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ORGANIZATIONAL CULTURE (OC)
is a significant variable in-
fluencing organizational
performance (effective or

ineffective). It consists of the deep
underlying assumptions, beliefs,
and values that are shared by mem-
bers of the organization and typi-
cally operate unconsciously. These
manifestations are learned respons-
es to a group’s problems of survival
in its external environment and the
problems of internal integration. If
a given set of people shared a con-
siderable number of important
experiences in the process of solv-
ing external problems, one can
assume that the group has devel-
oped a shared view of the world
and its place of work (Schein,
2004).

The study of OC became popu-
lar in the 1980s. At the time, busi-
ness scholars used the concept of
OC to explain the phenomena of
economic successes of Japanese
over American firms. The Japanese
“culture” has been described as a
highly motivated workforce with a
commitment to a common set of
core values, beliefs, and assump-
tions (Lim, 1995) that promote a
collective understanding of innova-
tion, entrepreneurship, and com-
petitiveness (Deshpande, Farley, &
Webster, 1993). In this context, the
OC has been linked to the effective-

ness of an organization (Denison &
Mishra, 1995).

The emergence of managed
care, the Prospective Payment Sys-
tem, and other financing arrange-
ments in the 1980s generated an
interest in the effect of corporate
culture (Vandenberghe, 1999) on
health care organizations (Gershon,
Stone, Bakken, & Larson, 2004).
The infiltration of managed care
companies resulted in unprece-
dented organizational changes in
the health care delivery system.
Such changes included organiza-
tional restructuring, reduction in
patients’ hospitalization days,
budgetary constraints, and other
factors that negatively affected
employees’ performance and pro-
ductivity, as well as patient satis-
faction (Gershon et al., 2004;
Wooten & Crane, 2003). Thus, the
interest in investigating the rela-
tionship of organizational con-
structs (for example, OC) and
health care services outcomes has
increased over the years (Gershon
et al., 2004).

Organizational culture in-
cludes a complex set of interrelat-
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ed, comprehensive, and ambigu-
ous factors. Furthermore, it is a
multidimensional construct that is
of interest to many different disci-
plines including anthropology,
sociology, and organizational psy-
chology (Scott, Mannion, Davies,
& Marshall, 2003). Each discipline
brings its own perspective to the
inquiry, so there is no consensus
about the best methodologic ap-
proaches, and comparison of stud-
ies is difficult. An explicit concep-
tual framework would help to
delineate and focus the key
dimensions or factors of OC that
are being investigated (Cameron &
Quinn, 1999) and would assist in
synthesizing the research find-
ings. Therefore, the purposes of
this article are (a) to propose a
framework for studying OC, and
(b) to describe a promising tool for
measuring a nursing unit’s OC and
its link to organizational effective-
ness.

The Denison Organizational
Culture Model (DOCM)

The DOCM posits four desir-
able organizational traits grounded
on theory and empirical findings.
This model is based on the follow-
ing premise of OC research: The
culture of the organization has a
strong influence on organizational
effectiveness. The four organiza-
tional culture traits are characteris-
tics of organizational effectiveness,
which include adaptability, in-
volvement, consistency, and mis-
sion (Denison & Mishra, 1995).

Adaptability trait refers to the
organization’s ability to translate
the demands of the business envi-
ronment into action (Denison,
1997, 2000). This trait also de-
notes the organization’s system of
norms and beliefs that support the
organization’s capacity to receive,
interpret, and translate signals
from its operational and competi-
tive environment into internal
behavioral changes that increase
its chances for survival, growth,
and development (Rondeau &
Wagar, 1999). In nursing, this trait
may be used to describe a nursing

unit with staff nurses who are less
resistant to change and more flex-
ible and responsive (compliant) to
various hospital initiatives (for
example, performance improve-
ment efforts) and the dynamics of
the overall health care delivery
system. Moreover, the staff nurses
in this example would understand
the implications of their behaviors
to the overall life of their organiza-
tion — viability in the competitive
health care market.

There are three important
aspects of adaptability traits that
impact an organization’s effective-
ness. These include the ability of
the organization to (a) perceive
and respond to the external envi-
ronment, especially their cus-
tomers (for example, patients and
families) and their competitors
(other hospitals); (b) respond to
internal customers (for example,
co-workers), regardless of level,
department or function; and (c)
restructure and re-institutionalize
a set of behaviors and processes
that allow the organization to
adapt. Without this ability to
implement an adaptive response,
an organization cannot be effec-
tive (Denison, 1997, 2000). By
understanding the adaptability
trait of their organization, first-
line nursing leaders, such as nurse
managers, are better positioned to
assess their nursing units’ ability
to respond to change and ulti-
mately influence organizational
performance.

The mission trait reflects the
organization’s ability to identify a
meaningful long-term direction
that provides employees with a
sense of focus and a common
vision of the future (Denison,
1997, 2000). It provides purpose
and meaning by defining a social
role and external goals for the
organization. Moreover, it pro-
vides a clear direction for goals
that serve to define an appropriate
course of action for the organiza-
tion and its members. A sense of
mission enables an organization to
shape current behavior by envi-
sioning a desired future state.

Being able to internalize and iden-
tify with an organization’s mission
motivates employees to contribute
both to short and long-term com-
mitments to the organization.
Organizational success, such as
productivity, is more likely to be
attained when individuals and
organizations are goal directed
(Denison, 1997, 2000; Rondeau &
Wagar, 1999). Of the four organiza-
tional cultural traits, Fisher (2000)
found mission to be the major trait
that influenced organizational
effectiveness. For nursing units,
the primary focus is often the
patient and ultimately the satisfac-
tion of that patient with the care
delivered. Consequently, patient
satisfaction is often a core mission
trait in nursing units as it is
viewed as a key indicator of orga-
nizational effectiveness for a par-
ticular acute care hospital.

The involvement trait is a
characteristic of a “highly in-
volved” culture, in which employ-
ee involvement is strongly encour-
aged and where a sense of owner-
ship and responsibility exists. In
such a culture, employees rely on
informal, voluntary, and implied
control systems, rather than on
formal, explicit, bureaucratic con-
trol systems. Out of this sense of
ownership grows a greater com-
mitment to the organization and
an increasing capacity for autono-
my. Employees tend to be more
involved and dedicated to posi-
tive organizational outcomes.
Managers’ who solicit input from
organizational members increase
the quality of the management
decisions and heighten members’
participation in their implementa-
tion (Denison, 1997, 2000) be-
cause of increased collaboration
and leveraging of broader opera-
tional knowledge. Thus, this cul-
tural trait focuses on employee
participation and empowerment
as a response to rapidly changing
conditions in the external envi-
ronment of the organization. Em-
ployee satisfaction, commitment,
and morale are key aspects of
organizations with strong involve-
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ment culture (Rondeau & Wagar,
1999). As a result, nurse managers
should be focused on motivating
staff nurses to be engaged and to
contribute collaboratively in deci-
sions that impact organizational
effectiveness.

The consistency trait defines
the values and systems that are the
basis of a strong culture. It pro-
vides a central source of integra-
tion, coordination, and control.
Organizations characterized by
the consistency trait tend to create
internal systems of governance
based on consensual support.
Such organizations have highly
committed employees, key central
values, a distinct method of doing
business, a tendency to promote
from within, and a clear set of
appropriate behaviors. Further,
this trait creates a “strong” culture
based on a shared system of
beliefs, values, and symbols (inter-
nalized values) that are widely
understood by members of an
organization. Compared to exter-
nal-control systems (for example,
regulatory reviews or independent
audits) that rely on explicit rules
and regulations, implicit control
systems based on internalized val-
ues can be a more effective means
of achieving coordination and
integration particularly in unfa-
miliar situations. They enable in-
dividuals to react in a predictable
way to an unpredictable environ-
ment by emphasizing a few gener-
al, value-based principles upon
which actions can be grounded
(Denison, 1997, 2000). A consis-
tency-based culture values stabili-
ty and predictability through
member compliance with organi-
zational rules and regulations.
Organizational roles and hierar-
chy are reinforced and embedded
in the cultural values of organiza-
tions with strong consistency cul-
tures (Rondeau & Wagar, 1999).

Effective organizations dem-
onstrate high levels of the four cul-
tural traits which reflect their abil-
ity to balance the dynamic tension
between the need for stability and
the need for flexibility within the

organization. The DOCM postu-
lates that dyad of culture traits
denote certain organizational at-
tributes. For example, a dyad of
involvement and consistency traits
represents internal operational
aspects of OC while a dyad of mis-
sion and adaptability describes
the externally driven aspects of an
OC. Moreover, a dyad of involve-
ment and adaptability traits repre-
sents the organizations’ capacity
for flexibility and change, while a
dyad of consistency and mission
traits is oriented toward stability.
Thus, the ability of the organiza-
tion to reconcile such dynamic
tensions within the organization is
the essence of an effective organi-
zation (Denison, 1997).

To date, the use of the DOCM as
conceptual framework for nursing
unit’s OC research is limited in the
literature. However, this model
offers a practical approach to de-
scribing or explaining the OC of
nursing units that have shown
organizational effectiveness such
as a consistent achievement of
high levels of patient satisfaction
and high-quality care (Casida,
2007). At the nursing unit level,
the nurse manager plays a pivotal
role in achieving these tangible out-
comes, which have significant
impact on the hospital’s bottom-
line. It is imperative for nurse man-
agers to have the knowledge and
understanding of the four culture
traits described by the DOCM in
order to adapt their leadership
styles to influence specific changes
that drive improved nursing unit
performance.

The Denison Organizational
Culture Survey (DOCS)

The DOCS is a measurement
tool that was founded on the theo-
retical framework of the DOCM. In
the field of business, the DOCS is
one of the most commonly used
tools for measuring OC. The DOCS
purportedly links OC to tangible
bottom-line performance meas-
ures, such as profitability, quality,
innovation, market share, sales
growth, and employee satisfaction

(Denison, 2000). In nursing, the
DOCS has been used to link the
leadership styles of nurse man-
agers and the OC of high-perform-
ing nursing units in acute care
hospitals (Casida, 2008). When
the DOCS was compared to other
measurement tools, the following
advantages were found (Denison,
2000):
• It measures group behaviors

rather than their personality.
• It is designed and created

within the business environ-
ment rather than within the
academic environment.

• The items are written in “busi-
ness language” and therefore
are suited for exploring and in-
terpreting business-level data.

• It measures the link between
group behaviors and bottom-
line business results.

• It is fast and easy to imple-
ment.

• It is applicable to all levels of
an organization.
The DOCS is a 60-item ques-

tionnaire that asks respondents
(for example, staff nurses) to
describe their OC using a 5-point
Likert scale. The anchors used to
evaluate the DOCS items are: 1 =
strongly disagree, 2 = disagree, 3 =
neutral, 4 = somewhat agree, and 5
= strongly agree. Each cultural
trait (involvement, consistency,
adaptability, and mission) is meas-
ured by three scales or indices,
and each scale contains five items
(Cho, 2000). Combined responses
to items on the three indices com-
pose each cultural trait score and
the mean item scores generate trait
scores (Block, 2003). Table 1 pro-
vides a summary of the compo-
nent of DOCS. Overall, the DOCS
items were written to address
those aspects of culture that had
demonstrated links to organiza-
tional effectiveness, such as hav-
ing a shared sense of responsibili-
ty, possessing consistent systems
and procedures, being responsive
to the market, and having a clear
purpose and direction for the
organization (Lawry, 2002).
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Psychometric Property of the
DOCS

The DOCS is a valid and a reli-
able tool that has been used exten-
sively to measure the culture of var-
ious organizations for nearly 2
decades. Extensive psychometric
testing conducted by Cho (2000)
using a sample of 36,542 raters from
diverse organizations showed coef-
ficient alphas ranging from 0.70 to
0.86 for the 12 indices (scales) and
from 0.87 to 0.92 for the four cul-
ture traits, indicating acceptable
levels of consistency within
scales. In 2005, Denison, Janovics,
and Young reported on the psy-
chometric properties of the DOCS
with similar conclusions. They
used data from a large and diverse
sample of 35,474 raters who had
voluntarily completed the DOCS
between 1997 and 2001. These
data were obtained from an
archive consisting of both public
and private sector organizations
including large Fortune 100 com-
panies, schools, and private small
companies. Findings from this
study demonstrated coefficient
alphas of 0.70 to 0.85 for all
scales/indices. Recently, Casida
(2007) reported a coefficient alpha
of 0.96 on a study involving a sam-
ple of 278 acute and critical care
staff nurses.

Validity of the DOCS has also
been supported. In Cho’s (2000)
work, exploratory and confirmato-
ry factor analytic results such as a
confirmatory factor index (CFI) of
0.99, suggest a robust construct
validity of DOCS scales and items.
Denison and colleagues’ (2005)
study also demonstrated validity
of the DOCS. Confirmatory factor
analysis showed a root mean
square of approximation of 0.048
and CFI of 0.98. Their data sup-
port the theoretical structure im-
plied by the DOCM. Conse-
quently, a strong link between
organizational culture and per-
formance (effectiveness) is sup-
ported, and these studies together
suggest the DOCS has robust psy-
chometric properties.

Implications
The DOCS offers potential

applications in nursing practice
and research. The majority of
nursing literature that addressed
the assessment of a nursing unit’s
OC considered before and after
implementation of (a) perform-
ance improvement efforts (Baker,
King, MacDonald, & Horbar,
2003), patient care delivery mod-
els (Jones, DeBaca, & Yarbrough,
1997) and innovations in nursing
units (Coeling & Simms, 1993); (b)
organizational change such as

intradepartmental restructuring of
nursing roles and functions
(Forsythe, 2005); and (c) acute
care hospitals’ merging into one
health care system (Jones &
Redman, 2000). The DOCS is a
useful tool that could better quan-
tify organizational performance
before and after organizational
change. The DOCS scores would
provide stakeholders (for exam-
ple, nursing leaders) with specific
culture trait(s) of nursing units
that require attention or support
from their leaders with the pur-
pose of achieving tangible organi-
zational outcomes. For example,
the DOCS was used to explore the
OC characteristics of 37 “high-per-
forming” acute and critical care
nursing units (N = 278 staff nurs-
es) that consistently met the
benchmark on patient satisfaction
and quality care ratings in one
health care system in  New Jersey
(Casida, 2007, 2008). Findings
from this study included a mean
global DOCS score of 3.6 (out of 5),
and mean culture trait scores of
3.5 (adaptability), 3.6 (consisten-
cy), 3.5 (mission), and 3.7 (in-
volvement). These results are
within the “higher agreement”
dimensions in the measurement
scale, which are consistent with
the DOCS scores of high-perform-
ing business organizations (Block,
2003; Fisher, 2000).

Future studies should exam-
ine nursing units’ OC regardless of
group performances: excellent,
average, or poor. This would pro-
vide stakeholders with variability
in DOCS scores, and thus, enable
them to identify areas that require
interventions. For example, mean
scores of less than 3.0 in mission
and adaptability suggest that the
nursing staff may not have a clear
understanding of the competitive
nature of the current health care
market or may be unaware of the
hospital’s mission, vision, and
goals. Mean scores less than 3.0 in
the consistency and involvement
components suggest that nursing
staff may not have the right “team
spirit” or sense of belonging in

Table 1.
Component of Denison’s Organizational Culture Survey

Cultural Trait Scales Indices

Involvement Empowerment
Team orientation
Capability development

Consistency Core values
Agreement
Coordination and integration

Adaptability Creating change
Customer focus
Organizational learning

Mission Strategic direction and intent
Goals and objectives
Vision
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their group. Each staff nurse may
be focused on his/her own indi-
vidual agenda rather than being
“involved” in the group, a charac-
teristic that may result in a less-
stable work group. To achieve
organizational effectiveness, nurse
leaders must be cognizant about
the powerful forces of these cul-
ture traits and accordingly learn
how to implement strategies to
reshape the culture of nursing
units and influence organizational
outcomes. For a nursing unit to be
effective, the manager must un-
derstand how these culture traits
can alter organizational perform-
ance. The manager must also
understand how to adapt his/her
leadership style to ensure that the
nursing unit achieves high levels
of the four culture traits indicating
organizational effectiveness.

It is imperative for nurses who
are interested in this type of
inquiry to know that there are sev-
eral OC instruments that have
been used in nursing. These
instruments, however, primarily
provide the general behavior of
the work group (for example, con-
structive, passive-aggressive, hier-
archical, etc.) rather than a tangi-
ble measure such as organization-
al performance. The strengths of
the DOCS include its capability of
linking the characteristics of the
OC (cultural traits) to organiza-
tional effectiveness, and its ease of
use is paramount to successful
implementations of organizational
change, performance improve-
ment initiatives, and other pro-
grams aligned with the hospital’s
strategic plan.

Organizational culture as a
construct is generally complex
and multidimensional. Investi-
gators who are interested in
understanding the OC of nursing
units and the links between that
culture and organizational effec-
tiveness will find the DOCS par-
ticularly well-suited to their
needs. Moreover, they can use the
DOCS to identify the OC charac-
teristics of nursing units that have
achieved other tangible organiza-

tional outcomes including cost-
effective patient care, service
excellence, and Magnet® nursing
designation. Finally, a compre-
hensive psychometric testing of
the DOCS involving a large,
diverse sample of nurses is war-
ranted to achieve generalizability
of the findings.

The DOCS offers a promising
approach to operationalizing and
measuring the link between OC
and organizational effectiveness in
the context of nursing units, where
tangible organizational outcomes
(for example, patient safety, quali-
ty, and satisfaction) are paramount
in the viability and competitive-
ness of acute care hospitals today.$
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