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Abstract 

 

Background: Nursing managers and leaders must fight to retain nurses in hospitals by 

constructing an inviting organizational climate that is attractive to work in, not toxic. The 

organizational climate is primarily affected by employees’ internal work environment and 

behavior. Hence, nursing managers and leaders must implement effective strategies to increase 

nurses’ intention to stay by address the organizational climate. 

Aim: This study examined nurses’ perceptions, feelings, and views about their work experiences 

in hospital settings, focusing on leadership, unit-level organizational culture, and the significance 

of workplace illnesses and injuries. Secondly, it examines how nurses perceive the influence of 

organizational culture and leadership on their health and safety. Third, the study investigates 

whether certain leadership behaviors are believed to negatively impact nurse safety. Finally, it 

identifies perceived leadership and organizational practices that support nurses in providing safe, 

high-quality patient care while minimizing the risk of illness and injury. 

Design: A cross-sectional study design was utilized using a self-administered questionnaire of 304 

nurses working governmental and private hospitals in the southern region of west Bank, Palestine. 

Methods: Data were gathered between May and June 2025 using a scale that measured nurses’ 

perceptions of structural factors associated with organizational culture, leadership, and safety 

culture affecting nurse safety and health. The analysis involved descriptive statistics, inferential 

statistics, and correlation analyses. 

Results: The results indicated that collaboration and a supportive work environment positively 

affect nurses' job satisfaction. To promote nurse safety, unit leaders should emphasize safety 

protocols, cultivate a culture focused on safety, and promote safe practices among staff. Regarding 

perceptions of Unit Organizational Culture, the overall mean score was 3.41, indicating a good 

rating. The specific dimension of Unit Organizational Culture scored 3.71, and the nurses’ 

perceptions of their current unit scored 3.15, both of which were also considered good. Correlation 

coefficients indicating a strong positive relationship between variables, were found in the Illness 

and Injury Management & Return to Work (r = .832, p < .001). A strong positive correlation means 

that as one variable increases, the other tends to increase as well 

Recommendation. These findings may also aid healthcare institutions in enhancing or 

maintaining their organizational culture, leadership practices, and overall safety culture through 

the involvement of nursing staff. 

Keywords: Registered nurse, occupational safety and health, healthcare, nursing, hospitals, nurse 

safety, nurse injuries 
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Chapter One 

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ   

1.1. ntroduction 

Nurses are highly skilled healthcare professionals who perform duties that expose them to various 

occupational hazards across different settings such as hospitals, clinics, nursing homes, and 

community environments (Wunderlich et al., 1996). In hospital settings, nurses often work under 

pressure, manage significant workloads in confined spaces, and operate diverse medical equipment 

within limited areas (Mullen et al., 2013). Consequently, they are frequently at risk of work-related 

health problems, including musculoskeletal disorders, psychological stress, sharp-object injuries, 

sleep disturbances, burnout, fatigue, and workplace violence (Medeiros et al., 2021; Mullen et al., 

2015; Nixon et al., 2015; Samur & Intepeler, 2017; Stone & Gershon, 2006). These types of 

injuries are prevalent throughout the healthcare sector. 

Despite increasingly difficult working conditions, particularly those exacerbated by the COVID-

19 pandemic, which have led to a rise in occupational injuries, illnesses, absenteeism, burnout, 

turnover, and stress, nurses continue to provide high-quality care (Labrague & de Los Santos, 

2020; Marceau et al., 2021). Often, healthcare organizations may overlook the health and safety 

concerns arising from these working conditions (Medeiros, 2021). However, a strong 

organizational safety culture significantly impacts nurses’ job satisfaction and performance, 

potentially reducing stress, illness, and injury while improving safety and overall work quality 

(Hammer et al., 2019; Samur & Intepeler, 2017). Furthermore, the organization's role in shaping 

the work environment is crucial, as it directly influences occupational safety. By fostering a culture 

that promotes autonomy, responsibility, professional development, safe staffing levels, and 

effective communication, organizations can empower nurses and enhance their work conditions 

(Squires et al., 2010). 

1.2. Organizational Culture 

Organizational culture encompasses a company's core beliefs, values, traditions, and shared 

behaviors (Casida & Pinto-Zipp, 2008; Hyun & Eun-Kyung, 2021; Sproat, 2001). Closely related 

to this is the concept of organizational climate, which reflects how employees perceive the 

organization’s characteristics that stem from its culture (Stone & Gershon, 2006). While some 

elements of organizational culture can positively influence staff motivation, attitudes, and 
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performance, others may contribute to ineffective leadership, increased overtime, higher turnover 

among nurses, and limited professional development opportunities (Gifford et al., 2002). 

According to Gifford et al. (2002), the design and structure of an organization play a key role in 

influencing nurse retention and commitment, which in turn enhances patient care, job performance, 

and employee satisfaction. Conversely, organizational challenges can result in unsafe practices, 

increasing the risk of medication errors, nurse injuries, compromised patient safety, and reduced 

job satisfaction (Nixon et al., 2015). Both safety culture and safety climate are rooted in the broader 

organizational culture and environment. Emphasizing safety within an organization promotes 

better communication, effective staffing and leadership, and a unified focus on health and safety 

goals (Almost et al., 2018; Sherwood, 2015). 

Safety culture refers to the collective beliefs, attitudes, and perceptions that individuals and teams 

hold about occupational safety and health practices (Harris, 2013; O'Donovan et al., 2019; Saleh 

et al., 2015). Closely tied to this is the safety environment, which reflects the group’s shared 

perceptions of workplace safety (Clarke, 2006; Hyun & Eun-Kyung, 2021). Both organizational 

and safety cultures influence the work environment and can be linked to workplace safety issues. 

Samur and Intepeler (2017) emphasize that a supportive and positive work atmosphere is vital for 

nurses to perform effectively, achieve organizational goals, ensure quality care, and maintain their 

health and safety. 

A strong safety culture not only improves working conditions but also reduces illness and injury 

rates, boosts employee morale, enhances retention, and drives improvements in patient care quality 

(Harris, 2013). A safe and healthy work environment lowers the likelihood of accidents and 

occupational illnesses. Thus, organizational culture plays a significant role in shaping nurses' 

health and safety outcomes (Hammer et al., 2019). Leadership is crucial in promoting preventive 

measures and fostering a culture of safety and health. Effective leadership can transform 

organizational culture and improve overall performance (Sproat, 2021). Strong leadership is 

essential to achieving organizational goals and influencing how health and safety are managed 

within the workforce (Cooper, 2015; Olawoyin, 2018). Moreover, leadership decisions can 

positively shape employee behaviors, reduce workplace injuries and illnesses, and cultivate a 

culture that values staff well-being (Cooper, 2015). 

1.3. Leadership 

Leadership and organizational culture are two key elements that significantly influence 

organizational performance (Casida & Pinto-Zipp, 2008). Because the term "leadership" applies 

across various disciplines, its definition can vary depending on the context. Generally, leadership 

is understood as the process by which managers guide and influence employee behavior to achieve 

set goals (Kleinman, 2004; Saleh et al., 2018). 

In healthcare, effective leadership is vital for ensuring high-quality patient care, minimizing 

medical errors, and maintaining a safe and positive work environment for staff (Farag & Gedney-

Lose, 2019; Mattson et al., 2019; Saleh et al., 2018). Studies show that leaders play a central role 

in shaping workplace safety, with their decisions and actions directly impacting safety outcomes 

(Cooper, 2015; Durta et al., 2021; Farag et al., 2018; Mattson et al., 2019). 

Nurse leaders, especially those at the frontline, help build both the organizational and safety 

cultures, which leads to higher engagement among nursing staff and improved safety performance 
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(Sherwood, 2015). Research highlights several important leadership qualities, such as showing 

genuine concern for staff well-being and safety (Cooper, 2015), influencing motivation and job 

performance (Olawoyin, 2018), and actively contributing to safety enhancement (Hammer et al., 

2019). 

In nursing, leadership typically follows either a transformational or transactional style (Cooper, 

2015; Farag & Gedney-Lose, 2019; Hammer et al., 2019; Stanley, 2008). However, Dirik and 

Intepeler (2017) note that there are gaps in how leadership’s impact on workplace safety is 

conceptually defined and empirically measured. 

1.4. Transformational Leadership 

Transformational leaders are known for their positive, people-centered approach, motivating 

employees to reach or exceed their potential while also promoting their overall health and well-

being (Cooper, 2015; Dirik & Intepeler, 2017; Farag & Gedney-Lose, 2019; Hammer et al., 2019). 

These leaders actively engage with their teams, focusing not only on achieving the organization’s 

goals but also on supporting their staff’s needs. 

Research indicates that transformational leadership is linked to better health and safety outcomes, 

including reduced rates of workplace illness and injury and increased employee involvement in 

safety initiatives (Farag & Gedney-Lose, 2019; Mattson et al., 2019). This leadership style relies 

on empowering employees to improve organizational performance. It has shown particular value 

in nursing and other caregiving professions (Stanley, 2008). 

However, transformational leadership has faced criticism for lacking depth in both theory and 

practice, especially given the complexity of healthcare organizations and their leadership 

structures (Dirik & Intepeler, 2017). 

1.5. Statement of the Problem 

Nurses operate in diverse environments that significantly impact their health and safety. Due to the 

high levels of risk and injury associated with nursing, ongoing research is focused on identifying 

effective strategies to improve workplace health and safety. To ensure the continued delivery of 

safe, high-quality patient care, it is essential for nurses to work within organizations that provide 

strong leadership and a supportive culture that promotes safety and reduces the risk of occupational 

illnesses and injuries. 

Studies have identified organizational culture and leadership as key factors influencing nursing 

performance, safety practices, and overall productivity. However, when these elements are lacking 

or poorly managed, they can negatively affect job satisfaction, increase the likelihood of illness 

and injury, and hinder organizational outcomes. Despite these findings, there is still a need for 

further investigation into which leadership approaches and styles nurses believe are most effective 

in enhancing organizational culture and workplace safety. 

1.6. Significance of the study 

Nurses are consistently exposed to occupational hazards, including musculoskeletal injuries, 

psychological conditions, needlestick injuries, sleep disturbances, burnout, stress, fatigue, and 

workplace violence (Dressner & Kissinger, 2018; Gamma et al., 2015; NBCI, 2022; OSHA, 2013; 

U.S. Bureau of Labor Statistics, 2021, 2022; Wunderlich et al., 1996). Research has identified 
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several contributing factors to these health risks, with organizational culture and leadership within 

healthcare units being key influences. 

Organizational culture plays a crucial role in shaping the workplace environment, which can either 

support or hinder employee motivation, attitudes, and safety behaviors. Leadership is a core 

component of this culture and may be embodied by a single leader or a group. Leaders are 

instrumental in establishing and maintaining the values and practices that define the organization, 

thereby influencing overall workplace safety and goal achievement. The leadership style adopted 

can strengthen or weaken the existing culture. In the nursing field, transformational and 

transactional leadership styles are most common, each with distinct characteristics that may 

positively or negatively affect organizational culture. 

While numerous studies have examined the individual impact of either organizational culture or 

leadership on nurse safety (Casida & Pinto-Zipp, 2008; Collins et al., 2020; Hyun & Lee, 2021; 

Lui & Johnston, 2019; McFadden et al., 2015; Stone & Gershon, 2006; Sproat, 2001), there is a 

lack of research that explores the combined effect of both. Gaining insight into how these two 

elements interact could help healthcare professionals and institutions identify gaps in their systems. 

Ultimately, this understanding could lead to improved safety practices, reduced occupational 

injuries and illnesses, and a reversal of concerning trends in nurse health outcomes. 

1.7. Purpose of the Study 

This study explores nurses' perceptions, feelings, and views about their work experiences in 

hospital settings, focusing on leadership, unit-level organizational culture, and the significance of 

workplace illnesses and injuries. Secondly, it examines how nurses perceive the influence of 

organizational culture and leadership on their health and safety. Third, the study investigates 

whether certain leadership behaviors are believed to negatively impact nurse safety. Finally, it 

identifies perceived leadership and organizational practices that support nurses in providing safe, 

high-quality patient care while minimizing the risk of illness and injury. 

 

1.8Research Objectives 

 To determine the nurses’ perception about structural factors related to unit organizational 

culture, leadership, and safety culture that impacts nurse safety and health?  

 To explore the nurses’ perception regarding the factors that positively and negatively 

impact the safety and health of a nurse? 

 To identify the nurses’ perception regarding practices that aim to prevent adverse safety 

and health events 

 To compare the nurses’ perceptions domains among nurses by demographic variables? 

 To find out the correlation between the nurses’ perceptions domains? 
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1.9. Research Questions 

The research questions are: 

 What is nurses’ perception about structural factors related to unit organizational 

culture, leadership, and safety culture that impacts nurse safety and health?  

 What is the nurses’ perception regarding the factors that positively and negatively 

impact the safety and health of a nurse? 

 What is the nurses’ perception regarding practices that aim to prevent adverse safety 

and health events? 

 Is there a significant difference in the nurses’ perceptions domains by demographic 

variables? 

1. Is there a correlation between the nurses’ perceptions domains? 

1.11 Research Hypothesis: 

• There are no significant differences in hospital-based nurses’ perceptions by demographic 

variables about:  

 structural factors related to unit organizational culture, leadership, and safety culture that 

impacts nurse safety and health?  

 experienced-related factors that positively and negatively impact the safety and health of 

a nurse?  

 practices that deter adverse safety and health events? 

• There is no correlation between the different the nurses’ perceptions domains. 

1.13. Definition of Terms  

Nursing: Encompasses autonomous and collaborative care for individuals of various 

ages, groups, and communities; promotes health and prevention of illness; cares for the 

ill, disabled, and dying (World Health Organization, n.d.). 

 

Organizational Climate: Measurable properties of the work environment based on the 

perceptions of the individuals and their behavioral response (Hoy, 1990). 

Organizational Culture: A system of beliefs shared by the members of the organization 

that distinguishes the organization from other organizations (Hoy, 1990). 

Post-Anesthesia Care Unit (PACU): A unit in the hospital where nurses observe 

postoperative patients whose physical and mental functions are different from other 

patients (Guo et al., 2022). 

Registered Nurse: A licensed healthcare professional who practices professional nursing 

(Casper, 2018). 

Safety: The condition of safety from undergoing or causing hurt, injury, or loss 

(Merriam-Webster, n.d.). 

Safety Climate: Employees’ shared perceptions about the importance of safety within 

their organization are associated with workplace safety (Hyun & Hyun, 2021). 
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Safety Culture: Common set of beliefs, assumptions, and behaviors that influence how 

workers think and act with regard to safety (Harris, 2013). 

Transformational Leadership: Set of transformative actions promoted by the leader 

over their followers; to raise awareness about the importance of the activities performed 

and the well-done work; acting in defense of the institution’s mission; and the reach of its 

goals (Ferreira et al., 2020). 

Transactional Leadership: Transactional leaders emphasize work standards using 

reward or discipline-based methods to influence the worker’s performance (Olawoyin, 

2018). 
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Chapter 2  

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  

.2.1.  Literature  

2.2. Review Introduction 

Nurses' health and safety are significantly influenced by the physically demanding and high-risk 

nature of their profession (Dutra et al., 2021; Labrague, 2021; Marceau et al., 2022; Stone & 

Gershon, 2006). Historically, nurses have experienced higher-than-average rates of workplace-

related illnesses and injuries (Dressner & Samuel, 2018), a situation that has been further 

exacerbated by the COVID-19 pandemic (Qureshi et al., 2022). Common health issues faced by 

nurses include burnout, stress, and fatigue (Samur & Intepeler, 2017; Siami et al., 2023), 

musculoskeletal injuries such as strains and sprains (Almost et al., 2018; Hopcia et al., 2012; 

Medeiros et al., 2021; Mullen et al., 2015), as well as injuries from needle sticks and other sharp 

instruments (Kim & Moon, 2021; Persaud & Mitchell, 2021; Stone & Gershon, 2006; Wang et al., 

2003). 

Ongoing research seeks to better understand the causes behind these health problems and to find 

effective strategies to reduce their prevalence. Many studies have identified weak organizational 

culture—particularly poor safety culture—and ineffective leadership as key contributors to nurses’ 

illness and injury rates. Scholars such as Harris (2013), Lee et al. (2021), Robertson et al. (2021), 

and Weiner (2009) suggest that an absence of a supportive safety culture can negatively affect 

nurses’ well-being. Similarly, research by Casida & Pinto-Zipp (2008), Labrague (2021), 

McFadden et al. (2015), and Rouse (2009) links inadequate leadership to increased rates of illness 

and injury among nurses. 

Weiner (2009) notes that organizational culture can have both positive and negative consequences 

for a workplace, which directly influences employee performance (Casida & Pinto-Zipp, 2008; 

Gifford et al., 2002). A lack of commitment to safety within an organization can significantly 

undermine safety outcomes (Lee et al., 2021). Achieving safety goals also requires leadership that 

is genuinely committed to maintaining a safe work environment (Hammer et al., 2019; Olawoyin, 

2018). In nursing, a range of leadership styles is observed, including authentic, transformational, 

transactional, and laissez-faire approaches. 
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However, studies suggest that transformational and transactional leadership are the most widely 

applied styles in nursing contexts (Casida & Pinto-Zipp, 2008; Cooper, 2015; Collins et al., 2020; 

Farag & Gedney-Lose, 2019; Hammer et al., 2019; Kahn et al., 2018; Magbity & Wilson, 2020; 

Stanley, 2008). Each of these leadership styles has unique effects on nurses’ health and safety as 

well as on the broader organizational culture. 

To enhance both patient and nurse safety, it is essential to understand how leadership and 

organizational culture influence nurses' well-being. Nurses who are unwell or injured may not be 

able to provide the safe, effective care patients require. A safer, healthier work environment—

achieved by recognizing the impact of illness and injury and implementing effective 

interventions—can lead to improved outcomes for both patients and healthcare staff. 

1.3.       Historical Background of Occupational Safety and Health 

The tragic Triangle Shirtwaist Factory fire, which occurred in New York City on March 25, 1911, 

resulted in the deaths of 146 individuals (Sanchez, 2006). The disaster was marked by a series of 

preventable failures—such as low water pressure that hindered firefighting efforts, doors that 

opened inward trapping people inside, and locked exits that left workers with no choice but to 

jump or succumb to the flames (Sanchez, 2006). This event marked a pivotal moment in workplace 

safety history, prompting the formation of the American Society of Safety Engineers (ASSE), now 

known as the American Society of Safety Professionals (ASSP), on October 14, 1911 (Greer, 

2001). The organization was dedicated to advancing safety engineering and accident prevention 

and played a key role in raising national awareness about workplace safety, influencing both the 

White House and Congress (Greer, 2001). 

A major legislative milestone followed on December 29, 1970, when President Richard Nixon 

signed the Occupational Safety and Health Act (OSH Act) into law, establishing the Occupational 

Safety and Health Administration (OSHA) (Bartel & Thomas, 1985; Goldstein, 1971; Michaels & 

Barab, 2020). Described as a groundbreaking and transformative piece of legislation, the OSH Act 

aimed to ensure safe and healthy working conditions for employees in the U.S. and to reduce 

occupational hazards (Currie, 1976). Through the OSH Act, OSHA gained the authority to enforce 

safety regulations, aiming to prevent workplace injuries and save lives (Michaels & Barab, 2020; 

Thompson & Scicchitano, 1985). 

As outlined in Appendix A (Occupational Safety and Health, 1970), the primary purpose of the 

OSH Act is to ensure that all workers have access to safe and healthy job conditions. OSHA has 

significantly advanced worker protection by enforcing laws that require employers to provide a 

hazard-free work environment (McPhaul, 2021). The Act emphasizes the development and 

enforcement of federal occupational health and safety standards (Goldstein, 1971; Thompson & 

Scicchitano, 1985). However, ultimate responsibility for maintaining safe workplaces lies with 

employers (Bartel & Thomas, 1985; McPhaul, 2021; Persaud & Mitchel, 2021). 

Healthcare workers, including nurses, face a wide range of occupational hazards that can affect 

their physical and mental well-being. These include exposure to infectious agents and bloodborne 

pathogens, contact with hazardous chemicals and pharmaceuticals, inhalation of anesthetic gases, 

respiratory threats, ergonomic risks from repetitive movements and heavy lifting, radiation 

exposure, risks associated with laser use, laboratory hazards, and incidents of workplace violence 

("Healthcare," n.d.). Nurses may encounter chemicals such as formaldehyde, ethylene oxide, 

glutaraldehyde, and peracetic acid, which are commonly used in sterilization and preservation 
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procedures ("Healthcare," n.d.). These exposures have been identified as major contributors to 

workplace injuries and illnesses among hospital nurses. The healthcare industry continues to report 

some of the highest rates of occupational injury and illness. 

 

To help address these risks, OSHA offers educational materials and training programs aimed at 

reducing workplace injuries in healthcare settings. However, the responsibility for creating a safe 

work environment ultimately falls on employers. Research suggests that healthcare organizations 

must take proactive steps to better protect nurses’ health and safety (Almost et al., 2018; Farag & 

Gedney-Lose, 2019; Kao et al., 2021; O'Donovan et al., 2019). Improving working conditions can 

lead to significant benefits for nurses’ well-being and safety (Dutra et al., 2021; Labrague, 2021; 

Marceau et al., 2022; Stone & Gershon, 2006). 

2.4 The Nursing Profession 

Florence Nightingale is widely regarded as the founder of modern nursing and a key figure in 

advancing public health during the 19th century (Strickler, 2017; Winkelstein, 2009). Born on May 

12, 1820, in Florence, Italy, to a wealthy British family, she would go on to revolutionize healthcare 

(History.com Editors, 2009). 

During her time, nursing was not seen as a reputable profession. Nevertheless, in 1851, she defied 

her family's expectations and went to Kaiserwerth, Germany, to pursue nursing studies (Strickler, 

2017). After two months of training there, she continued her education in Paris for six months 

(Strickler, 2017). Upon returning to England, she began working at a hospital in London and was 

soon promoted to Head of Nursing. In that role, she significantly improved hygiene standards, 

leading to a major reduction in patient mortality (History.com Editors, 2009). 

When the Crimean War broke out in October 1853, lasting until 1856, the British and Russian 

empires clashed over control of the Ottoman Empire (History.com Editors, 2009). Reports in 

British newspapers exposed dire hospital conditions, including overcrowding, poor sanitation, 

inadequate care, and even sewage contaminating living quarters (Strickler, 2017; Winkelstein, 

2009). As a result, nearly 42% of British soldiers died due to these conditions (Dossey, 2010). In 

response, the Secretary of War, Sir Sidney Herbert, invited Nightingale in 1854 to assemble a team 

of nurses to improve military hospital care. She departed for Crimea with over 30 nurses. 

Upon arrival, Nightingale and her team implemented major sanitary reforms—ensuring patients 

were clean and properly clothed, ventilating hospital wards, and organizing the use of clean linens 

(History.com Editors, 2009; Strickler, 2017; Winkelstein, 2009). She also introduced a patient 

library and a special kitchen that provided nutritious meals tailored to specific dietary needs 

(History.com Editors, 2009). A skilled statistician, Nightingale meticulously documented hospital 

data, revealing that within six months, the death rate had decreased from 42% to 2% (Dossey, 

2010; Strickler, 2017; Winkelstein, 2009). 

Florence Nightingale’s legacy of compassion and dedication continues to serve as a model for 

nursing practice today (Bradshaw, 2017; Currie & Carr-Hill, 2013). However, the definition of 

nursing and what it means to be a nurse has evolved over time (Currie & Carr-Hill, 2013; Marshall, 

1988; Wilson, 2005). Today, a registered nurse (RN) is someone who has completed an accredited 

program, met the necessary qualifications, and passed a licensing exam (Currie & Carr-Hill, 2013; 

Daly et al., 2009). 
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Scholars offer various perspectives on the key attributes of nursing. While wording may vary, these 

definitions consistently highlight the core values and responsibilities expected of nurses. 

According to Wilson (2005), nursing involves promoting health, preventing illness and injury, 

alleviating suffering, and advocating for the care of individuals, families, and communities. This 

definition underscores the holistic nature of nursing care. 

Similarly, Wilson (2005) describes nursing as a field focused on minimizing harm, enhancing well-

being, and advocating for patient care, emphasizing the vital role nurses play in improving 

individual and public health. Currie & Carr-Hill (2013) define nursing as a profession that provides 

care independently and collaboratively across all age groups and health conditions, whether in 

wellness or illness, in various settings. Their definition also includes health education, research, 

policy advocacy, and system management. 

These definitions reflect the complexity and diversity of nursing as a profession, requiring a broad 

set of skills, knowledge, and values to deliver quality patient care. 

Many of Florence Nightingale's core principles remain central to nursing today, especially the 

commitment to delivering safe, high-quality care (Olans et al., 2022; Samur & Intepeler, 2017; 

Seo & Lee, 2022). Numerous studies have emphasized the expectations placed on nurses to 

maintain high standards of care (Basahel, 2021; Farmsworth et al., 1994; Hammer et al., 2019; 

Hopcia et al., 2012; Kim & Jung, 2019; Marceau et al., 2022; Mullen et al., 2015). 

2.5 .Relevancy of Illness and Injury Among Nurses 

Hospital-based nurses face numerous occupational hazards that can lead to illness and injury due 

to the nature of their work (Goldstein & Benoit, 1975; Wunderlich et al., 1996). Because nurses 

provide continuous, around-the-clock patient care, they are particularly vulnerable to work-related 

health risks (Lannon & Reichelt, 1998). In 1993, the healthcare industry—especially hospitals and 

long-term care facilities—was one of the largest employers in the United States, with over half of 

its workforce based in these settings (Wunderlich, 1996). 

That same year, private industry reported 6.7 million cases of work-related injuries and illnesses, 

with an incidence rate of 8.5 per 100 employees. Approximately 6.3 million of these cases led to 

time away from work, and hospitals alone accounted for 2 million of those cases—making up 30% 

of all reported injuries and ranking as the second-highest industry for such incidents, with more 

than 100,000 annually (Wunderlich, 1996). 

Between 1983 and 1993, injury rates in hospitals rose to over 12 cases per 100 workers, while rates 

in other private industries either remained steady or declined (Lannon & Reichelt, 1998; 

Wunderlich, 1996). In 2001, hospitals continued to rank second among eight major industries, 

again reporting more than 100,000 illnesses and injuries (Stone & Gershon, 2006). That year, the 

injury and illness rate for nurses in the private sector was 13.5 per 100 workers, significantly higher 

than the national average of 1.8 (Stone & Gershon, 2006). 

 

By 2016, there were approximately 3 million registered nurses employed across various sectors, 

with 61% working in hospitals. That year, 19,790 cases of illness or non-fatal injury resulted in at 

least one missed workday, translating to a rate of 104.2 incidents per 10,000 employees (Dressner 

& Kissinger, 2018). In May 2019, the private sector employed nearly 3 million nurses, recording 
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20,150 injury or illness cases and a rate of 102.1 per 10,000 workers (U.S. Bureau of Labor 

Statistics, 2021). 

 

As of May 2020, nearly 3 million nurses were working in the private sector. Alarmingly, 78,740 

cases of illness or injury were reported that year, with an incidence rate of 390.6 per 10,000 

workers—each resulting in at least one missed workday (U.S. Bureau of Labor Statistics, 2022). 

These consistently high and rising rates reflect the ongoing occupational risks in nursing, with a 

significant spike in 2020 attributed to COVID-19 infections (U.S. Bureau of Labor Statistics, 

2021). 

Historically, hospital staff—particularly nurses—have experienced higher-than-average rates of 

workplace illness and injury (Dressner & Samuel, 2018). Data shows these rates have continued 

to rise over time. While researchers are still working to understand the root causes and effective 

prevention strategies, studies suggest that weak organizational culture—especially poor safety 

culture (Harris, 2013; Lee et al., 2021; Robertson et al., 2021; Weiner, 2009)—as well as a lack of 

strong leadership (Casida & Pinto-Zipp, 2008; Labrague, 2021; McFadden et al., 2015; Rouse, 

2009) may significantly contribute to the high incidence of illness and injury among nurses. 

Summary 

Chapter 2 reviews literature on nurses’ health and safety, highlighting their heightened risk of 

illness and injury due to the demanding nature of their work. Common issues include stress, 

fatigue, musculoskeletal injuries, and needle-stick accidents, with rates escalating during the 

COVID-19 pandemic. Research links weak organizational and safety culture, along with poor 

leadership, to these risks, while transformational and transactional leadership are noted as the most 

influential in promoting safety. The chapter also traces the history of occupational safety, from the 

1911 Triangle Shirtwaist fire to the 1970 OSH Act and OSHA’s role in enforcing workplace 

protections. It further outlines Florence Nightingale’s foundational contributions to nursing and 

evolving definitions of the profession. Finally, statistics reveal persistently high and rising injury 

and illness rates among nurses, underscoring the urgent need for stronger leadership and 

organizational commitment to safety in healthcare. 
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Chapter Three 

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  

3.1. Methodology 

3.2.   Introduction 

The purpose of this exploratory study was to examine the perspectives, feelings, and opinions 

hospital-based nurses have about their experiences within the hospital encompassed around unit 

organizational culture, leadership, and the prominence of illness and injury. Using a descriptive 

quantitative cross-sectional method design, the study aimed to determine the perceived effects of 

organizational culture and leadership on the safety and health of nurses; determine if a specific 

practice of leadership negatively influences the safety of nurses; and identify organizational and 

leadership practices that can allow nurses to provide quality and safe patient care while not at 

significant risk of illness and injury for themselves. The safety and health of nurses is an ongoing 

concern in the nursing profession and has been discussed for years; however, it is crucial to 

investigate what factors currently contribute to the deficiencies or improvement of the safety and 

health of nurses. 

3.3. Study setting and participants 

The study was conducted in the southern region of the West Bank, Palestine, involving nursing 

staff from four hospitals—two governmental and two private—located in Bethlehem and Hebron. 

Nurses were grouped according to their main assignments in various hospital units, including ICU, 

NICU, PICU, MICU, Critical Care Unit, Emergency Department, Labor and Delivery, Medical-

Surgical, Oncology, Operating Room, and Psychiatric units. 

 

3.4. Study Design 

This study employed a descriptive cross-sectional research design, enabling the collection of 

quantitave data that will be analyzed and interpreted to offer a thorough understanding of the 

subject under investigation. 



13 
 

Population and Sampling  

This study focused on Palestinian nurses employed across various departments in selected 

hospitals located in the southern West Bank, who formed the accessible population. A convenience 

sampling method was used—a non-probability approach frequently applied in health research due 

to its practicality and cost-effectiveness (Etikan et al., 2016). This technique allowed researchers 

to efficiently select and recruit an adequate number of nurses working in different wards from both 

governmental and private hospitals. Additionally, it facilitated the collection of a suitable and 

representative sample of nurses from the southern region of the West Bank. 

3.5. Sample Size 

The sample size for this study was calculated using Rawsoft software, with a 

"population size of 1020, a response distribution of 50%, a margin of error of 5%, and 

a confidence level of 95%". Based on these parameters, the minimum required sample 

size was set at 280 participants. To account for the possibility of attrition or non-

response 10%, the target sample size was increased to 320 participants. Ultimately, 

304 participants completed the questionnaires. 

Eligibility Criteria 

This study was adhered to the following inclusion and exclusion criteria: 

3.6. Inclusion Criteria  

● Nurses who agreed to participate in the study. 

● Nurses working full-time in different wards  

● Nurses with one year of experience or more. 

Exclusion Criteria 
● Nurses who refused to participate in the study. 

● Nurses working part-time, volunteer and nursing students. 

● Nurses who were on leave or who were unable to participate. 

Study Instruments 

A questionnaire was developed to align with the research questions. The questionnaire consists of 

two parts:  

Part one: includes the demographic variables. 

Part two: includes questions using a 4-Point Likert Scale about: 

 Perceptions on Safety Culture (Safe Work Procedures, Reporting, Illness and Injury 

Management & Return to Work),  

 Perceptions on Unit Organizational Culture and  

 Perceptions on Leadership.  

Data Collection Technique 

Before beginning data collection, ethical approval was obtained from the research ethics 

committee (Approval No. RESC/2025-92), as well as from the authorized personnel at each 

participating hospital and the Ministry of Health (MOH). 
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Questionnaires served as the primary data collection tool, involving the participation of all 

eligible nurses. Data were collected during hospital visits, where the researcher first introduced 

the study, confirmed participants' eligibility, and obtained their informed consent. For nurses who 

had difficulty reading or understanding the questionnaire, trained research assistants read the 

questions aloud and accurately recorded their responses. 

Each data collection session lasted approximately 15–20 minutes per participant, with breaks 

provided if needed. To maintain confidentiality, participants were assigned random numerical 

codes, and no identifying personal information was recorded. Data quality was ensured through 

routine monitoring and techniques such as data imputation to address any missing responses. The 

study strictly followed ethical guidelines, particularly in safeguarding confidentiality and securing 

informed consent. 

3.7.Data Analysis:  

• Once the data collection process is completed, a thorough cleaning process was undertaken 

to ensure the data is free of errors, inconsistencies, or duplications. This involved a series of 

meticulous steps, including verifying data accuracy, correcting discrepancies, and removing 

duplicates.  

• Following data cleaning, the analysis begins. The researcher created a data subset of items 

from the results of the quantitative data, using descriptive statistical techniques to 

summarize the nurses' perspectives, feelings, and opinions. 

•  Data was summarized in the text to examine overall perceptions of the respondents. Results 

were organized by research questions.  

• Independent samples t test and One Way ANOVA were used to do the comparison between 

the study participants by demographic variables, in addition to the Pearson correlation 

coefficient. 

 

3.8. Confidentiality and Data Security:  

 Before nurses take part in the questionnaire, the researcher secured approval from the 

ethical committee at Al-Quds University as well as from the involved institutions. 

Participant information will be kept confidential and shared only with the researcher and 

their advisor on a need-to-know basis. 

 Each participant required to provide informed consent prior to receiving the questionnaire. 

 Participants are instructed not to include any personal identifiers such as their name, email, 

or phone number on the questionnaire, even if they are open to further contact by the 

researcher. 
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CHAPTER 4  

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  

4.1. RESULTS 

4.2 INTRODUCTION  

 

The main aim of this study was to explore the perspectives, emotions, and opinions of registered 

nurses within the hospital environment. Specifically, it sought to uncover the key factors that affect 

nurses' safety and well-being, with a particular focus on the role of organizational culture and 

leadership within hospital units. A mixed-methods design was employed, incorporating a 

structured questionnaire administered to registered nurses across various hospital units to gather 

quantitative data. The results offer meaningful insights for healthcare institutions and 

policymakers, supporting the development of strategies to enhance nurse safety, job satisfaction, 

and overall well-being. Ultimately, the study strives to support the broader goal of fostering a safe, 

supportive, and healthy workplace for nurses in the healthcare sector. 

Summary of Procedures 

A total of 320 structured self-administered questionnaires were distributed to nurses across various 

units of the selected hospitals using a convenience sampling method. Out of these, 310 

questionnaires were returned completed. However, after reviewing the responses, some were found 

to be incomplete. Following data cleaning, 300 valid questionnaires were retained for the final 

analysis, yielding a response rate of 94%. 

 

4.3 Demographic characteristics of the participants 

 

As shown in Table 4.2, the majority of surveyed nurses were female, accounting for 185 (61.7%), 

while 115 (38.3%) were male. In terms of age distribution, the largest group of participants fell 

within the 25–34 age range, making up 139 (46.3%) of the sample, followed by those aged 35–44 

at 102 (34.0%). The smallest age group was 18–24, comprising only 17 (5.7%) of respondents. 

Regarding educational background, most participants (n = 202, 67.3%) held a bachelor's degree as 

their highest qualification, indicating that a substantial proportion had completed undergraduate 

nursing education. Job titles were categorized into nurse manager, staff nurse, midwife, and other 

roles, with the majority (254 nurses, 84.7%) identified as staff nurses. 
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The respondents also varied in terms of work experience. Nearly half had over 10 years of 

experience (n = 138, 46.0%), and 70 nurses (23.3%) had worked for 21 years or more. About one-

fifth of the sample had between 1–3 years and 7–10 years of experience (n = 40, 13.3%). 

In terms of unit distribution, the highest number of responses came from the Intensive Care Unit 

(ICU) with 65 nurses (21.7%), followed by the Emergency Room/Emergency Department with 62 

nurses (20.7%), and the medical unit with 56 nurses (18.7%). Smaller proportions were drawn 

from other units, totaling 37 respondents (12.3%), as detailed in Table 4.2. 

 

 

Table (4.1): Demographic characteristics of the Respondents 

Characteristic  Numbers  Percentages (%) 

Gender 

Male 115 38.3 

Female 185 61.7 

Age-group 

18-24 17 5.7 

25-34 139 46.3 

35-44 102 34.0 

more than 44 42 14.0 

Qualification 

Diploma 85 28.3 

Bachelor 202 67.3 

Master 13 4.3 

Job Title 

Head nurse 16 5.3 

Staff nurse 254 84.7 

Midwife  25 8.3 

Others  5 1.7 

Experience  

1-3 40 13.3 

4-6 52 17.3 

7-10 70 23.3 

more than 10 138 46.0 

Working Unit 

Emergency  62 20.7 

ICU 65 21.7 

Pediatric 39 13.0 

Medical  56 18.7 

Surgery  41 13.7 

Others  37 12.3 
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4.4.Research Question One 

The initial research question examined hospital-based nurses’ perceptions regarding how 

structural elements affect their health and safety, with a particular emphasis on the roles of 

organizational culture, leadership, and safety practices. 

4.5. Nurses’ Perceptions About the Effects of Organizational Culture and Leadership On 

Nurse Safety 

Overall, nurses’ perceptions of the safety culture were rated as good, with an average score of 

3.21. Specifically, the dimension of Safe Work Procedures received a good rating with a mean 

score of 3.39, and Reporting also scored well at 3.61. However, the dimension of Illness and 

Injury Management & Return to Work was rated as adequate, with a lower mean score of 2.25. 

Regarding perceptions of Unit Organizational Culture, the overall mean score was 3.41, 

indicating a good rating. The specific dimension of Unit Organizational Culture scored 3.71, and 

the nurses’ perceptions of their current unit scored 3.15, both of which were also considered 

good. Lastly, nurses’ perceptions of leadership were rated as good, with a mean score of 3.31 

(Table 4.3). 

Table 4.2: Nurses’ Perceptions About the Effects of Organizational Culture and Leadership 

On Nurse Safety 

Dimension N Mean 

Std. 

Deviation 

Perceptions on Safety Culture 300 3.21 0.52 
Safe Work Procedures 300 3.39 1.05 

Reporting 300 3.61 0.67 
Illness and Injury Management & Return to Work 300 2.25 0.64 

Perceptions on Unit Organizational Culture 300 3.41 0.55 
Unit Organizational Culture 300 3.71 0.86 

My current unit 300 3.15 0.72 

Perceptions on Leadership 300 3.31 0.55 

 

4.6. Safety Culture 

Nurses were presented with several questions to explore their perceptions of workplace safety. A 

significant majority, 74.1% (n = 222), reported that they prefer to seek help when unsure rather 

than attempting to navigate procedures on their own. Similarly, 77.0% (n = 231) indicated that 

they tend to push themselves before requesting assistance. About two-thirds (68.0%, n = 204) 

stated that they continue delivering patient care even when they are sick or injured. Additionally, 

74.1% (n = 222) admitted to continuing patient care even in the absence of personal protective 

equipment (PPE). On a more positive note regarding safety adherence, 61.3% (n = 184) disagreed 

or strongly disagreed with the notion of skipping safety procedures to provide better  
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patient care, as detailed in Table 4.4. 

Table 4.3: Perception on Safety Culture: Safe Work Procedures (n=300) 

Question N Mean(SD) 

Strongly 

disagree/ 

disagree 

Neutral 
Strongly 

agree/agree 

When I am faced with a strenuous 

task, I tend to push myself before 

asking for help. 
300 3.50(1.15) 69(23.0) 39(13.0) 192(64.0) 

I tend to skip safety procedures to 

effectively provide patient care. 
300 3.43(1.26) 184(61.3) 33(11.0) 83(27.7) 

If I am unsure of workplace 

procedures, I ask for help rather 

than figure it out on my own. 
300 3.33(1.33) 95(31.7) 22(7.3) 183(61(.0) 

When PPE is not readily available, I 

continue to provide patient care. 
300 3.43(1.22) 78(26.0) 47(15.7) 175(58.4) 

If I am ill and/or injured, I continue 

to provide patient care. 
300 3.28(1.26) 96(32.0) 43(14.3) 161(53.7) 

 

4.7. Perceptions on Safety Culture: Reporting 

Table 4.5 presents nurses’ perceptions regarding safety-related reporting in the workplace, 

offering insights into their experiences with reporting hazards and safety concerns. Nearly three-

quarters of the participants (72.6%, n = 218) agreed or strongly agreed that their workplace has 

an effective process for reporting such issues, and 72.0% (n = 216) emphasized the importance 

of reporting safety concerns. Additionally, 66.3% (n = 199) felt comfortable reporting safety 

issues, while 57.7% (n = 173) believed that leadership makes efforts to identify the root of the 

problem. 

However, 64.0% (n = 192) disagreed or strongly disagreed with the notion that leadership tends 

to blame individuals after safety issues are reported. 

Overall, the findings suggest that while a considerable number of nurses feel confident in the 

reporting system and recognize its value, concerns remain regarding how leadership handles 

safety reports—particularly around perceptions of blame—indicating potential areas for 

improvement. 
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Table 4.4: Perceptions on Safety Culture: Reporting 

 

Question N Mean(SD) 

Strongly 

disagree/ 

disagree 

Neutral 
Strongly 

agree/agree 

After reporting safety issues, 

leadership blames people. 
300 3.47(1.02) 61(20.3) 

47(15.7) 192(64.0) 

I feel comfortable reporting 

safety issues to my organization. 
300 3.77(1.17) 56(18.7) 

45(15.0) 199(66.3) 

Reporting workplace safety 

concerns is important to my 

organization. 

300 3.68(1.01) 50(16.6) 34(11.3) 216(72.0) 

My workplace has an effective 

reporting process for hazards 

and/or safety concerns. 

300 3.79(1.30) 69(23.0) 13(4.3) 218(72.6) 

After reporting safety issues, 

leadership tries to find the 

problem. 

300 3.34(1.34) 95(31.7) 32(10.7) 173(57.7) 

 

 

4.8. Perceptions on Safety Culture: Illness and Injury Management & Return to Work 

Nurses were asked a series of questions (Table 4.6) to understand their views on managing 

illness and injury, as well as their experiences with the return-to-work process. A significant 

majority, 70.7% (n = 212), agreed or strongly agreed that they notify their leadership when they 

experience illness or injury while on the job. More than half of the respondents (65.3%, n = 196) 

disagreed or strongly disagreed with the notion that their leaders expect them to continue 

working despite being ill or injured. Similarly, 60.3% (n = 181) disagreed or strongly disagreed 

that their leaders make them feel guilty for taking time off due to illness or injury. 

Table 45: Perceptions on Safety Culture: Illness and Injury Management & Return to 

Work 

Question N Mean(SD) 

Strongly 

disagree/ 

disagree 

Neutral 
Strongly 

agree/agree 

If I become ill and/or injured at 

work, my leaders expect me to 

continue work. 

300 2.35(.97) 196(65.3) 51(17.0) 53(17.7) 

My leaders make me feel bad for 

calling out/off when I am ill 

and/or injured. 

300 2.25(.88) 181(60.3) 97(32.3) 22(7.3) 

I ensure leadership knows if I 

have experienced an illness 

and/or injury while on duty. 

300 2.14(1.06) 41(13.6) 47(15.7) 212(70.7) 
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4.9. Organizational Culture 

Nurses responded to a set of questions designed to capture their perceptions of their respective 

units. Just over half (55.0%, n = 165) agreed or strongly agreed that communication within their 

unit was effective. A similar proportion (55.4%, n = 166) felt their unit offered opportunities for 

personal and professional development, while 59.4% (n = 148) agreed that their unit encouraged 

collaboration among colleagues. Additionally, 37.3% (n = 112) believed their unit had effective 

policies and procedures, and 68.0% (n = 151) felt their unit helped them understand the 

organization's values, beliefs, and goals. 

A smaller percentage (37.7%, n = 113) agreed that leadership within their unit was visible and 

accessible, and 60.5% (n = 178) felt their unit had clear organizational goals. About half (50.6%, 

n = 152) agreed or strongly agreed that their unit was influential. When asked whether their unit 

was free from workplace politics, the majority—75.0% (n = 225)—disagreed or strongly 

disagreed, as shown in Table 4.7. 

 

Table 4.6: Perceptions on Unit-Organizational Culture 

 

Question N Mean(SD) 

Strongly 

disagree/ 

disagree 

Neutral 
Strongly 

agree/agree 

Has good communication. 300 3.56(1.26) 76(25.3) 59(19.7) 165(55.0) 

Has opportunities for me to 

better myself. 
300 3.56(1.21) 71(23.6) 63(21.0) 166(55.4) 

Has opportunities for 

collaboration. 
300 3.41(1.27) 76(25.3) 76(25.3) 148(59.4) 

Has effective policies and 

procedures. 
300 3.09(1.25) 98(32.7) 90(30.0) 112(37.3) 

Has leaders that are visible and 

accessible. 
300 3.07(1.18) 87(29.0) 

100(26.7

) 
113(37.7) 

Is free of workplace politics. 300 1.99(.95) 225(75.0) 48(16.0) 27(9.0) 

Has clear organizational goals 300 3.07(1.13) 105(35.0) 43(14.3) 152(50.6) 

Ensures I have understanding of 

the organizations' values, beliefs, 

and goals. 

300 3.60(1.16) 63(21.0) 33(11.0) 151(68.0) 

Is influential. 300 2.98(1.16) 125(41.7) 28(9.3) 147(49.0) 

 

 

4.10. Transformational and Transactional Leadership 

Table 4.8 presents nurses’ perspectives on leadership, with a focus on characteristics of 

transformational and transactional leadership styles. A large majority (78.3%, n = 235) agreed or 

strongly agreed that their leaders emphasize maintaining workplace standards. Furthermore, 

60.6% (n = 182) felt that leadership challenges themselves and/or nurses to prioritize safety, and 

60.0% (n = 180) agreed that leadership effectively communicates the importance of practicing 

safety. 

More than half (62.7%, n = 187) agreed or strongly agreed that leadership tends to prioritize daily 

operations over safety practices. Similarly, 57.0% (n = 171) believed that leadership encourages 
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staff to advocate for safety, while 44.3% (n = 133) reported that leadership uses corrective feedback 

when unsafe practices are observed. Over half (57.0%, n = 171) felt that leadership promotes safe 

behavior within their units, and 61.7% (n = 185) agreed that leaders motivate themselves and others 

to engage in safe practices. Additionally, 63.0% (n = 189) of nurses agreed or strongly agreed that 

leadership is supportive and responsive to their safety concerns. 

In contrast, only 41.4% (n = 124) agreed or strongly agreed that leadership provides negative 

feedback when safety practices are not followed. A majority (69.0%, n = 207) disagreed or strongly 

disagreed that leadership offers rewards or incentives for safe behavior, and an even larger majority 

(76.7%, n = 230) rejected the idea that leadership punishes staff for violating safety protocols. 

Around 37.7% (n = 113) disagreed or strongly disagreed that leadership helps them improve their 

safety goals. Finally, 63.3% (n = 190) agreed or strongly agreed that leadership monitors their 

safety behavior to ensure compliance with safety standards. 
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Table 4.7: Perceptions on Leadership 

 

Question N Mean(SD) 

Strongly 

disagree/ 

disagree 

Neutral 
Strongly 

agree/agree 

Promotes positive 

safety behavior. 
300 3.29(1.02) 73(24.4) 42(14.0) 185(61.7) 

Motivates myself 

and/or other nurses to 

practice safety. 

300 3.53(1.02) 57(19.0) 59(19.7) 184(61.3) 

Communicates to 

practice safety. 
300 3.26(1.11) 70(23.3) 50(16.7) 180(60.0) 

Challenges myself 

and/or other nurses to 

practice safety. 

300 3.56(1.40) 90(30.0) 28(9.3) 182(60.6) 

Supports and listens to 

my safety concerns 

and/or needs. 

300 3.75(1.35) 82(27.3) 29(9.7) 189(63.0) 

Encourages me to 

advocate to others 

about safety. 

300 3.47(1.28) 84(28.0) 45(15.0) 171(57.0) 

Helps me improve on 

my safety goals. 
300 3.13(1.26) 113(37.7) 65(21.7) 122(40.6) 

Offers me rewards or 

incentives for 

practicing safety. 

300 2.29(1.23) 207(69.0) 38(12.7) 55(18.3) 

Uses corrective 

criticism if I am unsafe. 
300 3.19(1.41) 120(36.7) 57(19.0) 133(44.3) 

Provides negative 

feedback if I don't 

practice safety. 

300 3.09(1.24) 111(37.0) 65(21.7) 124(41.4) 

Monitors my safety 

behavior to see if I am 

following safety rules. 

300 3.69(1.28) 81(27.0) 29(9.7) 190(63.3) 

Punishes me and/or 

other nurses if safety 

rules are not followed. 

300 2.12(1.01) 230(76.7) 33(11.0) 37(12.3) 

Focuses more on daily 

operations rather than 

safety practices. 

300 3.65(1.14) 60(20.0) 52(17.3) 187(62.7) 

Emphasizes workplace 

standards. 
300 4.01(1.22) 54(18.0) 11(3.7) 235(78.3) 

 

 

 



23 
 

 

 

4.11. Illness and/or Injury Experienced on the Job 

 

Table displayed the percentage of nurses who reported experiencing each type of illness or injury. 

Nurses could select all illnesses and injuries that applied, and the percentage corresponding to each 

ailment is calculated based on the total number of nurses (n = 300). The findings showed that 

nurses are exposed to a wide range of occupational hazards. Stress, being the most commonly 

reported hazard, was cited by 90.0% (n = 270) of respondents. Fatigue and burnout were also 

commonly reported by 83.3% (n = 250) and 70.0% (n = 110) of the respondents, respectively.  

Additionally, over half of the nurses (59.3%, n = 178) reported experiencing soreness and pain 

while performing their duties. Apart from these hazards, over half 160(53.3&) of nurses reported 

overexertion in lifting or lowering, and 186(62.0%) bruises or contusions. The data in Table 4.9 

highlight that nurses encounter several other occupational hazards that can lead to various illnesses 

and injuries. Musculoskeletal injuries were reported by 22.7% (n = 68) of the nurses. Other 

illnesses and injuries, such as strains and sprains caused by sudden or forceful movements, slip, 

trip or fall incidents, and sharps injuries and needle sticks, occurred less frequently but can have 

serious consequences. 

 

 

Table 4.8: Illness and/or Injury Experienced on the Job 

Question n % 

I have encountered this illness and/or injury while working as a nurse 

within the past year. 

Musculoskeletal 68 22.7 

Burnout 210 70.0 

Strain and Sprains 42 14.0 

Slips, Trips, and Falls 28 9.3 

Sharps Injury and Needle Sticks 31 10.3 

Stress 270 90.0 

Illness (i.e., Influenza, etc.) 140 46.7 

Fatigue 250 83.3 

Mental Health Related 104 34.7 

Struck by Object or Equipment 60 20.0 

Overexertion in Lifting or Lowering 160 53.3 

Bruises, Contusions 186 62.0 

Soreness, Pain 178 59.3 

Intentional Injury by Other Person 61 20.3 

No answer chosen 10 3.3 

 

 

4.12. Perceptions on Unit-Organizational Culture: Organizational Practices 

 

Table 4.10 provides a summary of nurses’ perceptions regarding organizational practices aimed at 

preventing adverse safety and health incidents. The survey sought to understand how nurses view 



24 
 

their unit's commitment to safety. The results showed that nearly two-thirds (65.0%, n = 195) 

agreed or strongly agreed that their unit promotes safety and safe work practices. A majority 

(63.3%, n = 190) also agreed or strongly agreed that safety-oriented training is provided in their 

workplace, and 77.6% (n = 233) felt their unit actively works to reduce risks affecting nurse safety 

and health. 

Additionally, 54.0% (n = 162) of nurses agreed or strongly agreed that their unit invests in 

measures to protect their safety and well-being, while 59.3% (n = 178) believed that their unit 

responds promptly to safety-related issues. Just over half (53.0%, n = 159) felt that their unit is 

committed to employee well-being, and 55.3% (n = 166) agreed or strongly agreed that they are 

encouraged to voice concerns about staff well-being. 

However, more than half (57.3%, n = 172) disagreed or strongly disagreed that their unit ensures 

adequate staffing levels. 

 

Table 4.9: Perceptions on Unit-Organizational Culture: Organizational Practices (n=300) 

 

Question N Mean(SD) 

Strongly 

disagree/ 

disagree 

Neutral 
Strongly 

agree/agree 

My unit tries to reduce factors 

that impact nurse safety and 

health. 

300 4.32(1.07) 29(9.7) 38(12.7) 233(77.6) 

My unit tries to reinforce safety 

and safe working practices. 
300 3.92(1.26) 60(20.0) 45(15.0) 195(65.0) 

My unit reacts quickly to solve 

safety-related problems. 
300 3.87(1.23) 53(17.6) 69(23.0) 178(59.3) 

My unit invests in workplace 

safety. 
300 3.60(1.53) 106(32.0) 42(14.0) 162(54.0) 

My unit is committed to 

employee wellbeing. 
300 3.67(1.33) 74(24.7) 67(22.3) 159(53.0) 

My unit encourages me to speak 

up about issues regarding 

employee well-being. 

300 3.68(1.27) 68(22.7) 66(22.0) 166(55.3) 

My unit ensures we are well-

staffed. 
300 2.65(1.65) 172(57.3) 38(12.7) 90(30.0) 

My unit has training that focuses 

on safety in the workplace. 
300 3.96(1.39) 73(24.3) 37(12.3) 190(63.3) 
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4.13. Comparison of the nurses’ perception of Organizational Culture and Leadership by 

demographic variables 

 

The independent samples t-test indicated that there were no statistically significant differences in 

the mean scores for overall perceptions of safety culture and its various dimensions between male 

and female staff members (p > 0.05). Likewise, gender did not have a significant impact on 

employees' average perceptions of unit organizational culture (p = 0.547) or on leadership among 

nurses (p = 0.122). Consequently, the null hypotheses were retained (refer to Table 4.11). 

 

Table 4.10: Relationship between nurses’ sociodemographic characteristic (gender) and the 

nurses’ perception of Organizational Culture and Leadership (n = 300) 

 

Domain Gender  N Mean(SD) t-statistics(df) P-value 

Perceptions on Safety Culture 
male 115 3.20(.49) -.29(298) .773 

female 185 3.22(.55) 

Safe Work Procedures 
male 115 3.35(1.02) -.59(298) .557 

female 185 3.42(1.06) 

Reporting 
male 115 3.64(.59) .68(298) .498 

female 185 3.59(.71) 

Illness and Injury Management & 

Return to Work 

male 115 2.22(.63) -.60(298) .547 

female 185 2.26(.64) 

Perceptions on Unit 

Organizational Culture 

male 115 3.40(.58) -.40(298) .691 

female 185 3.42(.53) 

Unit Organizational Culture 
male 115 3.77(.93) .91(298) .363 

female 185 3.67(.83) 

My current unit 
male 115 3.07(.71) -1.54(298) .123 

female 185 3.20(.72) 

Perceptions on Leadership 
male 115 3.25(.58) -1.55(298) .122 

female 185 3.35(.53) 

 

 

A One-Way ANOVA was conducted to determine whether nurses’ overall perceptions of safety 

culture varied by age group. As presented in Table 4.12, a statistically significant difference was 

identified in the overall perceptions of safety culture (p = 0.038). However, no significant 

differences were found in the perceptions of safety culture dimensions of safety culture, as all p-

values were greater than 0.05. Similarly, age group did not significantly affect perceptions of unit 

organizational culture or leadership. Therefore, the null hypothesis was accepted for all variables 

across age groups, except for the overall perceptions of safety culture. 

 

 

 

 

 



26 
 

 

 

 

 

Table 4.11: Relationship between nurses’ sociodemographic characteristic (age-group) and 

the nurses’ perception of Organizational Culture and Leadership (n = 300) 

 

Domain 

Age-group N Mean(SD) 

F-

statistics(df) 

P-

value 

Perceptions on Safety 

Culture 

18-24 17 3.01(.46) 

2.85(3) .038 
25-34 139 3.23(.55) 

35-44 102 3.15(.51) 

more than 44 42 3.38(.50) 

Safe Work Procedures 

18-24 17 3.07(1.03) 

1.70(3) .168 
25-34 139 3.46(1.02) 

35-44 102 3.27(1.06) 

more than 44 42 3.59(1.04) 

Reporting 

18-24 17 3.39(.76) 

2.43(3) .066 
25-34 139 3.61(.61) 

35-44 102 3.55(.60) 

more than 44 42 3.83(.59) 

Illness and Injury 

Management & Return to 

Work 

18-24 17 2.27(.64) 

.25(3) .860 
25-34 139 2.21(.61) 

35-44 102 2.27(.62) 

more than 44 42 2.28(.76) 

Perceptions on Unit 

Organizational Culture 

18-24 17 3.20(.45) 

1.92(3) .127 
25-34 139 3.39(.57) 

35-44 102 3.42(.56) 

more than 44 42 3.55(.46) 

Unit Organizational Culture 

18-24 17 3.75(.80) 

.41(3) .744 
25-34 139 3.68(.87) 

35-44 102 3.69(.93) 

more than 44 42 3.84(.69) 

My current unit 

18-24 17 2.71(.48) 

2.87(3) .037 
25-34 139 3.13(.76) 

35-44 102 3.19(.70) 

more than 44 42 3.30(.67) 

Perceptions on 

Leadership 

18-24 17 3.40(.52) 

.77(3) .513 
25-34 139 3.27(.51) 

35-44 102 3.31(.56) 

more than 44 42 3.40(.64) 

 

 

Table 4.13 showed that there were no statistically significant differences in nurses’ overall 

perceptions of safety culture, its dimensions, perceptions of unit organizational culture and its 

dimensions, or perceptions of leadership based on educational level. As a result, the null 

hypothesis was retained across all dimensions, indicating that educational level does not 

significantly impact perceptions related to emotional intelligence or leadership behavior. 
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Table 4.12: Relationship between nurses’ sociodemographic characteristic (Education) and 

the nurses’ perception of Organizational Culture and Leadership (n = 300) 

 

Domain 

Education N Mean(SD) 

F-

statistics(df) 

P-

value 

Perceptions on Safety 

Culture 

Diploma 85 3.30(.49) 

1.50(2) .224 Bachelor 202 3.18(.54) 

Master 13 3.17(.53) 

Safe Work Procedures 

Diploma 85 3.54(1.01) 

1.15(2) .317 Bachelor 202 3.33(1.05) 

Master 13 3.40(1.20) 

Reporting 

Diploma 85 3.67(.73) 

.47(2) .624 Bachelor 202 3.59(.65) 

Master 13 3.54(.47) 

Illness and Injury 

Management & Return to 

Work 

Diploma 85 2.27(.68) 

.20(2) .815 Bachelor 202 2.24(.61) 

Master 13 2.15(.74) 

Perceptions on Unit 

Organizational Culture 

Diploma 85 3.45(.57) 

1.77(2) .172 Bachelor 202 3.41).54) 

Master 13 3.15(.52) 

Unit Organizational Culture 

Diploma 85 3.72(.86) 

.39(2) .676 Bachelor 202 3.71(.85) 

Master 13 3.50(1.06) 

My current unit 

Diploma 85 3.22(.68) 

1.62(2) .201 Bachelor 202 3.14(.74) 

Master 13 2.84(.59) 

Perceptions on 

Leadership 

Diploma 85 3.41(.53) 

4.22(2) .016 Bachelor 202 3.29(.55) 

Master 13 2.96(.50) 

 

A One-Way ANOVA was performed to examine whether nurses’ overall perceptions of safety 

culture differed by job title. As shown in Table 4.14, a statistically significant difference was 

observed in the overall safety culture perceptions (p = 0.021), as well as in the Reporting dimension 

(p = 0.001). However, no significant differences were found in the Safe Work Procedures and 

Illness and Injury Management & Return to Work dimensions, with p-values exceeding 0.05. 

Similarly, job title did not significantly influence overall perceptions of unit organizational culture 

or its related dimension. In contrast, significant differences were identified in the "My Current 

Unit" dimension and perceptions of leadership (p < 0.05). 

Therefore, the null hypothesis was rejected for overall safety culture perception, the Reporting 

dimension, "My Current Unit," and leadership. It was retained for Safe Work Procedures, Illness 

and Injury Management & Return to Work, and perceptions of unit organizational culture. 
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Table 4.13: Relationship between nurses’ sociodemographic characteristic (Education) and 

the nurses’ perception of Organizational Culture and Leadership (n = 300) 

Domain 

Job title N Mean(SD) F-statistics(df) P-value 

Perceptions on Safety 

Culture 

Head nurse 16 2.94(.35) 

3.29(3) .021 
staff nurse 254 3.25(.51) 

midwife 25 3.04(.70) 

others 5 2.95(.40) 

Safe Work Procedures 

Head nurse 16 3.12(1.04) 

2.03(3) .110 
staff nurse 254 3.44(1.01) 

midwife 25 3.24(1.36) 

others 5 2.48(.42) 

Reporting 

Head nurse 16 3.32(.55) 

5.29(3) .001 
staff nurse 254 3.65(.64) 

midwife 25 3.25(.80) 

others 5 4.20(.45) 

Illness and Injury 

Management & Return to 

Work 

Head nurse 16 2.00(.57) 

2.47(3) .062 
staff nurse 254 2.26(.63) 

midwife 25 2.35(.61) 

others 5 1.67(.85) 

Perceptions on Unit 

Organizational Culture 

Head nurse 16 3.24(.50) 

.89(3) .448 
staff nurse 254 3.43(.54) 

midwife 25 3.33(.63) 

others 5 3.32(.66) 

Unit Organizational Culture 

Head nurse 16 4.12(.83) 

1.63(3) .183 
staff nurse 254 3.69(.85) 

midwife 25 3.57(1.04) 

others 5 3.98(.70) 

My current unit 

Head nurse 16 2.46(.63) 

6.24(3) >.001 
staff nurse 254 3.20(.71) 

midwife 25 3.12(.63) 

others 5 2.73(.92) 

Perceptions on 

Leadership 

Head nurse 16 3.01(.65) 

2.71(3) .046 
staff nurse 254 3.33(.55) 

midwife 25 3.22(.46) 

others 5 3.67(.47) 

 

A One-Way ANOVA was carried out to assess whether nurses’ overall perceptions of safety culture 

differed based on years of experience. As shown in Table 4.15, there was no statistically significant 

difference in overall safety culture perceptions (p = 0.097). Likewise, no significant differences 

were observed across the dimensions of safety culture, with all p-values exceeding 0.05. 

Additionally, experience had no significant impact on perceptions of unit organizational culture or 

leadership. Consequently, the null hypothesis was accepted for all variables across levels of 

experience. 

 

 



29 
 

Table 4.14: Relationship between nurses’ sociodemographic characteristic (Experience) and 

the nurses’ perception of Organizational Culture and Leadership (n = 300) 

Domain 

Experience N Mean(SD) 

F-

statistics(df) P-value 

Perceptions on Safety 

Culture 

1-3 40 3.20(.62) 

2.12(3) .097 
4-6 52 3.07(.50) 

7-10 70 3.31(.51) 

more than 10 138 3.22(.52) 

Safe Work Procedures 

1-3 40 3.44(1.17) 

.86(3) .463 
4-6 52 3.23(.93) 

7-10 70 3.53(1.01) 

more than 10 138 3.38(1.04) 

Reporting 

1-3 40 3.49(.75) 

1.61(3) .187 
4-6 52 3.51(.73) 

7-10 70 3.73(.53) 

more than 10 138 3.62(.67) 

Illness and Injury 

Management & Return to 

Work 

1-3 40 2.32(.74) 

1.73(3) .161 
4-6 52 2.07(.57) 

7-10 70 2.24(.53) 

more than 10 138 2.29(.67) 

Perceptions on Unit 

Organizational Culture 

1-3 40 3.26(.59) 

2.31(3) .077 
4-6 52 3.36(.53) 

7-10 70 3.53(.55) 

more than 10 138 3.42(.53) 

Unit Organizational Culture 

1-3 40 3.43(.82) 

1.73(3) .160 
4-6 52 3.79(.83) 

7-10 70 3.78(.92) 

more than 10 138 3.72(.85) 

My current unit 

1-3 40 3.11(.69) 

2.12(3) .098 
4-6 52 2.97(.83) 

7-10 70 3.30(.65) 

more than 10 138 3.15(.71) 

Perceptions on 

Leadership 

1-3 40 3.33(.58) 

.42(3) .741 
4-6 52 3.28(.49) 

7-10 70 3.26(.47) 

more than 10 138 3.34(.60) 

 

 

A One-Way ANOVA was conducted to assess whether nurses’ overall perceptions of safety culture 

varied by department. As indicated in Table 4.16, there was a statistically significant difference in 

overall safety culture perceptions (p < 0.001), as well as in the Reporting and Safe Work 

Procedures dimensions (p < 0.05). However, no significant differences were found in the Illness 

and Injury Management & Return to Work dimension, as the p-values exceeded 0.05. Similarly, 

the department did not significantly impact overall perceptions of unit organizational culture (p = 

0.342). In contrast, significant differences were found in the "My Current Unit" and Unit 

Organizational Culture dimensions (p < 0.05). No significant difference was observed in 

perceptions of leadership (p = 0.276). 
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Therefore, the null hypothesis was rejected for overall safety culture, the Reporting and Safe Work 

Procedures dimensions, as well as for "My Current Unit" and Unit Organizational Culture. It was 

retained for Illness and Injury Management & Return to Work, overall Unit Organizational Culture 

perceptions, and Leadership perceptions. 
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 A. Table 4.15: Relationship between nurses’ sociodemographic characteristic (Department) 

and the nurses’ perception of Organizational Culture and Leadership (n = 300) 

Domain 

Department N Mean(SD) 

F-

statistics(d

f) P-value 

Perceptions on Unit 

Organizational Culture 

emergency 62 3.19(.58) 

4.98(5) >.001 

intensive care unit 65 3.42(.45) 

Pediatric 39 3.28(.43) 

Medical 56 3.01(.62) 

surgery 41 3.07(.47) 

others 37 3.28(.41) 

Safe Work Procedures 

emergency 62 3.24(1.04) 

5.39(5) >.001 

intensive care unit 65 3.81(.90) 

Pediatric 39 3.59(1.10) 

Medical 56 3.12(1.16) 

surgery 41 2.97(.89) 

others 37 3.60(.93) 

Reporting 

emergency 62 3.75(.75) 

 .002 

intensive care unit 65 3.71(.98) 

Pediatric 39 3.59(.52) 

Medical 56 3.29(.78) 

surgery 41 3.61(.54) 

others 37 3.69(.40) 

Illness and Injury 

Management & Return to 

Work 

emergency 62 2.17(.65) 

3.80(5) .342 

intensive care unit 65 2.28(.54) 

Pediatric 39 2.25(.64) 

Medical 56 2.35(.59) 

surgery 41 2.32(.72) 

others 37 2.07(.73) 

Perceptions on Unit 

Organizational Culture 

emergency 62 3.52(.49) 

1.65(5) .147 

intensive care unit 65 3.37(.48) 

Pediatric 39 3.54(.67) 

Medical 56 3.39(.54) 

surgery 41 3.34(.55) 

others 37 3.27(.59) 

Unit Organizational 

Culture 

emergency 62 4.02(.75) 

3.27(5) .007 

intensive care unit 65 3.42(.76) 

Pediatric 39 3.74(1.05) 

Medical 56 3.68(.83) 

surgery 41 3.73(.85) 

others 37 3.67(.94) 

My current unit 

emergency 62 3.08(.77) 

3.27(5) .017 

intensive care unit 65 3.33(.56) 

Pediatric 39 3.35(.84) 

Medical 56 3.14(.63) 

surgery 41 3.00(.73) 

others 37 2.91(.78) 
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B. Table 4.15: Relationship between nurses’ sociodemographic characteristic 

(Department) and the nurses’ perception of Organizational Culture and Leadership 

 (n =300) 

 

 

 

Pearson correlation coefficients between the study variables 

 

Correlation coefficients (r) greater than 0.7, indicating a strong positive relationship between 

variables, were found in the Illness and Injury Management & Return to Work (r = .832, p < .001). 

A strong positive correlation means that as one variable increases, the other tends to increase as 

well (Table 4.17). 

Correlation coefficients (r) around 0.5, which indicate a moderate and statistically significant 

positive relationship, were observed between Reporting and leadership (r = .557, p < .001). 

Additionally, weaker but still statistically significant positive relationships (with r values around 

0.2) were found in the following: Staff satisfaction and rater Illness and Injury Management & 

Return to Work (r = .321, p < .001), Perceptions on Unit Organizational Culture and leadership (r 

= .211, p < .001), Perceptions on Unit Organizational Culture (r = .234, p < .001), My current unit 

and leadership (r = .383, p <.001), and finally, Perceptions on Leadership and all other dimensions 

(r = .204, p < .001). But no statistically significant relationship between Unit Organizational 

Culture and leadership (r = -.076, p = .191). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Perceptions on 

Leadership 

emergency 62 3.24(.52) 

1.27(5) .276 

intensive care unit 65 3.37(.42) 

Pediatric 39 3.27(.64) 

Medical 56 3.29(.49) 

surgery 41 3.22(.64) 

others 37 3.47(.66) 
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Table 4.16: Pearson correlation coefficients between the study variables 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Correlations 

 1 2 3 4 5 6 7 8 

1- Perceptions on 

Unit Organizational 

Culture 

Pearson Correlation 1        

Sig. (2-tailed) 
        

2-Illness and Injury 

Management & 

Return to Work 

Pearson Correlation .832** 1       

Sig. (2-tailed) 
.000        

3- Reporting 
Pearson Correlation .557** .096 1      

Sig. (2-tailed) .000 .096       

4-Illness and Injury 

Management & 

Return to Work 

Pearson Correlation .321** .064 -.019 1     

Sig. (2-tailed) 
.000 .268 .740      

5- Perceptions on 

Unit Organizational 

Culture 

Pearson Correlation .211** .132* .119* .186** 1    

Sig. (2-tailed) 
.000 .023 .040 .001     

6- Unit Organizational 

Culture 

Pearson Correlation -.076 -.044 -.054 -.056 .717** 1   

Sig. (2-tailed) .191 .450 .351 .333 .000    

7- My current unit 
Pearson Correlation .383** .235** .228** .327** .669** -.039 1  

Sig. (2-tailed) .000 .000 .000 .000 .000 .501   

8- Perceptions on 

Leadership 

Pearson Correlation .204** .127* .161** .102 .204** .012 .279** 1 

Sig. (2-tailed) .000 .028 .005 .079 .000 .832 .000  

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
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Chapter 5 

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  

5.1.  Discussion 

5.2. Introduction 

This study explored nurses' perspectives, experiences, and opinion concerning unit organizational 

culture and leadership, and how these elements affect their safety and well-being. Given the diverse 

and often high-risk environments in which nurses work, their health and safety are frequently 

compromised due to the demands of the profession. As such, it is crucial to identify professional 

practices that can mitigate these risks and promote a safer, healthier workplace. 

To gather relevant data, the study utilized a structured questionnaire administered to nurses in four 

hospitals located in the southern region of the West Bank. A total of 300 completed responses were 

collected. The research was guided by the following key questions: 

 How do nurses perceive the structural aspects of organizational culture, leadership, and 

safety culture that influence their safety and health? 

 What are nurses’ views on the factors that either support or hinder their safety and health? 

 What are nurses’ perceptions of the strategies used to prevent safety and health-related 

incidents? 

 Are there notable differences in nurses’ perceptions based on demographic characteristics? 

 Is there a relationship between the various domains of nurses' perceptions? 

 

The findings aim to inform best practices that enhance safety measures and reduce the occurrence 

of illness and injury among nurses. Continuous assessment and improvement of organizational 

procedures are vital for ensuring the health and safety of healthcare professionals. 

 

5.3. Research Question One 

The first research question explored nurses’ perceptions of structural factors that affect their safety 

within healthcare settings. The investigation was structured around three core themes: 

organizational culture, leadership, and safety culture—each selected due to its significance in 

supporting nurse safety in hospitals. 

The organizational culture component addressed elements that influence the nursing work 

environment, such as collaboration, communication, and job satisfaction. The researcher analyzed 
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responses from both the questionnaire and interviews to assess how these factors impact nurse 

safety. 

Finally, the leadership component examined the role of nurse leaders in fostering a culture of safety 

within their units. Nurses’ responses to the questionnaire offered important insights into how they 

perceive leadership behaviors that support health and safety. 

5.4. Organizational Culture 

Positive aspects were found in this study that highlight the importance of teamwork, collaboration 

skills, and a positive organizational culture that supports nurses' 

well-being. Nurses have good communication practices and share skills and knowledge 

with colleagues. Collaboration among healthcare professionals is present in these units, 

which is vital for reducing the potential risks to injury while providing patient care. 

Nurses' understanding of the organization's values, beliefs, and goals enables them to 

deliver high-quality care. Overall, the study suggests that there is effective communication, 

collaboration, and professional development among nurses. These aspects are important for 

ensuring workplace safety and delivering high-quality healthcare. 

The results showed that nurses have good communication practices and share their skills and 

knowledge with colleagues, which is essential for their professional development. Collaboration 

promotes a supportive work environment, creating a positive work culture that fosters safety, 

learning, and development. The recent study by Robertson et al. (2021) highlights the significance 

of establishing a well-defined framework for employee involvement in program implementation, 

which aligns with the findings of the current research. To ensure successful program outcomes, 

organizations should emphasize the development of teamwork and collaborative abilities among 

staff members. Similarly, Lee et al. (2021) explored the influence of organizational culture on 

employee health and safety, emphasizing that a positive and supportive workplace culture plays a 

vital role in enhancing employee well-being. Such a culture not only boosts nurses' job satisfaction 

and motivation but also supports both nurse and patient safety. 

In the present study, nurses generally expressed positive views about their work environment, 

citing strengths in communication, professional development opportunities, teamwork, policy 

implementation, leadership, clarity of organizational goals and values, and their ability to influence 

their units. Although one quantitative item revealed concerns about workplace politics, the 

qualitative responses suggested that teamwork focused on patient care and safety often takes 

precedence over personal or political concerns within the unit. 

 

5.6. Leadership 

The findings from the survey show that both transformational and transactional leadership styles 

are present within nursing units. However, leaders could do more to emphasize safety and foster a 

stronger culture of safety. Nurses expressed the need for more leadership involvement in guiding 

the implementation of safety protocols. The study highlights several key findings: 

 Both leadership styles are evident, yet improvements are needed in how they support 

nurses' safety and well-being. 

 Transformational Leadership Insights: 

 Many nurses reported that their leaders encourage safe practices and emphasize their 

importance. 
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 Around half of the participants agreed that their leaders advocate for safety, encourage safe 

behavior within the unit, motivate nurses to work safely, and are responsive to their 

concerns. 

Transactional Leadership Insights: 

 Most nurses said their leaders emphasize compliance with workplace standards. 

 Slightly more than half felt that leaders focus more on day-to-day operations than on safety. 

 Fewer than half agreed that leaders actively monitor safety behaviors. 

 Most nurses do not feel punished for unsafe practices, but over half indicated leaders use 

corrective feedback when safety lapses occur. 

 Recognition or rewards for safe behavior are rare. 

 Effective communication, active listening, and leader engagement are crucial elements in 

building a safety-focused environment. 

The study confirms the presence of both leadership approaches—transformational, which inspires 

creativity, growth, and collaboration; and transactional, which centers on performance and task 

completion. However, the research suggests that leaders are not fully leveraging these styles to 

promote safety. There is an opportunity for leaders to: 

Emphasize safety in daily operations. 

Provide regular feedback and recognize safe practices. 

Engage with staff to monitor and encourage safety behavior consistently. 

Importantly, lower-level leaders—those in more direct, day-to-day roles—are especially 

influential in promoting safety. Through open communication, support, and involvement, they can 

significantly shape a unit’s safety culture. 

Previous research (Cooper, 2015; Farag & Gedney-Lose, 2019; Hammer et al., 2019; Stanley, 

2008) confirms that transformational and transactional leadership dominate the nursing field. This 

study echoes that conclusion but notes that neither style is dominant or fully effective on its own. 

For leadership to be effective in nursing, it must combine clear communication, industry 

knowledge, and a strong commitment to safety. As Olawoyin (2018) noted, effective leaders 

motivate staff by setting clear goals, offering recognition, and providing constructive feedback. 

Hammer et al. (2019) emphasized that leaders should proactively identify hazards, implement 

safety measures, and foster a blame-free reporting environment. 

Despite some existing efforts, there is room for growth in creating safer workplaces. Leaders must 

view safety as a critical part of daily practice, not a secondary concern. 

 To enhance safety culture, leaders should: 

 Recognize and reward safe behavior through formal programs. 

 Promote accountability by regularly monitoring adherence to safety protocols. 

 Foster open, transparent communication, encouraging feedback on safety concerns and 

responding appropriately. 

Research by Hutchinson and Jackson (2013) and James (2015) shows that when leaders 

acknowledge and reward safe behaviors, employees are more motivated and perform better. 

Encouraging accountability and a shared sense of responsibility enhances overall safety. Lastly, as 

Almost et al. (2018) suggest, integrating structured safety systems and cultivating a proactive 

safety culture within organizations are key to improving workplace health and safety outcomes. 

In conclusion, this study reveals that while transformational and transactional leadership styles are 

both present in hospital nursing units, leaders must further prioritize safety to develop a robust 

culture of protection. By emphasizing safety practices, recognizing safe behaviors, engaging 
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lower-level leadership, and establishing open communication, leaders can ensure both employee 

well-being and patient safety remain central to healthcare delivery. 

 

 

5.7. Safety Culture 

The data gathered on nurses’ perceptions of workplace safety culture offers a comprehensive 

understanding of their beliefs, attitudes, and behaviors related to safety. Safety culture, as a vital 

component of organizational culture, plays a critical role in protecting nurses' health and well-

being. 

The study revealed several key findings: 

 Nurses often push themselves to continue working rather than ask for assistance, which 

may compromise their safety. 

 Nurses commonly seek clarification from colleagues when uncertain about procedures—

an encouraging sign of their dedication to maintaining safety standards. 

 Encouraging open communication in the workplace is essential to ensure that nurses feel 

comfortable asking for help when needed.  

The study also found that, in some cases, nurses proceed with patient care even in the absence of 

proper personal protective equipment (PPE), exposing themselves to potential health risks. This 

highlights the importance of consistently providing adequate PPE to all staff to ensure a safe work 

environment. 

Nurses recognize the significance of clear policies and procedures in promoting safety for both 

patients and staff. They also depend on their colleagues and supervisors for support in maintaining 

safety standards. However, issues such as staff shortages and high patient-to-nurse ratios often 

force nurses to overextend themselves, as reflected in Table 4.6. These demands can negatively 

affect nurses’ health and performance both immediately and over time (Mullen et al., 2015). 

To address these issues, healthcare institutions must regularly review and update safety policies 

and ensure they align with organizational values. Previous research (Lee et al., 2021) emphasizes 

that communication from leadership is critical to improving workplace safety. A lack of 

communication can lead to confusion, disengagement, and reduced commitment to safety 

practices. 

Improving managed systems and cultivating a strong safety culture within healthcare organizations 

can significantly enhance workplace safety and staff well-being (Almost et al., 2021). 

In summary, this study provides meaningful insights into nurses’ views and behaviors related to 

safety. It highlights the importance of a strong safety culture as a key element of organizational 

culture in protecting nursing staff. The findings point to a continued need for efforts focused on 

sustaining a safe and supportive working environment for nurses. 

5.8. Research Question Two 

 

Research Question Two aimed to explore the various experiential factors that significantly 

influence nurses’ health and safety—both positively and negatively. The study revealed several 

important findings: 

 Nurses are exposed to multiple occupational hazards in the course of their duties, which 

can have serious physical and psychological consequences. 

 Inadequate staffing levels remain a major issue, limiting the ability to provide 

comprehensive support for all nursing staff. 
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Survey results identified stress as the most frequently reported occupational hazard. Contributing 

factors included extended work hours, excessive workloads, challenging interactions with patients 

or colleagues, and limited access to necessary resources. Stress was linked to serious outcomes 

such as burnout, anxiety, depression, and other health-related issues. Fatigue and burnout were 

also common themes in nurses’ responses, often attributed to long shifts, insufficient rest, 

emotional strain, and the high demands of the job. These conditions can increase the likelihood of 

medical errors, reduce patient safety, and contribute to absenteeism and high turnover rates—all 

of which undermine the quality of care provided. 

One of the most pressing concerns raised was the impact of staffing shortages. Nurses emphasized 

how working under-resourced and managing high patient loads directly affect their safety and well-

being. These challenges often lead to physical exhaustion, emotional strain, and a higher risk of 

error, all of which jeopardize nurse health and patient outcomes. 

To address these issues, collaboration between frontline and upper-level leadership is essential. 

Leaders at all levels must work together to develop sustainable solutions that protect nurse well-

being. This study calls on healthcare organizations and stakeholders to recognize and act on the 

urgent need to improve working conditions for nurses. 

Existing research (Casida & Pinto-Zipp, 2008; Nixon et al., 2015; Robertson et al., 2021; Stone & 

Gershon, 2006; Weiner, 2009) consistently supports the idea that nurses rely on leadership to 

cultivate a supportive workplace culture—one that prioritizes their safety, health, and professional 

needs. By doing so, organizations can establish a stable and healthy work environment that 

minimizes risk, fosters positive relationships, and encourages safe, effective care. 

 

5.9. Research Question Three 

Research Question Three explored key strategies for reducing health and safety risks among 

nurses. The study findings revealed nurses’ levels of trust in their organization's efforts to address 

safety-related issues. The responses reflected a shared responsibility between nurses and 

leadership in cultivating a strong safety culture. When nurses operate in a supportive environment, 

they are more likely to follow safety protocols and deliver higher-quality patient care. 

Key findings from the study include: 

 Nurses identified that adequate staffing levels play a vital role in preventing workplace 

injuries and illnesses. 

 Nursing units were generally described as collaborative and supportive, which helps 

mitigate occupational health risks. 

 Nurses offered several practical suggestions to improve workplace safety. 

Nurses not only focus on delivering quality care but also look out for one another’s well-being. 

Elements such as teamwork, clear communication, and joint decision-making were highlighted as 

essential for maintaining a positive work environment and enhancing safety outcomes. Supporting 

nurses through adequate resources, training, and organizational backing can build resilience and 

effectively address workplace hazards. 

Nurses proposed a variety of recommendations to strengthen safety in their work settings. These 

included: 

 Hiring more nursing staff 

 Ensuring access to high-quality personal protective equipment (PPE) 

 Providing additional support to current staff 

 Improving nurse-to-patient ratios and compensation 
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 Standardizing clinical procedures 

 Utilizing technology to enhance care delivery and safety 

 Implementing these recommendations would help create a safer, more supportive 

workplace for nurses, ultimately leading to improved care for patients and better outcomes 

for healthcare systems overall. 

 

5.10. Conclusions of the Study 

This study explored several factors that influence nurses' safety and health, with a particular focus 

on organizational culture, leadership, and safety culture. It provided a detailed analysis of how 

these elements impact nurses in the workplace and underscored the importance of teamwork and 

a supportive environment. The findings indicated that nurses working within teams that foster 

mutual support and encouragement are more likely to experience greater job satisfaction and 

improved performance. Conversely, workplace politics can negatively affect job satisfaction and 

productivity in some units. 

The study’s results suggest that nurse unit leaders can use these insights to identify areas that need 

improvement and implement strategies to enhance the work environment. Emphasizing safety 

practices and cultivating a culture of safety can help create conditions that support nurses’ physical 

and mental health. Although both transformational and transactional leadership styles were found 

to be present in nursing units, the study indicates that there is room for leaders to place greater 

emphasis on promoting safety. 

Additionally, the study highlighted the critical role of safety culture in protecting nurses’ well-

being. Establishing a strong safety culture is essential for maintaining a secure workplace. Leaders 

can adopt several strategies to support this, such as: 

 Recognizing and rewarding safe practices 

 Regularly monitoring safety compliance 

 Encouraging open, honest communication 

 Offering support and guidance 

 Actively engaging with frontline nursing staff 

The research also emphasized the important role of lower-level leadership in influencing safety 

behaviors, as they work closely with staff on the ground. However, it also recognized that upper-

level leadership has a significant responsibility in shaping policies and addressing key structural 

issues—such as staffing levels and patient ratios—that directly affect nurses’ safety and well-

being. 

Ultimately, the findings call for collaborative action across all leadership levels to improve staffing 

conditions, promote safety, and ensure a healthier, more supportive environment for nurses. 

5.11. Recommendations of the Study 

The health and safety of nurses are essential components that directly influence the quality of 

patient care. To ensure nurses can operate in a secure and supportive environment, healthcare 

organizations must prioritize organizational culture, effective leadership, and a strong safety 

culture. Based on the findings, the researcher recommends that hospital administrators use insights 
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from the survey and interviews to identify areas needing improvement and implement targeted 

strategies to enhance nurses' work conditions. 

 

2.12. Key Recommendations to Improve Nurse Workplace Safety: 

1. Emphasize Safety Practices and Build a Safety-Oriented Culture: 

Leaders who actively support safety initiatives and promote a safety-first mindset can play a crucial 

role in improving nurses' well-being. While both transformational and transactional leadership 

styles are evident in nursing units, there is room for stronger emphasis on safety and minimizing 

workplace politics. Leaders should take practical steps such as rewarding safe behavior, routinely 

monitoring safety compliance, fostering open communication, offering guidance, and staying 

engaged with frontline staff. Additionally, lower-level leaders, who work directly with nurses, are 

instrumental in encouraging teamwork and maintaining a supportive work environment that 

reinforces safety. 

2. Reinforce the Importance of a Strong Safety Culture: 

A robust safety culture is vital within healthcare settings, where the protection of nursing staff is 

critical. Leaders must maintain ongoing efforts to strengthen this culture by addressing nurse 

concerns, improving communication, and encouraging collaboration. Doing so can enhance job 

satisfaction and performance while contributing to higher-quality patient care. 

3. Tackle the Issue of Staffing and Nurse-to-Patient Ratios: 

The research highlights the urgent need to address inadequate staffing and high patient ratios, 

which have a direct impact on nurse safety and health. While lower-level leaders influence day-to-

day safety through direct support, upper-level leadership must also take responsibility by engaging 

in long-term planning, resource allocation, and policy development. Strategic efforts from senior 

leaders are essential to ensure appropriate staffing levels that support both nurse well-being and 

effective patient care. 

4. Listen to and Act on Nurses’ Concerns: 

Nurses shared valuable suggestions for improving safety, such as increasing staffing levels and 

refining organizational practices. By fostering a positive and supportive work environment and 

implementing their feedback, healthcare institutions can improve safety outcomes for nurses. 

Continuously addressing the factors that influence job satisfaction and performance is crucial to 

maintaining a safe, healthy, and productive workforce and ensuring consistent, high-quality care 

for patients. 

In conclusion, prioritizing nurse safety requires collaborative efforts across leadership levels, a 

commitment to ongoing communication and support, and responsiveness to the needs and insights 

of nursing professionals. 

5.13. Recommendations for Future Research 

1. Exploring nurses' experiences across diverse work environments, including both 

hospital and non-hospital settings, can provide insight into the challenges, gaps, and factors 
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affecting their health and safety. Analyzing elements such as workload, staffing ratios, and 

access to resources in these different contexts may help identify effective strategies for 

supporting nurses’ well-being. 

2. Conducting an in-depth analysis of the role of leadership in nurse safety is essential. 

This involves assessing the influence of leaders at all levels—from frontline supervisors to 

senior hospital administrators—on workplace safety practices and outcomes. 

3. Examining healthcare leaders' perspectives on nurse health and safety could offer 

valuable understanding of how leadership prioritizes these issues. This line of research may 

uncover the specific actions leaders take to promote nurse safety and reveal opportunities 

for improving leadership engagement and support in creating a safer work environment. 

4. Comparing the education of nurse safety in academic settings with its application in 

clinical practice would help evaluate the alignment between what is taught and what is 

actually implemented. Identifying any inconsistencies can assist educators and healthcare 

organizations in bridging gaps between theory and practice, ensuring that nurses are 

adequately prepared and supported in real-world settings. 
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 تأثير الثقافة التنظيمية والقيادة على سلامة الممرضات: تصورات الممرضات

 محمد وحيد محمد العبياتاسم الطالب :

 المشرف: د. فريد غريب

 الملخص

ن ووجهات نظرهن حول تجاربهن العملية في تستكشف هذه الدراسة تصورات الممرضات ومشاعرهالهدف: 
المستشفيات، مع التركيز على القيادة، والثقافة التنظيمية على مستوى الوحدة، وأهمية الأمراض والإصابات في 
مكان العمل. ثانيًا، تبحث الدراسة في كيفية إدراك الممرضات لتأثير الثقافة التنظيمية والقيادة على صحتهن 

، تبحث الدراسة فيما إذا كان يُعتقد أن بعض سلوكيات القيادة تؤثر سلبًا على سلامة الممرضات. وسلامتهن. ثالثًا
وأخيرًا، تحدد الدراسة ممارسات القيادة والتنظيم المتصورة التي تدعم الممرضات في تقديم رعاية آمنة وعالية 

 .الجودة للمرضى مع تقليل مخاطر المرض والإصابة

ممرضة يعملن في مستشفيات  300يم دراسة مقطعية باستخدام استبيان ذاتي شمل استُخدم تصمالتصميم: 
 .فلسطين -حكومية وخاصة في المنطقة الجنوبية من الضفة الغربية 

باستخدام مقياس لقياس تصورات الممرضات للعوامل  2025ت البيانات بين مايو ويونيو جُمعالمنهجية: 
الهيكلية المرتبطة بالثقافة التنظيمية والقيادة وثقافة السلامة التي تؤثر على سلامة الممرضات وصحتهن. شمل 

حصاءات استدلالية، وتحليلات ارتباطية  .التحليل إحصاءات وصفية، وا 

النتائج إلى أن التعاون وبيئة العمل الداعمة يؤثران إيجابًا على رضا الممرضات عن وظائفهن. أشارت النتائج: 
ولتعزيز سلامة الممرضات، ينبغي على قادة الوحدات التأكيد على بروتوكولات السلامة، وغرس ثقافة تركز 

ظيمية، بلغ ة الوحدة التنعلى السلامة، وتعزيز ممارسات السلامة بين الموظفين. وفيما يتعلق بتصورات ثقاف
، مما يشير إلى تقييم جيد. وسجل البعد المحدد لثقافة الوحدة التنظيمية 3.41متوسط الدرجات الإجمالي 

، وكلاهما يُعتبر جيدًا أيضًا. وُجدت معاملات 3.15، وسجلت تصورات الممرضات لوحدتهن الحالية 3.71
 = rلمتغيرات في إدارة المرض والإصابة والعودة إلى العمل )ارتباط تشير إلى وجود علاقة إيجابية قوية بين ا

.832 ،p < .001).  ويعني الارتباط الإيجابي القوي أنه مع زيادة أحد المتغيرات، يميل الآخر إلى الزيادة

 أيضًا.

ممرضة مسجلة، السلامة والصحة المهنية، الرعاية الصحية، التمريض، المستشفيات، الكلمات المفتاحية: 
 .مة الممرضات، إصابات الممرضاتسلا


