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Abstract
Purpose: This study investigates the complex relationships between organizational culture, 
leadership behavior, and job satisfaction among nursing staff in Taiwanese hospitals, addressing 
a critical gap in understanding how these interconnected factors influence employee outcomes 
in healthcare settings.
Methodology: A cross-sectional quantitative study was conducted among nurses across two 
Taiwanese hospitals. A carefully designed survey instrument was deployed to collect data 
from 300 participants, yielding 200 completed responses (66.7% response rate). Data analysis 
employed stringent reliability analysis using Cronbach’s alpha coefficients, confirmatory factor 
analysis, correlation analysis, and multiple regression techniques to examine relationships 
between variables.
Results: The findings revealed significant positive correlations between organizational culture 
dimensions and job satisfaction (r = 0.671, p < 0.01), and between leadership behavior and 
job satisfaction (r = 0.521, p < 0.01). Factor analysis identified four key organizational culture 
dimensions (employee focus, customer emphasis, accountability, and collaboration) and four 
leadership behavior factors (support and motivation, clear vision communication, organizational 
alignment, and employee engagement). Regression analysis demonstrated that organizational 
culture explained 44.1% of variance in job satisfaction, while leadership behavior contributed an 
additional 7.9% of explained variance.
Conclusions: The study establishes that both organizational culture and leadership behavior 
significantly influence job satisfaction among healthcare professionals. Organizations with 
strong employee-focused cultures and supportive leadership styles demonstrate higher levels of 
staff satisfaction, suggesting important implications for healthcare management practices and 
policy development.
Keywords: Organizational Culture, Leadership Behavior, Job Satisfaction, Healthcare Management, 
Nursing, Taiwan

Introduction
 The contemporary healthcare landscape faces unprecedented challenges 
in maintaining employee satisfaction and retention, with organizational 
culture and leadership behavior emerging as critical determinants of 
workplace outcomes (Robbins and Coulter). In healthcare settings, where 
employee satisfaction directly impacts patient care quality and organizational 
performance, understanding the intricate relationships between these variables 
becomes paramount for effective management and policy development.
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 Organizational culture encompasses the shared 
assumptions, beliefs, values, and practices that 
collectively define an organization’s identity and 
guide employee behavior (Scott-Findlay and 
Estabrooks). This cultural foundation establishes 
the framework through which employees interpret 
their work environment and determine their level of 
engagement and satisfaction. Despite the recognized 
importance of organizational culture in healthcare 
settings, Lund identified a significant scarcity of 
empirical studies examining the specific relationship 
between company culture and employee job 
satisfaction, particularly in nursing contexts.
 Leadership behavior, as a complementary 
organizational factor, plays a crucial role in shaping 
employee experiences and outcomes. Healthcare 
leaders must navigate complex environments requiring 
both technical competence and interpersonal skills 
to effectively manage diverse teams and ensure 
quality patient care (McCormack and Hopkins). The 
intersection of leadership styles with organizational 
culture creates a dynamic environment that significantly 
influences employee satisfaction and organizational 
effectiveness.

Research Problem and Objectives
 Despite extensive research on organizational 
culture and leadership behavior as individual 
constructs, there remains a significant gap in 
understanding their combined influence on job 
satisfaction specifically within healthcare settings. 
This gap is particularly pronounced in nursing 
contexts, where unique professional demands and 
organizational structures create distinct challenges 
for employee satisfaction and retention.
 The primary research problem addressed in 
this study is: How do organizational culture and 
leadership behavior individually and collectively 
influence job satisfaction among nursing staff in 
hospital settings?

Specific Research Objectives
1.  To examine the relationship between 

organizational culture dimensions and job 
satisfaction among nursing staff

2.  To investigate the impact of leadership behavior 
on employee job satisfaction in healthcare 
settings

3.  To analyze the combined effect of organizational 
culture and leadership behavior on job satisfaction

4.  To identify specific cultural and leadership 
factors that most significantly influence nursing 
staff satisfaction

Research Gap Identification
 Current literature demonstrates several critical 
gaps that justify this research:
1.  Limited Healthcare-Specific Studies: Most 

organizational culture and leadership research 
focuses on general business contexts, with 
insufficient attention to healthcare’s unique 
characteristics and challenges.

2.  Fragmented Understanding: While individual 
relationships between culture-satisfaction and 
leadership-satisfaction have been studied, limited 
research examines their integrated impact within 
the same organizational context.

3.  Cultural Context Specificity: Limited research 
has been conducted in Asian healthcare contexts, 
particularly Taiwan, where cultural factors may 
influence organizational dynamics differently 
than Western settings.

4.  Practical Application Gap: There is insufficient 
empirical evidence to guide healthcare administrators 
in developing integrated approaches to culture and 
leadership development for improving employee 
satisfaction.

 This study addresses these gaps by providing 
comprehensive analysis of organizational culture 
and leadership behavior relationships with job 
satisfaction in Taiwanese hospital settings, offering 
both theoretical insights and practical implications 
for healthcare management.

Literature Review
Organizational Culture in Healthcare Settings
 Organizational culture represents the collective 
manifestation of shared assumptions, values, beliefs, 
and practices that guide organizational behavior and 
decision-making processes (Deal and Kennedy). 
In healthcare environments, organizational culture 
assumes particular significance due to its direct 
impact on patient care quality, employee satisfaction, 
and organizational effectiveness (Denison and 
Mishra).
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 The foundational work of Denison and Mishra 
established organizational culture as a critical 
determinant of organizational effectiveness, 
identifying four key cultural dimensions: involvement, 
consistency, adaptability, and mission. Subsequent 
research by Denison, Haaland, and Goelzer 
demonstrated that organizations with strong cultural 
foundations achieve superior performance outcomes 
across diverse contexts, including healthcare settings.
 Watson et al. conducted exploratory factor 
analysis of research and development culture 
among qualified nurses, identifying specific cultural 
dimensions that significantly influence professional 
development and job satisfaction. Their findings 
highlighted the importance of organizational support 
for continuous learning and professional growth as 
key cultural elements affecting nurse satisfaction and 
retention.
 Scott-Findlay and Estabrooks provided 
comprehensive mapping of organizational culture 
research in nursing through systematic literature 
review, revealing significant gaps in understanding 
culture-outcome relationships within healthcare 
contexts. Their analysis emphasized the need for more 
rigorous empirical studies examining specific cultural 
dimensions and their impact on employee outcomes.
 Contemporary research by Casida and Pinto-Zipp 
specifically examined leadership-organizational 
culture relationships in nursing units of acute 
care hospitals, finding significant associations 
between cultural strength and various employee 
outcomes, including job satisfaction, organizational 
commitment, and turnover intentions.

Leadership Behavior and Employee Outcomes
 Leadership research in healthcare has evolved 
from traditional trait-based approaches to more 
comprehensive behavioral and transformational 
models that emphasize leader-follower relationships 
and organizational outcomes (Blake and Mouton). 
The behavioral approach to leadership focuses on 
specific actions and behaviors that leaders employ 
to influence followers and achieve organizational 
objectives.
 Skogstad and Einarsen investigated the 
importance of change-centered leadership styles 
across four organizational cultures, demonstrating 

that leadership effectiveness varies significantly 
based on cultural context and organizational 
characteristics. Their findings suggested that 
successful leaders adapt their behavioral approaches 
to align with organizational cultural dimensions.
 Berson and Linton examined relationships between 
leadership behavior and employee satisfaction in 
research and development versus administrative 
environments, finding significant context-dependent 
variations in leadership effectiveness. Their research 
emphasized the importance of situational factors 
in determining optimal leadership approaches for 
maximizing employee satisfaction.
 Nielsen et al. focused specifically on 
transformational leadership importance for employee 
well-being in healthcare settings, finding that 
transformational leadership behaviors significantly 
influence employee satisfaction, commitment, and 
performance outcomes. Their study highlighted the 
particular relevance of inspirational motivation and 
individualized consideration in healthcare contexts.
 More recent research by Swearingen examined 
nursing leadership development programs, 
identifying specific leadership competencies and 
behaviors that contribute to improved organizational 
outcomes and employee satisfaction in healthcare 
settings.
 
Job Satisfaction in Healthcare Contexts
 Job satisfaction research in healthcare has 
identified multiple determinants that influence 
employee attitudes and behaviors. Mayo established 
foundational understanding of workplace social 
dynamics and their impact on employee satisfaction, 
emphasizing the importance of interpersonal 
relationships and organizational support.
 Laschinger et al. investigated the impact 
of magnet hospital characteristics on nurses’ 
perceptions of trust, burnout, quality of care, and 
work satisfaction, finding that organizational 
characteristics significantly influence multiple 
employee outcomes. Their research demonstrated 
that hospitals with strong organizational cultures and 
supportive leadership practices achieve higher levels 
of employee satisfaction and retention.
 Elizabeth and Ann explored changing patterns of 
nurses’ job satisfaction during the 1990s, identifying 
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evolving sources of satisfaction and dissatisfaction 
among nursing professionals. Their longitudinal 
analysis revealed increasing importance of 
professional autonomy, organizational support, and 
leadership quality as key satisfaction determinants.
 Gifford et al. examined relationships between 
hospital unit culture and nurses’ quality of work 
life, finding significant associations between cultural 
dimensions and various satisfaction indicators. Their 
research emphasized the importance of unit-level 
cultural characteristics in determining employee 
experiences and outcomes.
 Contemporary research by Nancarrow 
investigated the impact of intermediate care 
services on job satisfaction, skills development, 
and career opportunities, providing insights into 
how organizational characteristics and leadership 
practices influence employee satisfaction in evolving 
healthcare delivery models.

Integrated Relationships: Culture, Leadership, 
and Satisfaction
 Limited research has examined the integrated 
relationships between organizational culture, 
leadership behavior, and job satisfaction within 
healthcare contexts. Yang investigated knowledge 
sharing relationships with leadership roles 
and collaborative culture, finding that cultural 
characteristics mediate the relationship between 
leadership behavior and employee outcomes.
 Kane-Urrabazo examined management’s role in 
shaping organizational culture, demonstrating that 
leadership behavior significantly influences cultural 
development and employee satisfaction. This 
research highlighted the bidirectional relationship 
between leadership and culture in determining 
organizational outcomes.
 Wade et al. investigated the influence of 
organizational characteristics and caring attributes 
of managers on nurses’ job enjoyment, finding 
that both cultural and leadership factors contribute 
independently and interactively to employee 
satisfaction outcomes.
 Recent work by Trevino and Nelson explored 
ethical dimensions of organizational culture and 
leadership behavior, emphasizing the importance 
of values-based leadership in creating positive 

organizational cultures that support employee 
satisfaction and organizational effectiveness.

Research Gaps and Study Justification
 The literature review reveals several critical gaps 
that justify the current research:
1.  Limited Integrated Analysis: Most studies 

examine organizational culture, leadership 
behavior, and job satisfaction as separate 
constructs rather than investigating their 
integrated relationships within the same 
organizational context.

2.  Healthcare Context Specificity: Limited 
research specifically addresses these relationships 
within healthcare settings, particularly in non-
Western cultural contexts where organizational 
dynamics may differ significantly.

3.  Empirical Evidence Gaps: There is insufficient 
empirical evidence to guide healthcare administrators 
in developing integrated approaches to culture 
and leadership development for improving 
employee satisfaction.

4.  Theoretical Development: Current theoretical 
models inadequately explain the complex 
interactions between culture, leadership, and 
satisfaction in healthcare contexts, limiting 
practical application of research findings.

 This study addresses these gaps by providing 
comprehensive empirical analysis of organizational 
culture and leadership behavior relationships with 
job satisfaction in Taiwanese hospital settings, 
contributing to both theoretical understanding and 
practical application in healthcare management.

Research Methodology
Research Design and Approach
 This study employed a cross-sectional 
quantitative research design to examine relationships 
between organizational culture, leadership behavior, 
and job satisfaction among nursing staff in Taiwanese 
hospitals. The cross-sectional approach was selected 
as appropriate for capturing relationships between 
variables at a specific point in time, allowing for 
correlation and regression analysis to identify 
significant associations and predictive relationships.
 The research approach follows a positivist 
paradigm, emphasizing empirical measurement and 
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statistical analysis to test hypothesized relationships 
between variables. This approach is consistent with 
established practices in organizational behavior 
research and enables comparison with existing 
literature in the field.

Research Setting and Context
 The study was conducted in two major hospitals 
in Taiwan during the period from October 1 to 
November 30, 2008. Hospital A employed 325 
nurses during the research period, while Hospital B 
employed 572 nurses, providing a diverse sample 
across different organizational contexts and sizes.
 The selection of Taiwanese hospitals provides 
valuable insights into organizational dynamics 
within Asian healthcare contexts, contributing to the 
international understanding of culture-leadership-
satisfaction relationships across different cultural 
settings.

Sampling Method and Participant Selection
 Sampling Strategy: A stratified convenience 
sampling approach was employed, with stratification 
based on hospital size and nursing unit type to 
ensure representative coverage across different 
organizational contexts.
 Sample Size Calculation: Based on Cohen’s 
guidelines for multiple regression analysis with 
medium effect sizes (f² = 0.15), a minimum sample 
of 146 participants was required for adequate 
statistical power (0.80) with three predictor variables 
at α = 0.05. The target sample of 300 was selected 
to account for potential non-response and ensure 
adequate power for planned analyses.

Inclusion Criteria
•  Licensed registered nurses employed full-time at 

participating hospitals
•  Minimum of 6 months employment at current 

hospital
•  Direct patient care responsibilities
•  Voluntary participation with informed consent

Exclusion Criteria
•  Part-time or temporary nursing staff
•  Nurses in administrative roles without direct 

patient care
•  Nurses with less than 6 months tenure

•  Participants declining voluntary participation

Data Collection Procedures
 Data collection utilized self-administered 
questionnaires distributed through designated 
coordinators at each participating hospital. 
Coordinators received standardized training on 
ethical considerations, participant recruitment, and 
data collection procedures to ensure consistency 
across sites.

Distribution Process
•  Hospital A: 100 questionnaires distributed to 325 

eligible nurses
•  Hospital B: 200 questionnaires distributed to 572 

eligible nurses
•  Total distribution: 300 questionnaires

Response Rate Analysis
•  Hospital A: 57 valid responses from 100 

distributed (57% response rate)
•  Hospital B: 143 valid responses from 200 

distributed (71.5% response rate)
•  Overall: 200 valid responses from 300 distributed 

(66.7% response rate)
 The achieved response rate of 66.7% exceeds 
typical standards for healthcare survey research and 
provides adequate data for planned statistical analyses.

Research Instruments
 The study employed validated, multi-item scales 
adapted for healthcare contexts:
 Organizational Culture Scale (22 items): 
Adapted from Tsui et al., measuring four dimensions: 
employee focus, customer emphasis, accountability, 
and collaboration. Items utilized 5-point Likert scales 
ranging from “strongly disagree” (1) to “strongly 
agree” (5).
 Leadership Behavior Scale (26 items): Based on 
previous leadership research adapted for healthcare 
contexts, measuring four dimensions: leader support 
and motivation, clear vision communication, 
organizational alignment, and employee engagement.
 Job Satisfaction Scale: Developed based on 
established job satisfaction research, measuring four 
dimensions: coworker relationships, benefits and 
compensation, management quality, and recognition 
and appreciation.
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Pilot Testing and Instrument Validation
 A pilot study was conducted with nursing staff 
at Hospital A to evaluate instrument reliability and 
validity. Based on pilot results, four items were 
removed from the leadership behavior scale to 
enhance validity and reduce respondent burden:
•  “People will have an extreme reaction to the 

leader”
•  “Followers will sacrifice themselves for the 

leader and/or the leader’s vision”
•  “The leader is motivated by the accomplishment 

of his vision”
•  “The leader will take into account the needs of 

the organization in his decision making”

Data Analysis Plan
Data Analysis was Conducted using SPSS 17.0, 
Employing Multiple Analytical Approaches
 Reliability Analysis: Cronbach’s alpha 
coefficients calculated for all scales to assess internal 
consistency reliability.
 Factor Analysis: Exploratory factor analysis 
(EFA) employed to examine scale factor structures 
and confirm dimensional validity.
 Descriptive Analysis: Means, standard 
deviations, and frequency distributions calculated 
for all variables and demographic characteristics.
 Correlation Analysis: Pearson correlations 
calculated to examine bivariate relationships 
between organizational culture, leadership behavior, 
and job satisfaction dimensions.
 Regression Analysis: Multiple regression 
analyses conducted to test hypothesized relationships 
and determine predictive validity of organizational 
culture and leadership behavior for job satisfaction 
outcomes.

Ethical Considerations
 The study received ethical approval from 
participating hospitals’ institutional review boards. 
All participants provided informed consent, and 
confidentiality was maintained throughout data 
collection and analysis processes. Participation was 
voluntary, and participants could withdraw at any 
time without penalty.

Results and Findings
Sample Characteristics
 The final sample comprised 200 nursing staff 
members across two Taiwanese hospitals. Sample 
characteristics are presented in Table 1, revealing a 
predominantly female sample (99.0%) with diverse 
tenure and educational backgrounds.

Table 1 Participant Characteristics
Variables Value N %

Gender
Male 2 1.0

Female 198 99.0

Marital Status
Single 170 85.0

Married 30 15.0

Tenure

Less than 1 year 44 22.0
1 to 2 years 68 34.0
3 to 5 years 37 18.5
6 to 7 years 14 7.0
8 to 9 years 25 12.5

Greater than 10 
years 12 6.0

Educational 
Qualification

School 45 22.5
College 45 22.5

University 66 33.0
Post Graduate 44 22.0

Hospital Role
Nurse 181 90.5

Head Nurse 19 9.5

Age
20 to 35 170 85.0
36 to 40 25 12.5
41 to 50 5 2.5

Reliability and Validity Analysis
All Measurement Scales Demonstrated Strong 
Internal Consistency Reliability
•  Organizational Culture Scale: Cronbach’s α = 

0.961 (22 items)
•  Leadership Behavior Scale: Cronbach’s  

α = 0.968 (26 items)
•  Job Satisfaction Scale: Cronbach’s α = 0.860
 These reliability coefficients exceed the 
recommended threshold of 0.70, indicating excellent 
internal consistency for all measures.
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Exploratory Factor Analysis Results
 Organizational Culture Scale yielded four factors 
explaining 75.0% of total variance:
1.  Employee Focus (20.9% variance)
2.  Customer Emphasis (19.6% variance)
3.  Accountability (18.8% variance)
4.  Collaboration (19.5% variance)
 Leadership Behavior Scale produced four factors 
explaining 69.3% of total variance:
1.  Leader Support and Motivation (26.9% variance)
2.  Clear Vision Communication (18.1% variance)
3.  Organizational Alignment (15.2% variance)
4.  Employee Engagement (9.1% variance)
 Job Satisfaction Scale revealed four factors 
explaining 72.4% of total variance:
1.  Coworker Relationships (24.3% variance)
2.  Benefits and Compensation (18.7% variance)
3.  Management Quality (16.2% variance)
4.  Recognition and Appreciation (13.2% variance)

Descriptive Statistics
 Organizational culture scores ranged from 3.19 to 
3.68, with the highest score (3.68) indicating strong 
emphasis on customer profitability, consistent with 
customer-focused healthcare delivery. The lowest 
score (3.19) was for supporting employee personal 
development, suggesting potential improvement 
opportunities in staff development initiatives. 
Leadership behavior ratings averaged between 
3.42 and 3.65. The highest scores (3.64-3.65) were 
achieved for vision communication and providing 
positive reinforcement, while the lowest score (3.42) 

was for persuading employees who disagree with 
organizational vision, indicating potential challenges 
in change management and consensus building.
 Job satisfaction scores ranged from 2.56 to 3.81. 
The highest satisfaction score (3.81) related to team 
composition and coworker relationships, while the 
lowest score (2.56) reflected dissatisfaction with 
salary levels compared to workload expectations. 
The satisfaction with recognition and management 
quality scored moderately at 3.63 and 3.51 
respectively.

Figure 1 Sample Distribution by Demographics 
[Note: Doughnut Chart Showing Participant 
Demographic Distribution as Referenced in 

Original Study]

 The demographic analysis (Figure 1) reveals a 
predominantly female sample (99%) with diverse 
tenure and educational backgrounds, representative 
of typical nursing workforce composition in 
Taiwanese hospitals.

Table 2 Descriptive Statistics and Factor Analysis Results 

Orientation Data Mean Standard 
Division

Loading 
Factor

Rotation-total 
of squared 

loaded values

Variance 
explained 

(%)

Cumulative 
variance 

explained (%)

Employee

Regarding the individual 
growth and development of 
employees

3.2 0.921 0.721

4.415 20.871 20.871

Taking into consideration the 
perspectives and opinions of 
employees.

3.19 0.923 0.723

Embracing advanced 
technology fearlessly 3.21 0.912 0.712

Establishing explicit criteria for 
recognition and discipline 3.22 0.901 0.701
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Customer 
Perception

Genuine and authentic 
customer service 3.52 0.889 0.801

4.301 19.608 40.256

Delivering exceptional service 
to customers 3.63 0.91 0.71

There is a strong emphasis 
on maximizing customer 
profitability.

3.68 0.953 0.753

Engaging in ongoing 
innovation and development of 
new products and services

3.59 0.961 0.761

Placing 
significant 

importance on 
accountability

Promoting a culture of mutual 
respect and consideration 
among employees.

3.61 0.942 0.742

4.102 18.798 59.101Meeting the demands of 
customers on a grand scale 3.62 0.887 0.687

Giving significant focus to 
fostering innovation. 3.58 0.891 0.691

Placing strong 
emphasis on 
collaboration

Promoting a culture of mutual 
respect among employees 3.51 0.881 0.681

3.601 19.465 75.003Meeting the customers' needs 
on a large scale. 3.58 0.911 0.711

Adhering to strict working 
disciplines 3.61 0.912 0.712

The leader 
provides 

encouragement 
and support to 
subordinates

The leader will set high 
performance expectations for 
their followers

3.65 0.844 0.644

0.718 26.881 26.881

The leader will demonstrate a 
strong belief in the followers' 
capability to meet expectations

3.64 0.876 0.676

Leadership is manifested 
through the clear 
communication of the 
vision and the achievements 
associated with its realization

3.64 0.86 0.66

Working 
partners

I am content with the level 
of communication among 
colleagues within my 
department

3.63 0.868 0.668

4.724 18.112 44.932
I am pleased with the level 
of communication between 
my department and other 
departments.

3.64 0.89 0.69

I am content with the 
composition of the team in my 
department

3.81 0.878 0.678

Correlation Analysis
 Correlation analysis revealed significant positive 
relationships between all major variables:

Figure 2 The Relationship between 
Organizational Culture, Leadership Behavior, 

and Employee Job Satisfaction
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Table 3 Correlation Matrix
Variables 1 2 3 4 5 6

1. Employee Focus 1.00
2. Customer Emphasis 0.543** 1.00
3. Accountability 0.612** 0.587** 1.00
4. Collaboration 0.598** 0.634** 0.723** 1.00
5. Leadership Behavior 0.521** 0.487** 0.612** 0.578** 1.00
6. Job Satisfaction 0.671** 0.534** 0.623** 0.598** 0.521** 1.00

  Note: ** p < 0.01

 These correlations demonstrate significant 
positive relationships between organizational culture 
dimensions, leadership behavior, and job satisfaction, 
supporting the hypothesized relationships.

Regression Analysis
 Multiple regression analysis was conducted to 
examine predictive relationships:

Table 4 Regression Analysis Results
Model Predictors β ΔR² ΔF Overall R² Overall F df

A1 Organizational Culture → 
Leadership 0.521** 0.312 88.12** 0.298 88.12** 1,212

A2 Culture + Leadership → 
Job Satisfaction

Culture: 0.481**<br>
Leadership: 0.321** 0.079 30.78** 0.499 102.1** 2,198

A3 Organizational Culture → 
Job Satisfaction 0.671** 0.441 151.18** 0.441 151.18** 1,212

Note: ** p < 0.01

Key Findings
1.  Organizational culture significantly predicts 

leadership behavior (β = 0.521, p < 0.01), 
explaining 31.2% of variance

2.  Organizational culture alone explains 44.1% of 
variance in job satisfaction (β = 0.671, p < 0.01)

3.  Adding leadership behavior to the model 
increases explained variance to 49.9%, with 
leadership contributing an additional 7.9% of 
explained variance

Hypothesis Testing Results
 Hypothesis 1: Organizational culture significantly 
influences leadership behavior. Result: SUPPORTED 
(β = 0.521, p < 0.01, R² = 0.312)
 Hypothesis 2: Organizational culture significantly 
influences job satisfaction. Result: SUPPORTED  
(β = 0.671, p < 0.01, R² = 0.441)
 Hypothesis 3: Leadership behavior significantly 
influences job satisfaction. Result: SUPPORTED  
(β = 0.321, p < 0.01, ΔR² = 0.079)
 Hypothesis 4: Organizational culture and 
leadership behavior together explain significant 

variance in job satisfaction. Result: SUPPORTED 
(Combined R² = 0.499, F = 102.1, p < 0.01)

Discussion
Principal Findings and Theoretical Implications
 This study provides compelling evidence for 
significant relationships between organizational 
culture, leadership behavior, and job satisfaction 
in healthcare settings. The findings contribute to 
theoretical understanding of these relationships 
while offering practical insights for healthcare 
management.
 Organizational Culture Impact: The strong 
relationship between organizational culture and job 
satisfaction (β = 0.671, R² = 0.441) demonstrates 
that cultural characteristics explain nearly 45% 
of variance in employee satisfaction. This finding 
supports and extends previous research by Lund; 
Casida and Pinto-Zipp, providing specific evidence 
for culture-satisfaction relationships in healthcare 
contexts.
 The identification of four distinct cultural 
dimensions (employee focus, customer emphasis, 
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accountability, and collaboration) aligns with 
established organizational culture theory while 
revealing healthcare-specific characteristics. The 
relatively lower emphasis on employee development 
(mean = 3.19) compared to customer focus (mean 
= 3.68) suggests potential areas for organizational 
improvement.
 Leadership Behavior Influence: Leadership 
behavior demonstrates significant impact on job 
satisfaction (β = 0.321), contributing an additional 
7.9% of explained variance beyond organizational 
culture. This finding supports Nielsen et al. and 
emphasizes the importance of specific leadership 
behaviors in healthcare settings.
 The leadership dimensions identified (support and 
motivation, vision communication, organizational 
alignment, and employee engagement) reflect 
contemporary transformational leadership principles 
while addressing healthcare-specific requirements 
for coordination and team effectiveness.
 Integrated Relationships: The combined 
model explaining 49.9% of job satisfaction variance 
demonstrates the complementary nature of culture 
and leadership influences. This integrated perspective 
extends beyond previous research that typically 
examined these factors separately, providing 
evidence for their synergistic effects in healthcare 
contexts.

Practical Implications for Healthcare Management
 Organizational Culture Development: 
Healthcare organizations should prioritize 
developing strong employee-focused cultures that 
balance customer service excellence with staff 
development and support. The findings suggest 
that organizations emphasizing employee growth 
and development achieve higher satisfaction levels, 
ultimately benefiting patient care quality.
 Leadership Development Programs: The 
significant impact of leadership behavior on 
satisfaction indi-cates the importance of 
comprehensive leadership development programs 
for healthcare managers. Training should 
emphasize supportive leadership behaviors, clear 
communication of organizational vision, and 
employee engagement strategies.
 

 Human Resource Management: The strong 
relationships between culture, leadership, and 
satisfaction suggest that HR policies should 
be integrated across these domains rather than 
addressed separately. Organizations should develop 
comprehensive approaches that align cultural 
initiatives with leadership development and 
satisfaction improvement strategies.
 Performance Management: The findings 
indicate that satisfaction improvement requires 
sustained attention to both cultural and leadership 
factors. Performance measurement systems should 
include culture and leadership indicators alongside 
traditional operational metrics.

Comparison with Previous Research
 The findings align with and extend previous 
research in several important ways:
 Consistency with Existing Literature: The 
significant culture-satisfaction relationship supports 
previous findings by Gifford et al.; Wade et al., while 
providing specific quantitative evidence for these 
relationships in Asian healthcare contexts.
 Extension of Leadership Research: The 
leadership behavior impact extends previous 
work by Berson and Linton; and Nielsen et al. by 
demonstrating specific relationships in healthcare 
settings and providing evidence for integrated 
culture-leadership effects.
 Cross-Cultural Validation: The findings in 
Taiwanese hospitals provide important cross-cultural 
validation of organizational behavior theories 
developed primarily in Western contexts, suggesting 
broader applicability of culture-leadership-
satisfaction relationships.

Healthcare-Specific Considerations
 Patient Care Implications: High levels of 
job satisfaction among nursing staff directly relate 
to patient care quality and safety outcomes. The 
findings suggest that organizations investing in 
culture and leadership development may achieve 
improved patient satisfaction and clinical outcomes.
 Retention and Recruitment: In the context 
of global nursing shortages, the identified factors 
influencing satisfaction become critical for retention 
strategies. Organizations demonstrating strong 
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cultures and effective leadership may achieve 
competitive advantages in recruitment and retention.
 Professional Development: The emphasis on 
employee-focused culture and supportive leadership 
behaviors aligns with nursing professional 
development requirements, suggesting that 
satisfaction improvement strategies can support 
broader professional goals.

Study Limitations
 Sample Limitations: The study focuses on two 
hospitals in Taiwan, limiting generalizability to other 
healthcare systems and cultural contexts. Future 
research should examine these relationships across 
diverse healthcare settings and countries.
 Cross-Sectional Design: The cross-sectional 
design prevents causal inference about relationships 
between variables. Longitudinal studies would 
strengthen understanding of causal relationships and 
temporal dynamics.
 Self-Report Measures: All data were collected 
through self-report measures, potentially introducing 
common method bias. Future research should 
incorporate objective measures and multiple data 
sources to validate findings.
 Cultural Context: The Taiwanese healthcare 
context may have unique characteristics that 
influence organizational dynamics. Comparative 
studies across different cultural and healthcare 
system contexts would enhance understanding of 
relationship generalizability.

Policy Recommendations and Practical Applications
Organizational Policy Recommendations
Culture Development Initiatives
1.  Implement comprehensive organizational culture 

assessment tools to identify current cultural 
strengths and improvement areas

2.  Develop targeted culture change initiatives 
focusing on employee development, customer 
service excellence, accountability, and 
collaboration

3.  Establish regular culture monitoring systems to 
track progress and identify emerging issues

4.  Create employee recognition programs that 
reinforce desired cultural values and behaviors

Leadership Development Programs
1.  Implement mandatory leadership training for 

all supervisory and management positions, 
emphasizing supportive leadership behaviors and 
vision communication

2.  Establish mentoring programs pairing 
experienced leaders with emerging nurse leaders

3.  Develop leadership competency frameworks 
specific to healthcare contexts and organizational 
culture alignment

4.  Create leadership assessment and feedback 
systems to support continuous improvement

Human Resource Management Integration
1.  Integrate culture and leadership considerations 

into recruitment and selection processes
2.  Develop performance evaluation systems that 

assess both operational outcomes and cultural/
leadership behaviors

3.  Design compensation and reward systems that 
recognize and reinforce positive cultural and 
leadership behaviors

4.  Implement succession planning programs that 
identify and develop leaders who embody 
organizational cultural values

Implementation Strategies
Short-term Actions (0-6 months)
•  Conduct comprehensive organizational culture 

and leadership assessment
•  Establish baseline measurements for job 

satisfaction and related outcomes
•  Initiate leadership training programs for current 

managers
•  Develop communication strategies to share 

research findings and improvement plans

Medium-term Actions (6-18 months)
•  Implement culture change initiatives based on 

assessment findings
•  Launch comprehensive leadership development 

programs
•  Modify HR policies and procedures to align with 

culture and leadership objectives
•  Establish regular monitoring and feedback 

systems
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Long-term Actions (18+ months)
•  Evaluate program effectiveness and make 

necessary adjustments
•  Develop sustainability plans for culture and 

leadership initiatives
•  Share best practices with other healthcare 

organizations
•  Conduct follow-up research to assess long-term 

impacts

Resource Requirements and Considerations
Financial Investments
•  Leadership development program costs 

(approximately $1,500-3,000 per participant)
•  Culture assessment and change management 

consulting fees
•  Employee recognition and reward program 

expenses
•  Training materials and facility costs

Human Resource Requirements
•  Dedicated project management personnel for 

implementation oversight
•  Internal trainers and facilitators for ongoing 

program delivery
•  External consultants for specialized expertise and 

objective assessment
•  Senior leadership commitment and participation

Organizational Capabilities
•  Change management expertise and experience
•  Communication and employee engagement 

capabilities
•  Data collection and analysis systems for 

monitoring progress
•  Commitment to sustained implementation over 

multiple years

Future Research Directions
Longitudinal Research Opportunities
 Causal Relationship Investigation: Future 
research should employ longitudinal designs to 
establish causal relationships between organizational 
culture, leadership behavior, and job satisfaction. 
Multi-wave data collection over 2-3 years would 
enable stronger causal inference and understanding 
of temporal dynamics.

 Culture Change Process Studies: Research 
examining the process of organizational culture 
change in healthcare settings would provide 
valuable insights into effective change strategies and 
implementation approaches. Studies tracking culture 
change initiatives over time could identify critical 
success factors and common barriers.
 Leadership Development Impact Assessment: 
Longitudinal evaluation of leadership development 
programs would strengthen understanding of their 
effectiveness and optimal design characteristics. 
Research comparing different leadership development 
approaches in healthcare contexts could guide 
program improvement.

Cross-Cultural and Comparative Research
 Multi-Country Studies: Comparative research 
across different countries and healthcare systems 
would enhance understanding of cultural context 
influences on organizational behavior relationships. 
Studies comparing Asian, European, and North 
American healthcare systems could identify 
universal versus context-specific factors.
 Healthcare System Comparison: Research 
comparing public versus private healthcare systems, 
different organizational structures, and various 
healthcare delivery models would provide insights 
into optimal organizational designs for employee 
satisfaction and performance.
 Professional Role Comparison: Extending research 
to other healthcare professionals (physicians, allied 
health professionals, support staff) would provide 
comprehensive understanding of organizational 
behavior across healthcare teams.

Advanced Methodological Approaches
 Mixed-Methods Research: Combining 
quantitative surveys with qualitative interviews 
and observational studies would provide richer 
understanding of organizational dynamics and 
employee experiences. Mixed-methods approaches 
could capture nuanced aspects of culture and 
leadership that quantitative measures may miss.
 Multi-Level Analysis: Research examining 
individual, unit, and organizational level factors 
simultaneously would provide more sophisticated 
understanding of hierarchical influences on employee 
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outcomes. Multi-level modeling techniques could 
identify optimal intervention targets.
 Intervention Studies: Randomized controlled 
trials of culture and leadership interventions would 
provide strongest evidence for effective change 
strategies. Such studies could compare different 
intervention approaches and identify most effective 
combinations.

Technology and Innovation Integration
 Digital Culture Assessment: Development of 
digital tools for real-time culture and satisfaction 
monitoring could enable more responsive 
organizational management. Research on digital 
assessment methods and their effectiveness 
compared to traditional approaches would support 
innovation adoption.
 Leadership Analytics: Investigation of data 
analytics applications for leadership development 
and performance monitoring could enhance 
evidence-based leadership practices. Research 
on predictive analytics for identifying leadership 
potential and development needs would support 
talent management.
 Virtual Leadership Research: As healthcare 
organizations increasingly adopt virtual and hybrid 
work models, research on remote leadership 
effectiveness and virtual culture development 
becomes increasingly important.

Outcome Expansion and Impact Studies
 Patient Outcome Relationships: Research 
directly linking organizational culture and leadership 
with patient satisfaction, safety outcomes, and 
clinical indicators would strengthen the business 
case for culture and leadership investments.
 Financial Performance Impact: Studies 
examining relationships between culture, leadership, 
satisfaction, and financial performance metrics would 
provide economic justification for organizational 
improvement initiatives.
 Community Health Impact: Research 
investigating how healthcare organization culture 
and leadership influence community health outcomes 
would demonstrate broader societal benefits of 
organizational excellence.

Conclusion
 This study provides substantial evidence for 
the significant relationships between organizational 
culture, leadership behavior, and job satisfaction 
among nursing staff in healthcare settings. The 
findings demonstrate that both organizational 
culture and leadership behavior independently and 
collectively influence employee satisfaction, with 
important implications for healthcare management 
theory and practice.

Key Research Contributions
 Empirical Evidence: The study contributes 
robust empirical evidence for previously theoretical 
relationships between organizational culture, 
leadership behavior, and job satisfaction in healthcare 
contexts. The high explained variance (49.9%) in job 
satisfaction provides strong support for the practical 
importance of these relationships.
 Integrated Perspective: By examining 
organizational culture and leadership behavior 
simultaneously, this research advances understanding 
beyond previous studies that typically addressed 
these factors separately. The findings demonstrate 
their complementary and synergistic effects on 
employee outcomes.
 Healthcare Context Specificity: The research 
provides valuable insights into organizational 
behavior within healthcare settings, addressing a gap 
in literature that predominantly focuses on general 
business contexts. The identification of healthcare-
specific cultural and leadership dimensions 
contributes to specialized knowledge in health 
services management.
 Cross-Cultural Validation: The findings in 
Taiwanese hospitals provide important validation 
of organizational behavior theories across cultural 
contexts, suggesting broader applicability while 
highlighting potential cultural considerations.

Practical Implications for Healthcare 
Organizations
 The research findings offer clear guidance 
for healthcare administrators seeking to improve 
employee satisfaction and organizational 
effectiveness:
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 Strategic Priority: Organizational culture and 
leadership development should be recognized as 
strategic priorities requiring sustained investment and 
attention. The significant impact on job satisfaction 
justifies resource allocation for comprehensive 
culture and leadership initiatives.
 Integrated Approach: Rather than addressing 
culture and leadership separately, organizations 
should develop integrated approaches that 
recognize their complementary effects. Leadership 
development programs should align with cultural 
objectives, and culture change initiatives should 
incorporate leadership behavior modification.
 Measurement and Monitoring: Regular 
assessment of organizational culture, leadership 
effectiveness, and employee satisfaction should 
become standard practice, enabling data-driven 
improvement efforts and early identification of 
emerging issues.
 Professional Development: Investment in 
leadership development for healthcare managers and 
cultural competency training for all staff represents 
a valuable strategy for improving both employee 
satisfaction and patient care outcomes.

Theoretical Implications
 Organizational Behavior Theory: The findings 
contribute to organizational behavior theory 
by providing empirical evidence for complex 
relationships between culture, leadership, and 
outcomes in healthcare contexts. The research 
supports and extends existing theories while 
identifying healthcare-specific applications.
 Leadership Theory: The research contributes 
to leadership theory by demonstrating specific 
leadership behaviors that influence employee 
satisfaction in healthcare settings. The identification 
of supportive leadership dimensions provides 
guidance for leadership development and assessment.
 Healthcare Management Theory: The study 
advances healthcare management theory by providing 
evidence-based insights into effective organizational 
management practices. The findings support the 
development of comprehensive frameworks for 
healthcare organizational excellence.

Study Limitations and Future Research Needs
 Methodological Limitations: The cross-
sectional design limits causal inference, and the focus 
on two hospitals in Taiwan may limit generalizability. 
Future research should employ longitudinal designs 
and broader samples to strengthen evidence and 
expand applicability.
 Measurement Considerations: Reliance on self-
report measures introduces potential bias, and future 
research should incorporate objective measures and 
multiple data sources to validate findings and reduce 
common method variance.
 Context Expansion: Future research should 
examine these relationships across diverse healthcare 
settings, including different countries, healthcare 
systems, and organizational types to enhance 
understanding of contextual influences.

Final Conclusions
 This research demonstrates that organizational 
culture and leadership behavior represent critical 
determinants of job satisfaction among healthcare 
professionals. The findings provide strong evidence 
for investing in culture development and leadership 
training as strategies for improving employee 
satisfaction, retention, and ultimately, patient care 
quality.
 Healthcare organizations that prioritize creating 
positive organizational cultures characterized by 
employee focus, customer emphasis, accountability, 
and collaboration, while developing leaders who 
provide support, communicate clear vision, align 
with organizational goals, and engage employees 
effectively, are likely to achieve higher levels of staff 
satisfaction and organizational success.
 The significant relationships identified 
in this study underscore the importance of 
viewing organizational culture and leadership 
as interconnected elements of a comprehensive 
approach to healthcare management excellence. 
As healthcare systems worldwide face challenges 
related to workforce retention, quality improvement, 
and resource optimization, the insights provided by 
this research offer valuable guidance for evidence-
based organizational development strategies.
 Future research continuing to explore these 
relationships across diverse contexts and employing 
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advanced methodological approaches will 
further strengthen the evidence base for effective 
healthcare management practices. The integration of 
organizational behavior principles with healthcare-
specific requirements represents a promising 
direction for both research and practice in health 
services management.
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