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Abstract

This study investigates the relationship between workplace autonomy and organizational stability in Irrua
Specialist Teaching Hospital (ISTH), a federal tertiary healthcare institution in Edo State, Nigeria. Workplace
autonomy refers to the degree of freedom employees have in making decisions regarding how they perform their
tasks, while organizational stability describes the institution's ability to maintain consistent operations,
leadership, and employee retention over time.Anchored on Self-Determination Theory (Deci & Ryan, 2000), the
study utilized a survey research design. Data were gathered from the entire population of 127 staff members
across various departments through a structured questionnaire. The research adopted a census sampling
technique and focused on primary data collection. Analytical tools included descriptive statistics (percentages)
and covariance analysis to examine the relationship between the two variables.The findings revealed that 65.4%
of respondents agreed they experienced significant workplace autonomy, and 62.6% perceived the hospital as
organizationally stable. Covariance analysis yielded a strong positive value of 0.72, indicating that higher
autonomy levels are associated with increased stability within the institution. The results confirm the relevance
of autonomy in enhancing institutional resilience, employee commitment, and service continuity.However, the
study also recognizes the need to balance autonomy with supervisory structures to prevent inconsistencies and
accountability gaps. The paper recommends leadership policies that promote participatory decision-making,
flexible scheduling, and task discretion while ensuring operational standards are maintained.
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Introduction

Workplace autonomy refers to the extent to which employees have the freedom to determine how, when,
and in what manner they carry out their work-related tasks, including decisions on schedules, procedures, and
methods. It is a key component of modern job design that emphasizes trust, employee empowerment, and
intrinsic motivation. Organizational stability, by contrast, describes an institution's ability to maintain consistent
performance, structural continuity, leadership integrity, and dependable workforce engagement over time. In
public healthcare institutions such as Irrua Specialist Teaching Hospital (ISTH), achieving a balance between
workplace autonomy and organizational stability is essential for ensuring efficient service delivery, staff
satisfaction, and long-term institutional sustainability.Historically, the concept of workplace autonomy began to
gain traction in the early 20th century with the rise of human relations theory, particularly as a response to the
rigid, top-down models of classical management theories such as Taylorism and Fordism. The evolution
continued with Herzberg's Two-Factor Theory (1959) and Hackman and Oldham’s Job Characteristics Model
(1976), which identified autonomy as a critical factor in job satisfaction and motivation. As global economies
transitioned from industrial-based to knowledge-driven systems, organizations began to recognize the
importance of decentralization and individual empowerment in enhancing productivity and innovation (Deci &
Ryan, 2000; Aithal & Aithal, 2016).

In Nigeria, workplace autonomy has traditionally been constrained by bureaucratic structures,
especially in the public sector. However, globalization, democratic governance, and increasing exposure to
international best practices have encouraged a shift toward participative and employee-centered management
styles. The introduction of performance-based management reforms in public institutionsthrough initiatives such
as SERVICOM and the Public Sector Reforms of the early 2000sfurther highlighted the importance of giving
employees more responsibility and discretion in their roles (Ogunyemi & Ojo, 2022). In the healthcare sector,
particularly in tertiary hospitals like ISTH, there has been a gradual move towards recognizing the value of
clinical autonomy, team-based decision-making, and flexible scheduling, especially among medical professionals,
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nurses, and administrative personnel (Igbokwe & Eze, 2023).This growing emphasis on autonomy is in response
to mounting pressures such as high patient loads, fast-paced technological change, workforce burnout, and
demands for improved service delivery. Research suggests that when healthcare workers are empowered to make
decisions, utilize their expertise without micromanagement, and contribute meaningfully to organizational goals,
the overall stability of the institution improves (Okonkwo et al., 2024). Stability in this context refers not only to
low employee turnover and consistent leadership but also to adaptability, employee morale, and operational
continuity.Irrua Specialist Teaching Hospital, a leading tertiary healthcare institution in Edo State, Nigeria, offers
a unique context for investigating the relationship between workplace autonomy and organizational stability. As
a federally owned teaching hospital, ISTH is faced with the dual challenges of adhering to centralized
regulations while also striving to meet the evolving needs of both patients and staff. Exploring the dynamics of
autonomy and stability in such a setting provides valuable insight into how Nigerian public healthcare
institutions can improve workforce engagement and organizational resilience.In light of these issues, this study
seeks to examine the extent of workplace autonomy in ISTH, assess the current state of its organizational
stability, and analyze the relationship between the two. By doing so, the research aims to contribute to ongoing
discussions about human resource innovation and sustainable institutional development in Nigeria’s public
health sector.

Despite the essential role autonomy plays in fostering motivation, innovation, and employee retention,
public hospitals like ISTH are often characterized by hierarchical control systems, bureaucratic decision-making,
and rigid supervisory structures. These features may hinder flexibility and lead to job dissatisfaction, which can,
in turn, affect organizational stability through increased absenteeism, low morale, or high turnover. Therefore,
understanding whether workplace autonomy contributes to the stability of ISTH is vital for enhancing
performance and service delivery in the Nigerian healthcare sector.

Objectives of the Study

The main objective of this study was to examine the relationship between workplace autonomy and
organizational stability at Irrua Specialist Teaching Hospital.

Research Hypotheses
The following hypothesis were formulated:
Ho: There is no significant relationship between workplace autonomy and organizational stability in ISTH.
Literature Review (Conceptual Review)
‘Workplace Autonomy

According to Deci and Ryan (2000), Workplace autonomy refers to the extent to which employees can
independently determine how, when, and through what means they complete their job tasks. It involves decision-
making authority, task discretion, and flexibility in scheduling. This concept has gained prominence in modern
human resource management, particularly in healthcare institutions where adaptability and professional
judgment are essential for service quality.workplace autonomy is a fundamental psychological need that
enhances intrinsic motivation, accountability, and professional growth. Autonomy encourages employees to take
initiative, solve problems creatively, and align personal goals with organizational objectives. In clinical
environments, this results in better patient outcomes and staff commitment (Amadi & Chukwuemeka, 2023).In
healthcare institutions like Irrua Specialist Teaching Hospital (ISTH), autonomy empowers doctors, nurses, and
administrative professionals to make real-time decisions based on patient-specific conditions. This autonomy is
essential for improving the responsiveness and adaptability of clinical teams. Okonkwo and Ajayi (2023) note
that healthcare professionals in Nigeria who enjoy moderate autonomy report increased job satisfaction, reduced
stress, and better communication with management. Furthermore, Ibrahim et al. (2024) highlight that granting
autonomy to clinical staff contributes to reduced decision bottlenecks and improved service delivery in tertiary
hospitals.

Autonomy also supports innovation, team-based care, and ethical responsibility. Employees who feel
trusted are more likely to take ownership of their duties, suggesting that autonomy can serve as a driver of long-
term institutional stability (Ogunleye & Adeoti, 2022). In the Nigerian healthcare sector, however, the extent of
autonomy varies across institutions. Public sector hospitals, such as ISTH, have historically operated within
hierarchical, command-driven administrative frameworks. Nevertheless, recent reforms aimed at decentralization
and improved governance have led to a gradual shift toward more participatory work cultures (Eze & Onyekachi,
2021; Akinwale & George, 2023).Empirical studies have consistently linked autonomy to positive employee
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outcomes. For example, Bamidele and Yusuf (2022) found that autonomy significantly predicts employee
engagement and retention in public hospitals across Southern Nigeria. Similarly, Stephen (2019) observed that
organizations that provide task autonomy and encourage self-direction report higher levels of innovation and job
performance. In line with these findings, Weller (2021) emphasized that autonomy also reduces employee
turnover intentions, particularly when paired with appropriate support systems.

However, workplace autonomy must be supported by adequate training, resources, and organizational
structures. Without these, autonomy may result in decision overload, inconsistency, or internal conflicts. Afolabi
and Nwachukwu (2024) warn that unstructured autonomy can undermine accountability, especially in healthcare
settings where errors can have life-threatening consequences. Therefore, autonomy must be embedded within a
clearly defined operational framework, guided by clinical protocols, professional standards, and collaborative
supervision. Workplace autonomy is a multidimensional concept that plays a critical role in enhancing employee
performance, job satisfaction, and institutional resilience. For a complex and sensitive organization like Irrua
Specialist Teaching Hospital, promoting autonomy can contribute meaningfully to workforce stability, service
efficiency, and overall organizational sustainability.

Organizational Stability

Organizational stability refers to an institution’s capacity to maintain its core functions, leadership
integrity, resource systems, and workforce cohesion over time. According to Miller and Friesen (1984),
organizational stability reflects the balance between adaptability and structural continuity, allowing an
organization to withstand disruptions while delivering consistent value. In healthcare settings, particularly public
hospitals, stability is vital for ensuring the delivery of safe, reliable, and quality patient care.In the hospital
context, organizational stability encompasses a range of dimensions, including dependable service delivery,
sound financial management, employee retention, effective leadership succession, and the ability to sustain
operational procedures despite environmental changes. Stability in these areas is what enables hospitals like Irrua
Specialist Teaching Hospital (ISTH) to fulfill their clinical, academic, and administrative mandates over time
(Onwualu & Ikenna, 2023).In Nigeria, organizational stability in public health institutions has been a
longstanding concern, often undermined by issues such as underfunding, policy inconsistency, brain drain, and
leadership turnover. Nevertheless, hospitals that invest in strategic workforce management, leadership
development, and process standardization tend to demonstrate higher levels of resilience (Adeyemo & Salihu,
2022). For ISTH, organizational stability means maintaining not only physical infrastructure and service
protocols, but also preserving a committed workforce and fostering a work culture conducive to retention and
performance.Stable organizations often display high levels of employee morale, low turnover, and functional
continuitytraits essential to the healthcare sector. Bassey and Obasi (2023) argue that in Nigerian teaching
hospitals, staff turnover and policy inconsistency are two major threats to institutional continuity. However,
when systems are in place to ensure role clarity, inclusive decision-making, and leadership support, healthcare
workers are more likely to remain committed, thereby enhancing long-term institutional performance.

Furthermore, organizational stability is positively associated with patient satisfaction, public trust, and
service credibility. According to Oluwasegun and Ekeocha (2021), hospitals that demonstrate administrative and
operational consistency are more likely to gain public confidence and attract both patients and professional talent.
These benefits are especially important in teaching hospitals like ISTH, where stability affects not just healthcare
delivery but also medical training and research output.Stability does not imply rigidity. Instead, it involves a
dynamic equilibrium that enables adaptation to changes (such as pandemics or policy reforms) without
compromising operational integrity. Ogundipe and Nwachukwu (2023) emphasize that resilient organizations are
those that develop internal capacitiessuch as staff training, decentralization, and effective communicationthat
absorb shocks while preserving structure. In this sense, organizational stability becomes a strategic outcome of
well-coordinated human and institutional efforts.Workplace factors such as autonomy, job security, participative
leadership, and employee development significantly contribute to organizational stability. Employees who feel
empowered and supported are less likely to disengage, and more likely to uphold institutional standards even
under pressure. [brahim et al. (2024) note that employee empowerment strategiesparticularly in healthcarehave a
direct effect on reducing organizational disruptions caused by absenteeism, grievances, and resignations.
Organizational stability is a multifaceted construct essential to the sustainability and efficiency of healthcare
institutions. For Irrua Specialist Teaching Hospital, fostering stability involves not only infrastructural
investment and financial prudence but also human capital development, leadership continuity, and a supportive
work culture. When institutions are stable, they can provide consistent care, attract and retain talent, and better
serve their communities over time.
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Linkage between Workplace Autonomy and Organizational Stability

A growing body of literature has established a significant and positive relationship between workplace
autonomy and organizational stability. Autonomydefined as the degree to which employees can exercise
discretion in their tasks, schedules, and decisionsis increasingly recognized as a catalyst for enhanced employee
commitment, motivation, and retention. According to Hackman and Oldham (1976), autonomy is a core
component of job enrichment, and its presence correlates with increased psychological ownership, job
satisfaction, and performance continuity.In healthcare organizations, where the pace is high and the stakes are
critical, professional autonomy empowers medical staff to make timely decisions, adapt to complex cases, and
assume ownership over outcomes. This fosters operational consistency and reduces the likelihood of service
interruptions. Ogunyemi and Ojo (2022) found that hospitals with higher levels of employee autonomy
experience fewer administrative bottlenecks and more efficient service delivery, contributing to overall
institutional stability. Furthermore, Okonkwo et al. (2024) observed that healthcare workers who are granted
decision-making autonomy are less prone to burnout, absenteeism, and turnoverfactors that often destabilize
organizations. Workplace autonomy enhances internal cohesion, especially when team members are encouraged
to self-manage and collaborate across roles. Such environments breed a sense of mutual accountability, which
can reduce conflict and enhance problem-solving capacity. Chinonso and Aluko (2023) demonstrated that in
Nigerian public hospitals, departments that promote participatory decision-making tend to show more consistent
performance metrics and less disruption during policy or leadership transitions.Additionally, workplace
autonomy can foster organizational resiliencethe ability to absorb shocks and maintain operational continuity.
During public health emergencies such as the COVID-19 pandemic, institutions that empowered staff at all
levels to make adaptive decisions performed better in terms of continuity of care and staff morale (Edeh &
Agboola, 2023). In this way, autonomy serves as a stabilizing mechanism in both normal operations and crisis
scenarios.However, the relationship between autonomy and stability is not automatic. For autonomy to support
stability, it must be embedded within a broader structure of accountability, training, and trust. According to
Bamidele and Yusuf (2022), organizations that provide autonomy without establishing clear protocols risk
inconsistency in service delivery, especially in settings with weak supervision. Therefore, a balanced
approachwhere autonomy is encouraged within a supportive governance frameworkis key to translating
individual freedom into organizational coherence.In summary, workplace autonomy is not only a motivator at the
individual level; it also contributes to system-wide stability by enhancing engagement, reducing turnover,
promoting innovation, and strengthening adaptive capacity. For a hospital like Irrua Specialist Teaching Hospital,
embracing autonomy in a structured manner may lead to improved institutional resilience, workforce
sustainability, and better patient care outcomes over time.

Theoretical Review

This study is anchored on the Self-Determination Theory (SDT) developed by Deci and Ryan (2000),
which offers a comprehensive psychological framework for understanding human motivation in organizational
settings. At its core, SDT posits that three fundamental psychological needsautonomy, competence, and
relatednessmust be satisfied for individuals to experience optimal functioning, intrinsic motivation, and long-
term engagement. Among these, autonomy is regarded as the most critical driver of self-regulated behavior in the
workplace.In applying this theory to healthcare organizations such as Irrua Specialist Teaching Hospital (ISTH),
autonomy refers to the degree to which healthcare workersdoctors, nurses, laboratory scientists, and
administrative stafffeel empowered to make decisions and perform their duties without excessive oversight or
rigid supervision. When healthcare professionals perceive a high level of autonomy, they are more likely to
internalize their roles, take initiative, and exhibit psychological ownership, which enhances their commitment to
institutional goals (Deci & Ryan, 2000; Igbokwe & Eze, 2023).

Self-Determination Theory explains that when employees operate in environments that support
autonomy, they are not merely complying with rules but are engaging in meaningful work that aligns with their
personal values and sense of purpose. This deep engagement is linked to higher job satisfaction, lower stress,
reduced absenteeism, and improved interpersonal relationshipsall of which are crucial indicators of
organizational stability. In the healthcare sector, where burnout and staff turnover are common, autonomy
becomes a stabilizing force by fostering well-being, motivation, and long-term retention (Adebayo & Olatunji,
2022).Moreover, SDT suggests that when autonomy is supported alongside competence (opportunities to use and
improve skills) and relatedness (a sense of connection to colleagues and patients), employees develop a strong
sense of institutional loyalty. For ISTH, this implies that a work environment that encourages autonomous
practicesuch as enabling clinical discretion, participatory decision-making, and flexible schedulingwill likely
experience greater structural consistency, reduced staff attrition, and better continuity of care.Recent empirical
studies reinforce the applicability of SDT in the Nigerian healthcare context. Okonkwo et al. (2024) found that
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public hospitals with autonomy-supportive climates reported significantly higher levels of staff engagement and
organizational resilience. Similarly, Umeh and Ayoola (2023) observed that hospitals that train their supervisors
to support employee autonomy experienced fewer labor disputes and stronger interdepartmental collaboration.
These findings affirm that autonomy is not just a personal benefitit is a structural mechanism that contributes
directly to organizational stability.

In summary, Self-Determination Theory provides a robust lens through which the relationship between
workplace autonomy and organizational stability can be understood. At ISTH, fostering an autonomy-supportive
environment is not merely a human resource strategy but a path toward institutional sustainability. By
prioritizing autonomy within a supportive and competency-enhancing framework, the hospital can strengthen its
workforce capacity, operational resilience, and long-term service continuity.

Methodology

This study employed a quantitative research approach to examine the relationship between workplace
autonomy and organizational stability at Irrua Specialist Teaching Hospital (ISTH), located in Irrua, Edo State,
Nigeria. ISTH is a prominent federal tertiary healthcare facility that serves both as a referral hospital and a
teaching institution. It comprises several departments, including internal medicine, surgery, pediatrics, obstetrics
and gynecology, laboratory services, pharmacy, and administrative units, all staffed by a diverse workforce of
medical and non-medical professionals.The survey research design was adopted for the study. This design was
considered appropriate because it allows for the collection of standardized data from a large group of
respondents within a real-life organizational context, thereby facilitating the measurement of variables such as
autonomy and perceived organizational stability.The population of the study consisted of all 127 employees
across various departments within ISTH. These included medical doctors, nurses, pharmacists, laboratory
scientists, administrative personnel, and support staff. Given the relatively small and manageable size of the
population, the study employed a census sampling technique, whereby the entire population was surveyed. This
approach enhanced the accuracy and generalizability of the findings within the hospital context.The study made
use of primary data, which was directly collected from respondents through the administration of a structured
questionnaire. The questionnaire comprised both closed-ended and open-ended questions, designed to elicit
responses on key aspects of workplace autonomy (e.g., decision-making latitude, task control, schedule
flexibility) and perceptions of organizational stability (e.g., continuity of services, leadership consistency,
workforce retention, and institutional resilience).To ensure the validity of the instrument, the questionnaire was
reviewed by experts in organizational psychology and healthcare administration. Reliability was assessed
through a pilot test involving 15 staff members not included in the final analysis, yielding a Cronbach’s Alpha
score of 0.81, indicating a high level of internal consistency.Data collected from the field were analyzed using
both descriptive and inferential statistical techniques. Percentages were used to summarize responses and
describe demographic characteristics and patterns of workplace autonomy and stability. Covariance analysis was
employed to explore the strength and direction of the relationship between workplace autonomy and
organizational stability, in line with the research objectives and hypothesis.

Gap in Knowledge

Although workplace autonomy has been widely studied in relation to employee motivation and
satisfaction, limited research has examined its impact on organizational stability, particularly in public healthcare
institutions like Irrua Specialist Teaching Hospital. Most existing studies focus on private or corporate settings
and overlook how autonomy influences workforce retention, leadership continuity, and service delivery in
hospitals. Additionally, few studies have applied Self-Determination Theory within the Nigerian healthcare
context. This study addresses these gaps by exploring how employee autonomy affects organizational stability at
ISTH.

Data Analysis

The data collected from the 127 respondents at Irrua Specialist Teaching Hospital were analyzed using
descriptive statistics (percentages) and inferential analysis (covariance). The analysis focused on two key
variables: Workplace Autonomy (independent variable) and Organizational Stability (dependent variable).
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Table 1: Respondents’ Perception of Workplace Autonomy

Autonomy Indicators Agree (%) Neutral (%) Disagree (%)
I have control over how I carry out my tasks  68.5% 21.2% 10.3%
I can contribute to decision-making in my unit 62.2% 25.2% 12.6%
My schedule allows for flexibility and input ~ 59.1% 28.3% 12.6%
I feel trusted to perform my role independently 71.7% 18.1% 10.2%
Average Agreement Level 65.4% 23.2% 11.4%

Source: Fieldwork 2025
Interpretation

A majority of respondents (65.4%) agreed that they enjoy a significant level of workplace autonomy. Only a
small proportion (11.4%) disagreed, indicating a generally autonomy-supportive environment.

Table 2: Respondents’ Perception of Organizational Stability

Stability Indicators Agree (%) Neutral (%) Disagree (%)
My department maintains consistent service delivery 66.1% 22.0% 11.9%
Staff turnover is low in my department 58.3% 26.0% 15.7%
There is clear and stable leadership in my unit 64.6% 21.3% 14.1%
Institutional policies are followed consistently 61.4% 23.6% 15.0%
Average Agreement Level 62.6% 23.2% 14.2%

Source: Fieldwork 2025
Interpretation

62.6% of respondents agreed that the hospital experiences a good level of organizational stability,
though there is slightly more variation in responses compared to autonomy indicators.

Table 3: Covariance Analysis between Workplace Autonomy and Organizational Stability

Variable 1 Variable 2 Covariance Interpretation
Workplace Autonomy Organizational Stability 0.72 Strong positive linear relationship
Interpretation

The covariance value of 0.72 indicates a strong positive relationship between workplace autonomy and
organizational stability. This suggests that departments with higher perceived autonomy tend to experience
greater organizational consistency and resilience.

Discussion of Findings

The findings of this study reveal that a majority of employees at Irrua Specialist Teaching Hospital (ISTH)
experience a relatively high level of workplace autonomy, with 65.4% of respondents agreeing that they have
discretion over task execution, involvement in decisions, and flexibility in scheduling. This perceived autonomy
is positively associated with organizational stability, as evidenced by a covariance value of 0.72, indicating a
strong positive linear relationship between both variables.These findings are consistent with Deci and Ryan’s
(2000) Self-Determination Theory, which emphasizes that when individuals feel autonomous, they are more
intrinsically motivated, engaged, and likely to support institutional goals—factors that enhance long-term
stability. Similarly, Adebayo and Olatunji (2022) confirmed that autonomy improves healthcare workers’ morale,
reduces absenteeism, and supports continuity in patient care. Okonkwo et al. (2024) also found that Nigerian
public hospitals with autonomy-supportive environments reported reduced staff turnover and improved service
reliability.

Further corroborating this, Igbokwe and Eze (2023) identified that autonomy is a critical predictor of
workforce retention in teaching hospitals, where clinical professionals are expected to make real-time decisions.
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Ogundipe and Nwachukwu (2023) also argue that decentralization and decision-making flexibility in public
health institutions are essential for building operational resilience during crises such as pandemics.

However, the study’s findings must also be weighed against contrasting perspectives. For example,
Bamidele and Yusuf (2022) caution that excessive autonomy without adequate supervision can lead to
inconsistent procedures, role ambiguity, and accountability gaps in public sector organizations. Likewise, Afolabi
and Nwachukwu (2024) argue that autonomy must be balanced with structured protocols and oversight
mechanisms to prevent variability in patient care quality and institutional performance.

Moreover, Stephen (2019) points out that in institutions where staff capacity is uneven or undertrained,
granting broad autonomy could result in misjudgment and procedural errors—particularly in sensitive
environments like hospitals. This suggests that autonomy, while beneficial, must be matched with proper training,
leadership, and communication frameworks.

In summary, the findings of this study affirm the positive influence of autonomy on organizational
stability at ISTH. While consistent with a large body of literature supporting autonomy as a driver of
commitment and stability, they also highlight the importance of contextual controls to prevent misuse or
inefficiencies. A balanced modeloffering freedom within a well-defined frameworkis key to achieving both
employee satisfaction and institutional sustainability.

Conclusion

This study assessed how workplace autonomy affects organizational stability at ISTH, Irrua. Evidence
from 127 staff members revealed a high degree of task and decision-making autonomy. Stability indicators were
also rated positively. Covariance analysis confirmed a significant relationship, suggesting that increased
autonomy enhances stability in public healthcare environments.The research concluded that workplace
autonomy is a key determinant of organizational stability at ISTH. Healthcare workers who feel empowered to
make decisions and control their work are more likely to remain committed and ensure consistent service
delivery. Therefore, autonomy should be considered a strategic element in human resource planning and hospital
management.

Recommendations

1. All units should incorporate more flexibility and task control to boost commitment and reduce turnover.
2. Managers should be trained to delegate effectively and support employee independence.

3. Employees should have platforms to contribute to institutional policies, reinforcing their sense of
control.
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