ISSNe: 2182.2883 | ISSNp: 0874.0283

RESEARCH PAPER (O RIGINA L) Available: https://doi.org/10.12707/RIV18077

ARTIGO DE INVESTIGAGCAO (ORIGINAL)

Job satisfaction of nurses in a local health unit:

determinants of satisfaction

Satisfacio profissional dos enfermeiros numa unidade local de satdde: determinantes da
satisfacao
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Abstract

Background: Job satisfaction (JS) is associated with quality in organizations, so its evaluation is essential to create
support policies and structures.

Objective: To analyze the job satisfaction of nurses in a local health unit.

Methodology: Descriptive, analytical scudy with observational and transversal design, of the quantitative type. The
Professional Satisfaction Assessment Instrument (PSAI) was used for data collection.

Results: Sample (7 = 218), predominantly female (84.6%), with a mean age of 33 years, presenting a total JS of
66.6%. The most satisfied have between 21-30 years of service. However, in terms of salary, the youngest (22-34
years), single, with a shorter period of service (< 5 years), nurse category, and who provide 36-45 hours of care per
week, are the most satisfied.

Conclusion: Nurses have a regular JS, which is related to age, family situation, professional category, workload, and,

mainly, to the years of service.
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Resumo

Enquadramento: A satisfacio profissional (SP) estd as-
sociada 4 qualidade das organizagées, pelo que a sua ava-
liagao ¢ essencial para a criagao de politicas e estruturas
de suporte.

Objetivo: Analisar a satisfagio profissional dos enfer-
meiros numa unidade local de satide.

Metodologia: Estudo descritivo, analitico, com dese-
nho observacional e transversal, do tipo quantitativo.
Utilizou-se o Instrumento de Avaliagio da Satisfacio
Profissional para a colheita de dados.

Resultados: Amostra (7 = 218), predominantemente femi-
nina (84,6%), com a idade média de 33 anos, apresentando
uma SP total de 66,6%. Os mais satisfeitos tém entre 21-30
anos de servico. Contudo, face ao vencimento auferido, sao
os mais jovens (22-34 anos), solteiros, com menos tempo
de servigo (< 5 anos), categoria de enfermeiro, que prestam
36-45h de cuidados por semana, que apresentam maior sa-
tisfacdo.

Conclusao: Os enfermeiros apresentam uma SP regular,
que se relaciona com a idade, situagio familiar, categoria
profissional, carga hordria e, principalmente, com os anos
de servico.

Palavras-chave: satisfacio no emprego; enfermeiros;
enfermagem
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Resumen

Marco contextual: La satisfaccidn profesional (SP) estd
asociada a la calidad de las organizaciones, por lo que su
evaluacién es esencial para la creacién de politicas y es-
tructuras de apoyo.

Objetivo: Analizar la satisfaccién profesional de los en-
fermeros en una unidad sanitaria local.

Metodologia: Estudio descriptivo, analitico, con di-
sefo observacional y transversal, de tipo cuantitativo. Se
utilizé el Instrumento de Evaluacién de la Satisfaccién
Profesional para la recogida de datos.

Resultados: Muestra (7 = 218) predominantemente fe-
menina (84,6%), con una edad media de 33 afios, que
presenta una SP total del 66,6%. Los més satisfechos
tienen entre 21 y 30 afios de servicio. Sin embargo, en
relacién con el salario percibido, son los mds jévenes
(22-34 anos), los solteros, los que cuentan con menos
tiempo de servicio (< 5 anos), la categoria de enfermero,
los que prestan 36-45h de cuidados por semana, los que
presentan mayor satisfaccién.

Conclusién: Los enfermeros presentan una SP regular,
que se relaciona con la edad, la situacién familiar, la ca-
tegorfa profesional, la carga horaria y, principalmente,
con los afios de servicio.

Palabras clave: satisfaccion en el trabajo; enfermeros;
enfermerfa
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Introduction

Job satisfaction (JS) is a behavioral organization
variable that is crucial in improving organiza-
tional functioning, potentially affecting perfor-
mance and management and, consequently, the
quality of services provided to the population
(Mendes, 2014). Therefore, in order to define
support structures and organizational policies
that promote this variable, it is imperative that
we understand it. The economic and financial
crisis that began in 2008 required a reduction
in expenses, which led to a lack of investment
in health services. During this period, nurses
saw work conditions deteriorate, which were
also reflected in the pay, precisely due to the
freeze on career progression and pay scales that
were not adjusted for more than 10 years. An
aggravating factor is that the professional ca-
reer currently does not differentiate between
different training levels, creating inequalities
between nurses. Not hiring more nurses during
this period led to an increase in work overload,
resulting in a decrease of human resources; in
2015, Portugal had 6.3 nurses per 1000 in-
habitants, a value that is much lower than the
average from the Organization for Economic
Co-operation and Development, which is 9.0
(Ferreira, Fernandez, & Anes, 2017; Organiza-
tion for Economic Co-operation and Develop-
ment, 2017). Keeping in mind what has been
said, this study had the following objectives:
evaluate the degree of JS among nurses of a local
health unit (LHU) in the southern region of
Portugal and identify the relationship between
sociodemographic and organizational variables
and job satisfaction.

Background

JS is the result of a response to work, related
to productivity, organizational commitment,
the intention to leave (the current job and/or
the profession), burnout, work-family conflict
and the quality of care (Cunha, Cunha, Rego,
Neves, & Cabral-Cardoso, 2016; Silva & Po-
tra, 2017). Leaders play an important role in
promoting this variable, by creating work envi-
ronments that facilitate access to information,
resources and training and development op-
portunities, serving as mediating mechanisms
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for providing quality care (Koy, Yunibhand,
Angsuroch, & Fisher, 2015; Laschinger, Heath-
er, & Fida, 2015). Thus, the understanding
of what influences JS and its effect becomes a
work tool for health organizations, enabling
the designing of strategies for improving and/
or maintaining JS, with the goal of controlling
its results (Silva & Potra, 2017). In addition to
structural support and management practices
as determinant factors for employee JS, Spector
(2012) classifies the factors that influence it,
keeping in mind its origin: a personal cause, if
associated with the individual, like age, gender,
education, marital status and service time; an
organizational cause, like scheduling, the work
itself or professional training. In this respect,
the study by Ferreira et al. (2017) showed that
nurses who were most satisfied were the young-
est, least educated, with a time of service under
10 years and with lower salary, contradicting
the study by Moura, Brds, Anes, and Ferreira
(2016), which concluded that the most satisfied
nurses are male, in older age tiers, married, with
children, and specialist nurses. Thus, the need
arises to evaluate nurse JS at a LHU, identi-
fying the determinant sociodemographic and
organizational variables.

Research questions

This research is guided by the following ques-
tions: What is the level of job satisfaction of
nurses at a LHU? Can LHU nurses’ level of job
satisfaction be related to the sociodemographic
and organizational variables?

Methodology

A descriptive, analytical study, with observational
and transversal design, of the quantitative type,
was undertaken at a LHU in the southern region
of Portugal. A questionnaire was used, the Profes-
sional Satisfaction Assessment Instrument (PSAI),
developed by the Centre of Health Studies and
Research at the University of Coimbra, consisting
of 28 questions divided into five groups. The first
focuses on organizational factors: hourly work-
load and years of service in the health sector. The
second, third, and fourth enable the evaluation
of JS regarding three fundamental aspects using
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the following scales: Workplace Quality (WQ),
Quality of Care (QC) and Continuous Quality
Improvement (CQI), where the sum of all corre-

spond to overall JS. These scales are divided into
subscales and/or facets and items that characterize
them, as shown in Table 1.

Table 1
Scales, subscales, facets, and items included in the PSAI
Scales Subscales Facets Items
Management  “recognition by management bodies”; “communication, complaints
guman Bodies and objections”; “planning activities”
esources
Policy Human “continuity of staff”; “hierarchical ratios”; “number of professionals”;
Resources “teamwork”; “communication”
State of Mind ~ “his/hers”; “others™
wQ Moral . ol?emnf; ; reasonab.leness. ; u}’nc‘)(\./atlon ; fref-:dom i p”ositlve .
Coordinator attitude”; “constructive attitude”; “investment in quality”; “support’;
“expectations”; “knowledge”; “circulation of information”
_ “in accordance with one’s responsibility,” “one’s experience”; and
echno Wages
logical and “one’s performance”
Financial Workplace “cleanliness”; “safety”; “organization of space and equipment”
Resources Equipment > Y5 org p quip
“service”; “coordination of care”; “health professionals’ abilities”;
QC “sensitivity”; “conditions of the facilities”; “information”; and “cost
of care”
“quality improvement”; “well the first time”; “understanding of qual-
CQI ity”; “workplace environment”; “reduce waste”; “sharing of ideas”;

“pride in the profession”; and “expectations of quality”

Note. CQI = Continuous Quality Improvement; WQ = Workplace Quality; QC = Quality care.

The answers given are on a 5-point Likert scale,
where: 1 = poor; 2 = average; 3 = good; 4 = very
good; 5 = excellent. Each item on this scale cor-
responds to a percentage scale from 0 to 100%,
according to the following criteria: poor - 0%;
average - 50%j good - 70%; very good - 90%;
excellent - 100%. The value obtained varies be-
tween 0 and 100%, where the higher the value,
the higher the JS. Group five combines the
questions of the sociodemographic framework:
gender; age; family situation; family household;
number of children; education; and professional
category. The PSAI is very trustworthy, showing
Cronbach values found in previous studies, in
the majority of situations, above 0.90. In this
study, there were Cronbach values over 0.88
and 0.90 in all scales, subscales, and facets.
The gathering of data took place in January
2017, with questionnaires delivered on paper
to the head nurse/responsible for each unit or
participants.

The participants themselves placed the com-
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pleted questionnaires in sealed boxes. The target
population corresponded to all nurses (344).
However, considering the active human re-
sources at the time of the data collection, 311
questionnaires were delivered (accessible pop-
ulation). The nurses completed 218 question-
naires, corresponding to the final sample. The
statistical treatment of the data was completed
using the IBM SPSS Statistics, version 24.0 pro-
gram for Windows. Descriptive and compara-
tive statistical measures were used like Student’s
t-test () and One-Way ANOVA (F) statistical
test, since, according to Mar6co (2007), for
large samples, these are robust enough even
when the distribution of the variable is not the
normal type. Shefté’s post hoc test was used to
determine which groups there were the most
statistically significant differences.

Regarding the rejection area, the significance
level p = 0.05 was considered, with a confi-
dence interval at 95%. The ethical and legal
procedures were taken into consideration, spe-

Revista de Enfermagem Referéncia-1v-n.20-2019



cifically, informed consent, confidentiality and
data privacy. The questionnaires were delivered
with a presentation letter, containing the ob-
jectives of the study and participants were not
required to identify themselves. Filling out of
sociodemographic data was optional, and only
the researchers had access to that information.
The author requested authorization to use the
scale, which was granted. The Ethics Committee
gave a positive opinion, and the LHU Board of
Directors authorized the completion of the study.

Results

Sociodemographic and professional char-
acterization

Two hundred eighteen nurses participated in
the study, a response rate of 70.1%. The sam-
ple consists of 84.7 female professionals, with
a mean age of 33 years. Regarding the family
situation, 64% of the nurses are married or
live with a partner, 28% are single, and 8%
are separated/divorced. The majority is part
of a family household of three or four mem-
bers (56%), followed by two members (41%)
and 3% with five or more members. More than
half of the participants (59%) have one or two
children, 39% do not have children, 2% have
three or four. Regarding education, 58% have
a licentiate, 23% have a master’s and 17% a
doctorate, 2% a bachelor’s degree. In terms of
professional category, 90% are nurses or graduate
nurses, 7% are specialist nurses, and 3% are head
nurses. We found that 39.9% of the profession-
als in the sample work in the area of primary
healthcare, 57.8% in hospital care and 2.3% in
continued care. Half of the participants complete
35 hours of care, 36.9% work 36 to 40 hours,
and 8.5%, between 41 and 45 hours. In terms
of years of service, 20.3% have worked up to 5
years, 24.3% have 6 to 10 years of experience,
29% between 11 and 20 years, 21% between 21
and 30 years and 6% have worked for 31 years
or more. The majority of participants does not
accumulate duties (81.3%).

Job satisfaction

Mean satisfaction within the WQ and QC areas
were at an average level, at 61.8% and 67.8%,
respectively, while the CQI showed a mean of
good satisfaction (70.4%). Most participants
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(77%) exhibit satisfaction rated between av-
erage and good regarding WQ and 2% rated it
as very good, while 21% of participants rated
their workplace satisfaction as poor (Figure 1).
The Human Resources Policy subscale sat-
isfaction mean was 55.6%, corresponding
to an average rating. Regarding the facet of
Management Bodies, the satisfaction mean is
51.4% (average), with the highest-rated item
being “activity planning” (50%) and the low-
est being “recognition by management” and
“communication” (37.9% each). The Human
Resources facet received an average satisfaction
rating with a value of 59.20%, with the high-
est-rated items being “communication” and
“teamwork” (63.2% and 62.4%, respectively)
and the lowest-rated being “number of human
resources” (29.5%). In terms of the Morale sub-
scale, there was a mean satisfaction of 70.8%,
rated as good. The State of Mind shows a mean
satisfaction of 68.6% (mean), with both items
receiving average ratings (65.2% e 69.4%). The
Coordinator facet received a mean satisfaction
0f 71.6%. The items in this facet with the high-
est satisfaction were “openness” and “freedom”
(75.6% each), and the lowest were “investment
in quality,” “positive attitude” and “constructive
atticude” (59%), 59%, and 58.2%, respective-
ly). The Technology and Financial Resources
subscale shows a mean satisfaction of 52.6%,
rated as average. The Wages aspect received a
mean satisfaction of 22%, where all items were
rated as poor (related to experience - 29.5%;
to performance - 17%; responsibilities - 17%).
Regarding the Workplace and Equipment, the
mean satisfaction was 63.0%, rated as average,
with the highest-rated item in terms of satis-
faction being “cleanliness” (78.2%) and the
lowest being “equipment” (62.4%). Also, in
the QC dimension, the majority of participants
(82.4%) demonstrate a job satisfaction rating
between average and good, about 8% as very
good, as well as a band of 10% who rated it as
poor (Figure 1). The highest-rated items regard-
ing satisfaction were “ability of professionals”
and “sensitivity,” having received a classification
0f 76.2% and 72.8%, respectively. Within this
scope, the lowest value found referred to the
item “information” (59.2%). In terms of CQ],
the majority of participants (74%) continues
to present job satisfaction varying between the
classifications of average and good; about 13%
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classified it as very good, and the band of partic-
ipants that rates it as poor is about 13% (Figure
1). Among the items that are part of the CQI
scale, the one that received the best classification
was “pride in the profession,” at 76.8%. The
remaining items received similar ratings, vary-

ing between 62.4% and 71.4%. Regarding the

subscales/facets that are part of the WQ area,
represented in Table 2, participants showed high-
er satisfaction in the Morale subscale and with
its facets of Coordinator (71.6%) and State of
Mind (68.6%), and a lower degree of satisfaction
with the Technological and Financial Resources
subscale with its Wages facet, at 22.0% (Table 2).

Workplace Quality
61.8%

51,9%

25,2%
20,6%

10%

3%
— 0%

Poor Average Good Very Excellent

Good

Figure 1. Job satisfaction by area.

Quality of Care

67

45,2%

Poor Average Good Very Excellent

Continuous Quality
Improvement
70.4%

8%

42, 7%
372%
31,7%

12,8% 12,8%

7.6%

0% 0%

Poor Average Good Very Excellent

Good Good

Table 2
Job satisfaction in the Workplace area by subscales and facets
Subscales Facets
HRP: 55.6% Management Bodies - Mean: 51.4% (M: 2.07; SD + 0.82)

(M:2.28; SD + 0.66)

Human Resources - Mean: 59.2% (M: 2.46 ; SD + 0.74)

Morale: 70.8%
(M: 3.04; SD + 0.99)

State of Mind - Mean: 68.6% (M: 2.90; SD + 0.82)
Coordinator - Mean: 71.6% (M: 3.06; SD + 1.09)

Mean TFR: 52.6% Wages - Mean: 22.0%

(M:2.13; SD £ 0.65)

(M:1.44: SD + 0.67)
Workplace Equipment - Mean: 63.0% (M: 2.65; SD + 0.89)

Note. SD = Standard Deviation; M = Mean; HRP = Human Resources Policy; TFR = Technological and Financial

Resources.

Taking the results into account, the mean to-
tal satisfaction with a Local Health Unit was
66.6%, rated as average.

Determinants of JS and correlation to socio-

demographic and organizational variables
Relative to sociodemographic factors, better
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JS scores occur among females, though with-
out statistical significance. In regard to age,
the differences at the average satisfaction level
are statistically significant for the Morale sub-
scales and the Coordinator facets (p = 0.020
and p = 0.016, respectively), with the 45 to
54 age group demonstrating greater satisfac-
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tion (79.9% and 81.14%, respectively) than
the 35 to 44 age group (65.89% and 65.56%,
respectively). In the State of mind facet, there
was also a difference noted at the average sat-
isfaction level (p = 0.036), where once again
the 45 to 54 age group (73.03%) showed
greater satisfaction, this time in relation to the
group with > 55 years of age (53.75%). For the
facet Wages (p = 0.001), the groups of 22 to
34-year-olds (22.02%) and of > 55-year-olds

Table 3

Job satisfaction according to age and family status

(45.83%) show greater satisfaction than the
group of 35 to 44-year-olds (10.33%). With
respect to marital status, there are statistically
significant differences in the subscale Techno-
logical and Financial Resources and the Wages
facet (p = 0.010 and p = 0.007, respectively),
with the unmarried group (56.8% and 33.9%,
respectively) showing greater satisfaction than
the married/common law group (52.5% and
17.7%, respectively), according to Table 3.

Age Family status
o Average (%) Test Average (%) Test
3 % 8 -
3 5 & Maried/ Separated
iz 5. 22-34  35-44 4554 =255 E Post Hoc 5 Unmarried  Conmon / Dl:;vorce d F Post
nm e 6 @ ’ 0 Law 2 o
(3)
(2)
n 196 105 50 33 8 201 57 128 16
wQ 62.02 6175 59.35  67.42 60.60 2.388 0.070 61.97 62.75 61.73 61.08  0.147 0.863
HRP 56.01 54.49 56.26  61.60 5222 2.578 0.055 55.91 55.52 55.84 57.78 0.181 0.835
MB 5222 50.29 53.40 57.88 42.19 2.210 0.088 52.06 51.75 52.50 49.22 0.225 0.799
HR 59.05 57.85 58.24  64.88 56.50 1.988 0.117 58.98 58.79 58.41 64.25 1.075 0.343
MO 7136 71.30 65.89  79.90 71.54 3.367 0.020* 3>2 71.24 71.11 71.10 67.95  0.244 0.784
COO 71.87 7184 65.56  81.14 7477 3.526 0.016* 3>2 71.74 71.21 72.42 68.18 0.295 0.745
SM 6856  68.38 68.37  73.03 53.75 2.896 0.036* 3>4 68.55 70.53 67.73 68.00 0.548 0.579
TFR 5236 5335 5080 51.90 51.07 0.485 0.693 52.52 56.77 50.63 52.50  4.673 0.010* 1>2
WAG  22.02 2841 10.33 13.64 45.83 5.916 0.001* 1.4>2 22.22 33.92 17.58 17.71 5.134 0.007* 1>2
WP+E 62,53  62.33 63.30  64.24 53.13 0.888 0.449 62.74 66.67 60.82 64.06 2.239 0.109
QC 68.15 66.87 68.63  (69.46 76.43 1.098 0.351 67.97 67.30 67.87 102.68  0.376 0.687
CQI 70.65  69.38 69.30  75.61 7531 1.540 0.206 70.50 71.38 70.61 66.56  0.541 0.583

Note. COO = Coordinator; SM = State of mind; F = One-Way ANOVA; WP+E = Workplace and Equipment; M =
Mean; CQI = Continuous Quality Improvement; MO = Morality; n = Number; MB = Management Bodies; HRP
= Human Resources Policy; Post Hoc = Shefté’s Post Hoc Test; p = p value; HR = Human Resources; TFR = Techno-
logical and Financial Resources; WQ = Workplace Quality; QCP = Quality of Care Provision; WAG = Wages; X =

Sum. * Significant at 5%.

In the professional category, the statistically
significant differences were identified only in
the facet Wages (p = 0.001); nurses classified

as “nurse” show greater satisfaction (29.85%)

Table 4

than those in the “registered nurse” category
(7.75%). There were no observed differences
with statistical relevance regarding academic

degrees (Table 4).

Job satisfaction according to the professional category and academic degree

Professional category

Academic degree

_“45 :§ g Average (%) Test Average (%) Test
© oz = s Cheif Exper. With Grad. Nur F » Post 5 Bach Licen PG Doc F »

1) (2) Spec.(3) 4) (5 Hoc n @ 36 @
n 203 6 15 29 43 110 201 3 116 47 35

wWQ 61.92 7149 63.43 61.94 5849 62.42 1.569 0.184 61.88 61.49 61.98 60.61 63.26 0.258 0.855

HRP 55.79 66.67 57.85 57.05  54.44 55.10 1.342 0.256 55.74 53.70 55.29 55.70 57.43 0.248 0.863

MB 51.85 59.17 57.33 54.66  49.42 50.77 1.235 0.297 51.94 55.00 50.99 52.98 53.43 0.322 0.810

HR 5896 72.67 58.27 58.97  58.19 58.59 1.312 0.267 58.78 52.67 58.63 58.17 60.63 0.370 0.775

MO 71.24 86.41 72.87 70.05  66.63 72.27 1.587 0.179 7121 74.62 71.42 68.99 73.21 0.344 0.793
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COO 71.74 87.88 72.67 70.88 66.75 72.86 1.480 0.210 7172 77.27 71.87 69.11 74.26 0.445 0.721

SM 6851 7833 74.00  65.53 66.05 68.99 1.383 0.241 68.40 60.00 68.96 68.30 67.43 0.322 0.810

TFR 52.48 50.00 53.05 53.15 47.34 53.74 1.177 0.322 52.44 42.86 52.86 51.88 52.29 0.239 0.869
WAG 22.09 2222 27.78 1092 7.75 29.85 4.802 0.001* 5>4 2231 0.00 25.29 20.21 17.14 1.110 0.346

WP+E 62.71 58.33 62.00 6724 60.81 62.59 0.701 0.592 62.59 60.00 62.41 62.23 63.86 0.091 0.965

QC 67.75 8238 69.24  70.49  64.08 67.38 2.243 0.066 67.81 59.52 67.32 67.20 71.01 0.826 0.481
CQI 70.40 82.08 71.17  70.78 70.30 69.59 0.821 0.513 70.43 71.67 70.87 67.34 73.00 0.853 0.467

Note: Bach = Bachelor; Spec.= Specialization; COO = Coordinator; Doc = Doctorate; SM = State of mind; Ex-

per.= Expertise; F = One-Way ANOVA; Licen = License; WP+E = Workplace and Equipment; M = Mean; CQI =
Continuous Quality Improvement; MO = Morality; 7 = Number; MB = Management Bodies; p = p value; PG =
Postgraduate; HRP = Human Resources Policy; HR = Human Resources; Post Hoc = Shefté’s Post Hoc Test; WQ
= Workplace Quality; QCP = Quality of Care Provision; TFR = Technological and Financial Resources; WAG =

Wages; 3. = Sum. * Significant at 5%.

Considering the relationship between ]S and
the “weekly workload,” differences are found
in the Wages facet (p = 0.000). Nurses that
work between 36 and 45 hours show greater
satisfaction (33.92%) compared to those who
work 35 hours or between 46 and 55 hours.
Regarding job satisfaction according to years
of service, significant statistical differences ap-
pear in the three dimensions of JS (WQ —p =
0.0039; QCP — p = 0.003; CQI - p = 0.007).
About WQ, nurses with 21 to 30 years of ex-

perience show greater satisfaction (61.89%
and 66%, respectively) in terms of the Hu-
man Resources Policy subscale and Human
Resources facet than those nurses with 5 or
fewer years of service (57.28% and 60.22%,
respectively). However, in the Wages facet,
the younger nurses (< 5 years) are more satis-
fied (40.74%) than those with 21 to 30 years
of service (9.01%), or even than those with
11 to 20 years (12.09%; Table 5).

Table 5
Job satisfaction according to weekly hourly load and years in the health fiel
Weekly hourly load Years in the health field
2 Lé g Average(%) Test Average (%) Test
% Z a 5 35h Zgh 46-55h o Post 5 <5 6-10 11-20 2130 231 Post
) @ (3 Hoc m @ 6 @ 06 2 Hoc
n 214 107 8 22 177 36 43 51 37 10
wQ 61.77 61.80 63.28 55.62 2.811 0.062 62.24 6531 60.12 59.02 66.49 60.96 2.585 0.039* ___
HRP 55.75 56.73 55.85 50.42 2.033 0.134 56.21 57.28 53.20 54.10 61.89 54.94 2.974 0.021* 4>2
MB 5173 5248 5224 40.34 1.453 0.236 52.12 53.61 47.67 50.10 56.76 53.00 1.662 0.161
HR 5898 60.13 58.57 54.76 1261 0.286 59.57 60.22 56.51 57.29 66.00 58.00 2.659 0.035* 4 >2
MO 70.92 70.91 72.89 63.43 2.051 0.131 71.66 74.53 70.18 66.74 77.44 71.54 1.885 0.115
COO 7136 71.39 73.51 62.89 2.148 0.119 72.10 74.70 70.97 66.65 78.54 72.18 1.848 0.122
SM 6854 6832 69.40 66.36 0.307 0.736 66.26 73.61 65.81 67.80 71.35 68.00 1.464 0.215
TFR 5248 51.50 54.50 4870 1.945 0.146 52.65 58.49 50.33 51.12 52.16 51.14 2.838 0.026* ___
WAG  21.42 1371 33.92 10.61 11.053 0.000* 2 > 1.3 21.28 40.74 25.58 12.09 9.01 25.00 6.669 0.000* 1 > 3,4
WP+E 6292 63.50 62.71 60.91 0.204 0.816 63.25 67.64 57.91 63.33 66.08 59.50 2.140 0.078
QC 67.63 68.96 67.72 60.75 2.781 0.064 68.69 71.98 63.10 66.64 7532 65.71 4.094 0.003* 4 >2
CcQI 7022 69.98 71.50 6631 0.909 0.405 71.19 7632 66.51 67.99 76.55 69.17 3.679 0.007* 4>2

Note: COO = Coordinator; SM = State of mind; F = One-way ANOVA; WP+E = Workplace and Equipment; M
= Mean; CQI = Continuous Quality Improvement; MO = Morale; 7 = Number; MB = Management Bodies; Post
Hoc = Post Hoc Scheffe Test; p = p value; HRP = Human Resources Policy; WQ = Workplace Quality; QCP = Quality
of Care Provision; HR = Human Resources; TFR = Technological and Financial Resources; WAG = Wages; >, = Sum. *

Significant at 5%.
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Discussion

The total JS score obtained was 66.6%, being
considered regular. Although this value is low-
er than that of Azevedo (2012; 71.6%) or
Fonseca (2014; 71.5%), it is close to the find-
ings in the study by Matos (2012; 67.7%)
which also falls within the level of regular. The
JS of the constituent dimensions, QWP
(61.6%), QCP (67.8%) and CQI (70.4%),
indicated lower scores than those obtained in
the studies by Fonseca (2014; WQ: 67.42%,
QCP: 78.28% and CQI: 80.71%) and Azeve-
do (2012; WQ: 65.56%, QCP: 74.12% and
CQI: 75.37%), but they were, however, sim-
ilar to the crescendo pattern of growth in JS
identified along the scales. Thus, nurses find
themselves more satisfied with CQI and QCP
than with WQ. Exploring the processes that
influenced JS, and in particular those that re-
late to the facets of PSAI, according to
Laschinger et al. (2015), authentic leadership,
through fundamental empowerment and sup-
port of professional practices, can influence
the perception of the QCP and this in turn,
strongly contributes to the JS of nurses. The
QCP and the CQI are directly related, name-
ly through matters of the work environment,
as in support measures for clinical practice and
interpersonal relations. Recent studies corrob-
orate the existence of a strong positive connec-
tion between the work environment and ]S
(Koy etal., 2015; You et al., 2013). Satisfaction
with CQI constitutes the highest value (70.4%),
reaching a classification of good. The Manage-
ment Bodies facet obtained the lowest positive
average value of satisfaction (51.4%), followed
by Human Resources (59.2%), contributing
as well to the lowest WQ value, this result be-
ing therefore backed by the literature. The
subscale with the lowest classification is the
Human Resources Policy (55.8%). Among the
facets evaluated, State of Mind and Coordina-
tor, making up the subscale Morale, exhibit
the highest values for satisfaction among pro-
fessionals with 68.6% and 71.6% respectively,
the same being verified by Fonseca (2014;
79.77% and 80.74%), Azevedo (2012; 73.49%
and 73.43%) and Matos (2012; 72.9% and
72.1%). The Coordinator facet garnered the
same qualitative mention of good where the
items with the best classifications are “openness”
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and “freedom,” portraying an open coordina-
tor with a willingness to communicate, and
who trusts in nurses, granting them the freedom
to make decisions when necessary. The items
that obtained the lowest classification were:
“positive attitude,” “constructive attitude” and
“investment in quality.” Although the State of
Mind facet exhibits a classification of regular,
it is a high value (68.6%). Such a case would
be expected, since between 2016 and 2017,
despite the absence of wage valorization, the
largest number of nurse specialists was record-
ed (23% of all nurses), revealing commitment
and involvement with the performance of du-
ties ( Observatdrio Portugués dos Sistemas de
Satde, 2018). Finally, the JS with the subscale
Technological and Financial Resources obtained
the lowest level of the scale QWD mainly due
to the Wages facet, the only negative value
(22%), classified as poor. This result is trans-
versal to several studies on job satisfaction for
nurses, such as Fonseca (2014), where a value
was obtained of 39.01%, of Azevedo (2012;
36.78%), or Matos (2012; 35.2%). The Work-
place and Equipment facet scored a higher
value (62,8%) than that recorded in Fonseca
(2014; 53.24%), in Matos (2012; 53.7%) or
Azevedo (20125 60.9%). Taking into account
the sociodemographic factors studied, contrary
to that which was supported in the literature
by Spector (2012), no statistically significant
differences were observed in JS according to
gender or academic degree. In contrast, in re-
lation to age and family status, that correlation
was identified. In the age variable, differences
are observed in the Coordinator and State of
Mind facets, which make up the subscale Mo-
rale, and in the Wages facet. In the study by
Fonseca (2014), a correlation with age was also
observed, albeit in different facets, having only
those that relate to Wages in common; but in
the studies by Azevedo (2012) and Matos
(2012), such was not observed. Nurses between
45-54 years of age show greater satisfaction in
relation to Coordinator and State of Mind and
consequently, in relation to the subscale Morale,
classifying it as good. The literature shows that
the reason for greater satisfaction of older work-
ers relates to a modulation in expectations
regarding work throughout life, which may
lead to a decrease in the level of demands re-
garding State of Mind and Coordinator
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(Mendes, 2014). When it comes to the State
of Mind, the participants with the lowest sat-
isfaction are > 55 years of age, corresponding
to a qualitative assessment of regular. The fact
that an age group of > 55 years of age was
included allowed the identification of a small
part of the sample (7 = 8), which although
older, has a JS behavior inverse to that which
is expected. This finding may be due to the
change in retirement age, which began rising
in 2007, leading to a shift in what could be
the life plan of professionals, at the start and
along most of the contribution period (Decre-
to-Lei n° 187/2007 de 10 de maio, 2007). The
study by Ferreira et al. (2017) concluded that
the nurses most satisfied are the oldest and the
youngest, compared to those of intermediate
age. A greater satisfaction was observed among
the younger age group (22-34 years of age),
but only regarding the Wages facet. The inter-
mediate age group (35 to 44 years) shows the
lowest satisfaction in that area, as well as in the
Coordinator facet. This result may be related
to the differences found in JS in regard to fam-
ily status, since the average age for a first mar-
riage is 32.8 years for men and 31.3 years for
women (Instituto Nacional de Estatistica,
2017), being precisely those participants in
this age range who make up the married/com-
mon law group and those least satisfied. Being
a group that finds itself overwhelmed with the
education of their children, and possibly, with
the previous generation, challenges arise in the
balance between family and professional life,
which may contribute to the lower satisfaction
rates. If, on the one hand, they need available
capital to manage the education of their chil-
dren and support the elderly, on the other hand,
they also need available time to give support
to both generations. This result is congruent
with the decrease in the life-work balance in-
dicator that has been observed since 2011,
possibly leading to professional dissatisfaction.
Individual attention on the part of managers,
the offer of diverse work patterns and an in-
crease in the number of professionals may rep-
resent strategies to minimize that dissatisfaction
(Republica Portuguesa, 2018; Silva & Potra,
2017). These facts correlate with the results
regarding the professional category since low-
er satisfaction was observed among the grad-
uate nurses compared to those in the nurse
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category, since the freeze in the career progres-
sion led to the non-valorization of wages in
line with professional experience. In relation
to the organizational factors, the results line
up with the literature, a correlation having been
observed with the variable of the length of
service and hourly workload. Regarding the
latter, wage stagnation justifies the greater sat-
isfaction in light of Wages among nurses who
work 36-40 hours, as they earn a higher net
amount when compared with those working
35 hours. When compared to those who work
40 or more hours, they also show greater sat-
isfaction since, possibly, due to the tax brack-
ets for Personal Income Tax (IRS), the work-
to-income ratio may become adverse. The
literature establishes very low correlations
between ]S and wages. However, it shows that
the relation assessment is not necessarily due
to salary, but to the perceived fairness in com-
parison to other employees (Spector, 2012).
The workload is related to low-to-moderate
levels of JS such as those observed in this scudy
and may be exacerbated by the concurrence of
shift work (Gouzou, Karanikola, Lemonidou,
Papathanassoglou, & Giannakopoulou, 2015).
In the correlation between JS and the length
of service variable, statistically significant dif-
ferences relative to the three dimensions were
observed. Besides the reasons presented for the
age factor, the older professionals tend to ex-
press greater JS for the change in the expecta-
tions throughout life, such difference standing
out in the Human Resources facet and in the
QCP and CQI scales, which showed that the
nurses most satisfied have between 21-30 years
of service (Mendes, 2014). However, when it
comes to wages, nurses with fewer years of
experience (< 5 years) are the ones who show
greater satisfaction when compared with the
other age groups. This result may be due to the
combination of reasons shown above, insofar
as nurses with less length of service may cor-
respond to nurses with the classification of
nurse, unmarried, without children and/or
smaller households, and thus, fewer family
responsibilities. The results of this study show
similarities to the studies of Ferreira et al.
(2017) and Moura et al. (2016) in that, if, on
the one hand, it is the younger nurses and those
with shorter lengths of service that are the most
satisfied in regard to wages, on the other hand,
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where Morale is concerned, it is older nurses
who show greater satisfaction. Contrary to the
study of Moura et al. (2016), married nurses
show lower satisfaction relative to wages and
no relation was observed regarding the profes-
sional type or category.

An identified limitation of the study was the
extension of the data collection instrument,
which hindered the reading and presentation
of the results.

Conclusion

The LHU nurses show a regular JS, are less
satisfied with WQ, particularly regarding wages
and management bodies, and are more satisfied
with aspects of CQI. Nurses feel that wages
do not match academic degree, experience,
performance or responsibilities assumed and
desire an improvement in communication and
recognition on the part of management bodies.
Also, nurses identify the relationships estab-
lished with middle management as a source of
JS, for openness and willingness to communi-
cate, and it can, therefore, be concluded that
these persons are fundamental to maintaining
the JS in this LHU. As concerns the provision
of care, this is perceived, in its essence, like
quality, which may lead to the conclusion that
the nature of nursing work can overcome the
identified dissatisfaction. JS shows a connection
with some sociodemographic and organiza-
tional variables. Nurses with length of service
(in health; 21 to 30 years) are more satisfied;
however, regarding wages, the greatest satisfac-
tion appears among nurses practicing for fewer
years (< 5 years).

In the same way, older nurses (45 - 54 years),
are also more satisfied in relation to morality
and the younger ones (22 - 34 years) regarding
wages. The age group between 35 - 44 years
stands out for the lowest level of satisfaction
in these areas. Satisfaction in light of family
status factors, professional category, and the
hourly workload is only modulated in terms of
wages; the unmarried nurses who give between
36 and 45 hours of care per week are the most
satisfied. It must be concluded that, given the
diversity of dimensions and determinants of
JS, it is crucial to maintain the assessment of
JS in health organizations. This study does not
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allow concluding if the levels of JS obtained
can be solely influenced by the studied causes;
however, it is acknowledged that they may
be due as well to the national austerity plans,
given the low satisfaction values obtained on
the Human Resources facet, which relate to the
number of professionals, hierarchical propor-
tions and continuity of staff. Thus, it is deemed
that the current context of financial constraint
policies should also be taken into account in
the assessment of JS.

Looking at the results obtained, it is recom-
mended that strategies be developed which
improve the quality of the workplace, such as
the development of effective communication
between managing entities and nurses, facil-
itating the awareness of the challenges expe-
rienced by nurses, both in their professional
and family lives, so that more personalized
strategies may be outlined that minimize the
work-family conflict. It is likewise suggested
that organizational policies be established which
promote the increase in human resources and
the improvement of information disclosed to
users. At the research level, an analysis of job
satisfaction per area of care is suggested, taking
into account the specific characteristics of each
context, namely, shift work and its relation to
other variables such as family-work balance,
engagement, productivity, quality, and user
satisfaction.
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