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Abstract. Background and Aim of the work. Well-being work envir
generate health and, at the same time, maintaining high qualj
tionnaire on Organizational Health (QISO) assessed or:
study was to evaluate the reliability and validity of a b
administered to nurses belonged to surgical, medical and
cal Health Authority Bari, Italy. The same interviewers
QISO brief form. Results. The correlations h ¢
nificantly confirmed the reproducibility of th

QISO brief form underli

the context investiga

From the current literature, it appeared that nurs-
es who perceived the presence of their nursing man-
nges regarding the National  ager more in their contexts felt less stressed and more
S) inevitably caused a transition  respected, having a perception of greater justice and
formal and bureaucratic management to a man- more committed to their organizations (6-8).
, also based on the assignment of trustee- Moreover, the important change implied that
e assignments and periodic checks of the results (1). ~ nurses judged and measured their working satisfac-

ay, management applied to the nursing sciences is tions linked to their needs and conditions, too (9,10).

considered the key tool for nurses to better interpret
this change by realizing the combination between the
care improvement and, at the same time, human re-
sources optimizing and enhancing (2-4).

Healthcare organizations reflected on workplace
safety and relationships with their teams, creating an
organizational well-being and, therefore, positively in-
fluencing their workers’ health (5).

So, nurses underlined their importance in implement-
ing organizational and managerial practice through ob-
servance of standard procedures. On the contrary, an
unsafe environment determined high levels of stress
among the staff that will inevitably affect patients (9,11).

In this context, the organizational well-being,
health and quality of life in the workplace became more
important issues in healthcare management (9,12,13),
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referring to the ability of the Healthcare Agency not
only to be effective and productive in terms of health
provided to patients but also to promote an adequate
degree of physical and psychological well-being (14)
and directly influence the health of the entire system
by using ad hoc procedures (15,16).

In fact, by considering poor organizational well-
being conditions , phenomena such as decrease in pro-
ductivity, absenteeism, low motivation levels, stress and
burn out, reduced availability to work, lack of trust,
lack of commitment, increasing in patients’ complaints
and the condition of unease and psychological malaise
of the organization (9,17).

The presence of all the well-being conditions will
be capable to generate health and, at the same time,
maintaining high quality of life in their working.

Recently, literature reported several studies on
working well-being assessment and its related benefits.
For example, Xenidis and Theocharous (18) evaluated
organizational health in four different steps by per-
forming critical aspects of the organization asses
Additionally, Miles (19) reported that the organi
tional health implied personal work, relationships, e

workers (20,21). Orvik and Axels
how the organizational ing

ontext by validating the Nurs-
Organizational Health (QISO)

austively aimed to find several detailed
prmation on the organizational and individual well-
of the nurse interviewed. Each item was associ-
ated to a score on the Linkert scale from 1, as “never”
to 4, as “often”, even if there was further information,
especially in the descriptive demographic part and in
the improvement proposals of the organization where
this range of response was not considered.

Despite the QISO was very complete in its genre,
it had the peculiarity of being very long in its compila-
tion, as each interview took at least 20-25 minutes to
spare their work duties. Hence the idea, connected to

the weakness complained by the interviewees of be
able to shorten the QISO, so that it might he
immediate and faster in its administratio
consequentially elaboration.

Moreover, by analyzing the litera
universally accepted method to
so the approach used in devel

QISO followed commo

to be more easily applied in the nursing envi-

ts, already gilbiggling thanks to several activi-

and Methods

Initially to a sample of nurses all employed at the
“Di Venere” hospital in Bari, Italy, the QISO question-
naire was administered to assess the organizational
health of their work environments. The chosen sample
was random, with no randomization parameters. The
compilation period of the QISO questionnaires took
place between April and June 2019. The questionnaires
were filled in with great difficulty since the interviewees
underlined the high number of questions to answer.

Therefore, a reduced version of the QISO was
formulated and administered to the same interviewees
during April and May 2020 in order to perform the
validity of the QISO in its brief form.

Questionnaires

The QISO aimed to search and quantify all infor-
mation on the different dimensions of organizational
health and on three groups of indicators, as: positive,
negative and of mental and physical discomfort, in the
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nursing population. It was composed of 118 items di-

vided into 8 scales/dimensions, by assessing:

* the Work Environment Comfort, as the nurses’ per-
ceptions on their work environments characteristics;

* the Organizational context, which included clarity
in Health Companies’ objectives, in their awareness
and programmed purposes as: the enhancement of
skills, the active listening, the availability and circu-
lation of information, the conflict management, the
collaborative interpersonal relations, the operational
smoothness, the organizational equity, the propen-
sity and openness to innovation sub-dimensions;

* the Stress Factors, which evaluated experiences re-
lated to fatigue, the sense of not having the prep-
aration or the appropriate skills and the degree of
psychological involvement that the job causes the
employee;

* the Safety and Accident Prevention dimension, which
explored area relating to safety measures in the work
environment;

* the Tolerability of Work Tasks dimension, which 4
vestigated the different components that charac
ized nursing and which generally had reason to co
sider less desirable as mental and physi

had the opportunity to sug-

provement which, in their opin-

with similar key concepts were combined, eliminating
satisfaction levels at the different company levels, as
the figures of the nursing manager and the coordina-
tor, and encompassing all the concepts of satisfaction
relating to the company as a whole (Tablel). The or-

ganizational context brought together 30 items, since
we excluded the items that sounded redundant in their
meaning and items that had a meaning opposite to the
other items considered. Additionally, safety perception
was assessed by a unique item, considering an overa

assessment by the interviewer. Furthermore, 3
dimensions concerning the positive and
dicators had been generalized in their spect

ommittee of Polyclinic in Bari, Italy, with no.
6315/2020.

Data analysis

Anonymous data were collected in an Excel data
sheet and then, statistical analysis were performed
thanks to the SPSS program, version 20. Socio-demo-
graphic data were presented as frequencies and percent-
ages by considering categorical variables as: sex and
ward of belonging. On the other hand, age and years of
work experiences were showed as continuous variables
and expressed in means and standard deviations. Test-
retest reliability or reproducibility, internal consistency
and convergent validity of the QISO questionnaire in
its brief form were assessed. Specifically, to perform the
repeatability, the compilation of the QISO question-
naire and that of the related brief form were compared
to the same subjects, in two different times and the de-
gree of correlations between the scores were calculated.
Correlations were assessed thanks to the paired-sample
t-test. To assess internal consistency, Cronbach’s alpha
was performed in the QISO-brief version.
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Results

All 295 nurses who answered to the first QISO
administration were contacted a second time and also
responded to the QISO brief form.

Table 1 showed socio-demographic characteris-
tics of the nurses interviewed.

Additionally, Table 3 showed the descriptive sta-
tistics of the two samples collected.

Table 1. Dimensions analyzed and number of items in QISO
and in the QISO-brief form.

Dimension explored n.item  n.item
QISO QISO
brief form

Scale 1: Comfort of the Work 11 7
Environment
Scale 2: Organizational context
Clarity of the Organizational Objectives 4 2
Enhancement of Skills 4 2
Active Listening 4 1
Availability and circulation of information 4 2
Conflict Management 4 1
Collaborative Interpersonal Relations 4 1
Operational smoothness 4 2
Organizational equity 4 2
Sense of Social Utility 2
Scale 3: Stress Factors 3
Scale 4: Accident Safety and Preventio 1

Scale 5: Tolerability of Work Ta;
Scale 6: Openess and Innoy,

Scale 7:

Table 4 reported correlations for each scale, be-
tween the compilations of the QISO and the QISO
brief form, assessing by the t-test.

Table 3. Statistics for paired samples

Dimension explored N  Means * Stand
Deviationd (p+s"

Scale 1

QISO 295

QISO-brief form 295

Scale 2

QISO

QISO-brief form
Scale 3
QISO
QISO-brief form
Scale 4

295 .029
295 2.90+1.11 .064
295 2.39+.43 .025
295 2.62+.88 .051
295 2.41+.36 .021
295 2.19+.47 .027
295 2.46+.23 .013
295 2.43+.34 .020
295 2.16+.33 .019
QISO-brief form 295 2.25+.67 .039

Table 4. Paired samples correlations (n=295)

Positive indicators 13 g Scales N  Correlation Significance
3 2 Scale 1: QISO & 295 .770 <.001*
118 3 QISO-brief form
Scale 2: QISO & 295 .930 <.001*
QISO-brief form
Scale 3: QISO & 295 .947 <.001*
requencies; Percentages (n;%)" QISO-brief form
eans + Standard Deviations (pts.d.)’ Scale 4: QISO & 295 .597 <.001*
QISO-brief form
189(64.1%)" Scale 5: QISO & 295 949 <.001*
106(35.9%)* QISO-brief form
Scale 6: QISO & 295 918 <.001*
Medical Area 75(25.4%)" QISO-brief form
Surgical Area 107(36.3%)* Scale 7: QISO & 295 .880 <.001*
Emergency Area 113(38.3%)" QISO-brief form
Age (years) 37.33+8.33" Scale 8: QISO & 295 726 <.001*

Work experience 10.54+6.52P

(years)

QISO-brief form
*p<.005: statistically significant
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The Internal Coherence (Cronbach Alpha Co-
efficients) for all the items of the QISO was =.563,
while the Cronbach Alpha Coeflicients of the QISO
brief form was =.630, highlighting an adequate inter-
relationship of the items of each sub-dimension of the
questionnaire.

Discussion

The present study reported that the validation of
the QISO-brief form might be an opportunity. The
correlations between the compilations of the two dif-
ferent questionnaires, evaluating through the t-test,
significantly confirmed the reproducibility of the dif-
ferent sub-dimensions (p<.001). The QISO brief form
also demonstrated good internal consistency compara-
ble to the values of its original version.

In addition, to the small number of samples, it
was also necessary to consider the fact that the re-
cruitment of participants was carried out only in
hospital of the Local Health Authority of Bari, wi
out considering the multiplicity of conditions th
could arise in the rest of both the Puglia

action of nurses, attributable to company

processes in order to be able to iden-
and perhaps subsequently implement important
ation regarding professional growth and de-
velopment, were not lost. Another important aspect
that the QISO was able to detect was the relation-
ship of trust that the nurse had with their company
in strengthening their skills. The idea of creating a
QISO brief form was inherent in the fact of trying

to obtain an ever-increasing number of respondents
who could actively participate in the change of their
working realities, as well as in the motivation and
assumption of responsibility increasing by nurses in
order to be more promoters of profound changes i
their organizations. Therefore, it was imports
understand the context and how each nurse
the organizational context to implement ch3

individual performance.
In this regard, in the lite
studies that evaluated t

its brief form which
ed very often to fill
1onnaires and therefore also tired of this ap-
ason for a reduced form of the
was very important to since
a lot of talk about performance

Conclusion

The QISO brief form was not designed to re-
place its original version, but it was conceived as a
broader and more general administration in its con-
tent prior to the QISO, which could be administered
successfully, if the QISO brief form underlined a
negative organizational condition, in order to men-
tion all negative aspects of the context investigated.
Certainly, results demonstrated promising perspec-
tives for the QISO brief form in its use. Additionally,
one of the strengths of the study was having adminis-
tered the two versions of the QISO, both the integral
and the brief form, to the same nurses. On the other
hand, the limitation of this study surely consisted in
having included a small number of subjects. There-
fore, further validation studies could be desirable in
order to implement the validity of the QISO brief
form so that a snapshot of the nurse’s organizational
condition could be performed.
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Appendix I. QISO brief form items.
Dimension explored/Items

Scale 1: Comfort of the Work Environment:
Cleaning

Lighting

Temperature

Silence

Pleasantness of the environment and ergonomic furnishings
Space available per person

Functional and clean toilets and changing rooms

Safety

Scale 2: Organizational context

Clarity of the Organizational Objectives

The Company's objectives are clear and well defined

The organizational roles and work tasks are clear and well defined
Enhancement of Skills

The company offers real career opportunities to everyone
Opportunities for professional development and updating are offered
Active Listening

Anyone who makes requests or proposals and suggestions is listened to
Availability and circulation of information

It's easy to get the information you need

Management and organizational changes are clearly communicated to all
Conflict Management

Even among colleagues we listen and try to meet each oth
Collaborative Interpersonal Relations

Anyone who makes requests or makes proposals and suggest
Operational smoothness

There are means and resources to do yo
Decisions are made quickly
Organizational equity
Coordinators treat employe
The company finds ade
Sense of Social Utili

e 6: Openness and Innovation
Pt user requests

Recognize and deal with the problems and mistakes of the past by improving work process
Develop innovative skills in employees and introduce new professionals

Establish collaborative relationships with other organizations and

Confront the experiences of other organizations sharing the experiences of each organization
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Appendix I. QISO brief form items.

Dimension explored/Items

Scale 7: Positive and Negative indicators

Positive indicators

Satisfaction with your organization and feeling of being part of a team
Going to work makes me fulfilled

Right balance between work and free time

Satisfaction with relationships built at work and trust that negative conditions can change
Sharing of corporate values and how they are appreciated externally

Appreciation and confidence in company management skills, at every level

Negative indicators

Impatience with going to work

Disinterest in work and the desire to change the environment
Feeling of not counting in the organization

Little clarity in circulating information

Feeling of not being appreciated and properly involved

Scale 8: Psychosomatic disease
Feeling of excessive fatigue
Onset of psycho-somatic disorders of different nature attributable to on,




