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Abstract  

Background: As the demand for medical care increased, the WHO predicted that many 

new medical jobs would be created in the future. The world would face a shortage of 

nurses. Organizational climate, as an important factor, would affect the employment of 

nurses. 

 

Aim: To describe the level of organizational climate and its association with work-

related factors among nurses. 

 

Method: A descriptive literature review was conducted by searching scientific articles 

with a quantitative approach in the database PubMed. Finally, 10 articles were adopted 

to synthesize the similarities and differences. 

 

Results: Among these 10 articles, seven articles identified the score of the level of 

organizational climate, which gained the degree of organizational level through 

description. However, three other articles did not point out the level of organizational 

climate. The work-related factors of nurses mainly include nurses’ psychology, nurses’ 

views and attitudes towards work, physical condition and nurses’ behaviors related to 

patients. The results showed that organizational climate was negatively correlated with 

adverse factors such as stress and burnout, and positively correlated with positive work-

related factors such as job involvement. 

 

Conclusion: The organizational climate among nurses was generally high. A good 

organizational climate can improve nurses’ job involvement, relieve pressure, and 

reduce burnout. Therefore, nursing managers should create a good organizational 

climate to improve the working environment of nurses, thus enhancing the quality of 

nursing. 
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摘要 

背景：随着对医疗保健需求的增加，世界卫生组织组织预测未来将创

造许多新的医疗就业岗位，而全球将面临护士短缺。组织氛围作为一

个重要的因素，将会影响护士的就业情况。 

目的：描述护士组织氛围的水平和组织氛围与护士工作相关因素之间

的关系。 

方法：本文是一篇描述性文献综述，作者在 PubMed 数据库中检索了

量性研究相关的文献。最后，纳入 10篇文献并对其异同进行了总结

和归纳。 

结果：在这 10篇文献中，有 7 篇文献给出了组织氛围水平的得分,通

过描述可得知组织氛围水平的程度。除此 7 篇文章外，另外 3 篇文献

并没有指出组织氛围的水平。护士的工作相关因素主要包括护士的心

理，护士对工作的态度和看法，护士的身体状况，以及护士做出的与

患者相关的行为。组织氛围与压力、职业倦怠等不利因素呈负相关，

与工作投入度等积极的工作相关因素呈正相关。 

结论：护士的组织氛围普遍较高。良好的组织氛围可以提高护士的工

作参与度，缓解压力，减少职业倦怠。因此，护理管理者可以通过创

造良好的组织氛围，改善护士的工作环境，来提升护理质量。 

 

关键词：护士，组织氛围，工作相关因素
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1. Introduction 

1.1 Background 

With the relative increase of the elderly population, the demand for medical 

services is also rising (Vrhovec & Tajnikar, 2016; Buchan, Charlesworth, Gershlick & 

Seccombe, 2019). The World Health Organization (WHO) predicts that by 2030, the 

global demand for health and social care workers will increase, creating 40 million new 

jobs (WHO, 2021). In 2014, WHO and the World Bank estimated a global shortage of 9 

million nurses and midwives (WHO, 2021). Nursing shortage may have a negative 

impact on nursing quality (Nantsupawat, et al., 2017). One of the main factors affecting 

the workforce in the healthcare industry is the organizational climate (Eisenberg, Foster, 

Meyer & Holland, 2001; Gershon, Stone, Bakken & Larson, 2004). 

 

1.2 Definition 

1.2.1 Organizational climate 

In the early 20th century, in order to deal with the complex issues affecting labor 

force and productivity, the definition of organizational climate was first proposed (Sein 

Myint, Kunaviktikul, & Stark, 2021). However, there is no agreement on a clear and 

exact definition of organizational climate (Kuenzi & Schminke, 2009; Sein Myint, et 

al., 2021). Organizational climate can be regarded as employees’ perception of the work 

climate, which refers to a series of work environment characteristics perceived by 

individuals working in the work environment, and these characteristics will affect 

employees’ behaviors (Joyce & Slocum, 1990; Ostroff, Kinicki, & Tamkins, 2003; 

Litwin & Stringer, 1968). Organizational climate can also be defined as the common 

cognition and significance of policy and practice, as well as the processes that 

employees go through and behaviors they comply with to get rewards and to be 

supported and expected (Ostroff et al., 2003; Schneider & Reichers 1983; Schneider, 

Ehrhart & Macey, 2011). 

1.2.2 Work-related factors 

Nurses are faced to many factors derived from work-related circumstances, 

which may contribute to a complex work environment. These factors may include 

excessive workload, shifts, work settings and so on (Ruiz-Fernández, Pérez-García, & 

Ortega-Galán, 2020). The authors reviewed some factors related to nurses’ work and 
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summarized four common categories. However, the work-related factors of this review 

focus on these four types, including  (1) Nurses’ psychology. (2) Nurses’ views and 

attitudes towards work. (3) Physical condition. (4) Nurses’ behaviors related to patients. 

 

1.3 The nurse’s role 

Nurses, as the core healthcare team, play an important role in the organization of 

healthcare team. In health institutions, nurses can be responsible for communication and 

coordination of staff with different professionals (Kılıç & Altuntaş, 2019). The main 

professional responsibility of nurses is to take care of people in need of care 

(International Council of Nurses, 2012). Nurses spend a lot of time with patients. As the 

professional members of the healthcare team, nurses are the main group of people who 

need support, cooperation, assistance and solidarity most. The solidarity behavior of 

nurses in these working conditions will positively affect the organizational climate 

(Kılıç & Altuntaş, 2019). Nurses maintain cooperative and respectful relationships with 

colleagues in nursing and other fields (ICN, 2012), which is conducive to creating a 

good organizational climate in which nurses can unite with each other to provide 

patients with high-quality services and deal with all the problems they face (Kılıç & 

Altuntaş, 2019). Strong relationship and professional solidarity among nurses will lead 

to a more positive organizational climate (Gul, 2015). The role of nurse managers is to 

improve the nursing environment to achieve positive and effective outcomes for patients 

and ensure safe and high-quality care (Garcia-Garcia, Ramos, Serrano, Ramos Cobos, & 

Souza, 2011). 

 

1.4 Sister Callista Roy: Adaptation Model 

The concept of Roy’s adaptation theory mainly includes a system that people 

operate as a whole in order to adapt to the environment (Andrews & Roy, 1991; Roy & 

Andrews, 1999). The level of adaptation is composed of stimulation, which can be 

divided into adaptive response and ineffective response (Roy, 1984). Roy considered 

people as “an integrated adaptation system” and believed that people could be 

individuals or groups, including families, organizations, communities and societies. 

People could adapt to the changes of environment effectively and in turn affect the 

environment (Roy & Andrews, 1999). Adaptation is the process of promoting 

physiological, psychological and social integrity, with effective adaptation leading to 

good health (Roy, 1984). Roy believed that the environment was equal to all the 
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conditions, circumstances and impacts surrounding and affecting the development and 

behaviour of individuals or groups (Roy & Andrews, 1999). The changes in the internal 

and external environment required adaptive response (Andrews & Roy, 1991). Roy then 

stated that nursing could promote the interaction between human and environment, and 

improve the overall adaptability of individuals or groups (Roy & Andrews, 1999). The 

organizational climate of nurses’ working environment that the authors studied mainly 

put the focus on the adaptation between nurses and the working environment. Since 

different adaptations lead to different results, so the authors chose Roy’s adaptation 

theory as the theoretical framework. 

 

1.5 Earlier review 

Previous studies have proved a certain importance of the organizational climate 

to health care workers (MacDavitt, Chou & Stone, 2007; Sein Myint, et al., 2021; Roch, 

Dubois & Clarke, 2014). Organizational climate is also important for patients, which 

may affect the outcomes of patients. A positive organizational climate can improve 

patient safety and quality of care (Stone, Hughes & Dailey, 2008; MacDavitt, et al., 

2007). In brief, organizational climate not only influences nurses’ work enthusiasm, but 

also affects patient safety and patient prognosis to a certain extent. Therefore, it is 

necessary to promote positive organizational climate (MacDavitt, et al., 2007). 

 

1.6 Problem statement 

In previous studies, the authors found that existing studies have illustrated the 

importance of organizational climate to the work of nurses, but few studies have 

summarized the level of organizational climate and its relationship with different work-

related factors of nurses. As mentioned before, the level of organizational climate do 

affect nurses’ work. Therefore, the authors thought that it was necessary to further study 

and deeply understand the level of nurses’ organizational climate and its relationship 

with their work-related factors, which can help nurses to gain a good working 

environment, maintain a good psychological state and take better care of patients. 

 

1.7 Aim and research questions 

Aim: The aim of the literature review is to describe the level of organizational 

climate and the association between organizational climate and work-related factors 

among nurses.  
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Research questions:  

1.What is the level of organizational climate among nurses? 

2.What is the relationship between organizational climate and work-related factors 

among nurses?   

 

2. Method 

2.1 Design 

A descriptive literature review was conducted (Polit & Beck, 2017). 

 

2.2 Search strategy 

Articles were searched in the PubMed database with certain limitations. The 

search terms were “organizational climate”, “nursing”, “nurse” AND “Nurs*”, using the 

Boolean term AND to combine these search terms. The indexed search term was 

retrieved from the MeSH. In the initial search (see Table 1), the authors glanced over 

the titles and abstracts of the preliminarily selected 95 articles. 

 

Table 1. Results of preliminary database searches. 

Database Limits and  

search date 

Search terms Number 

of hits 

Possible 

articles 

(excluding  

doubles) 

Medline via 

PubMed 

10 years, English,  

Adult:19+years,  

2021-5-12 

(“organizational 

climate”[TIAB]) AND 

(Nursing[MeSH] OR 

Nurses[MeSH] OR 

nurs*[TIAB])  

95  

    Total: 95 
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2.3 Selection criteria 

Inclusion criteria: 1) articles relevant to the aim of the review study (to explore 

the relationship between nurses’ organizational climate and work-related factors), 2) 

empirical scientific articles using a quantitative approach.  

Exclusion criteria: 1) articles not related to the effect of organizational climate 

on nurses’ work, including the content of the role and application of test models or 

scales in nurses’ organizational climate, 2) other review and qualitative studies. 

2.4 Selection process and outcome of potential articles 

Firstly, 95 articles were chosen by briefly browsing the titles of the articles. 

After the repeated articles were excluded, the abstracts of each article was read in detail 

and then the articles irrelevant to the research aim were excluded. Finally, the 

researchers carefully read all 32 articles and selected the final 10 articles for the 

research. See Figure 1 for details. 

 

Figure 1 The flowchart of screening process 
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2.5 Data analysis 

Firstly, the researchers selected articles that met the research aim and research 

questions from the PubMed (Polit & Beck, 2017). The preliminarily selected articles 

were roughly read with some being excluded. Then, the researchers discussed and 

summarized all the articles for many times, especially the content of the results, in order 

to determine that the adopted articles include the content concerning the level of nurses’ 

organizational climate, nurses’ work-related factors and the relationship between them. 

In the result section, the researcher first listed the author, title, design, participants, data 

collection methods and data analysis methods of each selected article (Polit & Beck, 

2017). In the second step, the researchers provided a table showing the title, author, aim 

and results (Polit & Beck, 2017). In the third step,  the data from the selected articles 

were analyzed  and the collected organizational climate level and nurses’ work-related 

factors were summarized. In the fourth step, the researchers compared the similarities 

and differences of the results of the selected articles and obtained the conclusion of the 

level of organizational climate and its relationship with nurses’ work-related factors, so 

as to answer the research questions. In a word, the authors made a further in-depth 

reading and summary of the contents of the selected articles and presented the results 

more clearly and intuitively by means of description and table summary, including the 

data collection and data analysis used in the selected articles. 

 

2.6 Ethical considerations 

The author objectively read and reviewed the cited articles and correctly used 

the references. In the process of generating the results of this study, the authors’ 

subjective ideas were excluded and the data in the article were objectively processed. 

Plagiarism was strictly forbidden in this review. 

 

3. Results 

The results were based on 10 quantitative studies (marked with * in the 

references list), which all focused on the relationship between nurses’ organizational 

climate and work-related factors. Work related factors mainly focus on (1) Nurses’ 

psychology, (2) Nurses’ views and attitudes towards work, (3) Physical condition, and 

(4) Nurses’ behaviors related to patients. From the score and description of 
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organizational climate, we could know that the overall organizational climate was at a 

high level. 

 

3.1 The level of organizational climate among nurses 

In these analyzed 10 articles, a total of 10 kinds of questionnaires were used to 

measure the level of organizational climate, including Organizational Climate Scale, 

Organizational Climate Questions, Structured Electronic Questionnaire, Hospital 

Ethical Climate Survey, Advanced Practice Registered Nurse Organizational Climate 

Questionnaire, Halpin and Crofts Organizational Climate Description Questionnaire, 

Halpin and Kraft Organizational Climate Questionnaire, Questionnaire, Munn’s 

Organizational Climate Questionnaire, and Work Environment Scale (Siket Ujvarine et 

al, 2020; Lin H. C., 2016; Ren, Song, Li & Xiao, 2020; Aloustani et al., 2020; Schirle, 

McCabe & Mitrani, 2019; Bahrami, Barati, Ghoroghchian, Montazer-Alfaraj & Ranjbar 

Ezzatabadi, 2016; Mohamadzadeh Nojehdehi, Ashgholi Farahani, Rafii & Bahrani, 

2015; Kalhor, Khosravizadeh, Moosavi, Heidari & Habibi, 2018; Gu & Itoh, 2021; von 

Treuer, Fuller-Tyszkiewicz & Little, 2014). 

Table 2 presented the summary for the level of organizational climate among 

nurses. The detailed description was described as follow. 

Siket Ujvarine et al. (2020) applied Organizational Climate Scale (OCS) to 

investigate the level of organizational climate among nurses. Each question was 

calculated by 3 points. The higher the score was, the higher the organizational climate 

level would be. The results showed that the score of the organizational climate in this 

study was 55.82 ± 7.51. Lin H. C. (2016) applied Organizational Climate 

Questionnaires to collect data and assessed four content characteristics of organizational 

climate: organizational commitment (OC1), clarity of organizational goals (OC2), 

providing training and recognizing (OC3), and fostering an intercultural healthcare 

environment (OC4). The results showed that the score of OC1 was 3.37±0.61, OC2 

3.26±0.42, OC3 2.29±0.41, and OC4 2.60±0.54. Ren et al. (2020) used a Structured 

Electronic Questionnaire, which had 24 items with scores ranging from 1 to 5. The 

higher the score was, the better the organizational climate among nurses. The results 

showed that the score of the organizational climate in this study was 92.03 ± 15.08. 

Aloustani et al. (2020) used Hospital Ethical Climate Survey to investigate, gaining the 

result that the score of ethical climate was 76.97±19.27. The lowest score was 26 and 

the highest score was 130, which was at a high level. Schirle et al. (2019) used the 
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Organizational Climate Questionnaire for Advanced Practicing Registered Nurses to 

conduct the study with the results showing that the score of organizational climate was 

75.41±14.51, ranging from 28 to 112. Bahrami et al. (2016) used the Halpin and Crofts 

Organizational Climate Description Questionnaire (OCDQ) to launch an investigation. 

The questionnaire contained 32 questions with scores ranging from 1 to 5. After data 

analysis, the results indicated that the score of organizational climate was 3.09±0.37. 

Mohamadzadeh Nojehdehi et al.(2015) adopted Munn’s Organizational Climate 

Questionnaire that included 25 Likert questions, each of which has a total of four points. 

The higher the score was, the higher the level of organizational climate would be. The 

results showed that the score of organizational climate (performing hospitals) was 

65.28±19.31 and that of organizational climate (nonperforming hospitals) was 

56.42±21.36. The mean and standard deviation of organizational climate levels were not 

described in the results of the following three articles. Kalhor et al. (2018) used the 

Halpin and Kraft Organizational Climate Questionnaire to collect data. Gu & Itoh 

(2021) used a two-part questionnaire to collect data, with one part asking patients about 

their recommendations for patient handoffs and the other part being demographics. The 

handoff climate was above average. Von Treuer et al. (2014) used the Work 

Environment Scale to perform the survey. 

 

Table 2 The summary of the organizational climate level 

Authors Variable Mean SD Min Max Instruments 

Siket Ujváriné 

et al.  (2020) 

Organizational 

climate 
55.82 7.51 30 90 

Organizational Climate Scale 

(OCS) 

Lin H. C. 

(2016) 

Organizational 

climate 

3.37 0.61 / / 

Organizational Climate 

Questionnaires 

3.26 0.42 / / 

2.29 0.41 / / 

2.60 0.54 / / 

Ren et al. 

(2020) 

Organizational 

climate 
92.03 15.08 24 120 

Structured Electronic 

Questionnaire 

Aloustani et al. 

(2020) 
Ethical climate 76.97 19.27 26 130 

Hospital Ethical Climate 

Survey 

Schirle et al. 

(2019) 

Organizational 

climate 
75.41 14.51 28 112 

Advanced Practice Registered 

Nurse Organizational Climate 

Questionnaire 

Bahrami et al. 

(2016) 

Organizational 

climate 
3.09 0.37 

 

2.28 

 

 

4.16 

 

Halpin and Crofts 

Organizational Climate 

Description Questionnaire 

(OCDQ) 
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Kalhor et al. 

(2018) 

Organizational 

climate 
/ / / / 

Halpin and Kraft 

Organizational Climate 

Questionnaire 

Gu & Itoh 

(2021) 

Inter‐unit 

handoff 

climate 

/ / / / 
Questionnaire 

 

Mohamadzade

h Nojehdehi et 

al.(2015) 

Organizational 

climate 

(Performing 

hospitals) 

65.28 19.31 25 100 

Munn’s Organizational 

Climate Questionnaire Organizational 

climate 

(Nonperformin

g hospitals) 

56.42 21.36 25 100 

von Treuer et 

al. (2014) 

Organizational 

climate 
/ / / / Work Environment Scale 

 

3.2 Work-related factors of organizational climate 

By analyzing the research results of 10 articles, the authors included 20 work-

related factors and classified these 20 work-related factors into four categories, (1) 

Nurses’ psychology, (2) Nurses’ views and attitudes towards work, (3) Physical 

condition, and (4) Nurses’ behaviors related to patients, See Table 3. The research 

results confirmed the impact of all four aspects. According to the results, the author 

found that there was a certain relationship between nurses’ organizational climate and 

work-related factors with  the organizational climate inversely proportional to factors 

unfavorable to work, such as perceived stress, focus of control, burnout, intention to 

leave, and directly proportional to factors favorable to work, such as self-esteem, 

outcome expectation, job involvement and so on. See Table 4. The detailed description 

is described as follow. 

3.2.1 Nurses’ psychology 

The study results of Siket Ujvarine et al. (2020) showed that organizational 

climate was negatively correlated with perceived stress (R=−0.371, P<0.001) and 

personal locus of control (R=−0.336, P<0.001), and positively with personal self-esteem 

(R=0.385, P<0.001). Lin H. C. (2016) drew a conclusion that organizational climate 

was positively correlated with SE (R=0.358, P<0.001) and OE (R=0.578, P<0.001). Ren 

et al. (2020) showed that organizational climate was positively correlated with empathy. 

Schirle et al. (2019) showed that organizational climate was positively correlated with 
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psychological ownership (R=0.10, P<0.001). Von Treuer et al. (2014) showed that there 

was a causal connection between organizational climate and anxiety (P<0.05). 

3.2.2 Nurses’ views and attitudes towards work 

Ren et al. (2020) revealed that organizational climate was negatively correlated 

with emotional exhaustion (R=−0.270, P<0.001), cynicism (R=−0.327, P<0.001) and 

reduced personal accomplishment (R=−0.249, P<0.001). Aloustani et al. (2020) 

suggested that organizational climate was positively correlated with ethical leadership 

(R=0.65, P<0.001) and organizational citizenship behavior (R=0.61, P<0.001). Bahrami 

et al. (2016) showed that organizational climate was positively correlated with 

organizational commitment (R=0.269, P=0.01). Kalhor et al. (2018) demonstrated that 

organizational climate had an effect on the nurses’ job involvement, and organizational 

climate affected organizational commitment by impacting job involvement. 

Mohamadzadeh Nojehdehi et al.(2015) showed that organizational climate was 

negatively correlated with intention to leave in hospitals managed by performance 

((R=−0.337, P=0.001) and inverse correlated with that in nonperforming hospitals (R=− 

0.282, P=0.001). 

3.2.3 Physical condition 

Von Treuer et al. (2014) showed that organizational climate had a significant 

impact on the prediction of somatic symptoms (P<0.05), somatic complaints (P<0.05) 

and insomnia (P<0.05). 

3.2.4 Nurses’ behaviors related to patients 

Gu & Itoh (2021) showed that inter-unit handoff climate was positively 

correlated with awareness regarding patient safety (P<0.001) and inter‐unit handoffs 

(P<0.001).  

 

Table 3 The factors related to nurses’ work 

 

 

Nurses’ psychology 

Perceived stress 

Locus of control 

Self-esteem  

Self-efficacy (SE) 

Outcome expectation (OE) 
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Anxiety 

Empathy 

Psychological ownership 

 

Nurses’ views and attitudes towards work 

Burnout 

Ethical Leadership 

Organizational citizenship behavior 

Organizational commitment 

Affective commitment 

Job involvement 

Intention to Leave 

Physical condition Prediction of somatic symptoms 

Somatic complaints 

Insomnia 

Nurses’ behaviors related to patients Awareness regarding patient safety 

Inter‐unit handoffs 

 

 

Table 4 The summary of the relationship of organizational climate on work-related 

factors 

Authors Variable 1 Variable 2 r/Z P 

Siket Ujváriné et al.  

(2020) 

 

 

 

 

 

Organizational 

climate 

 

Perceived stress -0.371 <0.001  

Locus of control -0.336 <0.001 

Self-esteem 0.385 <0.001 

Lin H. C. (2016) 

Self-efficacy (SE) 0.358 < 0.001 

Outcome 

expectation (OE) 
0.578 < 0.001 

Ren et al. (2020) 

Empathy / / 

Burnout (Emotional 

exhaustion） 
-0.270 < 0.001 

 Burnout (Cynicism) -0.327 < 0.001 

Burnout (Reduced 

personal  

accomplishment) 

-0.249 < 0.001 

Aloustani et al. 

(2020) 
Ethical climate 

Ethical Leadership  0.65 < 0.001 

Organizational 

citizenship behavior 
0.61 < 0.001 

Schirle et al. (2019) 
Organizational 

climate 

Psychological 

ownership 
0.10 < 0.001 

Bahrami et al. 

(2016) 

Organizational 

climate 

Organizational 

commitment 

0.269 =0.01 
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Kalhor et al. (2018) 

 

Organizational 

climate 

Job involvement / / 

Organizational 

commitment 

/ / 

Gu & Itoh (2021)  

Inter‐unit 

handoff climate 

Awareness regarding 

patient safety 

/ < 0.001 

Inter‐unit handoffs / < 0.001 

Mohamadzadeh 

Nojehdehi et 

al.(2015) 

 

Organizational 

climate 

Intention to 

leave( Performing) 

– 0.337 =0.001 

Intention to leave 

(Nonperforming ) 

– 0.282 =0.001 

von Treuer et al. 

(2014) 

 

Organizational 

climate factors 

Prediction of somatic 

symptoms 

/ < 0.05 

Somatic complaints / < 0.05 

Anxiety / < 0.05 

Insomnia / < 0.05 

 

4. Discussion 

4.1 Main results 

The results included the level of organizational climate and the relationship 

between organizational climate and nurses’ work-related factors. All the articles 

investigated the scores of organizational climate and the correlation coefficients 

between organizational climate and work-related factors, three of which, however, 

expressed the level of organizational climate in different ways. The related factors of 

organizational climate on nurses’ work factors mainly lied in nurses’ psychology, 

nurses’ views and attitudes towards work, physical condition and nurses’ behaviors 

related to patients.  

 

4.2 Results discussion 

The results showed that the level of organizational climate was mostly at a high 

level. There was a certain relationship between organizational climate and nurses’ work-

related factors. A good organizational climate can improve nurses’ working attitude, 

and reduce their work pressure and burnout, which is conducive to nurses to work 

better. 

 

4.2.1 The level of organizational climate among nurses 

The results showed that the organizational climate level of nurses’ working 

environment is mostly at a high level. Ying, Kunaviktikul & Tonmukayakal (2007) and 

Kılıç & Altuntaş (2019) used the same methods to measure the level of organizational 
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climate, leading to the same result as the authors got. However, the article also applied 

many other different instruments, so there might create a numerical gap. Through the 

description of the data in the articles, the authors could know that the level of 

organizational climate is generally in a good condition. 

 

4.2.2 Work-related factors of organizational climate 

The results of this review showed that there was a certain relationship between 

nurses’ organizational climate and nurses’ work-related factors. The authors classified 

these factors into four categories, including (1) nurses’ psychology, (2) Nurses’ views 

and attitudes towards work, (3) Physical condition, and (4) Nurses’ behaviors related to 

patients. The four points were objectively compared with other previous research to 

strengthen the demonstration of the authors’ research conclusions. Most articles mainly 

focus on the aspects of psychology and attitude. The details will be expanded below. 

(1) Nurses’ psychology 

There is a relationship between organizational climate and nurses’ emotional 

exhaustion and personal achievement. A good organizational climate can enhance 

nurses’ sense of personal achievement and reduce emotional exhaustion (Stone, Du & 

Gershon, 2007), which is consistent with the author’s results. In the previous studies, 

Revick & May (1989) showed the same results that organizational climate was 

significantly correlated with nurses’ job satisfaction and negatively correlated with 

occupational stress, while higher occupational stress would increase the probability of 

depression for nurses. This in general means that the formation of a good organizational 

climate is conducive to improving nurses’ job satisfaction and reducing their pressure, 

thus improving their emotion condition and reducing depression. 

(2) Nurses’ views and attitudes towards work 

Stone, et al. (2007) used the burnout model to study the relationship between 

organizational climate and job burnout and concluded that there was a significant 

negative correlation between organizational climate and job burnout. Low levels of 

organizational climate reported higher levels of burnout. The turnover rate of nurses 

was lower in hospitals with higher organizational climate. There are many factors 

included in organizational climate, such as leadership, communication, management, 

coordination and so on. Most nurses said the low level of organizational climate was all 

to blame for their intention to leave (Stone, et al., 2009). 

(3) Physical condition 
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Specific negative aspects of hospital organizational climate were significantly 

associated with adverse health effects among registered nurses (Clarke, Sloane & 

Aiken, 2002). The results of this review are consistent with those of the previous 

studies. Nurses working in the environment with poor working climate scores and low 

staffing levels were more likely to report risk factors associated with needle stick 

injuries and musculoskeletal disorders (Clarke, et al., 2002; Stone, et al., 2007).On the 

contrary, in a more positive organizational climate, fewer adverse events occurred that 

harmed the nurses’ health (Stone, et al., 2007). 

(4) Nurses’ behaviors related to patients 

Studies have shown that a more positive organizational climate provides better 

quality of care for patients (MacDavitt, et al.,2007) because organizational climate 

influences nurses’ actual reporting of errors, patient satisfaction, and the prognosis of 

patients in emergency nursing hospitals to some extent (Naveh, Katz-Navon & Stern, 

2006; Rogers, Hwang, Scott, Aiken & Dinges, 2004; MacDavitt, et al.,2007). Moreover,  

it also has been indicated that various aspects of organizational climate are associated 

with patient mortality and resuscitate failure (MacDavitt, et al.,2007).  

To explore the relationship between nurses’ organizational climate, nursing 

measures can be taken in combination with Roy adaptation model. The application of 

Roy adaptation model in clinical guidance can effectively relieve various pressures of 

nurses, help them to enhance the role awareness of nurses, enhance the construction of 

nursing team, improve the quality of nursing and help the development of future 

disciplines (Qian, Qian, Xu & Lu, 2021). At the same time, the application of Roy’s 

adaptation theory can help find relevant sources of stimulation and pressure for clinical 

nurses, which endow leaders with the ability to improve the organizational climate and 

provide a better working environment for nurses, so as to raise the work enthusiasm of 

nurses and boost the quality of nursing (Qian et al., 2021). 

 

4.3 Methods discussion 

A descriptive literature review needs many articles to support. Therefore, the 

authors found a few high-quality and effective articles on PubMed by limiting the 

writing language (English) and publication year with some keywords being searched. 

After reflection, the authors finally obtained the exclusion criteria and inclusion criteria 

through discussion. According to these criteria, the authors first read the titles and 

abstracts, and excluded 37 articles unrelated to the research objectives. The same 
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process wen to the remaining 58 articles. The contents related to the purpose of the 

literature review were discovered. Then, 48 articles were excluded. Finally, 10 articles 

were selected out of the 95 articles. In this review, though the authors selected 

quantitative articles, the differences of the research scale in each article  may cause 

different results. In addition, authors used only one database to search for articles, which 

may result in limitations in this review. In the data analysis process, the authors clearly 

listed the results in the form of tables and carefully described the results, making it clear 

and easy to understand for readers. 

 

4.4 Limitations 

The authors found that all the selected articles had described nurses’ 

organizational climate and its relationship with work factors, however, three of which 

did not have specific scores of organizational climate, making it difficult for the authors 

to get the level of their organizational climate. These articles did not use the same scale 

for research, which also limited the authors’ ability to compare these articles and 

analyze their organizational climate level. Inconsistent results with those of the included 

articles from other articles were not found, for example, conclusions as “a good 

organizational climate will lead to nurses’ burnout”, which may make the conclusion of 

the study not comprehensive enough. 

 

4.5 Clinical implications for nursing 

In the process of nursing, nurses can strengthen their understanding of Roy’s 

adaptation theory and better carry out nursing practice and research based on it. By 

studying the correlation between nurses’ organizational climate and nurses’ work-

related factors, the authors can conclude that forming a good organizational climate in 

the organization is all for nurses’ work. In clinical nursing, the nursing management 

should create a good organizational climate to enable nurses to actively work and better 

care for patients. 

 

4.6 Suggestions for future research 

The organizational climate of the nurse is related to nurses’ work-related factors 

and may be related to the medical staff or patients. Therefore, future research can be 

concentrated on study the correlation between the organizational climate of nurses and 

the work of the medical team or patients. There are many work-related factors 
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mentioned in the article, but no in-depth study has been carried out on them. One or 

several related factors can be selected to carry out more in-depth studies in the future 

research. The final goal of these studies is to create better nursing for patients. 

 

4.7 Conclusions 

The level of organizational climate of nurses in the review was generally high, 

indicating that the working environment of nurses was relatively good. Nursing 

managers can well manage the work of departments and provide them with a good 

working environment. A good organizational climate can alleviate the work pressure of 

nurses, reduce their burnout and improve their job involvement.  
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APPNDIX 1 

Table 3. Overview of selected articles 

Authors and 

year/country of 

publication 

Title Design/approac

h 

Sample Data collection method Method of data 

analysis 

A: Siket Ujváriné, 

A., Gál, M., Harcsa 

Jakabné, E., 

Sárváry, A., Zrínyi, 

M., Fullér, N., & 

Oláh, A. (2020).  

Staying with 

nursing: the impact 

of conflictual 

communication, 

stress and 

organizational 

problem-solving 

A cross-

sectional 

design with 

quantitative 

approach. 

N=367 (318 female, 49 male) 

Age (years): 39.5±9.47 

Educational degree: Diploma=237 

Bachelor’s=109, Master’s=21 

 

Organizational Climate Scale (OCS): it has 

30 items, two problem-solving (challenge 

and control) and two communication 

subscales (conflictual and respective).  

Descriptive statistics,  

one sample K-S test, 

Mann–Whitney tests, 

one-tailed test 

B: Lin H. C. (2016).  Impact of nurses 

cross-cultural 

competence on 

nursing intellectual 

capital from a 

social cognitive 

theory perspective 

A cross-

sectional 

design with 

quantitative 

approach. 

N=309 (306 female, 3 male) 

Age (years): 33.4±7.2 (20-29=175, 

30-39=97) 

Educational degree: 

Bachelor’s=259, Diploma=47. 

Work experience (years): 2.6±1.1. 

Organizational Climate Questionnaires: it has 

28 items, four of them are about 

organizational climate eg. organizational 

commitment, clarity of organizational goals, 

providing training and recognizing and 

fostering an intercultural healthcare 

environment.  

Descriptive statistics, 

Smart PLS-Version 

2.0 

C: Ren, Y., Song, 

H., Li, S., & Xiao, 

F. (2020).  

Mediating effects 

of nursing 

organizational 

climate on the  

relationships 

between empathy 

and burnout among 

clinical nurses 

A cross-

sectional 

design with 

quantitative 

approach. 

N=786 (770 female, 16 male) 

Age (years): ≤25=191, 26–

30=176, 31–35=153, 36–

40=132, ≥41=134 

Marital status: Single=232, 

Married=541, Other status=13 

Educational degree: Diploma=36 

Structured Questionnaire: it has four parts eg. 

sociodemographic data; burnout; empathy; 

and nursing organizational climate 

Descriptive statistics, 

Multivariable linear 

regression, 

Correlation analysis, 

Confirmatory  

factor analysis, 

Structural equation 

modelling 



 

 

 

Bachelor’s and above=469, 

Associate's=281 

Work experience (years): ≤

5=241, 6-10=194, 11-15=106, ≥
16=245 

D: Aloustani, S., 

Atashzadeh-

Shoorideh, F., 

Zagheri-Tafreshi, 

M., Nasiri, M., 

Barkhordari-

Sharifabad, M., & 

Skerrett, V. (2020).  

Association 

between ethical 

leadership, ethical 

climate and 

organizational 

citizenship 

behavior from 

nurses' perspective: 

a descriptive 

correlational study 

A descriptive 

correlational 

design with 

quantitative 

approach. 

N=250 (207 female, 43 male) 

Age (years): 32.26 ± 7.1 

Work experience (years): 7.7 ± 6.9 

  

Demographic Questionnaire: included 

personal information such as age, gender, 

work experience, and type of employment; 

Ethical Leadership Questionnaire: it has 41 

items and consisted of 5 categories including 

honesty and integrity, setting activities in an 

ethical framework, trust, efforts to enhance 

the employees and expressing dissenting 

opinions; Hospital Ethical Climate Survey: it 

has 26 items and 5 subscales including 

relationships with peers, patients, managers, 

hospital and physicians; Organizational 

Citizenship Behavior Scale: it has 20 items 

and consisted of 5 categories including 

altruism, conscientiousness, sportsmanship, 

courtesy, civic virtue and social manners 

Descriptive statistics, 

Spearman’s 

correlation coefficient, 

Regression analysis, 

Structural equation 

model 

E: Schirle, L., 

McCabe, B. E., & 

Mitrani, V. (2019).  

The Relationship 

Between Practice 

Environment and 

Psychological 

Ownership in 

Advanced Practice 

Nurses 

A cross-

sectional 

design with 

quantitative 

approach. 

N=542 (444 females, 98 males) 

Age: 48.13±10.86 

Work experience (years): 6.4±6.35 

 

Psychological Ownership Questionnaire: it 

has 21-items and four subscales; Advanced 

Practice Registered Nurse Organizational 

Climate Questionnaire: it has 28 items and 

contained four subscales eg. Professional 

Visibility, APRN-Administration Relations, 

APRN-Physician Relations, and Independent 

Practice and Control 

Descriptive statistics, 

Confirmatory factor 

analysis (CFA), 

Generalized 

estimating equation 

(GEE)  



 

 

 

F: von Treuer, K., 

Fuller-Tyszkiewicz, 

M., & Little, G. 

(2014).  

The Impact of Shift 

Work and 

Organizational 

Work Climate on 

Health Outcomes 

in Nurses 

A cross-

sectional 

design with 

quantitative 

approach. 

N=140 ( 134 females, 6 males) 

Shifts arrangement: 

fixed day shift=32 

fixed night shift=30 

rotating day and evening shift =78 

 

The Work Environment Scale— 

Real consists of 90 true or false items 

measuring 10 organizational climate factors. 

The General Health Questionnaire was used 

to evaluate the psychopathology of 

participants. It consists of 28 items, of which 

seven are positively worded and 21 are 

negatively worded. 

Descriptive statistics, 

Work Environment 

Scale 

G: Bahrami, M. A., 

Barati, O., 

Ghoroghchian, M. 

S., Montazer-

Alfaraj, R., & 

Ranjbar Ezzatabadi, 

M. (2016).  

Role of 

organizational 

climate on 

organizational 

commitment: the 

case of teaching 

hospitals 

A cross-

sectional 

design with 

quantitative 

approach. 

N=90 (74 females, 16 males) 

Age (Years):< 30=26,  

30 - 40=39, > 40=25 

Marital Status: Single=10, 

Married=80 

Professional Experience (years): < 

10=43, 10 - 20=35 , >20=12  

Allen and Meyer's Organizational 

Commitment Standard Questionnaire: it  has 

24 questions in relates to 3 dimensions of 

organizational commitment; Halpin and 

Crofts Organizational Climate Description 

Questionnaire (OCDQ): it has 32 questions in 

relates to 8 dimensions of organizational 

climate. 

Descriptive statistics, 

Pearson's correlation 

coefficient 

H: Kalhor, R., 

Khosravizadeh, O., 

Moosavi, S., 

Heidari, M., & 

Habibi, H. (2018). 

Role of 

Organizational 

Climate in Job 

Involvement: A 

Way to Develop 

the Organizational 

Commitment of 

Nursing Staff 

A cross-

sectional 

design with 

quantitative 

approach. 

N=340 (299 females, 32 males) 

Age (years): <30=168, 31-40=118, 

41-50=41, >50=4  

Marital status: Single=78 

Married=252 

Educational degree:Diploma=4  

Bachelor’s=313, Master’s=14  

Work experience (years): 

<10=3, >20=328  

Halpin and Kraft Organizational Climate 

Questionnaire: it has 32 questions in 8 

dimensions of organizational climate; The 

Job Involvement Questionnaire (Kanungo) 

was used to measure job involvement and 

consists of 10 questions. The Allen and Myer 

Organizational Commitment Questionnaire 

was used to measure organizational 

commitment. This questionnaire includes 24 

questionnaires and covers 3 dimensions. 

Descriptive statistics, 

Confirmatory factor 

analysis, Structural 

equation modeling 

I: Gu, X., & Itoh, K. 

(2021).  

Organizational 

climate for safe and 

effective inter unit 

A cross-

sectional 

design with 

N=5117 (4654 females, 330 males) 

Age: <30 years old=2076  

30–39=1320, 40–49=1038  

≥50=552  

The questionnaire consists of open-ended 

questions asking patients' handoffs opinions 

and an additional demographic part. 

Descriptive statistics, 

Hypothesized handoff 

climate factor 

structure, Univariate 



 

 

 

handoffs in 

Japanese hospitals 

quantitative 

approach. 

Working condition: Full‐

time=4703, Part‐time=214  

Others=44 

Professional group:Nurse=4739 

Nurse assistant=184,Others=68 

Work unit: 

Internal medicine ward=1036  

Surgical ward=1074  

Other general wards=1332  

ED=172, ICU=413, OR=255  

OPD=411, Others=182 

analysis of variance 

(ANOA), Kruskal 

Wallis test, Linear 

regression analysis, 

Spearman's ρ, Mann 

Whitney test 

J: Mohamadzadeh 

Nojehdehi, M., 

Ashgholi Farahani, 

M., Rafii, F., & 

Bahrani, N. (2015).  

A Comparison of 

Organizational 

Climate and Nurses 

Intention to Leave 

Among Excellence 

Awarded Hospitals 

and Other 

Hospitals in 2013 

A cross-

sectional 

design with 

quantitative 

approach. 

N=248 (225 females, 23 males) 

Age (years): <30=98, >30=150  

Marital status: Single=72 

Married=176 

Job Background (years): 

<10=150, >10=98 

Compulsory Working Hours: 

<50=155, >50=93 

 

Munn’s Organizational Climate 

Questionnaire: it has 25 Likert questions, 

scored 0 to 4 (never, rarely, sometimes, often 

and always); Hinshaw’s questionnaire of 

anticipated turnover scale has 12 Likert 

questions ranging from 1 to 5 (5 for complete 

agreement, and 1 for complete disagreement).  

Descriptive statistics, 

Inferential statistics, 

Independent T-test, 

Pearson correlation 

coefficient 
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Table 4. Overview of selected articles’ aims and main results  

 

Authors and year/country 

of publication 

Aim Result 



 

 

 

A: Siket Ujváriné, A., 

Gál, M., Harcsa Jakabné, 

E., Sárváry, A., Zrínyi, 

M., Fullér, N., & Oláh, A. 

(2020).  

To predict nurses’ intent to 

stay on the job as a function of 

organizational culture. 

1. Organizational climate was negatively correlated with perceived stress (R = 

−0.371) and personal locus of control (R = −0.336) and positively with personal 

self-esteem (R = 0.385).  

2. The organization solves the problem jointly (Exp = 1.427), the control solves the 

problem internally (Exp = 1.903) and the mutual respect communication (Exp = 

1.199) are all beneficial to the nurse stays in nursing. 

B: Lin H. C. (2016).  To examine the relationship 

between nurses’ cross-cultural 

competence and nursing 

intellectual capital. 

1. Organizational Climate has a positive influence on Self-efficacy (β = 0.358, t-

value = 3.365, P < 0.001) and Outcome expectation (β = 0.587, t-value = 7.367, P < 

0.001). 

2. SE and OE have statistically significant influence on the behaviours linked to 

CCC (β = 0.282, t-value = 2.792, P < 0.01; β = 0.487, t-value = 5.605, P < 0.001). 

3. CCC has statistically significant influence on NIC (β = 0.302, t-value = 4.640, P 

< 0.001). 

C: Ren, Y., Song, H., Li, 

S., & Xiao, F. (2020).  

To investigate how nurses who 

worked in Guangdong 

province  

in China perceived empathy, 

nursing organization climate 

and burnout. 

1. The average burnout score of participants was 38.19±13.32 (67.4% of them rated 

their burnout as more than 30 points, 5.7% were higher than 60 points). 

2. Empathy had a significant effect on nursing organizational climate (β = 0.296, P 

< 0.001) and reduced personal accomplishment (β = −0.513, P < 0.001). 

3. The direct effect on emotional exhaustion was not significant at β=−0.094 (P = 

0.051).  

D: Aloustani, S., 

Atashzadeh-Shoorideh, 

F., Zagheri-Tafreshi, M., 

Nasiri, M., Barkhordari-

Sharifabad, M., & 

Skerrett, V. (2020).  

To identify ethical leadership, 

an ethical climate, and their 

relationship with 

organizational citizenship 

behavior from nurses’ 

perspective. 

1. A significant correlation between ethical leadership in managers, organizational 

citizenship behavior (P = 0.04, r = 0.09) and an ethical climate (P < 0.001, r = 0.65). 

2. There was a significant correlation between an ethical climate and nurses 

organizational citizenship behavior (P < 0.001, r = 0.61). 

E: Schirle, L., McCabe, 

B. E., & Mitrani, V. 

(2019).  

To evaluate the relationship 

between APRN practice 

environment (measured 

through organizational climate, 

scope of practice, and 

1. Organizational climate has a strong positive correlation with psychological 

ownership (B = 0.47, Standard errors = 0.10, P < 0.001). 

2. Cultivating the psychological ownership of advanced practice nurses can 

improve job satisfaction and reduce turnover, thereby improving the effectiveness 

of acute care Settings.   



 

 

 

institutional voice) and PO 

among hospital-based APRN 

in Florida. 

F: von Treuer, K., Fuller-

Tyszkiewicz, M., & 

Little, G. (2014).  

To investigate the differences 

of organizational climate and 

nurses' health outcomes in 

different types of shift work. 

1. Rotating employees are more likely to show higher levels of social dysfunction 

than day employees (B = 0.57, P < 0.05), and night employees are more likely to 

report elevated depression scores than day employees (B = 1.09, P < 0.05). 

2. Long-term night shift workers have significantly lower colleague cohesion scores 

than day shift and night shift workers, the management control score of night shift 

workers (M = 56.47) was significantly higher than that of day shift workers (M = 

51.69). 

3. Level of coworker cohesion was a significant unique predictor of social 

dysfunction (B = 0.03, P < 0.05). 

G: Bahrami, M. A., 

Barati, O., Ghoroghchian, 

M. S., Montazer-Alfaraj, 

R., & Ranjbar 

Ezzatabadi, M. (2016).  

To explore the relationship 

between organizational 

commitment and 

organizational climate of 

hospital nurses. 

1. There is a significant positive correlation between organizational commitment 

and organizational climate (P ≥ 0.05). 

2. There is a significant positive correlation between organizational climate 

avoidance and affective commitment (R = 0.208, P = 0.049), focus on production 

with normative (R = 0.304, P = 0.004) and continuous commitment (R = 0.308, P = 

0.003). 

H: Kalhor, R., 

Khosravizadeh, O., 

Moosavi, S., Heidari, M., 

& Habibi, H. (2018).  

To examine the impact of 

organizational climate on 

nurses' job involvement in 

teaching hospitals in Qazvin 

Province, Iran. 

1. The results showed the influence of organizational climate on nurses' job 

involvement. 

2. Organizational climate has an impact on organizational commitment through the 

intermediary role of job involvement. 

I: Gu, X., & Itoh, K. 

(2021).  

To extract the organizational 

climate factors that are helpful 

for the safe and effective 

transfer of patients between 

units, and capture their key 

characteristics in the context of 

the current Japanese hospitals. 

1. Among all five factors, the inter unit handover climate in Japanese hospitals is 

generally medium or medium to high. 

2. There are significant differences in nurses' cognition of all five climate factors 

between hospitals and work units (P < 0.001), profession (nurse vs. nurse assistant; 

F = 10.17, P < 0.01) has a significant impact on the handover environment. 

3. Verified the significant impact of five factors (standardized β = 0.06 – 0.28; P < 

0.001 for each factor) on patients' safety awareness (adjusted R2 = 0.22; F = 



 

 

 

248.82, P < 0.001) and handover quality (adjusted R2 = 0.22; F = 248.99, P < 

0.001). 

4. In hospitals where staff have a more positive view of the handoff climate, 

information transmission is more effective. 

J: Mohamadzadeh 

Nojehdehi, M., Ashgholi 

Farahani, M., Rafii, F., & 

Bahrani, N. (2015).  

To compare the hospital 

organizational climate and 

turnover intention of in-service 

nurses in hospitals 

implementing the excellence 

program and other hospitals of 

Tehran University of Medical 

Sciences. 

1. There is a significant difference between the average scores of organizational 

climate of performance hospitals and non-performance hospitals, and there are also 

significant differences between the average scores of turnover intentions of 

performance hospitals and non-performance hospitals (P = 0.004). 

2. There is a significant inverse correlation between organizational climate and 

turnover intention in the performing hospitals (r = −0.337) and  non-performing 

hospitals of the organizational excellence plan (r = −0.282) (P = 0.001). 

 

 


