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tly to the organisation but ca
ious impacts upon the health and wellbeing of
ff and, as a consequence, place patients at risk

rstanding of morale is important because it
can have tangible and wide-ranging effects and
outcomes for an organisation. Morale is not a
simple concept and the outcomes associated with
high or low morale may impact upon staff turn-
over, attainment of organisational or personal
goals, the ability to adopt new practices, learning
new skills and the delivery of good customer
service.11 As early as the 1940s morale was being
viewed as an important workplace issue. At the
time, it was suggested that when any person holds
a position of responsibility in a business, the word
“morale” comes to have real meaning and refers to
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ff morale is a workforce phenomenon that
ronts every organisation at some time. The

ale: what does the literature reveal?

 Minichiello and Jeanne Madison

What is known about the topic?
The international and Australian literature outlines a 
litany of causes and outcomes of poor morale on the 
nursing workforce. While there have been a number 
of international studies conducted into this 
phenomenon, there has been a paucity of Australian 
research.
What does this paper add?
This paper discusses the intrinsic and extrinsic 
variables that have been identified as an 
explanation for poor morale among nurses, and 

as for future research into the phenomenon of 
rale. Intrinsic factors include professional worth/

ect, opportunity/skill development, work group 
tionships and patient care. The extrinsic factors 
ude organisational structures, operational 
es, leadership traits/management styles, 
munication and staffing.

at are the implications for practitioners?
 literature clearly identifies low morale as being 
tly to organisations and a key source of poor 
ient outcomes and care. Understanding the key 
iables that impact on the morale of the largest 
ponent of the health care workforce allows 

nagers to develop appropriate workplace 
tegies.
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thing that has great importance, even if that
thing remains vague and illusive. At times the
gs of poor morale are difficult to articulate by
 that are affected by it.12 While there are a
ber of thematic variations on the definition of
le, for the purposes of this review, positive
le is seen as an attitude of confidence in the
 of the individual where they identify with a

p, accept group goals and work towards
ving them collectively.13 The fact that there
been no unifying definition of morale goes
 way to explaining the reasons why definitive

irical studies on the phenomenon have been
what sporadic.

 morale of nurses
mber of the writings concentrate on poor
le of health care workers and highlight a

e of causes including: shortage of workers;14

work;15-20 low pay and difficulties with the
itment and retention of staff;15,19-22 the qual-

f nursing education;15,23 professional support
prospects;15,21 and the lack of recognition for
performance and professional achieve-

t.19,22 The way a person responds or reacts to
 and organisational stimuli has a strong

ing on their subsequent perception of morale
in the workplace.
 shown in the Box, the literature surrounding
morale of nurses can be divided into a
ber of key themes. Equally, the themes can be
rated into those that could be considered

reviews the literature that relates to these themes
and offers some suggestions on the implications
of current knowledge related to morale and future
research directions.

Intrinsic factors
Intrinsic factors are those variables that impact
upon nurses’ concept of personal or professional
standing within the group. It could also be argued
that nurses have some control over intrinsic
factors that impact upon their level of morale.

Work groups/relationships
The literature clearly demonstrates that workplace
relationships between nurses can have a major
impact on morale. The literature specifically exam-
ines the importance of social and group interaction
and its effect on the concept of morale and suggests
the stability of the group’s cohesion depends upon
morale.24 These findings provide a basis for the
positive regard for social interaction and its role in
teamwork and group goal achievement. For exam-
ple, in one quantitative study (n = 221) exploring
nursing turnover, one of the important variables
was found to be kinship relationships.25 The effect
of the group and the social relationships that form
among nurses is crucial in how nurses view their
workplaces in terms of achievement and team-
work. Working relationships extended beyond
those developed within a “craft” group, with nurses
showing improved morale when professional rela-
tionships with physicians were viewed as positive.1
alian Health Review November 2006 Vol 30 No 4 517

sic or personal factors, and those that are
 extrinsic or structural factors. This paper

The results showed that when supportive profes-
sional relationships with medical staff were present
nurses reported that their work was more mean-
ingful and satisfying, their professional knowledge
and skills were utilised, and they thought less often
of quitting. Additionally, the study suggested that
absenteeism and turnover were significantly
reduced as a result of a strong sense of community
and work-group relationships fostered by the
nurse manager.

Professional worth/respect
A sense of being valued was seen as the key
motivator for staff. In a study of operating theatre

ff morale factors

Staff morale factors

Intrinsic factors Extrinsic factors

Professional worth/
respect
Opportunity/skill 
development
Work group 
relationships
Patient care

■ Organisational 
structures

■ Operational issues
■ Leadership traits/

management styles
■ Communication
■ Staffing
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es (n = 46), professional worth and inclusive-
 was identified by Livesley,26 who states that
en constraints of the service are put before
care of staff, morale falls, resulting in a
eased standard and quality of output, which
rn leads to a loss of trained staff and a spiral
ecline.” (p. 152) The exploration of profes-
l worth involving the use of temporary or
cy staff suggested that their use alongside
anent staff had an effect on morale. A higher

entage of respondents felt staff nurses
ted the higher rates earned by temporary
who did not provide the same level of care
dentify with the hospital goals.27

ent care
delivery of quality nursing care has been

idered to be an important variable in deter-
ng the morale of nurses. One study concluded
nurses working in stimulating environments
ited improved morale.28Another large quan-

ve study of all nurses, midwives and health
rs in one Welsh health district (n = 672)

ed that the two factors that dominated the
es’ understanding of morale within their
place were: (i) the perceived ability to deliver
 patient care; and (ii) good collegiate relation-
s with co-workers.19 The authors continued
outlining that other important factors
ded feeling valued and respected, being
ded opportunities for professional growth
being allowed to use a range of skills and
cise responsibility.

lighting that nurses, while feeling that the quality
of care that they deliver was high, felt their
morale was suffering because of organisational
factors such as low staffing levels, lack of
resources and increased workload. In another
study of UK nurses, poor morale in the study
group was attributed to “lack of support for
education and training and frustration about the
limited opportunity for promotion.” (p. 83)4

Extrinsic factors
Extrinsic factors take into account those variables
that are controlled by the organisation or other
external forces. These factors are largely out of the
control of the individual nurse or the group they
work in.

Organisational or structural factors
Organisational factors such as staffing, communi-
cation, training and development and manage-
ment styles have all been cited in the literature as
organisational variables affecting the level of staff
morale among health care workers. For example,
the literature argues that job satisfaction impinges
upon organisational issues, and in doing so exa-
cerbates job turnover and staff morale.29 The
study goes on to cite a plethora of variables that
potentially contribute to influencing morale,
including job interest, achievement, responsibil-
ity and autonomy, recognition, organisational
policy, supervision, interpersonal relationship
and working conditions.29
Australian Health Review November 2006 Vol 30 No 4

otional opportunities/skill 
lopment
antitative study of nurses within one United
dom health authority (n = 928) found that
e job interest remained high, many nurses
idered that they were not encouraged fully to
lop or utilise their skills, and that promotion
pects were poor.29 The study highlighted that
variables having the strongest correlation
 factors such as recognition and regard,
load, professional development, quality of
 working relationships and autonomy/deci-
making. The research concluded by high-

Studies have outlined organisational factors
such as changes in scheduling practices, benefit
policies and organisational structures that have
contributed to low morale.30 One small study
(n = 41) examined symptoms of anxiety, power-
lessness and ineffective coping skills and their
relationship to morale.30 Findings from the
study showed an increase in accidents and
errors, sick leave and illness and the desire to
find employment in other organisations as a
consequence of low morale. The desire to find
employment in other organisations is in line
with research undertaken in Australia by Best
Practice Australia,31 who report that 42% of
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 Australian nurses surveyed expressed a
e to leave their organisations.

fing
ing and its related issues appears to be an
rtant theme when it comes to linking staff-

ssues to morale. One study (n = 1692) argued
nurses who worked in units where there was
 “work climate” and low staffing were gener-
twice as likely as nurses on well staffed and
r organised units to report risk factors,
lestick injuries and near misses.8

rther research examined improving nursing
le in a climate of cost containment.32 It is

ed that faced with declining resources for
h care and greater pressures to improve
uctivity of nursing staff, nursing administra-
need to develop organisational responses to
le problems among nursing staff. The study
ined morale using variables such as learning
rtunities, promotional opportunities, recog-
n, participation in decision making, helping
nts, workload, amount of responsibility, use
ills, relationships with co-workers and work
dule.32 The study found that there were a
ber of organisational factors that contributed
ow morale including workload, learning
rtunities and career advancement opportu-

s. Further research cites poor communica-
, ineffective training and development,
ructured teams, heavy workload and poor
ing structures as the reasons for poor
le.26

workforce.14 One possible argument suggests that
there could be a feeling of helplessness of remain-
ing nurses engendered by the nursing shortage
and the record-low number of new nursing grad-
uates to take their place.14

Organisational violence and bullying
The contemporary Australian and international
literature points to the increasing levels of work-
place violence facing nurses.33-38 While these
studies point to violence and bullying leading to
increased illness, sick leave, burn-out and poor
recruitment and retention rates, the link to poor
morale has been less clearly established. How-
ever, one quantitative study of 467 nurses across
three hospitals did establish a relationship
between verbal abuse and negative morale.39

Organisational structures
One could argue that an examination of organisa-
tions, in the ways they are structured and oper-
ated and the methods by which they control and
manage employees, could provide insights into
how nurses perceive their morale and that of the
organisation as a whole. In trying to explain
organisational factors and culture and their effect
on the wellbeing of staff, research points to a
number of hospitals that are considered market
leaders through low turnover and high staff
morale,40 with these so called “magnet” hospitals
seeing culture as more important than wages to
attract staff. As hospitals have little ability to
increase wages and incentives, efforts have been
alian Health Review November 2006 Vol 30 No 4 519

e low morale of nurses has been reviewed in
s of its effects on recruitment and retention.
year longitudinal study involving nurses (n =
) explored variables such as aspects of the
 environment, perceived changes to aspects
e workplace, and morale. The study showed
there was an increasing tension between
load pressures and the desire to give holistic
nt care. These tensions had a negative impact
orale.20 There has been evidence of low

le where employees reviewed professional
structural issues from a position of hopeless-
. Low morale has been linked to staff short-
and the increasing age of the current nursing

concentrated on improving the work environ-
ment.

“Magnet” hospitals can best be described as
those that are able to retain and attract well
qualified nurses through the adoption of character-
istics such as participatory supportive management
styles, decentralised organisational structures, ade-
quate staffing, flexible working schedules, profes-
sional autonomy and responsibility, emphasis on
teaching and education, and career advancement
opportunities.41 Additionally, it could be argued
that conceptually, magnet hospitals build high
nurse morale through fostering nurse fulfilment,
self-esteem and employee stability.42 The argument
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magnet hospitals create environments con-
ve to positive working conditions helps
ify an important concept, namely that

nisational factors play a major role in how
es perceive their level of morale within the
place.

ership/communication
her theme that emerged from the literature
that of shared leadership and communication
their effect on increasing morale and decreas-
njuries. For morale to improve, it is argued
there must be a shared vision of what both
ps are trying to accomplish together, as well
 understanding of the problems and pres-
 on both the management and employees.43

concept of shared ownership was seen as
ributing to higher morale among staff as there
recognition of their relative importance to the
nisation.
uch of the empirical research on nursing
le in Australia has come from Ken Smith.
h44 outlined that for the purposes of his
rch morale had three dimensions refined
 earlier studies in the 1960s: cohesive pride,
rship synergy and personal challenge. The
titative study of 906 Australian nurses
ed that morale was most affected by roster-
nd workload issues, communication, recog-
n and professional standing. Similar

omes were observed in research conducted
ng nurses surveyed in England, Northern
nd and Scotland45 (n = 1017) and hospital

and hospital administrators became resentful and
polarised, affecting morale among staff.

Current clinical practice fosters low morale
where cost efficiency is paramount and patients
are processed through the hospital system like a
production line in order for a hospital to make a
surplus. A friction has developed due to the
dichotomy of nurses being both caregivers and
financial stewards. This friction has promoted a
feeling of poor morale among nurses. These
perceptions of minimising costs and compromis-
ing care are heightened by the drive to redesign
workforce models that promote substituting
cheaper workers or increasing nurses’ patient
loads. Respondents spoke of how they saw their
hospitals as requiring to make profits, like any
other business.47 More was expected of nursing
and cuts were being made to staffing numbers to
reduce the high cost of labour. This created a
situation where nurses could not spend as much
time with the patients and they were unable to
complete their work, resulting in feelings of low
morale.

Research was conducted on 195 hospital
employees exploring employee perceptions of
stress, workload and performance and the sub-
sequent effect on morale.48 The purpose of one
such study was to assess the effect of budget
reductions and other organisational changes on
the morale of hospital employees. The study
identified that employees, a company’s most
valuable asset, strongly influence the opera-
tional success of the companies for which they
Australian Health Review November 2006 Vol 30 No 4

preparing for a transition to National Trust
s46 (n = 28).

rational issues
literature draws a link between job security
power relationships and how these factors
ct on the psyche of the nurse. One qualita-
tudy across 102 health care facilities (n = 29)

ored the effect of hospital financing and its
ct on the profession of nursing. Results
led that regardless of the position in the
ital hierarchy or length of employment, all of
urses expressed considerable anxiety regard-
ob security.47 In most instances, the nurses

work. Organisational changes frequently create
challenges for employees, which in turn affect
their morale and eventually their performance.
Findings from the study demonstrate that
organisational changes, including integration,
downsizing, and de-layering alter employees’
job responsibilities, reduce job security, and
change career perspectives and expectations.48

Additionally, the study suggested that accord-
ing to employees, workloads were too heavy,
and quality patient care was being sacrificed for
the “bottom line”.48

Nursing morale has been investigated across a
number of clinical settings, including acute care
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itals, psychiatric facilities, and community
aged care. One study (n = 217) took a broader
 in trying to establish the determinants of
le among community health nurses. While
ating that morale was an issue in the turn-
 of community health nurses, the study was
ned to “drill down” and find the underlying

es for poor morale, not just the symptoms.42

g a quantitative approach, the study exam-
 variables such as employees perception of
demands, working conditions, adequacy of
adequacy of employee benefits, friendliness
cooperation of fellow employees, interper-
l relations between supervisors and employ-
confidence in management, technical

petence of supervision, effectiveness of
inistration, adequacy of communication,
rity of their job, identification with the com-
, and opportunity for growth and advance-
t. The research concluded that there was a
between decreased morale and increased
 of experience and tenure in the organisa-
 and positive morale was linked strongly to
ype of position and level of education. The
y highlighted that as a nurse’s position
me higher in the organisational hierarchy, so
he level of morale. Since morale improved as
ion and education increased, it may imply
individuals with low morale may well feel
ant, not having developed or advanced in
 career as they had expected. This would
me that morale could be considered as an
idual trait as opposed to a group phenome-

lying issues of morale. Equally, attempts to gain
greater insights have been made using both quan-
titative and qualitative approaches. A number of
quantitative studies have relied on a narrow range
of variables or small numbers of respondents
making the findings difficult to interpret or gener-
alise. Other studies have attempted to explain this
dynamic personal and organisational interaction
through a structured organisational theoretical
approach; the outcome is a constricting attempt
to put a “round peg in a square hole”. The
structuralist–organisational theory approach may
work well when dealing with unskilled and semi-
skilled workers. However, these theories transfer
poorly to settings that are more fluid and
dynamic with highly educated professionals mak-
ing complex decisions based on a range of tangi-
ble and intangible indicators.

Clearly then, morale is so dynamic that it
would be myopic to suggest that morale problems
and solutions are universal. It could be argued
that individuals experience morale differently in
response to their workplace. The collective pool-
ing of individuals’ responses to their organisation
and their responses to each other in light of their
organisations will be vastly different from work-
place to workplace. In light of this, it is perplex-
ing that many studies attempt to provide a
blanket approach to morale across a profession or
workgroup. An aggregated approach demeans the
personal nature of the morale experienced by
each worker and dilutes the issues that are spe-
cific to each individual workplace. In practical
alian Health Review November 2006 Vol 30 No 4 521

 Significant negative relationships were
d to exist between morale and perceptions of
rvisors and employee relations, administra-
effectiveness, and communication with and
idence in management.

clusion
evident from the review of the literature that
 are issues, gaps and divergent themes, as
as a variety of research approaches. Although
 have been a number of descriptive studies

sing on the signs of good or poor morale,
 have failed to adequately address the under-

management terms, generalising the attitudes and
issues across a population may lead to poor or
incorrect responses to improving morale within
individual departments or facilities.

By exploring both intrinsic and extrinsic deter-
minants of morale, the literature highlights an
interesting pattern. The factors that enhance
morale appear to be intrinsic factors (giving good
patient care, good relationships with co-workers,
feeling respected and valued), whereas the extrin-
sic factors dominate the factors that reduce morale
(excessive workload, fears about job security, mov-
ing to trust status). There is research that has
looked specifically at nursing morale that describes
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ntrinsic and extrinsic factors which affect the
ption of the level of organisational morale.49

nisational strengths were in line with intrinsic
rs (desire to help others, interesting work),
e concerns were focused on extrinsic factors
 workload, management approach).
can be argued that morale is such a complex
interwoven phenomenon that it cannot be
ed globally, with a few quick “tweaks” to
ide the universal panacea — rather, it needs
 explored from a micro perspective, consider-
all the different elements that combine to
e a feeling of workers cohesively striving for
ame outcomes. If we have unique interactions
can affect each workplace, even affect depart-
ts differently within a given workplace, how
we assume macro level analysis will provide
nswers to these complex and locally based
s? It seems peculiar that if we accept this
n of variation among individuals and work-
s in the construct of morale, the broad-based
titative approach employed by a majority of
rchers may not be the most appropriate
odology. As morale affects each worker to a

rent degree, qualitative approaches would
ar to provide “richer” personalised data to
se. Today’s health care sector is a complex
gam of opposing pressures — education lev-
fiscal responsibility, litigious environment,
ology, role expansion, purchaser–provider
ments, blurring of services between public
private hospitals, differing leadership styles,
ical pressures, critical shortages of skilled staff

for study is bringing together a wider number of
variables that have been used to date in studies on
morale. These variables need to be tested against
morale to determine those that have the greatest
bearing on the perceptions of nurses. Additionally,
areas that have not been addressed adequately in
the literature include, but are not confined to:
qualitative methodological approaches to supple-
ment quantitative measurements of morale,
exploring morale from a range of theoretical
approaches taking into account the complex and
changing environment of the health care setting;
exploring morale from divergent cultural environ-
ments, especially from non-Western societal and
cultural perspectives; and, how workplaces will
keep morale high as technology reduces interac-
tion between nurses, and teams are being frag-
mented through the use of tele-medicine, emails,
tele-consulting and e-teams.

Finally, as a number of Australian studies have
drawn on the work of Smith from the mid 1960s, a
re-examination of these concepts in light of current
organisational structures and work practices needs
to be undertaken. These issues and themes need to
be explored more closely in relation to their rele-
vance and in the context of Australia’s health care
system and workers. Clearly, further studies con-
centrating on the micro issues of morale need to be
undertaken, before ultimately considering the
macro effect of morale on the workforce and the
profession as a whole. Comparative analysis across
various health professions and countries using
large randomly selected and representative samples
Australian Health Review November 2006 Vol 30 No 4

ever increasing client expectations. These
ures are not equally distributed across the
e health sector and they combine with unique
 issues to create specific, real-time morale
ifiers.
is noteworthy that while there has been some
nce of the recognition and problems associ-
with low staff morale among health care
ers, the recent research has been largely con-
 to overseas experiences. The review of the
ture also demonstrates that there are obvious
 for future exploration that have an impact
 cultural, structural, theoretical and work
g elements of nursing and morale. One area

studied over time would yield results that may
better inform policy development at the organisa-
tional, profession and government levels and
workforce planning.
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