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ABSTRACT

Aims: To find out how Kenyan nurses rate their organisational culture, determine their level of job satisfaction, and organisa-
tional culture predictors of job satisfaction.

Design: A cross-sectional online survey.

Methodology: A total of 300 nurses across Kenya were invited to participate in this study. The Practice Environment Scale of
Nursing Work Index was used to measure organisational culture, while a single-item scale was used to assess job satisfaction.
Data analysis was done using SPSS version 28. Chi-square, correlation, and bivariate logistic regression were performed to deter-
mine the relationship among the study variables.

Results: Kenya's overall organisational culture was rated as weak-positive (M =2.51). Only 24.5% of nurses reported being sat-
isfied, while 74.5% were dissatisfied or neutral. Structural Equation Modelling of the five sub-scales demonstrated an acceptable
fit and accounted for 43.7% of job satisfaction variance. Significant predictors of job satisfaction included participation in hospital
affairs (8=0.409, SE=0.084, T=5.396, p <0.001) and staffing and resource adequacy (=0.311, SE=0.060, T=4.665, p <0.001).
Conclusion: This study highlights the crucial role of organisational culture in determining nurses' job satisfaction. It provides
robust evidence to policymakers, hospital administrators, nurse managers and other health stakeholders of the need to fully
involve and engage nurses in hospital affairs while providing adequate staffing and resources. Such measures are essential for
creating a highly satisfied workforce, fostering the delivery of high-quality nursing care to patients.

Nurse Managers and hospital management should strive to continuously monitor and build positive organisational cultures to
raise the quality of service delivery and retain the nursing workforce.

Patient or Public Contribution: This study involves no patient or public contribution.

Abbreviations: BScN, Bachelor of Science in Nursing; FQC, foundations for quality of care; HRH, human resource for health; JS, job satisfaction; LS, leadership and
support; MoH, Ministry of Health; NPR, nurses physician relations; OC, organisational culture; PES-NWI, Practice Environment Scale of Nursing Work Index; PHA,
participation in hospital affairs; PhD, Doctor of Philosophy; SD, standard deviation; SEM, structural equation modelling; SPSS, statistical package for the social
sciences; SRA, staffing and resources adequacy.
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1 | Introduction

Nursing is the largest healthcare profession, with nearly 27.9
million personnel, accounting for 59% of the total health work-
force worldwide (Buchan 2023). In Kenya, there were 81,564
nurses in 2022 (Statista 2022), which represents more than 50%
of the total health workforce in the country. Therefore, pay-
ing attention to and prioritising job satisfaction among nurses
is of paramount importance, as it will guarantee better health
for the entire nation. According to studies conducted in Kenya
(Chepkemoi 2020; Nyang'echi et al. 2019; Sang et al. 2021;
Aruasa et al. 2019), nursing is one of the largely dissatisfied
healthcare professions within the healthcare sector, consistently
showing low levels of job satisfaction. This is further evidenced
by high nurse turnover (Afulani et al. 2021; Kirigia et al. 2006;
Sang et al. 2021), protests, strikes (Gathongo and Ndimurwimo
2020; Kaguthi et al. 2020) and a series of industrial actions done
by nurses in the country in pursuit of government action in solv-
ing problems bedevilling them.

Job satisfaction is a complex and multi-faceted concept. To
date, there is still no general agreement among researchers
and scholars on the precise definition of what job satisfaction
is. The first definition of job satisfaction was provided in1935
by Robert Hoppock, who described it as ‘any combination
of psychological, physiological, and environmental circum-
stances that cause a person to truthfully say, I am satisfied
with my job’(Brikend Aziri 2011; Hoppock and Spiegler 1935).
This foundational definition has paved the way for numerous
other definitions and perspectives. For example, Boumans and
Landeweerd (1994) described it as ‘the overall measure of the
degree to which employees are satisfied and happy with their
job’(Boumans and Landeweerd 1994), liking or enjoying one's
job (McDonald et al. 2012), positivity about the work experience
(Sexton et al. 2006), the feeling of contentment formed by how a
job is perceived by an individual and is one of the most signifi-
cant requirements for success and productivity (Lin et al. 2012),
a pleasurable or positive emotional state resulting from the ap-
praisal of one's job or job experiences (Judge 2017), the extent to
which an employee is happy with his/her job (Oshagbemi 1999)
among many other definitions. For purposes of this study, we
defined job satisfaction as ‘how nurses in Kenya are happy, like,
enjoy, feel positive or are contented with their nursing job’.

The critical importance of job satisfaction in nursing and
healthcare has made it one of the most heavily studied concepts
worldwide. Job satisfaction is a key indicator of well-being for
nurse employees (Wang et al. 2012). It improves nurses’ mental,
physical, and emotional health, thereby reducing work-related
stress and burnout, which are highly prevalent problems in
nursing associated with job dissatisfaction (Hayes et al. 2009;
Judge 2017; Widodo et al. 2021; Zhang et al. 2014). Researchers
have argued that burnout and work-related stress caused by job
discontentment, among other factors, have a detrimental conse-
quence on nurses. These effects range from mild, like insomnia,
anxiety, and emotional exhaustion, to major effects like panic
attacks, depression, and mental disorders (Kaushik et al. 2021;
Nagel and Nilsson 2022). In addition, they weaken nurses' im-
munity, predisposing them to gastrointestinal diseases (stom-
ach ulcers, heartburns, and indigestion), several cardiovascular
diseases (Alenezi et al. 2018), musculoskeletal disorders, back

pain, headache, obesity, and other chronic diseases including
hypertension (Aghaei and Asadi 2020). Job satisfaction also
enhances nurses’ work productivity, performance efficiency,
effectiveness, and health service quality improvement, which
is a precursor for superior patient outcomes (Chepkemoi 2020;
Dirdjo et al. 2023). Apart from improving nurses' mental health
and well-being, job satisfaction also enhances nurse retention
by lowering career and professional turnover and turnover in-
tentions (Alharbi et al. 2020; Zahednezhad et al. 2021; Zhang
et al. 2014). It increases nurses' organisational and career com-
mitment (Gary et al. 2023; Hakami et al. 2020). This signifi-
cantly lowers job absenteeism. Furthermore, it fosters a positive
work culture like teamwork, unity, communication and collabo-
ration (Bragadottir et al. 2023).

Across global healthcare systems, job satisfaction has been
shown to be predicted by organisational culture (Akinwale
and George 2020; Aloisio et al. 2021; Al-Surimi et al. 2022;
Bellou 2010; Choi et al. 2014; Choi et al. 2013; Hayes et al. 2009;
Hulkova et al. 2024; Hwang 2019; Labrague et al. 2017; Labrague
et al. 2017; Park and Kim 2009; Roza et al. 2022; Tsai 2011;
Widodo et al. 2021; Zhang et al. 2014). Organisational culture
(OC) is defined as ‘a system of shared values, beliefs and morals
that produces norms of behaviour and establish an organisa-
tional way of life’(Koberg and Chusmir 1987). Rob Goffee and
Gareth Jones in 1998 further alluded that OC is ‘simply how we
do things around here’(Goffee and Jones 1998). OC is a man-
agement concept that centres around leadership (Schein 2018).
It is believed that (OC) and leadership are the two sides of the
same coin (Chong et al. 2018). It acts as a fabric and glue that
binds workers together (Korner et al. 2015). Schein exclaimed
that organisational culture consists of artefacts, beliefs, assump-
tions, and shared values and morals learned by employees as
they work, and over time, they become unconsciously part of
them (Schein 2018). Researchers have further refined definition
and classification of OC in nursing as either positive (magnet) or
negative (non-magnet) (Buffington et al. 2012; Haller et al. 2018;
Lake 2002; Widodo et al. 2021). A positive (magnet culture) is
one in which nursing is centred on quality of care, cohesive, sup-
portive leadership, adequate resources, and high collegial nurse-
physician relationships, including collaboration, teamwork,
inter-professional collaboration, flexibility of work-schedules,
respect and recognition of nurses, fair reward systems, adequate
renumeration, nurses' involvement in hospital affairs, being lis-
tened to, continued medical education, and consultation on day-
to-day activities among others (Banaszak-Holl et al. 2015; Haller
et al. 2018; Queen et al. 2022; Widodo et al. 2021). A negative OC
lack these components of positive OC.

Organisational culture has been receiving increasing attention
in the recent past over its influence on job satisfaction among
nurses. Researchers, for example, Widodo et al. (2021) examin-
ing the effects of organisational culture types (orientation cul-
ture, consistency culture, involvement culture, and adaptability
culture) found a positive effect of organisational culture (c.r.
5.048, p=0.001) and nurse pay satisfaction (c.r. 3.713, p=0.001)
on nurse job satisfaction (Widodo et al. 2021). A Korean study by
Park and Kim 2009 investigating the same concept of whether
different types of organisational culture (consensual culture,
developmental culture, hierarchical culture and rational cul-
ture) are associated with job satisfaction and turnover intention
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found a direct association. Among the different types of cul-
ture, consensual culture (characterised by collaboration, mutual
agreement, and shared decision-making) and rational culture
(emphasises efficiency, evidence-based practices, and struc-
tured decision-making processes) had significant, positive asso-
ciations with the nurses' job satisfaction (Park and Kim 2009).
Similarly, Choi et al. (2022) studying the effects of manager com-
petency (staff advocacy and development, team communication,
collaboration, change and resource management, quality moni-
toring, pursuance and personal mastery) which are elements of
OC, demonstrated that manager competency was a significant
predictor of staff nurses'’ job satisfaction and turnover intention.
This study was closely reflected by Galletta et al. (2011) who
argued that supervisor and organisational support act differ-
ently as moderators in a relationship between care adequacy-
job satisfaction-turnover intention. Job satisfaction also in this
study was a key mediating variable between care adequacy and
turnover intention among nurses. A study done in Australia
(Hayes et al. 2009) suggested that a positive organisational work
environment, characterised by nurses feeling valued, flexible
management support, and availability of opportunities for ca-
reer and professional development had a positive correlation
with job satisfaction and personal accomplishment, while it
had negative correlations with job stress, emotional exhaustion,
and depersonalisation. Aghaei and Asadi (2020), investigating
the influence of organisational culture on nurse resilience to
occupational stress, job satisfaction, and burnout found a sig-
nificant positive correlation between organisational culture and
job satisfaction (r=0.29) and resilience (r=0.21). There was a
significant negative correlation between positive organisa-
tional culture and occupational stress (r=—0.22), and burnout
(r=-0.14). A group of other studies have also found that aspects
of organisational culture and environmental components like
professionalism, relationships with co-workers, management,
staffing and resources adequacy, and ward practices (Choi
et al. 2014, 2022), organisational cultural values, including fair-
ness, opportunities for growth, and the organisation's reputation
(Sharma 2017), relationships at the workplace, communication
in the team or with a superior (Hulkova et al. 2024) largely affect
job satisfaction among nurses. Several studies from Thailand
(Nantsupawat et al. 2017), South Africa (Ditlopo et al. 2024),
Turkey (Arslan Yurumezoglu and Kocaman 2016), Australia
(Hayes et al. 2009), Finland (Eskola et al. 2016), examining or-
ganisational work environment parameters such as nurse par-
ticipation in hospital affairs, nursing foundations for quality of
care, manager ability, leadership, and support of nurses, staffing
and resource adequacy and collegial nurse-physician relations,
found that high and strongly positive scores, measured using
the Practice Environment Scale of Nursing Work Index, were
consistently associated with higher levels of job satisfaction,
greater retention of nurses at workplace, and improved overall
morale among nurses. Conversely, low and poor ratings of these
variables of OC were strongly associated with job dissatisfac-
tion, increased turnover intentions, and diminished job morale.
Similarly, studies from Sub-Sahara Africa; Nigeria (Olusegun
Emmanuel and George 2020) and Ethiopia (Ayalew et al. 2019)
have also shown similar results with these studies.

The problem of nurses' job satisfaction in Kenya remains a
fundamental issue that has prevented quality service deliv-
ery, particularly in both national and county hospitals in the

country. Many researchers have shown that job satisfaction
among nurses is critically low (Chepkemoi 2020; Gathongo and
Ndimurwimo 2020; Nyang'echi et al. 2019; Sang et al. 2021).
This has been associated with Kenya experiencing a significant
‘brain drain’ with highly skilled nurses exiting the country en
masse in search of better opportunities and healthier working
conditions abroad. Initially, monetary incentives including good
wages and compensation were considered the only way to pro-
mote job satisfaction. Many studies done in Kenya have focused
on this and other variables in relation to job satisfaction. Despite
the critical role that organisational culture plays in nurses’ job
satisfaction, there is a paucity of dedicated studies conducted in
the country. Therefore, this research aimed to fill this gap.

1.1 | The Aim of This Study
To find out how Kenyan nurses rate their organisational culture.
To determine the level of job satisfaction among nurses in Kenya.

To find out the organisational culture predictors of job satisfac-
tion among nurses in Kenya.

The study was guided by the following null hypotheses:

Hypothesis 1. There is no significant relationship between
nurse participation in hospital affairs and nurses’job satisfaction.

Hypothesis 2. There is no significant relationship between
nursing foundations for quality of care and nurses’job satisfaction.

Hypothesis 3. There is no significant relationship between
nurse manager's ability, leadership, and support of nursing and
nurses’ job satisfaction.

Hypothesis 4. There is no significant relationship between
staffing and resource adequacy and nurses’ job satisfaction.

Hypothesis 5. There is no significant relationship between
collegial nurse-physician relations and nurses’ job satisfaction.

2 | Methodology
2.1 | Study Design, Location and Population

This was a cross-sectional online survey done among 300
hospital nurses working in various health facilities in Kenya.
Kenya is a middle-income country in Sub-Saharan Africa
located on the continent's eastern coast. Health services are
provided by a comprehensive network of healthcare facili-
ties—more than 9696 across the country, according to the
Kenya Ministry of Health's database (MOH KENYA 2020).
There are various levels of these healthcare facilities: ranked
from the lowest level to the highest, these facilities are namely
community level, dispensaries, health centres, sub-county
hospitals, county hospitals, and national referral hospitals.
Nurses working in these facilities hold different qualifica-
tions, with a certificate in nursing being the lowest nursing
qualification and a PhD being the highest qualification. These
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qualifications chronologically are certificate in nursing, di-
ploma in nursing, bachelor's degree in nursing (BScN), mas-
ters, and PhDs. According to the Nursing Council of Kenya
and the Ministry of Health Statistics 2023, the country had a
total of 81,564 nurses in three major compositions of 39,458
certificate/enrolled nurses, 32,169 diploma nurses, and
9937-degree (BScN) nurses (Statista 2022) number of nurses
has been progressively increasing in the country.

2.2 | The Sample Size Determination

The desired sample size for this study was calculated using the
‘rule of thumb formula’ as used by other studies (AbuAIRub and
Nasrallah 2017; Wilson Van Voorhis and Morgan 2007). The
rule states that at least 200 sample size or having 5-10 partic-
ipants per parameter is an adequate sample size for research in
structural equation modelling. Our main data collection tool
(PES-NWTI) had 31 items; thus, the adequate sample size should
be between 31X 5=155 (minimum) and 31X 10=300 (the max-
imum). Therefore, we sent the online questionnaire through
email to 300 nurses working in Kenya's county and national
referral hospitals, and major private hospitals, inviting them to
participate in the research.

2.3 | Sampling Procedure

A multi-stage sampling technique was used. First, there was
the selection of the participating regions and hospitals. To per-
form this process, Kenya was subdivided into 8 regions as per
the former provincial administrative units, namely Nairobi,
Coast, Eastern, Rift Valley, Northeastern, Central, Nyanza,
and Western provinces. Using simple random sampling by a
computer number generator, four provinces—Nairobi, Central,
Western, and Nyanza were—selected. A list comprising major
private hospitals, county and national referral hospitals within
the selected regions was generated, giving a total of 36 major
hospitals in the first phase. However, 21 hospitals agreed to par-
ticipate in the data collection. A convenience sampling method
was used to recruit the nurses who participated in this study. A
link to an online survey questionnaire and a request to partici-
pate in the research was shared with the nurses through email
or individual WhatsApp.

2.4 | Inclusion and Exclusion Criteria

All nurses irrespective of their cadre, licenced by the Nursing
Council of Kenya, who have worked in the selected hospitals for
at least twelve uninterrupted months and consented to the study
were included. Those who did not consent, part-time nurses,
nurses with pending disciplinary action and nurse interns were
excluded from this study.

2.5 | Data Collection Process, Instruments
and Measurements

Organisational culture: The Practice Environment Scale of
Nursing Work Index (PES-NWI) (31-item scale) (Lake 2002)

questionnaire was used to measure organisational culture.
The PES-NWI-31 measures hospital work environment cul-
ture in 5 main sub-scales: Nurse participation in hospital af-
fairs (items 1-9), Nursing foundations for quality of care (items
10-19), Manager ability, leadership, and support of nurses
(items 20-24), Staffing and adequacy of resources (items 25-28)
and Collegial nurse-physician relations (items 29-31). These
questions are answered on a 4-point Likert scale: 1 =strongly
disagree, 2=disagree, 3=agree, 4 =strongly agree. To anal-
yse the PES-NWI tool, an average score is computed for each
single item sub-scale and the overall/composite scale. Higher
scores above the midpoint of 2.5 represent a positive/magnet
nursing practice environment culture (Lake 2002), and a lower
score below the midpoint of 2.5 characterises a negative nurs-
ing organisational culture. A magnet culture is one in which
nursing is centred on quality of care, cohesive, supportive lead-
ership, adequate resources, and high collegial nurse-physician
relationships, including collaboration, teamwork, and inter-
professional collaboration. Other characteristics of this culture
include nurses' involvement in hospital affairs, being listened
to, continued medical education, and consultation on day-to-
day activities. A negative organisational culture is the opposite
of positive OC.

Job satisfaction: Job satisfaction was measured with a single
item ‘Describe your overall satisfaction with nursing organisa-
tional culture and work environment’. Use of a single-item mea-
sure to assess overall job satisfaction has been well supported
in literature with several studies demonstrating that a single-
item measure is both valid and reliable to assess job satisfaction
(Dolbier et al. 2005; Fakunmoju 2021; Wanous et al. 1997). The
job satisfaction question answers were given on a 5-Likert scale
(I=very dissatisfied, 2=dissatisfied, 3=neutral,4=satisfied,
5=very satisfied). During the data collection process, the nurses
were first asked to fill in the PES-NWI-31 and thereafter, the
job satisfaction question was asked. This was designed to get an
overall perception of job satisfaction in regard to the 5 sub-scales
of PES-NWI-31.

2.6 | Data Analysis

The data was downloaded from an online Google form
Excel and then imported into the Statistical Package for the
Social Sciences (SPSS) version 28 for analysis. Descriptive
statistics, including frequencies, percentages, means, and
standard deviations, were used to assess the demographic pa-
rameters. Correlation and linear regression through Structural
Equation Modelling (SEM) were used to test the hypothesis
and find out the organisational culture determinants of job
satisfaction.

3 | Results

3.1 | Participant’s Demographic Characteristics
Out of the 300 invited nurses, 212 participated in this study,
resulting in a 70.7% response rate. Table 1 presents the demo-

graphic characteristics of the participants, including gender,
age, marital status, years of work experience, religion, highest
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TABLE1 | Participant's demographic characteristics (n=212).

Variables Frequency (n) (%)
Gender Male 90 42.5
Female 122 57.5
Marital Married 152 71.7
Status Single 57 26.9
Widow/Widower 3 1.4
Age 21-30 76 35.8
31-40 95 44.8
41-50 28 13.2
51-60 13 6.1
Years of <5years 71 33.5
Experience 6-15years 102 48.1
16-25years 25 11.8
>26years 14 6.6
Religion Christian 207 97.6
Muslim 4 1.9
Others 1 0.5
Highest Certificate 15 7.1
education in Nursing
Diploma in 101 47.6
Nursing
BScN 65 30.7
Masters 30 14.2
PhD 1 0.5
Type of Permanent & 127 59.9
employment pensionable
Fixed term 64 30.2
Contract
Part-time job 21 9.9
Designations ~ Nurse supervisor/ 45 21.2
manager
The nurse ward 38 17.9
head/Nursing
in-charge
General 128 60.4

nursing Staff

education level, employment type and designation. The mean
age of the participants was 30years (SD =8.53), with the young-
est participant being 22years old and the oldest 59. The sample
consisted of 57.5% female and 42.5% male. The mean work ex-
perience was 10.33years, with the majority (n=127) employed
on permanent and pensionable terms. Regarding the highest
education level, a significant number of the nurses held either a
diploma (47.6%, n=101) or a degree (30.7%, n=65). Additionally,
some participants held certificates in nursing (n=15), and

master's degrees (n=30), and one respondent had a PhD. More
than 97% were Christians.

3.2 | Nurses' Perception of Organisational Culture
in Kenyan Healthcare Facilities

Using PES-NWI (Lake 2002), of average mean scores above
2.5 to mean positive OC and under 2.5 to mean negative OC,
the nurses rated their organisational culture and environ-
ment characteristics. The scores presented in Table 2 show
individual item ratings, sub-scale, and the overall rating of
the organisational culture in Kenya. Overall, the nurses rated
the organisational culture as moderately positive, although it
was at the lowest end of the positive range (M =2.51). The sub-
scale of staff and resource adequacy had the lowest mean score
(M=2.11, SD=1.06), with all items scoring below 2.5. This is
interpreted to mean there is an acute lack of staff, including
nurses, to get work done in Kenyan hospitals. Furthermore, the
nurses are overwhelmed with work and rarely get time to dis-
cuss patient issues with colleagues (Item 28, M =2.39). Nurse
participation in hospital affairs sub-scale had the second low-
est mean score (M =2.45, SD =1.03). Of the nine items in this
sub-scale, 7 were scored below 2.5, a major communication
that nurses are not fully involved in hospital affairs. Deeper
individual item analysis shows that involvement in governance
(M =2.39) and policymaking (2.37) were scored poorly. The re-
sult furthermore in this sub-scale indicates that there is a lack
of professional development and other career opportunities,
as shown by opportunities for training and academic prog-
ress (M =2.36), career promotions and ladder rise (M =2.22).
The nurses also indicated that nurse managers and executives
have unequal power and authority compared to other profes-
sional executives within the same hospital. On average mean,
the other sub-scales scored positive, with nursing foundations
for quality-of-care scoring (M =2.64, SD =1.01) nurse manager
ability, leadership, and support of nurses (M =2.63, SD=1.00)
and collegial nurse-physician relations (M=2.67, SD=0.92).
On individual item analysis within these 3 sub-scales, only
collegial nurse-physician relations had all items score highly
positive. This shows the strength of collaboration, teamwork,
and good working relationships between nurses, doctors, and
other professionals. Even though 16 items out of 31 were scored
below 2.5, some items were scored strongly positive, including
high standards of nursing care expected by the administration
(M =3.16), working with clinically competent nurses (M = 3.27)
and head nurse is a good manager (M =3.07).

3.3 | Job Satisfaction Among Nurses in Kenya

From the single item ‘Describe your overall satisfaction with
nursing organisational culture and work environment aspects’
that was used to elicit job satisfaction among the participants,
the results were as shown in Table 3.

Job satisfaction among Kenyan nurses was further re-
classification into 3 major levels; dissatisfied (formed by those
who responded ‘very dissatisfied + dissatisfied’ n=80, 37.7%),
neutral (remained unchanged n=80, 37.7%) and satisfied
(formed by those who responded satisfied + very satisfied n =52,
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TABLE 2 | Rating of organisational culture of the work environment n (%) n=212.

Strongly
Sn Item disagree

Disagree

Agree

Strongly
agree

Mean
(SD)-4
Scales

Sub-Scale 1: Nurse participation in hospital affairs 2.45 (1.03)

1 Staff nurses are involved in the 57 (26.9)
internal governance of this hospital

2 Staff nurses participate in policy decisions 58 (27.4)
that affect day-to-day work in this hospital

3 In this hospital, there are many 57 (26.9)
opportunities for advancement of nursing
personnel through professional training
and other academic opportunities.

4 In this hospital, we have an 54 (25.5)
administration which listens to and
responds to employees' concerns.

5 The Head of the nursing department 17 (8.0)
(Nursing director/manager) of this
hospital is highly visible and accessible.

6 In this hospital, there is opportunity 67 (31.6)
for Career development/clinical
ladder rise for nurses through for
example, through promotions

7 Nurse administrators/managers consult 39 (18.4)
with nurses over problems arising in the
day to day working routine procedures.

8 In this hospital, Staff nurses have the 42 (19.8)
opportunity to serve on hospital and
nursing department committees

9 Chief nursing executive or Nurse 67 (31.6)
managers in this hospital have equal
power and authority like the other
top level hospital executive.

Sub-Scale 2: Nursing foundations for quality of care

10 In this hospital, Nursing diagnoses 40 (18.9)
is seriously considered important
in the management of patients

11 In this hospital, there is an active 38 (17.9)
quality assurance programme to
ensure high-quality nursing care

12 In this hospital, there is a preceptor 41 (19.3)
programme for newcomers to
welcome, brief and give them the
support needed to settle for example,
orientation and some training.

13 Nursing care in this hospital is 53 (25)
based on a nursing model, rather
than a medical, model.

52(24.5)

58 (27.4)

63 (29.7)

63 (29.7)

43 (20.3)

61 (28.8)

49 (23.1)

60 (28.3)

65 (30.7)

52(24.5)

54(25.5)

50 (23.6)

48 (22.6)

67 (31.6)

56 (26.4)

50 (23.6)

60 (28.3)

83(39.2)

54(25.5)

78 (36.8)

66 (31.1)

51 (24.1)

70 (33)

76 (35.8)

69 (32.5)

71 (33.5)

36 (17)

40 (18.9)

42(19.8)

35 (16.5)

69 (32.5)

30(14.2)

46 (21.7)

44 (20.8)

29 (13.7)

50 (23.6)

44(20.8)

52(24.5)

40 (18.9)

2.39 (1.06)

2.37(1.08)

2.36 (1.08)

2.36 (1.04)

2.96 (0.92)

2.22(1.05)

2.62(1.02)

2.53 (1.03)

2.20 (1.03)

2.64 (1.01)
2.61 (1.05)

2.59 (1.01)

2.62(1.06)

2.46 (1.06)

(Continues)
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TABLE 2 | (Continued)

Sn Item

Strongly
disagree

Disagree

Agree

Strongly
agree

Mean
(SD)-4
Scales

14 In this hospital, Patient care assignment
fosters or promotes continuity of care
(e.g., the same nurse cares for the
patient from one day to the next).

15 In this hospital, there exists a common,
well-defined nursing philosophy in
place that pervades the patient care

environment that is felt and is spread
across the patient care environment

16 In this hospital, written, up-to-date nursing

care plans for all patients are always done.

17 High standards of nursing care are
expected by the administration
or managers at this hospital.

18 In this hospital, there is an active
in-service/continuing education
programme for nurses.

19 In this hospital I am working with
nurses who are clinically competent.

Sub-Scale 3: Nurse manager ability, leadership, and support
of nursing

20 In this hospital or the ward unit
where I work, the Head Nurse is
a good manager and leader.

21 The head nurse/supervisor in this
hospital backs up the nursing staff
in decision-making, even if the
conflict is with a physician.

22 Head nurses or Supervisors use
mistakes and errors made by juniors as
learning opportunities, not criticism.

23 In this hospital, we have supervisors/
supervisory team that is supportive
to nurses that is, supportive
supervision and ready to help

24 In this hospital, the management
gives praise and recognition for
a job well done by nurses.

Sub-Scale 4: Staffing and Resource Adequacy 2.11 (1.06)

25 In this hospital, there are enough staff
and personnel to get the work done.

26 In this hospital, there are enough
number of qualified nurses to
provide quality patient care.

59 (27.8)

43(20.3)

72 (34.0)

13 (6.1)

48 (22.6)

12(5.7)

20 (9.4)

34 (16.0)

48 (22.6)

36 (17.0)

56 (26.4)

108 (50.9)

94 (44.3)

51 (24.1)

51 (24.1)

57 (26.9)

37(17.5)

43 (20.3)

16 (7.5)

25(11.8)

48 (22.6)

54(25.5)

56 (26.4)

63 (29.7)

52 (24.5)

47 (22.2)

65 (30.7)

81 (38.2)

49 (23.1)

66 (31.1)

84 (39.6)

86 (40.6)

87 (41)

78 (36.8)

70 (33.0)

81(38.2)

63 (29.7)

33(15.6)

43 (20.3)

37(17.5)

37 (17.5)

34(16)

96 (45.3)

37(17.5)

98 (46.2)

80 (37.8)

52(24.5)

40 (18.9)

39 (18.4)

30 (14.2)

19 (9.0)

28 (13.2)

2.38(1.07)

2.53 (1.00)

2.21 (1.08)

3.16 (0.92)

2.52(1.03)

3.27(0.83)

2.63(1.00)

3.07 (0.93)

2.70 (1.01)

2.48 (1.04)

2.58 (0.98)

2.32(1.02)

1.83 (1.00)

2.02 (1.09)

(Continues)
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TABLE 2 | (Continued)
Mean
Strongly Strongly (SD)-4
Sn Item disagree Disagree  Agree agree Scales
27 In this hospital, there are adequate support 72 (34.0) 57 (26.9) 53 (25.0) 30 (14.2) 2.19 (1.06)
services to allow me to spend time with
my patients (Services e.g., hospital support
staff, administrative staff, etc. that prevent
you from doing non-nursing activities.)
28 In this hospital, I get enough time 55(25.9) 58 (27.4) 60 (28.3) 39 (18.4) 2.39(1.08)
and opportunity to discuss patient
care problems with other nurses.
Sub-Scale 5: Collegial nurse—physician relations 2.67 (0.92)
29 In this hospital, there is a lot of teamwork 26 (12.3) 57 (26.9) 87 (41.0) 42 (19.8) 2.68 (0.93)
between nurses and doctors.
30 In this hospital, physicians and nurses 25 (11.8) 55(25.9) 91(42.9) 41 (19.3) 2.70(0.91)
have good working relationships.
31 In this hospital, there is a Functional 29 (13.7) 57(26.9)  88(41.5) 38(17.9) 2.64(0.93)
collaboration (joint practice)
between nurses and physicians.
Overall rating of the organisational culture 2.51(1.01)
24.5%). This classification indicated that only 24.5% (n=52) of = TABLE 3 | How satisfied are you with your nursing organisational

Kenyan nurses were satisfied with their job.

Levels of Job satisfaction

37.70%

40.00% 37.70%
35.00%

30.00%

24.50%

25.00%

20.00%

Percentage

15.00%

10.00%

5.00%

0.00%

Job Satisfaction Levels
m Dissatisfied ™ Neutral m Satisfied

3.4 | Correlation Between Job Satisfaction
and Organisational Culture

Table 4 shows the correlation between the five sub-scales of
organisational culture variables to each other, as well as with
job satisfaction. Correlation in this study was essential to in-
spect for multi-collinearity before conducting regression anal-
ysis to determine the organisational culture determinants of
job satisfaction. To cope with the issue of multi-collinearity
among independent variables, Hair et al. (2010) explained that
the problem of multi-collinearity occurs in a study if Pearson's
R-value is more than 0.90 (Hair et al. 2010). In our study, the
highest Pearson's correlation value was between overall job

work environment?

Satisfaction level Frequency (n) Percentage
Very dissatisfied 34 16.0
Dissatisfied 46 21.7
Neutral 80 37.7
Satisfied 38 17.9
Very satisfied 14 6.6

satisfaction and nurse foundation for quality of Care, that
is, 0.659. This was below 0.9, confirming that there was no
problem of multi-collinearity among the constructs. The re-
sults also showed that all the organisational culture variables
were significant and positively correlated with nurses’ job
satisfaction.

3.5 | Regression Analysis: Organisational Culture
Predictors of Job Satisfaction Among Nurses
in Kenya

Structural equation modelling (SEM) analysis was conducted
to identify the organisational culture predictors of job satis-
faction among nurses in Kenya. The results, summarised in
Table 5 include the hypothesised path, standardised regres-
sion weights (Beta Coefficients), standard errors, T-values,
confidence intervals, p-values, and the hypothesis conclusion.
The model confirmed two significant paths: Participation in
hospital affairs (PHA), with a beta coefficient (§) of 0.409
(SE=0.084, T=5.396, p=<0.001), and Staffing and Resource
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TABLE 4 | Pearson correlation.
Correlations
1 2 3 4 5 6
1. Overall, job satisfaction 1
2. Nurse participation in hospital affairs (PHS) 0.579** 1
3. Nurse foundation for quality of care (FQC) 0.440%* 0.659** 1
4. Nurse manager ability, leadership and support for nurses (LS)  0.482**  0.646**  0.638** 1
5. Staffing and resource adequacy (SRA) 0.525**  0.446™*  0.552**  0.473** 1
6. Collegial nurse-physician relationships (NPR) 0.453**  0.497**  0.558**  0.562**  (0.534** 1
**Correlation is significant at the 0.01 level (2-tailed), n=212.
TABLE 5 | SEM hypothesis testing-regression results.
95.0% Confidence
interval for B
Hypothesised Beta Lower Upper Hypothesis
HYPOTHESIS path coefficient SE T bound bound P supported?
H1 JS<PHA 0.409 0.084 5.396 0.287 0.618 0.000 YES
H2 JIS<FQC —-0.109 0.091 -1.370 -0.303 0.054 0.172 NO
H3 JS<LS 0.086 0.077 1.119 —0.066 0.239 0.265 NO
H4 JS < SRA 0.311 0.060 4.665 0.163 0.401 0.000 YES
H5 JS < NPR 0.096 0.064 1.383 —0.038 0.216 0.168 NO
R?=0.437

Note: Dependent Variable: Nurses' Job Satisfaction. R>=0.437, F=31.983, df1 =5, df2=206.
Abbreviations: FQC, foundations for quality of care; JS, Job satisfaction; LS, leadership and support; NPR, nurses-physician relations; PHA, participation in hospital

affairs; SRA, staffing and resources adequacy.

Adequacy (SRA), with abeta () of 0.311 (SE=0.060, T=4.665,
p=<0.001). These findings indicate that greater nurse partic-
ipation in hospital affairs and adequate resources are asso-
ciated with greater job satisfaction among nurses in Kenya.
However, the paths for Foundation for quality of care (FQC)
(=-0.109, SE=0.091, T=-1.370, p=0.172), Leadership
Support (LS) (§=0.086, SE=0.077, T=1.119, p=0.265), and
Nurse-Collegial-Physician Relationships (NPR) (£=0.096,
SE=0.064, T=1.383, p=0.168) were found to be insignifi-
cant. The overall model results (R>=0.437, F=31.983, df1 =35,
df2=206) explained 43.7% of the variation in job satisfaction
among nurses, indicating a substantial impact of the identified
organisational culture factors.

4 | Discussion

Nurses represent a fundamental Human Resource for Health
(HRH) in any country of the world today, providing the essential
healthcare services that are critical for the well-being of the na-
tion's populations. In developing countries like Kenya, this role
is even more pronounced. Achievement of universal health cov-
erage, the sustainable development goal 3, and Kenya's Vision
2030—central to the country's goals in healthcare delivery—
hinge on adequate, stable, motivated, and more importantly,
satisfied nursing personnel. Therefore, our present study was

three-fold: to find out how Kenyan nurses rate their organisa-
tional culture, their level of job satisfaction, and the organisa-
tional culture predictors of job satisfaction.

This study provides valuable and pertinent information illu-
minating the general picture of nursing culture in Kenya, a
Sub-Sahara African country in East Africa. Overall, organ-
isational culture was rated slightly positive but extremely
weak (M =2.51). The five OC sub-scales received mixed rat-
ings, encompassing both negative and positive. Rated positive
were nursing foundations for quality-of-care scoring (M =2.64,
SD =1.01) nurse manager ability, leadership, and support of
nurses (M=2.63, SD=1.00) and collegial nurse-physician re-
lations (M =2.67, SD=0.92). This positive scoring highlights
key areas of strength in Kenya's healthcare system. Kenyan
nurses are cognizant of the demand for quality healthcare
service by patients and their relatives, and they consistently
strive to meet these expectations. It was evident from the
results, on their daily duty procedures, nurses in Kenya use
nursing diagnosis, nursing care plans and some of their hos-
pitals have quality assurance, and preceptor programmes
for nurses. Nursing leadership appears supportive, engag-
ing frontline nurses and recognising their work. This recog-
nition may enhance job performance. There is also a strong
nurses-to-nurses, nurse-to-physician and general inter-cadre
collaboration, teamwork, unity and general good working
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relationship as evidenced by the results on individual item rat-
ings above mid-point 2.5 in sub-scale 5. This is a surprisingly
powerful result worth noting from this study. The results
were similar to those found in other countries like in Finland
(Pursio et al. 2024), Spain (Fuentelsaz-Gallego et al. 2013),
Portugal (Leone et al. 2015) and Hong Kong (Choi et al. 2013)
which rated OC and work environment slightly positive.
However, differences were noted with studies from China
(Wan et al. 2018), Saudi Arabia (Alsufyani et al. 2021), Brazil
(Gasparino and Guirardello 2017) and result from over 13
countries from a systematic (Warshawsky and Havens 2011),
where some studies had higher ratings of work environment
culture, an indication of better healthcare systems in these
nations than Kenya. In this study, the term ‘positive organisa-
tional culture’ is used to refer to a healthcare system charac-
terised by strong leadership and organisational support, active
nurse involvement, availability of career opportunities and
professional development. It also includes effective commu-
nication, consultations, teamwork and collaboration among
health teams, unity, commitment to high-quality patient care
and sufficient staff and resources. Conversely, ‘negative or-
ganisational culture’ signifies the absence of these organisa-
tional values. This study's result highlights areas of strengths
and weaknesses within Kenya's healthcare system. Contrary
to the three positively rated sub-scales, two other sub-scales
nurse participation in hospital affairs (M =2.45, SD=1.03)
and staff and resource adequacy (M =2.11, SD 1.06) were rated
negatively (poorly). This rating exposes major weaknesses in
Kenya's healthcare system regarding nursing, leadership and
opportunities. Findings show that nurses are not adequately
involved in policy and governance as evidenced by scores
of individual items in sub-scale 1. The healthcare system in
Kenya in the past had not given nurses equal opportunities
compared to other medical professionals for example, doctors
which seems to exist even in the current research (Kiiru, n.d.;
Ndirangu et al. 2021). The management of the 6-tier levels
of healthcare facilities in Kenya for example, log out nurses
from top management opportunities in many of these levels
and have routinely been occupied by other healthcare profes-
sionals. Kenya lacks a proper legal nursing organogram from
the lowest nursing management level to the highest (Ministry
of Health Kenya 2022). From this study, it was evident that
there were limited opportunities for professional develop-
ment through promotions and career progression through
academic opportunities. Kenya and other Sub-Saharan Africa
countries should therefore learn from developed countries
who have nurse-specific scholarships for career development
for its nursing professions and implement such programmes.
The study highlights the need for enhanced programmes,
continuing education, and clear career pathways through reg-
ular and predictable promotions. The sub-scale for staff and
resource adequacy was rated the poorest. This is interpreted
to mean there is an acute lack of staff, including nurses, to
get work done in Kenyan hospitals as well as other important
resources for nurses to function as further evidenced by the
below regression analysis.

For the second objective, the findings established that only 24.5%
of Kenyan nurses were satisfied with their jobs while 37.7%
were unsatisfied. Another 37.7% remained neither satisfied nor
dissatisfied.

4.1 | Organisational Culture Predictors of Job
Satisfaction Among Nurses in Kenya

This study's main objective was to determine organisational cul-
ture predictors of job satisfaction among nurses in Kenya. The re-
sults from Structural Equation Modelling (SEM) suggest that the
five sub-scales of organisational culture are crucial for nurses’ job
satisfaction. This is confirmed by the overall model, which indi-
cates that these five variables account for 43.7% of job satisfaction
variation. However, only nurses' participation in hospital affairs
and staffing and resource adequacy were statistically significant
predictors of job satisfaction. Increasing nurse involvement and
participation in hospital affairs by one unit increases nurses' job
satisfaction by 40.9% while a one-unit increase in staff and re-
source adequacy raises nurses' job satisfaction by 30.1%. Nurses'
participation in hospital affairs is the most critical value in the
workplace as per this study. When nurses are involved in hospital
affairs, they feel that their voice is heard and respected, manage-
ment cares about them, and they are valued, emphasising their
role as important team players. It brings a sense of empowerment
(Choi et al. 2014) and allows nurses to contribute to policies that
directly affect them. Furthermore, it enhances good communi-
cation, improves the work environment (Blake et al. 2013), and
collaboration and reduces organisational silence and cynicism
(Caylak and Altuntas 2017; Munir et al. 2018).

Another key predictor of nurses' job satisfaction found in this re-
search was the adequacy of staff and resources. Kenya is among
Sub-Saharan countries with acute shortages (Donald Kokonya
et al. 2014; Kimani and Gatimu 2023; Miseda et al. 2017; Sang
et al. 2021). This shortage is both a real shortage (genuine inad-
equate qualified nursing professionals) and a pseudo-shortage
(qualified nurses available but not employed). Adequate staff
ensure that nurses are not overburdened with excessive work-
loads, leading to a better work-life balance and more flexi-
ble work schedules. This, in turn, reduces burnout, raises job
morale, increases team cohesion, improves workplace safety
(Rafferty et al. 2007), and enhances the quality of patient care
(Van Bogaert et al. 2013). All these factors contribute to job sat-
isfaction (Alharbi et al. 2020; Aziri 2011; Goh and Lopez 2016;
Shah et al. 2018; Sharma 2017; Zhang et al. 2014). Likewise, re-
source adequacy encompassing medical and non-medical sup-
plies, equipment, support staff, Personal Protective Equipment
(PPE) such as masks, gloves, and face shields, proper facility
infrastructure including wards, beds, linen, operating rooms,
care areas, well-equipped break and restrooms, communication
gadgets like hospital phones, educational materials, and trans-
portation equipment like ambulances, hospital bus, stretchers
and wheelchairs are very critical resources for nurses to func-
tion well. Despite the important role played by the adequacy of
these resources, hospitals in developing countries like Kenya are
ill-equipped. Kenya Health Facility Census Report of September
2023 (Ministry of Health Kenya 2023) found that out of 11,147
examined hospitals, 77% had required infrastructure to offer
outpatient services while 15% had proper required equipment.
This situation is never better for in-patient care and therefore
action must be taken to enhance nurses' job satisfaction and
quality service delivery.

Although Kenyan nurses rated nursing foundations for quality-
of-care scoring, nurse manager ability, leadership, and support
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of nurses and collegial nurse-physician relations positively, these
factors were not statistically significantly associated with job
satisfaction in this study. This may be due to several factors:
their consistently high ratings have led to limited variability (a
ceiling effect), reducing their statistical power; their influence
might be indirect or mediated by other variables or may have be-
come normalised aspects of the nurses’ work environment, thus
less impactful on job satisfaction. Additionally, cultural and
systemic factors unique to the Kenyan healthcare contexts may
shape how these elements are perceived by the nurses in relation
to job satisfaction. These results suggest the need for broader in-
vestigation into other drivers of job satisfaction among nurses in
this setting.

4.2 | Study's Implication for Policy and Practice

Organisational culture and nurse job satisfaction are critical le-
vers for transforming Kenya's healthcare system. This study re-
veals systemic weaknesses—especially poor nurse involvement,
inadequate staffing, and lack of resources—that undermine
morale for service delivery. Nurse managers, hospital leaders,
policymakers, the Kenyan government and all other stakehold-
ers should urgently prioritise the following policy interventions:

Institutionalise and strengthen nurses’ involvement in hospital
affairs: Establish a clear legal and management structure (or-
ganogram) that ensures that nurses are fully involved in hos-
pital leadership, decision-making, and all other roles in the
day-to-day running of the hospital.

Improve staffing levels: Address both real and pseudo nurse
shortages through targeted recruitment, deployment, and reten-
tion strategies.

Enhancing resource adequacy: Equip hospitals with enough
medical supplies, personal protective equipment, proper infra-
structure, and support staff to enable effective nursing care.

Support career and professional development for nurses:
Introduce scholarships, predictable regular promotions, and
continuing education programmes tailored for nurses.

Foster supportive leadership: Train nurse managers to build a
positive organisational culture at work through recognition,
communication and collaboration.

5 | Conclusion

We conclude that organisational culture in Kenya is weak-
positive, while nurses' job satisfaction remains poor. From the
five PES-NWI sub-scales of organisational culture examined in
this study, only participation in hospital affairs and adequacy of
staff and resources emerged as significant predictors of nurses’
job satisfaction. The other factors—nursing foundation for qual-
ity of care, nurse manager ability, leadership and support of
nurses, and collegial nurse-physician relationship—were found
to be insignificant. The present study is important to Kenya's
national and county governments, non-governmental organi-
sations, faith-based organisations, hospital management, and

nurse managers among other health stakeholders. It underscores
the need for Kenya to prioritise nurses' job satisfaction by creat-
ing a positive organisational culture for the country to achieve
its goals of universal health coverage, Sustainable Development
Goals, and Vision 2030; all its healthcare workers must be fully
onboarded and satisfied.

5.1 | Limitations of the Study

This study was limited to only organisational variables within
the five sub-scales and items of the PES-NWI tool. Additionally,
the three classifications of job satisfaction (satisfied, neutral
and unsatisfied) may have contributed to the low levels of job
satisfaction observed in the study. This study also used conve-
nience sampling in selecting the respondents, which may in-
troduce selection bias and generalisation of the study findings.
Furthermore, data collection was conducted online, which may
have excluded nurses with limited internet access or low digital
literacy. Future research could broaden the scope of organisa-
tional culture values to include factors such as organisational
justice, corruption, workplace laws and policies, discrimina-
tion, and remuneration. Job satisfaction can also be re-classified
into only ‘satisfied’ and ‘unsatisfied’ to reflect its true picture.
To eradicate selection bias, future studies should use systematic
sampling or other sampling methods that will eradicate bias for
better generalisation.
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