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ABSTRACT

Job satisfaction among nurses is a critical issue with significant implications for
patient care quality and safety. This review synthesizes recent empirical literature to
examine the factors influencing job satisfaction of qualified general nurses working in
hospitals. The findings reveal that job satisfaction is associated with various
outcomes, including sickness absence, turnover intention, job performance, and
organizational commitment. Factors such as working shifts, leadership styles, effort-
reward imbalance, and demographic characteristics also impact nurses job
satisfaction. Additionally, the work environment, including nurse-patient ratios,
structural empowerment, and management support, plays a crucial role in shaping
job satisfaction. Nurses' behaviors and individual factors, such as evidence-based
practice implementation, work engagement, and organizational citizenship, are also
related to their satisfaction. Furthermore, several mediators have been identified in
the complex relationships between various factors and job satisfaction, including
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self-esteem, affective commitment, structural empowerment, coping strategies,
perceived organizational support, psychological capital, and professional
commitment. These findings highlight the multifaceted nature of job satisfaction
among nurses and the need for targeted interventions to enhance satisfaction and
improve patient care outcomes. Future research should focus on developing and
evaluating strategies to address the identified factors and mediators to promote job
satisfaction and retention in the nursing workforce.

KEYWORDS: Job Satisfaction, Nurses, Healthcare Workforce, Influencing Factors,
Workplace Environment, Behavioural Insights.

1. Introduction

Job satisfaction is described as the presence of positive and pleasant feelings and
attitudes that employees associate with their work environment (Zhu, 2012).
Numerous factors contribute to job dissatisfaction, including night shifts, excessive
workloads, poor work environments, conflicts between work and family
responsibilities, stress, burnout, and compassion fatigue (Lu et al., 2019). Financial
constraints in the healthcare system have, in many cases, led to significantly reduced
patient hospital stays (Slusarz et al., 2022). This development has increased nurses’
workloads, negatively affecting their health and, consequently, the quality of care
they deliver. Prolonged working hours and irregular schedules, such as rotating
shifts, further elevate the risk of burnout (Vargas-Benitez et al., 2023). Overwork
negatively impacts nurses’ health and is a significant factor contributing to the
frequency and severity of burnout, which in turn affects both their performance and
the quality of care they provide (Misiak et al., 2020).

Job satisfaction plays a vital role in motivating workers and fostering their
commitment to their roles (Vargas-Benitez et al., 2023). The working conditions
often induce stress and detract from the quality of professional life. Given the heavy
workload nurses bear, it is unsurprising that they frequently experience
dissatisfaction and burnout. This issue existed even before the pandemic and
warrants thorough investigation (Dehghan et al., 2023; Ntantana et al., 2017).

Nursing shortages have been a persistent issue and are expected to intensify due to
increasing life expectancies and the growing prevalence of chronic diseases in many
countries (Lu et al., 2012; Ravari et al., 2012; Roelen et al., 2013; Dall’Ora et al.,
2015; Masum et al., 2016; Lo et al., 2017). Globally, job satisfaction among nurses is
a significant concern because of its implications for the quality and safety of patient
care. Additionally, low levels of job satisfaction are associated with nurses leaving
their current roles or the profession altogether (Roelen et al., 2013; Masum et al.,
2016).

Recent studies continue to provide evidence on nurses’ job satisfaction, with many
reviews concentrating on specific aspects or particular regions. For instance, some
investigations have explored the connections between job satisfaction and factors
such as task delegation, psychological empowerment, workplace empowerment, and
general job satisfaction among nurses in Iran (Ghiyasvandian and Adera Gebra,
2014; Amiresmaili and Moosazadeh, 2013; Jang and Oh, 2017; Yarbrough et al.,
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2017; Riisgaard et al., 2016; Ke et al., 2017; Cicolini et al., 2014). Given this
emerging evidence, there is a need for an updated review that integrates recent
findings to advance knowledge and identify ongoing research gaps.

This review builds upon two prior reviews (Lu et al., 2005, 2012) and synthesizes
extensive empirical literature to examine the job satisfaction of qualified general
nurses working in hospitals and the factors associated with it.

Influencing Factors of Job Satisfaction and Factors Affected by Job Satisfaction

In addition to its effects on nurse absenteeism, burnout, turnover, and intention to
quit (Lu et al., 2005, 2012), job satisfaction has been shown to influence other
outcomes, such as intention to stay, sickness absence, and job performance. Factors
influencing job satisfaction, including shift work and leadership style, have been
explored, though findings remain inconclusive.

1. Sickness Absence

A prospective cohort study by Roelen et al. (2013) revealed that low job satisfaction
was associated with higher odds of sickness absence (odds ratio [OR] = 1.05, 95%
confidence interval [CI] 1.01-1.09) and extended sickness absence (31 days or more;
OR = 1.10, 95% CI 1.06-1.14). However, job satisfaction performed poorly as a
predictor of both sickness absence (Nagelkerke’s R? = 0.7%) and prolonged sickness
absence (Nagelkerke’s R? = 3%). Furthermore, job satisfaction did not sufficiently
differentiate between nurses with and without sickness absence (AUC = 0.54, 95%
Cl 0.51-0.58) or between those with and without extended sickness absence (AUC =
0.58, 95% CI 0.54-0.63), indicating that it failed to effectively identify nurses at risk
of absence due to sickness.

2. Turnover Intention

A cross-sectional survey by Chen et al. (2016) examining the impact of contextual
factors on nurses’ intention to stay in Taiwan found that job satisfaction had a
significant direct effect on intention to stay, with a path coefficient of 0.43 (P <
0.001). Additionally, the organization-based self-esteem (OBSE) mediated the
indirect effects of job satisfaction on intention to stay, which were also significant (P
< 0.05). Similar results were reported by AbuAlRub and Alghamdi (2012), who
noted that job satisfaction explained 2% of the variation in intention to stay.

Job satisfaction also mediated the relationship between professional identity and
turnover intention in a study by Zhang et al. (2016a), where it was found to have a
full mediating effect. Similarly, Zhao et al. (2015) established a turnover intention
model in which job satisfaction mediated the relationship between perceived
organizational support and turnover intention, with a mediation effect of —0.224,
accounting for 43.6% of the total effects. Jayasuriya et al. (2012) also found a
negative association between job satisfaction and turnover intention (r = —0.18, P <
0.05).

In a study by Masum et al. (2016), job satisfaction significantly influenced nurses’
intention to quit in Turkey (B = —0.91, P = 0.001), with a one-unit increase in job
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satisfaction reducing the likelihood of turnover by 61%. Similarly, Sabanciogullari
and Dogan (2015) demonstrated through logistic regression analysis that job
satisfaction ( = 0.646, SE = 0.081, Wald = 63.947, df = 1, P < 0.001) significantly
influenced nurses’ intention to leave the profession.

Lo et al. (2017) conducted two nationwide cross-sectional surveys of full-time
hospital nurses in Taiwan in 2011 and 2014, analyzing the structural relationships
between job stress and intention to leave through job satisfaction. Structural equation
modeling revealed that job satisfaction had a direct negative effect on both intention
to leave the hospital (B = —0.611/-0.606, P < 0.001) and intention to leave the
profession (f =—0.102/-0.073, P < 0.001). Job stress (B = —0.039/~0.039, P < 0.001)
and stress adaptation (B = 0.16/0.18, P <0.001) also directly affected job satisfaction.

3. Working Shift

In a cross-sectional survey involving 31,627 registered nurses (RNs) from 12
European countries, Dall’Ora et al. (2015) identified working shifts as a predictor of
job satisfaction. Nurses working shifts of 12 hours or longer had increased odds of
dissatisfaction (adjusted OR = 1.40, 95% CI 1.20-1.62) and intentions to leave their
current jobs due to dissatisfaction (adjusted OR = 1.29, 95% CI 1.12-1.48) compared
to those working 8 hours or less.

Ferri (2016) investigated the effects of shift work, including night shifts, on job
satisfaction and health among nurses. Nurses engaged in rotating night shifts
reported lower mean scores for job satisfaction, including specific items such as
"Generally speaking, | am very satisfied with my nursing™ and "People in this job
often think of quitting,” compared to day-shift nurses (P < 0.01).

Cheung and Ching (2014) also found that nurses in Hong Kong who did not perform
night duties (mean = 3.90, SD = 0.55) reported higher job satisfaction than those
with two (mean = 3.61, SD = 0.49, P < 0.05) or more (mean = 3.59, SD = 0.50, P <
0.05) night duties per week.

4. Leadership

The impact of leadership styles of nurse managers on nurses' job satisfaction has
been widely studied. AbuAlRub and Alghamdi (2012), utilizing hierarchical
regression analysis, found that transformational and transactional leadership styles
accounted for 28% of the variance in job satisfaction. Similarly, Abdelhafiz et al.
(2016) examined the influence of nurse leaders’ leadership styles on job satisfaction
among nurses in Saudi Arabia, reporting a positive correlation between job
satisfaction and transformational leadership (r = 0.374, P < 0.001) as well as
transactional leadership (r = 0.391, P < 0.001). In contrast, passive-avoidant
leadership demonstrated a negative correlation with job satisfaction (r = —0.240, P <
0.001).

Morsiani et al. (2017) investigated staff nurses’ perceptions of their managers’
leadership styles through a mixed-methods approach, including a questionnaire
survey and focus groups. The results revealed that transactional leadership,
characterized by monitoring errors and corrective interventions, negatively impacted
job satisfaction, while transformational leadership, although rarely practiced, was
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positively associated with job satisfaction.

Alghamdi et al. (2017) explored the effect of gender on transformational leadership
and job satisfaction in Saudi nurses, finding a significant main effect of the
manager's gender (F = 51.8, P < 0.001). Male managers were associated with higher
job satisfaction among staff nurses compared to female managers, a finding
confirmed by ANOVA analysis, where both male and female subordinates reported
greater satisfaction and higher transformational leadership scores under male
managers.

5. Job Performance

The relationship between job satisfaction and nurses' job performance was examined
by Hou et al. (2013), who determined that job satisfaction accounted for 11.8% of
the total variance in job performance after controlling for demographic factors.

6. Effort and Reward

Liu et al. (2013) studied the impact of effort-reward imbalance on job satisfaction,
reporting that job satisfaction was negatively influenced by effort (B = —0.241, P <
0.001) and positively influenced by reward (p = 0.297, P <0.001). Similarly, Li et al.
(2012) found that job satisfaction was positively correlated with reward ( = 0.209, P
< 0.05) and negatively correlated with effort (f =—0.101, P <0.05).

7. Organizational Commitment

Organizational commitment, defined as the strength of an individual’s identification
with and involvement in an organization (Mowday et al., 1979; Blau and Boal,
1987), has been linked to job satisfaction. Chen (2015) found that job rotation (Path
coefficient = 0.60, P < 0.05) and internal marketing (Path coefficient = 0.52, P <
0.05) positively influenced job satisfaction, which in turn positively affected
organizational commitment (Path coefficient = 0.56, P < 0.05), internal satisfaction
(Path coefficient = 0.51, P < 0.05), and external satisfaction (Path coefficient = 0.61,
P < 0.05).

Peng et al. (2016) explored the role of core self-evaluations in job burnout, finding
that organizational commitment (f = 0.739, P < 0.01) and job satisfaction ( = 0.266,
P < 0.01) had a significant direct effect on reducing job burnout ( = —0.316, P <
0.01).

8. Patients’ Perceptions of Overall Quality of Care

Kvist et al. (2014) analyzed the relationship between patients' perceptions of care
quality and nurses' job satisfaction using linear regression. The results demonstrated
a statistically significant relationship, with overall quality of care increasing by 0.16
for every one-unit increase in job satisfaction (y = 3.719 + 0.156x; ANOVA, F1, 96
=4.63, Pearson’sr=0.21, P =0.034).

9. Other Factors

Atefi et al. (2015) investigated job satisfaction among RNs in a large hospital in
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Mashhad, Iran, and found that young age (f = 0.112, P < 0.01), being female (B =
0.238, P < 0.01), and being married (B = 0.335, P < 0.01) were significantly
associated with higher job satisfaction.

Klaus et al. (2012), using the 2004 National Database of Nursing Quality
Indicators® (NDNQI®) RN Survey, identified predictors of job satisfaction across
four age cohorts. The hierarchical linear modeling revealed that overtime demand
(age 20-29 years: B = —0.075, P < 0.001; age 30-39 years: p = —0.112, P < 0.001;
age 4049 years: B =—0.121, P <0.001; age 5059 years: § =—0.116, P <0.001) and
involuntary floating (age 2029 years: p = 0.089, P < 0.001; age 30-39 years: f§ =
0.066, P < 0.001; age 40—49 years: B =0.091, P <0.001; age 5059 years: § = 0.107,
P < 0.001) negatively impacted job satisfaction in all age groups. Unit tenure
positively influenced satisfaction in older cohorts (age 40-49 years: f = 0.003, P <
0.001; age 5059 years: B = 0.005, P < 0.001) but negatively affected younger nurses
(age 20-29 years: p=—0.034, P <0.001).

Zhao (2013) studied the relationship between work-family conflict, coping styles,
and job satisfaction, finding that 24.9% of the variance in job satisfaction was
explained by these factors, as per hierarchical regression analysis.

Related Factors to Job Satisfaction of Nurses

In addition to the predictive role of job satisfaction established in previous studies
(Lu et al., 2005, 2012), several factors, such as work environment, nurse-patient
ratios, and structural empowerment, have recently been recognized as influencing
job satisfaction. Over the past five years, numerous theoretical models have been
proposed to explore and guide understanding of the complex interactions between
job satisfaction and these variables.

1. Turnover Intention

Choi et al. (2013) conducted a cross-sectional survey to examine how perceptions of
the work environment among front-line RNs in Hong Kong (n = 1,271) were
associated with job satisfaction and turnover intention. The findings revealed a
significant negative relationship between nurses’ self-reported job satisfaction and
their intention to leave (Spearman Coefficient = —0.465, P < 0.001).

Similarly, Lo et al. (2017) demonstrated that job satisfaction was inversely related to
intentions to leave the profession (r = —0.46/—0.46, P < 0.001) and the hospital (r =
—0.55/-0.23, P < 0.001), while it was positively correlated with stress adaptation (r =
0.3/0.12, P < 0.001) and negatively with depressed mood (r = —0.35/-0.27, P <
0.001).

Wang et al. (2012) investigated the relationships between job satisfaction,
occupational commitment, and intent to stay among 560 nurses in mainland China.
Results showed significant positive correlations between job satisfaction and intent
to stay (r = 0.507, P < 0.001) as well as occupational commitment (r = 0.128-0.714,
P < 0.001). Zhao (2013) also reported a positive relationship between job satisfaction
and retention willingness (r = 0.431, P < 0.01) as well as perceived professional
benefit (r = 0.476, P < 0.01).
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2. Work Environment and Management

Choi et al. (2013) identified, through a cross-sectional survey of Hong Kong RNs (n
= 1,271), a significant positive correlation between nurses’ overall perception of the
work environment and job satisfaction (Pearson Coefficient = 0.516, P < 0.001).
Similarly, Shao et al. (2016) found a positive relationship between the nursing work
environment and job satisfaction (r = 0.282-0.503, P < 0.01). Alotaibi et al. (2016)
qualitatively reported that a stressful work environment negatively affected Saudi
nurses' job satisfaction.

McGlynn et al. (2012), applying the Motivation-Hygiene Theory, examined the link
between job satisfaction and the professional practice environment. Their results
showed a significant negative correlation between overall work satisfaction and
satisfaction with the professional practice environment (r = —0.49, P < 0.0001).
Zhang et al. (2014) analyzed the relationship between the work environment and
nursing outcomes among 9,698 nurses from 181 hospitals in China, finding that
improved work environments were associated with reduced job dissatisfaction (OR =
0.53, 95% CI: 0.49-0.57, P < 0.01).

Al-Hamdan et al. (2017) observed a positive correlation between nurses’ job
satisfaction and the nursing work environment (t = 6.42, P < 0.001). A one-unit
increase in the total score of the Practice Environment Scale of the Nursing Work
Index (PES-NWI) was associated with a 1.3-point increase in job satisfaction,
controlling for other factors. Nurses in public hospitals reported higher satisfaction
than those in teaching hospitals (t = 3.87, P < 0.001). Zhu et al. (2012) found similar
results, noting that job satisfaction was positively correlated with both the
professional work environment (r = 0.558, P < 0.01) and structural empowerment (r
= 0.729, P < 0.01), which together accounted for 56.3% of the total effects on
satisfaction. Dahinten et al. (2016) evaluated the relationships between structural
empowerment, psychological empowerment, and job satisfaction among staff nurses
while controlling for leaders’ empowering behaviors. Job satisfaction was
significantly related to leader-empowering behaviors (r = 0.52, P < 0.01), structural
empowerment (r = 0.67, P < 0.01), and psychological empowerment (r = 0.45, P <
0.01). Cai et al. (2013) showed a positive correlation between organizational career
management and job satisfaction (r = 0.607, P < 0.01). After controlling for
demographic variables, organizational career management independently explained
34.2% of the variance in job satisfaction.

Chang and Zhang (2012) identified a positive association between nurses’ job
satisfaction and patients’ satisfaction (P < 0.01). Lu et al. (2015), using adjusted
logistic regression, demonstrated that nurse staffing influenced job satisfaction and
quality of care. Patient-nurse ratios of four or fewer reduced the odds of job
dissatisfaction (OR = 0.55, 95% CI: 0.36-0.85) and increased the odds of high-
quality care (OR = 1.78, 95% ClI: 1.02-2.82). Cheung and Ching (2014) observed
that higher nursing staff-to-patient ratios in various shifts negatively affected
satisfaction (morning/afternoon: r = —0.18, P < 0.001; night: r =—-0.22, P < 0.001).

Shin and Lee (2016) found that social capital significantly predicted job satisfaction
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(R? = 0.50, P < 0.001) and was positively correlated with it (r = 0.62, P < 0.001).
Rodwell and Munro (2013), in their cross-sectional study, established relationships
between job satisfaction and organizational resources, including job control (r =
0.43, P < 0.01), supervisor support (r = 0.32, P < 0.01), co-worker support (r = 0.33,
P < 0.01), and various forms of organizational justice, such as procedural (r = 0.20, P
< 0.01), distributive (r = 0.18, P < 0.01), and interpersonal justice (r = 0.30, P <
0.01). Job satisfaction was also negatively correlated with negative affectivity (r =
—0.25, P < 0.01).

Finally, Hunt (2014) examined the effect of value congruence between nurses and
their supervisors on job satisfaction and turnover. A positive correlation was found
between job satisfaction and value congruence in areas like leadership support
(workload barriers: r = 0.327, P < 0.05; administrative support: r = 0.544, P < 0.05;
collegiality: r = 0.920, P < 0.05).

3. Nurses’ Behaviors and Individual Factors

Gatti et al. (2017) examined the associations between follower behaviors and job
satisfaction among nurses. Their findings indicated positive correlations between job
satisfaction and meaningful work (r = 0.41, P < 0.001), followers’ active engagement
(r = 0.21, P < 0.001), and followers’ independent critical thinking (r = 0.10, P <
0.05). Conversely, negative correlations were observed between job satisfaction and
emotional dissonance (r = —0.29, P < 0.001) as well as workload (r = —0.14, P <
0.001). Multiple regression analyses revealed: in model 1, a significant positive
linear relationship between job satisfaction and followers’ active engagement (f =
0.013, P < 0.05) as well as meaningful work (f = 0.034, P <0.001); in model 2, a U-
shaped curvilinear relationship between job satisfaction and followers’ active
engagement (B = 0.013, P < 0.05); and in model 3, a significant negative linear
relationship between job satisfaction and emotional dissonance (f = —0.22, P <
0.001) and workload ( =—0.12, P <0.05).

Kim et al. (2016) explored the relationships between the implementation of
evidence-based practice, job satisfaction, and group cohesion. The results indicated a
positive correlation between evidence-based practice implementation and job
satisfaction (r = 0.17, P = 0.029). Hierarchical multiple regression analysis revealed
that belief in evidence-based practice significantly predicted job satisfaction (f =
0.25, P = 0.011), whereas the implementation of evidence-based practice was not a
significant predictor of job satisfaction.

Liu et al. (2017) investigated the relationship between job satisfaction, work
engagement, and organizational citizenship among nurses. Their results
demonstrated that job satisfaction was positively correlated with work engagement (r
=0.529, P < 0.01) and organizational citizenship behavior (r = 0.481, P < 0.01).

Doede (2017) examined job satisfaction and turnover among minority nurses in the
United States, finding that Asian nurses reported lower levels of dissatisfaction
compared to White nurses (OR = 0.69, 95% CI = 0.57-0.84). These findings
underscore the importance of nurse managers fostering a workplace environment
free from discrimination to enhance job satisfaction across all groups of nurses.

In mainland China, Tao et al. (2012) conducted a cross-sectional survey to compare
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nurses’ job satisfaction between hospitals in the northern and southern regions of the
country. They found significant correlations between job satisfaction and age (r =
0.144, P < 0.01), educational level (r = 0.095, P < 0.01), and job rank (r = 0.091, P <
0.01). Additionally, significant differences were observed between the regions, with
job satisfaction being lower in southern hospitals than in northern hospitals (t =
11.208, P < 0.01). Stepwise multiple regression analysis further identified the
southern region (f = 0.268, P < 0.001) and age (B = 0.061, P < 0.001) as significant
predictors of nurses’ job satisfaction.

Mediators of Job Satisfaction Among Nurses

While the direct effects of various factors on nurses’ job satisfaction have been
established, their indirect effects remain less understood. Increasingly, researchers
are employing mediation and pathway analyses to investigate and elucidate these
complex relationships.

In mainland China, Zhang et al. (2016b) developed a model to explore the mediating
role of self-esteem and affective commitment in the relationships between work-
family enrichment, life satisfaction, and job satisfaction among nursing staff. Their
findings revealed that both work-to-family enrichment and family-to-work
enrichment positively predicted job satisfaction, with path coefficients of 0.39.
Furthermore, self-esteem and affective commitment partially mediated the
relationship between work-family enrichment and job satisfaction.

Wong and Laschinger (2013) demonstrated that structural empowerment served as a
mediator in the relationship between authentic leadership and job satisfaction (z =
2.61, P < 0.01). Using structural equation modeling, they reported that structural
empowerment had a significant direct effect on job satisfaction (f = 0.41, P < 0.01),
while authentic leadership exhibited both a significant positive direct effect (B =
0.16, P < 0.01) and an indirect effect (3 = 0.19, P < 0.01) on job satisfaction through
empowerment. Olsen et al. (2017) examined a proposed bullying model, which
included job resources, job demands, and nurse outcomes such as job satisfaction,
job performance, and work ability. Their findings, based on confirmatory factor
analyses and structural equation modeling, indicated that task-oriented leadership (§
= 0.14, P < 0.001), bullying (B = 0.10, P < 0.001), and job demands (including
dilemmas and institutional stress) significantly influenced job satisfaction.
Institutional stress (B = —0.30, P < 0.001) and dilemmas (p = —0.14, P < 0.001)
negatively impacted job satisfaction. Additionally, bullying mediated the effects of
job resources (e.g., colleague support, competence development) and job demands
on nurses’ job satisfaction.

Teo et al. (2013) established a path model demonstrating significant direct paths
from coping strategy effectiveness (Path coefficient = 0.37, P < 0.001) and nursing
stressors (Path coefficient = —0.37, P < 0.001) to job satisfaction. Sobel’s test
(Preacher and Hayes, 2004) further provided evidence that effective coping strategies
mediated the relationship between nursing stress and job satisfaction (Sobel = 2.03, P
= 0.04). Gillet et al. (2013) found that nurses’ work satisfaction was positively and
significantly correlated with procedural justice (r = 0.24, P < 0.001), supervisor
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autonomy support (r = 0.17, P < 0.001), need satisfaction (r = 0.37, P < 0.001), and
perceived organizational support (r = 0.29, P < 0.001). Among these, perceived
organizational support and need satisfaction accounted for 15% of the variance in
work satisfaction. Sobel tests (1982) confirmed that need satisfaction and perceived
organizational support fully mediated the relationships between procedural justice,
supervisor autonomy support, and work satisfaction. Zhao et al. (2012) further
reported that perceived organizational support partially mediated the relationship
between occupational stress and job satisfaction among nurses.

Mei and Zhao (2015) explored the role of psychological capital in job performance
and satisfaction, finding that job satisfaction was significantly and positively
correlated with psychological capital (r = 0.358, P < 0.01) and positive emotion (r =
0.452, P < 0.01). Structural equation modeling indicated that positive emotion
partially mediated the relationship between psychological capital and job
satisfaction, accounting for 61.5% (0.24/0.39) of the total effect. Jin and Zhang
(2015) identified adaptive and maladaptive humor styles as partial mediators of the
relationship between positive-negative emotions and job satisfaction. Positive
emotion (f = 0.23, P < 0.001) positively impacted job satisfaction, whereas negative
emotion (B =—0.26, P <0.001) had a negative impact.

Kim et al. (2017) utilized a hypothetical path model to assess the effects of type D
personality on job stress and job satisfaction, as well as the mediating roles of
compassion fatigue, burnout, and compassion satisfaction. Their findings indicated
that job satisfaction was significantly associated with compassion fatigue (r = —0.13,
P < 0.001), burnout (r = —0.57, P < 0.001), compassion satisfaction (r = 0.69, P <
0.001), and job stress (r = —0.51, P < 0.001). Path analyses revealed significant
indirect and total effects of type D personality on job satisfaction (f = —0.234, P =
0.001; B = —0.248, P = 0.001), but no significant direct effect. Burnout and
compassion satisfaction mediated the effects of type D personality on job
satisfaction, with squared multiple correlations (SMC) showing that these variables
explained 53.8% of the total variance in job satisfaction.

Professional commitment, defined as an individual’s involvement and dedication to
their profession (Fang, 2001), has been linked to reduced intention to leave the
organization (Blau and Lunz, 1998). Caricati et al. (2014) found that professional
commitment (f=0.23, Z = 6.64, P < 0.001) and work climate (B =0.58, Z=16.39, P
< 0.001) positively predicted job satisfaction. Furthermore, professional commitment
fully mediated the effect of intrinsic versus extrinsic work value orientation on job
satisfaction.

Gao et al. (2016) identified a partial mediating effect of psychological empowerment
between structural empowerment and job satisfaction. Nurses’ job satisfaction was
positively associated with individual dimensions and total scores of structural
empowerments (r = 0.605, P < 0.01) and psychological empowerment (r = 0.453, P <
0.01).

2. Conclusion

Job satisfaction among nurses is a multifaceted phenomenon influenced by a wide
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array of systemic, organizational, and individual factors. Key contributors to job
satisfaction include leadership styles, work environments, manageable shift patterns,
and structural empowerment. These factors not only affect nurses’ motivation and
well-being but also have downstream effects on patient care quality and
organizational efficiency.

Mediating variables such as psychological empowerment, professional commitment,
and emotional resilience highlight the complex pathways through which job
satisfaction is shaped. For example, the interplay of work-family enrichment, self-
esteem, and organizational support plays a pivotal role in fostering positive job
experiences. Additionally, nurses’ behaviors, including meaningful work
engagement, coping strategies, and citizenship behavior, significantly influence
satisfaction levels and retention.

Given the rising prevalence of stress, burnout, and workforce shortages in nursing,
the findings emphasize the need for healthcare organizations to prioritize supportive
leadership, equitable workloads, and an empowering work environment. Addressing
these areas can enhance job satisfaction, promote workforce stability, and improve
the overall quality of healthcare delivery. Further research is essential to explore
emerging trends, refine theoretical models, and implement evidence-based
interventions tailored to diverse nursing populations.

References

Abdelhafiz, I.M., Alloubani, A.M., Almatari, M., 2016. Impact of leadership styles adopted
by head nurses on job satisfaction: a comparative study between governmental and private
hospitals in Jordan. J. Nurs. Manag. 24 (3), 384-392.

AbuAlRub, R.F., Alghamdi, M.G., 2012. The impact of leadership styles on nurses’
satisfaction and intention to stay among Saudi nurses. J. Nurs. Manag. 20 (5), 668—678.
Alghamdi, M.G., Topp, R., AlYami, M.S., 2017. The effect of gender on transformational

leadership and job satisfaction among Saudi nurses. J. Adv. Nurs..

Al-Hamdan, Z.R.N.P., Manojlovich, M.P.R.N., Tanima, B.M.S., 2017. Jordanian nursing
work environments, intent to stay, and job satisfaction. J. Nurs. Scholarsh. 49 (1), 103—
110.

Alotaibi, J., Paliadelis, P.S., Valenzuela, F., 2016. Factors that affect the job satisfaction of
Saudi Arabian nurses. J. Nurs. Manag. 24 (3), 275-282.

Altman, D.G., et al.,, 2007. Strobe checklist for cross-sectional studies. Available at:
www.strobe-statement.org (accessed 19.02.201).

Amiresmaili, M., Moosazadeh, M., 2013. Determining job satisfaction of nurses working in
hospitals of Iran: a systematic review and meta-analysis. Iran. J. Nurs. Midwifery Res. 18
(5), 343-348.

Atefi, N., et al., 2015. Factors influencing job satisfaction among registered nurses: a
questionnaire survey in Mashhad, Iran. J. Nurs. Manag. 23 (4), 448-458.

Blau, G.J., Boal, K.P., 1987. Conceptualizing how job involvement and organizational
commitment affect turnover and absenteeism. Acad. Manag. Rev. 12, 288-300.

Blau, G.J., Lunz, M.,1998. Testing the incremental effect of professional commitment on
intent to leave one’s professional beyond the effects of external, personal and work related
variables. J. Vocat. Behav. 52, 260—269.

Cai, LY., Wang, X., Feng, L.Q., 2013. Study on the relationship between nurses’
organizational career management and job satisfaction in the third-grade classA hospital.

429



Exploring Job Satisfaction Among Nurses: Influencing Factors, Mediators, and Behavioural Insights

Chi J Pra Nurs 29 (7), 39-42 (in Chinese).

Caricati, L., et al., 2014. Work climate, work values and professional commitment as
predictors of job satisfaction in nurses. J. Nurs. Manag. 22 (8), 984-994.

Chang, L.N., Zhang, P.L., 2012. The impact of nurses’ job satisfaction on patients’
satisfaction. Chin Nurs Manag 12 (3), 31-33 (in Chinese).

Chen, S.Y., et al., 2015. Job rotation and internal marketing for increased job satisfaction and
organisational commitment in hospital nursing staff. J. Nurs. Manag. 23 (3), 297-306.
Chen, M., et al., 2016. Organisation-based self-esteem mediates the effects of social support

and job satisfaction on intention to stay in nurses. J. Nurs. Manag. 24 (1), 88-96.

Cheung, K., Ching, S.S., 2014. Job satisfaction among nursing personnel in Hong Kong: a
questionnaire survey. J. Nurs. Manag. 22 (5), 664-675.

Choi, S.P., Cheung, K.I.N., Pang, S.M., 2013. Attributes of nursing work environment as
predictors of registered nurses’ job satisfaction and intention to leave. J. Nurs. Manag. 21
(3), 429-439.

Cicolini, G., Comparcini, D., Simonetti, V., 2014. Workplace empowerment and nurses’ job
satisfaction: a systematic literature review. J. Nurs. Manag. 22 (7), 855-871.

Cottingham, M.D., Erickson, R.J., Diefendorff, J.M., 2015. Examining men’s status shield
and status bonus: how gender frames the emotional labor and job satisfaction of nurses.
Sex Roles 72 (7-8), 377-389.

Dahinten, V.S., Lee, S.E., MacPhee, M., 2016. Disentangling the relationships between staff
nurses’ workplace empowerment and job satisfaction. J. Nurs. Manag. 24 (8), 1060-1070.

Dall’Ora, C,, et al., 2015. Association of 12 h shifts and nurses’ job satisfaction, burnout and
intention to leave: findings from a cross-sectional study of 12 European countries. BMJ
Open 5 (9), e8331.

Doede, M., 2017. Race as a predictor of job satisfaction and turnover in US nurses. J. Nurs.
Manag. 25 (3), 207-214.

Fang, Y.Q., 2001. Turnover propensity and its causes among Singapore nurses: an empirical
study. Int. J. Human Res. Manag. 12 (5), 859-871.

Ferri, P., et al., 2016. The impact of shift work on the psychological and physical health of
nurses in a general hospital: a comparison between rotating night shifts and day shifts.
Risk Manag Healthc Policy 9, 203-211.

Gao, X., et al., 2016. A study on the influencing factors of nurses’ job satisfaction based on
empowerment theory. Chin. J. Hosp. Admin. 32 (3), 230233 (in Chinese).

Gatti, P., Ghislieri, C., Cortese, C.G., 2017. Relationships between followers’ behaviors and
job satisfaction in a sample of nurses. PLoS One 12 (10), e185905.

Ghiyasvandian, S., Adera Gebra, A., 2014. Coping work strategies and job satisfaction among
Iranian nurses. Iran. Red Crescent Med. J. 16 (6), e17779.

Gillet et al, N., et al., 2013. Procedural justice, supervisor autonomy support, work
satisfaction, organizational identification and job performance: the mediating role of need
satisfaction and perceived organizational support. J. Adv. Nurs. 69 (11), 2560—2571.

Gountas, S., et al., 2014. Delivering good service: personal resources, job satisfaction and
nurses’’ customer’ (patient) orientation. J. Adv. Nurs. 70 (7), 1553-1563.

Hayes, B., Bonner, A., Pryor, J., 2010. Factors contributing to nurse job satisfaction in the
acute hospital setting: a review of recent literature. J. Nurs. Manag.18 (7), 804-814.

Hou, J., Guo, H.Y., Sun, H., 2013. The impact of charge nurses’ leadership style and nurses’
job satisfaction on the job performance of staff nurses. Chin. J. Nurs. 48 (3), 251-253 (in
Chinese).

Hunt, D., 2014. Does value congruence between nurses and supervisors effect job satisfaction
and turnover? J. Nurs. Manag. 22 (5), 572-582.

Jang, Y., Oh, Y., 2017. Impact of ethical factors on job satisfaction among Korean nurses.
Nurs. Ethics 1 9697330177429509.

Jayasuriya, R., et al., 2012. Rural health workers and their work environment: the role of
inter-personal factors on job satisfaction of nurses in rural Papua New Guinea. BMC

430



Mohammed Ali Mazyad Alshaghathirah, Mohammed Ahmed Alboraiki, Saud Ali Alqahtani, Abdullah Nawar
Alruways, Naif Abdullah Almutairi, Maryam Abdullah Mobarak Alhammad, Nada Ali Jafary khudair, Galmiah
Hamzah Al kiady, Mogbilah Mohammed Ali Atiah, Mohammed Ghubaish Mohammed Ghuwaydi, Fatimah
Mohammed Ahmed Asiri, Saleha Mued Ahmad Algamdy, Najah Jubran Hassan AlFifi, Mounira Jubran
Hassan AlFifi, Shaman Mubark Naqa Alotaibi

Health Serv. Res. 12, 156.

Jin, T.T., Zhang, L.G., 2015. The impact of positive/negative emotion and humor styles on
nurses’ job satisfaction. Chin. J. Nurs. 50 (4), 450454 (in Chinese).

Ke, Y.T., Kuo, C.C., Hung, C.H., 2017. The effects of nursing preceptorship on new nurses’
competence, professional socialization, job satisfaction and retention: a systematic review.
J. Adv. Nurs. 73 (10), 2296-2305.

Kim, Y.H.,, et al., 2017. Influence of type D personality on job stress and job satisfaction in
clinical nurses: the mediating effects of compassion fatigue, burnout, and compassion
satisfaction. J. Adv. Nurs. 73 (4), 905-916.

Kim, S.C., et al., 2016. Predictors of evidence-based practice implementation, job satisfaction,
and group cohesion among Regional Fellowship Program participants. Worldviews Evid.
Nurs. 13 (5), 340-348.

Klaus, S.F., Ekerdt, D.J., Gajewski, B., 2012. Job satisfaction in birth cohorts of nurses. J.
Nurs. Manag. 20 (4), 461-471.

Kvist, T., et al., 2014. The relationship between patients’ perceptions of care quality and three
factors: nursing staff job satisfaction, organizational characteristics and patient age. BMC
Health Serv. Res. 14, 466.

Li, D.M., Zhao, Y.M., Wang, B.J., 2012. The relationship between nurses’ job satisfaction
and occupational stress. Chin. J. Public Health 28 (12), 1648-1649 (in Chinese).

Liu, K.Y, et al., 2013. Investigation the influence of nurses’ effort-reward imbalance on job
satisfaction. Chin. Nurs. Manag. 13 (1), 6770 (in Chinese).

Liu, Z.Y., et al., 2017. The relationship among job satisfaction, work engagement and
organizational citizenship behavior of nurses. Chin. J. Behav. Sci. 26 (8), 747-750 (in
Chinese).

Lo, W.Y., et al., 2017. From job stress to intention to leave among hospital nurses: a
structural equation modelling approach. J. Adv. Nurs..

Lu, M., et al.,, 2015. Nurse burnout in China: a questionnaire survey on staffing, job
satisfaction, and quality of care. J. Nurs. Manag. 23 (4), 440-447.

Lu, H., et al., 2012. Job satisfaction among hospital nurses revisited: a systematic review. Int J
Nurs Stud 49 (8), 1017-1038.

Lu, H., While, A.E., Barriball, K.L., 2005. Job satisfaction among nurses: a literature review.
Int J Nurs Stud 42 (2), 211-227.

Masum, A.K., et al., 2016. Job satisfaction and intention to quit: an empirical analysis of
nurses in Turkey. PeerJ 4, 1896.

McGlynn, K., et al., 2012. Registered nurse job satisfaction and satisfaction with the
professional practice model. J. Nurs. Manag. 20 (2), 260-265.

Mei, Q.Y., Zhao, M., 2015. The effect of psychological capital on nurses’ job performance
and satisfaction: the mediating role of positive emotion. Chin. J. Pract. Nurs. 31 (26),
2011-2015 (in Chinese).

Morsiani, G., Bagnasco, A., Sasso, L., 2017. How staff nurses perceive the impact of nurse
managers’ leadership style in terms of job satisfaction: a mixed method study. J. Nurs.
Manag. 25 (2), 119-128.

Mowday, R.T., Steers, R.M., Porter, L.M., 1979. The measurement of organizational
commitment. J. VVocat. Behav. 14, 224-227.

Olsen, E., Bjaalid, G., Mikkelsen, A., 2017. Work climate and the mediating role of
workplace bullying related to job performance, job satisfaction, and work ability: a study
among hospital nurses. J. Adv. Nurs. 73 (11), 2709-2719.

Peng, J., et al., 2016. Howcan core self-evaluations influence job burnout? The key roles of
organizational commitment and job satisfaction. J. Health Psychol. 21 (1), 50-59.

Ravari, A.L.l., et al., 2012. Job satisfaction among Iranian hospital-based practicing nurses:
examining the influence of self-expectation, social interaction and organisational

431



Exploring Job Satisfaction Among Nurses: Influencing Factors, Mediators, and Behavioural Insights

situations. J. Nurs. Manag. 20 (4), 522-533.

Riisgaard, H., et al., 2016. Relations between task delegation and job satisfaction in general
practice: a systematic literature review. BMC Fam. Pract. 17 (1), 168.

Rodwell, J., Munro, L., 2013. Well-being, satisfaction and commitment: the substitutable
nature of resources for maternity hospital nurses. J. Adv. Nurs. 69 (10), 2218-2228.

Roelen, C.A., et al., 2013. Low job satisfaction does not identify nurses at risk of future
sickness absence: results from a Norwegian cohort study. Int. J. Nurs. Stud. 50 (3), 366—
373.

Sabanciogullari, S., Dogan, S., 2015. Relationship between job satisfaction, professional
identity and intention to leave the profession among nurses in Turkey. J. Nurs. Manag. 23
(8), 1076-1085.

Shao, R.Y., et al., 2016. A study on the relationship among nursing work environment,
nurses’ job satisfaction and turnover intention. Chin. J. Ind. Hyg. Occup. Dis. 34 (2), 134—
137 (in Chinese).

Shin, J.1., Lee, E., 2016. The effect of social capital on job satisfaction and quality of care
among hospital nurses in South Korea. J. Nurs. Manag. 24 (7), 934-942.

Tao, H., et al., 2012. Regional differences in job satisfaction for mainland Chinese nurses.
Nurs. Outlook 60 (4), 213-220.

Teo, S.T.T., et al., 2013. Organisational change stressors and nursing job satisfaction:the
mediating effect of coping strategies. J. Nurs. Manag. 21 (6), 878-887.

Upenieks, V.V., 2003. The interrelationship of organizational characteristics of magnet
hospitals, nursing leadership, and nursing job satisfaction. Health Care Manag.
(Frederick) 22 (2), 83-98.

Vandenbroucke, J.P., et al., 2014. Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE): explanation and elaboration. Int. J. Surg. 12 (12), 1500-1524.

Wang, L., et al., 2012. Job satisfaction, occupational commitment and intent to stay among
Chinese nurses: a cross-sectional questionnaire survey. J. Adv. Nurs. 68 (3), 539-549.

Wong, C.A., Laschinger, H.K., 2013. Authentic leadership, performance, and job satisfaction:
the mediating role of empowerment. J. Adv. Nurs. 69 (4), 947-959.

World Health Organization, 2017. Density of Nursing and Midwifery Personnel (Total
Number Per 1000 Population Latest available year). . . Retrieved from
http://www.who.int/gho/health_workforce/nursing_midwifery_density/en/.

Yarbrough, S., et al., 2017. Professional values, job satisfaction, career development, and
intent to stay. Nurs. Ethics 24 (6), 675-685.

Zhang, L.F., et al., 2014. The association of Chinese hospital work environment with nurse
burnout, job satisfaction, and intention to leave. Nurs. Outlook 62 (2), 128-137.

Zhang, B., et al., 2016a. Mediating effect of job satisfaction between professional identity and
turnover intention in nurses. Chin. J. Clin. Psychol. 24 (6), 1123— 1125 (in Chinese).

Zhang, L.G,, et al., 2016b. Self-esteem, affective commitment as mediators between work-
family enrichment and life satisfaction, job satisfaction among the nursing staff. Chin. J.
Nurs. 51 (4), 454-458 (in Chinese).

Zhao, X., 2013. The relationship among work-family conflict, coping styles and job
satisfaction of staff nurses. Chin. Nurs. Manag. 13 (4), 28-32 (in Chinese).

Zhao, X., et al., 2012. Relationship among occupational stress, perceived organizational
support and job satisfaction of the hospital nurses. J. China Med. Univ. 41 (8), 764-765
(in Chinese).

Zhao, J., Feng, C.Q., Zhao, J., 2015. The impact of nurses’ perceived organizational support
and job satisfaction on their turnover intention. Chin. Nurs. Manag. 15 (9), 1091-1094 (in
Chinese).

Zhu, L.F., Liu, Y.H., Ding, S.Y., 2012. The effect of professional nursing practice
environment on nurses’ job satisfaction based on structural empowerment.

Chin. J. Pract. Nurs. 28 (11), 1-4 (in Chinese).

432



