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A more suitable organizational climate needs to be created for healthcare workers to be able to exhibit innovative
work behaviors. Employees who meet their professional and work requirements in a safe workplace in peace will
be able to exhibit more innovative behaviors. In this context, this study investigates the impact of healthcare
personnel’s perceptions of organizational climate in public hospitals on their innovative work behaviors.
Furthermore, it seeks to determine whether perceptions of safety indirectly influence this relationship. The study
used convenience sampling and a survey method to collect data from 202 healthcare workers employed in Artvin
Province, Tiirkiye. The results of the analysis revealed, that perceptions of organizational climate positively and
significantly influence innovative work behaviors (b = 0.529, 95 % CI [0.425, 0.685]). A notable finding of the
study is that perceptions of organizational climate exert a significant and substantial indirect effect on innovative

work behaviors (b = 0.184, 95 % CI [0.055, 0.2966]) through safety perceptions.

1. Introduction

The healthcare sector has a distinct structure that prioritizes human
and public health, setting it apart from other service industries. Due to
the complex relationships among stakeholders and various external in-
fluences, the budget allocated to healthcare services is relatively high.
The primary objectives of the healthcare sector include protecting
human health, treating diseases, and improving overall public well-
being (Akar & Arikan, 2023).

Healthcare services encompass a diverse range of institutions,
including hospitals, clinics, pharmacies, laboratories, health insurance
companies, and other healthcare organizations. Professionals in this
field—such as doctors, nurses, pharmacists, therapists, and techni-
cians—engage in various areas, including patient care, healthcare ser-
vice delivery, disease prevention, and health management (Cohen et al.,
2014; Kumar et al., 2019; Sungur, 2021; Tuncar & Canbaz, 2022). The
job performance of healthcare workers depends not only on their indi-
vidual competencies but also on the characteristics of the organizational
environment in which they operate.

Organizational climate is a fundamental factor that shapes em-
ployees’ perceptions of their workplace and encompasses various com-
ponents such as workplace relationships, leadership style,
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communication methods, reward systems, and safety perceptions
(Schneider et al., 2013; Brown & Leigh, 1996). Studies have shown that
a positive organizational climate directly influences employees’ moti-
vation, job satisfaction, and performance (Patterson et al., 2005; Kava
et al., 2019). The significance of organizational climate is particularly
pronounced in the healthcare sector, where employees’ perceptions of
their work environment are closely linked to patient safety, teamwork,
and innovative work behaviors (Zarei et al., 2016; Pousette et al., 2017).
A study by Berberoglu (2018) found that a positive perception of orga-
nizational climate enhances healthcare workers’ commitment to their
profession while reducing burnout levels.

The impact of organizational climate on employees’ innovative work
behaviors has gained increasing attention in academic literature in
recent years. Innovative work behavior refers to the process by which
employees generate new ideas, implement them, and refine work pro-
cesses to improve service quality and efficiency (Janssen, 2000; De Jong
& Den Hartog, 2017). However, fostering innovative work behavior
requires an organizational environment that supports and encourages
employees (Shanker et al., 2017). Research has shown that workplaces
that promote open communication, provide managerial support, and
ensure a fair reward system exhibit higher levels of innovative work
behavior among employees (Turgut & Begenirbas, 2013).
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Organizational climate comprises various dimensions, each influ-
encing employees’ workplace attitudes in different ways. James and
Jones (1974) argued that organizational climate should be examined
through specific dimensions, highlighting the importance of bonding,
justice, innovation, and safety. Among these, employees’ perceptions of
safety are particularly crucial in the healthcare sector.

The relationship between safety perception and organizational
climate is a critical issue in the healthcare sector. A study conducted by
Smith-Crowe et al. (2003) found that employees’ perceptions of work-
place safety significantly influence their innovative work behaviors.
Similarly, research by Gyekye and Salminen (2010) demonstrated that
safe working conditions support employees’ creative thinking processes,
enabling them to develop and express more innovative ideas. Xu et al.
(2022) further emphasized that safety perception is one of the key fac-
tors enhancing innovative work behaviors.

The effects of organizational climate on employees’ attitudes and
behaviors have been examined through various theoretical perspectives.
In particular, models explaining the relationship between safety
perception and innovative work behaviors suggest that psychological
safety and a supportive work environment facilitate innovation
(Edmondson, 1999; Carmeli et al., 2010). In the healthcare sector, em-
ployees’ ability to feel secure in their work environment directly in-
fluences their willingness to take risks, generate new ideas, and
implement innovative practices (Baer & Frese, 2003).

This study provides a framework for understanding the impact of
organizational climate on employees’ innovative work behaviors and
the role of safety perception in this process.

1.1. Conceptual framework

Organizational climate refers to the overall atmosphere within a
workplace and how employees perceive and experience this environ-
ment (Berberoglu, 2018). It encompasses various elements, including
workplace relationships, communication styles, leadership approaches,
collaboration, fairness, kindness, and openness. These components
significantly shape employees’ perceptions, attitudes, and behaviors
toward their workplace (Brown & Leigh, 1996). Research highlights that
organizational climate plays a crucial role in enhancing employee
motivation, job satisfaction, commitment, and performance
(Dogantekin & Sari, 2016; Erol & Kunt, 2018; Orgev et al., 2020; Sein
Myint et al., 2021). Furthermore, it has been emphasized that organi-
zational climate influences collaboration, professional development,
and overall performance (Suliman & Harethi, 2013; Tutar & Altinoz,
2010; Orgev et al., 2020). A well-established organizational climate
fosters a positive work atmosphere, which in turn enhances employee
productivity (Guo, 2018; Sun et al., 2020).

Innovative work behavior encompasses generating new ideas,
developing original thoughts, advocating for these ideas, implementing
them, and maintaining motivation throughout these processes (Sari
et al., 2021). This concept includes all stages, from idea generation to its
promotion and execution (Shanker et al., 2017). In the literature, it is
often defined as employees’ active efforts in processes such as devel-
oping products or services, implementing ideas, and introducing new
problem-solving techniques within an organization to create added
value (De Jong & Den Hartog, 2017; Janssen, 2000).

Turgut and Begenirbas (2013) described innovative work behavior
as the creation and application of ideas that benefit the organization and
the identification and resolution of problems. Similarly, Dyer and col-
leagues (2011) identified innovative behavior as a process involving
observation, questioning, experimentation, and integration. Profes-
sional experience has been noted to enhance innovative work behavior,
which spans stages such as idea generation, implementation, teamwork,
problem-solving, and production focus (Tuna & Isik Demirarslan, 2023;
Ceylan, 2013).

Innovative work behavior is vital for the sustainability and growth of
organizations. Innovative employees not only contribute to their
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workplaces but also foster an environment where colleagues feel safer,
freer, and more successful (Sezgin & Ucar, 2021).

Occupational Health and Safety (OHS) is a critical corporate process
focused on safeguarding employees’ physical, mental, and social well-
being, ensuring a safe working environment, and preventing work-
related injuries and illnesses (Indrayani & Kusumojanto, 2020).
Research highlights that OHS plays a vital role in promoting safe and
healthy workplace conditions (Kubasinski & Stawinska, 2021). To ach-
ieve this, institutions must integrate health promotion activities into
OHS practices through managerial involvement, employee training, and
systematic program evaluation (Biswas et al., 2021). Effective imple-
mentation of occupational health and safety regulations is essential for
improving safety performance (Umar et al., 2018). Moreover, occupa-
tional health and safety training equips employees with the necessary
skills and knowledge for adhering to safe work practices (Sarican et al.,
2023). Sectoral studies underscore the importance of laws, standards,
and programs in fostering safer work environments (Dendup & Occu-
pational, 2018). The adoption of comprehensive OHS systems has been
shown to enhance employee performance, contributing to improved
organizational outcomes. This highlights the necessity of integrating
occupational health and safety into broader corporate strategies (Abu
Nawwas et al., 2017). Additionally, Corporate Social Responsibility
(CSR) initiatives have been recognized for their role in supporting and
strengthening health and safety practices within organizations
(Kubasinski & Stawinska, 2021). In conclusion, OHS not only protects
employee well-being but also prevents workplace accidents, thereby
contributing to organizational sustainability and success.

From a theoretical perspective, this study is grounded in Social Ex-
change Theory (SET) (Blau, 1964), which suggests that relationships
within organizations are based on reciprocal exchanges between em-
ployees and their work environments. When employees perceive a safe
and supportive organizational climate, they are more likely to recipro-
cate through positive behaviors, such as engaging in innovative work
activities (Cropanzano & Mitchell, 2005). In this context, safety
perception functions as a psychological resource, signaling to employees
that the organization values their well-being, thus fostering mutual trust
and intrinsic motivation for innovation (Rhoades & Eisenberger, 2002).
This theoretical lens provides a robust foundation for understanding
how organizational climate indirectly affects innovative behavior
through safety perception.

1.2. Relationships between variables and the structural model of the
research

In organizations that provide health services directly or indirectly,
various organizational conditions and work processes significantly in-
fluence employee performance (Aiken et al., 2002; Schnelle et al.,
2004). Delivering quality healthcare services requires the establishment
of a conducive working atmosphere and the implementation of policies
and practices that ensure employees operate in safe and supportive en-
vironments. Studies indicate that many healthcare organizations have
developed an organizational climate that motivates employees and en-
hances their performance (Scott et al., 2003). Therefore, creating an
organizational climate that fosters safety and motivation is critical for
the successful execution of corporate activities in healthcare
organizations.

Research also highlights that transparent communication channels,
fair decision-making processes, and inclusive practices, such as
employee consultation during decision-making, positively impact em-
ployees’ innovative work behaviors (Yu et al., 2022; Ahmed et al., 2019;
Onhon, 2019; Shanker et al., 2017; Rabia et al., 2010). For instance,
Rabia and colleagues (2010) in a study involving 320 managers in the
fast food sector, demonstrated that a positive organizational climate
significantly enhances innovative work behaviors. Similarly, Yu and
colleagues (2013) found that organizational climate is positively asso-
ciated with organizational and employee innovation in the finance
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sector across Asian countries. In a study conducted in Turkey, Onhon
(2019) observed that an innovative organizational climate in the in-
formation and communication technologies sector positively affects
employees’ innovative behaviors. Based on these findings, the following
hypothesis has been developed:

Hj: There is a positive relationship between organizational climate and
innovative work behaviors.

Since the 1980 s, research in organizational behavior and employee
psychology has emphasized the identification of organizational envi-
ronments that ensure occupational health and safety (Zohar, 1980). The
values, policies, and strategies organizations associate with occupa-
tional health and safety, along with employees’ perceptions, attitudes,
and behaviors toward these elements, significantly influence the
development of a safe organizational climate (Zohar, 2000; Cooper &
Phillips, 2004; Gyekye & Salminen, 2010).

Studies conducted across various sectors, including health, tourism,
education, and mining, have demonstrated a positive relationship be-
tween perceptions of occupational health and safety and the organiza-
tional climate (DeJoy et al., 2004; Dodsworth et al., 2007; Stackhouse &
Turner, 2019). Safe work environments not only enhance employee
motivation but also positively contribute to organizational performance.
These motivational factors foster adherence to organizational rules,
norms, and policies, facilitating the establishment of a supportive
organizational climate.

Smith-Crowe and colleagues’ (2003) study on employees in the nu-
clear waste industry in the United States highlights the critical role of
safety perceptions and organizational climate in sectors with stringent
occupational safety requirements. Using data collected from 133 em-
ployees, the study revealed a significant positive relationship between
perceptions of organizational climate and occupational safety. These
findings underscore the importance of cultivating a safety-focused
organizational climate, which is essential for both employee well-
being and the effectiveness of business processes.

Organizational climate has been shown to significantly influence
employees’ perceptions of workplace safety. A supportive and fair
organizational climate can foster psychological security, reduce
perceived threats, and enhance trust in leadership (Zohar, 1980; Cooper
& Phillips, 2004). In the healthcare sector, this relationship is particu-
larly salient due to the high-risk nature of the work environment. Em-
ployees who perceive their organization as supportive and well-
structured tend to report stronger perceptions of occupational safety
(Gyekye & Salminen, 2010). Morever, numerous theoretical frameworks
support the idea that a positive organizational climate enhances em-
ployees’ perception of safety. According to Social Exchange Theory
(Blau, 1964, p. 91), employees reciprocate perceived organizational
fairness and support with trust-based attitudes, which include height-
ened safety awareness. Within this context, Perceived Organizational
Support (POS) plays a critical role, as demonstrated by Eisenberger et al.
(1986, p. 501), who found that employees who feel valued by their or-
ganization tend to perceive the work environment as more predictable
and secure, leading to increased safety perception.

Additionally, Edmondson’s (1999, p. 354) model of psychological
safety further supports this relationship by asserting that a supportive
and respectful climate reduces interpersonal fear and enhances open-
ness, which correlates with a higher perception of both emotional and
physical safety. In fact, Kahn (1990, p. 708) emphasized that psycho-
logical meaningfulness and safety are central to engagement in proac-
tive behaviors, including those related to safety practices.

Empirical evidence corroborates this conceptual link. For example,
Zohar (2000, p. 590) demonstrated that employees working under su-
pervisors who foster a just and innovative climate report significantly
stronger safety perceptions and lower accident rates. Similarly, Hof-
mann and Morgeson (1999, p. 289) empirically showed that safety-
related behavior is mediated by employees’ perception of organiza-
tional support and leader-member exchange, reflecting climate-driven
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trust. Therefore, it is theoretically and empirically justified to posit
that a supportive organizational climate enhances employees’ safety
perception.

Based on this theoretical foundation, we propose the following
hypothesis:

Hpy: There is a positive relationship between organizational climate and
safety perception.

Organizational climate is a significant precursor to innovative work
behaviors, as employees require a supportive work environment to
engage in such behaviors. Research highlights that occupational safety is
another critical factor that facilitates employees’ participation in inno-
vative activities. For instance, Shanker et al. (2017) identified a positive
relationship between employees’ perceptions safety, innovative work
behaviors, as well as organizational performance. Similarly, Xu et al.
(2022) demonstrated that organizational climate positively influences
innovative work behaviors, with employees’ perceptions of psycholog-
ical and motivational safety mediating this relationship. Building on
these findings, the following hypothesis has been developed, and the
structural model of the research has been designed:

Hgs: Safety perception plays a mediating role in the effect of organizational
climate on innovative work behaviors.

Accordingly, the conceptual model and the hypothesized relationships
among the variables are presented in Fig. 1.

2. Method

To test the research hypotheses and structural model, a quantitative
research method was employed with a large sample size. A total of 161
valid responses were obtained and included in the analysis. A total of
161 participants were included in the final analysis. Of these, 92 par-
ticipants completed the survey in person via printed paper forms, while
69 participants responded through an online survey created with Google
Forms. The online questionnaire was distributed via internal organiza-
tional channels such as WhatsApp and email lists. To ensure data
integrity, the online form was restricted to one response per IP/device,
and two attention-check questions were embedded in the scale (e.g.,
“Please select ‘Agree’ for this item”). Responses that failed both atten-
tion checks were excluded from the final dataset. Although the sample
may not be considered “large” in absolute terms, it satisfies the mini-
mum criteria for conducting mediation analysis and confirmatory factor
analysis (Hair et al., 2019). According to Cohen (1992), a sample size of
over 150 is sufficient to detect medium-sized effects (f2 = 0.15) at 95 %
confidence and 80 % power in multiple regression-based models.
Therefore, the current sample is deemed statistically adequate for the
purposes of this study. The collected data underwent various analyses,
including outlier detection, normality assessment, descriptive statistics,
correlation analysis, confirmatory factor analysis, and internal consis-
tency analysis, to ensure the structural validity and reliability of the
scales.

The hypotheses and structural model were evaluated using the
simple mediation analysis method proposed by Hayes (2013, 2018). The
study adhered to ethical guidelines throughout the research process.
Ethical approval was obtained from the Scientific Research and Publi-
cation Ethics Committee of Artvin Coruh University (approval date:
05.04.2022, approval number: 45402). Additionally, written permis-
sions were secured from the Artvin Provincial Health Directorate and
Artvin State Hospital. Prior to data collection, all participants were
informed about the purpose of the study, their right to withdraw at any
time, and their confidentiality was guaranteed. Informed verbal consent
was obtained in full accordance with the procedures approved by the
university’s Ethics Committee (Approval No: 45402).

The data were collected using self-administered questionnaires. A
majority of the participants completed the surveys face-to-face in paper
format, while a smaller portion participated online via secure links
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Fig. 1. Theoretical model of research.

shared through institutional social media channels, in cases where in-
person access was not feasible. All participants were native Turkish
speakers, and no language-related concerns were present throughout the
data collection process.

2.1. Population and sample

The study population of the research consists of employees of a
public hospital operating in Artvin province. It was determined that
there are 202 employees in the hospital and this number represents the
target of population. Due to time and cost constraints, the convenience
sampling method was employed, and data were collected through both
face-to-face interactions and online platforms, including social media.
For participants who could not be reached in person, the same stan-
dardized questionnaire was distributed online through a secure survey
link shared via institutional WhatsApp and internal communication
groups. The online survey included identical instructions and structure
as the face-to-face version, ensuring consistency and standardization
across data collection modes. Initially, 185 out of 202 employees
voluntarily completed the survey. However, during the data screening
process, 24 responses were excluded due to issues such as missing data,
extreme values identified through z-scores, and deviations from
normality. Consequently, 161 valid responses were retained for analysis.
This final sample size was deemed sufficient to meet statistical power
requirements for the proposed analyses. This sample size was deter-
mined to meet the minimum threshold required to represent the popu-
lation within a 95 % confidence interval (Giirbiiz & Sahin, 2018).

The average age of the participants was 32.5 years, with 43 % (n =
69) falling within the 18-27 age range. Women constituted 74.5 % (n =
120) of the sample, while 56.5 % (n = 91) were single. In terms of ed-
ucation level, 14.3 % (n = 23) were high school graduates, and 43.5 %
(n = 70) held a bachelor’s degree. Regarding professional experience in
the healthcare sector, 31.7 % (n = 51) of participants had 1-5 years of
experience, while 18 % (n = 29) had 6-10 years of experience.

2.2. Data collection tools

To test the research hypotheses, a comprehensive literature review
was conducted to identify appropriate measurement tools for the vari-
ables. Based on this review, a questionnaire was designed to include
both open-ended and closed-ended questions aimed at capturing the
selected scales and the demographic characteristics of the participants
(e.g., gender, age, marital status).

All scales included in the questionnaire were structured using a 5-
point Likert-type rating scale, adhering to their original formats. Par-
ticipants rated their perceptions of the variables on a scale ranging from
“1-Strongly disagree” to “5-Strongly agree.” Structural validity and
reliability analyses were performed on the scales by the researchers to

ensure their suitability for the study.

2.2.1. Organizational climate scale (OCS)

The “Organizational Climate Scale,” developed by Bock et al. (2005),
was used to measure participants’ perceptions of the organizational
climate in their workplace. The scale consists of 10 items distributed
across three dimensions: bonding (4 items), innovation (3 items), and
justice (3 items). In its original form, the Cronbach’s Alpha reliability
coefficients were reported as 0.89 for bonding, 0.87 for innovation, and
0.87 for justice, indicating high internal consistency.

Validity and reliability studies conducted in Turkey (Solmaz, 2016;
Korkmaz & Bagci, 2020) have confirmed that the scale is culturally
appropriate and serves as a reliable measurement tool in Turkish set-
tings. As a result of the reliability analysis, the Cronbach alpha reliability
coefficient of the organizational climate scale was found to be 0.91,
0.86, 0.93 for bonding, justice, and innovation, respectively.

2.2.2. Innovative work behavior scale (IWBS)

The “Innovative Behavior Measure,” developed by Scott and Bruce
(1994), was used to assess participants’ innovative work behaviors. This
one-dimensional scale consists of six items and is based on Kanter’s
(1988) study, which examined the stages of innovative behavior in or-
ganizations. In its original form, the reliability coefficient (Cronbach’s
Alpha) was reported as 0.89, indicating high internal consistency.

The Turkish adaptation of the scale was conducted by Akkoc (2012).
The adapted version does not include any reverse-coded items, and the
Cronbach’s Alpha reliability coefficient for the Turkish form was
calculated as 0.82, confirming its reliability for use in Turkish contexts.

2.2.3. Safety perception scale (SPS)

The “Safety Perception Scale,” developed by Gyekye and Salminen
(2005), was used to assess healthcare workers’ perceptions of occupa-
tional health and safety. This scale is a shortened version of the original
form created by Hayes et al. (1998), which consisted of 50 items. The
single-dimensional scale includes 10 items and evaluates occupational
health and safety practices from a management perspective.

In the original version of the scale, the Cronbach’s Alpha reliability
coefficient was reported as 0.94, indicating excellent internal consis-
tency. The Turkish adaptation of the scale was conducted by Tanis and
Turung (2017), who also reported a Cronbach’s Alpha coefficient of 0.94
for the Turkish version, confirming its reliability for use in Turkish
contexts.

The Safety Perception Scale used in this study (Gyekye & Salminen,
2005) evaluates employees’ perceptions of occupational safety and
management’s attention to workplace hazards. It does not measure
physical safety or external threats. Thus, the scale captures the safety
dimension rather than safety. Although the Turkish adaptation refers to
the construct as “safety perception,” the original scale (Gyekye &
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Salminen, 2005) measures employees’ perceptions of occupational
safety. In this study, we interpret and utilize the scale in line with its
original conceptual definition, i.e., safety perception.

2.3. Statistical preliminary analyses and common method variance

The research data were analyzed using SPSS 22 (Statistical Package
for the Social Sciences) and LISREL (Linear Structural Relations) soft-
ware packages. Before conducting advanced analyses to test the hy-
potheses and describe the participants’ demographic characteristics,
several preliminary analyses were applied to the dataset.

The 161 data points, outlier analysis was performed, and z-values
were calculated as follows: +3.2 for the organizational climate scale,
+3.9 for the innovative work behaviors scale, and + 3.6 for the safety
perception scale (Cokluk et al., 2018). As there were no reverse-coded
items in the dataset, skewness and kurtosis values were examined dur-
ing the normality analysis. The results indicated values within the
acceptable range of + 1.5 for the organizational climate scale, +2 for
the innovative work behaviors scale, and + 1.7 for the safety perception
scale. These findings confirm that the data follow a normal distribution
(George & Mallery, 2009).

Upon completion of all preliminary analyses, the dataset of 161
healthcare workers was deemed suitable for advanced statistical ana-
lyses and was included in further testing.

In the measurement model developed within the scope of the
research, the presence of common method variance was examined.
Common method variance refers to the systematic error variance arising
from similarities in the person, method, and time used in measurement,
which can create biased relationships between the variables being
measured (Richardson et al., 2009).

To detect this variance, Harman’s single-factor test was applied.
According to Podsakoff et al. (2003), when a single factor explains less
than 50 % of the total variance in the measurement model, the common
method variance is considered low. In this study, the single-factor test
revealed that a single factor accounted for 39.8 % of the total variance.
This result indicates that common method variance in the measurement
model is limited, and there is no significant systematic error among the
variables.

2.4. Findings

2.4.1. Results on the construct validity of measurement tools

Within the scope of this research, the construct validity of all mea-
surement tools was evaluated using Confirmatory Factor Analysis (CFA).
The primary objective of CFA is to examine the relationships between
observed variables and latent constructs within a measurement model,
aiming to explain the covariances among the observed variables. During
the analysis, the observed and latent variables were assessed simulta-
neously, and error terms were addressed to refine the model. Addi-
tionally, the goodness-of-fit indices were calculated to evaluate the
adequacy of the model. CFA was utilized as a critical methodological
approach to confirm the validity and reliability of the measurement
tools employed in this study. On the other hand, CFA applied for
construct validity is particularly recommended for measurement models
where relationships and error terms have been previously defined,
variables have been categorized into factor groups, and the observed
variables are systematically assigned to specific latent factors (Orcan,
2018; Kline, 2011; Biiyiikoztiirk, 2002).

The construct validity of the measurement tools used in the study
was tested using first-order multi-factor Confirmatory Factor Analysis
(CFA) performed with the LISREL statistical package. First-order multi-
factor CFA was chosen to ensure that the measurement models fit the
dataset in alignment with their original structures (Giirbiiz & Sahin,
2018).

In the analyses, commonly accepted goodness-of-fit indices from the
literature were used to evaluate the model fit, including chi-square/
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degrees of freedom (x2/df), SRMR, RMSEA, CFI, and GFI (Kline, 2019;
Schumacher & Lomax, 2010). The goodness-of-fit indices obtained for
construct validity, along with the threshold values widely accepted in
the literature, are summarized in Table 1 (Polatci & Baygin, 2022;
Cokluk et al., 2018; Meydan & Sesen, 2015).

Upon examining the findings in Table 1, it is evident that the
construct validity of all measurement tools used in the research has been
established. During the construct validity phase, first-order multi-factor
Confirmatory Factor Analysis (CFA) was performed for all scales, con-
firming their validity. The item factor loadings across all scales were
observed to exceed 0.50 and were statistically significant, while error
variances were low (Giirbiiz, 2019). To achieve the necessary goodness-
of-fit values, a two-stage modification process was applied exclusively to
the safety perception scale. Goodness-of-fit indices meeting statistical
significance criteria were achieved during these stages without the
removal of any items. In summary, the measurement tools were imple-
mented in their original forms for this study. The organizational climate
scale comprised 10 items across three dimensions; the innovative work
behaviors scale included 6 items as a one-dimensional scale; and the
safety perception scale consisted of 10 items as a one-dimensional scale.
The competing CFA models were tested to assess the dimensional
structure of the Organizational Climate Scale. Both a single-factor model
(1F) and a three-factor model (3F) were evaluated. The fit indices for the
single-factor model (32/sd = 1.68, SRMR = 0.042, RMSEA = 0.069, CFI
= 0.92, GFI = 0.89) were slightly better than the three-factor model (y2/
sd = 1.96, SRMR = 0.068, RMSEA = 0.073, CFI = 0.91, GFI = 0.85).
While the Organizational Climate construct was originally conceptual-
ized as multidimensional, the single-factor model was retained in the
structural model to align with the theoretical focus of this study, which
centers on the overall perception of climate rather than the individual
dimensions. This approach is supported in the SEM literature when the
aim is to analyze a global latent construct (Hair et al., 2019; Kline,
2016). Additionalty, The Organizational Climate Scale was originally
developed as a three-dimensional construct comprising bonding, inno-
vation, and justice. Accordingly, a three-factor CFA model was con-
ducted to assess the construct validity, and all reported fit indices in this
study reflect this multidimensional structure. However, in line with the
theoretical aim and scope of this research, the construct was treated as a
unified latent variable representing employees’ overall perception of
organizational climate. Since the study did not aim to examine the dif-
ferential effects of the subdimensions, further analyses and the proposed
mediation model were based on the total score of the scale.

2.4.2. Results of Inter-Variable relationships and reliability analysis

The study utilized Pearson correlation analysis to investigate the
relationships between the variables in the structural model. Correlation
coefficients (r) were classified as follows: 0-0.30 indicates a weak

Table 1
Goodness of fit values for confirmatory factor analysis results.
Measuring Tools X?/sd SRMR RMSEA CFI GFI
Organizational 1.68**  0.042**0.0 0.069* 0.92* 0.89*
climate 1F (OC)
Organizational 1.96%* 0.068* 0.073* 0.91* 0.85*
climate 3F (OC)
Innovative work 1.98%* 0.059* 0.051* 0.95%* 0.88*
behavior IWB)
Safety Perception 1.66%* 0.041%* 0.045%* 0.94* 0.94*
(SP)
Perfect fit ** <3 <0.05 0<x< 0.95 < 0.95 <
0.05 x<1 x<1
Acceptable fit * <4-5 0.05 <x< 0.06 < x 0.90 < 0.85 <
0.10 <0.10 x <0.94 x <
0.94

Note: 1F= One factor; 3F = Three factor; Acceptable (*) and perfect fit (**)
indices are indicated (Polatcit & Baygin, 2022; Gokluk et al., 2018; Meydan &
Sesen, 2015).
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relationship, 0.31-0.70 a moderate relationship, and 0.71-1 a strong
relationship (Gilirbiiz & Sahin, 2018). Furthermore, potential multi-
collinearity issues among the independent variables (organizational
climate, innovative work behaviors, and perception of occupational
health and safety) were assessed using Tolerance and Variance Inflation
Factor (VIF) values. The Durbin-Watson statistic was also calculated to
examine the presence of autocorrelation among the error terms (Kalayci,
2006; Kline, 2019).

Following the construct validity analysis of the measurement tools,
their internal consistency reliability was evaluated. In this context,
Cronbach’s alpha (a) and Composite Reliability (CR) values were
calculated for both the sub-dimensions and the overall scales. Reliability
coefficients above 0.70 were interpreted as evidence of the measure-
ment tools’ reliability (Hair et al., 2011; Kline, 2019). The detailed re-
sults of these analyses are presented in Table 2.

According to the overall averages presented in Table 2, the organi-
zational climate variable scored at a moderate level (M = 3.40, SD =
0.827). Similarly, innovative work behaviors (M = 3.63, SD = 0.802)
and safety perception (M = 3.42, SD = 0.824) Similarly, innovative to be
moderate.

The Pearson correlation analysis results revealed positive and sta-
tistically significant relationships among all variables in the structural
model at the p < 0.01 level. A moderate positive correlation was
observed between organizational climate and innovative work behav-
iors (r = 0.546, p < 0.01). Additionally, a strong positive correlation was
identified between organizational climate and perceptions safety (r =
0.638, p < 0.01). A moderate positive correlation was also found be-
tween innovative work behaviors and perceptions safety (r = 0.525, p <
0.01). These findings suggest that an improved organizational climate
and higher perceptions safety positively influence innovative work
behaviors.

Furthermore, internal consistency analyses (Cronbach’s alpha co-
efficients) and composite reliability (CR coefficients) demonstrated that
all variables exceeded the reliability thresholds. These results confirm
that the measurement tools used in the study have adequate construct
reliability.

2.5. Testing research hypotheses and mediation analysis findings

In line with the hypotheses in the research’s structural model, the
mediating role of safety perceptions in the effect of healthcare workers’
perceptions of organizational climate on innovative work behaviors was
examined. For this purpose, the “Simple Mediation Analysis” (Model 4)
proposed by Hayes (2013, 2018) was utilized. The analysis was con-
ducted using the Process Macro extension within the IBM SPSS statistical
software package. The detailed findings from the analysis are presented
in Table 3.

According to the findings in Table 3, the analysis conducted to test
H1 revealed that healthcare workers’ perceptions of organizational
climate have a positive and statistically significant effect on innovative
work behaviors (b = 0.529, p < 0.001). This result suggests that an
increase in perceptions of organizational climate leads to a corre-
sponding increase in innovative work behaviors. Thus, the H; hypoth-
esis is supported.

For the Hy hypothesis, the analysis showed that participants’ per-
ceptions of organizational climate positively influence their safety

Table 2
Correlation values and internal reliability analysis results for variables.
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Table 3
Results from the mediation model (Model 4).

Independent and mediator Mediator variable Dependent variable

variables
M (SP) Y (IWB)
b Se b Se
X (0C) a 0.636* 0.060 ¢ 0.529* 0,066
M (SP) - - - b 0.290* 0,081
Constant iy 1.4678 0.240 iy 1.833* 0,226
R? = 0.350 R = 0.297
F(1;159) = 109.2787;  F (2; 158) = 42.6408;
p < 0.001 p < 0.001
Indirect Effect a.b = 0.184%; 95 % CI [0.0555 — 0.2966]

Note: n = 161; X (OC)= Organizational climate; M (SP) = Safety Perception; Y
(IWB) = Innovative work behavior; Se = Standard error; b represents unstan-
dardized regression coefficients with ordinary least squares (OLS) regression
method. *p < 0,001. The mediation model was re-estimated by controlling for
demographic variables including gender, age, marital status, education level,
and professional experience. The inclusion of these covariates did not substan-
tially alter the direct or indirect effects. Detailed coefficients are available upon
request.

perceptions (b = 0.636, p < 0.001), and that, furthermore, safety per-
ceptions positively affect innovative work behaviors (b = 0.290, p <
0.001). These findings confirm that the Hy hypothesis is also supported.

Furthermore, it was observed that safety perceptions play a statisti-
cally significant mediating role in the relationship between organiza-
tional climate perceptions and innovative work behaviors (b = 0.184, p
< 0.001). The explained variance ratio for this mediating effect in the
structural model was calculated as 30.0 % (R = 0.297, p < 0.001).
These findings confirm that the Hs hypothesis is also supported. As a
robustness check, we re-estimated the mediation model including de-
mographic variables (gender, age, marital status, education level, and
professional experience) as covariates. The results revealed that none of
these variables significantly influenced the hypothesized paths (all p-
values > 0.10), with the exception of professional experience, which
showed a minor effect on safety perception (B = 0.22, SE = 0.10, p =
0.039). However, the overall mediation structure remained statistically
significant and substantively stable. The inclusion of control variables
resulted in a negligible change in explained variance (AR? < 0.04),
confirming the robustness of the model.

The findings in Table 3 were calculated using a 95 % confidence
interval and the 5,000-resampling bootstrap technique (Hayes, 2018).
According to the resampling results, the indirect effect of participants’
perceptions of organizational climate on innovative work behaviors did
not include zero (b = 0.184; 95 % Boot CI: Lower = 0.0555, Upper =
0.2966).

This result confirms that perceptions of organizational climate have a
statistically significant indirect effect on innovative work behaviors
through safety perceptions. The final structural model of the research,
presented in Fig. 2, summarizes all the findings obtained.

3. Discussion
This study examines the relationships between organizational

climate, safety perception, and innovative work behavior in the
healthcare sector, evaluating how these variables interact. The findings

X SD Swekness Kurtosis 1 2 Cronbach’s alpha (o) Composite Reliability (CR)
1- Organizational climate (OC) 3.40 0.827 —0.369 0.259 — 0.920 0.79
2- Innovative work behavior (IWB) 3.63 0.802 -0.169 —0.498 0.546%* - 0.896 0.75
3- Safety Perception (SP) 3.42 0.824 0.365 0.697 0.638** 0.525%* 0.926 0.81

Note: **p < 0,01; X : Mean, SD= Standard deviation; Skewness and kurtosis values were within the acceptable range (+1), indicating normal distribution of the

variables (George & Mallery, 2010).
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Fig. 2. Final structural model of the research.

indicate that organizational climate significantly influences both em-
ployees’ safety perceptions and their innovative work behaviors. Addi-
tionally, safety perception plays a mediating role in the relationship
between organizational climate and innovative work behavior. These
results align with the existing literature, which highlights how organi-
zational climate shapes employees’ perception of the work environment
and how this perception integrates with innovation and safety.

The findings confirm that the relationships between organizational
climate, safety perception, and innovative work behavior are statisti-
cally significant. As presented in Table 2, the mean scores of organiza-
tional climate (X = 3.40, SD = 0.827), innovative work behavior (X
3.63, SD = 0.802), and safety perception (X = 3.42, SD = 0.824) sug-
gest that these variables are perceived at moderate levels by healthcare
employees. These findings indicate that while employees perceive the
organizational climate and safety positively, these perceptions are not at
an optimal level.

Previous studies suggest that employees’ perceptions of organiza-
tional climate are shaped by factors such as workload, managerial
support, and psychological safety in the workplace (Patterson et al.,
2005; Schneider et al., 2013). The moderate level of organizational
climate perception observed in this study may suggest that current
managerial practices in the healthcare sector are not fully perceived as
supportive by employees.

The positive and significant correlation between organizational
climate and innovative work behavior (r = 0.546, p < 0.01) highlights
the role of a strong organizational climate in fostering employees’
innovative work behaviors. Prior research also emphasizes that orga-
nizational climate is a key factor in promoting employees’ creative
thinking processes and innovative actions (Janssen, 2000; De Jong &
Den Hartog, 2017). For healthcare employees, innovation is not only a
key aspect of individual performance but also a critical determinant of
patient safety and service quality (Cohen et al., 2014). Therefore,
enhancing organizational climate could be a crucial strategy to
encourage innovative work behaviors among healthcare employees.

This study further confirms a strong and significant correlation be-
tween organizational climate and safety perception (r = 0.638, p <
0.01). This result suggests that a positive perception of organizational
climate is associated with a heightened sense of safety among healthcare
employees. Safety culture, as a fundamental component of organiza-
tional climate, enhances employees’ confidence in the workplace and
increases their awareness of occupational hazards (Smith-Crowe et al.,
2003; Gyekye & Salminen, 2010). In the healthcare sector, safety
perception encompasses not only physical safety but also psychological

safety and organizational support. Edmondson (1999) suggests that
employees who feel psychologically safe in their workplace are more
likely to take risks and demonstrate innovative work behaviors.
Consistently, the findings of this study indicate that a higher safety
perception significantly enhances innovative work behaviors (r = 0.525,
p < 0.01). Enhancing organizational support and safety can foster an
environment conducive to innovation among healthcare employees.

Table 3 demonstrates the effect of organizational climate on em-
ployees’ innovative work behaviors, showing a significant direct posi-
tive effect (b = 0.529, p < 0.001). Similarly, Bozkurt and Ercan (2022)
emphasize that perceived organizational support significantly impacts
employees’ innovative work behaviors and that organizational support
is a fundamental element in facilitating the implementation of innova-
tive ideas. Additionally, Orgev and Siitlii (2018) identify a positive
relationship between organizational climate and organizational
commitment among healthcare employees, noting that this relationship
fosters innovative behaviors. In this regard, the findings of this study
support the argument that a positive perception of organizational
climate encourages employees’ engagement in innovative behaviors.

The study further confirms a significant positive effect of organiza-
tional climate on safety perception (b = 0.636, p < 0.001, Table 3).
Safety perception enhances employees’ psychological safety, allowing
them to develop innovative work behaviors (Edmondson, 1999; Xu
et al., 2022). Employees with a high sense of safety are more likely to
propose creative solutions without fear of failure (Smith-Crowe et al.,
2003; Gyekye & Salminen, 2010).

Furthermore, Table 3 presents the mediation analysis findings,
demonstrating that safety perception mediates the relationship between
organizational climate and innovative work behavior (b = 0.184, p <
0.001). This finding is consistent with prior research suggesting that
safety perception enhances employees’ innovative work behaviors
(Tuna & Isik Demirarslan, 2023; Yoon, 2024). The current study’s
findings highlight that safety perception serves as a crucial mechanism
linking organizational climate to innovative work behaviors.

Since this study was conducted within the healthcare sector, its
findings provide industry-specific insights. The healthcare industry is a
high-risk sector where error tolerance is low, and effective risk man-
agement is essential. Employees’ safety perceptions are directly related
to patient safety, and strengthening these perceptions through organi-
zational climate can facilitate the adoption of innovative practices
(Pousette et al., 2017). Berberoglu (2018) found that a positive orga-
nizational climate in healthcare institutions enhances employees’
commitment while reducing burnout levels. Similarly, organizations
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with a strong safety culture benefit from greater employee participation
in innovative processes (Tuna & Isik Demirarslan, 2023).

The findings of this study have significant implications for healthcare
management. First, hospital administrators should foster a strong
organizational climate that reinforces employees’ perception of support.
Open communication and supportive leadership can enhance em-
ployees’ innovative work behaviors (Turgut & Begenirbas, 2013).
Additionally, strengthening occupational health and safety practices can
encourage employees to take risks and engage more actively in
innovation.

These findings are in line with prior literature showing that organi-
zational climate promotes safety perception and, in turn, innovative
work behavior (e.g., Zohar, 2000; Lu & Yang, 2011). However, not all
studies align with these findings. For example, Zhang et al. (2019) found
that in certain rigid, safety-oriented work cultures, innovation can be
stifled due to excessive risk aversion. Similarly, Mearns et al. (2003)
reported variability in the relationship between organizational climate
and safety perception, depending on the organizational level and in-
dustry context. These inconsistencies may stem from cultural, method-
ological, or sectoral differences, and highlight the importance of
contextualizing safety research within specific occupational
environments.

This study has certain limitations. First, the sample comprises only
healthcare employees, potentially limiting the generalizability of the
findings to other sectors. Future research can explore similar relation-
ships in different industries through comparative analyses. Second, this
study employs a cross-sectional design, limiting its ability to assess long-
term effects. Longitudinal studies can provide deeper insights into the
sustained impact of organizational climate. Finally, self-reported data
may introduce social desirability bias. Future studies incorporating
observational or experimental designs may enhance the robustness of
findings.

In conclusion, this study highlights the impact of organizational
climate on innovative work behaviors through the mediating role of
safety perception in the healthcare sector. The findings suggest that a
positive organizational climate enhances innovative work behaviors and
that safety perception serves as a key mechanism in this process. From a
healthcare management perspective, creating a strong organizational
climate and reinforcing workplace safety measures are critical for
fostering innovation among employees.

4. Limitations and Future Directions

Despite its contributions, this study is not without limitations. First,
data were collected using a self-reported questionnaire at a single point
in time, which may lead to common method variance and social desir-
ability bias. Second, while the survey design and items were identical,
the use of both face-to-face and online data collection methods may have
introduced minor contextual differences. Lastly, the study was con-
ducted in a single province in Tiirkiye, which may limit the generaliz-
ability of the findings. Future research could address these limitations by
incorporating longitudinal or multi-source data, and by expanding the
sample to include diverse regions or sectors.

5. Conclusion and Suggestion

This study examines how organizational climate influences innova-
tive work behaviors through safety perception in the healthcare sector.
The findings indicate that a positive organizational climate and a strong
sense of workplace safety enhance employees’ motivation and innova-
tive work behaviors.

Healthcare institutions are advised to improve leadership and
communication processes to strengthen employees’ safety perception
and increase organizational support. Regular training sessions and au-
dits should be conducted to enhance workplace safety, and a secure
environment should be provided where employees feel comfortable
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sharing their ideas to foster innovative work behaviors.

Future research can conduct comparative analyses by examining the
relationship between organizational climate, safety perception, and
innovative work behavior across different healthcare institutions and
professional groups. Longitudinal studies would be beneficial in un-
derstanding the long-term effects of organizational climate.
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