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Abstract Many Philippine schools, colleges and
tertiary institutions struggled to restructure their
educational institutions with the full implementation of
K-12 and the advent of Outcomes-Based Education in
Philippine Educational System since 2016 in compliance
with the International Qualification Standards utilizing
different strategies for their survival and growth. This
research aimed to determine the impact of institutional
downsizing towards work satisfaction and clinical
instructors' workplace commitment in Region VI. The
study employed a descriptive-correlational design
utilizing a survey method. Qualitative data were obtained
to enrich survey results. Ninety-one (91) clinical
instructors in various nursing colleges in Region VI,
Philippines were chosen as actual participants using a
stratified random sampling. Data collected were analyzed
using appropriate descriptive, inferential statistics and
qualitative analysis. The overall interpretation indicates a
moderate level of work satisfaction (grand mean of 3.81)
and clinical instructors' workplace commitment (grand
mean of 4.20) in Region VI; there is no significant
relationship between clinical instructors' workplace
commitment and profile variables except for area of
assignment (y2 = 16.217, p = 0.013). There is no
significant relationship between institutional downsizing
and workplace commitment. However, there is a
significant relationship between work satisfaction and

workplace commitment (¥2 = 100.2, p = 0.000). The study
concluded that clinical instructors' perception of the
impact of restructuring has little effect on their work
satisfaction and workplace commitment but undergone
various struggles.

Keywords Institutional ~ Downsizing, =~ Work
Satisfaction, Workplace Commitment, Clinical Instructors,
Region VI, Philippines

1. Introduction

Philippine tertiary institutions are going through a
dynamic change and are using different strategies for their
struggle, survival and growth. Change is a way of life and
the ability to manage change is a key factor in institutional
survival and effectiveness. Restructuring is currently the
most used strategy being used by tertiary institutions in
their effort to survive and compete in the current
educational system after the basic education shifted to
K-12 which also affected the higher educational
institutions and the advent of Outcomes-Based Education
in compliance with the International Qualification
Standards [1]. Since educational institutions find
themselves operating in a more complex, unpredictable,
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and dynamic environment, they employ different
strategies to achieve their goals [2] by adjusting their
structural  hierarchy  (restructuring) and redesign
administrative functions and responsibilities
(reorganization) generally known as downsizing.

Downsizing refers to layoffs that may or may not be
accompanied by systematic restructuring programs such
as staff reductions, departmental consolidations, office
closings, or other forms of reducing payroll expenses [3].
Institutional downsizing is the conscious use of personnel
reductions when faced with difficult economic conditions
[4], and these changes were described by Lawson and
Angle [5] as “trigger events”, which initiated knowledge
shifts and stir up feelings and emotions that elicited
different reactions because the effort of many
educational tertiary institutions goes into separation
packages and support for lay off employees as a result of
downsizing with little attention given to the retained
employees who are remaining in educational institutions
[6].

The proponents contend that downsizing leads to lower
overhead bureaucracy and faster decision making, leading
to a positive organization [7, 8]. However, these was in
contradiction to the findings of Ikyanyon [2], Lawson and
Angle [5], Perry [9], as cited by Malik, Ahmad, and
Hussain [10], which found a number of negative responses
exhibited by retained employees of downsizing. The main
problems that have been identified are lowered morale,
increased workload, ambiguity, threat of job loss, denial,
“survivor guilt,” lower affective commitment, increased
absenteeism, turnover, unproductive  workforce.
Proponents of downsizing argue that it is an effective
strategy, with benefits such as increased performance
while detractors point out to negative consequences
including performance and productivity declines,
decreases satisfaction and adverse effects on remaining
employees, such as stress [11]. Furthermore, downsizing
has some temporary or immediate advantages such as
boosting profits, avoiding bankruptcy, creating new
relationships, and re-organization [12]. As Malik, Ahmad,
and Hussain [10] stated that after downsizing, the retained
employees are subject to a number of adjustments, such as
new job descriptions, new procedures and confronted
difficult situations including the work overload that causes
fatigue and burnout that ultimately leads to dissatisfaction
which could challenge the job satisfaction and affect
organizational commitment.

Although work satisfaction has received the most
attention of all work-related attitudes and organizational
commitment has become increasingly recognized in the
organizational behaviour literature yet, there are always
many employees who are satisfied with their jobs, but
dislike the highly bureaucratic organization they work for.
In light of the new environment that includes downsizing
in relation to advent of K-12 and commencement of
CHED Memorandum Order number 46, work satisfaction
and commitment has resurfaced as a very important topics

of study and concern along with the profile variables
namely — age, sex, civil status, educational attainment,
monthly salary, length of service and area of assignment.

Different related literature obtained various results
using key variables. In terms of work satisfaction, related
literature presented that older workers [13, 14] are more
satisfied than their younger counter parts; sex is not
associated with overall work satisfaction (Fall [15], as
cited by Hijalda [16]); married workers has a higher
degree of job satisfaction than unmarried workers [17, 18,
19]; employees with higher educational attainment tend to
be more satisfied than workers with lower educational
level (Griffin as cited by Sharma [19] and Kim [20]); in
terms of length of service, workers who have been in the
service for a long period of time (Sefieres as cited by
Hijalda [16], Lopopolo, as cited by Williams [21]); high
paid workers are more satisfied than their counterparts [22,
23]; and for area of assignment, workers employed in
hospital are less satisfied compared to those assigned in
other areas [24, 25, 26].

In terms of workplace commitment, related literature
presented that older workers are more committed than
younger ones (Tsai [27] as cited by Yu [28]); women are
more committed [29, 30]; married workers are more
committed [31, 32]; employees with higher educational
attainment are more committed (Ahmad, as cited by
Hijalda, [16]); Yang, Liu, & Huang [32] and Hassan [33];
in relation to length of service, employees with more than
5 years of service are more committed [31, 34]; pay may
not be a factor in increasing commitment (Buchanan &
Considine, as cited by Williams [21]); while according to
Witt [35]. However, the researcher noticed that majority
of all of the related literatures gathered were of foreign
origin and very little related literature was identified in
relation to the study being conducted — institutional
downsizing, work satisfaction and workplace commitment
particularly among clinical instructors in any region in a
Philippine setting.

Thus, the researcher conducted this study because of
the novelty of the study in relation to the impact of
Institutional Downsizing towards Work Satisfaction and
Workplace Commitment of Clinical Instructors in Region
VI Philippines, and the experiences of struggle during
downsizing.

2. Problem Statement

This study aimed to determine the impact of Institutional
Downsizing on Work Satisfaction and Workplace
Commitment among Clinical Instructors in Region VI,
Philippines and their struggles experienced during
downsizing.
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3. Conceptual Framework

The conceptual framework of the study as illustrated in
the schematic diagram (Figure 1) was anchored on Fritz
Heider’s Attribution Theory and Rosemary Rizzo Parse’s
Human Becoming Theory.

Fritz Heider’s Attribution Theory basically looks at
how clinical instructors make sense of their world, what
cause and effect inferences they make about the behavior
of others and of themselves.

Rosemarie Rizzo Parse Human Becoming Theory tries
to uncover personal meanings of a situation (process of
downsizing) and make choices to move forward and
choose meanings.

The profile variables used in the study were the clinical
instructors’ age, sex, civil status, educational attainment,
monthly salary, length of service, and area of assignment
and experiences which could influence their work
satisfaction and workplace commitment to their institution
depending on their perception of downsizing.

Institutional downsizing has become a fact of working
life as educational institutions struggle to cut costs and
adapt to changing market demands but as this strategy
achieved its desired results will be based on the profile
variables and experiences of the participants.

Work satisfaction was represented in terms of work

itself, superior and/or colleague relationship, recognition
of work performance and advancements’ as a clinical
instructor. These were dimensions identified to represent
the most important characteristics of a job about which
clinical instructors have affective responses (Newstrom
[36D).

Workplace commitment was measured in terms of
being responsive and innovative professional, culture of
excellence and institutional identity. These were
dimensions identified that represent the three-component
model of Meyer and Allen which were — affective
commitment, continuance commitment and normative
commitment (Newstrom [36]).

A correlation shall be established between profile
variables and institutional downsizing; profile variables
and work satisfaction; profile variables and workplace
commitment; institutional downsizing and work
satisfaction; institutional downsizing and workplace
commitment and work satisfaction and workplace
commitment, as depicted in double sided arrows. Data
gathered in this present study may recommend policies
and guidelines relative to institutional downsizing.

Figure 1 illustrates the assumed relationship among the
different variables of the study.
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Figure 1. Schematic Diagram of the Conceptual Framework of the Study
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4. Methods

4.1. Research Design

The study utilized a descriptive-correlational design
utilizing a survey method. Qualitative data were obtained
to enrich survey results. The study was conducted to
higher education institutions offering Bachelor of Science
in Nursing in five provinces in Region VI namely — Aklan,
Antique, Capiz, Iloilo, and Negros Occidental among
retained clinical instructors for Academic Year 2017 —
2018.

4.2. Eligibility Criterion

Eligibility criteria for inclusion of the study were (a)
participants are employed in a private Higher Educational
Institution (b) with full time status (c) part of AY 2017 —
2018 (d) and with approval from administration of their
institutions .

To further gather the experiences of clinical instructors,
Key Informants were identified, five (5) of whom
were requested for an in-depth interview. These five (5)
participants were selected according to the criteria for
inclusion wherein (a) he/she served his/her College of
Nursing ten years and above; (b) a full-time faculty and
(c) his/her college of nursing must have experienced
downsizing last AY 2017 — 2018.

4.3. Research Instrument

A tailored fit self-made questionnaire was made by the
researcher that is relevant to the concerns and needs of the
clinical instructors in different Colleges of Nursing in
Region VI, Philippines was used to gather the needed data
for analysis and was designed in the following order:

Part I is the Letter to the Participants; Part II is
Participant’s Informed Consent Form; Part III is the
Participant’s Profile which aims at gathering data on the
personal and work-related attributes of the participants.
Items on personal and work related attributes included age,
sex, civil status, and highest educational attainment, and
monthly salary, length of service and area of assignment;
Part IV.A.1 is a question designed to determine the
reasons for the organizational downsizing as mandated by
their institution’s administration; Part IV.A.2 is a rating
scale which consisted of a 30—item test questions for the
Institutional Downsizing Questionnaire to determine the
impact of institutional downsizing; Part IV.B is a rating
scale consisted of a 40—item test questions for the Work
Satisfaction which was patterned and modified from LP
Hijalda’s Job Satisfaction Questionnaire; in terms of work,
superior and/or colleague’s relationship, recognition of
work performance and advancements designed to
determine clinical instructors’ job satisfaction; Part IV.C
is a rating scale using a 30-item test questions for

Workplace =~ Commitment which was patterned and
modified from LP Hijalda’s Organizational Commitment
Questionnaire; in terms of culture of excellence, as a
responsive, innovative professional and institutional
identity designed to determine clinical instructors’
workplace commitment.

4.4. Validity of the Instrument

The self-made questionnaire was submitted to a
five-jury panel member, including a Higher Education
Institution’s Vice President for Academic Affairs, a
Human Resource Associate, a Dean of a College of
Nursing, a member of an institution’s Ethics’ Review
Committee, and a Chairperson of a Nursing Research
Management Committee to check whether the instrument
appropriately covers the topics and the variables intended
to be studied and the items adequately represented the
subject to be assessed.

4.5. Reliability of the Instrument

Since the instrument was researcher made, it was
pretested in order to determine the reliability. Using the
fishbowl technique, the researcher administered the
questionnaire to thirty (30) clinical instructors in two
particular College of Nursing in Iloilo City who were
not included in the study eventually and was subjected to
Cronbach coefficient alpha test to establish its reliability
coefficients and the results revealed 0.892 for Institutional
Downsizing, 0.960 for Work Satisfaction and 0.836 for
Workplace Commitment respectively which indicated that
the questionnaire has a high degree of reliability after
consultation with a statistician.

4.6. Data Extraction

Before asking the participants to fill up the validated
questionnaire, a brief orientation on how to fill up the
questionnaire; the purpose of the conduct of the study,
confidentiality and instructions was given based on the
Participant’s Information Statement and with the Consent
Form. The researcher personally distributed the
questionnaire, giving ample time to answer and a specific
date was scheduled to retrieve the questionnaires.

For actual interview, the researcher assured the
informants that their privacy will be protected. Afterwards,
the informants had been given their codified name or
aliases in the study, and the results were analyzed and
used in the quantitative discussions of the present study.

4.7. Data Analysis

After the questionnaires were answered, it was checked
for omissions, inconsistency of responses, or
incompleteness of information. The results were edited,
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coded, encoded, and data files were created and tabulated,
the coded data were entered and stored in a data sheet,
then in a computer disk to facilitate retrieval, processing,
and statistical manipulations were done and interpreted
according to the desired tabular presentation with the use
of Statistical Package for Social Sciences software and a
statistician was consulted for data analysis.

4.8. Statistical Analysis

The quantitative data gathered were processed and
subjected to descriptive and inferential statistics. For
specific qualitative problem, key informants’ interview
was used to present the experiences of the participants
relative to organizational downsizing.

All data were processed and analysed using the
Statistical Package for Social Sciences (SPSS) software,
the 0.05 level of significance was adopted as reference for
the acceptance or rejection of null hypothesis.

For the transcription, the researcher tried to find
statements in the interview about how the key informants
were experiencing and listed out these significant
statements in order to support analysis and discussion of
data gathered. The responses or insights gathered are used
to enrich the analysis and discussion of the quantitative
data gathered in the present study.

4.9. Ethical Considerations

The research protocol was approved by the Research
Ethics Review Committee before the conduct of the study
and in its entirety; the researcher was sensitive to the
principle of allowing no harm to occur to the participants
concerned. There was no coercion, and the participants
were assured that they were free to withdraw at any stage,
should they choose to do so, and voluntarily agreed to
sign the Free and Prior Informed Consent (FPIC) as well
as the Key Informant Interview. The anonymity and
confidentiality of information was upheld. Privacy and
confidentiality of the answers were emphasized thereafter
and whatever information gathered was used for research
purpose only.

5. Results

Majority of participants were 41 years old and above

(65.0%), female (88.0%), married (88.0%), with Master’s
degree (81.0%), with a monthly salary of P 21,000.00 and
above (51%), having more than 10 years of service
(78.0%) and assigned in both classroom and related
learning experience (69.0%).

Table 1. Reasons for the Downsizing as Mandated by the Institution’s
Administration (n =91)

Reasons for

- F % Rank

Downsizing
Reduction in

Program Demand 49 54.00 !

Financial 13 36.00 )
Performance

Realignment of
Managerial 9 10.00 3

Responsibilities

The reasons for downsizing are related to reduction in
program demand (54.0%), followed by financial
performance  and  realignment of  managerial
responsibilities.

Reduction in program demand was the main reason for
the institutional downsizing in relation to the full
implementation of K-12 which resulted in unavailability
of first year students for AY 2016-2017, no first year and
second year for AY 2017-2018 and no third-year students
for AY 2018-2019. This led to less nursing students’
enrolment and decrease number of nurse educators in
relation to unfavourable market conditions, which force
heads of institutions to consider realignments or mergers
of programs as a single entity, change in management for
financial sustainability and organizational restructuring.

The result conforms to the study of Ikyanyon [2] which
states that educational institutions facing a more complex,
unpredictable, and dynamic environments employ
different strategies to achieve their goals by adjusting their
structural hierarchy (restructuring) and reorganization to
improve productivity, and/or competitiveness which is
seconded by Gandolfi and Hansson [4], wherein this
practice is an attempt to improve its organizational
efficiency and effectiveness during difficult economic
conditions and supported by the study of Datta, Basuil,
Guthrie, and Pandey [37] and Kinanga and Cheruiyut [6 ].
However, these changes were described by Lawson and
Angle [5], as “trigger events” which serve to initiate
cognitive shifts and stir up feelings and emotions that
elicit reactions to the changes concerned.
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Table 2. Level of Work Satisfaction of the Participants: Advancements as a Clinical Instructor (n =91)

Item Mean
1. I am given freedom to share with colleagues’ skills
and talents in the form of team teaching to learn 3.65
various ideas.
2. My superiors give a progress review feedback of my 358
performance every semester. ’
3. I am motivated to grow professionally through

. .. 3.56
seminars /trainings conducted by the school or college.
4. 1 am granted with the benefits or reward for a
3.54
graduate degree earned.
5. The institution gives me opportunities to utilize my
. 3.54

skills and talents.
6. I availed school’s financial support for scholarship 343
programs. ’
7. There is a formal career planning that happens in my 337
workplace. ’
8. I am given opportunity for training for better 330
position or promotion in the future. ’
9.1 am supported by the administration on educational 395
tours pertinent to my subject taught. ’
10. I am extended financial support for the purchase of 301

high-tech gadgets for classroom use.
Grand Mean = 3.42 Slightly Satisfied

Among the participants, items stating “I am given
freedom to share with colleagues’ skills and talents in the
form of team teaching to learn various ideas” (mean =
3.65) ranked highest followed by “My superiors give
progress review feedback on my performance every
semester” (mean = 3.58) and “I am motivated to grow
professionally through seminars/trainings conducted by
the school or college” (mean = 3.56). The lowest mean
scores obtained by participants were on items “I am given
opportunity for training for better position or promotion in
the future” (mean = 3.30), followed by “I am supported by
the administration on educational tours pertinent to my
subject taught” (mean = 3.25) and “I am extended
financial support for the purchase of high tech-gadgets for
classroom use” (mean = 3.01).

As a whole, the participants’ level of work satisfaction
was considered moderate except for their advancements as
a clinical instructor wherein they were slightly satisfied
M =3.42).

It represents several related attitudes which are the most
important characteristics of a work about which people
have effective response. These to Luthan are: the work
itself, pay, promotion opportunities, supervision and
co-workers. It is often determined by how well outcome
meet or exceed expectations. For instance, if institution
participants feel that they are working much harder than
others in the department but are receiving fewer rewards,
they will probably have some negative attitudes toward
the work, the boss and/or co-workers. On the other hand,
if they feel they are being treated very well and are being
paid equitably, they are likely to have positive attitudes
towards the job.

With the shift from competency to outcomes-based
education, educators including nurses from the academe

Rank Interpretation

1 Moderately Satisfied
2 Moderately Satisfied
3 Moderately Satisfied

4.5 Moderately Satisfied

4.5 Moderately Satisfied
6 Slightly Satisfied
7 Slightly Satistied
8 Slightly Satisfied
9 Slightly Satisfied
10 Slightly Satistied

are bogged down with revising computers and paper
works using online databases: CINAHL, ERIC, GOOGLE
scholar, MEDLINE, and Science direct open access
searching from 2015 to 2018, as well as grading papers
which usually takes from several hours to days to finish,
depending on the number of students.

The length of the instructional module design with
desirable characteristics of OBE focusing on “field
centeredness”, broad based decision making, specificity,
knowledge development emphasis, and learners’ lifelong
learning [38], being responsive to distinct trends such as
educational system reforms, technological utilization, and
innovative teaching strategies.

Clinical Instructors create an innovative virtual
environment in the classroom, laboratory and clinical
settings that facilitate student learning and the
achievement of desired cognitive, affective and
psychomotor outcomes using assessment and evaluation
strategies (UAES) which implies the use of a variety of
strategies to assess and evaluate student’s learning in the
classroom, laboratory and clinical settings, as well as all
domains of learning.

The clinical instructors are required to participate in
updated and innovative online Curriculum Design and
Evaluation of Program Outcomes (PCDEPO), reflecting
contemporary health care trends and preparation of
graduates to function effectively in the health care
environment. Clinical instructors acknowledge that
engagement in scholarships is an integrated component of
the faculty role and that teaching itself is a scholarly
activity and also recognize how political, institutional,
social and economic forces impact their role and their
satisfaction [39], considering that the Philippines’ work
satisfaction level dropped from 5.25 in 2016 to its current
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rating of 4.97 on a 10-point scale, wherein the key factors
associated with unhappiness at work are lack of career
development and training opportunities, as well as the
management style of a company’s leadership team [40].

Locke, as cited by Newstrom [36], gives a
comprehensive definition of work satisfaction as
involving cognitive, affective, and evaluative reactions or
attitudes. He stated that it is a pleasurable or positive
emotional state resulting from the appraisal of one’s work
or work experience. Furthermore, he stated that is a result
of employees’ perception of how well their work provides
those things that are viewed as important.

Furthermore, work satisfaction is the degree of a
workers’ affective orientation toward the work role
occupied in the institution. This is a complex construct
and is often measured as a global attitude of an employee
toward his or her work [41].

Work satisfaction is considered a critical factor in
health care settings because there is strong empirical
evidence to support a causal relationship between job
satisfaction, staff turnover and absenteeism. The evidence
suggests that when nurses’ work satisfaction is low,
retention of staff is also low and staff turnover, and
absenteeism increases which causes substandard in the
health care delivery.

The institutions need to strengthen its human resources
to better deliver efficient and quality services and
communication seemed to be an important aspect for the
participants of the study. Honest, clear and correct
information is important for them to understand the
urgency of the situation — financial sustainability
considering that budget constraints play a major role in
the terms identified with the lowest scores. Administrators
need to explain to the employees that majority of the
Colleges of Nursing are considered as cost centers and not
profit centers anymore, thus budget allocations  focuses

set by the Commission on Higher education and the
institution itself.

The computed value of x*= 100.2, p = 0.000 shows that
there is a significant relationship between work
satisfaction and workplace commitment. This means that
participants who were highly satisfied with their job, the
more likely that they are committed to the workplace.
There is a statistically significant association between
work satisfaction and workplace commitment.

Majority of the participants (75.0%) who were assigned
both in the classroom and Related Learning Experience
(RLE) have moderate commitment, while there is
equal proportion of the participant who had a classroom
assignment (55.0%) and those in RLE (53.0%) still have
moderate commitment towards their organization. A
small proportion of participants was assigned in RLE
(17.0%) and those assigned in classroom setting (9.0%)
perceived having a slight commitment towards their
organization.

Possible reason is about credibility of the professional
image of nursing and the acknowledgement of duties and
responsibilities of clinical instructors in relation to the
resignations of nursing colleagues. They, the remaining
clinical instructors need to maintain the nursing education
standards and will not affect the operational requirements
of the college. Their commitment is being challenges to
have enough skilled and professionally qualified
clinical instructors to teach relevant nursing disciplines
and to follow-up nursing students in the clinical area or
community setting.

According to Witt [35], individual worker ranking their
occupation identification highly indicated a higher
commitment to the workplace. Commitment and
performance could lead to positive relationship and work
mood if the concerns are properly addressed by
counseling and in-service trainings for self-awareness,

on priority programs and personnel and in relation to positive coping strategies and stress management
educational tours, they need to be informed that such techniques.
activity is allowed upon compliance of all requirements
Table 3. Relationship between Workplace Commitment and Area of Assignment (n =91)
Area of Assignment
Workplace Classroom Related Learning Both Classroom and Total
Commitment Experience RLE
F % F % F % F %
Highly Committed 4 36.00 4 24.00 16 25.00 24 26.00
](\:/[;?;;itgg 6 55.00 9 53.00 47 75.00 62 69.00
Slightly Committed 1 9.00 3 17.00 0 0.00 4 4.00
Uncommitted 0 0.00 1 6.00 0 0.00 1
Total 11 100.00 17 100.00 63 100.00 91 100.00

Interpretation; y* = 16.217, P =0.013 (Significant)
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Table 4. Relationship between Work Satisfaction and Workplace Commitment (n = 91)

Job Satisfaction

Workplace

Commitment Dissatisfied Slightly Satisfied
F % F %
Highly 0 0.00 2 10.00
Committed
Moderately 0 0.00 16 80.00
Committed
Slightly 0 0.00 2 10.00
Committed
Uncommitted 1 100.00 0 0.00
Total 1 100.00 20 100.00

Interpretation: ¥’ = 100.2, p = 0.000 (Significant)

There was a higher proportion of participants who were
slightly satisfied (80.0%) than those participants who were
moderately satisfied (69.0%) and very satisfied (33.0%)
who were moderately committed to the organization,
while a higher proportion of those participants (67.0%)
who were very satisfied compared with those participants
who were moderately satisfied (28.0%) and who were
highly committed to the workplace. The results showed
that participants who were highly satisfied with their work,
the more likely that they are committed to the workplace.
There is a statistically significant association between
work satisfaction and workplace commitment.

The research study anchored to Attribution Theory by
Fritz Heider, which proposed that what worker perceived
and believed about what they saw dictated how they will
act; it provides an  explanation about the
cause-and-effect inferences about behaviour of others and
themselves.

In relation to the study, clinical instructors who did not
receive the right amount of recognition for work, not
recognize for long service rendered nor rewarded with any
incentive for awards received in local or national
competition, inadequate financial support for scholarship
programs, no formal career planning, low salary, having
inadequate resources (e.g. tools, equipment, supplies),
having extra hours beyond what is legally mandated, with
many work load assignments, inconsistencies in
implementing college policies and job stress suffer career
setbacks that can greatly, and adversely affect motivation,
satisfaction and productivity that may lead to resignations
and low morale and less affective commitment.

This is critical to management because perceived
causes of behavior may influence supervisors and
faculty’s judgments and actions. Clinical instructors who
perceived the cause of their success to be outside of their
control may be reluctant to attempt new tasks and may
lose motivation to perform well in the workplace.
Conversely, clinical instructors who attribute their success

Moderately

Satisfied Very Satisfied Total
F % F % F %
18 28.00 4 67.00 24 27.00
44 69.00 2 33.00 62 68.00
2 3.00 0 0.00 4 4.00
0 0.00 0 0.00 1 1.00
64 100.00 6 100.00 91 100.00

to themselves are more likely to have high motivation for
work, they feel valued by the organization for their
contributions, their self-esteem is increased, and they are
more committed to the quality of what they produce and
to the growth of the organization.

The empirical revelations are important to Human
Resource Management and administrators, since academic
personnel seem to value intrinsic factors the most. The
analysis of different elements of job satisfaction reveals
the importance of job characteristics like the work itself,
promotional opportunities and co-workers for enhancing
clinical instructors’ job satisfaction.

6. Discussion

Institutional downsizing was implemented because of
the reduction in program demand and financial
sustainability especially after the full implementation of
K-12, there is a need to re-engineer the educational
process to maximize productivity, maintain if not increase
effectiveness and efficiency, and however, it was regarded
as a threat to the clinical instructors, which elicited certain
psychological states like denial of the process of
downsizing, feelings of uncertainty, low morale, the
professional image of nursing had been negatively
affected, according to the findings of Ikyanyon [2],
Lawson and Angle [5], Perry [9], as cited by Malik,
Ahmad, and Hussain [10], which found a number of
negative responses exhibited by retained employees of
downsizing. The main problems that have been identified
are lowered morale, increased workload, and ambiguity,
threat of job loss, denial, “survivor guilt”, lower affective
commitment and unproductive workforce.

Five stages of loss, namely denial, anger, bargaining,
depression, and acceptance as propounded by
Kubler-Ross were found to have been experienced.
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Figure 2. Ladderized Effects of Downsizing

As the change seemed to be unreal, it was initially
denied. The insensitive way in which some authorities
dealt with the situation may have elicited anger. Feelings
of worthlessness with regard to the situation rebounded on
the family relationships, as well as on their levels of work
motivation and productivity. There was an opportunity for
bargaining in the form of effective participation and
communication with the administrators and acceptance
was evident in relation to their feelings of powerlessness.

Affective experiences of anxiety, depression and
emotions were found to have occurred. Such experiences
affected the clinical instructors holistically and had an
impact on their personal, professional, and working life
which found a number of negative responses exhibited by
retained employees of downsizing such as lowered morale,
increased workload, ambiguity, threat of job loss, denial,
“survivor guilt,” lower affective commitment, increased
absenteeism, turnover, unproductive workforce. The result
is being supported by the study of Mujtaba and Senathip
(2020) [12], which states that the disadvantages of
downsizing in an organization can include reduced skilled
workers and low morale, as the employees experience
mixed emotions, dismay, stress, guilt, or even envy. In
addition, downsizing can reduce existing employees’
satisfaction and commitment to the organization, which
can result in lower performance.

Furthermore, after downsizing, the retained employees
are subject to a number of adjustments, such as new job
descriptions, new procedures and confronted difficult
situations including the work overload that causes fatigue
and burnout that ultimately leads to dissatisfaction which
could challenge the job satisfaction and affect
organizational commitment.

Concerns regarding the professional image of the nurse
were expressed, related to the loss of skilled clinical
instructors resulting from resignations and involuntary
redeployment. In a nursing college, there must be
enough skilled and professionally qualified -clinical
instructors to teach all the relevant nursing disciplines and
to follow-up in clinical setting. Clinical instructors are less
willing to take risks in their work environment and the
standard of continuous education and professional
development may be adversely affected. The perception of
the loss of interpersonal relationships tends to bring about
feelings of loss of attachment, esteem and support.

This is critical to management because perceived
causes of behavior may influence supervisors and
faculty’s judgments and actions. Clinical Instructors who
perceived the cause of their success to be outside of their
control maybe reluctant to attempt new tasks and may lose
motivation to perform well in the workplace. Conversely,
clinical instructors who attribute their success to
themselves are more likely to have high motivation and
willing to work, they feel valued by the organization for
their contributions, their self-esteem is increased, and they
are more committed to the quality of what they produce
and to the growth of the organization.

7. Conclusions

The research study anchored to Attribution theory by
Fritz Heider, which proposed that the people perceived
and believed about what they saw dictated how they will
act; it provides an explanation about the
cause-and-effect inferences about behaviour of others and
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themselves.

In relation to the study, clinical instructors who did not
received the right amount of recognition for work, not
recognize for long service rendered nor rewarded with any
incentive for awards received in local or national
competition, inadequate financial support for scholarship
programs, no formal career planning, low salary, having
inadequate resources and others adversely affect
motivation, satisfaction and productivity that may lead to
resignation and low morale and less affective
commitment.

This is critical to management because perceived
causes of behaviour may influence supervisors and
faculty’s judgments and actions. Clinical instructors who
perceived the cause of their success to be outside of their
control maybe reluctant to attempt new tasks and may lose
motivation to perform well in the workplace.

The study concluded that clinical instructors’
perception of the impact of the institutional downsizing
has little effect on their work satisfaction and workplace
commitment and that institutional downsizing has no
significant relationship ~ with work satisfaction and
workplace commitment among clinical instructors in
Region VI, Philippines.

Future studies may consider having a bigger area for
study to further generalize the findings and to measure if
there is a significant relationship and/or difference
between geographical regions in the Philippines. The use
of other statistical tool is also suggested as well as cost
effectiveness of downsizing, and more research on the
link between downsizing, work satisfaction, other
commitment types and different job attitudes by
considering process phases (before, during, after) of
implementations.

8. Limitations of the Study

One limitation to this study is the sample size. May
consider having a bigger area for study to further
generalize the findings and to measure if there is a
significant relationship and/or difference between
geographical regions in the Philippines.

9. Recommendations

In the light of the aforementioned conclusions derived
from this study, the following recommendations are
presented:

Commission on Higher Education, may emphasize the
process of monitoring and measuring the nursing college
and/or program in terms of its governance and
management; quality of teaching and learning;
professional exposure, research, creative work; support for
students and its relationship to the community.

The commission may exercise its regulatory jurisdiction
to ensure that only those schools with compliant nursing
programs will be allowed to operate in relation to Section
8 of RA 7722. The CHED-PRC Monitoring Team needs
to ensure that there are mechanisms, procedures and
processes in place to ensure that the desired quality
improvement is adapted especially for those HEIs’
offering board programs.

Higher Education Institutions’ Administrators, may
give an emphasis on improvement of both job satisfaction
and commitment like benchmarking to different nursing
colleges to observe their best practices in terms of
governance and management; teaching and learning;
professional exposure and research; student’s support
and community involvement.

A consultation and or dialogue with administrators
regarding budget allocation and other work-related
concerns for the improvement of the faculty and the
program it may be advanced. They may assess their
knowledge regarding the effect of work engagement and
how to enhance clinical instructors’ personal resilience.

They may review and assess the ratio of workload,
curricular and co-curricular assignments should be equal
to all so as to maximize the skills of the clinical
instructors for maximum output. Review the scheme for
meal and transportation allowances, procurement of tools,
equipments and supplies for skills laboratory and related
learning experiences and distribution of co-curricular
assignments to nursing colleagues and to come up with
attractive reasons to make faculty members stay in their
job longer, like hazard pay and improvement in promotion
policy may also be done.

It is also recommended that research orientation of
clinical instructors be enhanced through seminars and
workshops; minimize work related stress through stress
management and try looking into ways of improving total
benefit package, like meal allowance for lecturers and
hazard pay in Related Learning Experiences as well as
reviewing the salary scheme for those nurse lecturers and
those with RLE only.

Furthermore, the emphasis is put on reviewing the
policies and guidelines that will enhance effective
performance in the working condition especially in
community setting like immersion guidelines and
improvement on the CHN RLE plan of activities; a need
for greater protection and security in the workplace by
having consultative dialogue with the community officials
with RLE affiliations, regarding hazard pay and health
insurance.

Human Resource Director may give an emphasis on
improvement of both work satisfaction and workplace
commitment of employees like reviewing the structuring
process of reduction of employees as a downsizing
strategy in consonance with the collective bargaining
agreement or faculty handbook, instituting evaluative
studies on sources of work-related stress and job
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satisfaction.

It is recommended further that the HR department need
to review and strengthen activities like rest and recreation
among faculty members, personnel self-awareness
activities conduct evaluative studies and feed backing
about performance and supervision, use different types of
rewards for performance, conduct individual counselling,
rather than in the form of group sessions; and update
appraisal on career development and promotion.

HR department also needs to review their policy on
financial assistance especially regarding national and
international seminars and purchase of gadgets for
classroom use; a review is also needed regarding
scholarship programs considering that some clinical
instructors still had bachelors’ degree and some that have
doctorate degree were not aligned with nursing.

Clinical Instructors need programs that might be made
in enhancing their work satisfaction and workplace
commitment. They need to have a schedule day for a
dialogue with the administrators in coordination with the
HR department about their concerns like financial
assistance towards seminars, scholarship programs, and
benefits, work-related problems and colleague relationship
however, they also need to cooperate, uphold and defend
the academic legacy and identity of the institution they
work with.

Future researchers The use of other statistical tool is
suggested, and there can be more research on the link
between downsizing, work satisfaction, other
commitment types and different job attitudes by
considering process phases (before, during, after) of
implementations.

Researches with cultural or sectorial comparative
patterns are also needed for future studies in order to
achieve a completely understanding on differences or
similarities between variables. Additionally, different
variables like job insecurity, employee morale, resilience,
burn-out, coping mechanisms, leadership-management
styles of clinical instructors, existence of alternative job
opportunities, conflict management, supervisory support
and organizational change might be added that can
influence the relationship of institutional downsizing,
work satisfaction and workplace commitment to further
substantiate the findings of this research study and to be
conducted in other regions in local setting.
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