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Abstract

Background: Today's healthcare organizational climate become more complex than before due to its
impact on nurses' productivity as well as their involvement in decision-making (Munyewende et al.,2014).
Healthcare members not fully understand organizational climate effect on nurses’ involvement in decision
making and work productivity. This lack of understanding may cause negative patient outcomes. Aim: The
study aims to assess nurses ’ perception of organizational climate and its relationship with their involvement
in decision making and work productivity. Study design: A descriptive correlational study was utilized.
Subjects and setting: A sample of 297 nurses were included in this study classified as 195 nurses in surgical
care units and 102 nurses in medical care units of the Alexandria Main University Hospital. Tools: Three tools
were utilized namely organizational climate measure, decisional involvement scale and healthcare
productivity survey. Results: The study finding highlighted that the majority (88.2%) of studied nurses
perceived their organizational climate as good, less than half (43.1%) of the studied subjects had a moderate
level of decision involvement, there was a high level of work productivity and decision involvement with
excellent organizational climate. Conclusion: The study concluded that there was a statistically significant
relationships between organizational climate and both decision involvement (r=0.130, p=0.025), and health
care productivity (r=0.345, p=0.000). Recommendations: hospital nursing administrators should conduct
periodic meetings with nurses, motivate them through appropriate reward system and encouraging open and
transparent communication to improve climate and nurses' decision-making abilities.

Keywords: Nurses’ perception, Organizational Climate, Involvement in Decision Making and Work
Productivity.

Introduction

Significance of the health workforce to to figure out and influence performance (Were,
health systems’ development is acknowledged 2016). The definition of organizational climate
in highly competitive global health care in the literature on healthcare is "the work
environments (Munyewende &Rispel ,2014). environment that comprises organizational
It is essential to create a favorable work traits to enable healthcare professionals,
climate in order to increase nurses' job particularly nurses, to perform to their
satisfaction, work productivity, and maximum capacity” (Ali et al.,2019). The
performance as well as their ability to be goals of healthcare organizations are to
involved in decision-making (Munyewende et improve nurses' performance by providing
al.,2014). them a good work climate and supporting them

" . . " to increase their work  productivity
The term "organizational climate™ refers to (Boyd,2017
. yd,2017).
a set of elements concerning the workplace that
personnel encounter and that affect their Smith & Wallace (2018) established a
motivation for their jobs as well as their ability relationship between nurses' involvement in
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decision-making and organizational climate. A
supportive organizational climate encourages
nurses to be competent, ethically sound, and
responsible for their decisions (Seymore,
2018). Decision making is an art that requires
careful thought and judgement. It is a crucial
aspect of professional nursing practice, and
nurses' capacity to make wise decisions is the
primary  factor influencing quality  of
care (Jeffreys, 2015). Nurses feel constrained
in their involvement in decision-making while
having the abilities necessary to make
decisions regarding patient care (Melin, 2017).

Jing et al., (2011) found that supportive
organizational climate  causes  higher
organizational ~ performance and  work
productivity. Moreover, work productivity
emerges when nurses' views are encouraged and
they are given the opportunity to participate in
decision-making (Avery, 2010). Nurses' work
productivity can be measured by looking at what
they accomplish at work and how they execute
their task (Ali et al., 2019).

Internationally there was a study performed
by Edaham (2009) to examine the relationship
between organizational climate and job
performance. This study showed that the overall
organizational climate has a significant positive
correlation with job performance. Another study
was done by Jing et al., (2011) to examine the
relationship between organizational climate and
performance. This study concluded that
supportive organizational climate caused higher
organizational performance.

In Egypt, a study was done to investigate the
relationship between organizational climate and
nurses' job outcomes. This study clarified that a
suitable organizational climate led to more
nurses' job outcome and higher work
productivity (Zayan et al.,2013). Another study
was carried out by Mohamed & Gaballah (2018)
to investigate the relationship between nurses’
perception about organizational climate and
work productivity. This study clarified that a
significant positive association was identified
between nurses’ perception about organizational
climate, work performance and productivity.
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Aim of the study:

This study aims to assess nurses’ perception
of organizational climate and its relationship
with their involvement in decision making
and work productivity.

Research questions:

1. What IS nurses’perception of

organizational climate?

2. What is the level of nurses’ involvement in
decision making as perceived by the
studied nurses?

3. What are the levels of nurses’ work
productivity as perceived by the studied
nurses?

4. Is there a relationship  between
organizational climate and nurses’
involvement in decision making and their
work productivity?

Materials and Method
Materials

Design: A descriptive correlational research
design was used in this study.

Setting: The study was conducted in all
medical and surgical care units at Alexandria
Main University Hospital, surgical care units
(N=12) and medical units (N=10).

Subjects: The target population of this study
included all nurses who provide direct and
indirect nursing care (N=342). From this total
target population, nurses with more than one
year of experience in the current working unit
and accepting to participate in this study
(N=297) out of (N=342) were included in this
study. They were classified as 195 nurses in
surgical care units and 102 nurses in medical
care units.

Tools
Three tools were utilized for data collection as
follows:



Organizational Climate, Decision Making, Work Productivity

Tool I: Organizational Climate Measure
(OCM).

It was developed by Patterson (2005). It was
adapted, validated and used by Maus (2018) to
examine organizational climate  within
hospitals as perceived by nurses. The validated
version of this tool (Maus 2018) was adopted
by the researcher. It consists of 34 items
divided into seven domains classified as
follows, Welfare (4items), Autonomy (5items),
Involvement (6items), Effort (5items), Training
(4items), Integration (5items), Supervisory
support (5items). Nurses’ responses were
measured on a 4-point Likert scale ranging
from (1) Definitely false to (4) Definitely true.
The overall score was ranging from (34-136).
The score ranged from (34-68) indicated poor
organizational climate, score ranged from (69-
102)revealed good organizational climate, and
score from (103-136) indicated excellent
organizational climate. Cronbach’s alpha
coefficient for internal consistency reliability of
the tool was 0.762.

Tool I1: The Decisional Involvement Scale.

It was developed by Havens &Vasey (2005) to
assess the level of nurses’ involvement in
decision-making. It was adopted by the
researcher. It consists of 21 items classified into
six domains classified as follows, Unit
staffing(2items), quality of professional
practice (4items), professional recruitment
(3items), unit governance and leadership
(6items), quality of support staff practice
(3items), collaboration or liaison activities
(3items). Nurses’ responses were measured on
a 5-point Likert scale ranging from (1)
Administration —management only to (5) Staff
nurses only. The overall score was ranging
from (21-105). The score ranged from (21-49)
indicated low decisional involvement, score
ranged from (50-77) revealed moderate
decisional involvement, and score ranged from
(78-105) indicated high decisional
involvement. Cronbach’s alpha coefficient for
internal consistency reliability of the tool was
0.725.

ASNJ Vol.26 No.3, Sept 2024

309

Tool (111): Healthcare Productivity Survey
(HPS)

It was developed by Gillespie et al., (2010) to
measure work productivity as perceived by
nurses. It was adopted by the researcher. It
consists of 29 items classified into four
domains as follows, cognitive demands
(5items), Handle/Manage Workload (6items),
Support and Communication with Patients and
Visitors (7items), Safety and Competency
(11litems). Nurses’ responses were measured on
a 5-point Likert scale ranging from (-2)
Decreased productivity to (+2) Increased
productivity. The overall score was ranging
from (-58) to (+58). The score ranged from (-
58) to (-20) indicated low work productivity,
score ranged from (-19) to (+20) revealed
moderate work productivity, and score ranged
from (+21) to (+58) indicated high work
productivity. Cronbach’s alpha coefficient for
internal consistency reliability of the tool was
0.940.

In addition, personal and work-related
characteristics data sheet was developed by the
researcher. It included items related to gender,
age, marital status, current working unit,
educational qualification, years of experience
in nursing profession, years of experience in
this hospital, years of experience in the current
working unit.

Method

-An approval for conducting the study was
obtained from the Research Ethics
Committee of the Faculty of Nursing,
Alexandria University.

-Permission for conducting the study was
obtained from the Dean of Faculty of
Nursing, Alexandria University, and the
hospital administrators to collect the
necessary data.

-Study tools were translated into Arabic, back
to back translation (Arabic-English) was
done. The study tools were tested for its
content validity by a jury consisted of five
experts in the field of the study.

-Reliability analysis: internal consistency of
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the study tools was assessed using
Cronbach’s alpha co-efficient test. The results

0]

f the three tools revealed that they are

reliable. Organizational climate tool (tool I)
was reliable with value r=0.762, decisional
involvement tool (tool I1) was reliable with
value r=0.725 and work productivity tool
(tool 1) was highly reliable with value
r=0.940.

-A pilot study was carried out on 10 % of
nurses (N=29) rather than study subjects, in
order to check and ensure the clarity of the
tools, applicability, feasibility, identify
obstacles and problems.

-Data collection

Data were collected from the staff nurses
through self -administered questionnaire.
The needed instructions were given by the
researcher.

The questionnaire was completed in the
presence of the researcher to ensure the
objectivity of staff nurses’ responses.

Data collection took a period of two months
starting from 3/12/2022 - 2/2/2023.

- Statistical analysis

The collected data were coded and entered
in special format to be suitable for computer
feeding.

Following data entry, checking and
verification process were carried out in
order to avoid any errors.

Data were analyzed using the statistical
package for social science SPSS (version
25).

The following statistical analysis measures
were used:

-Descriptive statistical measures, which
included: numbers, percentages, and
averages (Minimum, Maximum, Arithmetic

mean (X), Standard deviation (SD).
-Analytical analysis tests, which included:
Chi square, student T test and ANOVA test.
In addition to Pearson correlation
coefficient.

Ethical Considerations

Written informed consent from the study
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subjects was obtained after explaining the
aim of this study.

e Study subjects’ participation were on
voluntarybase.

e Confidentiality of data was assured, and
anonymity of the study subjects was
maintained.

e The subjects’ right to withdraw from the
study at any time was emphasized.

Results

Distribution of the studied medical and
surgical nurses according to their socio-
demographic characteristics

Table 1 illustrates that 16.8% of nurses
aged less than 30 years, while slightly less than
one quarter (21.5%) of them aged 50 years and
more. Furthermore, the majority (88.9%) of
nurses were females and 11.1% of them were
males. Moreover, less than two thirds (62.3%)
of nurses were married and 18.9% of them
were single.
Distribution of the studied nurses according
to the level of their organizational climate

Table 2 shows that the majority (88.2%) of
studied nurses perceived their organizational
climate as good. While, 5.1% of them viewed
it as poor.

Distribution of the studied nurses according
to the level of decision involvement

Table 3 shows that the level of decision
involvement was low value for professional
recruitment and unit governance & leadership
domains, while it was moderate for quality of
support staff practice and high for unit staffing,
liaison activities and quality of professional
practices. More than half (58.6%) of studied
nurses had high level of unit staffing whereas
11.8% of the nurses had a low level. Moreover,
less than one quarter (23.6%) of studied nurses
had a high level of total decision involvement
and 43.1% had a moderate level. While, one
third (33.3%) had a low level.
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Distribution of the studied nurses according
to the level of work productivity

Table 4 illustrates that the majority of
nurses had high level of cognitive demands as
well safety &competence (80.8% and 81.5%
respectively). Also, more than three quarters of
nurses (78.5%) had high level of total health
care productivity, and 16.8% of the nurses had
a moderate level, while, a minority (4.7%) had
a low level of total health care productivity.

Correlation matrix between organizational
climate, decision involvement and work
productivity

Table 5 portrays that there were
statistically significant positive correlations
between organizational climate with both
decision involvement (r=0.130, p=0.025), and
work productivity (r=0.345, p=0.000).

Discussion

Organizational climate is one of the most
significant factors that influence organization
and attract researchers to study it (Madhukar
&Sharma ,2017). It forms nurses' perception
and description of their environment (Rozman
&Strukelj, 2021). The success of healthcare
organizations is largely dependent on the
organizational climate, which shapes the
actions and behaviors of nurses.

In this context, the current study found that
the majority of studied nurses had a good level
of organizational climate as well as its seven
dimensions namely; welfare, autonomy,
involvement, effort, training, integration and
supervisory support. This may be attributed to
stability of working environment, trust
between nurses and management, involvement
in decision making and sharing information.

It's consistent with EIAdly (2014) who
found that study subjects perceive their
organizational climate as good due to stability
and fairness at the unit and it's inconsistent
with Abed EI-Moez Radwan et al., (2017) who
clarified that nurses perceive their
organizational climate negatively due to lack
of participation in goal setting, pressure on
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time, lack of reward and inadequate resources
and facilities.

This result was supported by Kassem
(2015), Giacomo (2011), and Mryyan (2009)
who pointed out that nurses perceive their
organizational climate as good. Moreover,
Suandi et al., (2014) concluded that more than
three thirds of nurses had a good level of
organizational climate. Also, Shahnavazi et al.,
(2021) declared that more than half of nurses
inferred a good level of organizational climate,
as well as EI-Ghabor (2014).

This result is compatible with previous
results of El-Demerdash & Mostafa (2018),
Askari et al., (2017), Sudariani and Putra
(2015), Muiiz et al., (2014), Al-Saude (2012)
whose revealed that organizational climate was
evaluated at a good level. Also, Rakha et al.,
(2022) found that nurses had a moderate level
of organizational climate at the governmental
hospitals in Ismailia.

Opposing to the study finding, a study done
by Abed El-salam et al., (2008) found that
nurses in specified hospitals perceived their
organizational climate as low. Moreover, Van
Bogaert et al., (2013) found that nurses had a

low level of satisfaction with their
organizational climate.
Regarding involvement in  decision

making, results of the present study found that
less than half of studied nurses had a moderate
level of decision involvement. This may be
related to that nurses have an access to
resources and information required to perform
their work effectively, equitable distribution of
resources between nursing units, a flexible
work schedule with equal days off and working
hours for all nurses, providing orientation to
newly hired nurses who recruited in the
hospital and conduct training programs to
enhance decision making abilities and positive
feedback from nurse managers to nurses when
they perform their work duties effectively.

It's consistent with Jaafarpour & Khani
(2011) who found that less than half of subjects
had a moderate level of decisional involvement
as a consequence of cooperation among nurses
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and flexible administration. Inconsistent with
Yousef &Abed (2021) who found that
decisions are actually done by the
administration due to lack of trust and nursing
training.

Incongruent with this finding, the result of
Choi et al., (2015) who found that less than one
third of nurses were involved in decision
making. Also, Nooritajer & Mahfozpour
(2008) found that less than half of study
subjects had a moderate level of decisional
involvement. So, as results of Maloch et al., et
al (2003) who found that highest percentage of
their study subjects had a moderate level of
involvement in decision making.

Inconsistent with the findings which
reported by ElI Demerdash & Obied (2016)
illustrated that the majority of study subjects
had low level in actual participation in decision
making. In the same line, results of Fetouh et
al., (2023) revealed that the great majority of
nurses viewed that decision making is actually
done by the administration, either in part or
fully. Moreover, Eid et al (2009) found that
nurses’ involvement in decision making was
limited.

Pertaining to productivity as it's an
essential component for the existence and suc-
cess of each organization including health care
facilities and hospitals (Terzioglu et al., 2016).
There are advantages of raising nurses'
productivity  including  lower  hospital
expenses, higher job retention rates and higher
work productivity (Borhani et al., 2016). The
results of the present study found that more
than three quarters of study subjects had high
level of productivity and a minority of them
had a low level. These findings could be
attributed to that more than half of studied
nurses aged less than 40 years, which is
considered the most productive age,
knowledgeable and skillful, deeper awareness
of care processes, more self confidence in their
level of competency at work and attending
workshops and conferences which reflects
positively on productivity.
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It's consistent with Nayeri et al., (2011)
who found that about two thirds of the subjects
considered their productivity as high and very
satisfactory  which  related to higher
competency and skillful nurses. This is
incongruent with Nayeri et al., (2009) who
stated that one third of Iranian nurses have a
high productivity due to stressful working
condition and lack of training.

Moreover, the current study concluded that
there were statistically significant positive
relationships between organizational climate,
decision involvement and work productivity.
This result may be related to that organization
climate is characterized by good interpersonal
relationships, understandable work procedures
and work policies which influence on
decisional involvement and work productivity.

This result is supported with Berberoglu
(2018) and Koles & Kondath (2015) who
declared that to achieve higher productivity,
organizations need to make a positive climate
to work in and give individuals the opportunity
to participate in making decisions, as known
that  perceived organizational climate
influences the motivation of individuals and
motivation will result in higher work
productivity so, a positive climate is said to
encourage work productivity and decrease
turnover.

Nasution et al., (2016) clarified that there
was a strong relationship  between
organizational climate and productivity. Zayan
et al., (2013) found that suitable organizational
climate led to more nurses' job outcome and
higher work productivity. Also, Patterson
(2004) concluded that organizational climate
was significantly correlated with subsequent
productivity.

In this respect, researches carried out by
Phipps et al., (2013) and Dede (2019)
concluded that offering opportunities for
workers to participate in decision-making
enhances work productivity. This is consistent
with Ladyshewsky & Taplin (2018) who found
a positive association between nurses'
involvement in decision making and work
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productivity. Also, a high correlation found
among productivity and participation in
decisions (Bhatti& Qureshi, 2007).

In the same line, Berberoglu (2018)
declared that there was a direct and
favorable  correlation  between  nurses'
involvement in decision making and
organizational  climate.  Moreover, the
organizational climate that inspires and
involves nurses promotes organizational
productivity (Mutonyi &  Sltten, 2020).
Inconsistent with this study finding, a
study done by Vanaki and
Vagharseyyedin  (2009) who concluded
that organizational climate was not
associated with high level of
productivity.

Conclusion

The finding of the present study revealed
that there is a statistically significant positive
relationships between organizational climate
and both decision involvement (r=0.130,
p=0.025), and health care productivity
(r=0.345, p=0.000). Majority (88.2%) of
studied nurses perceived their organizational
climate as good. While less than half of nurses
(43.1%) had a moderate level of decision
involvement. Moreover, more than three
quarters of nurses (78.5%) had high level of
health care productivity.

Recommendations

In the light of the finding, the following
recommendations are presented and directed to
the different levels of nursing administration
and staff nurses:

Hospital nursing administrators should:

1-Arrange for a series of workshops and
training programs to nurses to explain the
concept and importance of organizational
climate in decision making and work
productivity.

2- Use interactive teaching techniques as
brainstorming to enhance nurses' critical
thinking and decision-making abilities.
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3- Create and carry out change management
techniques that will enhance nurses'
organizational climate, such as flexible
scheduling and providing clear feedback.

4-  Encourage open
communication  which
decision-making abilities.

and transparent
improves  nurses'

First line nurse manager should:

1- Provide successful compensation plans such
as flexible working hours and
psychological rewards to motivate nurses
toward higher productivity.

2- Structuring a climate with more autonomy
which enable nurses to play a key role in
establishing their own performance goals

and to be more involved in decision
making.
3- Hold regular meetings to get nurses'

feedback and to involve them in decisions
relating to issues and challenges they are
facing.

4- Increase information sharing and improve
communication with nursing managers, an
effort to be involved in problem solving
and toward a less stressful organizational
climate.

Staff nurses should:

1-Attend regular training programs, courses,
workshops and online training to enhance
decision making abilities and  work
productivity to overcome possible obstacles to
achieve better organizational growth.

2- Participate in decision making to solve their
problems at the unit.

3- Enhance interpersonal relations with
colleagues and other healthcare providers to
achieve a healthy organizational climate and
towards higher involvement in decision
making and productivity
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Table (1): Distribution of the studied medical and surgical nurses according to their socio-
demographic characteristics

| Work Department |

Total

Surgical Medical _ Test of
N=297 Lo
N=195 N= 102 Significance

No. % No. % No. %

Nurses' characteristics

Age (years)

25 25 50
70 24 94 X?=9.875
55 34 89 P=0.020*
= >50 45 19 64
Sex
« Male 16 . 17 33 X?=4.855
= Female 85 P=0.028*
Marital status
« Single 34
« Married 46 X?=28.264

= Widowed . 16 P=0.000*
= Divorced . 6

Level of education

« Secondary school diploma 49
» Technical institute diploma 29 X?=13.785
= Bachelor degree 23 P=0.005*
= Post graduate studies . 1

Years of experience since graduation

21
8
5
9

59

X?=12.290
P=0.023*

Years of experience in the hospital

- <5 . 24
. 5- . 6
= 10- 5
« 15- 14
= >20 53

X?=16.668
P=0.002*

Years of experience in the current
working unit

X?=8.492
P=0.075

X2 Chi Square Test * statistically significant at p < 0.05

314
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Table (2): Distribution of the studied nurses according to the level of their organizational
climate

Items Levels of Organizational Climate
Poor Good Excellent
No. % No. % No. %
= Welfare 22 7.4 145 48.8 130 | 43.8
= Autonomy 45 152 | 205 69.0 47 15.8
= Involvement 20 6.7 182 61.3 95 32.0
= Efforts 22 7.4 210 70.7 65 21.9
= Training 59 199 | 149 50.2 89 30.0
= Integration 74 24.9 190 64.0 33 111
= Supervisory support 31 10.4 173 58.2 93 31.3
Total Organizational Climate 15 5.1 262 88.2 20 6.7

Score from (34-68) indicates poor organizational climate
Score from (69-102)indicates good organizational climate
Score from (103-136) indicates excellent organizational climate

Table (3): Distribution of the studied nurses according to the level of decision involvement

Items Levels of Decision Involvement
Low Moderate High

No. % No. % No. %
= Unit staffing 35 11.8 88 29.6 174 | 58.6
= Quality of professional practices 96 32.3 96 32.3 105 | 354
= Professional recruitment 129 43.4 77 25.9 91 30.6
= Unit governance & leadership 133 448 | 105 35.4 59 19.9
= Quality of support staff practice 99 33.3 | 129 43.4 69 23.2
= Liaison activities 68 22.9 98 33.0 131 | 44.1
Total Decision Involvement 99 33.3 128 43.1 70 23.6

Score from (21-49) indicates low decisional involvement
Score from (50-77)indicates moderate decisional involvement
Score from (78-105) indicates high decisional involvement

Table (4): Distribution of the studied nurses according to the level of work productivity

Items Levels of work productivity
Low Moderate High
No. % No. % No. %

= Cognitive demands 21 7.1 36 12.1 240 | 80.8
= Manage workload 17 5.7 46 15.5 234 | 78.8
= Support & Communicate with patients 13 4.4 61 20.5 223 | 75.1
= Safety &Competence 9 3.0 46 15.5 242 81.5

Total Work Productivity 14 4.7 50 16.8 233 | 785

315
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Table (5): Correlation matrix between organizational climate, decision involvement and work

productivity
Organizational climate Decision involvement

Organizational r
climate P
Decision r 0.130
involvement P 0.025*
Work Productivity| r 0.345 0.074

P 0.000* 0.204

r = Pearson correlation
r >0.9 very high correlation

r < 0.5 low correlation

References

Abed EI-Moez Radwan, S. A., Mohamed
Adam, S., & Ali Hassan, H. (2017).
Organizational Climate versus Nurses
Empowerment among Nurses. Egyptian
Journal of Health Care, 8(4), 36-49.

Ali, H., Safan, S., & Mabrouk, S. (2019).
work design and its relationship to nurses’
involvement in decision making and their
productivity. Menoufia Nursing
Journal, 4(2), 69-82.

Askari R, ZarehT, Tayefi E, Sepaseh F
and Bahrami.M A.A.case study in iran
.Bali Medical Journal (Bali Med J) 2017,
Volume 6, Number 1: P 1-5.

Avery, G. C. (2003). Understanding
leadership: ~ Paradigms and  cases.
Understanding Leadership, 1-328.

Berberoglu, A. (2018). Impact of

organizational climate on organizational
commitment and perceived organizational
performance: empirical evidence from
public hospitals. BMC Health Services
Research, 18, 399.
https://doi.org/10.1186/s12913-018-3149-
z.

Bhatti, K. K., & Qureshi, T. M. (2007).
Impact of employee participation on job
satisfaction, employee commitment and
employee  productivity. International
Review of Business Research Papers, 3(2),
54-68.

Boyd, D. R. (2017). Investigating and
measuring certified registered nurse

ASNJ Vol.26 No.3, Sept 2024

* Significant p at <0.05
r 0.7-<0.9 high correlation

316

r 0.5-<0.7 moderate correlation

anesthetist organizational climate [Doctor
Thesis]. Faculty of Arts and Sciences,
Columbia University.

Borhani, F., Arbabisarjou, A., Kianian, T.,
& Saber, S. (2016). Assessment of
Predictable  Productivity of  Nurses
Working in Kerman University of Medical
Sciences’ Teaching Hospitals via the
Dimensions of Quality of Work Life.
Global Journal of Health Science, 8(10),
55666.
https://doi.org/10.5539/gjhs.v8n10p65.
Choi, M., & Kim, J. (2015). Relationships
between clinical decision-making patterns
and self-efficacy and nursing
professionalism in Korean pediatric
nurses. Journal of Pediatric Nursing,
30(6), e81-e88.
https://doi.org/10.1016/j.pedn.2015.07.00
1.

Dede, C. H. (2019). Employee
participation in decision making and
organizational productivity: Case study of
Cross River State Board of Internal
Revenue, Calabar. International Journal of
Economics and Business Management,
5(1), 84-93.

Edaham, 1. (2009). Relationship between
organizational climate, trait personality
and job performance [Unpublished Master
Thesis]. Faculty of Business, University of
Malaysia.

Eid W. M. Barriers Facing Clinical Nurses
Specialist in Decisional Involvement



https://doi.org/10.1186/s12913-018-3149-z
https://doi.org/10.1186/s12913-018-3149-z
https://doi.org/10.5539/gjhs.v8n10p65
https://doi.org/10.1016/j.pedn.2015.07.001
https://doi.org/10.1016/j.pedn.2015.07.001

Unpublished Master Thesis. Faculty of
Nursing. Tanta University. 2009:7-15.
ElI-Adly, A. (2014). The influence of
organizational climate on nurses'
autonomy [Master Thesis]. Faculty of
Nursing, Ain Shams University.
El-Demerdash, S. M., & Mostafa, W.
(2018). Association between
organizational ~ climate and  head
nursesa€™  administrative  creativity.
International  Journal  of  Nursing
Didactics, 8(1), 1-9.
https://doi.org/10.15520/ijnd.2018.vol8.iss
01.268.01-09.

El-Demerdash, S. M., & Obied, H. K.
(2016). Influence of empowerment on
nurses’ participation in decision making.
Journal of Nursing and Health Science,
5(5), 66-72. https://doi.org/10.9790/1959-
0505076672.

El-Ghabor, G.M. (2014). The effect of
work stress management training for head
nurses on their job performance,
Unpublished Doctorate Thesis. Faculty of
Nursing, Port Said University, Egypt.
El-Salam, G.A., Ibrahim, M.M., Mohsen,
M.M.and  Hassanein, S.E.  (2008).
Relationship  between  Organizational
Climate and Empowerment of Nurses in
Menoufiya Hospitals Egypt, Eastern
Mediterranean Health Journal, Vol. (4), Pp.
1173-1184

Gillespie, G. L., Gates, D. M., & Succop,
P. (2010). Psychometrics of the healthcare
productivity survey. Advanced Emergency
Nursing  Journal, 32(3), 258-271.
https://doi.org/10.1097/TME.Ob013e3181
e97510.

Giacomo, R.C. (2011). An Analysis of the
Relationship between Select
Organizational Climate Factors and Job
Satisfaction Factors published Ph-D
Dissertation, University of Florida.
Havens, D. S., & Vasey, J. (2005). The
staff nurse decisional involvement scale:
report of psychometric assessments.
Nursing Research, 54(6), 376-383.
https://doi.org/10.1097/00006199-
200511000-000083.

ASNJ Vol.26 No.3, Sept 2024

Organizational Climate, Decision Making, Work Productivity

317

Jaafarpour, M., & Khani, A. (2011). The
participation of nurses in decision making.
Journal of Clinical and Diagnostic
Research, 5(1), 16-19.

Jeffreys, M. R. (2015). Jeffreys's Nursing
universal retention and success model:
overview and action ideas for optimizing
outcomes A-Z. Nurse Education Today,
35(3), 425-431.
https://doi.org/10.1016/j.nedt.2014.11.004

Jing, F. F., Avery, G. C., & Bergsteiner, H.
(2011). Organizational climate and
performance in  retail  pharmacies.
Leadership & Organization Development
Journal, 32(3), 224-242.
https://doi.org/10.1108/014377311111238
98.

Kassem, A. H., & Gaber, H. (2015).
Organizational climate and its impact on
nurse’'s job empowerment at Main
Mansoura  University  Hospital —and
Urology and Nephrology Center. Journal
of Nursing and Health Science, 4(2), 40-
48. https://doi.org/10.9790/1959-0424048.
Koles, B., & Kondath, B. (2015).
Organizational climate in  Hungary,
Portugal, and India: a cultural perspective.
Ai & Society, 30, 251-259.
https://doi.org/10.1007/s00146-013-0507-
6.

Ladyshewsky, R. K., & Taplin, R. (2018).
The interplay between organisational
learning culture, the manager as coach,
self-efficacy and workload on employee
work engagement. International Journal of
Evidence Based Coaching and Mentoring,
16(2), 3-109.

Madhukar, V., & Sharma, S. (2017).
Organisational climate: A conceptual
perspective.  Article in International
Journal of Management andBusiness.
Maloch, B., Flint, A. S., Eldridge, D.,
Harmon, J., Loven, R., Fine, J. C., ... &
Martinez, M. (2003). Understandings,
beliefs, and reported decision making of
first-year teachers from different reading
teacher preparation programs. The



https://doi.org/10.15520/ijnd.2018.vol8.iss01.268.01-09
https://doi.org/10.15520/ijnd.2018.vol8.iss01.268.01-09
https://doi.org/10.9790/1959-0505076672
https://doi.org/10.9790/1959-0505076672
https://doi.org/10.1097/TME.0b013e3181e97510
https://doi.org/10.1097/TME.0b013e3181e97510
https://doi.org/10.1097/00006199-200511000-00003
https://doi.org/10.1097/00006199-200511000-00003
https://doi.org/10.1016/j.nedt.2014.11.004
https://doi.org/10.1016/j.nedt.2014.11.004
https://doi.org/10.1108/01437731111123898
https://doi.org/10.1108/01437731111123898
https://doi.org/10.9790/1959-0424048
https://doi.org/10.1007/s00146-013-0507-6
https://doi.org/10.1007/s00146-013-0507-6

Elementary School Journal, 103(5), 431-
457.

Maus, M. C. (2018). Examining the
relationship  between  organizational
climate and organizational citizenship
behaviours within hospitals [Doctoral
Thesis]. Faculty of Management and
Technology, Walden University.
Melin-Johansson, C., Palmgvist, R., &
Ronnberg, L. (2017). Clinical intuition in
the nursing process and decision-making—
A mixed-studies review. Journal of
Clinical Nursing, 26(23-24), 3936-3949.
https://doi.org/10.1111/jocn.13814.
Mohamed, H. A., & Gaballah, S. (2018).
Study of the relationship between
organizational climate and nurses’
performance: a university hospital case.
American Journal of Nursing Research,
6(4), 191-197.
https://doi.org/10.12691/ajnr-6-4-7.
Mrayyan, M.l. (2009). Differences of
hospitals™ organizational climate and
Nurses intent to stay: Nurses™ perspectives,
Journal of Research in Nursing, 14-465-
477, SAGE

Mufiz J , Pefia-Suarez, El, , Yolanda
D, Fonseca-Pedrero, E, Angel LC.and
Garcia-Cueto, E.Organizational climate
in spanish  public health services:
administration  and  services  staff
International Journal of Clinical and
Health Psychology, mayo-agosto.(2014);
14(2): p. 102-110.www.elsevier.es/ijchp
Munyewende, P. O., Rispel, L. C., &
Chirwa, T. (2014). Positive practice
environments influence job satisfaction of
primary health care clinic nursing
managers in two South African provinces.
Human Resources for Health, 12, 1-14.
https://doi.org/10.1186/1478-4491-12-27.
Mutonyi, B. R., Slatten, T., & Lien, G.
(2020).  Organizational climate and
creative performance in the public sector.
European Business Review, 32(4), 615-
631. https://doi.org/10.1108/EBR-02-
2019-0021.

Nasution, A. P., Mahargiono, P. B., &
Soesatyo, Y. (2016). Effect of leadership

ASNJ Vol.26 No.3, Sept 2024

Organizational Climate, Decision Making, Work Productivity

318

styles, organizational climate and ethos of
work on employee productivity (PT. HP
Metals Indonesia the Powder Coating).
International Journal of Business and
Management, 11(2), 262-273.
https://doi.org/10.5539/ijbm.v11n2p262.

Nayeri, N. D., Salehi, T., & Ali Asadi
Noghabi, A. (2011). Quality of work life
and productivity among Iranian nurses.
Contemporary Nurse, 39(1), 106-118.
https://doi.org/10.5172/conu.2011.39.1.10
6.

Nayeri, N. D., Negarandeh, R,
Vaismoradi, M., Ahmadi, F., &
Faghihzadeh, S. (2009). Burnout and
productivity among Iranian
nurses. Nursing & health sciences, 11(3),
263-270.

Nooritajer, M., & Mahfozpour, S. (2008).
Evaluating the participation level of
managers (head-nurses) in decision
making and its relation to their satisfaction
with participative in the educational
hospitals of lumshs (Iran University of
Medical Sciences and Health Services).
World Applied Sciences Journal, 3(4),
603-608.

Patterson, M., Warr, P., & West, M.
(2004). Organizational climate and
company productivity: The role of
employee  affect  and employee
level. Journal of occupational and
organizational psychology, 77(2), 193-
216.

Patterson, M. G., West, M. A., Shackleton,
V. J., Dawson, J. F., Lawthom, R., Maitlis,
S., Robinson, D. L., & Wallace, A. M.
(2005). Validating the organizational
climate measure: links to managerial
practices, productivity and innovation.
Journal of Organizational Behavior, 26(4),
379-408. https://doi.org/10.1002/job.312.

Phipps, S. T., Prieto, L. C., & Ndinguri, E.
N. (2013). Understanding the impact of
employee involvement on organizational
productivity: The moderating role of
organizational commitment. Journal of
Organizational Culture, Communications
and Conflict, 17(2), 107-120.



https://doi.org/10.1111/jocn.13814
https://doi.org/10.12691/ajnr-6-4-7
https://doi.org/10.1186/1478-4491-12-27
https://doi.org/10.1108/EBR-02-2019-0021
https://doi.org/10.1108/EBR-02-2019-0021
https://doi.org/10.5539/ijbm.v11n2p262
https://doi.org/10.5172/conu.2011.39.1.106
https://doi.org/10.5172/conu.2011.39.1.106
https://doi.org/10.1002/job.312

Rakha, E. M., Dawood, W. A., &
Abdelrazek, F. (2022). Relationship
between Organizational Climate and
psychological Empowerment of Staff
Nurses at Governmental Hospitals in
Ismailia. Trends in Nursing and Health
Care Journal, 5(2), 49-61.
https://doi.org/10.21608/tnhcj.2022.28129
2.

Rozman, M., &Strukelj, T. (2021).
Organisational climate components and
their impact on work engagement of
employees in medium-sized organisations.
Economic Research-
Ekonomskalstrazivanja, 34(1), 775- 806.
https://www.tandfonline.com/doi/full/10
Seymour, M. A., & Geldenhuys, D. J.
(2018). The impact of team dialogue
sessions on employee engagement in an
information and communication
technology company. SA Journal of
Human Resource Management, 16, a987.
https://doi.org/10.4102/sajhrm.v16i0.987.
Shahnavazi, A., Eshkiki, M. F,
Shahnavazi, H., & Bouraghi, H. (2021).
The effect of perceived organizational
climate on the performance of nurses in
private hospitals. Journal of Clinical
Research in Paramedical Sciences, 10(2),
e108532.
https://doi.org/10.5812/jcrps.108532.
Smith, M. B., Wallace, J. C., Vandenberg,
R. J., & Mondore, S. (2018). Employee
involvement climate, task and citizenship
performance, and instability as a
moderator. The International Journal of
Human Resource Management, 29(4),
615-636.
https://doi.org/10.1080/09585192.2016.11
84175.

Suandi, T., Ismail, I. A., & Othman, Z.
(2014). Relationship between
organizational climate, job stress and job
performance officer at state education
department. International Journal of
Education and Literacy Studies, 2(1), 17-
28.

ASNJ Vol.26 No.3, Sept 2024

Organizational Climate, Decision Making, Work Productivity

319

Sudariani, P.W and Putra, E.N (2015).The
correlation of organizational climate with
job satisfaction of nurses at the general
hospital of mataram.Master Student of
Nursing, Universitas Airlangga, Indonesia.
Terzioglu, F., Temel, S., & Uslu Sahan, F.
(2016). Factors affecting performance and

productivity of nurses: professional
attitude, organisational justice,
organisational culture and mobbing.

Journal of Nursing Management, 24(6),
735-744.
https://doi.org/10.1111/jonm.12377.

Van Bogaert, P., Kowalski, C., Weeks, S.
M., & Clarke, S. P. (2013). The
relationship  between nurse practice
environment, nurse work characteristics,
burnout and job outcome and quality of
nursing care: a cross-sectional survey.
International Journal of Nursing Studies,
50(12), 1667-1677.
https://doi.org/10.1016/j.ijnurstu.2013.05.
010.

Vanaki, Z., & Vagharseyyedin, S. A.
(2009). Organizational commitment, work
environment  conditions, and life
satisfaction among Iranian nurses. Nursing
& Health Sciences, 11(4), 404-409.
https://doi.org/10.1111/j.1442-
2018.2009.00473.x.

Were, K. J. (2016). Early career nurses:
The relationship between organizational
climate and job satisfaction and burnout
[Unpublished Master Thesis]. University
of Waikato.

Yousef, W. A. E. B. S., & Abed, F. A.
(2021). Nurses’ versus patient’s awareness
about patient rights and nurses’ compliance
to these rights. Egyptian  Nursing
Journal, 18(3), 107.

Zayan, N., Reizian, A., & Hamouda, G.
(2013). Relationship between
organizational climate and nurses’
outcomes. Journal of American Science,
2(9), 184-192.



https://doi.org/10.21608/tnhcj.2022.281292
https://doi.org/10.21608/tnhcj.2022.281292
https://www.tandfonline.com/doi/full/10
https://doi.org/10.4102/sajhrm.v16i0.987
https://doi.org/10.5812/jcrps.108532
https://doi.org/10.1080/09585192.2016.1184175
https://doi.org/10.1080/09585192.2016.1184175
https://doi.org/10.1111/jonm.12377
https://doi.org/10.1016/j.ijnurstu.2013.05.010
https://doi.org/10.1016/j.ijnurstu.2013.05.010
https://doi.org/10.1111/j.1442-2018.2009.00473.x
https://doi.org/10.1111/j.1442-2018.2009.00473.x

