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Introduction: Job satisfaction among nurses is closely related to work environment as well as organizational and professional commitment. Satisfaction is a concept derived from Latin, where “satis” means “enough,” as much as is needed to fully satisfy expectations, needs, aspirations, in such a way that there is no room for complaint. Job satisfaction, on the other hand, is formulated as a positive attitude of employees toward the duties of the job, the work environment and other employees. The aim of this paper was to demonstrate how the different areas of nurses’ professional life, i.e., workload, control, rewards, community, sense of justice and values, correlate with their perceived job satisfaction.

Materials and methods: A cross-sectional study was conducted in a group of 509 nurses working in a public hospital in Poland. Data were collected using a survey questionnaire, which consisted of a section containing sociodemographic data and standardized instruments: The Minnesota Satisfaction Questionnaire (MSQ) and The Areas of Worklife Survey (AWS) developed by Maslach and Leiter. Correlations were made using Spearman’s rho coefficient. The calculations also used stepwise linear regression analysis after checking certain assumptions, including checking the assumption of normality of residuals and the Durbin-Watson Test.

Results: The mean score for the 20 items of the MSQ questionnaire ranged from 3.05 to 3.43 on a 5-point Likert scale. Support from the interdisciplinary team, which concerned assessing the quality of the social environment in the workplace, cooperation and showing positive feelings received the highest rating among respondents (3.51 ± 0.76). The sense of fair treatment at work averaged 3.26 ± 0.58. The area of value conflict within the organization itself or between the employee’s values and those of the organization, respondents rated an average of 3.26 ± 0.65. The mean score for all areas of professional work in the surveyed group was 3.09 ± 0.45.

Conclusion: As satisfaction in particular areas of work life increases, so does the level of satisfaction in such aspects of work as achievement and a sense of fairness. The higher the level of satisfaction in the area of control, the more the sense of satisfaction with independence increases. The higher the satisfaction of respondents in the areas of values, workload and control, the higher the level of satisfaction with working conditions occurs.
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1 Introduction

Work is the basic form of human activity. It is a value, a purposeful activity, a source of earnings, but also an opportunity to realize one’s own goals, desires or personal dreams. It allows to satisfy biological, social, economic and psychological needs, including the needs for success, belonging, recognition, respect and self-fulfillment, and is also included in the system of social interactions that shape one and affect the quality of one’s life (1–3). Nursing staff is considered a key part of the health care system and is the most numerous group of health care workers. However, shortages and high turnover rates have become a problem affecting the nursing profession in many countries (4). The work environment of nurses is important to the quality of patient care and is receiving increasing attention in research (5, 6).

Psychosocial burdens in the work environment have been analyzed for many years. There is no uniform definition that precisely defines the term psychosocial burden and classifies them. However, there is a common denominator that defines psychosocial burdens (stressors) as potential sources of stress that usually lead to psychological, physical, social harm. The most adequate definition of psychosocial burdens is that proposed by the WHO: “..as a type of interaction between work content, work organization, management systems, environmental conditions and the competencies, needs and individual characteristics of the worker” (7). Psychophysical load is a set of psychophysical demands to which an employee is subjected during the working day and is determined by the amount and type of information that a person has to deal with at work. Those that excessively affect employees cause various types of symptoms, including changes in personality such as sadness, anxiety, anger or devaluation, behavioral changes with deterioration in the quality of work, ineffective work performance and interpersonal conflicts (8, 9). The workload can also affect the quality of nursing care, through the significant strain of emotional demands, shift work and staff shortages (10, 11). This is one of the major concerns of nursing managers (9, 12–15).

The psychosocial work environment includes those factors that affect individuals and influence the health of employees, including both individual factors and the social work environment (16). They include the demands of the job: work organization, including influence, freedom, meaningful work and opportunities for growth; interpersonal relationships, such as leadership and co-workers, sense of community, role clarity, feedback and support; and individual health and personal factors, including coping ability and family support (17, 18).

Work environment is a well-known predictor of nurses’ job satisfaction as an external factor, while personal initiative may play a role as an intrapersonal (internal) trait (19, 20). Several factors contribute to the negative work environment. Traditionally, these include low wages and working conditions and a lack of respect for nurses, which has led to high turnover and an increase in the number of nurses leaving the profession. Other factors include lack of support, lack of staff and increased workload (21). The work environment also relates to so-called organizational characteristics that either facilitate or limit nursing practice. Lack of time, inadequacy of staff, and lack of team dynamics are potential factors that affect job satisfaction (22).

Job satisfaction can be defined in many ways. The earliest definition of job satisfaction was proposed by Hoppock (23) and reads as follows: “the combination of psychological, physiological and environmental circumstances that cause a person to say: I am satisfied with my job.” Wilson, on the other hand, defined job satisfaction as “the degree to which needs are currently being met at work.” Nelson and Quick defined it as “a pleasant or positive emotional state resulting from an appraisal of one’s job or work experience” (24). Job satisfaction is considered a global issue, but it is also necessary to improve the quality of care provided and cultivate an appropriate work environment in healthcare organizations, and a lack of job satisfaction among nurses can affect their practice, which in turn can directly or indirectly affect patient satisfaction (25, 26). A high level of job satisfaction can not only help medical personnel increase their self-confidence and professional identity, eliminate rationing of care, actively improve relationships with co-workers, but also effectively reduce the psychological stress that work brings (27, 28).

According to Brayer and Marcinowicz, the source of nurses’ greatest satisfaction with their work is contact with patients and their families, indicating the need for belonging in this professional group. Participation in the treatment process and the gratitude of patients and their families are other determinants of satisfaction, and reflect satisfaction of the need for respect and recognition. The sense of fulfillment, professional development and challenges at work are part of the need for self-realization, which is the highest level of human aspiration. The organization and conditions at a nurse’s workplace, relating to the satisfaction of the need for security, were the third most frequently cited reason for lack of job satisfaction after salary and lack of respect and recognition (29). Job satisfaction has been found to be related to the beliefs and emotions that individuals have about their jobs (26). The social prestige of the profession is also important, which, in addition to the desire to help others, may be a motive for choosing it (30).

The situation of nursing in Poland is difficult. It consists, in addition to those mentioned, of a low position among other medical professions, continuous improvement of qualifications and ethical requirements (31). In addition, the paternalistic model of patient care that functioned in health care for many years, where the nurse was perceived as subordinate to the doctor further influenced the low social status of this professional group. Research shows that improving nurses’ job satisfaction should be a key goal in the face of the challenges of achieving and maintaining quality standards, ensuring patient satisfaction and staff retention (32).

The prestige and importance of the professional group of nurses for achieving professional job satisfaction is extremely important. Success is determined by communication skills, group relations, cooperation skills and the degree of identification of nurses with the professional group (33). Therefore, it is crucial to examine how specific areas of nurses’ professional life, such as workload, control, rewards, community, a sense of justice and values, correlate with their perceived job satisfaction. Creating a friendly work environment in these areas may positively impact the level of satisfaction among nursing staff. Based on the main objective, the following research questions were formulated:

1. What is the level of job satisfaction of hospital nursing staff?

2. How do respondents rate the various areas of work life in their work environment?

3. What is the relationship between the various areas of nurses’ work life: workload, control, rewards, community and sense of justice and job satisfaction?



2 Materials and methods


2.1 Research design

In the present study, after obtaining approval from the Bioethics Committee, a survey was conducted among nurses employed in a state hospital in Poland who were actively working during the survey period. The survey was conducted between September and October 2022. The survey questionnaires were left in the nursing rooms with a request to fill them out, then they were collected by the authors of the study.



2.2 Research tools

The research tool was a survey questionnaire containing questions on sociodemographic data and standardized questionnaires: The Minnesota Satisfaction Questionnaire (MSQ) and The Areas of Worklife Survey (AWS) developed by Maslach and Leiter.


2.2.1 The Minnesota Satisfaction Questionnaire

The Minnesota Satisfaction Questionnaire (MSQ) by Weiss et al. (34) is used to assess levels of job satisfaction and dissatisfaction. It assesses 20 job characteristics, such as achievement, independence, recognition, working conditions, among others. This abbreviated version of the MSQ questionnaire assessed intrinsic (i.e., what people think about their job duties) and extrinsic job satisfaction (i.e., what people think about aspects of work conditions that are external to the job itself). External, internal and overall job satisfaction scores are calculated by summing the corresponding subscale item scores. A five-point Likert scale is used in assessing satisfaction with the MSQ. The Cronbach’s alpha coefficient for the variables making up the MSQ in Polish was 0.858, which is a satisfactory level (35).



2.2.2 The Areas of Worklife Survey

The Areas of Worklife Survey (AWS) is a tool constructed at the Canadian Centre for Organizational Research & Development at the University of Arcadia by Christina Maslach and Michael Leiter, who specialize in studying the phenomenon of burnout (36). Adaptation of the Polish version was carried out by Terlak and Izwantowska. All questions of the Polish version obtained a statistically significant correlation up to 0.05. As a measure of internal consistency of the test, Cronbach’s alpha coefficient of 0.83 was calculated. The questionnaire is designed for subjective assessment of the work environment by employees and covers issues such as workload, perceived support from the organization, support from other people at work, compatibility of the value system of the employee and the organization, degree of job satisfaction before salary regulation, degree of job satisfaction after salary regulation, degree of job satisfaction with one’s current nursing job, taking into account all aspects of work, including one’s own values, ideals and goals.

It allows the assessment of the employee’s functioning in the work environment and the incompatibility between the demands of the organization and the needs, aspirations and abilities of employees. The questionnaire consists of 29 statements grouped into six scales: workload, behavioral control, satisfaction with rewards, support from co-workers, sense of fairness and value scale (37).




2.3 Participants

The study group consisted of 509 nurses employed in hospital wards. Inclusion criteria were work as a nurse and consent to participate in the study. The signed statements are stored by the authors of this paper. Six hundred paper survey questionnaires were distributed with a request for completion, 518 were returned and, after final verification, 509 correctly completed ones were subjected to statistical analysis, accounting for 82.1%. The exclusion criterion was lack of consent to participate in the study.



2.4 Ethical procedure

The participation of nurses in the study was voluntary and anonymous. The study was conducted in accordance with the ethical standards set forth in the Declaration of Helsinki (64th WmA General Assembly, Fortaleza, Brazil, October 2013) and in accordance with Polish legal regulations. The application was favorably approved by the Bioethics Committee of the State Academy of Applied Sciences in Przemyśl (KBPANS 11/2022).



2.5 Statistical analysis

Correlations between ordinal or quantitative variables (when the conditions for using parametric tests were not met) were made using Spearman’s rho coefficient, which indicates the intensity of the relationship and its direction – positive or negative. The calculations used stepwise linear regression analysis after checking certain assumptions beforehand, including checking the assumption of normality of residuals and the Durbin-Watson test. The analysis was performed using the IBM SPSS 26.0 package (IBM, New York City, NY, United States) with the Exact Tests module. All correlations and differences are statistically significant when p < 0.05.




3 Results


3.1 Characteristics of the study group

97.2% of female nurses and only 2.8% of male nurses participated in the survey, therefore this variable was not considered in the statistical analysis. The age and job seniority of the respondents varied significantly. Detailed data are presented in Table 1.



TABLE 1 Characteristics of the study group.
[image: Table1]



3.2 Results of the Minnesota Satisfaction Questionnaire

The mean score for the 20-item MSQ questionnaire ranged from 3.05 to 3.43 on a 5-point Likert scale. Respondents’ level of satisfaction with their achievements at work averaged 3.05 ± 0.81 and their level of independence averaged 3.38 ± 0.66. Independence was 3.38 ± 0.66, recognition received the highest mean of 3.43 ± 0.87, and working conditions 3.19 ± 0.83. Considering all aspects of work, respondents rated their level of satisfaction at a mean of 3.58 ± 0.80 and satisfaction with their current life at 3.83 ± 0.77. In all sub-scales, the minimum number of points to be obtained was 1 point, and the maximum was 5 points. It can be inferred that the level of job satisfaction among the respondents was above average. The results are shown in Table 2.



TABLE 2 Results of MSQ job satisfaction questionnaire (n = 509).
[image: Table2]



3.3 Results of the Areas of Worklife Survey

The Areas of Worklife Survey questionnaire was used to assess specific areas of nurses’ work environment: workload, level of control, rewards, community, sense of justice and values. The workload score of the nurses surveyed was 2.67 ± 0.72, slightly above the mean value (min. 1, max. 5). It can be assumed that the respondents are not overwhelmed by excessive workload. The ability to make independent decisions, to make choices on the job, the respondents rated a mean of 3.42 ± 0.79. This was one of the higher rated areas of work life, which also proved that nurses have a significant sense of control in their work. Another aspect was receiving both material rewards, opportunities for advancement, and social rewards such as recognition and respect from co-workers, superiors and clients. The mean score was 3.15 ± 0.66, indicating that nurses’ work is increasingly appreciated.

Support from the interdisciplinary team, which concerned the assessment of the quality of the social environment in the workplace, cooperation and the display of positive feelings received the highest score among the respondents. The mean score was 3.51 ± 0.76. The employee’s feeling of being treated fairly at his job averaged 3.26 ± 0.58. The final area was whether there was a conflict of values within the organization itself or between the employee’s values and those professed by the organization. This aspect of their work was rated by respondents at a mean of 3.26 ± 0.65. The mean score for all areas of professional work in the surveyed group was 3.09 ± 0.45 (max. 5).

Respondents also commented on salary regulation, which was in 2022 for the professional group of nurses. The level of job satisfaction before salary regulation averaged 2.81 ± 1.03 and after regulation 3.27 ± 1.03, a noticeable increase. The degree of satisfaction with one’s current nursing job, taking into account all aspects of work, including one’s own values, ideals and goals according to the respondents, averaged 5.93 ± 1.91 (max. 10) i.e. mean. The results are presented in Table 3.



TABLE 3 Results of AWS questionnaire (n = 509).
[image: Table3]

The calculations used linear regression analysis using the stepwise method after checking certain assumptions beforehand, including checking the assumption of normality of the residuals. In the method described above, only those predictors whose values proved to be statistically significant are included in the model. The selected dependent variables were the four MSQ domains. The adjusted predictors in the stepwise linear regression method explain a total of about 30% of the variance in the dependent variable in each case. The lack of correlation of the residuals is evidenced by the results of the Durbin Watson statistic, while a good fit of each model to the data is indicated by the “p” values obtained during the analysis of variance (p < 0.001). In the first model, where the dependent variable is MSQ-achievement four predictors proved statistically significant. The standardized regression coefficients report that as satisfaction increases in areas of work life such as sense of justice, control, rewards and values, satisfaction in an aspect of work such as achievement increases, with sense of justice being the more pronounced predictor (β = 0.257, p < 0.001). In the second model, where the dependent variable is MSQ-Independence, the same predictors also proved to be statistically significant, but the control factor proved to be a particularly clear value (β = 0.373, p < 0.001) - as satisfaction with control increases, the sense of satisfaction with independence increases. In the third model, where the dependent variable is recognition, the significant predictors turned out to be the above-mentioned variables in addition to rewards. Again, the most pronounced relationship is between control and recognition (β = 0.325, p < 0.001). With the last model, where the dependent variable is MSQ-work conditions, predictors such as values, workload and control turned out to be statistically significant. The higher the satisfaction in terms of these variables, the higher the level of satisfaction with working conditions. A slightly more pronounced coefficient value applies to β = 0.294 (p < 0.001). The results are presented in Table 4.



TABLE 4 Stepwise linear regression analysis.
[image: Table4]

Age and length of service do not correlate statistically significantly with workload and degree of job satisfaction in the various aspects studied. Only four correlations were found to be statistically significant. Workload and working conditions (MSQ) correlate statistically significantly with seniority, while job satisfaction before wage regulation and achievement (MSQ) correlate statistically significantly with age.

The non-parametric Spearman’s rho was used in the calculations because variables such as age and length of service were of an ordinal and categorized nature in the survey. Age and length of service do not correlate statistically significantly with workload and degree of job satisfaction in the various aspects studied. Only four correlations were found to be statistically significant. Workload and working conditions (MSQ) correlate statistically significantly with seniority, while job satisfaction before wage regulation and achievement (MSQ) correlate statistically significantly with age. The results are presented in Table 5.



TABLE 5 Correlations between age, job seniority, results of the Areas of Worklife Survey (AWS), and the Minnesota Satisfaction Questionnaire (MSQ).
[image: Table5]




4 Discussion

The aim of this paper was to research how the various areas of nurses’ work life: workload, control, rewards, community, sense of justice and values correlate with their perceived job satisfaction.

The mean score for the 20 items on the 5-point Likert scale of the MSQ job satisfaction questionnaire that was obtained in the survey ranged from 3.05 to 3.43. Respondents rated the lowest level of their own satisfaction with their achievements at work averaged 3.05 ± 0.81 and the highest was appreciation, which scored a mean of 3.43 ± 0.87. Perhaps this was due to the structure of the work - the only current career advancement is a management position, of which there is one per ward. There is no division between levels of practice and higher education and specialization can be completed by any nurse. Kovner et al. in their study showed that factors related to the work environment were significantly related to job satisfaction. More than 40.0% of the variation in satisfaction was explained by various attitudes at work: supervisor support, workgroup cohesiveness, work diversity, autonomy, organizational constraints, promotion opportunities, work and family conflict and fairness (38), which has been confirmed by other studies (28, 39, 40). In our study, the mean score of all areas of work life in the surveyed group was 3.09 ± 0.45 (max. 5) and the workload score of the surveyed nurses was 2.67 ± 0.72, which was slightly above the mean value, meaning that it was at a moderate level. Philips obtained different results in his study, showing that more than half of the respondents reported high workload and intention to leave their current position. Moderate to strong intercorrelations were found between perceptions of workload and intention to leave the nursing profession (41).

Other authors have shown that job satisfaction of nurses employed in hospitals is closely related to work environment, structural empowerment, organizational commitment, professional commitment, job stress, and patient satisfaction (20, 42–44). In the author’s study, workload in each field correlates statistically significantly with all aspects of job satisfaction. All correlations are positive, so it can be concluded that higher levels of satisfaction in areas of work life are associated with higher levels of satisfaction in every aspect of MSQ work. Other researchers also consider the work environment and aspects of work when assessing job satisfaction (19, 45). The influence of environmental factors on job satisfaction is important in nurses’ work. According to Albashayreh et al. increasing nurses’ participation in the affairs of the organization and providing adequate resources are the main ways to create a healthy work environment, which is a successful, cost-effective strategy for job satisfaction and thus retention of nurses (46).

Respondents also commented on the salary regulation, which was in 2022 for the professional group of nurses. The level of job satisfaction before wage regulation averaged 2.81 ± 1.03 and after regulation 3.27 ± 1.03, a noticeable increase. According to the authors, the current salary of nurses in Poland is satisfactory. Putra et al. proved that job satisfaction positively correlated with nurses’ work and four dimensions of job satisfaction, namely supervision, contingent rewards, coworkers, nature of work and communication dimensions, were positively correlated with nurses’ work activities (47). Other studies have shown that the most commonly identified predictors of job satisfaction were salary, organizational leadership and training opportunities, but the overall prevalence of job satisfaction among nurses was found to be low compared to global data (48, 49). A study by Gurkova et al. found weak to moderate positive correlations between nurses’ work environment and satisfaction with their nursing role, satisfaction with their current job, and satisfaction with teamwork. Nurses who considered leaving their current job or position rated their work environment significantly worse than nurses who did not intend to leave their jobs (50). Good relationships with co-workers in the Gawęda et al. study were the main source of satisfaction for respondents as were job security and a good work atmosphere. Most of the respondents were of the opinion that the work they were doing was rather satisfying (51). The authors of a cross-sectional study conducted among nurses in Poland and Norway came to important conclusions. It was shown that higher satisfaction with all the examined aspects of job satisfaction, except for satisfaction with salary, was characterized by nurses working in Norway. They showed higher overall satisfaction with life and work. Low and very low life satisfaction was declared by 75% of Polish nurses and only 16% from the Norwegian group, while very high life satisfaction was declared by almost one-fifth of nurses from Norway and only 1% from Poland (52). In the Bello et al. study, respondents expressed above-average satisfaction with only two aspects of their job, namely salary and creativity. Satisfaction was lowest for aspects of recognition, relationships and responsibility (53). In Walkowiak and Staszewski’s study, the most important factors that adversely affect nurses’ job satisfaction in the study group were salary, working conditions and hospital policies and practices. Factors positively affecting job satisfaction were job security, serving others and being active at work (54). The results of studies by other authors indicate that nurses’ job satisfaction is significantly lower when they work overtime and nurses with fewer absences are more satisfied with their work Nurses with longer tenure are more satisfied than those with shorter tenure, and nurses’ job satisfaction positively correlates with their intention to stay on the job which is a strong predictor of nursing turnover (55).

In our own study, the degree of satisfaction with one’s current nursing job, taking into account all aspects of work, including one’s own values, ideals and goals in the opinion of the respondents was at the mean of 5.93 ± 1.91 (max. 10). According to the authors, individual perceptions of the profession, empathy and a sense of professional identity, are important in this regard. A similar important conclusion was reached by Zdun et al. According to the authors, satisfaction with work builds self-esteem and knocks down the needs for self-realization. It is important that a satisfied employee shows more commitment, low absenteeism and his attitude to work and employer is more honest. Behavioral nurses surveyed were more satisfied with the opportunity for self-realization, pay and use of working time, and the ability to influence the course of work. Procedural nurses were most satisfied with freedom of action and subordination due to the nature of the work (56). Xu and Fan found that the impact of the work environment and the often limited level of patient trust in nurses influences the development of negative emotions in the nurse–patient relationship and significantly reduces job satisfaction (57), which has been confirmed by other studies (58, 59). In addition, the employment conditions of nursing staff can also affect their job satisfaction and emotional well-being. Safe working conditions can improve their job satisfaction and sense of commitment. Job satisfaction can be reduced by factors such as a lack of a sense of safe and healthy working conditions, failure to meet employees’ workload needs and expectations, and lack of independence (60).

To sum up, increasing the level of job satisfaction among nurses is a very important aspect, as this can both improve the quality of care received by patients and ensure the retention of nursing staff. In a situation where human life and health are at risk (as the time of the pandemic showed us, among other things), nurses, without paying attention to wages and workload, carried out their professional tasks at the highest level. Indirect correlations related to the work environment, social recognition or salary play an important role in the individual assessment of job satisfaction in our professional group.



5 Conclusion

As respondents’ contentment increases in such areas of work life as sense of justice, control, rewards and values, the level of satisfaction increases as well. A sense of fairness in the work aspect of achievement and recognition was meaningful to respondents. The higher the satisfaction in the area of control, the higher the sense of satisfaction with independence increases. Working conditions (MSQ) correlated statistically significantly with sense of value, workload, and control. The higher the satisfaction on these variables, the higher the level of satisfaction with working conditions. Among the areas of professional work rated lowest by the nurses surveyed and which could be improved were workload and sense of justice.

The results of the study can guide managers of health care units in creating a friendly work environment that will positively affect the satisfaction level of nursing staff. Further multicenter longitudinal studies are needed to generalize the findings and gain better insight into the causal relationship between perceived workload and nurses’ job satisfaction in order to make recommendations for healthcare managers.



6 Limitations of the study

Limitations characteristic of cross-sectional studies apply. The research was conducted in a single clinical hospital at a specific point in time. Additionally, during the survey, there was a possibility of exchanging opinions among nurses, which could influence response patterns.
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