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Abstract The main goal of this research is to explore the organizat ional climate perceived by 
administ rat ive and healthcare personnel working in Spanish healthcare services, analyzing the 
dif ferences according t o t heir healt h special izat ion,  sex,  age and professional st at us.  The 
sample was made up of 3,787 individuals working in the administ rat ive and healthcare services 
of  t he Public Health System of  t he Principal it y of  Asturias,  88.7% were working in special ist   
care and 11.3% in primary care. Mean age was 51.88 (standard deviat ion of 6.28); 79.9% were 
women and 20.1% men.  The organizat ional cl imate was assessed wit h t he CLIOR scale.  The 
organizat ional climate perceived is moderately posit ive, with a global mean of 3.03 on a scale 
of 1 to 5 points. The differences are stat ist ically signif icant  (p < .01) according to specialty, age 
and profession. A bet ter working climate is perceived in primary care than in specialist  care, 
and among older as compared to younger workers. The results indicate that  the working climate 
perceived by administ rat ion and services staff  employees in the Spanish healthcare context  is 
moderately posit ive, with a bet ter perceived climate in primary care than in specialist  care.
© 2013 Asociación Española de Psicología Conductual. Published by Elsevier España, S.L.  
All rights reserved.
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Resumen El obj et ivo de este t rabaj o es conocer el clima organizacional percibido por los t ra-
baj adores de administ ración y servicios del sistema español de salud pública, analizando su es-
pecial idad sanit aria,  género,  edad y cat egoría profesional .  La muest ra est uvo compuest a  
por 3.787 t rabaj adores de administ ración y servicios del Servicio de Salud Pública de Asturias, 
88,7% procedían de atención especializada y 11,3% de atención primaria. La media de edad es 
de 51,88 años (desviación t ípica 6,28); 79,9% fueron muj eres y 20,1% hombres. El clima organi-
zacional se evaluó mediante la escala CLIOR, obteniéndose una media de 3,03 en una escala de 
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Improving t he qual i t y of  ment al  heal t h assist ance in 
healthcare services is a main object ive for both professionals 
and the administ rat ion (Figueiredo-Ferraz, Grau-Alberola, 
Gi l -Mont e,  & García-Juesas,  2012).  There is current ly 
growing interest  in using a posit ive approach in inst itut ions, 
promot ing health at  the workplace and other relevant  factors 
(Ariza, Quevedo-Blasco, Ramiro, & Bermúdez, 2013; Bakker, 
Rodríguez-Muñoz, & Derks, 2012; Fuente, et  al. ,  2013).  A 
good example of  this is work sat isfact ion, given that  high 
sat isf act ion indices among heal t hcare prof essionals 
inf luences t he qual i t y of  t he service provided and t he 
sat isfact ion of  t he pat ient  him/ hersel f  (DeVoe,  Fryer, 
Hargraves, Phillips, & Green, 2002; Mello et  al., 2004; Paquet  
& Gagnon, 2010; Prat t ,  2010),  whereas workers with high 
indices of dissat isfact ion are more prone to suffering from 
burnout  (Escriba-Agüir, Artazcoz, & Pérez-Hoyos, 2008; Lu, 
Barribal l ,  Zhang,  & While,  2011),  physical  and ment al 
det eriorat ion (Faragher,  Cass,  & Cooper,  2005) and an 
increase in absenteeism, change of post , with all the damage 
that  this entails at  the personal and inst it ut ional spheres 
(Buchbinder, Wilson, Melick, & Powe, 1999). Job sat isfact ion 
can be defined as the affect ive orientat ion an individual has 
toward his/ her work (Price, 2001). Spector (1997) determined 
t his af fect  t hrough eleven main aspect s:  appreciat ion, 
communicat ion,  cooperat ion,  rewards,  work condit ions, 
promot ion, recognit ion, security, and supervision. Scheurer, 
McKean,  Mi l ler,  and Wet t erneck (2009) conduct ed a 
systemat ic review of 1,157 studies to ident ify the personal 
and organizat ional indicat ors of  j ob sat isfact ion among 
medical staff. Among the most  influent ial personal variables, 
they found age and professional specialt y,  and among the 
organizat ional  ones t hey found demands,  cont rol ,  and 
colleague support ,  pay and incent ives. Other factors that  
also were found to have an effect  were degree of autonomy 
(Linzer et  al . ,  2000;  Reschovsky,  Reed,  Blument hal ,  & 
Landon, 2001), quality of service appreciat ion (Prat t , 2010; 
Zil ler,  Coburn,  & Yousef ian,  2006) and gender.  However, 
cont radictory ef fects have been reported with respect  to 
this last  factor;  Emmons, Nichols,  Schulkin,  Kenneth, and 
Cain (2006) and Keeton,  Fenner,  Johnson,  and Hayward 
(2007) found that  gender is neut ral in t he assessment  of 
sat isfact ion, whereas Sparks, Corcoran, Nabors, and Hovanitz 
(2005) found that  men feel more sat isf ied in their medical 
careers and, on the cont rary, Frank, McMurray, Linzer, and 
Elon (1999) and McMurray,  Linzer,  Konrad,  Douglas, 
Shugerman, and Nelson (2000) found that  women feel more 
sat isfied with their professional careers. 

An approach of great  interest  which is used for the study 
of j ob environment  in nursing professionals is what  is called 

magnet  hospi t al  (Aiken,  Clarke,  & Sloane,  2000) t hat  is 
dist inguished by holding certain characterist ics capable of 
retaining these types of professionals, such as policies for 
t he decent ral izat ion of  leadership,  t raining,  promot ion, 
working hours f lexibilit y, autonomy, responsibilit y in pat ient  
assistance, and communicat ion with specialized personnel 
(Chen & Johantgen, 2010; Lu et  al. ,  2011; McClure, Poulin, 
Sovie,  & Wandel t ,  1983).  Among t hese aspect s,  t he 
importance of interpersonal relat ionships is apparent , such 
as medical  and nursing st af f  communicat ion (Wanzer, 
Woj t aszczyk,  & Kel ly,  2009).  Relat ionships wit h pat ient s 
also have an inf luence on this sensat ion; thus, Figueiredo-
Ferraz et  al .  (2012)  f ound relat ionships bet ween j ob 
sat isfact ion,  burnout  syndrome sympt oms,  emot ional 
exhaust ion, and depersonalizat ion. 

The compar ison bet ween t he j ob envi ronment  of 
healt hcare and non-healt hcare personnel in t he Spanish 
populat ion has been invest igated in a previous study (García-
Pozo, Moro-Tej edor,  & Medina-Torres, 2010) that  assessed 
t he cl imat e and sat isfact ion of  1,676 nurse and nurse 
assistants. The obtained results confirm that  the greater the 
specializat ion, the greater the degree of j ob sat isfact ion. 
These results are similar to those obtained in other studies 
(Menárguez, Saturno, & López, 1999; Robles-García,  et  al.,  
2005).  In these studies (Arce, Mart ínez, & Sánchez, 1994; 
López-Fernández,  et  al . ,  1998),  heal t hcare personnel 
(medicine and nursing) and non-healt hcare personnel in 
primary care were studied, f inding posit ive assessments in 
the organizat ional climate as well as signif icant  differences 
among several of the assessed professions. The assessment  
of organizat ional climate in the healthcare set t ing is diff icult  
to approach, as these are characterized by being complex 
systems based on collect ive act ivit ies where mult iple and 
heterogeneous labour environments coexist  and where it  is 
probable that  one same individual part icipates in several 
groups simultaneously (Ancarani,  di Mauro, & Giammanco, 
2009; Dawson, González-Romá, Davis, & West , 2011; Ortún, 
2013). Kikuzawa, Olafsdot t ir, and Pescosolido (2008) describe 
three t ypes of  healt h care systems: t he social insurance 
system, the centralized system of ex-socialist  countries, and 
t he Nat ional Healt h Service System (NHS Model).  These 
systems dif fer by organizat ional conf igurat ion and by the 
role of the three principal actors: the medical profession, 
the state, and the payers. Under the NHS Model, the state 
provides universal  heal t h care t hrough publ icly-owned 
hospit als,  dict at ing more state involvement  t han in t he 
Insurance Model.  However,  complete state cont rol of  al l 
health care facilit ies is absent , the medical profession has 
more autonomy, and physicians are allowed to opt  out  of the 

1 a 5 puntos. Las diferencias halladas son estadíst icamente signif icat ivas (p < 0,01) por la espe-
cialidad, edad y profesión. Se encuent ra un mej or clima laboral en atención primaria que en 
especializada, y ent re los t rabaj adores de mayor edad. Los resultados indican que el clima la-
boral percibido por los t rabaj adores de administ ración y servicios del ámbito sanitario español 
es moderadamente posit ivo, observándose un mej or clima organizacional en atención primaria 
que en especializada.
© 2013 Asociación Española de Psicología Conductual. Publicado por Elsevier España, S.L.  
Todos los derechos reservados.
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system (Lassey, Lassey, & Jink, 1997; Stevens, 2001).  The 
Spanish Public Health System (SPHS) is included in a NHS 
Model ,  according t o t he Int ernat ional  Social  Survey 
Programme, ISSP (2008).  In the SPHS there are two main 
levels of care: primary and specialized care. Primary care is 
t he basic and init ial level of  pat ient  care,  and is mainly 
carried out  by local cl inics and health centers,  while the 
specialized care deals with the health problems that  should 
be t reated by specialists in large hospitals and specialized 
centers. In 2011 Spain had 4.1 pract ising physicians per 1000 
popul at i on,  above t he Organisat i on f or  Economic 
Co-operat ion and Development  (OECD) average of 3.2. On 
the other hand, there were 5.5 nurses per 1000 populat ion, 
well below the average of 8.7 in OECD countries. The number 
of hospital beds in Spain was 3.2 per 1000 populat ion in 2011, 
less than the OECD average of 4.8 beds. Spain ranks slight ly 
below the OECD average in health spending per capita. OECD 
reports (OECD, 2013) have pointed out  Health spending in 
Spain grew, in real terms, by an average of 5.6% per year 
between 2000 and 2009, faster than the OECD average of 
4.8, but  it  has fallen by 0.5% in 2010 and by 2.8% in 2011. 
This negat ive growth has been driven by a large reduct ion in 
public spending on health (Peiró, Artells, & Meneu, 2011). 

Within this frame of reference, the present  inst rumental 
study (Hart ley, 2012; Montero & León, 2007) had two main 
obj ect ives: the f irst  was to learn about  the organizat ional 
cl imat e of  administ rat ion and services personnel in t he 
Spanish healthcare system, and the second was to detect  
the dif ferences that  may exist  in organizat ional climate in 
relat ion t o professional  cat egory,  gender,  and age.  The 
work was carried out  in t he administ rat ion and services 
personnel  working in pr imary and special ized care,  a 
populat ion scarcely st udied t o dat e.  As not ed in t he 
literature review, medical and nursing staff  have been the 
most  studied to date; however, administ rat ion and services 
personnel working in health care set t ings become essent ial 
wit h respect  t o pat ient  sat isfact ion and t o t he general 
funct ioning of healthcare cent res.

Method

Participants

The sample was comprised of  3,787 workers f rom t he 
administ rat ion and healt h services of  t he Principal it y of 

Asturias; medical and nursing staff  was not  included, since 
t he obj ect ive of  t he present  research was focused on 
administ rat ion and heal t h services workers.  Except ing 
minimal dif ferences due t o random causes,  t he sample 
pract ical ly mat ches t he ent ire populat ion.  Eight y-eight  
point  seven percent  of the cases originated from centers of 
specialized service and 11.3% from primary assistance. The 
mean age was 51.88 years,  wit h a standard deviat ion of 
6.28 years.  79.9% of  t he sample was female and 20.1 % 
male.  Table 1 shows t he dist ribut ion of  part icipant s by 
professional category. 

The analyses wil l  focus on t hose professions t hat  were 
more frequent ; there are other occupat ions (such as kitchen 
workers (4.10%),  X-ray special ist  t echnicians (1.70%), 
elect ricians (1.20%),  t elephone operat ors (1.00%),  et c. ) 
t hat  were included on the “ other”  category given it s low 
frequency. 

Instruments

The CLIOR scale, composed of 50 Likert -type items with f ive 
opt ions (1 = completely disagree, 5 = completely agree) was 
used for the assessment  of Organizat ional Climate (OC). The 
scale assesses t he essent ial  f acet s t hat  comprise OC 
(Delgado-Rico, Carretero-Dios, & Ruch, 2012; Jarde, Losilla, 
& Vives,  2012;  Peña-Suárez,  Muñiz,  Campi l lo-Álvarez, 
Fonseca-Pedrero, & García-Cueto, 2013): j ob organizat ion, 
autonomy, part icipat ion, cooperat ion, rewards, relat ionships, 
involvement ,  innovat ion, working hours, and work/ family 
conciliat ion. The reliabilit y coeff icient  of the scale is very 
high (α = .97),  which indicates that  t he scale has a high 
int ernal  consist ency.  It s st ruct ure is essent ial ly one-
dimensional and the discriminat ion index of items has values 
that  are equal or higher than .40, not  showing dif ferent ial 
funct ioning with regard to the gender of part icipants (Peña-
Suárez et  al., 2013).

Procedure

Workers received the Organizat ional Climate scale addressed 
to them at  the Personnel Services of the center where they 
worked, being informed of the confident ial and anonymous 
nature of their responses. Once the scale was completed, they 
p u t  i t  i n t o  a  b l a n k  e n v e l o p e  t h a t   
was ret urned t o Personnel Services.  The due dat e was 
established for three months af ter it s recept ion, and it s 

Table 1 Professional category of part icipants.

Care Professional Category  N %

Primary Nurse Assistant  44 10.43 
 Administ rat ive Assistant   155 36.73 
 Orderly  49 11.61 
 Specialized Laboratory Technician  2 0.47 
 Other 172 40.76

Specialized Nurse Assistant  1,316 39.54 
 Administ rat ive Assistant   556 16.71 
 Orderly  465 13.97 
 Specialized Laboratory Technician  105 3.16 
 Other 886 26.62
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complet ion was considered a mandatory requisite on the part  
of the administrat ion. The data were gathered during 2009.

Data analysis

The corresponding descript ive stat ist ics for t he dif ferent  
variables analyzed in t he CLIOR scale were calculat ed. 
Compar i son t est s were per f ormed wi t h a l evel  of 
signif icance of .05. Eta square (η2) was the stat ist ic applied 
t o measure t he ef fect  size wit h values ranging f rom low 
(values below or equal to .02), moderate (values between 
.03 and .14) to high (over .14), according to Cohen (1988). 
Organizat ional  Cl imat e compar isons were perf ormed 
according to health specialty, gender, age, and profession. 
The homogeneity of  variances and mean equalit y cont rast  
was analyzed using St udent ´ s t -t est  f or independent  
samples wit h t wo cat egories;  Analysis of  Variance t est s 
were conducted with the independent  variables with three 
or more levels and,  subsequent ly,  Tukey´ s post -hoc t est  
was used t o det ermine bet ween which cat egories t here 
were signi f icant  st at ist ical  di f f erences.  The analyzed 
occupat ions are those that  presented sample sizes which 
were representat ive of  t he populat ion;  t herefore,  nurse 
assistants, administ rat ive assistants, Specialized Laboratory 
Technicians (TEL) and orderl ies,  were analyzed.  The age 
variable was t ransformed into three groups: from 35 to 45; 
from 46 to 55; and from 56 to 70. 

Results

Table 2 shows the descript ive stat ist ics,  signif icance level 
of  t he comparisons of  t he means and ef fect  sizes among 
the dif ferent  groups analyzed. The perceived organizat ional 
cl imate of  the part icipants is moderately posit ive,  with a 
mean of  151.5 on the CLIOR scale,  which has a minimum 
score of 50 and a maximum of 250.

The ef f ect  size in al l  var iables analyzed was low. 
Student ´ s t -test  comparing OC for all categories of health 
specialty, assuming the non-homogeneity of variances, was 
stat ist ical ly signif icant  [ t (559.901) = 7.92,  p < .001] ,  wit h a 
more posit ive assessment  for t he primary care t han in 
special i zed care personnel .  Bet ween t he genders, 
presuming equality of variances, no global dif ferences were 
found [ t (3,522) = 0.76,  p = .447] .  The analyses of  variance 
indicat e t hat  t he t hree age groups assessed showed 
signif icant  dif ferences [F(2.3,784) = 14.37,  p < .001] ;  in t he 
Tukey test ,  it  was found that  t hese dif ferences are found 
between t he older age group and t he other two groups. 
Thus, the group between 56 and 70 years of  age assessed 
the OC as more posit ive t han the groups of  a lesser age. 
The occupat ions t hat  were compared al so showed 
signif icant  di f ferences [F(4.3,782)=17.63,  p < .001] ;  t hese 
di f ferences were found bet ween nurse assist ant s wit h 
respect  to administ rat ive assistants and other categories; 
in addi t ion,  st at ist ical ly signi f icant  di f f erences were 
obtained between administ rat ive assistants and orderlies. 

Table 3 displays t he dif ferences bet ween t he t ype of 
healt h specialt y wit hin each profession.  The Special ized 
Laborat ory Technician (SLT) were excluded f rom t he 
analyses due to the small sample size in primary care (N = 
2).  The resul t s indicat e t hat  wi t hin nurse assist ant s, 
administ rat ive assistants, orderlies and other professional 
cat egories t here are st at ist ical ly signif icant  dif ferences 
depending on whether t hey are of  primary or special ized 
care,  obt aining a bet t er assessment  of  OC f rom t hose 
professionals in primary care [F(7.3,583) = 24.59 p < .001] . 
Moderat e ef fect  sizes were found in t he administ rat ive 
assistant  and orderly categories. 

Dist inguishing bet ween special t ies (Tables 4 and 5), 
gender was not  a signif icant  variable in primary care [ t (281) = 
−1.314, p > .05]  or in special ized care [ t (3,207) = 1.213, p > 
.05]. Age was not  signif icant  in primary care [F(2.419) = 2.53, 
p > .05], whereas in specialized care stat ist ically signif icant  

Table 2 Descript ive stat ist ics, effect  size, and significance of mean comparisons among gender, age, health assistance and 
professional categories in the Organizat ional Climate scale.

Groups M (SD) η2 p

Gender  0.002 > .050
 Male 150.99 (31.65) 
 Female 151.94 (33.33)  
Age  0.01 < .001
 35 to 45 years 150.19 (31.34) 
 46 to 55 years 150.49 (32.57)  
 56 to 70 years 156.63 (31.03)  
Assist ance  0.02 < .001
 Primary 162.58 (29.00)  
 Specialized 150.68 (32.10)  
Professional category  0.02 < .001
 Nurse assistant   147.99 (32.80)  
 Administ rat ive assistant   157.38 (28.97)  
 SLT 156.23 (26.04)  
 Orderly 147.29 (33.21)  
 Other  155.63 (31.85)  

Not e.  SLT = Specialized Laboratory Technician; M = mean; SD = Standard Deviat ion; η2 = effect  size; p = signif icance.
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Table 3 Organizat ional Climate dif ferences between Primary and specialized care according to professional category.

 Primary Specialized η2 p 
 M (SD) M (SD)  

Nurse assistant   165.18 (32.67) 147.39 (32.86) 0.01 < .0005
Administ rat ive Assistant  174.58 (20.96) 156.98 (29.03) 0.08 < .0005
Orderly  145.50 (31.82) 136.44 (26.06) 0.10 < .0005
Other 162.38 (28.20) 154.11 (32.34) 0.01 < .001

Not e.  M = mean; SD = Standard Deviat ion; η2 = effect  size; p= signif icance.

di f f erences were f ound [ F(2. 3, 325) = 18. 33,  p < . 001] , 
speci f ical ly bet ween t he groups of  lower (147.21) and 
medium age (149.26).  Wi t h respect  t o professions in 
pr imary care,  t he resul t s i ndi cat e t hat  t here are 
stat ist ically signif icant  dif ferences [F(3,416) = 2.89, p < .050] 
between orderl ies (173.16) and administ rat ive assistant s 

Table 4 Descript ive stat ist ics, effect  size and significance of comparisons of means across gender, age, health assistance and 
profession on the Organizat ional Climate scale in Primary Care. 

Groups M (SD) η2 p

Gender  0.00 > .05
 Female 162.22 (29.47)  
 Male 167.74 (28.50)  
Age   0.01 > .05
 35 to 45 years 160.34 (29.16)  
 46 to 55 years 163.45 (29.32)  
 56 to 70 years 169.70 (28.11)  
Professional category  0.02 < .05
 Nurse assistant  165.18 (32.67)  
 Administ rat ive assistant  159.43 (29.94)  
 Orderly 173.16 (24.73)  
 Other 162.38 (28.20)  

Not e.  M = mean; SD = Standard Deviat ion; η2 = effect  size; p= signif icance.

Table 5 Descript ive stat ist ics, effect  size and significance of comparisons of means across gender, age, health assistance and 
profession on the Organizat ional Climate scale in Specialized Care.

Groups M (SD) η2 p

Gender  0.00 > .05
 Female 151.07 (31.95)  
 Male 149.35 (33.45)  
Age  0.01 < .001
 35 to 45 years 147.21 (31.70)  
 46 to 55 years 149.26 (32.80)  
 56 to 70 years 155.84 (31.15)  
Professional category  0.02 < .001
 Nurse assistant  147.39 (32.86)  
 Administ rat ive assistant   156.98 (29.03)  
 Orderly 144.55 (33.10)  
 SLT 156.44 (26.06)  
 Others 154.11 (32.34)  

Not e.  SLT= Specialized Laboratory Technician; M = mean; SD = Standard Deviat ion; η2= effect  size; p= signif icance.

(159.43).  In special ized care,  st at ist ical ly signi f icant  
dif ferences were also present  [F(3.2,438) = 17.586, p < .001]: 
in nurse assistants (147,39) with respect  to administ rat ive 
assist ant s (156,98),  SLT and ot her cat egories (154,11); 
order l i es (144, 55)  wi t h respect  t o admini st rat i ve 
assistants,  SLT and other. 
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Differences in the facets of organizational climate

Among the dif ferent  facets that  comprise the CLIOR scale, 
stat ist ically signif icant  dif ferences were found according to 
gender in the cooperat ion facet  [ t (3.522) =2.91 (Table 6), p < 
.05], with higher scores for females (3.22). Regarding age, 
it  was found that  the older group scored signif icant ly higher 
in comparison to the other two age groups in all facets with 
the except ion of working hours and work/ family conciliat ion 
[F(2.3,759) = 2.60, p > .05]. 

Regarding health specialty, dif ferences were found in all 
facets, obtaining signif icant ly higher mean scores in primary 
care;  f or  example,  in par t i cipat ion [ t (570. 252) = 7. 90,  
p < .001]  and in relat ionships [ t (559.080) = 7.24,  p < .001] , 
f acet s t hat  present ed higher  ef f ect  si zes.  Among 
prof essional  cat egor ies t here were also st at ist ical l y 
signi f i cant  di f f erences in al l  f acet s.  Administ rat ive 
assistants were those with a more posit ive assessment  of 
aut onomy [F(4.3,779) = 5.29,  p < .001] ,  working hours and 
work/ fami ly conci l iat ion [F(4.3,757) = 38.769,  p < .001] , 
part icipat ion [F(4,3.782) = 21.12, p < .001], rewards [F(4.3,782) = 
12.26, p < .001] and relat ionships [F(4.3,782) = 19.23, p < .001]. 
Moreover, this professional group, along with SLT, are those 
who more posit ively value innovat ion [F(4.3,781) = 7.910,  
p < .001], involvement  [F(4.3,782) = 6.009, p < .001] and, along 
wi t h ot her  prof essional  cat egor ies,  most  value j ob 
organizat ion [F(4.3,781) = 12.268, p < .001].  On the cont rary, 
orderlies are those with a more negat ive assessment  of the 
innovat ion,  reward and involvement  facet s,  along wit h 
nursing assistants who gave a more negat ive assessment  of 
organizat ion and part icipat ion.  Order l ies only value 
cooperat ion as signif icant ly more posit ive than the rest  of  
professionals [F(4.3,782) = 15.873, p < .001]. 

Discussion and conclusions

The present  st udy had two main obj ect ives:  t he f irst ,  t o 
l ear n about  t he or gani zat i onal  c l i mat e among 
administ rat ion and service workers in t he heal t h care 
area,  and t he second,  t o analyze t he dif ferences among 
groups making up the sample, at tending to characterist ics 
such as the t ype of  healthcare specialt y,  gender,  age, and 
prof essional  cat egory.  The resul t s indicat e t hat  t he 
Organizat ional  Cl imat e of  administ rat ion and service 
workers in the healthcare area (medical and nursing staf f  
is not  included) is moderat ely posit ive,  wit h a mean of 
151.5 on t he CLIOR scale (minimum score 50,  maximum 
250).  Primary care workers perceive t he organizat ional 
cl imat e as more posit ive (162.58) t han t he special ized 
care workers (150.68) and t he same occurs wit h older 
workers as opposed t o t he younger ones.  Regarding t he 
analyzed prof essions,  nurse assist ant s and order l ies 
obt ained lower scores on t heir  organizat ional  cl imat e 
percept ion. Primary care workers showed a more posit ive 
assessment  of  t hei r  work envi ronment  t han t hose in 
special ized care.  If  an analysis is made wit hin t hese two 
sectors (primary and specialized care) we f ind that  age is 
only an inf luence in specialized care, and cont rary to the 
global  dat a,  order l ies in pr imary care are t hose who 
showed a bet ter organizat ional cl imate, whereas orderl ies 
in special ized care showed t he worst  percept ion of 

organizat ional cl imate among al l  professional categories 
analyzed.  Considering t he dif ferent  facet s t hat  make up 
organizat ional cl imate, stat ist ically signif icant  dif ferences 
were only found according to gender in cooperat ion, with 
females scoring higher.  The remaining result s were similar 
t o t hose obt ained in t he global  scale.  Older workers 
present ed higher scores on al l  facet s except  in working 
hours and work/ family concil iat ion,  as this was the facet  
most  posit ively valued by the three age groups compared. 
Primary care personnel appear t o be more sat isf ied t han 
t hose of  special ized care in al l  facet s of  organizat ional 
cl imate. The profession of  administ rat ive assistant  showed 
signif icant ly higher scores in comparison to nurse assistants 
and orderl ies in every facet  of  organizat ional  cl imat e, 
wit h t he except ion of  cooperat ion,  which is more valued 
among orderl ies. 

The obtained result s are congruent  with those found in 
previous studies,  indicat ing that  in general there is a fairly 
negat ive percept ion of  the work environment  on the part  
of  heal t hcare cent ers col lect ively (Chen & Johant gen, 
2010;  Emmons et  al . ,  2006;  Robles-García et  al . ,  2005; 
Wanzer et  al . ,  2009) and a bet t er percept ion in primary 
care (García-Pozo et  al. ,  2010; Robles-García et  al. ,  2005). 
The inf luence of  age on organizat ional cl imate has already 
been indicat ed in previous st udies (DeVoe et  al . ,  2002; 
Prat t ,  2010)  as wel l  as t he di f f erences bet ween 
professional categories (Chen & Johantgen, 2010; Emmons 
et  al. ,  2006; Wanzer et  al. ,  2009).  Gender does not  seem 
t o exert  a signi f icant  inf luence (Price,  2001;  Spect or, 
1997).  In l ight  of  t hese f indings,  it  would be recommend 
that  the public administ rat ions involved set  out  fol low-up 
and t raining programs in order to pall iate the weak aspects 
detected. 

The resul t s should be int erpret ed in l ight  of  several 
l imit at ions;  however,  t he sample used is very ample and 
representat ive of the administ rat ion and service personnel 
of  t he healt h sector,  wit h t he except ion of  medical and 
nursing staf f .  To improve the general izat ion of  result s t o 
t he healt hcare sphere,  i t  would be advisable t o include 
these two groups in future studies; without  them the table 
of  organizat ional  cl imat e in t he heal t hcare sphere is 
incomplete. On the other hand, to make the assessment  of 
organizat ional climate in comparison to other work contexts 
possible, it  would be advisable to have equivalent  samples 
available in other work contexts in future studies. The data 
presented here are of  a t ransversal nature (Jarde et  al. ,  
2012) and t hey are obtained at  a given moment  in t ime 
(2009),  f or which a longi t udinal  assessment  would be 
desirable al lowing us t o detect  t he possible evolut ion of 
organizat ional climate. Finally,  f rom a psychomet ric point  
of view an approach within the classic framework has been 
fol lowed;  in t he fut ure we would need t o incorporat e 
analysis models derived f rom the It em Response Theory, 
and if  possible, implement  Adapt ive Computerized Tests for 
the assessment  of organizat ional climate. 
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Table 6 Descript ive stat ist ics, effect  size and significance of comparison of means across gender, age, health assistance and profession in the facets that  comprise the 
Organizat ional Climate Scale. 

Facets Statistics Gender Age Specialty Professional category

  F M 35-45 46-55 56-70 Primary Specialized Nurse Admin.  SLT Orderly Others 
         assistant assistant   

Autonomy M 3.01 2.98 2.96 2.98 3.12 3.18 2.99 2.97 3.10 2.88 3.04 3.06 
 SD 0.93 1.02 0.94 0.93 0.98 0.88 0,95 0.95 0.89 1.01 0.80 0.96 
 η2 0.00  0.01   0.01  0.01     

 p >.05 <.001   <.001  <.001    

Cooperat ion M 3.22 3.13 3.19 3.19 3.27 3.43 3.18 3.17 3.31 3.03 3.37 3.27 
 SD 0.72 0.75 0.72 0.74 0.72 0.69 0.73 0.73 0.67 0.75 0.62 0.75 
 η2 0.00  0.00   0.01  0.02     

 p <.05 <.01   <.001  <.001    

Working hours M 3.61 3.62 3.63 3.58 3.68 3.92 3.58 3.36 3.95 3.58 3.71 3.75 
and work/ family SD 1.14 1.07 1.11 1.14 1.11 1.01 1.14 1.25 0.91 1.08 0.97 1.04 
Conciliat ion η2 0.00  0.00   0.01  0.04     

 p >.05 >.05   <.001  <.001    

Innovat ion M 2,92 2.92 2.90 2.88 3.04 3.13 2.90 2.88 3.04 3.04 2.81 2.97 
 SD 0.85 0.92 0.85 0.85 0.89 0.79 0.87 0.89 0.82 0.71 0.91 0.84 
 η2 0.00  0.01   0.01  0.01     

 p >.05 <.01   <.001  0.001    

Organizat ion M 3.11 3.11 3.07 3.08 3.21 3.31 3.09 3.03 3.19 3.04 3.15 3.19 
 SD 0.69 0.69 0.67 0.70 0.67 0.63 0.69 0.71 0.64 0.69 0.58 0.67 
 η2 0.00  0.01   0.01  0.01     

 p >.05 <.01   0.001  0.001    

Part icipat ion M 3.13 3.13 3.12 3.11 3.22 3.37 3.11 3.04 3.26 3.04 3.21 3.23 
 SD 0.69 0.72 0.67 0.71 0.68 0.61 0.70 0.70 0.62 0.73 0.58 0.71 
 η2 0.00  0.00   0.02  0.02     

 p >.05 <.01   <.001  <.001    

Rewards M 2.96 2.92 2.91 2.91 3.07 3.14 2.93 2.89 3.04 2.84 3.06 3.03 
 SD 0.72 0.71 0.69 0.73 0.70 0.65 0.72 0.78 0.64 0.72 0.56 0.67 
 η2 0.00  0.01   0.01  0.01     

 p >.05 <.01   <.001  <.001    

Relat ionships M 2.98 2.98 2.95 2.95 3.09 3.19 2.96 2.89 3.10 2.92 3.03 3.07 
 SD 0.66 0.67 0.65 0.67 0.65 0.60 0.66 0.68 0.61 0.68 0.54 0.64 
 η2 0.00  0.01   0.02  0.02     

 p >.05 <.01   <.001  <.001    

Involvement  M 3.07 3.06 3.03 3.04 3.19 3.27 3.05 3.03 3.16 3.01 3.15 3.10 
 SD 0.69 0.71 0.69 0.69 0.68 0.63 0.70 0.72 0.64 0.69 0.62 0.69 
 η2 0.00  0.01   0.01  0.01     
 p >.05 <.01   <.001  <.001    

Not e.  Stat ist ically signif icant  values in bold. Admin. Assistant  = Administ rat ive Assistant ; SLT = Specialized Laboratory Technician; M = mean; SD = Standard Deviat ion; η2 = 
effect  size; p = signif icance level.
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