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The purpose of this study was to analyze organizational and leadership factors
that affect the quality of nurse performance in hospitals. A cross-sectional
study in 162 respondents conducted at Universitas Airlangga Hospital in May-
June 2021. Variable organizational factors (resources, rewards, work
structure, and design), leadership factors (competence, job meaning,
autonomy, and impact), and the quality of nurse performance were measured
using a questionnaire that had been modified by the researcher and declared
valid (r table=0.351-1.000) and reliable (0.919-0.980), the data were then
analyzed using logistic regression. Organizational factors consisting of
resources (p=0.001), rewards (p=0.012), structure (p=0.029), and work design
(p=0.013) showed a significant relationship with the quality of work, as well
as organizational factors consisting of competence (p=0.043), job meaning
(0.035), autonomy (0.021) and impact (0.025). The strongest results are
shown in the quality of nurse resources. Improving the quality of performance

of nurses must pay attention to organizational factors and influencing
leadership factors, with the most dominant factor being the quality of nurse
resources.
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1. INTRODUCTION

Improving the quality of health services is closely related to nurses who have high performance,
because nurses are the most dominant human resources in health service agencies [1]. One of the factors that
can determine the success of nurses performance in hospitals is organizational and leadership factors because
they are the driving force for all existing resources within an organization [2]. High performance in achieving
organizational goals is how leadership creates organizational culture effectively and motivates employees to
improve their performance [3]. Many leadership styles are applied in various workplaces where these
leadership styles can only inspire and motivate their subordinates. This will cause subordinates to lack
knowledge and autonomy in their work, which will affect the performance of subordinates in carrying out,
exploring and implementing their ideas in doing their work [4].

The prevalence of nursing performance abroad and in Indonesia itself is still far from optimal. This is
evidenced by the results of research conducted in two public hospitals in the Harari, Eastern Ethiopia, which
stated that 48.33% of nurses showed poor nurse behavior about nurses who were less responsive in responding
to patients, so that as many as 37.10% of patients felt dissatisfied with the services and performance of nurses
provided [5]. Research conducted in one of the hospitals in Indonesia shows that the performance of nurses is
still not 100% in the good category, as evidenced by 165 nurses, 13.9% have poor performance and 7.3% of
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nurses show dissatisfaction with their performance [6]. Based on data from the Indonesian National Nurses
Association, around 50.9 percent of nurses working in four provinces in Indonesia experience work stress,
often feel dizzy, and tired, unable to rest due to high workloads and low salaries without adequate incentives,
this has an impact on nurse performance, of which 55.4% are still in the moderate category [7]. Based on
research data analysis, the results of hypothesis testing obtained that leadership style has a positive and
significant effect on improving nurse performance [8].

There are many elements in achieving company goals that are important in their fulfillment, including
the element of leadership [9]. If the available resources are not managed properly, they will not get the planned
goals, so the role of the leader is very important so that they can use their authority and leadership to achieve
a goal [10]. The leadership of a leader plays a very important role in encouraging employees to further develop
and advance the organization [11].

The performance of nurses can be influenced by the characteristics of a nurse in terms of age, gender,
length of work, education and marital status [2]. The low performance of nurses will have an impact on efforts
to maximize patient safety improvements so that unwanted events do not occur [4], [12]. This situation is
supported by several conditions, namely that nurses do more non-nursing tasks than nursing duties, lack of
training received by nurses, not yet implemented job descriptions properly and have not carried out an optimal
supervision and direction system from superiors [13], [14]. The supervisory and directive system from the
superior, in this case the head of the room, is often closely related to the leadership style adopted by the leader.
However, in improving the performance of nurses, there are still many leaders who are only oriented to the
goals and achievements of a company or hospital, but are not oriented to employee knowledge. So that the
knowledge of nurses regarding new things or the latest innovations is still relatively low [15]. The purpose of
this study is to analyze the organizational and leadership factors affecting the quality of nurse performance in
hospitals.

2. METHOD
2.1. Research design

Quantitative cross-sectional research was conducted in Universitas Airlangga Hospital from May-
June 2021 on nurses who was provided care for patients in hospital. The nurse who became the respondent had
the criteria: i) worked as an implementing nurse in the room that was used as the research site; ii) minimum
education D3 nursing; iii) nurse who works for at least one year; iv) not a nurse who is still a trainee; v) not on
a permit or study assignment. The researcher first gave a clear explanation of the research title, objectives,
benefits, duration, procedures, adverse events, and incentives from the research to the respondents, then the
respondents filled out informed consent voluntarily as a sign of willingness to be part of the research.

2.2. Respondents’ recruitments

The sampling technique in this study is probability sampling with cluster sampling type, namely
grouping samples based on the area, region or research location [16]. The locations that become clusters are
inpatient rooms (class 1, 2, and 3), intensive 1, intensive care unit, outpatient, operation room, neonate room,
hemodialysis room, emergency room and central surgical installation room. We have determined the large
sample using the rule of the thumb, namely determining the large sample for the research development model,
where the formula is in accordance with the research development model that has been carried out by previous
researchers [17]. A total of 162 respondents were given an online questionnaire by filling out a Google form
and if they did not fill it out completely, they were considered to have resigned as respondents. Calculating the
rate of filling out the questionnaire shows the number 100%, so that all respondents are willing to fill out the
given questionnaire.

2.3. Data collection

The independent variables in this research are organizational factors (resources, rewards, work structure,
and design) and leadership factors (competence, job meaning, autonomy, and impact), while the dependent
variable is the quality of nurse performance. Instruments in data collection using questionnaires, and
sociodemographic variables were measured using questions of age, gender, area of origin, religion, ethnicity,
length of work, marital status, education, and income. The results of the filling will be given a number to provide
coding for each category. Collecting organizational factors using a questionnaire Human Resources Management
Policies and Practices Scale [18], Reward Management System Scale [19], Team Collaborative Leadership [20],
The Work Design Questionnaire (WDQ) [21]. While collecting leadership factors using Medical Leadership
Competency Framework (MLCF) [22], The Work and Meaning Inventory (WAMI) [23], Empowering
Leadership Questionnaire (ELQ) [24], and Multifactor Leadership Questionnaire (MLQ) [25]. Quality of nursing
performance was measured using a nursing performance questionnaire. Assessment of all questionnaires using a
4-point Likert scale starting from 1 (strongly disagree), 2 (disagree), 3 (agree), and 4 (strongly disagree), on
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unfavorable questions, the assessment is reversed. The questionnaire has been tested for validity and declared
valid and reliable, proven by test results (r table=0.351-1.000) and reliable (Cronbach's alpha=0.919-0.980). In
the research, the researcher collected data directly. The first author was responsible for compiling the instruments
and concepts in the research, the second author reviewed and analyzed the research results, the third and last
author carried out research in the field, analyzed the data and compiled the research results.

2.4. Data analysis

This study analyzed using descriptive and inferential analysis. A compliance test for normal
distribution was applied using Kolmogorov—Smirnov test. Descriptive value such as means, standard
deviations, frequencies, and percentage was analyzed with frequent distribution, Chi-square test was performed
to compare the groups concerning demographic, independent and dependent variables. The data was analyzed
using logistic regression test with a statistically significant p-value <0.05. The analyzed were conducted with
SPSS® for Windows® version 22.

2.5. Ethical clearance

This research was first submitted to the ethics committee to test the validity of the data and the
feasibility of the study. The ethical test was conducted at the Universitas Airlangga Hospital, Surabaya. The
researcher maintained the research ethics of the respondents and managed to get a certificate of ethical
feasibility number 125/KEP/2021.

3. RESULTS AND DISCUSSION
3.1. Sociodemographic characteristics of respondents

Socio demography of nurses showed that the age characteristics were mostly in the productive age,
namely 25-30 years as many as 87 (52.7%), the most dominant gender characteristics were women as many as
97 (59.9%) respondents. The characteristics of the majority of education are Bachelor of Nursing (Ners) as
many as 166 (71.6%), the characteristics of marital status are mostly unmarried as many as 106 (65.4%),
respondents with length of work ranging from 1-5 years as many as 106 (65.4%) respondents as presented in
Table 1.

Organizational factors consisting of resource indicators showed the most dominant results in the
sufficient category, namely 134 (82.7%) respondents, the reward variable showed sufficient results as many as
122 (75.3%) respondents, the structure variable mostly showed results with sufficient category as many as 131
(80.9%) respondents and the work design variable shows the results with sufficient category as many as 133
(82.1%) respondents as shown in Table 2. While the leadership factor consisting of competence shows the highest
results in the sufficient category, which is 137 (84.6%) respondents, the job meaning variable shows the results
in the sufficient category as many as 131 (80.9%) respondents, on the autonomy variable most of the shows the
results with sufficient category as many as 130 (80.2%) respondents and the impact variable shows the most
dominant results with sufficient category as many as 128 (79.0%) respondents as presented in Table 2. The quality
of nursing performance shows the results of 67.3% in the sufficient category.

Table 1. Sociodemographic characteristics of respondents (n=162)

Sociodemographic n %
Age

20-25 years 24 148

26-30 years 87 537

31-40 years 49 302

>40 years 2 1.2
Gender

Male 65 40.1

Female 97 59.9
Educational background

Diploma nursing 42 259

Bachelor nursing 116 716

Master nursing 4 25
Marital status

Married 56 34.6

Single 106 654
Length of work

1-5 years 106 65.4

6-10 years 48  29.6

11-15 years 7 4.9
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Table 2. Characteristics of organizational factors, leadership factors, and quality in nursing performance

Variable n %

Organizational factors
Resources

Good 13 8.0

Moderate 134 827

Less 15 9.3
Rewards

Good 25 154

Moderate 122 753

Less 15 9.3
Structure

Good 12 7.4

Moderate 131  80.9

Less 19 117
Work design

Good 15 9.3

Moderate 133 821

Less 14 8.6
Leadership factors
Competency

Good 20 123

Moderate 137 846

Less 5 3.1
Job meaning

Good 20 123

Moderate 131 80.9

Less 11 6.8
Autonomy

Good 23 142

Moderate 130 80.2

Less 9 5.6
Impact

Good 15 9.3

Moderate 128 79.0

Less 19 117
Quality performance

Good 45 278

Moderate 109 67.3

Less 8 4.9

Based on the results of analysis using logistic regression on the independent variables in this research
are organizational factors (resources, rewards, work structure, and design) and factors (competence, job
meaning, autonomy, and impact), while the dependent variable is the quality of nurse performance. After all
predictor factors related to quality of nursing performance were tested simultaneously, the results showed that
organizational factors consisting of resources (p=0.001), rewards (p=0.012), structure (p=0.029), and work
design (p=0.013) showed a significant relationship with the quality of work, as well as organizational factors
consisting of competency (p=0.043), job meaning (0.035), autonomy (0.021) and impact (0.025). The strongest
results are shown in the quality of nurse resources. The factors that were most strongly associated with the
quality of nursing performance were resources (t-value=2.737; p=0.001) as presented in Table 3.

Table 3. The biggest predictor factors on organizational and leadership factor affecting the quality of nurse

performance in hospital
Variable t-value p-value 95% confident interval

Lower Upper
Resources 2.727 0.001 0.014 0.088
Rewards 2.370 0.012 0.005 0.245
Structure 0.166 0.029 0.065 0.065
Work design  0.922 0.013 0.032 0.035
Competency  0.399 0.043 0.040 0.033
Job meaning  2.280 0.035 0.025 0.068
Autonomy 3.845 0.021 0.071 0.188
Impact 3.443 0.025 0.036 0.148

3.2. Organizational factors affecting the quality of nurse performance
The results showed that one of the pillars of the success of the quality of nurse performance is
organizational factors, which in this study were measured using indicators including resources, rewards,
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structure, and work design. Resources show sufficient results which are measured using the parameter, namely
the potential value of an individual in completing a responsibility in the form of tasks and work which includes
recruitment and selection, involvement, working conditions, training, competency-based performance
appraisal, compensation, and rewards. This resource with sufficient competence is because there are still many
nurses who assess the lack of opportunities provided by hospital management to attend seminars and training
that are useful for increasing the latest scientific knowledge and improving skills related to the field of nursing
[26], [27]. The demands for this need will increase in line with technological capabilities and high demands
for professionalism because the continuous development of human resources will prevent the decline in
knowledge and competence [28]. Robbins and Judge explain that competence has a positive influence on efforts
to create performance and contributes to the success of an organization in achieving its vision and mission [29].
Competence has a positive influence on efforts to create performance and contributes to the success of an
organization in achieving its vision and mission [29]. In line with the research that has been done the
availability of continuing education and professional development as things that are felt to be important for
nurses who will be able to increase their competence and satisfaction with their work, so that the quality of
nurse performance will be better [30]. Thus, the increase in resources in accordance with competence should
receive attention from both the individual himself and the management.

The results of the study indicate that the reward for getting results is in the sufficient category which
is as a recompense for services and work that has been done. This means that the more appropriate rewards
given will be able to improve the quality of the nurse's performance. Rewards based on achievement can
improve a person's performance, namely the employee salary system based on work performance [31], the best
compensation in the form of salaries, incentives, or bonuses will have an effect on increasing work motivation
which in the end directly improves the quality of their performance [32]. This is in line with research that has
been conducted that financial and non-financial rewards can be used as organizational tools to increase nurse
motivation, able to guarantee the satisfaction of organizational members, thereby triggering members in the
organization to behave, act, and work productively [33]. Without adequate compensation, employees are very
likely to leave their institutions, as a result of dissatisfaction with salaries, decreased performance, increased
complaints, causes of strikes at work, and leads to high levels of absenteeism and employee turnover [34].
Conversely, if there is an overpayment of salaries, it will also cause agencies and individuals to reduce their
competitiveness, feelings of guilt, and an uncomfortable atmosphere among employees.

The results of the research on the structure indicators describe sufficient results about an arrangement
and relationship between each part of the existing staff position in an organization which includes focusing on
goals, ensuring a collaborative climate, building commitment and trust, showing ways, setting priorities, and
managing performance. This means that the better the organizational structure plan, the better the quality of
nurse performance will increase [35]. The factors that affect the performance of personnel, organizational
factors which include the existence of an organizational structure that has an indirect effect on attitudes,
individual performance in an organization [36]. Gibson's theory has the same idea as research that has been
conducted that a good organizational structure will influence the quality of nurses' work in hospitals [37]. The
organizational structure must be implemented by managers or leaders to move activities in realizing
organizational goals. Thus, this organizational structure must always be evaluated to ensure consistency in the
implementation of effective and efficient health service delivery to achieve a higher level of health.

The results showed sufficient results on work design indicators regarding the determination of one's
work activities, task characteristics, knowledge characteristics, social characteristics, and work contexts. The
results of this study agree with other study who argue that individuals can only be motivated to work better
according to the tasks and workload they receive [38]. Nurses with good performance will show high creativity
and initiative in a job, there will always be new job descriptions emerging from nurses' ideas, so that work will
be more effective and not monotonous [39]. The results of this study indicate that organizational factors with
indicators namely work design are important indicators that affect work behavior and productivity, especially
in the quality of nurse performance in hospitals, so this can be improved through optimizing work designs or
redesigning work that is more appropriate [40]. The way that can be done to improve work design is to provide
changes to existing work patterns to become newer and more innovative. There are several ways that can be
done, namely job rotation by providing rotations to several nurses who are not able to maximize their work and
are replaced with nurses according to their expertise, managerial needs to provide an evaluation of the
specificity of the skills possessed by nurses, job enrichment, namely by evaluating and updating the steps in
existing jobs, and job enlargement (job expansion) that is in accordance with the position of each nurse's job,
so that no nurse feels limited in doing work and do self-development.

3.3. Leadership factors affecting the quality of nurse performance
The leadership factor also plays a major role in achieving the optimal quality of nurse performance
where the leadership factor has indicators of competence, job meaning, autonomy, and impact. The results of
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the study indicate that the category is sufficient on the competency indicator which is the ability or skill of a
nurse in carrying out a job in a particular field which includes setting directions, working with others, managing
services, improving services, and demonstrating personal quality. In line with Stoner's theory that leadership
can be defined as a process of directing and influencing the activities of a group of members whose tasks are
interconnected [41]. Furthermore, other opinions reveal that leadership is the influence of individuals in certain
situations directly through the communication process to achieve general and specific goals [42], [43]. Another
theory provides an understanding by defining leadership as "a mutually influencing relationship between
leaders and followers (subordinates) who want real changes including changes in employee performance that
reflect common goals [44]. It is also supported by research conducted that nursing leaders can influence work
morale, job satisfaction, security, quality of work life, and especially the level of performance of an
organization in a hospital [45]. The ability and skill of the leader in directing is an important factor in the
effectiveness of managers [46]. If the organization can identify the qualities associated with leadership, the
ability to select effective leaders will increase, and if the organization can identify the behaviors and techniques
of effective organizational leadership, the various behaviors and techniques will be learned by employees, so
that the techniques and competencies of effective leaders can influence employees in improving the quality of
their performance, especially in a hospital environment.

The results of the study indicate that the category is sufficient on the job meaning indicator about
individual choices and experiences with the organizational context and the environment in which individuals
work which includes developing themselves, expressing potential, and making contributions. Job meaning is
the value of a work goal that is assessed in relation to the goals or standards of the individual concerned [47].
This includes how sensitive employees are to the goals of the work for which they are responsible, and how
much they are able to influence the quality of their work [48]. Lack of attention to every problem that nurses
have, lack of support that makes nurses progress, lack of opportunities for nurses to express opinions, and lack
of objective performance appraisals, will cause a bad impression and an unfair function of the existing
leadership, thus will have an impact on satisfaction. nurse. With job meaning the nursing leadership function
will be more effective because it will implement a creative pattern, oriented to employees and service systems,
so that the quality of nurse performance will be more optimal.

The results of the research on the autonomy indicator show sufficient results about having the ability
and belief that individuals are able to think logically and decide things in the form of problems or solutions
which include leading by example, participatory decision-making, coaching, informing, and showing concern
or interacting with the team. Based on leadership theory, it is stated that a leader of an organization must be
able to bring his subordinates towards one goal, namely goals that have been prepared by all members of the
organization [49]. This is the same as the opinion of the results of research conducted that good leadership is
leadership that can set an example for subordinates [50]. A leader in the organization must be able to create
harmonious integration with employees, also including fostering cooperation, directing and encouraging the
work passion of employees so as to create positive motivation that will lead to maximum intention and effort
(performance) [51], [52]. It is certain that the behavior of a leader is influential and will lead to a separate
understanding that will affect the psychological condition of employees, there are employees who see, observe,
and imitate the behavior of leaders [53]. The behavior displayed by the leader is in accordance with what the
employee expects, it will have a better impact on the quality of its performance, on the contrary, if the
leadership behavior is not in accordance with the expectations it will have an unfavorable effect on employee
performance. Thus, it is necessary to have a self-evaluation from the leader so that nurses who work in hospital
institutions can imitate and make good examples for nurses.

The results of the research on the impact indicator show that the category is sufficient about the
influence or consequences of the leadership of an organization. The theory states that leadership is the process
of influencing others to facilitate the achievement of relevant organizational goals [54], [55]. Good leadership
will strive to create continuous change, make a breakthrough leaving the past for a better future [53].
Leadership exerts influence in setting an organization or situation, producing meaningful influence, and having
a direct impact on the accomplishment of a challenging goal or vision [56]. Taoritis states that to create a vision
for an organization in a hospital, a nursing leader needs analytical skills, intuition, and creativity to synthesize
the vision [57]. Leaders who have a clear vision and mission will make changes to the organization. Likewise,
employees who are led by a visionary leader will have quality and quantity in their work.

4. CONCLUSION

Improving the quality of performance of nurses must pay attention to organizational factors and
influencing leadership factors, with the most dominant factor being the quality of nurse resources. All predictor
factors related to quality of nursing performance were tested simultaneously and showed a significant relation
with the quality of nurses. The strongest results are shown in the quality of nurse resources. The factors that
were most strongly associated with the quality of nursing performance were resources. In employing medical
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personnel, hospitals need to recruit truly skilled and competent personnel, because health personnel with
quality resources are in line with research results. If you want to improve the quality of maintenance services,
the main thing that needs to be improved is the quality of nursing resources.

REFERENCES

[1]  A.Karaca and Z. Durna, “Patient satisfaction with the quality of nursing care,” Nursing Open, vol. 6, no. 2, pp. 535-545, Jan. 2019,
doi: 10.1002/nop2.237.

[21  A. Alloubani, L. Akhu-Zaheya, I. M. Abdelhafiz, and M. Almatari, “Leadership styles’ influence on the quality of nursing care,”
International Journal of Health Care Quality Assurance, vol. 32, no. 6, pp. 1022-1033, 2019, doi: 10.1108/IJHCQA-06-2018-0138.

[31 N. Hidayah and E. N. Fadila, “Transformational leadership directly and indirectly effect on nurse performance: organizational
cultural as intervening variables,” Asian Social Work Journal, vol. 4, no. 1, pp. 1-10, 2019, doi: 10.47405/asw;j.v4i1.77.

[4]  V.P.Hall, K. M. White, and J. Morrison, “The influence of leadership style and nurse empowerment on burnout,” Nursing Clinics,
vol. 57, no. 1, pp. 131141, 2022, doi: 10.1016/j.cnur.2021.11.009.

[5] H. Kibret, B. Tadesse, A. Debella, M. Degefa, and L. D. Regassa, “The association of nurses caring behavior with the level of
patient satisfaction, harari region, eastern ethiopia,” Nursing: Research and Reviews, vol. Volume 12, no. January, pp. 47-56, Feb.
2022, doi: 10.2147/NRR.S345901.

[6] P.O.H. L. Simanjuntak, A. Simanjorang, and A. Amirah, “The influence of individual characteristics, organizational factors and
job satisfaction on nurse performance,” Journal of Asian Multicultural Research for Medical and Health Science Study, vol. 2,
no. 3, pp. 27-38, 2021, doi: 10.47616/jamrmhss.v2i3.158.

[71  D. Priyantini and D. Ayatulloh, “Relationship of work motivation with nurse performance in installation room of islamic hospital,”
The Journal of Palembang Nursing Studies, vol. 2, no. 1, pp. 60-66, 2023, doi: 10.55048/jpns.v2i1.78.

[8] S. Sultan and J. Prasetyo, “The impact of leadership style and work motivation on nurse performance,” vol. 10, no. 1, pp. 278-292,
2023, doi: 10.33096/jmb.v10i1.519.

[91 M.J.KimandJ. Y. Han, “Effect of head nurses’ authentic leadership on nurses’ job satisfaction and nursing performance: focusing
on the mediating effects of empowerment,” Journal of Korean Academy of Nursing Administration, vol. 25, no. 1, pp. 25-34, 2019,
doi: 10.11111/jkana.2019.25.1.25.

[10] D. Wijaya, E. Girsang, S. L. Ramadhani, S. W. Nasution, and U. K. Karo, “Influence of organizing functions, direction functions
and planning functions on nurse performance at hospital royal prima medan,” International Journal of Health and Pharmaceutical
(IJHP), vol. 2, no. 1, pp. 1-8, 2022, doi: 10.51601/ijhp.v2il.21.

[11] A. L. Kitson et al., “How nursing leaders promote evidence-based practice implementation at point-of-care: a four-country
exploratory study,” Journal of Advanced Nursing, vol. 77, no. 5, pp. 2447-2457, 2021, doi: 10.1111/jan.14773.

[12] S.Unverand S. C. Yenigiin, “Patient safety attitude of nurses working in surgical units: a cross-sectional study in turkey,” Journal
of Perianesthesia Nursing, vol. 35, no. 6, pp. 671-675, 2020, doi: 10.1016/j.jopan.2020.03.012.

[13] M. L. Specchia et al., “Leadership styles and nurses’ job satisfaction. results of a systematic review,” International Journal of
Environmental Research and Public Health, vol. 18, no. 4, p. 1552, 2021, doi: 10.3390/ijerph18041552.

[14] S. Grosso et al., “Prevalence and reasons for non-nursing tasks as perceived by nurses: findings from a large cross-sectional study,”
Journal of Nursing Management, vol. 29, no. 8, pp. 2658-2673, 2021, doi: 10.1111/jonm.13451.

[15] S. Razzaq et al., “Knowledge management, organizational commitment and knowledge-worker performance: the neglected role of
knowledge management in the public sector,” Business Process Management Journal, vol. 25, no. 5, pp. 923-947, 2019, doi:
10.1108/BPMJ-03-2018-0079.

[16] N. Nursalam, S. Ekawati, and A. S. Wahyudi, “The association of organizational commitment and personal factor with burnout
syndrome and turnover intention in nurses,” Indonesian Nursing Journal of Education and Clinic (Injec), vol. 5, no. 2, p. 158, 2020,
doi: 10.24990/injec.v5i2.318.

[17] E. Christodoulou et al., “Adaptive sample size determination for the development of clinical prediction models,” Diagnostic and
Prognostic Research, vol. 5, no. 1, 2021, doi: 10.1186/s41512-021-00096-5.

[18] G. Demo, E. R. Neiva, I. Nunes, and K. Rozzett, “Human resources management policies and practices scale (hrmpps): exploratory
and confirmatory factor analysis,” BAR - Brazilian Administration Review, vol. 9, no. 4, pp. 395420, 2012, doi: 10.1590/s1807-
76922012005000006.

[19] P. Giingor, “The relationship between reward management system and employee performance with the mediating role of motivation:
a quantitative study on global banks,” Procedia - Social and Behavioral Sciences, vol. 24, pp. 1510-1520, 2011, doi:
10.1016/j.sbspro.2011.09.029.

[20] W. A.De Jong, D. Lockhorst, R. A. M. de Kleijn, M. Noordegraaf, and J. W. F. van Tartwijk, “Leadership practices in collaborative
innovation: a study among dutch school principals,” Educational Management Administration & Leadership, vol. 50, no. 6,
pp. 928-944, 2022.

[21] F.P. Morgeson and S. E. Humphrey, “The work design questionnaire (wdq): developing and validating a comprehensive measure
for assessing job design and the nature of work,” Journal of Applied Psychology, vol. 91, no. 6, pp. 1321-1339, 2006, doi:
10.1037/0021-9010.91.6.1321.

[22] K. Gulati, V. Madhukar, V. Verma, A. R. Singh, S. K. Gupta, and C. Sarkar, “Medical leadership competencies: a comparative
study of physicians in public and private sector hospitals in india,” International Journal of Health Planning and Management,
vol. 34, no. 1, pp. €947—e963, 2019, doi: 10.1002/hpm.2709.

[23] M. Puchalska-Kaminska, A. Czerw, and M. Roczniewska, “Work meaning in self and world perspective: a new outlook on the
wami scale,” Social Psychological Bulletin, vol. 14, no. 1, 2019, doi: 10.32872/sph.v14i1.30207.

[24] S. M. Alotaibi, M. Amin, and J. Winterton, “Does emotional intelligence and empowering leadership affect psychological
empowerment and work engagement?,” Leadership & Organization Development Journal, vol. 41, no. 8, pp. 971-991, 2020.

[25] M. Franco and P. G. Matos, “Leadership styles in smes: a mixed-method approach,” International Entrepreneurship and
Management Journal, vol. 11, no. 2, pp. 425-451, 2015, doi: 10.1007/s11365-013-0283-2.

[26] A.R.G. Allah, H. A. Elshrief, and M. H. Ageiz, “Developing strategy: a guide for nurse managers to manage nursing staff’s work-
related problems,” Asian Nursing Research, vol. 14, no. 3, pp. 178-187, 2020, doi: 10.1016/j.anr.2020.07.004.

[27] M. Vézquez-Calatayud, B. Errasti-Ibarrondo, and A. Choperena, “Nurses’ continuing professional development: a systematic
literature review,” Nurse Education in Practice, vol. 50, p. 102963, 2021, doi: 10.1016/j.nepr.2020.102963.

Int J Public Health Sci, Vol. 14, No. 2, June 2025: 790-798



Int J Public Health Sci ISSN: 2252-8806 a 797

[28]

[29]

[30]

[31]

[32]
[33]
[34]

[35]

[36]
[37]
[38]
[39]
[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]
[50]

[51]

[52]

[53]
[54]
[55]
[56]

[57]

M. Mlambo, C. Silén, and C. McGrath, “Lifelong learning and nurses’ continuing professional development, a metasynthesis of the
literature,” BMC Nursing, vol. 20, no. 1, pp. 1-13, 2021, doi: 10.1186/s12912-021-00579-2.

T. Manurung, D. Nababan, and V. P. Silalahi, “Organizational commitment relationship and work motivation with the performance
of the implementing nurse at porsea regional general hospital,” International Journal of Health Engineering and Technology,
vol. 1, no. 6, pp. 707-716, 2023, doi: 10.55227/ijhet.v1i6.112.

R. King et al., “Factors that optimise the impact of continuing professional development in nursing: a rapid evidence review,” Nurse
Education Today, vol. 98, p. 104652, Mar. 2021, doi: 10.1016/j.nedt.2020.104652.

A. Zainudin and N. Nurwijayanti, “Analysis of remuneration system implementation and job satisfaction on the performance of
health officers at rsi garam kalianget, sumenep regency,” Journal for Quality in Public Health, vol. 5, no. 2, pp. 453-461, 2022,
doi: 10.30994/jgph.v5i2.333.

V. Agustina, I. Efendy, and M. Lubis, “Analysis of factors affecting the performance of emergency nurses in bhayangkara tebing
tinggi public hospital,” Journal La Medihealtico, vol. 1, no. 6, pp. 5264, 2020, doi: 10.37899/journallamedihealtico.v1i6.188.

A. Khairunnisa, Irwandy, Ansariadi, A. Maidin, 1. Siddin, and Stang, “The job satisfaction and incentive relation of hospital
employees in south sulawesi province,” Enfermeria Clinica, vol. 30, pp. 254257, 2020, doi: 10.1016/j.enfcli.2020.06.058.

R. N. D. K. Muthuri, F. Senkubuge, and C. Hongoro, “Determinants of motivation among healthcare workers in the east african
community between 2009-2019: a systematic review,” Healthcare, vol. 8, no. 2, p. 164, 2020, doi: 10.3390/healthcare8020164.
L. G. Ibrahim Alzamel, K. L. Abdullah, M. C. Chong, and Y. P. Chua, “The quality of work life and turnover intentions among
malaysian nurses: the mediating role of organizational commitment,” Journal of the Egyptian Public Health Association, vol. 95,
no. 1, 2020, doi: 10.1186/s42506-020-00048-9.

P. A. Ekasari, N. Noermijati, and A. Dewanto, “Organizational culture: a key factor to improve nurse performance,” Enfermeria
Clinica, vol. 30, pp. 118-122, 2020, doi: 10.1016/j.enfcli.2020.06.027.

N. C. E. Raynata, S. M. Sukarta, F. M. Tambalean, R. Kartono, and A. M. Sundjaja, “The determinant factors of organizational
effectiveness ata private hospital in tangerang,” Journal of Critical Reviews, vol. 7, no. 8, pp. 904-912, 2020.

A. Adhikara, W. Rahmawati, and M. Musaida, “Work culture, workload, and job satisfaction intervening a public hospital nurses’
performance,” Interdisciplinary Social Studies, vol. 1, no. 11, 2022, doi: 10.55324/iss.v1i11.274.

X. Ma, D. Wu, and X. Hou, “Positive affect and job performance in psychiatric nurses: a moderated mediation analysis,” Nursing
Open, vol. 10, no. 5, pp. 3064-3074, 2023, doi: 10.1002/nop2.1553.

J. T. Paguio, D. S. F. Yu, and J. J. Su, “Systematic review of interventions to improve nurses’ work environments,” Journal of
Advanced Nursing, vol. 76, no. 10, pp. 2471-2493, 2020, doi: 10.1111/jan.14462.

K. Kasmiruddin, S. Dailiati, H. Hernimawati, P. Prihati, and T. Sputra, “The effect of transformational leadership on organizational
citizenship behavior and nurse loyalty as intrvenning variable (empirical study of medical employees at rsia eb),” International
Journal of Science, Technology & Management, vol. 3, no. 4, pp. 997-1011, 2022, doi: 10.46729/ijstm.v3i4.539.

R. Tannenbaum, I. Weschler, and F. Massarik, Leadership and organization (rle: organizations): a behavioural science approach,
1 st. London: Routledge, 2013. doi: 10.4324/9780203529614.

N. Jankelova and Z. Joniakova, “Communication skills and transformational leadership style of first-line nurse managers in relation
to job satisfaction of nurses and moderators of this relationship,” Healthcare (Switzerland), vol. 9, no. 3, 2021, doi:
10.3390/healthcare9030346.

L Yiicel, “Transformational leadership and turnover intentions: the mediating role of employee performance during the COVID-19
pandemic,” Administrative Sciences, vol. 11, no. 3, 2021, doi: 10.3390/admsci11030081.

F. Kiwanuka, R. C. Nanyonga, N. Sak-Dankosky, P. A. Muwanguzi, and T. Kvist, “Nursing leadership styles and their impact on
intensive care unit quality measures: an integrative review,” Journal of Nursing Management, vol. 29, no. 2, pp. 133-142, 2021,
doi: 10.1111/jonm.13151.

A. S. Asiabar, M. H. K. Mehr, J. Arabloo, and H. Safari, “Leadership effectiveness of hospital managers in iran: a qualitative study,”
Leadership in Health Services, vol. 33, no. 1, pp. 43-55, 2020, doi: 10.1108/LHS-04-2019-0020.

D. L. Turnipseed and E. A. VandeWaa, “The little engine that could: the impact of psychological empowerment on organizational
citizenship behavior,” International Journal of Organization Theory & Behavior, vol. 23, no. 4, pp. 281-296, 2020, doi:
10.1108/1J0TB-06-2019-0077.

P. T. Nguyen, A. Yandi, and M. R. Mahaputra, “Factors that influence employee performance: motivation, leadership, environment,
culture organization, work achievement, competence and compensation (a study of human resource management literature studies),”
Dinasti International Journal of Digital Business Management, vol. 1, no. 4, pp. 645-662, 2020.

F. Saputra, “Leadership, communication, and work motivation in determining the success of professional organizations,” Journal
of Law, Politic and Humanities, vol. 1, no. 2, pp. 59-70, 2021, doi: 10.38035/jIph.v1i2.54.

I. K. Enwereuzor, B. A. Adeyemi, and 1. E. Onyishi, “Trust in leader as a pathway between ethical leadership and safety
compliance,” Leadership in Health Services, vol. 33, no. 2, pp. 201-219, 2020, doi: 10.1108/LHS-09-2019-0063.

M. Saffrudin and M. Nohong, “The relationship of leadership style to employee performance: a schematic literature review,”
Proceedings of the 7th International Conference on Accounting, Management and Economics (ICAME-7 2022), no. 1984, 2023,
pp. 730-741, doi: 10.2991/978-94-6463-146-3_69.

L. F. Flores, W. L. T. Dator, J. J. Olivar, and M. K. Gaballah, “Congruence of effective leadership values between nurse leaders and
staff nurses in a multicultural medical city in saudi arabia : a sequential mixed-methods study,” Healthcare, vol. 11, no. 3, p. 342,
2023, doi: 10.3390/ healthcare11030342.

C. Ahn, T. G. Rundall, S. M. Shortell, J. C. Blodgett, and E. Reponen, “Lean management and breakthrough performance
improvement in health care,” Quality Management in Healthcare, vol. 30, no. 1, pp. 6-12, 2021.

S. A. Castiglione, “Implementation leadership: a concept analysis,” Journal of Nursing Management, vol. 28, no. 1, pp. 94-101,
2020, doi: 10.1111/jonm.12899.

James, J. M. Ivancevich, and R. Konopaske, Organizational behavior and management, 10th ed., vol. 1221. New York: Mc Graw-
Hill, 2014.

N. Zonneveld, C. Pittens, and M. Minkman, “Appropriate leadership in nursing home care: a narrative review,” Leadership in
Health Services, vol. 34, no. 1, pp. 16-36, 2021, doi: 10.1108/LHS-04-2020-0012.

G. Teixeira, P. Cruchinho, P. Lucas, and F. Gaspar, “Transcultural nursing leadership: a concept analysis,” International Journal
of Nursing Studies Advances, vol. 5, p. 100161, 2023, doi: 10.1016/j.ijnsa.2023.100161.

Organizational and leadership factors affecting the quality of nurse ... (Retno Twistiandayani)



798

a

ISSN: 2252-8806

BIOGRAPHIES OF AUTHORS

Retno Twistiandayani EIECisa teaching staff at the Nursing Science Study Program,
Gresik University, Indonesia, and is currently serving as the dean of the Faculty of Health
Sciences, at Gresik University since 2021. She focuses on research in Mental Nursing and
Management and has produced many publications and community service submissions in
reputable journals. She is currently pursuing a doctoral degree in nursing at the Faculty of Health
Sciences, Airlangga University. She can be contacted at email: twistiandayani@unigres.ac.id.

Riski Dwi Prameswari © £:d B8 € is the chancellor at the University of Gresik and was
entrusted with teaching at the Faculty of Health Sciences at the University of Gresik with a
focus on basic health and medicine. Currently, she is doing a lot of research in basic medical
fields such as public health, mental health, nursing, and medical science. She can be contacted
at email: prameswari@unigres.ac.id.

Daviq Ayatulloh B4 B3 2 is a lecturer in the health sciences faculty at the University of
Gresik with a home base in the nursing profession study program. As a young researcher, He
focuses on the scientific field of nursing management and some research on basic nursing
research. So that currently there is a lot of research on the development of nursing science in the
field of nursing management. He can be contacted at email: ayatulloh.davig.22@gmail.com.

Diah Priyantini EAEE s a lecturer at the University of Muhammadiyah Surabaya and
a Medical Surgical Nursing Research Assistant, Faculty of Nursing, Airlangga University,
Indonesia. Master degree graduate in medical surgical nursing and interested in research
activities and scientific publications for the last five years. Young researcher and lecturer who
focuses on nursing in particular is emergency and critical nursing, she is fond of chronic and
palliative disease research, so he focuses on psychology and immunology in patients. She can
be contacted at email: diah@fik.um-surabaya.ac.id.

Int J Public Health Sci, Vol. 14, No. 2, June 2025: 790-798


https://orcid.org/0000-0001-8214-9172
https://scholar.google.com/citations?user=mFJ8TUwAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=57211338698
https://orcid.org/0000-0001-6069-0654
https://scholar.google.co.id/citations?user=WU860xoAAAAJ&hl=id
https://www.scopus.com/authid/detail.uri?authorId=58085645500
https://orcid.org/0000-0001-6490-1316
https://scholar.google.com/citations?user=3EAWQN8AAAAJ&hl=id&authuser=4
https://www.scopus.com/authid/detail.uri?authorId=58785850900
https://orcid.org/0000-0002-9535-8456
https://scholar.google.com/citations?hl=en&user=kxAZXsYAAAAJ&view_op=list_works&authuser=1&sortby=pubdate
https://www.scopus.com/authid/detail.uri?authorId=57215964912

