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Abstract 

Background: Adverse nursing job and organizational outcomes are contributing factors to the 

shortage of nursing staff and the deterioration of the quality of nursing care in healthcare settings. 

The patient care delivery conceptual model has been developed to explore the relationship between 

structure, process, and outcomes of nursing work. Objective: The study aimed to examine the 

impact of the structure and process of nursing work on the nursing job and its organizational 

outcomes.  Methods: A cross-sectional correlation survey was implemented in this research. Self-

administered questionnaires of structure, process, and outcomes of nursing work were used to 

collect the study data from 565 nurses.  Attendance nursing records were reviewed to collect 

absenteeism data. Results: The structure and process elements of nursing work were insufficient. 

Therefore, nurses reported a lack of enjoyment in their work environment and high psychological 

distress. Thereby, the absenteeism rate was 15.5 % among nurses. Nurses engaged in their wo rk at a 

moderate level. The level of quality of care and patient safety was below the satisfactory level. R - 

Square results indicated that the nursing work structure and process were significant predictors of 

adverse nursing job and organizational outcomes. The structural equation model explained the direct 

and indirect effects of the study variables. Conclusion: Adverse nursing job and organizational 

outcomes in this study were related to the nursing work structure and process shortage.  
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Introduction 

Globally, nurses have always constituted 

the largest group of professionals within the 

healthcare workforce, providing essential and 

urgent patient care in hospital settings  (Paul, & 

Williams, 2015).
 

The
 

nurse shortage is a 

challenging problem and continues to be a 

critical problem in all health care settings. It 

also has a negative effect on sustaining the 

quality of nursing care (Wazqar et al., 2017; 

Ambani et al., 2020).
 

 According to 

international statistics in 2013 and 2018, there 

are about 3.4 nurses per 1000 citizens in Egypt 

compared to 5.47 nurses in the Kingdom of 

Saudi Arabia and 9.8 nurses in the United 

States (World Bank Group, 2018; Ambani et 

al., 2020).
 
One of the possible strategies to 

increase nurse retention is to improve the 

quality of the nursing work environment within 

which nurses are functioning (Abd Al-Wahab, 

Aref, & Yousef, 2004).
  

International nursing 

research has shown strong relationships 

between the poor work environment and 

unfavorable nursing job and its organization 

outcomes, leading to the shortage observed  

(Abd Al-Wahab, Aref, & Yousef, 2004; 

Kunie
 

et al.,  2017;  Rotifa, Eguvbe, & 

Adeleye, 2018).
 
 

Today, several conceptual care delivery 

models have been used to describe nursing 

work and how nursing practice can be 

performed. These conceptual models have also 

been developed to explore the link between the 

structure and process of nursing work and their 

outcomes (Havaei, Dahinten, & Maura 

MacPhee, 2019). The patient care delivery 

model is a good example of a conceptual model 

that uses input (structure), throughput 

(process), and output (outcomes) elements of 

nursing work and have a broad focus on 

outcomes (Pallas et al. , 2010) . Good structure 

and process increase the likelihood of a good 

outcome. Therefore, outcomes are influenced 

by structural and process elements  (Pallas et 

al., 2010).
 
The structure is known as the input, 

and it relates to characteristics of nursing staff, 

patients, and organizational settings. The 

throughput process relates to nursing care and 

the nursing work environment in which nursing 

staff act to deliver nursing care and practices  

(Pallas et al., 2010).
 
Outcomes are recognized 

as outputs and include numerous adverse 
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outcomes that affect nurses, patients, and 

organizations (Ambani et al., 2020).
 

The 

unfavorable nursing job outcomes include 

psychological distress, burnout, anxiety, 

depression, lack of enjoyment, dissatisfaction, 

lacking organizational commitment, reduction 

in job engagement, and intent to leave. Adverse 

patient outcomes comprise errors, falls, 

nosocomial infections, pressure ulcers, patient 

dissatisfaction, and complaints . Finally, 

undesirable organizational outcomes involve 

the deteriorating quality of care and safety, 

absenteeism, increasing costs, and increasing 

patients' length of stay (Wazqar et al., 2017; 

Havaei, Dahinten & Maura MacPhee, 2019; 

Ambani et al., 2020).  

Nowadays, the structure and process of 

the work environment of health care settings 

have multiple adverse outcomes that impact 

nurses and health care organizations. They 

have become an increasingly important factor 

in determining nursing job outcomes as nurses’ 

commitment, engagement, satisfaction, 

enjoyment, retention rate, motivation, 

psychological distress, burnout, and 

productivity. Also, they are key components of 

organizational outcomes.  A wide body of 

empirical literature supports the intuitive link 

of the work environment's structure and 

process with the quality of patient care, nurses’ 

absenteeism, and patients’ length of stay 

(Kunie et al.,  2017; Rotifa, Eguvbe, & 

Adeleye, 2018; Havaei, Dahinten, & Maura 

MacPhee, 2019 Ambani et al., 2020).  

Structured nursing work environments 

that empower nurses to perform according to 

their professional standards are associated with 

work effectiveness and productivity, high job 

satisfaction, lower turnover rates, in addition to 

better patient, nurse, and organizational 

outcomes (Laschinger et al., 2001). Structural 

empowerment is essential to work elements 

and is concerned with access to information, 

receiving support resources, opportunities to 

learn and grow as well as formal power and 

informal job characteristics  Van Bogaert et 

al., 2016).  It is defined as having the power to 

access the structural factors within the work 

environment that enable the employee to get 

work done (Van Bogaert et al., 2016).
 
Nursing 

work characteristics refer to the characteristics 

of the job and are composed of five job aspects, 

namely skill variety, task identity, task 

significance, autonomy, and feedback. Work 

characteristics have an influence on personal 

and work outcomes as well as the employee’s 

growth needs (Hackman & Oldham, 1975; 

Mohamed, 2004).  

A good structure for nursing work is 

necessary to support professional nursing 

practices (Laschinger et al., 2014).
 
 Regarding 

the nursing work process (nursing practice 

environment), it is concerned with the nurses 

and the practical nature of their profession. It 

involves directing professionals on the 

provision of care and controlling the 

environment in which such care is provided, 

which is permeated and sustained by healthy 

professional relationships  (Aiken, & 

Patrician, 2000; Ebright, 2014). Therefore, 

managerial efforts are needed to ensure that 

nursing workplaces are designed to promote 

professional nursing practices to ensure a more 

positive nursing job and greater organizational 

outcomes (Laschinger et al., 2001; 

Laschinger et al., 2014).
 
 

The efficiency and effectiveness of any 

healthcare organization are usually evaluated 

by measuring patient, nurse, and organizational 

system outcomes. Globally, many studies were 

attempting to measure nurse work 

environment, nursing job, and organizational 

outcomes (Van Bogaert et al., 2009; 

Patrician et al. 2010; Van Bogaert et al., 

2014; Alvesr, Silvabs, & Guirardellorn, 

2017; Ambani et al., 2020), but only two 

studies have linked between the structure and 

process elements of nursing work and negative 

nursing job and organizational outcomes using 

a patient care delivery model (Sim, 2015; 

Ambani et al., 2020).
 
The unfavorable nursing 

job and its organizational outcome include lack 

of enjoyment, experiencing psychological 

distress, and increasing nurses' absenteeism, 

which often precedes declining levels of nurses' 

engagement, quality of care, and patient safety 

in the nursing workplace (Wazqar et al. , 

2017; Havaei, Dahinten, & Maura MacPhee, 

2019; Ambaniet al., 2020).
 
 To our knowledge 

in Egypt, studies on the patient care model in 

health care settings are relatively new.  Studies 

concerning the effect of structure and process 

of nursing work on the nursing job (as nurses' 

enjoyment, work engagement, psychological 
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distress) and its organizational outcomes (as 

absenteeism, perceived quality of care, and 

safety among nurses) are very deficient.  

The conceptual framework of the current 

study (Figure A) considered this gap by 

focusing on Pallas et al.'s structure, process, 

and outcome model in Egyptian hospitals and 

aimed to explore the effect of structure and 

process of nursing work on the nursing job and 

its organizational outcomes.  The objectives of 

the current study were undertaken in critical 

and toxicology care units  to (i) Describe the 

structural level of the nursing work 

environment (work characteristics and 

workplace empowerment) and process of 

nursing work (nurse practice environment); (ii) 

Identify the level of nurse outcomes as nurses' 

enjoyment, work engagement, psychological 

distress and organizational outcomes 

(absenteeism, perceived quality of care and 

safety among nurses);  (iii) Investigate the 

relationships of the structure of nursing work 

environment with the nursing job outcomes ; 

(iv)  Investigate the relationships of the 

structure of nursing work environment with the 

organizational outcomes ; (v) Examine the 

relationships of the process of nursing work 

environment with the nursing job outcomes; 

and  (vi) Examine the relationships of the 

process of nursing work environment with 

organizational outcomes. 

  

 

 

 

 

 

 

 

 

 

Figure A: Conceptual framework of the study 

Therefore, the three key research 

questions for this study are addressed as 

follows: (1) How does the patient care delivery 

conceptual model apply to the Egyptian 

hospitals' context?   (2) What are the 

relationships between the structure and process 

of the nursing work environment and the 

nursing job outcomes? (3) What are the 

relationships between the structure and process 

of the nursing work environment and the 

organizational outcomes?   

Material and Methods  

Study Setting: included all critical and 

toxicology care units within the 

Alexandria University Hospitals. 

Study design: A cross-sectional correlation 

study.   

Sample size: included all nurses working in 

critical and toxicology care units. They 

amounted to 565 nurses who were 

willing to participate in the study. 

Additionally, the study sample included 

all nurses’ attendance records. Official 

permission was obtained from the 

Faculty of Medicine administration to 

implement the study. Each nurse was 

asked to sign an informed consent. The 

nurses had the right to withdraw from 

the study at any time. All nurses’ data 

were handled with confidentiality and 

anonymity. 

Data collection:  The data were collected by 

self-administered questionnaires including:  

Part (I):  included demographic data of nurses 

as age, job title, and the number of working 

years.  

Part (II): Included the structure, process of 

nursing work, the nursing job, and its 

organizational outcomes. To ensure 

Outcomes  

Nurse 

Job enjoyment  
Work engagement  
Psychological distress  

Organizational  
Absenteeism  
Quality of care  
Patient safety  

Nursing structure 

Work characteristics  
Work empowerment  

 

 

Nursing process environment 

Work practice environment 
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the applicability of the study among 

Egyptian nurses, the researchers 

established validity and reliability 

tests. 

A. Face validity:  

(1) Structure questionnaire was measured by 

5-points Likert scale ranging from (1) 

strongly disagree to (5) strongly agree, 
involving: 

(I) Nurses' work characteristics scale: 

collected through a Diagnostic Job 

Questionnaire, which was developed 

by Hackman and Oldham (1975).
 
 

12 of 15 items were used to measure 

all the components of the job 

characteristics as task variety (3 

items); task identity (3 items); task 

significance (3 items); and feedback 

(3 items). 

(II) Nurses' work empowerment: included 

structural empowerment, which was 

developed by Laschinger et al. 

(1996)
 

and used to measure six 

components of structural 

empowerment: opportunity (3 items); 

information (3 items); support (3 

items); resources (3 items); informal 

power (3 items) and formal power (3 

items). 

(2) Nursing Process environment 

questionnaire:  related to work practice 

environment scale, which was developed 

by Aiken and Patrician (2000).   Fifteen 

of 57 items were applied in this study to 

measure aspects of the nursing process. 

They were categorized into three 

subscales, namely clinical autonomy (5 

items); control over the work practice 

environment (7 items); and nurse-

physician collaboration (3 items). The 

nurses rated their responses through a 5-

point Likert Scale ranging from (1) 

strongly disagree to (5) strongly agree. 

(3) Outcome questionnaire: composed of a 

questionnaire related to nurses' job and 

organizational system outcomes.  

3.1. Nurses' job outcomes  include:  

(I) Job enjoyment scale: this scale was 

adapted from Brayfield and Rothe 

(1951), and Taunton et al. (2004)
 

to 

measure the level of nurses' enjoyment in 

their work. The questionnaire consisted of 

7 items. The nurses indicated their level 

of enjoyment on a 5-point Likert scale: 1 

(strongly disagree) to 5 (strongly agree).   

(II) Nurses' work engagement scale:  the 

scale was developed by Schaufeli et al. 

(2006) and used to measure the 

engagement of nurses in their work 

through 17 items in three main categories, 

namely: Vigour (6 items); Dedication (5 

items) and Absorption (6 items). Each 

item was rated on a 5-point Likert scale: 1 

(strongly disagree) to 5 (strongly agree). 

The rating and scoring were adopted from 

Vallières et al. (2017) study with a minor 

modification to be suitable for the aims of 

this study. 

(III)  Psychological distress scale: general 

Health Questionnaire (GHQ-12) was 

developed by Goldberg and Williams 

(1988)
 
and used to measure the distress 

level among nurses in critical care units. 

This scale includes 12 items (6 positively 

worded items and 6 negatively worded 

items). The nurses answered the 

questionnaires' items by using a 6-point 

Likert scale (0= never to 5 = always). 

Positive items ranged from 0 (always) to 5 

(never), and negative items ranged from 5 

(always) to 0 (never).  Positively worded 

items were reversely scored. 

3.2. Organizational outcomes include: 

(I) Nurses' perceived quality of care: 

achieved by one question which was used 

in recent studies (Patrician et al., 2010; 

Van Bogaert et al., 2014).
 
The nurses 

reported the quality of their care using a 

five response scale (1= poor to 5 = 

excellent).  

(II) Nurses' perceived patient safety:  the 

nurses perceived patient safety in their 

units by using eight questions derived 

from the Agency for Healthcare Research 

and Quality (AHRQ, 2019)
 

and the 

patient safety culture questionnaire.
 
 

Nurses also reported an overall graded 

patient safety in their units by one 
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question. The self-report responses ranged 

from   1 for poor to 5 for excellent level.  

(III) Absenteeism: the absenteeism data were 

collected through nurses' attendance and 

work schedule sheets. The researcher 

reviewed the nurse's attendance and work 

schedules of each study unit to calculate 

the following: 1) the total number of 

unexcused absent days, the total available 

workdays (scheduled days), and the total 

number of on-duty nurses within six 

months. The absenteeism rate was 

estimated according to Taunton et al. 

(1994)
 
formulas.  The rate of absenteeism 

=   dividing total absence days of the 

study nurses by total available workdays 

during the study period and then multiply 

by 100.  

B. Content validity: Five nursing experts 

evaluated self-administered questionnaires 

and absenteeism review sheets by using 

the 5-Point Likert Scale (1= not relevant to 

5 = very relevant). The consensus of 

experts was measured by the content 

validity index. Cut off point of the content 

validity index for self-administered 

questionnaires and the review sheet was 80 

%.  Questionnaires were translated into 

Arabic and translated back to English. The 

original and back-translated self-

administered questionnaires were 

compared to ensuring an acceptable level 

of understanding and relevance among 

nurses. 

C. Construct validity and internal 

consistency reliability: The construct 

validity of self-administered 

questionnaires was carried out by the 

Principal Component analysis (Table A). 

The correlation of factor loading was 

above 0.50 among dimensions of the work 

practice environment, work characteristics, 

and empowerment. KMO value of all 

questionnaires (ranging from 0.70 to 0.87) 

was better with statistically significant 

Bartlett's test of sphericity. Eigenvalues 

exceeded one, and variance was 78.6 for 

work practice environment, 92.5 for work 

characteristics, 67.5 for structural 

empowerment, and 96.7 for work 

engagement, 75.9 for psychological 

distress, and 92.3 for job enjoyment, which 

indicated a good fit of factor analysis. 

Inter- consistency reliability was analyzed 

by Cronbach's Alpha coefficient. 

Cronbach's alpha coefficients were 0.93 

for the entire work environment, 0.98 for 

work characteristics, 0.90 for work 

structure empowerment, 0.88 for work 

engagement, 0. 90 for psychological 

distress and, 0.87 for job enjoyment.

D.  

Table A: Construct validity and internal consistency reliability of questionnaire scales   

Questionnaire scales 
No. of 

factors 

No. of 

items 

Factor 

loading 

Eigen 

values 

% Total 

Variance 
KMO* 

Cronbach's 

Alpha 

Work practice 

environment   

5 15 0.57-0.92 3.93 78.6 0.78 0.93 

Work characteristics   5 12 0.78-0.99 4.63 92.5 0.87 0.98 

Work empowerment  6 19 0.51-0.86 4.05 67.5 0.79 0.90 

Work engagement  3 17 0.58-0.79 2.90 96.7 0.75 0.88 
Psychological distress 1 12 0.61 -0.88 2.67 75.9 0.79 0.90 

Job enjoyment  1 7 0.52-0.89 1.15 92.3 0.70 0.87 

*Bartlett's Test of Sphericity is S ignificant  

E. Test-retest reliability.  Pilot Testing 

was carried out to assess the clarity, 

feasibility, and appropriateness of the 

Arabic context before conducting the 

study.  It was also conducted to 

determine the time needed to fill each 

questionnaire. The questionnaires 

were tested on 60 nurses over three 

weeks. Test-retest reliability was 0.79.   

The researchers interviewed nurses to 

explain the study, answer any inquiries, and 

clarify questionnaire items.  The researchers 

asked nurses to describe their agreement or 

disagreement with questionnaire statements. 

Filling the self-administered questionnaires 
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consumed 45 minutes .  650 questionnaires 

were distributed among critical care and 

toxicology nurses, where only 623 

questionnaires were returned. The researchers 

excluded and destroyed 58 incomplete 

questionnaires. Thus, 565 of 623 questionnaires 

were complete. Nurses' response rate was 90.7 

%. 

Statistical analysis: Statistics software 

packaging SPSS 17.0 was used to analyze the 

data. Descriptive statistics were used as 

percentages, the mean and standard deviation 

for independent and dependent. Pearson's 

correlation was used to identify a correlation 

between the study variables.  Linear regression 

was used to identify how much the structure 

and process of nursing work would affect the 

nursing job and its organizational outcomes 

(predictor effects).  Test-retest reliability was 

examined by Pearson's correlation test, while 

inter- consistency reliability was measured by 

Cronbach's alpha coefficient.  

The total nurses' responses were 

estimated by mean scores as follows: (1) The 

mean scores of all questionnaires except the 

psychological distress questionnaire were 

classified as follows:  < 3 = fair / insufficient 

level; 3–3.5 = moderate / sufficient level;   > 

3.5 = high level. This classification was 

adopted from a literature review with a minor 

modification to be suitable for the health care 

system in Egypt (Brayfield &  Rothe, 1951; 

Hackman, &  Oldham; 1975;  Haven's, & 

Sullivan, 1995; Aiken & Patrician, 2000; 

Taunton, 2004; Bakker, &  Salanova, 2006; 

Patrician et al., 2010; Van Bogaert et al. , 

2014; Laschinger,  Schaufeli, Vallières et al., 

2017; Agency for Healthcare Research and 

Quality, 2019); and (2) The mean nurses' 

responses of psychological distress were 

generated and added to provide an overall 

nurses' distress level. The distress levels were 

classified according to Rai et al. (2012)
 
with 

minor modification by researchers.  The 

researchers created   four categories as follows: 

0 = no distress; < 1.25 = mild, 1.25 - 2.9 = 

moderate and ≥ 3 = high.  

The LISREL 8.80 version was used to 

find structure causal modeling techniques. Fit 

statistics were used to evaluate the fit of the 

model: the Chi-Square (X²), Adjusted 

Goodness-of-Fit Index (AGFI); Root Mean 

Square Error of Approximation (RMSEA); 

Normed Fit Index (NFI); Non-Normed Fit 

Index (NNFI); Comparative Fit Index (CFI). 

Results: 

Nurses' characteristics 

A total of 565 out of 623 nurses completed 

questionnaires, which gave an overall nurses' 

response rate of 90.7 %.  Most nurses (90.4%) 

identified themselves as staff nurses and 55.2 

% of nurses had a diploma of secondary 

technical nursing school. 38& of nurses 

recorded their ages between 30 to 39 years and 

46.2 % of nurses reported their experiences 

between 10 to 19 years (Table 1). 

According to the nurses' perception, low 

mean scores were registered regarding the 

nurses' work empowerment (2.56), practice 

environment (2.53), and work characteristics 

(2.52).  The nurses reported fair levels of 

enjoyment in their work (mean = 2.25). Also, 

they reported high levels of psychological 

distress (mean = 3.38) and moderate levels of 

engagement in their work (mean = 3.66). 

Concerning organizational outcomes, the 

percentage of absenteeism among nurses 

without excuse was 15.5%.   The nurses fairly 

rated the level of quality of care (mean =2.38) 

and patient safety in their units (mean=2.29) 

(Table 2). 

As seen in table (3), work practice 

environment, characteristics, empowerment 

had positively predicted a relationship and a 

direct effect with the nursing job (Job 

enjoyment (r= 0.54, r= 0.67, and r= 0.33 

respectively)  and work engagement (r= 0.78, 

r= 0.81, and r= 0.64 respectively), as well as its 

organizational outcomes (quality of care (r= 

0.29, r= 0.47, and r= 0.28 respectively) and 

patient safety  (r= 0.32, r= 0.41, and r= 0.29 

respectively).  Job enjoyment (B = 0.30, 0.39, 

0.17 respectively), work engagement (B = 0.28, 

1.05, and 0.23 respectively), quality of care 

(B= 0.29, 0.50, and 0.15 respectively) and 

patient safety (B= 0.33, 0.43, and 0.20 

respectively) appeared to significantly increase 

when nurses' practice environment, work 

characteristics and work empowerment 

increased (Table 3).  



Original Article                    Egyptian Journal of Health Care, 2021 EJHC Vol.12 no.4 

 917 

Additionally, the table referred to a 

negative prediction and an indirect impact of 

the work practice environment, characteristics 

and empowerment on absenteeism (r= - 0.28, 

r= -0.60, and r= -.0.33 respectively) and 

psychological distress (r= - 0. 32, r= - 0.36, and 

r= -0.44 respectively). The rate of absenteeism 

(B= - 0.18, -0.22, and – 0.24 respectively) and 

level of psychological distress (B= -0.13,-0.34 

and - 0.21 respectively) seemed to significantly 

reduce when the nurses' practice environment, 

work characteristics and work empowerment 

increased (Table 3).  

The structural equation model showed a 

good fit model where X
2
 was 445.16 with a 

significant p-value of 0.000, AGFI was 0.90, 

RMSEA was 0.07, NFI was 96, NNFI was 89, 

and CFI was 0.96.  The coefficient of 

determination (R - Square) showed that 51 % 

of nurses enjoyment in their work environment;  

49 % of nurses' engagement; 85 % of 

psychological distress;  63%  of nurses' 

absenteeism, 78 % of the quality of care; and 

87 %  of patient safety were determined by 

nursing work environment (structure and 

processes) (Table 4 and Figure 1). 

Table 1: Personal characteristics of nurses working in the study units (n=565)  
Characteristics  n (%) Characteristics n (%) 

Job title  
Head nurses  

Assistant nurses 

Staff Nurses  

 
18 (3.2) 

36(6.4) 

511(90.4) 

Age  
20-  

30 –  

40- 

≥ 50 

 
211(37.3) 

217(38.4) 

106(18.8) 

31(5.5) 

Educational level  
Bachelor of Nursing Science 

Technical Health Institute 

Secondary Technical Nursing School 

 
171 (30.3) 

82(14.5) 

312(55.2) 

Experience in hospital (Years) 
< 10 

10- 

≥ 20 

 
175(31.0) 

261(46.2) 

129(22.8) 

Levels of structure and process of the nursing work environment as well as outcomes (job and 

organizational) 

Table 2: Descriptive statistics of nursing structure and process as well as outcomes in critical and 

toxicology care units  

Structure and processes 
Descriptive 

statistics 
Outcomes 

Descriptive 

statistics 

Nursing structure (Mean ± SD)  Nursing job outcomes (Mean ± 
SD) 

 

Work Characteristics  2.52±0. 24 Job enjoyment    2.25±0.69 

- Skill variety  2. 68±0.39 Work engagement   3.66 ±0.39 

- Task identity  2.43±0.22 - Absorption 3.92±0. 36 

- Task significance  2.73±0. 24 - Dedication 3.13±0.45 
- Feedback for the job itself 2. 33±0.21 - Vigour 3.94±0.36 

 Work empowerment  2.56±0. 64 Psychological distress   3.38±0.34 

- Opportunity  2.52±0. 56 Organizational outcome   

- Support  2.57±0. 67 Absenteeism \ 180 workdays (n, 

%)  

28 (15.5 %) 

- Formal power  2.56±0.55 Quality of care (Mean ± SD) 2.38±0.28 

- Information  2.34±0.57 Patient safety (Mean ± SD) 2.29±0.26 

- Resources  2.39±0.78  

 - Informal power   2.74±0.68 

Nursing process environment (Mean ± 

SD) 

 

Work practice environment  2.53±0.56 

- Clinical autonomy  2.42±0.49 

- Control over the work practice 

environment 

2.49± 0.56 

- Nurse-physician relationships 2.67±0.62 

Impact of structure and process of the nursing work environment on nursing job and 

organizational outcomes 
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Table 3: Correlations and predictors of nursing job and organizational outcomes, using linear 

regression  
Outcomes Predictor variables Correlation 

 (r) 

B Beta R2 SE 

Nursing job 

Job enjoyment   

 

- Work characteristics 

- Work empowerment 

-     Practice environment 

 

0. 67** 

0. 33** 

0. 54** 

 

0.39 

0.17 

0.30 

 

0. 67** 

0. 33** 

0. 54** 

 

0.45 

0.11 

0.30 

 

0.52 

0.65 

0.58 
Work engagement - Work characteristics 

- Work empowerment 

- Practice environment 

0. 81** 

0. 64** 

0. 78** 

1.05 

0.23 

0.28 

0. 81** 

0.64** 

0. 78** 

0.72 

0.41 

0.61 

0.92 

0.37 

0.97 

Psychological  

distress  

- Work characteristics 

- Work empowerment 
- Practice environment 

-0. 36** 

-0. 49** 
-0. 32* 

- 0.34 

-0.21 
-0.13 

-0. 36** 

-0. 49** 
-0. 32* 

0.18 

0.12 
0.16 

1.06 

1.14 
1.13 

Organizational 

Absenteeism 

 

- Work characteristics 

- Work empowerment 

- Practice environment 

 

-0. 60** 

-0. 331** 

-0. 28** 

 

- 0.22 

-0.24 

-0.18 

 

-0. 60** 

-0. 33** 

-0. 28** 

 

0.36 

0.09 

0.28 

 

0.29 

1.36 

0.35 
Quality of care - Work characteristics 

- Work empowerment 

- Practice environment 

0. 47** 

0. 28** 

0. 29** 

0.50 

0.15 

0.29 

0. 47** 

0. 28** 

0. 29** 

0.22 

0.19 

0.18 

1.13 

1.13 

1.12 

Patient safety  - Work characteristics 

- Work empowerment 
- Practice environment 

0. 41** 

0. 29** 
0. 32** 

0.43 

0.20 
0.33 

0. 41** 

0. 29** 
0. 32** 

0.17 

0.15 
0.11 

1.16 

1.12 
1.20 

                    *p < 0.05 (significant), **p < 0.01 (significant), SE = standard error 

Table 4: Indices structural equation model of the nursing structure, process, and outcomes  
Model   Index  

X2 df (X2/df)* AGFI CFI NFI NNFI RMSEA 

Model   of nursing structure,  

process & outcomes 

445.16 43 2.59 0.90 0.96 0.96 0.89 0.07  

X² = Chi-Square, AGFI = Adjusted Goodness-of-Fit Index, CFI = Comparative fit index, NFI 

= Normed Fit Index, Non-Normed Fit Index (NNFI), RMSEA = root mean square error of 

approximation, *p<0.01 

 
S1= Work characteristics, S2= Work empowerment, P= Practice environment, NO 1= Job enjoyment, NO 2 = Work 

engagement, NO 3= Psychological distress, O O 1= Absenteeism, O O 2=Quality of care, O O 3= Patient  safety  
Figure (1):  Structural equation model of the nursing work environment (structure and processes) and nursing job and 

organizational outcomes   
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Discussion:  

Worldwide, the nursing staff has been 

suffering from an increased workload and 

psychological distress as well as a reduced feeling 

of enjoyment in their work environment. 

Therefore, nurses tend to be intentionally or 

habitually absent from work and be distant from 

their patients. These factors may have an 

important mediating role in the increasing 

deterioration of the quality of care and patient 

safety in healthcare settings  (Van Bogaert et al., 

2013).
 
 The present study aimed at understanding 

and applying the patient care delivery conceptual 

model in Egyptian hospitals. Therefore, it  

highlighted connecting nursing structure (work 

characteristics and structural empowerment) and 

nursing environment (practice environment)  to 

nursing job outcomes as enjoyment,  work 

engagement and psychological distress, and 

organizational outcomes as nurses' absenteeism, 

perceived quality of care, and patient safety. 

The structure and process of nursing work are 

especially important in critical and toxicology 

care units.  Concerning the structured work 

environment, the present study highlighted that 

nurses fairly rated nurses' work characteristics and 

their dimensions, namely, job significance, 

variety, identity, and job feedback. Job 

significance and variety achieved higher mean 

scores than other nurses' work characteristics 

dimensions. The findings of the current study 

were like those found in two Egyptian university 

hospitals in 2004 and 2012 where they showed 

that nurses' job characteristics were at an 

insufficient level (Mohamed, 2004, Gabr, & 

Mohamed, 2012).
 

However, these findings 

disagreed with a study in China (2011), where it 

was revealed that overall job characteristics as 

perceived by professional nurses were at 

sufficient levels (Yuxiu, Kunaviktikul, & 

Thungjaroenkul, 2011).
 
Differences between the 

present study and the Chinese study could be 

attributed to the fact that the Chinese study was 

conducted in a medium hospital, while the present 

study was conducted in a big teaching hospital. 

Type of hospital, nurse staffing level and capacity 

of beds were significant factors affecting nurses' 

perspectives of their workplace environment.  

Job characteristics can be used to redesign 

work to improve the quality of care and nursing 

job outcomes (Rai et al., 2012).
 
Nurses in the 

current study focused on the value of their 

professional role and the importance of their 

practices to treat critically ill patients and help 

patients gain their ordinary life. Thus, they were 

concerned with upgrading their skills to meet the 

high burden of critically ill patients' demands for 

safeguarding patients' life.  However, they 

received low job feedback, and they did not 

receive clear or enough information about their 

work performance and effectiveness. Feedback 

on nurses' performance has played a definite role 

in managing patient care, achieving a high quality 

of nursing care, and enhancing nursing job 

outcomes.  The lowest rating of task identity 

indicated that nursing practice in study units was 

carried out in an individual manner rather than a 

collaborative team manner. So, the task identity 

needs to be assessed at the team level, not at the 

individual level (Giles, et al., 2017).
 
 

Nurses need a structured work environment to 

provide them with effective tools to carry out this 

important role (Rane, & Mariappan, 2018).
 
The 

structured work environment is very critical to 

facilitate the movement towards a more organized 

atmosphere and establish better staff 

empowerment in healthcare settings. Employees 

who work in an environment that provides good 

opportunities, ample resources, useful 

information, and great support will have the 

capacity to be effective in their job and achieve 

their goals (Van Bogaert et al., 2016).
 
 

The present study found that nurses perceived 

a deficiency in the structured empowered 

environment and its components as opportunities, 

support, formal and informal power, information, 

and resources. These results indicated that the 

work environment in critical and toxicology care 

units had insufficient structural empowerment to 

promote and improve nurses' professional roles.  

This may be attributed to the fact that the nursing 

work has many obstacles, namely: 1)  nurses were 

unable to access enough information and 

resources to make their clinical decision making; 

2) they inadequately received helpful feedback 

about their performance; 3) they substantially had 

interrupted relationships with their colleagues and 

physicians; 4) their supervisors provided little 

support regarding their professional practices; 5)  

they had a little opportunity to improve their job 

and career through education and training 

programs. They also suffered from low chances 

of promotion to higher positions as head nurses 
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(most nurses were staff nurses and had a diploma 

degree with less experience); 6) they received 

fewer rewards and incentives, and they 

significantly feared criticism when errors 

occurred.   

The results of the present study were asserted 

by two studies in Egypt in 2013 and 2017 

(Ibrahim, Elhoseeny, & Mahmoud, 2013; 

Marian, 2017),
 
where it was found that the 

nurses had insufficient access to empowerment 

structures in their practice environment.  At the 

same time, these findings were incongruent with 

other studies in Canada (From 2001 to 2014)
 

(Laschinger et al., 2001; Laschinger et al., 

2014)
 
and USA (in 2017) (Alvesr, Silvabs, & 

Guirardellorn, 2017), where nurses reported 

their structured working environment to be 

satisfying. The differences between the Canadian 

and American studies and the present study were 

in the work environment, target patients, and 

nurses' work nature. The Canadian and American 

studies (Laschinger et al. 2001; Laschinger et 

al. 2014; Alvesr, Silvabs, & Guirardellorn, 

2017) were carried out in inpatient care units, 

while the present study was conducted in critical 

and toxicology care units encountering more 

challenges and a much demanding workplace.    

In terms of the nursing work process, the 

present study revealed that the practice 

environment appeared to be unfavorable in 

critical and toxicology care units. The global 

mean scores of the work practice environment 

and its components seemed to be fair. Nurse-

physician relations were reported as the top mean 

scores.  Clinical autonomy and control over the 

work environment were rated as the lowest mean 

scores in the work practice environment.   This 

finding may be attributed to the fact that nurses in 

the study units had less freedom and 

independence in their nursing care decisions. 

When the medical orders were given to nurses, 

they were forced to follow directive orders 

without asking for a rationale for these directives. 

Therefore, they suffered a lack of control over the 

nursing practice, policies, issues, and standards . 

When nurses have opportunities to make 

independent decisions when performing their job, 

they develop emotional ties with patients and 

work. They also feel personal responsibilities and 

accountability towards their work outcomes. The 

findings of this study contradicted a study in the 

hospitals of Brazil (2014)
 
(Marcelino et al. 

2014).
  
However, this study agreed with other 

studies in Egyptian (2017)
 
(Mahran, 2017), 

American (2017) (Olds et al., 2017)
,
 and Saudi 

(2019) hospitals
 
which revealed that the work 

practice environment was inadequate (Ambani et 

al., 2020). 
 

Regarding the nursing job and organizational 

outcomes, the current study also enlightened that 

nurses in the study units did not feel enjoyment 

and suffered from more psychological distress in 

their work. Therefore, they moderately tended to 

engage in nursing care activities and tended to be 

absent from their work.  The nurses in the study 

units also rated the quality of care and patient 

safety to be of inadequate levels in their units. 

Patient safety and quality of care are important 

components to reflect the degree to which nursing 

care is being provided to meet clinical patient 

needs (Stalpers et al., 2016; Busse et al., 2019; 

World Health Organization, 2018).
 
This finding 

was incongruent with two studies at residential 

aged care services in Belgium (2014) (Van 

Bogaert et al., 2014)
 
and Port Said hospitals in 

Egypt (2017) (Mahran, 2017).
 
They found that 

nurses perceived high quality of care and patient 

safety in their units. The differences between the 

current study and other studies may be explained 

by the fact that the two studies were carried out in 

residential aged care services and general 

hospitals. Likewise, the present study was 

conducted in a teaching hospital that provides free 

payment for health care services with low human 

and financial resources; there are heavy patient 

loads and high population demand that utilizes 

resources. 

According to Aiken and Patrician (2000), a 

better work environment was a significant 

predictor of lowering adverse nurse and 

organizational outcomes among staff nurses. In 

this study, the structure and process of the nursing 

work environment were significant predictors of 

adverse nursing job and organizational outcomes.  

The structural equation model in the current study 

met the criteria for a good fit model (Hoyle, 

2014) where the AGFI and CFI values were equal 

and higher than 0.90,  Chi-Square was 

significantly lower in value, and the value of 

RMSEA was lower than 0.08. These findings of 

the present study indicated that the nursing job 

(enjoyment, work engagement, and psychological 

distress) and its organizational outcomes (nurses' 

absenteeism, perceived quality of care, and 



Original Article                    Egyptian Journal of Health Care, 2021 EJHC Vol.12 no.4 

 921 

patient safety) were directly and indirectly 

determined by the nursing work environment 

(structure and processes). 

In this respect, it was noteworthy in the study 

units that work characteristics, empowerment, 

and practice environment had a direct effect and 

positively correlated with nurses' enjoyment and 

nurses' engagement. Also, they had an indirect 

effect and negatively associated with the 

organization (absenteeism) and nursing job 

outcomes (psychological distress). The findings 

of the present study were supported by other 

studies in different countries from 2004 to 2019, 

where it was found that the work environment 

had relationships with nursing and organizational 

outcomes. Nurses around the world faced similar 

negative nursing job and organizational outcomes 

despite differences in the work environment and 

organizational factors of health care settings 

(Abed Al-Wahab, Aref, Yousef, 2004; Van 

Bogaert, et al. ;2009; Patrician, Shang, Eileen , 

& Lake ,2010; Heusden , Timmermans  ,& 

Franck ,2014; Kunie
  
 et al.,2017; Van Bogaert 

,  Alvesr, Silvabs , & Guirardellorn ,2017; 

Rotifa , Eguvbe , & Adeleye , 2018; Ambani et 

al., 2020).
  
 

At the same time, the present study revealed 

that deficient nursing structure and process of 

nursing work were responsible for the lack of 

perfection in the quality of care and patient safety 

in the study units. A statistically significant 

positive correlation and the direct effect was 

found in this study between structure (work 

characteristics and empowerment), process 

elements of nursing work (practice environment), 

and nurses' perceived quality of care and patient 

safety. This finding matched that of Van Bogaert 

et al. (2009), who revealed that there was a 

statistically significant influence of nurses' work 

environments on perceptions of the quality of care 

among nurses.  The current study was congruent 

with other studies in African, Asian, European, 

and American countries, which found that there 

was an association between the nursing work 

environment and fair quality of care and patient 

safety (Patrician et al., 2010; You, Ross, & Liu, 

2016; Aiken et al. ,2016; Jardien-Baboo et al., 

2016; Lake et al., 2016 ).  

Conclusion:  

The patient care model is an important 

model to improve nurse and patient outcomes 

in healthcare settings.  It was previously 

developed to link the structure and process of 

nursing work with the patient, nurse, and 

organizational system outcomes. Therefore, the 

present study provided   a preliminary evidence 

to support, understand and apply the patient 

care delivery model in Egyptian hospitals.  

This study pointed to the presence of 

inadequate nursing job and organizational 

outcomes in the study units. This inadequacy 

was in the form of lack of enjoyment, high 

psychological distress, and increased 

absenteeism among nurses, as well as moderate 

engagement in their work with low perceived 

quality of care and patient safety in the study 

units. Work characteristics, empowerment, and 

practice environment were important predictors 

of adverse nursing job and organizational 

outcomes. They had an indirect effect and were 

negatively associated with nurses' 

psychological distress and absenteeism. They 

also had a direct effect and positively 

correlated with nurses' enjoyment, engagement, 

perceived quality of care, and patient safety.  

This study pointed out that nurses would 

feel more enjoyment in their work when 

nursing leadership diverts their efforts to 

improve the structure and process of their work 

environment. They would have less tension and 

frustration, which could eventually lead to less 

psychological distress. Thereby, they would 

regularly attend their work; highly engage in 

activities to improve their performance and 

ability to enhance the quality and safety of 

patient care.  

Recommendations  

A good fit structural equation model 

showed that aspects of the nursing work 

environment, whether the structure or the 

process, could assist in enhancing nursing job 

outcomes and improving organizational 

outcomes in healthcare settings. Therefore, it is 

necessary to establish some strategies in the 

workplace as creating principles of measuring 

structural and process elements of the nursing 

work environment for achieving a better 

understanding of their association with positive 

nursing job and organization outcomes; as well 

as establishing and using nursing job and 

organization indicators to monitor adverse 
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nursing job and organization outcomes among 

nurses.  

Establishing a better structure of the 

nursing work environment is a crucial strategy 

for its enhancement. It involves revising and 

redesigning nurses' work roles. It can be 

achieved through increasing job resources to 

support nursing practice and strive for a high 

quality of care; providing proper nursing staff; 

providing more flexible working hours and less 

stressful work environment; establishing a 

familiar nursing environment for nurses as 

sharing group training events, experience, 

knowledge and group tours or lunches; and 

redesigning nursing duties. It also involves 

developing training and intervention programs 

to update nurses' knowledge to eliminate 

factors that cause negative nursing job and 

organizational outcomes, and developing 

programs for nurse managers to learn how to 

integrate nurses in decision making and 

encourage a healthy job environment. 

In this respect, establishing a better 

process of the nursing work environment is 

considered an essential strategy for improving 

nursing job and organizational outcomes in the 

nursing workplace. It includes disseminating 

clinical information among nurses regarding 

nursing clinical decision making; providing 

regular feedback to nurses about their 

performance, and providing equal opportunities 

for nursing staff to participate in the decision-

making process. 
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