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The COVID-19 pandemic has negatively affected the work of many medical professionals, including the group of nurses. This study aimed at assessing the impact of the COVID-19 pandemic on job satisfaction of nursing staff in five European countries. The study was conducted using the Job Satisfaction Scale (SSP) and original questions on the job satisfaction. The cross-sectional online study was conducted with a sample of 1,012 professionally active nurses working in Poland, Germany, Italy, Great Britain and Sweden, who assessed their job satisfaction before (retrospectively) and during the pandemic. The results showed a significant decrease in job satisfaction due to the need to perform it during the pandemic caused by the SARS-CoV-2 virus. In 8 out of 10 examined parameters of job satisfaction, a statistically significant decrease in job satisfaction was observed at the level of p < 0.05. Among the examined factors influencing job satisfaction, the highest decrease was recorded based on the assessment of working conditions (1,480). A high level of satisfaction with the work of nurses has a significant impact on providing better patient care as well as reducing the risk of professional burnout of nurses.
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Introduction

Humanity has struggled with different pandemics over the centuries. The most known, that have claimed the largest number of lives are plague, cholera and influenza (1). When a new type of pathogen belonging to already recognized group of coronaviruses was discovered in China, people were not aware of the effects of the new disease on the whole world could be. COVID-19 pandemic influenced human functioning globally: it reorganized professional work, people had to adapt to the prevailing restrictions and limit the possibility of contact with loved ones (2). The people who had to take care of patients infected with the SARS-CoV-2 virus from the early days of pandemic were nurses, whose work and personal life was completely changed. Due to the high risk of cross infection among the nursing staff, it was mandated that all professional activities and duties were to be performed using additional personal protective equipment, which included, although not limited to: filtering half masks, safety glasses, visors, overalls, medical gloves, and protective footwear or shoe protectors. Continuous work over several hours in such equipment within the dirty zone made it impossible to meet basic life needs (3). Fearing of the loved ones and to protect them for possible infection, some of the nursing staff decided to stay in hotels. Some were forced to temporarily leave their homes, due to being redeployed to work in single-named hospitals, even hundreds of kilometers away from their place of residence (4). Additional matter experienced by the medical staff was stigmatization, rejection and aggression from the surrounding society, often not only aimed at them directly, yet at their families too (4). The COVID-19 pandemic has caused enormous physical, as well as mental health burdens. It left its mark not only on the patients, but also on the people who cared for them. Nursing staff who encountered the disease and death of people infected with the SARS-CoV-2 virus on a daily basis often reported fear, mood disorders, anxiety, feelings of loneliness and sleep disorders (5–8). Research shows that lack of a negative test result for SARS-CoV-2 in a patient under care contributed to depression, anxiety and reduced professional job satisfaction (9). Nursing staff were concerned about their and their family's health. They were fully aware that they could be a potential source of infection for their family members (10). As the analyses reveal, the COVID-19 pandemic has significantly contributed to not only willingness, yet actual resignation among the nursing teams (11). Recent studies are limited to the respond from one specific country and therefore, it is difficult to compare the phenomenon of declining satisfaction among the nursing staff with their professional work in different countries, due to the use of different methodologies for conducting research (12–14). The decrease in job satisfaction can have a significant impact on the level of care provided to patients, as high-quality nursing care usually correlates with high level of job satisfaction. Low job satisfaction contributes to the omission of certain activities in patient care, which may cause adverse events and a general decline in the quality of services provided by nursing staff (15, 16). This survey is of an international nature, it aimed to compare the changes taking place in job satisfaction in different European countries during the COVID-19 pandemic among the nursing teams.



Materials and methods


Aim of the research

Aim of this research was to assess the impact of the COVID-19 pandemic on job satisfaction of nursing staff in five European countries.



Research questions

1. In what aspects of nursing job satisfaction have been observed changes during the COVID-19 pandemic?

2. What determinants influenced the change in the level of job satisfaction of nursing staff during the COVID-19 pandemic?



Study design

Cross sectional online study among 1,012 nurses from five European countries.



Research instruments

The quantitative study was conducted using a survey consisting of 5 questions from the Job Satisfaction Scale (SSP) and 5 original questions; in all 10 queries, answers were given on a seven-point scale, where: 1 meant “I strongly disagree,” 4 “it is difficult to say whether I agree or disagree,” and 7 “I strongly agree” (17). Satisfaction of the professional work of male and female nurses before the COVID-19 pandemic and during the pandemic was assessed. The study assessed the average level of job satisfaction among nursing staff. Obtaining a higher level of answers indicated a higher level of satisfaction among the respondents. The scale was subjected to a reliability analysis (Alpha Cronbach), where the results were obtained-−0.915 (analysis before the COVID-19 pandemic) and 0.877 (analysis during the COVID-19 pandemic), which confirmed the reliability of the scale (18). The questions in the study also concerned the hospital wards where the respondents worked, the type of shift pattern performed, the average number of patients infected with the SARS-CoV-2 virus during one duty with which the respondents worked, the means of direct protection that they had, the opportunity to use in the ward during their work, and the possibility of taking a shower and disinfecting the body before leaving the ward following the completion of the shift. Additionally, respondents were asked about sociodemographic issues: country of origin, gender, age, place of residence and education. The survey was conducted in Polish for Polish-speaking respondents, for the remaining respondents, it was conducted in the English.



Data collection

The material was collected from January to March 2022. The study was conducted using the Internet through the association of nurses' websites for nurses working in Poland, Germany, Great Britain, Sweden and Italy. The website selection criterion was to have at least 1,000 members. The members of the internet groups were actively working nursing staff in hospital departments of various specializations. Five websites were selected to survey all 5 countries and all have met above criterion. After the approval of the administrators of individual websites, a post was placed along with a survey and detailed information on the purpose and course of the study. The survey was completed by 1,067 respondents. From the collected material, questionnaires that were not completed and those in which inconsistencies appeared were removed. Eventually, the material in the form of 1,012 correctly completed surveys was subjected to analysis.



Participants and setting

The study was addressed to nurses who, during the COVID-19 pandemic, worked or are working in the ward where patients infected with SARS-CoV-2 were treated or are being treated. The study 3 used the convenience sampling method. Each participant in the study had to meet the criterion of being a registered nurse and working regularly with the so-called COVID patient (for at least 30 days). It was assumed that the research will be conducted in 5 European countries located in different regions of Europe. Out of 46 European countries, Great Britain, Italy, Germany and Poland were selected due to the high incidence and mortality rates from COVID-19 (19),1 and Sweden, which, compared to other European countries, has opted for a policy of less stringent countermeasures, including mainly recommendations and guidelines instead of bans and orders (20). In each country, the number of nurses covered by the study was to oscillate around 200 respondents. Two hundred and fourteen (21%) nurses that were surveyed came from Poland, 208 (20.6%) from Great Britain, 202 (20%) from Germany, 196 (19.4%) from Italy, and 192 (19%) from Sweden.



Ethical issues

At the beginning of the survey, information was provided about the aim of the study, the voluntary participation and the application of the obtained research results. Participants were informed that completing the online questionnaire will be considered and understood as giving consent to participate in the study. Respondents were also informed that they can withdraw at any point of the time during the data collection process. The survey was anonymous and did not violate the privacy of respondents. The study is in accordance with the requirements of the Declaration of Helsinki and the recommendations of the ICMJE. The Bioethics Committee agreed to carry them out (EC-0254/5/01/2022). In order to comply with the GDPR rules, the respondents consented to the processing of data included in the survey, the questions were designed to ensure that the respondents could not be identified. After data collection, the material was downloaded into an Excel file and stored on password protected computer.



Statistical analysis

The basic test that was used in statistical analyses was the Chi-square test for the independence of variables. It was mainly used for questions built on nominal scales. To determine the strength of the compound, coefficients based on the aforementioned Chi-square and Kramer V-tests were used. The dependent variable was measured on a quantitative scale, and independent on a qualitative scale, while when the conditions for the use of parametric tests were not met, non-parametric tests for the assessment of differences in U Mann Whitney and Kruskal Wallis were used. Correlations between ordinal or quantitative variables (during unfulfilled conditions for the use of parametric tests) were made using Spearman's rho coefficient. Comparisons of dependent trials (before and after) were made using the T-test for dependent trials, which with equal groups is resistant to assumptions related to the use of parametric tests. The analysis was performed using the IBM SPSS 26.0 package together with the Exact Tests module—thorough tests. Any dependencies/correlations/differences are statistically significant with p ≤ 0.05.




Results


Characteristics of study participants and the conditions of professional work performed

The study group was dominated by women, constituting 89.7% of respondents (Table 1). The largest percentage of nurses (39%) was in the age range of 31–40 years. The mean age of nurses was 34 years (SD = 8.6). The majority of respondents lived in the city (70.4%) and 96.6% of respondents had a university degree. The place of work of the respondents was very diverse, the most people performed work in the infectious disease ward (11.7%). The respondents were dominated by people who worked in a two-shift system for 12 h (73.8%). The average number of patients infected with SARS-CoV-2 during one duty with which the nursing staff worked was 12 people, while the dominant number was 15 people.


TABLE 1 Sociodemographic data.
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The largest percentage of nurses working with COVID-19 patients had the opportunity to use medical gloves (100%) and filtering half masks (89.4%), while the smallest number of people had access to protective glasses (37.4%). At the end of duty (work), 69.2% of the respondents had the opportunity to bathe and disinfect their bodies within the ward before leaving (Table 1).



Assessment of job satisfaction
 
Working conditions, the number of nursing staff to the number of patients, the social prestige of the profession

In most of the issues assessed (9/10), a decrease in professional work satisfaction was observed, while in 7/10 of the issues it was shown that the decrease was statistically significant at the level of p < 0.001 (Table 2). The greatest decrease in job satisfaction occurred due to the perception of the assessed working conditions (1.480) and the inappropriate ratio of nursing staff on duty to the number of patients on the ward (1.166). The only aspect assessed that increased during the pandemic was the sense of performing an important profession for the general public (0.379) (Table 2).


TABLE 2 Impact of the pandemic on professional job satisfaction among the nursing staff.
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In Poland, among nurses, the greatest increase in the feeling that the profession is important to the general public was observed (0.897), while a significantly reduced response rate was noticed, compared to other countries indicating that the number of staff to the number of patients on a given ward is insufficient (0.206) (Table 3). This particular measure was also assessed in Poland prior pandemic and it was reported as much lower in contrast to other countries (3.06). In the United Kingdom, nurses were less likely to choose the nursing profession if there were given opportunity again, and it was noted as the highest level (1.192). Among the Italian respondents, the largest decrease in the overall assessment of working conditions was noted (2.959). The lowest decrease in satisfaction with the working conditions was observed by the Swedish respondents in contrast to the other countries surveyed (0.750). Interestingly, only Swedish data indicate an increase at the level of perceived professional prestige (0.104). In Germany, no significant deviations from the average scores were observed (Table 3).


TABLE 3 Impact of the pandemic on professional job satisfaction among the nursing staff in the surveyed European countries.
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Assessment of job satisfaction in individual countries

The conducted study showed that the highest decrease in job satisfaction by nursing staff was observed in Italy (1.0980), while the lowest decrease in satisfaction was recorded in Sweden (0.2958)—Table 4. In each of the countries, a statistically significant decrease (p < 0.05) was observed in each of the assessed job satisfaction factors (Table 4).


TABLE 4 The impact of the COVID-19 pandemic on job satisfaction of nursing staff in individual countries.
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Assessment of the impact of gender on the perception of job satisfaction

Studies have shown the impact of gender on the job satisfaction during the COVID-19 pandemic in terms of perceiving the work as ideal (p = 0.005), assessment of working conditions (p < 0.001), satisfaction with previous achievements at work (p = 0.004) and assessment of nursing staff ration to patient (p = 0.015; Table 5). Globally, women in the study obtained a significant decrease in job satisfaction than men, the result was statistically significant (p = 0.011; Table 5).


TABLE 5 Change in satisfaction with professional work during the COVID-19 pandemic and the gender of the surveyed group.
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Assessment of the impact of age on the perception of job satisfaction

The decrease in the level of job satisfaction during the COVID-19 pandemic also depended on the age of respondents. The data were collected from assessing work as an ideal, job satisfaction, satisfaction with the professional goals achieved so far, re-choosing the same profession, satisfaction with pay, the importance of the profession for the general public and the assessment of professional prestige. In the 21–30 age range, there was a decrease at 0.4047, 31–40 years at 0.5614, 41–50 years at 0.6940, and over 50 years at 0.9333 (Table 6). As the age of the respondents increased, the overall level of satisfaction with their professional work decreased due to the emergence of the coronavirus pandemic (p < 0.001). During the pandemic, job satisfaction decrease was mostly reported among the oldest group of surveyed male and female nurses, and to the least extent in the youngest professional group (Table 6).


TABLE 6 Change in satisfaction with professional work during the COVID-19 pandemic and the age of the surveyed group.
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Discussion

Satisfaction with the performed professional work is one of the most important factors that affect the efficiency of the work of medical staff, ensuring the highest possible core provided to the patient. In addition, it specifically prevents the phenomenon of burnout among health care workers (9). The current study showed a significant decrease in satisfaction with their professional work among nurses caused by work during the COVID-19 pandemic. The decrease in job satisfaction, in most of the surveyed aspects, was statistically significant. Said and El-Shafei conducted a study in which they found that nursing staff working in single-name wards during the pandemic showed significantly lower levels of job satisfaction than staff who worked in general wards and had no contact with COVID-19 patients (13). Similar analyses were presented by Savitsky et al. (21). The research conducted among physicians showed the adverse impact of the pandemic on job satisfaction, the authors also observed a large increase in burnout caused by the need to work during the pandemic (22). Sharif et al. proved that the excessive workload resulting from the current pandemic significantly reduces the perceived level of satisfaction within the medical profession (23). The researchers emphasize that the fear of getting ill and infecting the family with the SARS-CoV-2 virus has a significant impact on lowering the level of job satisfaction (24). The study abd-Ellatif et al. shows that 41.2% of respondents had a low level of job satisfaction due to fear of infection during the pandemic (25). According to the conducted research in a group of nurses working on wards where staff do not care for people suffering from COVID-19, 10% of respondents are seriously considering changing their profession, while on wards, where such patients are hospitalized, as many as 24.8% declare their willingness to change their occupation (13). In particular, De los Santos et al. and Labrague et al. underlined that the situation related to the need to work in new aggravating conditions led to very low job satisfaction among the nursing staff and effectively encouraged the decision to change professions (26, 27). The main reason for the decline in job satisfaction among nursing staff Soto-Rubio et al. report correlates to an increase in the prevalence of psychosocial risks during a pandemic, with a risk of accidents at work, low work commitment and mental illness (28). Low job satisfaction has a negative impact on the organizational commitment of health care workers, may contribute to staff shortages and is the main reason for the rotation of medical workers. Satisfied employees are more creative and dedicated to work, and engage in organizational tasks. Moreover, the conducted research showed a direct relationship between the satisfaction of health care workers and the satisfaction of patients with the care received during hospitalization (29). Employees who are more satisfied with their work, perform better in their workplaces and are more productive. The hospital management should take all efforts to ensure a high level of job satisfaction for their employees, as this will improve work efficiency, which consequently will provide better care for patients (30).

In the author's sample, the greatest decrease in professional satisfaction occurred due to the assessment of working conditions and the assessment of the ratio of nursing staff on duty to the number of patients on the ward. As shown by the research conducted by Havaei et al. there was a decrease in all aspects of working conditions surveyed among nursing staff, due to the emergence of the COVID-19 pandemic. At the same time, they underlined that the deterioration of working conditions prevented effective patient care (31). In addition, researchers noted a significant impact on deteriorating working conditions of the nurses' health (32). Lasater et al. (33) and Yu et al. (34) described an important problem regarding shortages of nursing staff, although highlighted it was already present before the pandemic, and during its duration, it simply became even more visible and problematic. An insufficient number of nursing staff on duty increases the risk of making mistakes when working with patients, which creates a risk to patients and the deterioration of their health. Higher patient mortality is observed in facilities where the ratio of nurses to patients was lower. In addition, the shortage of nursing staff increases the risk of dissatisfaction with the work performed and more frequent and faster burnout (35). Bad working conditions largely contribute to the resignation of nursing staff from work, and therefore, staff shortages and an insufficient number of nurses on duty are observed. The deteriorating working conditions prevent the nursing staff from providing the highest levels of care (36).

Changes in job satisfaction in individual countries were also analyzed. The lowest decline in job satisfaction was recorded in Sweden, in the United Kingdom the results were very close to the average of all countries, while the largest decrease was recorded in Italy. By analyzing mortality data in European countries (19) compared to the author's study, countries with higher mortality rates had a higher decline in job satisfaction. Aydin and Fidan proved that the incidence of patients' deaths during the SARS-CoV-2 pandemic on the ward where the nursing team had been working had a significant impact (p < 0.05) on their life satisfaction (37). Conducted research shows that patients' deaths are perceived by nursing staff as the most stressful factor in their professional work (38). Orrù et al. presenting their research, showed that medical staff who encountered the death of patients during the COVID-19 pandemic were much more likely to feel the negative effects of their work than staff who did not come into contact with the death of patients (39). On the other hand, Nwozichi et al. stressed that in addition to the deaths of patients, nursing staff often had to deal with the emotions and anxiety of deceased patients' loved ones, which further intensifies professional dissatisfaction (40). It would be extremely valuable to consider conducting a study involving the analysis of the relationship between job satisfaction and the direct number of deaths of patients experienced by nursing staff.

The author's research has shown that women, in most of the surveyed aspects (8/10), assessed their professional work as worse than men, due to the need to work during the COVID-19 pandemic. In 4, out of 10, parameters studied, the differences achieved were statistically significant, while globally the difference between the genders was presented at the level of statistical significance. Thai et al. also observed a significant difference between the satisfaction of women and men working in health care during the pandemic caused by the SARS-CoV-2 virus (41). Studies showing the multifaceted impact of the pandemic on the mental health of healthcare professionals revealed that in most of the parameters studied, the pandemic carried a much higher risk of complications for women: the risk of developing symptoms of depression, fear and anxiety. It should be emphasized that in no parameter studied did men report greater discomfort than women (42). The studies conducted among a group of physicians show that women are much more likely to show the negative impact of the current pandemic (22). De los Santos et al. proved that gender significantly affects the negative perception of professional work and leads to the fear of performing their profession (26). Other studies have also demonstrated that the SARS-CoV-2 pandemic has had a more negative impact on women working in healthcare than on men in each of the aspects studied (43–45). Ding et al. (46) who attempted to explain this phenomenon, noted that women were more sensitive and felt disgusted by the virus. In addition, they observed that the sex differences had already existed before and that the COVID-19 pandemic only made it more pronounced. Another factor that could have contributed to a higher decline in women's job satisfaction was a much greater increase in their domestic duties compared to men's, for example, due to the closure of childcare centers (47). The higher subjective perception of stressors in women may also be significant (48). The greater decline in satisfaction among women than in men is worrying because women constitute a much greater percentage of professionally active nursing personnel, which exacerbates the problem in this professional group (49). On the other hand, it is noteworthy that the study by Bettinsoli et al. rightly concluded that sharing their emotions and reporting mental health problems by men is considered less masculine. Therefore, there is a risk that men have also been less successful in dealing with the pandemic, however, they were not willing to expose their emotions and when answering the survey, they reported a lower decrease in job satisfaction than in reality (50).

The author's study showed that as the age of respondents increased, the level of satisfaction with their professional work decreased due to the emergence of the COVID-19 pandemic. In the oldest group of respondents, the decrease in job satisfaction was at the highest level, while in the youngest group the decrease in satisfaction was the lowest. This result is in line with results obtained by Majid et al. (51). The occurrence of this phenomenon has also been observed in groups of non-medical workers (52). The increased workload resulting from the pandemic is much more likely to increase the stress on older workers and their health. Senior nursing staff found it more difficult to adapt to the new epidemiological conditions, reducing their willingness to work (53). In the current epidemiological conditions, the pressure exerted on health care workers is constantly increasing. Compared to younger workers, middle-aged and older workers do not have as much capacity to relieve stress created in the workplace, due to family responsibilities and environmental factors (54).



Limitations

The quantitative study provided information on the frequency of occurrence of a decrease in job satisfaction during the COVID-19 pandemic among the group of nurses. It seems reasonable to extend the research to other European countries along with a detailed qualitative analysis of the features that had a statistically significant impact on the decrease in job satisfaction. Additionally, when planning the extension of the study, consideration should planned to introduce additional factors that may significantly affect the satisfaction with the work of the nursing staff. A limitation of the study is the fact, that the respondents assessed their job satisfaction prior to the pandemic, retrospectively. Moreover, the respondents, countries of origin had different measures imposed during the pandemic and had different health care systems.



Conclusions

Satisfaction with the work of nursing staff is extremely important to provide the highest possible level of care to patients. The COVID-19 pandemic has negatively affected the satisfaction of nurses with their professional work. It had the most severe impact on the perception of the change in working conditions. A greater decrease in job satisfaction was found among women and in the older group of nurses, in contrast to men and younger subjects. Demonstrating the existence of such a dependence should become an inspiration for the management in taking actions aimed at improving the current working conditions, which are considered insufficient by nurses during the pandemic.
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