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Background. Te link between organizational culture, organizational trust, job satisfaction, and team-based practice among
nurse practitioners (NPs) has not been examined simultaneously. Aim. To identify the efects of organizational culture,
organizational trust, and other factors on NPs such as job satisfaction and team-based practice. Methods. We used a cross-
sectional design with a national sample. Data were collected using an online survey of 1,100 NPs working in acute care
settings. Te survey included demographic and working characteristics, the Organizational Culture Scale, the Organi-
zational Trust Scale, the Misener Nurse Practitioner Job Satisfaction Scale (MNPJSS), and the NP-physician relations (NP-
PR) subscale of the Nurse Practitioner Primary Care Organizational Climate (NP-PCOCQ). Multiple regression analysis
with a stepwise selection method explored potential factors that infuence job satisfaction and team-based practice. Results.
A learning environment, psychological safety, senior leadership support, commitment to the organization, and the or-
ganizational culture and trust were positively associated with higher job satisfaction, which accounted for 49.2% of the
variance in NPs’ job satisfaction. Organizational trust, commitment to the organization, and learning environment
promoted better team-based practice signifcantly. Also, NPs working a fxed shift pattern showed higher levels of team-
based practice. Tese factors accounted for 23.66% of variances in team-based practice. Conclusion. Organizational culture
and organizational trust afect the job satisfaction and team-based practice of NPs in acute care practices. Implications for
Nursing Management. Acute care hospitals are encouraged to develop policies to enhance a learning environment,
a supportive organizational culture, and trust in NPs’ practice.

1. Introduction

Within 3 years, Taiwan is entering a superaged society (20% of
the population above 65 years old in 2026) [1].Tis will impose
an even higher demand and burden on the healthcare system.
Since 2006, in response to the growing demands of healthcare
in the aging population, nurse practitioners (NPs) hold a key
position as healthcare providers in acute care hospitals.

Te scope of Nurse Practitioners’ (NPs) practice was
infuenced by state laws and regulations in the USA, leading
to three primary practice classifcations: full practice, re-
duced practice, and restricted practice (American Associa-
tion of Nurse Practitioners) [2]. Notably, NPs’ practice scope
in Taiwan aligns closely with the US model of restricted
practice, involving supervision by physicians during clinical
patient care [3].
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Currently, more than 10,000 NPs provide healthcare in
more than 350 acute care hospitals in Taiwan (Taiwan
Association of Nurse Practitioners [4]. A recent study
documented that NPs not only provide high-quality
healthcare but also alleviate the burden on the healthcare
system [5]. Hence, developing and retaining the NP
workforce is a critical strategy for enhancing the quality and
outcomes of acute care organizations. Specifcally, the job
satisfaction of NPs within acute care practices contributes to
the care outcomes and retention of NPs [6].

NPs in Taiwanmainly work closely with physicians using
a team-based practice model. A higher team climate or
collaboration reported better care outcomes and higher job
satisfaction [7]. NP studies further suggested that the various
organizational supports enhance the job satisfaction of NPs
[8–10]. For instance, fndings from Ho et al. [8] indicated
that NPs who perceived higher levels of organizational
support experienced greater job satisfaction. Similarly, Luo
et al. [9] concluded that healthcare administrators could
enhance NPs’ job satisfaction by improving organizational
support in practice. In addition, studies on physicians
similarly documented that organizational culture afects
physicians’ trust in the organization, which impacts job
satisfaction and patients’ trust [11, 12], especially when
physicians perceive their organizational cultures to have an
emphasis on quality, communication, and information,
cohesiveness among clinicians, and values alignment be-
tween physicians and leaders [12]. However, those studies
were conducted in the medical professions. Whether those
results can be applied to NPs warrant further study to verify
the results. Furthermore, the relationship between organi-
zational culture, trust, team-based practice, and job satis-
faction of NPs in acute care practices requires to be
examined simultaneously. Te results of the study can
provide vital pieces of information to administrators for
creating policies that could enhance team-based practice and
job satisfaction of NPs.

Organizational culture is defned as the mutual per-
spective, assumptions, and standards of an organization’s
membership, and strong organizational cultures can sup-
port staf members to accomplish goals, complete tasks
assigned to them, and perceive fulfllment in their job [13].
An enhanced organizational culture could also enable
healthcare professionals to cope with complex and
changing environments [14]. Several studies have shown
that organizational culture is an important factor in job
satisfaction [13, 15–17]. Zhang and Li [17] found a re-
lationship between organizational culture and employee
satisfaction. Kim et al. [18] reported that organizational
culture signifcantly predicted job satisfaction among
registered nurses. Similarly, Tsai [19] stated that organi-
zational culture signifcantly increased job satisfaction in
Taiwan. To summarize, the supportive organizational
culture was benefcial for healthcare professionals to
practice efectively, and hence they demonstrated better job
satisfaction. Although a positive correlation between or-
ganizational culture and job satisfaction has been reported
among healthcare professionals or nurses, the results of
previous studies were limited by sample size,

generalizability, and non-NP samples. Te link between
organizational culture and job satisfaction among NPs has
yet to be explored.

Interdisciplinary teamwork is an essential model for
delivering healthcare to patients in acute care settings.
Teamwork or team-based practice is defned as activities or
processes through which team members achieve common
goals by collaborating as a team [20]. Healthcare practice
required well communication and cooperation between
diverse clinical professionals. Te relationship between NPs
and physicians is important in team-based practice, which
promotes better health outcomes [21]. Moreover, a strong
culture engaged healthcare professionals to develop stronger
teams with competitive advantages [22]. Several studies have
shown the efects of organizational culture on team-based
practice. Clarke [23] indicated that organizational culture
develops mutual learning that facilitated discussions and
negotiations among team members to meet patients’ needs
and achieve interdisciplinary team working. Abu-Jarad et al.
[24] noted that organizational culture is a key dimension in
studies that investigate organizational performance, and
they found that organizational culture was positively cor-
related with organizational performance. Körner et al. [25],
in a multicenter study, also found a direct infuence of
organizational culture on teamwork. As this literature has
shown, a supportive organizational culture was the beneft of
establishing efective teamwork. However, these results were
based upon data from a small sample, and the specifc in-
fuence of diferent dimensions of organizational culture on
team-based practice among NPs is still unclear.

Although the infuence of organizational culture on job
satisfaction or teamwork has been studied extensively,
studies within acute care settings among NPs are still scarce.
Moreover, a signifcant body of previous studies measured
culture as a single dimension. Measuring only one di-
mension of culture may cause a narrow view of the concept
that ignores various sources of heterogeneity such as the
environment or management support. Yet, organizational
culture is a multidimensional construct, so the infuence of
organizational culture on professional outcomes can be
viewed from a broader perspective [26]. Terefore, it is
necessary to explore the infuence of multiple dimensions of
culture on NP practice outcomes such as job satisfaction and
team-based practice among NPs.

In addition, organizational trust was a critical factor for
job satisfaction. Organizational trust could be viewed as the
faith of employees that the organization will make an all-out
efort to achieve the commitment of employees [27].
Moreover, organizational trust may enhance the co-
operation between employees and organizations, lead to
efective communication, and compensate for any in-
adequate abilities of employees [28, 29]. Evidence from
management and nursing studies suggested that organiza-
tional trust was essential for well-function organizations
[30–32]. However, only a few studies have investigated the
correlation between organizational trust and job satisfaction
with nurses or healthcare professionals. For example,
a positive correlation between organizational trust and job
satisfaction was supported for nurses [31] and physicians
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[30]. Furthermore, clinicians with improved or stable high
trust reported higher satisfaction than those whose trust
declined [11]. Nevertheless, the role and context of practice
difered between NPs and other employees. At present, there
are few studies focusing on the efects of organizational trust
on job satisfaction among NPs.

Likewise, the correlation between organizational trust
and teamwork was also examined by previous literature.
Nonetheless, research on the infuence of organizational
trust on teamwork in the clinical feld is scarce. Isik et al. [33]
found that there is a positive relationship between teamwork
and organizational trust among workers in call centers.
Tekingündüz et al. [34] revealed that employees who worked
at hospitals with higher levels of trust could feel valuable and
important; hence, they were more willing to perform better.
In addition, recent studies identifed that organizational
trust was positively related to team performance [35, 36].
However, these results were focused on a nonclinical sample,
and the generalizability of previously published research on
this issue was problematic. To the best of our knowledge, the
lack of exploration of the link between organizational trust
and job satisfaction among NPs remains a gap in the
literature.

In considering the results of previous literature, we ap-
plied Herzberg’s motivation-hygiene theory to explore po-
tential factors afecting job satisfaction and team-based
practice among NPs. Herzberg [37] classifed factors infu-
encing job satisfaction into motivators and hygiene factors in
the workplace. Te motivators are sometimes referred to as
satisfers, which are intrinsic conditions of the job itself, such
as personal growth, opportunities for advancement, and
a sense of importance to an organization. Te hygiene factors
are sometimes referred to as dissatisfers, which are extrinsic
to the work itself, such as working conditions, relationships
with colleagues or supervisors, and organizational policies. If
these hygiene factors were absent, staf would demonstrate
more dissatisfaction with their job. In the current study, we
classifed NPs’ demographic characteristics, organizational
culture, and organizational trust as motivators or hygiene
factors. We aimed and hypothesized that various organiza-
tional cultures and organizational trust afect NPs’ job sat-
isfaction and team-based practice.

2. Methods

2.1. Design. Tis study had a cross-sectional design, and it
involved a national online survey to explore potential factors
infuencing job satisfaction and team-based practice.

2.2. Participants. We recruited participants from the Taiwan
Association of Nurse Practitioners (TANP). NPs who had
national certifed licenses and had been working as NPs in
acute care settings for at least 1 year were eligible for
inclusion.

2.3. Ethical Considerations. Te study was approved by the
Institutional Review Board (IRB) of the China Medical
University Hospital (CMUH111–REC3–059). Before eligible

NPs flled out the questionnaire, they were asked to read the
detailed information about the contents of the study and
complete a written informed consent via a unique link to the
online survey. Te study was also conducted in compliance
with the ethical standards of the Helsinki Declaration.

2.4. Data Collection. Tere were 9,536 active members of
TANP, and 6,808 eligible NPs were invited to participate from
March to May 2022. Detailed information about the study’s
aims, procedures, written informed consent, and a unique link to
the online survey were provided in each e-mail. In total, 1,113
NPs agreed to participate and completed the survey. Te re-
sponse rate was 16.35%. Tirteen participants were excluded
from the analysis due to incomplete data (e.g., missing values in
demographic data). As result, 1,100 participants were retained
for further analysis. Tere was no signifcant diference between
incomplete data and analyzed data in job satisfaction (t� 0.07,
95% CI (−2.60, 2.80), p � 0.94) and teamwork (t<0.001, 95%
CI (−0.25, 0.25), p � 1.00). Te setting of a power analysis was
conducted with G ∗ Power 3.1.9.7 for multiple regression
analysis [38, 39]. According to the previous fnding, the efect
size (Cohen’s f2) ranged from 0.19 to 0.53 [15, 25]. We used
a medium efect size value of 0.15 to conservatively calculate the
sample size. With the efect size (Cohen’s f2) of 0.15, a statistical
power of 0.90, a signifcant level of 0.05, and 10 potential
predictors, the estimated sample size was 147. In addition, we
assumed that the attrition rate of the online survey was about
10% [40].Hence, the efective sample size formultiple regression
analysis should be more than 162. Te fnal number of the
current study (n� 1,100) was sufcient to conduct the analysis.

2.5. Measurement

2.5.1. Demographic and Working Characteristics. Te de-
mographic characteristics of NPs, including age, gender,
marital status, educational degree, working status, hospital
level of practice, working hours per day, years of NP ex-
perience, NP advancement level, patient load, and annual
salary, were surveyed by a series of questions.

2.5.2. Job Satisfaction. NPs’ job satisfaction was assessed using
the Misener Nurse Practitioner Job Satisfaction Scale
(MNPJSS) developed by Misener and Cox [41]. Tis scale
comprised 44 self-administered items with six dimensions,
namely intrapractice partnership/collegiality; challenge/au-
tonomy; professional, social, and community interaction;
professional growth; time; and benefts. Each itemwas rated on
a 6-point scale (ranging from very dissatisfed to very satisfed).
Higher scores indicated a higher level of job satisfaction per-
ceived by individuals in practice. MNPJSS has demonstrated
proper reliability and validity in previous research relating to
job satisfaction, and Cronbach’s alpha was 0.94–0.96 [41, 42].
Cronbach’s alpha value for this study was 0.95.

2.5.3. Team-Based Care. NPs’ team-based care was eval-
uated using the NP-physician relations (NP-PR) subscale
of the Nurse Practitioner Primary Care Organizational
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Climate (NP-PCOCQ) developed by Poghosyan et al. [43].
Tis scale was developed specifcally for the NP practice
environment. Tis scale comprised 29 self-administered
items with four subscales: NP-PR, professional visibility
(PV), NP-administration relations (NP-AR), and in-
dependent practice and support (IPS). Each item was
rated on a 4-point scale (ranging from strongly disagree to
strongly agree). Te NP-PR subscale measured the
teamwork, communication, and relationships between
NPs and physicians in practice. Higher scores obtained
from the NP-PR subscale indicated better teamwork in
practice. Previous research also showed adequate re-
liability and validity. Te Cronbach alpha of this subscale
ranged from 0.87 to 0.95 in previous studies [43, 44].
Cronbach’s alpha value for the NP-PR subscale for this
study was 0.90.

2.5.4. Organizational Culture. NPs’ organizational culture
was measured with the Organizational Culture Scale
designed by Bradley et al. [45]. Tis scale could identify
substantial diversity in culture related to patient care. It
consisted of 31 items rated on a 5-point scale with options
from 1 (disagree strongly) to 5 (agree strongly). Tis scale
detected organizational culture in fve domains: (a)
learning environment, (b) psychological safety, (c) com-
mitment to the organization, (d) senior leadership support,
and (e) time for improvement eforts. Te learning envi-
ronment indicated that hospitals provided the latest in-
formation or knowledge about patient care for NPs.
Psychological safety revealed that hospitals valued NPs’
challenging assumptions, new ideas, or unique skills, and
that it is quite easy to seek help in practice. Commitment to
the organization indicated the emotional attachment be-
tween NPs and hospitals. Senior leadership support oc-
curred when opinion leaders focused on improvement,
encouraged changes in the quality of patient care, and
ofered the necessary resources (e.g., personnel or equip-
ment) for NPs in practice. Time for improvement eforts
refers to the time invested in enhancing the quality of
patients’ care. Higher scores indicated that NPs perceived
a higher level of organizational culture in the hospital. Tis
Cronbach’s alpha was 0.94 for the entire scale and ranged
from 0.77 to 0.88 for the subscales, which showed sub-
stantial reliability and validity in previous studies [45, 46].
Te Cronbach alpha was 0.91 for the whole scale, and it
ranged from 0.61 to 0.93 for the subscales (learning� 0.93;
psychological safety� 0.78; commitment� 0.69; support� 0.87;
time for improvement� 0.61).

2.5.5. Organizational Trust. Organizational trust was
assessed using the scale developed by Gabarro and Athos
[47]. Tis scale is a 5-item self-reported scale rated on a 4-
point Likert-type scale from 1 (strongly disagree) to 4
(strongly agree). Higher scores indicate a stronger level of
employee trust in the organization. Previous research also
demonstrated satisfactory reliability and validity for this
scale and Cronbach’s alpha was 0.94 [47, 48]. Cronbach’s
alpha in the current study was 0.82.

2.6. Statistical Analysis. Te distributions of NPs’ charac-
teristics and study variables were used for univariate de-
scriptive analyses including percentage, mean, and standard
deviation (SD). An independent t-test was used to compare
the means of two independent groups. Pearson product-
moment correlation coefcients (c) were calculated to ex-
amine the correlations between two continuous variables.
Potential factors infuencing job satisfaction and team-based
practice were explored by multiple regression analysis with
a stepwise selection method. Te stepwise selection aims to
identify a subset of variables that are most relevant for
predicting job satisfaction.Te signifcant variables from the
univariate analysis were included in the regression analysis.
Te unstandardized coefcient (B), 95% confdence interval
(95% CI), standardized coefcient (β), standard error (SE),
ΔR2, and adjusted R2 were also estimated by the multiple
regression model. Te multicollinearity of regression was
examined with the variance infation factor (VIF) [49]. Te
VIF should be less than 5 [50]. All data were analyzed with
SPSS Statistics Version 22.0 (IBM, Armonk, NY, USA)
software. Te value of signifcance was 0.05.

3. Results

3.1. Descriptive Statistics for NPs’ Characteristics. A total of
1,100 NPs with completed data were included in statistical
analyses. Te average age of our sample was 43.49
(SD� 5.84). Most NPs were females (n� 1.052; 95.60%),
married (n� 729, 66.30%), and had completed a university
(n� 896; 81.50%) or Master’s/Ph.D. degree (n� 204, 18.5%).
Te average years of experience as NPs were 9.12 years
(SD� 4.10), and most worked in regional hospitals (n� 776;
70.50%). More than half of NPs worked fxed shifts (n� 619;
56.30%), the average daily working hours were 9.16
(SD� 1.40), and they cared for 13.3 (SD� 8.39) patients per
day shift. Te NPs’ professional career ladder level was
mainly NP1 (n� 271, 24.6%) or NP2 (n� 411, 37.4%)
(Table 1).

3.2. Correlations between NPs’ Background, Job Satisfaction,
and Team-Based Practice. Te correlations between NPs
demographic characteristics, job satisfaction, and team-
based practice are summarised in Table 2. NPs who were
married (t� −2.36, 95% CI (−0.81, −8.88), p � 0.02), higher
on the professional career ladder level (r� 0.12, p< 0.001),
and had higher annual salaries (r� 0.15, p< 0.001) reported
higher job satisfaction. Daily working hours were negatively
related to job satisfaction (r� −0.09, p< 0.01). Age (r� 0.08,
p � 0.01), years of NP experience (r� 0.11, p< 0.001),
professional career ladder level (r� 0.09, p< 0.01), and
annual salary (r� 0.12, p< 0.001) were positively correlated
with team-based practice. However, working in a rotating
shift rather than on a fxed shift showed a lower level of
team-based practice (t� −2.89, 95% CI (−0.17, −0.87),
p< 0.01).

Tere was a signifcant positive association between
job satisfaction and organizational trust (r � 0.55,
p< 0.001) (Table 3). Job satisfaction was positively
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Table 1: NPs’ characteristics and study variables (N� 1,100).

Variable n (mean) % (SD)
Age (years) 43.49 5.84
Gender
Female 1,052 95.60
Male 48 4.40

Marital status
Married 729 66.30
Unmarried 371 33.70

Educational degree
University 896 81.50
Graduate school or above 204 18.50

Working status
Fixed shift 619 56.30
Rotating shift 481 43.70

Hospital level
Medical center 324 29.50
Regional hospital 776 70.50

Professional career ladder
NP1 271 24.6
NP2 411 37.4
NP3 118 10.7
NP4 17 1.5
NP5 41 3.7

Daily working hours 9.16 1.40
NP experience (years) 9.12 4.10
Daily patient load 13.38 8.39
Organizational trust 14.96 2.27
Organizational culture
Learning environment 28.66 5.54
Psychological safety 25.62 4.46
Commitment to the organization 22.36 3.82
Senior management support 13.64 2.85
Time for improvement eforts 11.90 2.36

MNPJSS (job satisfaction) 168.51 32.31
Team-based practice 21.54 2.98
Note. SD, standard deviation; MNPJSS, Misener Nurse Practitioner Job Satisfaction Scale.

Table 2: Correlations between demographic and work characteristics, job satisfaction, and team-based practice (N� 1,100).

Variable
Job satisfaction Team-based practice

Mean SD t/r p Mean SD t/r p

Age (years) — — 0.56 0.07 — — 0.08∗ 0.01
Gender
Female 168.31 32.12 −0.96 0.34 21.54 2.93 −0.08 0.94
Male 172.90 36.36 21.58 3.92

Marital status
Married 170.14 30.94 −2.36∗ 0.02 21.60 2.99 −0.93 0.35
Unmarried 165.30 34.67 21.42 2.97

Educational degree
University 168.68 31.45 0.35 0.73 21.49 2.89 −1.06 0.29
Graduate school or above 167.74 35.93 21.76 3.36

Working status
Fixed shift 169.09 31.85 −0.68 0.50 21.77 3.04 −2.89∗∗ 0.004
Rotating shift 167.75 32.91 21.25 2.88

Hospital level
Medical center 169.19 32.53 1.08 0.28 21.34 2.77 1.51 0.13
Regional hospital 166.88 31.78 21.63 3.06

Daily working hours — — −0.09∗∗ 0.002 — — −0.03 0.34
NP experience (years) — — 0.06 0.07 — — 0.11∗∗∗ <0.001
Professional career ladder — — 0.12∗∗∗ <0.001 — — 0.09∗∗ <0.01
Daily patient load — — −0.03 0.27 — — −0.002 0.93
Annual salary — — 0.15∗∗∗ <0.001 — — 0.12∗∗∗ <0.001
Note. ∗p< 0.05; ∗∗p< 0.01; ∗∗∗p< 0.001.
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associated with all dimensions of organizational culture (r
ranged from 0.56 to 0.62, p< 0.001) except for time for
improvement. Furthermore, team-based practice was
positively associated with organizational trust (r � 0.45,
p< 0.001). Except for the time for improvement, all
subscales of organizational culture were positively asso-
ciated with team-based practice (r ranged from 0.31 to
0.39, p< 0.001).

3.3. Factors Infuencing Job Satisfaction and Team-Based
Practice. Te results of the stepwise multiple regression
on NPs’ job satisfaction are in Table 4. Some 49.2% of the
variances in NPs’ job satisfaction were explained by
organizational culture (learning environment, commit-
ment to the organization, psychological safety, and senior
leadership support), and organizational trust. Of these,
the primary two variables that accounted for 37.8% of the
variances were the learning environment dimension of
organizational culture and psychological safety (7.2%).
Te higher learning environment (B � 1.18, 95% CI (0.77,
1.59), p< 0.001), psychological safety (B � 1.77, 95% CI
(1.34, 2.21), p< 0.001), senior leadership support
(B � 1.54, 95% CI (0.85, 2.23), p< 0.001), commitment to
the organization (B � 0.81, 95% CI (0.33, 1.30), p< 0.01),
and organizational trust (B � 2.59, 95% CI (1.75, 3.42),
p< 0.001) were positively associated with higher job
satisfaction.

Organizational trust, organizational culture (com-
mitment to the organization and learning environment),
and working status accounted for 23.66% of the variance
in NPs’ team-based practice. Organizational trust was the
strongest independent predictor accounting for 20% of
the variance in terms of team-based practice. Higher
organizational trust (B � 0.37, 95% CI (0.27, 0.46),
p< 0.001), commitment to the organization (B � 0.13, 95%
CI (0.08, 0.18), p< 0.001), and learning environment
(B � 0.07, 95% CI (0.13, 0.11), p � 0.001) were positively
associated with higher team-based practice. Moreover,
NPs who worked fxed shifts rather than rotating shifts
had higher levels of team-based practice (B � 0.38, 95% CI
(0.07, 0.69), p< 0.001) (Table 4).

Te VIFs of each signifcant predictor for job satisfaction
(which ranged from 1.82 to 2.74) and team-based practice
(which ranged from 1.00 to 1.92) were less than 5, which
indicated that there was no multicollinearity in the multiple
regression model [50].

4. Discussion

Our fndings were consistent with Herzberg’s motivation-
hygiene theory. We found that motivators such as organi-
zational trust could promote both job satisfaction and team-
based practice in practice. For the hygiene factors, only
working status reduced NPs’ performance in team-based
practice. Tese results highlight the importance of the or-
ganizations’ role in signifcantly improving the positive
organizational culture in healthcare organizations and trust
levels within the practice. Moreover, managers or supervi-
sors could modify the working shift patterns of NPs to
ensure better team-based practice.

4.1. Variables Afecting Job Satisfaction. Our study identifed
specifc dimensions of organizational culture that infuenced
NPs’ job satisfaction, which was consistent with Herzberg’s
motivation-hygiene theory (Figure 1(a)). To begin with,
better learning environments improve job satisfaction. Tis
might be because the learning environment may inspire NPs
to put forth the remarkable efort and enhance their pro-
fessional competency and professional growth. Along
similar lines, hospitals with better learning environments
could help NPs to gain new knowledge and advanced skills
in the process of providing care. Te internally motivated
work behavior could improve the psychological states of
employees (e.g., job satisfaction in the current study) [51].
One recent study also indicated that the utilization of NPs’
education or on-the-job training was signifcantly correlated
with job satisfaction [52]. Te learning environment might
increase practice variety and enhance NPs’ motivation while
producing better efectiveness in practice. Laschinger et al.
[53] indicated that the enhancement of professional
knowledge and expertise is critical for being efective in
practice. Similarly, NPs viewed learning environments such
as by continuing education as a vital element for professional
growth, which could be recognized for their organizational
eforts and enhance job satisfaction [54]. Subsequently, the
learning environment increases NPs’ identifcation and ef-
fectiveness of practice, which promote job satisfaction. To
improve job satisfaction, the healthcare organizations
should develop a supportive learning environment at the
organizational level such as implementing advanced edu-
cation programs, enhancing interdisciplinary communica-
tion, and improving the process of care by utilizing the latest
information or clinical equipment.

Table 3: Correlations among organizational culture, organizational trust, job satisfaction, and team-based practice (N� 1,100).

Variable Job satisfaction Team-based practice
Organizational trust 0.55∗∗∗ 0.45∗∗∗
Organizational culture
Learning environment 0.62∗∗∗ 0.39∗∗∗
Psychological safety 0.59∗∗∗ 0.34∗∗∗
Commitment to organization 0.51∗∗∗ 0.37∗∗∗
Senior management support 0.56∗∗∗ 0.31∗∗∗
Time for improvement eforts 0.02 −0.01
Total 0.69∗∗∗ 0.42∗∗∗

Note. ∗∗∗p< 0.001.
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Furthermore, our study also found that senior man-
agement support can increase NPs’ job satisfaction, which
is supported by previous studies [8, 10]. Senior managers
could gain greater insight and provide the necessary
support or resources for NPs to deliver care, thereby
increasing NPs’ job satisfaction. Poghosyan et al. [10]
noted that the importance of organizational support,
especially higher organizational-level support, was

associated with higher job satisfaction. Eskandari et al.
[55] also indicated that nursing leaders or managers were
key in creating supportive working environments, which
increases job satisfaction. Tus, support from senior
managers is essential for the job satisfaction of NPs. On
the other hand, senior managers could also implement
policies to empower NPs’ practice. Senior managers could
coordinate with other supervisors or middle managers

Table 4: Potential factors associated with job satisfaction and teamwork among acute care NPs (N� 1,100).

Variables B SE 95% CIa β t p ΔR2

Job satisfaction
Constant 11.37 5.23 4.87, 25.05 — 2.17 0.03∗
Organizational culture
Learning environment 1.18 0.21 0.77, 1.59 0.20 5.68 <0.001∗∗∗ 0.378
Psychological safety 1.77 0.22 1.34, 2.21 0.25 8.02 <0.001∗∗∗ 0.072

Organizational trust 2.59 0.43 1.75, 3.42 0.18 6.06 <0.001∗∗∗ 0.027
Organizational culture
Senior management support 1.54 0.35 0.85, 2.23 0.14 4.38 <0.001∗∗∗ 0.01
Commitment to the organization 0.81 0.25 0.33, 1.30 0.10 3.31 <0.01∗∗ 0.005

Adjusted R2 0.492
Teamwork
Constant 11.11 0.57 9.98, 12.24 — 19.35 <0.001∗∗∗
Organizational trust 0.37 0.05 0.27, 0.46 0.28 7.61 <0.001∗∗∗ 0.20
Organizational culture
Commitment to the organization 0.13 0.03 0.08, 0.18 0.16 5.09 <0.001∗∗∗ 0.027
Learning environment 0.07 0.02 0.03, 0.11 0.12 3.37 0.001∗∗ 0.008

Working status (ref: shift) 0.38 0.16 0.07, 0.69 0.06 2.41 0.02∗ 0.004
Adjusted R2 0.236
Note. ∗p< 0.05; ∗∗p< 0.01; ∗∗∗p< 0.001. aTe 95% CI was estimated by the unstandardized coefcient (B).

Job satisfaction

Organizational culture-Learning environment

Organizational culture-Psychological safety

Organizational culture-Senior management support

Organizational culture-Commitment to the organization

Organizational trust

0.20

0.25

0.14

0.10

0.18

(a)

Teamwork

Organizational culture-Commitment to the organization

Organizational culture-Learning environment

Organizational trust

Working status

0.16

0.12

0.28

0.06

(b)

Figure 1: Efect of variables on job satisfaction and teamwork.
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and even convince administrators that sufcient em-
powerment is critical for acute care and that it can im-
prove job satisfaction. Consequently, NPs could practice
more efciently and report better job satisfaction. Tis
fnding suggests that it is necessary to encourage NPs to
communicate with senior managers and that senior
managers should be proactive in empowering NPs at the
organizational level of practice by implementing policies
to improve job satisfaction.

Moreover, we found that feelings of psychological
safety could increase job satisfaction. Psychological safety
could be defned as “an individual’s perceptions of the
consequences of taking interpersonal risks in a work-
place” [56], P. 23). Te positive efect of psychological
safety on job satisfaction might likely contribute to suf-
fcient support from organizations. Te NP system was
implemented for over ffteen years in Taiwan, and hospital
administrators aware of the scope of practice of NPs and
have given them the necessary support for practice [5]. In
consequence, NPs perceived greater psychological safety
and improved job satisfaction. Terefore, healthcare or-
ganizations should continue to support NPs’ practice at
the organizational level.

Lastly, our result showed that the greater organization’s
commitment, the better job satisfaction was demonstrated.
Tis fnding was supported by previous studies documenting
that commitment was a signifcant predictor of job satis-
faction [6, 30]. Tis would be explained that job satisfaction
would increase by the greater organizations’ commitment
through satisfactory empowerment. According to Meyer
and Allen [57], organizational commitment refers to psy-
chological attachment or afective commitment initiated in
relation to an individual’s identifcation and involvement
within the organization. NPs with supportive working en-
vironments might fully practice their professional role which
promotes organizational commitment. Moreover, recent
studies had showed that organizational support is a vital
factor in enhancing work commitment [58, 59]. Terefore,
healthcare organizations are suggested to modify policies to
balance the practice rights of NPs and physicians in the
collaborative practice model, which might strengthen the
organizational commitment and improve job satisfaction
of NPs.

Except for organizational culture, the results of our
study have revealed the positive efect of organizational
trust on job satisfaction. Tis might be explained by
diferent authorizations of hospitals to allow NP practice
[9, 60]. Tis lack of uniform guidelines of practice may
cause conficts between NPs’ professional roles and
hospitals’ regulations, which could lead to limits on NPs’
practice rights. Tus, NPs might not trust hospitals and
might therefore have poor job satisfaction [61]. On the
contrary, a sufcient organizational trust might enable
NPs to perceive their own professional value and en-
hance job satisfaction [34]. Te health department of the
government should formulate uniform guidelines of
practice to promote the trust relationship between NPs
and organizations; hence, NPs would show better job
satisfaction.

4.2. Variables Afecting Team-Based Practice. Te current
study showed that team-based practice was infuenced by
organizational trust, organizational culture, and the fxed
shifts (Figure 1(b)). Above all, organizational trust is es-
sential to improve team-based practice, which was in ac-
cordance with previous studies [33, 35, 36]. Tis might be
because organizational trust could improve communication
between team members [28, 29]. In Taiwan, NPs mainly
work with physicians to deliver team-based care to meet the
complex needs of patients [44]; hence, efective communi-
cation is vital for team-based care. Ozluk and Baykal [62]
noted that healthcare professionals provide care for patients,
which requires high concentration in the collaboration
process, so even the smallest neglect might lead to patient
safety issues. Employees are likely to reciprocate organiza-
tional trust through better performance as organizations
provide employees with sufcient trust from managers
(vertical trust) or coworkers [35]. Consequently, NPs would
perceive more organizational trust, which may lead to better
team-based practice.

Furthermore, our fndings demonstrated that team-
based practice was positively infuenced by the learning
environment. Te practice of NPs is complex and im-
provements in the learning environment such as new skills
or sharing information, along with better cooperation with
other professional staf are critical for healthcare. A previous
review study also noted that there would be benefcial efects
for health professionals to experience good learning envi-
ronments such as teamwork education programs in acute
care settings [63]. If organizations focused on building the
culture including continuous improvement in the practice, it
would encourage NPs to deliver superior performance [64].
Similarly, Engle et al. [65] found that better organizational
cultures had links with high performance, and they indicated
that some medical centers fostered multidisciplinary ap-
proaches, which could facilitate the delivery of both
evidence-based practice and patient care. Terefore, they
suggested that organizations should enhance the opportu-
nities for interdisciplinary collaboration and the imple-
mentation of digital data management to increase the
performance of team-based practice in acute care settings.

In addition, our fndings also indicated that organiza-
tional commitment could increase the efectiveness of team-
based practice. We found that organizational culture had
direct efects on team-based practice, which were compa-
rable with previous studies [22, 23, 25]. Tis might be
explained by the fact that NPs’ roles were ambiguous in the
collaborative care model as they might not be adequately
supported. Even though NPs worked with physicians to
deliver team-based care and basically followed practice
guidelines. Terefore, organizations need to empower NPs
with policies to ensure their clinical practice is valued within
team-based care and each team member is aligned with his
or her responsibility in patient care, which promotes efcient
team-based practice.

Lastly, we found that NPs were more likely to demon-
strate high efciency in team-based practice, as they worked
on a fxed schedule, which was consistent with previous
studies [66, 67]. Tis result might contribute to the distress
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or burnout shift workers experience. Compared to workers
with fxed schedules, they reported more frequent burnout,
which also leads to circadian rhythm disruption [68]. Te
rotating shift workers had insufcient rest time, which led to
burnout or fatigue [69]. As a result, teamwork care may be
compromised. Furthermore, NPs with rotating shift
schedules may have to collaborate with many healthcare
teams in practice, and this can reduce job satisfaction [70].
Hence, on a fxed working schedule, it is easier to develop
positive relationships between team members and better
team-based practice. Healthcare organizations are encour-
aged to schedule NPs on fxed shifts to alleviate the impact of
shift work on team-based care.

4.3. Limitations. Tis study has some limitations. First, as
this study had a cross-sectional design, it was not possible
to make causal inferences between organizational culture
and organizational trust with job satisfaction and
teamwork in practice. Nevertheless, our results may be
viewed as exploratory, and other researchers might
identify distinct motivators or hygiene factors in orga-
nizational contexts afecting job satisfaction or teamwork
over time. Furthermore, the participants in this study
were only recruited from Taiwan, and organizational
culture could vary in diferent countries. Hence, the
generalizability of our fndings could be limited. Te
culture diference might also lead to a lower Cronbach’s
alpha for time for improvement (Cronbach’s alpha � 0.61)
in the current study. Te contents of this subscale might
modify for better reliability in future studies. In addition,
we used the subscale of NP-PCOCQ to measure team-
work, and it was not designed to be a standalone tool to
measure teamwork. However, patients’ healthcare mainly
relied on the collaboration between NPs and physicians
in Taiwan, such collaboration would refect the perfor-
mance of teamwork. Future studies would conduct
a unique tool for measuring teamwork in studies. Finally,
there might be a response bias due to the self-completed
questionnaire design. Despite these limitations, this study
has uncovered the infuence of organizational context on
both job satisfaction and team-based practice using
a national-based survey in Taiwan.

5. Conclusion

Organizational culture and trust were key for improve-
ments in job satisfaction and team-based practice. Te
learning environment and organizational trust were the
two most infuential factors in job satisfaction and team-
based practice, respectively. Hospitals could establish
a supportive atmosphere of practice using an appropriate
organizational culture and providing sufcient trust to
promote both NPs’ job satisfaction and team-based prac-
tice. Also, because the efects of organizational culture and
trust on job satisfaction and team-based practice have not
been studied previously in a national sample, our results
provide a foundation to fll the knowledge gap in this feld
and to develop future studies.

6. Implication for Nursing Management

Continuing to improve the organizational culture and trust
of NPs is critical to enhancing NPs’ job satisfaction and
teamwork in acute care practices. In the process, hospital
administrators are encouraged to develop and implement
policies to enrich supportive organizational cultures, such as
enhancing the learning environment and building up an
interdisciplinary collaboration that could improve job sat-
isfaction and team-based care. Moreover, empowering NPs
in practice at the organizational level and encouraging
communication with senior managers are benefcial for
increasing NPs’ psychological safety and gaining the support
of senior managers.

It is also suggested that acute care hospitals need to
implement policies to ensure the rights of NPs in the col-
laborative practice model, which therefore might improve
job satisfaction and efciency of the team-based practice. In
particular, authorized practice guidelines might strengthen
organizational trust in acute care settings, which promotes
better job satisfaction and profcient team-based practice.
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