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Abstract

Background: Using time effectively has become increasingly important in terms of the successful performance of healthcare man-
agers.
Objectives: In this study, the time management behaviors of healthcare managers and the effects of demographic variables on
these behaviors are determined.
Methods: This cross-sectional and descriptive research was carried out on managers from five hospitals in Tekirdag, Turkey. The
data was collected with the survey method. The research population of 175 managers were targeted with an initial invitation to
participate in the study. However, only 163 managers accepted the invitation to complete a questionnaire. SPSS for Windows 15.0
package software was used to analyze the data.
Results: For managers, general planning, meeting management, determining priorities, substitution, table and file folder set up,
procrastination, and answering unnecessary phone calls were found to occur frequently; general time management was also found
to consume a significant amount of time, whereas saying “no” to visitors was determined to be of only an average level of time
consumption. With respect to the scores of women, determining priorities, saying “no” to visitors, table and file folder set up, and
procrastination took up more time than they did for men.
Conclusions: It was determined that demographic variables do affect the time management behaviors of healthcare managers.
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1. Background

Time management (TM) is necessary for a productive
and balanced life. By adopting effective TM principles, de-
termining one’s priorities and making good choices help
an individual to improve his/her quality of life (1). Gener-
ally, TM is also considered to involve time monitoring and
control (2). TM requires that a lot of work and activities be
fit into a period of time which is often short. As a result, TM
is defined as the management of work and other activities
within a certain length of time.

From a manager’s perspective, one of his/her distinc-
tive characteristics is reliable and effective TM. In manage-
ment, it is important to do more work in a certain time or
to do the same amount of work in less time. In this way,
productivity can be increased and more time can be spared
for other interests or tasks. Successful managers are ex-
pected to manage both the clients’ and service providers’
time in the most effective way, as well as his/her own time.
If they use their time effectively, they can contribute more
to their own lives, personnels’ lives, clients’ lives, and the
company or organization for which they work. When time
is not used effectively, a backlog of work may occur which

requires extra time to complete. For this reason, managers
can be vulnerable to stress because of incessant deadlines.
They may also be unable to improve their skills given the
added pressure to accomplish tasks that have already been
assigned.

The core of TM is based on two principles: the Pareto
principle and Parkinson’s law. The Pareto principle states
that 80% of the effective results or rewards come from
about 20% of the expended energy (or, in other words,
the 80/20 rule). However, Parkinson’s law states that there
is a tendency to spend extra time and effort on insignif-
icant work rather than the more important aspects of a
task. Defining what is most important can help people
to achieve the targets more efficiently (1). It must also be
noted that the concept of available time can change ac-
cording to individuals, organizations, and societies (3).

Considering the target group of health organizations,
when health is taken into consideration, people in this
sector tend to be those who are much more sensitive to
time. Within this scope, the concept of time has become
more important in the field of healthcare management. Al-
though healthcare managers and other managers might
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have the same duration of time within which to complete
their tasks, they spend different amounts of time on differ-
ent tasks in order to achieve the best results for their re-
spective profession. In the healthcare context in particular,
it is necessary that time be used productively and managed
effectively.

Effective TM can be determined by evaluating vari-
ous factors such as general planning, prioritization, meet-
ing management, substitution, and disorganization. The
first factor, planning, requires forward-looking thinking in
time. Planning must be realized by determining short- and
long-term targets. Second, prioritization must involve the
effective structuring of tasks in order of importance (4).
As Margulis states, “Long hours are not a substitute of ef-
ficiency. Tasks not worth doing at all are not worth doing
well” (5). Prioritization involves the effective deployment
of resources among competing programs or people, and
it is required at all levels of healthcare management (6).
The TM matrix technique, which was developed by Steven
Covey, can be used in prioritization. The matrix involves
the categorization of work by considering the importance
and the urgency in terms of the following combinations:
important and urgent, important & not urgent, not impor-
tant and urgent, and not important and not urgent (1-7).

Unfortunately, most managers do not know how they
spend their time. Thus, they need to learn how best to con-
trol the time that they have. By considering certain peri-
ods of time (for instance, two weeks) and observing how
this period of time is spent, it is possible to evaluate the
way in which time is spent on work. For instance, the par-
ticular types of work and activities that take up most of
the time and those that waste time with unnecessary rep-
etitions can be compared, and the balance between time
spent on old versus new work can also be considered (8).

TM experts have identified various potential “time
wasters,” referring to interruptions, distractions, and
other delays that insidiously reduce productive time (7).
For instance, it is stated that 60% of the managers’ reasons
for wasting time are a result of interruptions caused by in-
teractions with others (1). These interruptions can be de-
creased with effective planning and prioritization.

The third important TM factor for managers involves
meetings. While they are necessary to lead the staff to-
wards meeting certain aims, they can cause excessive time
loss. An agenda must be prepared and distributed to the
attendants before the meetings. Otherwise, most of the
meeting is wasted in an attempt to determine the target.

Substitution means relying on somebody else and as-
signing him/her a duty through the allocation of admin-
istrative power. It requires a certain level of familiarity,
respect, trust, and the available personnel who are inter-
ested in improving a particular situation. If the managers

avoid substitution, in addition to having a short amount
of time available for the more important work that they
might have, they prevent the education and development
of their subordinates (4-8), as well as more efficient pro-
ductivity.

The last factor involves disorganization of the office. Ir-
regularity and disorder cause time to be wasted. For in-
stance, if an office is not organized, it can take hours to find
a document on a table. Developing a system in advance for
the efficient layout of the office can be useful.

The proverb “Never put off ‘til tomorrow what you can
do today” refers to the drawbacks of procrastination and
ineffective TM. To put off work means causing a backlog
and trying to finish work quickly and carelessly at a later
period of time. Being organized and doing work on time is
the core of success. Productivity and effectiveness at work
require knowing when to say “no” and when to say “yes.”
As the scientist Kimelman once said, “If you always say ‘no,’
you end up being a jerk. But if you take on everything that
comes your way, you will be so overloaded that you can’t
tend to your lab” (9). As a result of these considerations, it
is clear that preventing time loss and using time effectively
are bound up with the improvement of the TM behaviors of
managers.

2. Objectives

In this study, the aim is to determine the TM behaviors
of healthcare managers and the effects of demographic
variables on these behaviors.

3. Methods

This cross-sectional and descriptive research was car-
ried out on managers from five hospitals in Tekirdag,
Turkey between March 25, 2013 and April 25, 2013. Two out
of five of these hospitals were private, and other three were
public. However, this research is not based on the differ-
ence between the hospitals because the workload and re-
sponsibilities for the managers in these hospitals are as-
sumed to be same.

The data was collected through the survey method. In
the questionnaire, a TM behavior scale developed by Yigit
(Sahin) through validity and reliability analyses was used
(10). The Cronbach’s alpha coefficient of this scale was
0.888 and it was defined as having a high degree of reli-
ability. While the declarations were being examined, “1”
was graded as the lowest value and “5” was graded as the
highest value. Also, it was assumed that the number of fac-
tors which may affect TM were reasonably limited to the
eight factors considered in this study. Hospital managers
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were asked for their permission to complete the survey.
The research population of 175 managers were targeted,
and of the managers that were informed about the sur-
vey, 163 completed questionnaires. This sample of 163 man-
agers was not restricted by any further sample determi-
nation method. This sample consisted of managers who
work 40 hours per week. SPSS for Windows 15.0 package
software was used to analyze the data. It was found in the
Kolmogorov-Smirnov test that the scores do not show nor-
mal distribution (P < 0.05). Therefore, the data was also
tested with a Mann-Whitney U test and a Kruskal-wallis H
test (post hoc Bonferroni-corrected Mann-Whitney U). The
probability of error was determined as α = 0.05.

It should be noted that due to the small sample size in
this study, the results cannot be generalized.

4. Results

4.1. Demographic Variables and the TM Behaviors of the Man-
agers

It was found that 17.8% of the managers were health
business managers, 53.4% were women, 78.5% were mar-
ried, and 69.3% were state hospital personnel (Table 1). It
was determined that 9.8% of the managers used their time
very well, 52.8% used it well, and 28.8% used it poorly. It
was found that 87.7% of the managers were most produc-
tive during the morning hours (between 8 - 11 a.m.).

Among managers, it was planning (3.72 ± 0.59), meet-
ing management (3.84 ± 0.53), determining priorities
(3.96 ± 0.53), substitution (3.78 ± 0.62), table and file
folder set up (3.66 ± 0.59), procrastination (3.54 ± 0.65),
and answering unnecessary phone calls (3.59 ± 0.6) that
were found to consume a lot of time; saying “no” to visitors
(3.38± 0.58) was found to consume a moderate or average
amount of time, and general TM behaviors (3.65 ± 0.40)
were all found to be given a considerable amount of time.

4.2. The Effect of Demographical Variables on the TM Behaviors
of the Managers

There was a statistically significant difference between
the TM factors depending on the managers’ titles, gender,
marital status, education, experience as manager, use of
time, and attendance of TM training (P < 0.05). However,
there was not a significant difference between the TM fac-
tors concerning age, management level, institutional ex-
perience and occupational experience (P > 0.05). This is
illustrated in Table 2.

A statistically significant difference was found between
the groups in terms of planning (P = 0.032), determining
priorities (P = 0.002), table or file folder set up (P= 0.001),
procrastination (p = 0.001), and general factors (P =.010)

according to the titles of the managers. The scores of de-
termining priorities (P = 0.0125) and procrastination (P =
0.0125) of the managers who were doctors were signifi-
cantly lower than the scores of the nurses and members
of other professions. Whereas table and file folder set up
scores of the nurses were found to be significantly higher
than the scores of healthcare business managers and doc-
tors (P = 0.0125), their general factor scores were signifi-
cantly higher than only the healthcare business managers
(P = 0.0125). Planning (P = 0.006), determining priorities
(P = 0.014), saying “no” to visitors (P = 0.047), table and
file folder set up (P = 0.001), procrastination (P = 0.001)
and general factors (P = .001) all scored significantly higher
for women than for men. Whereas the single managers’
scores of saying “no” to visitors were significantly higher
than the scores of the married (P = 0.024), no significant
difference was found in terms of other factors.

Concerning the levels of education, a significant differ-
ence was found between the groups in terms of the scores
of saying “no” to visitors (P = 0.015), table and file folder set
up (P = 0.003), and procrastination (P = 0.003). Whereas
in saying “no” to visitors, the scores of the graduates of
high schools and their equivalents were significantly lower
than the scores of the graduates with an associate or bach-
elor’s degree (P = 0.0167), the table and file folder set up
scores of the graduates with associate and bachelor’s de-
gree were significantly higher than the scores of the ex-
perts and the graduates with a master’s degree (P = 0.0167).
The procrastination scores of the managers with a master’s
degree and expert managers were significantly lower than
those of the high school graduates and the managers with
a bachelor’s or associate degree (P = 0.0167).

According to the amount of time spent in manage-
ment, a significant difference was determined among the
groups in terms of substitution (P = 0.038) and table and
file folder set up (P = 0.026). In terms of substitution,
the scores of healthcare managers who had worked be-
tween 1-5 years were significantly higher than those who
had worked between 6 - 10 years (P = 0.0083); in terms of
table and file folder set up, the scores of managers who had
worked between 6 - 10 years were significantly higher than
those who had worked between 1 - 5 years and over 11 years
(P = 0.0083). The general factor scores of healthcare man-
agers who had worked less than 1 year were significantly
lower than those who had worked between 6 - 10 years (P =
0.0083).

According to the managers’ own perceived use of time,
apart from answering unnecessary phone calls (P > 0.05)
and in terms of all other sub-factors, a significant differ-
ence between the groups was determined (P < 0.05). With
respect to planning, the scores of the managers whose use
of time was excellent were significantly higher than those
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whose use of time was good, average, or bad (P = 0.0083);
in terms of meeting management, the scores of managers
whose use of time was excellent or good were significantly
higher than those whose use of time was bad, and the
scores of managers whose use of time was good were sig-
nificantly higher than those whose use of time was average
(P = 0.0083). With respect to determining priorities, the
scores of managers whose use of time was excellent, good,
or average were significantly higher than those whose use
of time was bad (P = 0.0083). In terms of substitution and
saying “no” to visitors, the scores of managers whose use of
time was good were significantly higher than those whose
use of time was average or bad (P = 0.0083). The scores of
managers whose use of time was excellent or good were
significantly higher than those whose use of time was av-
erage or bad (P = 0.0083) in setting up tables and file fold-
ers. When it came to procrastination, managers whose use
of time was excellent or good scored significantly higher
than those whose use of time was average, and the scores
of managers whose use of time was good were significantly
higher than those whose use of time was average or bad (P
= 0.0083). When considering general TM factors, the scores
of managers whose use of time was excellent, good, or aver-
age were significantly higher than those whose use of time
was bad, and the scores of managers whose use of time
was excellent or good were significantly higher than those
whose use of time was average (P = 0.0083).

5. Discussion

Time availability may cause positive or negative re-
sults on TM. For instance, in emergencies, if the avail-
able amount of time is short, then there could be life-
threatening results in the healthcare sector. Extra waiting
times also indicate that service has failed in terms of meet-
ing public health needs. In other cases, extra time may re-
sult in boredom and attention deficits (11, 12). However, a
general problem is a shortage of time. This time shortage
may put pressure on managers and impact their ability to
make the best decisions (13).

One of the three most important areas in self-
management which leads managers to success is use
of time (14). They must evaluate how effective their TM
skills are and how their work is affected by their deci-
sions. The reasons that contribute to wasting time, such
as phone calls, not being able to say “no,” lack of self-
discipline, personal or professional crises, ineffective
substitution, document loss, and socializing must not be
ignored (15). Planning daily activities, putting priorities in
order, building up trust by making long-term plans, and
configuring available time can let creative ideas emerge
and worries drift away (3-16). Thus, TM behaviors can lead

to success and saving time. Therefore, time, which is one
the most valuable resources of managers, needs to be
managed effectively.

Whereas the fact that planning, meeting management,
determining priorities, table and file folder set up, and an-
swering unnecessary phone calls were scored highly in the
study is positive, the fact that substitution and procrasti-
nation were also scored high is negative. It can be said
that managers are generally well-organized and good plan-
ners, capable of prioritizing while working, keeping con-
trol of the required documents, and assuring that business
phone calls are limited to a moderate length. However,
they avoid substitution and put off work which could even-
tually lead to chaos. The fact that saying “no” to visitors
had a moderate level of responses reveals the fact that the
managers spend a lot of their time dealing with unneces-
sary visitors and performing the duties that others could
possibly do. The fact that the general TM behavior scored
high shows that the managers do make an effort to man-
age their time effectively and they realize this aim to a con-
siderable extent. Still, they have some behaviors that need
to be improved.

Measuring TM behaviors is important for ensuring
high quality clinical care (17). Organizations and managers
can deal with TM as an objective factor while evaluating the
service that they provide. In their research, Reeleder et al.
emphasize the importance of prioritization in health orga-
nizations from the perspective of managers (6). Similar to
the research, TM behaviors in this study were significantly
different according to educational status (10-19). However,
contrary to the research, they do not show significant dif-
ferences according to marital status (10-18), gender (18), or
time spent in management (10), but they are significantly
different according to age (10-18). In some studies similar
to this research, it has been determined that the people
who had TM training are more effective in their jobs and
they are better at TM (19, 20). Also, gender is important
in TM (21), since women have been determined to manage
time better than men (22). Furthermore, it has also been
shown that TM behaviors change according to work expe-
rience (19). Contrary to the research, however, other stud-
ies have shown that TM performance of the managers does
not change between morning and afternoon hours (18).

What has been observed is that TM behaviors of the
managers change according to demographic variables,
and there are both similar and different results that can
be compared with the results from this study. Generally,
though, other studies have determined that TM has a great
effect on work performance (23). Also, it increases work
satisfaction and decreases work stress and procrastination
(2-16). Moreover, it has been shown that TM behaviors are
more effective in improving performance and work satis-
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faction in some countries compared to others (24). These
studies all confirm the importance of TM behaviors.

How the managers use their times is also important. In
their research, Kinney et al. also show that the use of time
is very important (25). Managers must spare most of their
time for administrative activities and establish a plan for
meeting long-term targets; this provides them with conti-
nuity (26). Furthermore, managers must create an effective
environment of communication by choosing either a hor-
izontal, vertical, or standardized application of planned
time, or by using them all together (27). Furthermore, they
must also consider TM advice that that is specifically for
managers. Some of this advice includes the following state-
ments: Never waste your time. Be sure that you use your
time economically. Just assign important, urgent person-
nel. Tell them the reason why they must complete the task.
Give them enough time to finish it. Encourage them to
complete their work on time so that they can achieve their
goals. Organize meetings to have more productive person-
nel (15).

It must also be kept in mind that tacit knowledge is
important in TM (28), and that TM behaviors may have dif-
ferent effects according to different positions of manage-
ment. For these reasons, empathetic approaches must be
adopted (29). Within this context, TM behaviors will help
to develop more effective TM results.

It was determined that demographic variables affect
the TM behaviors of managers. Generally it was also found
that TM behaviors of the managers are relatively high;
most of them use time well and they are most productive in
the morning hours. However, managers can improve their
TM abilities by determining their time-wasting behaviors
and improving their TM skills (8). By emphasizing the im-
portance of TM behaviors in healthcare service, managers
need to be informed about the disadvantages of procrasti-
nation, avoiding substitution, and not saying “no” to vis-
itors. They also need to be advised that they should do
more planning, determine priorities in advance, and do
the most important work when they are most productive;
they should also work systematically on a regular basis,
keep phone calls short, say “no” to others when necessary,
allocate some of their duties to others, and avoid unneces-
sary meetings. Furthermore, by participating in TM train-
ing, their TM behaviors and skills can be improved and aug-
mented by different TM behaviors. Within this context, in-
dividual TM behaviors will help to develop an environment
with more effective TM.

As can be expected, this research is intended to help
healthcare managers improve their TM behaviors, and to
support the effective implementation of TM strategies in
healthcare environments.
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Education
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Table 2. The Effect of Demographical Variables on the TM Behaviors of the Managers

Factors/Demographic
Variables

Planning Meeting
Management

Priority-Setting Substitution of
Duties

Saying “No” to
Visitors

Table and File
Organization

Procrastination Answering
Unnecessary
Phone Calls

Management of
Overall Time

Hospital

Public 3.70 ± 0.6 3.83 ± 0.55 3.93 ± 0.54 3.81 ± 0.63 3.4 ± 0.57 3.61 ± 0.6 3.46 ± 0.64 3.58 ± 0.6 3.64 ± 0.42

Private 3.75 ± 0.57 3.85 ± 0.49 4.02 ± 0.52 3.72 ± 0.61 3.32 ± 0.62 3.76 ± 0.58 3.73 ± 0.65 3.60 ± 0.6 3.69 ± 0.36

P Value 0.685 0.993 0.361 0.369 0.389 0.172 0.014a 0.850 0.522

Administrative
level

Senior
Mid-

3.4 ± 0.2 3.83 ± 0.21 3.73 ± 0.64 3.87 ± 0.5 2.9 ± 0.72 3.23 ± 0.32 2.87 ± 0.4 3.27 ± 0.46 3.35 ± 0.26

Senior 3.71 ± 0.54 3.82 ± 0.51 3.94 ± 0.39 3.85 ± 0.52 3.36 ± 0.52 3.45 ± 0.51 3.49 ± 0.61 3.74 ± 0.45 3.64 ± 0.4

Junior 3.71 ± 0.62 3.84 ± 0.57 3.93 ± 0.57 3.8 ± 0.66 3.43 ± 0.57 3.65 ± 0.61 3.47 ± 0.65 3.56 ± 0.62 3.65 ± 0.43

P Value 0.349 0.954 0.946 0.999 0.368 0.109 0.205 0.165 0.291

Title

Health
Man-
ager

3.64 ± 0.47 3.74 ± 0.48 3.92 ± 0.39 3.86 ± 0.49 3.27 ± 0.52 3.44 ± 0.5 3.41 ± 0.56 3.63 ± 0.45 3.57 ± 0.35

Physi-
cian

3.53 ± 0.72 3.79 ± 0.46 3.73 ± 0.57 3.67 ± 0.74 3.4 ± 0,.2 3.43 ± 0.65 3.26 ± 0.67 3.61 ± 0.67 3.52 ± 0.48

Nurse 3.83 ± 0.48 3.92 ± 0.48 4.07 ± 0.45 3.82 ± 0.62 3.39 ± 0.54 3.89 ± 0.49 3.7 ± 0.64 3.59 ± 0.54 3.75 ± 0.32

Other 3.89 ± 0.6 3.83 ± 0.81 4.16 ± 0.7 3.79 ± 0.54 3.41 ± 0.71 3.72 ± 0.62 3.86 ± 0.5 3.5 ± 0.78 3.75 ± 0.44

P Value 0.032a 0.312 0.002a 0.691 0.678 0.001a 0.001a 0.912 0.010a

Gender

Male 3.57 ± 0.67 3.76 ± 0.58 3.84 ± 0.56 3.7 ± 0.65 3.29 ± 0.54 3.48 ± 0.6 3.32 ± 0.67 3.56 ± 0.69 3.53 ± 0.44

Female 3.84 ± 0.47 3.91 ± 0.47 4.06 ± 0.49 3.86 ± 0.6 3.45 ± 0.61 3.81 ± 0.55 3.74 ± 0.57 3.62 ± 0.51 3.76 ± 0.33

P Value 0.006a 0.077 0.014a 0.069 0.047a 0.001a 0.001a 0.534 0.001a

Age

40 and
less

3.68 ± 0.58 3.87 ± 0.5 3.99 ± 0.52 3.71 ± 0.62 3.32 ± 0.57 3.69 ± 0.62 3.59 ± 0.67 3.57 ± 0.52 3.65 ± 0.38

41 and
more

3.76 ± 0.6 3.8 ± 0.56 3.91 ± 0.55 3.86 ± 0.63 3.44 ± 0.59 3.61 ± 0.56 3.49 ± 0.64 3.61 ± 0.68 3.66 ± 0.43

P Value 0.324 0.747 0.417 0.147 0.293 0.611 0.321 0.426 0.594

Marital status

Married 3.68 ± 0.61 3.81 ± 0.54 3.92 ± 0.55 3.77 ± 0.65 3.32 ± 0.56 3.63 ± 0.61 3.51 ± 0.67 3.6 ± 0.61 3.62 ± 0.42

Single 3.86± 0.48 3.93 ± 0.48 4.07 ± 0.46 3.83 ± 0.54 3.59 ± 0.63 3.76 ± 0.54 3.67 ± 0.58 3.55 ± 0.56 3.76 ± 0.32

P Value 0.157 0.252 0.257 0.918 0.024a 0.177 0.118 0.571 0.100

Education

High
school
or equiv-
alent

3.81 ± 0.51 3.8 ± 0.52 4.05 ± 0.58 3.59 ± 0.54 3.02 ± 0.54 3.8 ± 0.48 3.81 ± 0.64 3.45 ± 0.63 3.65 ± 0.32

Asso-
ciate
and
Bache-
lor’s
degree

3.78 ± 0.53 3.88 ± 0.58 4.03 ± 0.49 3.88 ± 0.58 3.46 ± 0.55 3.78 ± 0.56 3.66 ± 0.6 3.59 ± 0.56 3.73 ± 0.36

Master’s
degree

3.6 ± 0.67 3.8 ± 0.46 3.82 ± 0.56 3.73 ± 0.69 3.39 ± 0.6 3.44 ± 0.62 3.30 ± 0.66 3.63 ± 0.63 3.56 ± 0.47

P Value 0.372 0.458 0.064 0.068 0.015a 0.003a 0.003a 0.374 0.112

Occupational
experience, y

5 and
less

3.6 ± 0.56 3.8 ± 0.39 3.98 ± 0.56 3.67 ± 0.56 3.16 ± 0.65 3.61 ± 0.57 3.58 ± 0.63 3.57 ± 0.46 3.59 ± 0.31

6 - 10 3.56 ± 0.72 3.83 ± 0.59 3.7 ± 0.6 3.55 ± 0.8 3.29 ± 0.71 3.54 ± 0.62 3.55 ± 0.66 3.38 ± 0.65 3.54 ± 0.52

11 - 15 3.85 ± 0.59 4.02 ± 0.51 4.09 ± 0.45 3.8 ± 0.58 3.48 ± 0.54 3.73 ± 0.7 3.55 ± 0.76 3.6 ± 0.49 3.74 ± 0.39

16 - 20 3.66 ± 0.47 3.76 ± 0.42 3.95 ± 0.47 3.83 ± 0.59 3.41 ± 0.45 3.65 ± 0.55 3.59 ± 0.59 3.59 ± 0.58 3.65 ± 0.34

21and
more

3.8 ± 0.61 3.83 ± 0.62 3.99 ± 0.56 3.88 ± 0.6 3.42 ± 0.6 3.69 ± 0.58 3.49 ± 0.67 3.67 ± 0.68 3.69 ± 0.43

P Value 0.234 0.380 0.054 0.268 0.145 0.693 0.928 0.194 0.251

Organizational
seniority, y

5 and
less

3.74 ± 0.63 3.87 ± 0.49 4 ± 0.55 3.75 ± 0.64 3.35 ± 0.66 3.63 ± 0.63 3.62 ± 0.71 3.52 ± 0.53 3.66 ± 0.42

6 - 10 3.66 ± 0.52 3.96 ± 0.48 3.95 ± 0.51 3.76 ± 0.64 3.52 ± 0.5 3.82 ± 0.48 3.59 ± 0.66 3.69 ± 0.62 3.72 ± 0.34

11and
more

3.72 ± 0.5 3.73 ± 0.58 3.9 ± 0.53 3.83 ± 0.61 3.33 ± 0.51 3.61 ± 0.59 3.42 ± 0.56 3.63 ± 0.66 3.62 ± 0.41

P Value 0.773 0.166 0.623 0.717 0.218 0.268 0.214 0.192 0.460

Time of
management, y

Less
than 1

3.47 ± 0.6 3.71 ± 0.48 3.84 ± 0.61 3.80 ± 0.58 3.19 ± 0.61 3.49 ± 0.59 3.36 ± 0.78 3.57 ± 0.43 3.51 ± 0.38

1 - 5 3.71 ± 0.61 3.86 ± 0.51 3.92 ± 0.49 3.66 ± 0.65 3.34 ± 0.54 3.65 ± 0.62 3.55 ± 0.61 3.55 ± 0.58 3.63 ± 0.39

6 - 10 3.84 ± 0.49 3.89 ± 0.47 4.08 ± 0.44 3.98 ± 0.61 3.49 ± 0.6 3.84 ± 0.53 3.68 ± 0.65 3.71 ± 0.64 3.78 ± 0.4

11 and
more

3.76 ± 0.62 3.82 ± 0.77 3.91 ± 0.73 3.65 ± 0.55 3.47 ± 0.61 3.45 ± 0.58 3.44 ± 0.59 3.43 ± 0.72 3.6 ± 0.44

P Value 0.065 0.406 0.184 0.038a 0.130 0.026a 0.182 0.325 0.022a

Use of time

Excel-
lent

4.29 ± 0.37 4.11 ± 0.52 4.23 ± 0.42 3.9 ± 0.66 3.25 ± 0.73 3.93 ± 0.59 3.83 ± 0.63 3.51 ± 0.75 3.88 ± 0.36

Good 3.89 ± 0.41 3.94 ± 0.37 4.07 ± 0.37 3.9 ± 0.54 3.55 ± 0.55 3.82 ± 0.47 3.73 ± 0.57 3.67 ± 0.52 3.8 ± 0.3

Average 3.43 ± 0.56 3.7 ± 0.52 3.89 ± 0.54 3.67 ± 0.65 3.25 ± 0.51 3.42 ± 0.54 3.21 ± 0.58 3.57 ± 0.48 3.47 ± 0.34

Bad 2.93 ± 0.6 3.34 ± 0.91 3.17 ± 0.75 3.29 ± 0.73 2.89 ± 0.44 3.1 ± 0.85 3.15 ± 0.82 3.25 ± 1.02 3.11 ± 0.5

P Value 0.001a 0.001a 0.001a 0.009a 0.001a 0.001a 0.001a 0.423 0.001a

TM training

At-
tended

4.02 ± 0.41 4.02 ± 0.43 4.1 ± 0.37 4.0 ± 0.56 3.55 ± 0.58 3.85 ± 0.48 3.78 ± 0.6 3.7 ± 0.57 3.86 ± 0.32

Not at-
tended

3.51 ± 0.6 3.71 ± 0.56 3.86 ± 0.6 3.63 ± 0.63 3.26 ± 0.56 3.52 ± 0.63 3.38 ± 0.64 3.51 ± 0.61 3.52 ± 0.4

P Value 0.001a 0.001a 0.029a 0.001a 0.001a 0.001a 0.001a 0.043a 0.001a

a statistically significant.
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