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Abstract:

Background:

Nurses’ job satisfaction and job stress are important issues regarding their turnovers. While there are some recent descriptive studies
on job satisfaction in public hospitals, very limited research was found on this topic in private hospital setting. It is worth to examine
the job satisfaction of  nurses and its  correlates  in such a specific  hospital  context  in Hong Kong,  by which the findings can be
compared with those in public hospitals, and across countries.

Aims:

To investigate nurses’ job satisfaction, job stress and intention to quit of nurses in a private hospital, and the correlates of the nurses’
job satisfaction.

Design:

A cross-sectional, descriptive survey study was conducted.

Methods:

By using stratified random sampling in terms of nature of wards/units and working ranks, 139 full-time nurses who were working in
the 400-bed private hospital for at least 6 months and provided direct nursing care were recruited in this study. Data were collected
by employing a set of self-administered structured questionnaires, consisting of the Index of Work Satisfaction (job satisfaction),
Anxiety-Stress  Questionnaire  (job  stress),  Michigan  Organizational  Assessment  Questionnaire  (intention  to  quit),  and  socio-
demographic data.

Results:

With a  response rate  of  74.3%, the results  of  the 139 respondents  showed that  the nurses  in  the private  hospital  had an overall
moderate level  of  satisfaction with their  work and rated the professional  status as the highest  satisfied domain.  The nurses also
reported moderate levels of job stress and intention to quit. The nurses’ job satisfaction was negatively correlated with their job stress
and intention to quit; whereas, the nurses’ job stress was positively correlated with their intention to quit. The nurses with older in
age  and  more  post-registration  experience  and/or  working  experience  in  the  private  hospital  indicated  a  higher  level  of  job
satisfaction, particularly with ‘Pay’ and ‘Autonomy’.

Conclusion:

The findings suggest that the nurses in the private hospital are moderately stressful and satisfied with their work environment and
relationships.  A few socio-demographic  characteristics  of  these  nurses  such as  their  age  and years  of  clinical  experiences  were
associated  with their  levels of job  satisfaction and/or  stress. The findings  provided information for private hospitals and healthcare
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organizations  about  the  need  and  areas  for  improvement  of  nurse’s  job  satisfaction,  thus  strengthening  their  recruitment  and
retention.

Keywords: Cross-sectional survey, Intention to quit, Job satisfaction, Job stress, Private hospital.

INTRODUCTION

Job satisfaction among health professionals is a topic of global interest for a long time [1]. The topic persists to be
important because it affects the employees’ (professionals’) job performance and subsequently quality of hospital and
healthcare  services  [1,  2].  Job  satisfaction  and  job  stress  are  highlighted  by  nurses,  for  which  job  satisfaction  is
significant  negatively  correlated  to  stress  and  intention  to  leave  employment  and  affecting  the  turnover  within  the
nursing  profession  [3].  The  main  reasons  for  affecting  job  satisfaction,  as  frequently  cited  in  literatures,  are  heavy
workload and poor peer support [4]. Studies have also showed that the effects of poor organizational climate, autonomy
and salary are factors related to the consequence of nurses’ job satisfaction [5, 6]. Factors affecting job satisfaction, as
frequently  cited  in  nursing  literature,  are  heavy  workload,  poor  conditions  in  peer  support,  organizational  climate,
autonomy, and salary [4 - 6] , in which all may ultimately lead to high staff turnovers.

In  Hong  Kong,  nursing  profession  is  a  highly  valued  career  for  its  high  salary  and  job  security  [4].  However,
nursing shortage and increased turnover  rate  have perplexed for  decades globally,  as  well  as  in  Hong Kong [6,  7].
According to the Hong Kong’s Information Services Department, there were 1,721 nurses left the public healthcare
services in 2008/09. The turnover rates were 4.5% and 4.7% with respect to the two fiscal years, both values are slightly
higher than the average nurse turnover rate of about 3% in the past decade. In compensation to that turnover, 1,545
nurses  were  recruited  in  2009  [8].  The  high  turnover  rate  could  be  attributed  by  nurses’  job  moving  or  swapping
between public hospitals, private hospitals and with other healthcare organizations, or even entirely leaving the nursing
field.  Overtly,  there has been an increasing trend of turnover;  and nursing shortage would even be more serious in
foreseeable future. Nevertheless, Hong Kong has recently not been any research regarding nurses’ job satisfaction and
its related issues, particularly in private hospital setting that are often omitted due to its unique culture, practices and
environment. It is interesting to be further studying on this topic area, and hoping that the results could provide more
evidence for the policymakers to re-establish a satisfactory environment for nurses, and/or other clinicians, and thus
developing a high level of job satisfaction among the hospital employees.

Importance of Job Satisfaction in Nurses

Job satisfaction is the extent to which an employee likes or enjoys his/her jobs [9 - 11]. It can be referred to the
individual’s general attitude or perceptions towards his/her work [1, 11 - 14]. The level of job satisfaction can be based
on the level of importance that an employee has placed on the rewards and/or benefits in their employment. Employees
will be more satisfied with their job if it provides a reward that is very important for them [12]. An employee shows a
pleasant emotional state resulted from the benefits of his/her job [5] and have greater job satisfaction. Therefore, nurses’
job  satisfaction  is  one  of  the  important  staff-concerning  issues  in  recruiting  and  maintaining  nursing  manpower  in
hospitals [7, 15].

Nursing manpower shortage is a global problem that influences the accessibility of health care services, the quality
of patient care and the overall resource management of healthcare system [11, 16]. Nurses’ job satisfaction is a crucial
factor to understand the impact of continuing nursing shortage [17]. In 2000, the Advisory Board Company Nursing
Executive Center examined the relationship between job satisfaction and intention to leave; and its report suggested that
over half of the nurses who had reduction of job satisfaction in the first two years planned to leave their organization
and nearly half of them did not have long-term commitment in their current position. This negative attitude of nurses
towards their work would increase the nurses’ intention to quit, which can be considered the ‘push’ factors on their
turnover rate.

In addition, a high level of nurses’ job stress is associated with their poor job satisfaction, increasing absenteeism,
turnover and nursing shortage [12, 18, 19], and further increasing the productivity cost and instability and lowering the
quality of care in healthcare organization involved [18].

Siu [4] and Gruss [20] indicated job satisfaction is an important predictor on absenteeism. It interrupts schedule,
creates a need for over-staffing, and raises an organizational costs; absenteeism is also highly correlated with turnover
as the final decision [4]. Of which, turnover is even more costly as the result of recruiting and training replacement
employees. Therefore, job satisfaction is a main ‘pull’ factors against the nurses’ turnover [2, 21 - 23]. Nurses who are
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more satisfied with their job environment, benefits and situation are less likely to leave the workplace [12, 17, 23]. It is
important  to  conduct  further  study  on  the  relationship  between  job  satisfaction  and  turnover  of  nurses  in  different
developed countries such as Hong Kong.

Factors Influencing Nurses’ Job Satisfaction

Job satisfaction is crucially important in the nursing field where team spirit and cooperation between team members
are key elements in providing quality and continuous patient care. Studies showed that job satisfaction would enhance
the establishment of optimistic attitude, which creates the rapport between nursing staff, increases their peer interactions
and between nurses and patients, and enhances confidence of individual nurses [6, 24]. Subsequently, job satisfaction
can improve teamwork and thus increase patient satisfaction with care by collaborative and partnered patient care [5, 7].
However, sources of job satisfaction vary across different settings and countries, which are worth to be investigated and
compared.

Researchers have attempted to identify the components of job satisfaction; and several factors such as interpersonal
relationship and communication, professionalism and career development, organization policy, autonomy, and pay are
commonly found [5, 14, 25, 26]. Most studies reported positive relationship between nurses’ job satisfaction with pay
and  benefit  [25,  27,  28].  Besides,  Studies  have  also  revealed  the  importance  of  professionalism,  and  professional
development for job satisfaction [18, 25]. Bratt et al. [29] also pointed out the opportunities for promotion would have
great impact on satisfaction. A Chinese study also found that nurse were less satisfied because of the decrease career
advancement opportunity and promotion where emphasizes on critical thinking and decision making [30]. However,
Tzeng [31] conducted a study in Taiwan Chinese people did not agree salary and promotion have strong relationship
with job satisfaction as nurses’ reported that they have less control on it.

Job  related  stress  has  been  considered  as  an  important  element  on  job  satisfaction.  Studies  have  identified  the
sources of stress in nurse as workload, leadership or management improficiency, professional conflicts and emotional
demands of caring [32]. Bratt, et al. [29] studied the influence of stress and nursing leadership on job satisfaction in a
sample  of  1973  pediatric  nurses  in  intensive  care  units.  The  results  showed  that  there  was  a  significant  negative
correlation between job stress and job satisfaction of these nurses. The stress received by nurses would decrease the job
satisfaction affecting their performance, contributing to inefficient labor market would be considered a ‘push’ factor
towards turnovers. Thereby, several studies supported that reducing the workload would lessen the job stress, resulting
in an increase of job satisfaction [25, 29].

Other  associated  factors,  including  individual  predisposing  characteristics  such  as  age,  years  of  experience  and
education level are found to have associations or impacts on nurses’ job satisfaction. A study suggested that younger
and higher educated nurses are more likely to have less satisfaction with their jobs than older and less educated nurses,
because well educated nurses have higher expectation towards their job [5]. However, there are contradictory results
showed in a cross-sectional study using 1,973 staff nurses, and found that the degree of nurse job satisfaction did not
differ across age groups, education levels or years of clinical experience [29]. For gender, Siu [4] showed that male
nurses were less satisfied with their job than the female nurses [4], while McGilton et al. [33] indicated lower levels of
job  satisfaction  are  more  common  in  females  due  to  higher  job-related  stress  and  less  collegial  support  received.
Differences  on  environmental  (external),  situational/interactional,  and  personal  (internal)  factors  influencing  job
satisfaction  can  be  resulted  from  the  socio-ethnic,  cultural  and  contextual  variations  across  settings.

While there are a few instruments measuring job satisfaction, the Index of Work Satisfaction (IWS) and McCloskey/
Mueller Satisfaction Scale (MMSS) are more frequently used. The IWS is frequently successfully adapted in measuring
nurses’ job satisfaction for 25 years because this scale was developed with nurses in healthcare settings and has shown
very satisfactory reliability and validity in Western and Asian countries [5, 34]. In addition, intention to quit of nurses
can be measured with a simple and user-friendly questionnaire, the Michigan Organizational Assessment Questionnaire,
rated on a 5-point Likert scale and demonstrated adequate reliability (i.e., Cronbach’s alpha of 0.70) [35, 36].

Aims

To fill in the knowledge gap of better understanding job satisfaction and its related factors in hospital settings, this
study was to investigate the correlates of job satisfaction of nurses in a regional private hospital of Hong Kong. The
objectives of this study were: (1) to investigate the levels of job satisfaction, job stress and intention to quit of nurses in
the  hospital;  (2)  to  examine  the  relationships  between  job  satisfaction,  job  stress  and  intention  to  quit;  and,  (3)  to
examine the relationships between nurses’ job satisfaction and their socio-demographic characteristics.
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METHODS

Study Design and Participants

A cross-sectional, descriptive survey was conducted in one of five private hospitals, which was randomly selected
from a hospital list, providing very comprehensive hospital care services in Hong Kong. Data were collected by self-
completion of a set of structured questionnaires due to low cost and time effective in accessing a large sample, high
flexibility for researcher to access and collect data in the study venue, ensuring anonymity, and free of researcher bias
[37, 38].

Based on the staff records between January and February 201, about 650 potential subjects (nurses) were selected
from the private hospital. These nurses should meet the inclusion criteria that they were those who were: (a) employed
full  time  in  providing  direct  care  to  their  patients,  including  ward  managers,  senior  nurses,  registered  nurses,  and
enrolled nurses, and (b) working in the hospital for at least six months. However, nurse officers and administrators,
part-time nurses,  and those with less than 6 months of working experience in the hospital  were excluded from this
study. There were 578 nurses found eligible for this study and 187 nurses (28%) were selected by stratified random
sampling according to their nature of ward or working setting and working ranks, which could ensure equal proportion
and better representation of different work nature and seniority of nurses to be selected, thus reducing the selection bias
[39]. This sample size could also detect a medium level of correlation (0.3) at a power of 0.80, p value of 0.05 [40],
taking  into  account  of  10%  of  incompletion  and  refusal  rate.  Therefore,  99  nurses  from  acute  care,  59  from
rehabilitation  and  outpatient  care,  and  29  from  first-class  private  wards  were  selected.

Instruments

Instruments used in the study were the Index of Work Satisfaction (IWS), Anxiety Stress Questionnaire (ASQ),
Michigan Organizational Assessment Questionnaire (MOAQ) - Intention to Turn Over, and a demographic data sheet
designed by the researchers.

The IWS developed by Stamps and Piedmont [41] was widely used for measurement of the level of nurses’ job
satisfaction.  The  second  section  of  the  IWS  consisting  of  44  items  of  satisfaction  survey  was  used  in  this  study;
whereas, the first section about socio-demographic characteristics might not be appropriate to local setting and thus not
to be adopted in this study. There were six domains in the second section, including pay, autonomy, task requirements,
organizational policy, interaction, and professional status. Participants responded to the items on a 7-point Likert scale
from ‘1 - strongly disagree’ to ‘7 - strongly agree’; the higher the mean score, the higher the respondent’s level of job
satisfaction. Internal consistency of IWS was good with Cronbach’s alpha coefficients ranged from 0.82 to 0.91 for the
six subscales and 0.90 for the overall scale [10].

The ASQ developed by House and Rizzo [42] consisted of 17 items and measured the job-induced tensions and
pressures  of  employees  in  different  work  settings.  The  items  were  categorized  into  three  subscales,  including  job-
induced tension (JIT), somatic tension (ST), and general fatigue and uneasiness (GFU). Responses to each item would
be ‘2=true’ or ‘1=false’, except items 1 and 2 (which were reversed in scoring). A higher score would represent a higher
degree of stress level in overall scale and subscales. The internal consistency of the ASQ was good (i.e., Cronbach’s
alpha coefficients  were  0.72-0.83 for  the  subscales  and 0.76 for  the  overall  scale)  and its  test-retest  reliability  was
satisfactory (r=0.79). The scale has been widely used across nursing and industrial settings in Hong Kong and other
developed countries.

The MOAQ developed by Cammann et al. [44] measured valid outcome of turnover intention. It was a 3-item scale
to measure the staff’s intention of leaving their current position and the probability of seeking another position in the
coming six months. Items were rated on a 7-point Likert scale, ranging from ‘1-unlikely’ to ‘7-very likely’. It shows a
satisfactory reliability with a Cronbach’s alpha coefficient of 0.70 [36] .

Socio-demographic data were collected using a researcher-designed data sheet, consisting of items for age, gender,
marital status, number of children, education level,  years of nursing experience, rank or grade of working position,
salary, and working unit/ward.

Data Collection

With the permission of nursing director of the hospital, each participant was given a set of questionnaires (IWS,
ASQ and MOAQ), a demographic data sheet and an opaque envelope with an invitation letter of the study (containing
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the purpose, procedure and significance of the study). The questionnaires were distributed to the selected nurses by a
research assistant individually at the beginning of their duty shift. Participants were asked for agreement and signing for
consent as well as a return of the anonymous questionnaires enclosed in the sealed envelope to the researchers into a
collection box in the nurses’ station. They were also reminded of completion of all items and checking against their
completion before putting the questionnaires into the envelope. Reminders were sent via hospital internal mails to all of
these 187 selected nurses two weeks after distribution of the questionnaires. Turnover rate of the nurses was obtained
from the hospital staff records six months afterwards.

Ethical Considerations

Ethical  approvals  were  obtained  from  the  Human  Subjects  Research  Ethics  Committee  of  The  Hong  Kong
Polytechnic  University  and  the  private  hospital  under  study.  Confidentiality  and  anonymity  were  assured  to  the
participants  and  they  were  informed  of  the  right  of  withdrawal  from  the  study  at  any  time  without  any  negative
consequence  on  their  employment.  Implied  consent  was  made  if  they  were  willing  to  complete  and  return  the
questionnaires  to  the  researchers.

Data Analysis

The IBM’s Statistical Package for the Social Sciences (SPSS) for Windows, version 18.0 was used to analyze data.
Descriptive  statistics  was  used  to  summarize  the  level  of  job  satisfaction,  job  stress,  demographic  and  job-related
characteristics of the nurses. Pearson’s correlation was used to examine the relationship between job satisfaction, job
stress, intention to quit and demographic data in internal data such as age. Spearman’ Rho test was used to examine the
correlation between job satisfaction, job stress, and nurses’ socio-demographic characteristics such as education level
(in ordinal level) without any violation of homogenestiy of varicene (p >0.05) noted among the data. One-way analysis
of Variance (ANOVA) test was used to compare the differences on levels of job satisfaction and/or job stress between
subgroups  in  terms  of  their  demographic  characteristics,  if  they  were  found  correlated.  The  significant  level  of  all
statistical tests was set at 0.05.

The actual turnover rate of the participants at a six-month interval after the two months’ returns (March and April
2014) of the study questionnaires were obtained from the staff employment of the hospital.

RESULTS

A total of 187 questionnaires were sent out and 140 questionnaires were completed and returned (i.e., the response
rate  was  74.3%).  Finally,  139  questionnaires  were  used  for  data  analysis;  one  questionnaire  was  discarded  due  to
excessive missing data (>5% of items in either the overall set of questionnaires or one scale). The final respondents
represented 21% of the total target population of nurses in the private hospital under study.

Socio-Demographic Characteristics of Nurses

Majority of the nurses were female (n=120, 86%). About 87% were registered and enrolled nurses (n=66 and 55,
respectively). Most of the nurses were aged between 21-30 years (58.1%), single (56.8%), and had no child (69.0%).
Half of them had baccalaureate degree (49.6%) and only 22.6% had diploma level of education. Their length of job
experience in the private hospital ranged between 0.5 and 5 years (60.7%). Majority of them were working in acute
(n=95, 68%) and outpatient care (n=38, 27%) setting. The socio-demographic characteristics of the nurse respondents
are summarized in (Table 1).

Table 1. Socio-demographic data of the respondents (N=139).

Characteristic Frequency (%)
Age (n=124, mean= 32.69, SD=9.62)

21 – 30 years old
31 – 40 years old
41 – 50 years old
51 – 60 years old

72 (58.1%)
26 (21.0%)
20 (16.1%)
6 (4.8%)

Gender
Female
Male

120 (86.3%)
19 (13.7%)
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Characteristic Frequency (%)
Marital status

Single
Married
Divorced

79 (56.8%)
59 (42.4%)
1 (0.7%)

Number of child (n=116)
no child

1-2 children
3-4 children

80 (69%)
34 (29.3%)
2 (1.7%)

Shift of duty (n=134)
Shift duty

Regular duty
Others (e.g., permanent night duty)

51 (38.0%)
71 (53%)
12 (9.0%)

Working hour (n=138)
8 hours
10 hours
12 hours
Others

95 (68.8%)
30 (21.8%)
1 (0.7%)
12 (8.7%)

Post registration experience (years)
(n=135, mean=10.04, SD=9.62)

<5 years
5 - 10 years
>10 years

68 (50.4%)
21 (15.6%)
46 (34.1%)

Experience in the private hospital (years)
(n=135, mean= 8.19, SD =8.73)

< 5 years
5 - 10 years
>10 years

82 (60.7%)
16 (11.9%)
37 (27.4%)

Highest nursing qualification (n=133)
Diploma

Higher Diploma
Baccalaureate

Master

30 (22.6%)
28 (21.0%)
66 (49.6%)
9 (6.8%)

Workplace
Medical and surgical wards

Outpatient clinic and Day centre
Operation theatre
Intensive care unit

71 (51.1%)
36 (25.9%)
23 (16.5%)
9 (6.5%)

Rank
Enrolled nurse

Registered nurse
Senior registered nurse (>8 years of experience)

Ward manager

55 (39.6%)
66 (47.4%)
10 (7.2%)
8 (5.8%)

Salary (HKD)# (n=137)
Below 20,000

20,000 – 29,999
30,000 – 39,999
40,000 or above

42 (30.7%)
21 (15.3%)
28 (20.4%)
46 (33.6%)

Note: # US$1 = HKD7.8

Job Satisfaction, Job Stress and Intention to Quit

Means and standard deviations of the IWS (job satisfaction) and ASQ (job stress) are summarized in Table 2. The
mean total scores of the IWS and ASQ were 3.81 (SD=0.37; possible score range 1-7) and 24.04 (SD=3.74; possible
score  range=16-32),  respectively,  indicating  a  moderate  level  of  overall  job  satisfaction  in  the  nurses  and  a  below
normative ASQ score of 33.23 (SD=5.0) reported in Cook et al.’s (1981) study. Among the subscales, ‘Professional
status’ (mean=4.52, SD=0.68) in the IWS and ‘Job-induced tension’ (mean=11.22, SD=2.11) in the ASQ were reported
to  be  the  highest  mean  scores.  Whereas,  the  lowest  mean  score  among  the  IWS  subscales  was  found  in  ‘Task
requirement’ (mean=3.07, SD=0.73).

Table 2. Means and standard deviations of IWS (N=139).

Instrument Mean SD
IWS (1-7)^ 3.81# 0.37

Professional status (1-7) 4.52# 0.68

(Table 1) contd.....
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Instrument Mean SD
Pay (1-7) 4.27# 0.71

Autonomy (1-7) 3.95# 0.66
Organizational policy (1-7) 3.83# 0.71

Interaction (1-7) 3.34# 0.43
Task requirement (1-7) 3.07# 0.73

ASQ (16-32) 24.04 3.74
JIT (7-14) 11.22 2.11
ST (5-10) 6.93 1.46
GFU (4-8) 5.89 1.00

Note: IWS, Index of satisfaction scale; ASQ; Anxiety stress questionnaire. JIT, Job-induced tension; ST, Somatic tension; GFU, General fatigue and
uneasiness.
^ Possible range of the overall scale and subscales in the parentheses.
# Mean score per item, indicating the total score of all respondents divided by multiplication value of the total numbers of both the respondents and
items.

Looking into the item scores of the ASQ, about 70% of the nurses reported that they “worked under a great deal of
tension” and “had trouble getting to sleep or staying asleep”; and 64% reported “their job directly affected their health”.
The MQAQ (intention to quit) results indicated that the average score of intention to quit among the nurses was 3.22
(SD = 1.39; possible score range 1-7), indicating these a moderate level of desire to leave the hospital. However, the
actual turnover rate of the nurses over a six-month follow-up was 2.7%, as shown in the records of the hospital’s human
resources office.

Job Stress and Intention to Quit Related to Job Satisfaction

Table 3 shows the results of Pearson’s correlation test between the mean scores of the IWS (job satisfaction) and its
subscales, the ASQ (job stress) and its subscales, and the MOAQ (intention to quit). Overall, job satisfaction of these
nurses was found negatively correlated with job stress and intention to quit (both p=0.01). In addition, the IWS mean
score was negatively correlated with all three ASQ subscales (JIT: r= -0.392, p= 0.01; ST: r= -0.338, p= 0.01; GFU: r=
-0.207, p= 0.05); whereas, the MOAQ (intention to quit) mean score was positively correlated with the three ASQ (job
stress) subscales (JIT: r= 0.405, p= 0.01; ST: r= 0.386, p= 0.01; GFU: r= 0.200, p= 0.05).

Table 3. Correlation of job satisfaction with job stress and intention to quit (n=139).

ASQ MOAQ
IWS -0.409* -0.461*
Pay -0.189* -0.291*

Autonomy -0.431* -0.453*
Task requirement -0.243* -0.239*

Organizational policy -0.239* -0.304*
Professional status -0.267* -0.320*

Interaction -0.026  0.031
ASQ  --  0.368*
JIT
ST

GFU

 0.465*
0.386*
0.407*

 0.405*
0.386*
0.200*

Note: IIWS, Index of Satisfaction scale; ASQ; Anxiety Stress Questionnaire; MOAQ: Michigan Organizational Assessment Questionnaire.
JIT, Job-induced tension; ST, Somatic tension; GFU, General fatigue and uneasiness.
* p=0.01; * p=0.05

Relationships Between Nurses’ Job Satisfaction and Socio-Demographic Variables

Table 4 shows the results of the correlation tests between job satisfaction and socio-demographic data of the nurse
respondents in this study. The nurses’ age, post-registration experience and working experience in the hospital under
study were significantly and positively correlated with the overall job satisfaction (p=0.01), as well as the subscales
‘Pay’  and  ‘Autonomy’  (p  values=  0.05  or  0.01).  Their  working  experience  was  positively  correlated  with  the
‘Interaction’ subscale (p=0.05); their highest qualification was negatively correlated with the ‘Organizational policy’
subscale (p=0.05); and their rank position was also positively correlated with the ‘Pay’ subscale (p=0.01).

In terms of the nurses’ satisfaction with ‘Interaction’, nurse-to-nurse interaction were positively correlated with age

(Table 2) contd.....
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(r=0.258,  p=0.01),  post-registration  experience  (r=0.206,  p=0.05)  and  working  experience  in  the  private  hospital
(r=0.214, p=0.05).

Table 4. Correlations between nurses’ job satisfaction and socio-demographic characteristics.

Age+ (n=124) Post-registration experience+
(n=135)

Working experience in the
hospital+ (n=135)

Highest qualification#
(n=133) Rank# (n=139)

IWS 0.244* 0.195* 0.213* -0.156  0.118
  Pay 0.275* 0.227* 0.192*  0.073  0.307*

  Autonomy 0.249* 0.214* 0.256* -0.080  0.150
  Task requirement 0.056 0.074 0.083 -0.108 -0.001

  Organizational policy 0.063 0.014 0.021 -0.221*  0.001
  Professional status 0.068 0.026 0.011 -0.040  0.034

  Interaction 0.164 0.140 0.191* -0.073  0.071
+ Using Pearson’s correlation test.
# Using Spearman’s correlation test.
* p=0.01 level; * p= 0.05

Comparisons of Job Satisfaction and Job Stress Between Subgroups

As there were significant correlations found between nurse’ job satisfaction and a few demographic variables (i.e.,
age,  post-registration experience,  working experience in  the  hospital,  and highest  qualification),  subgroup analyses
using  ANOVA test  were  done  in  terms  of  these  four  demographic  variables  (see  Table  5).  There  were  significant
differences in the mean scores of ‘Pay’ (F=4.17, df=130, p=0.008) and ‘Autonomy’ (F=4.21, df=130, p=0.007) between
three age subgroups (21-30, 31-40 and 41-60 years). The results of contrasts test indicated that the subgroup of aged
41-60 had significant higher satisfaction with their salary payment (‘Pay’) and autonomy than the other two subgroups
(aged 21-30 and 31-40), with mean differences of 0.18 (SE=0.28, p=0.005) and 0.13 (SE=0.12, p=0.01), respectively.
This aged 41-60 age subgroup also indicated higher satisfaction with their autonomy in clinical practice than the other
two age subgroups (mean differences= 0.23 and 0.15; SE= 0.24 and 0.04, p= 0.005 and 0.01, respectively).

Table 5. Subgroup comparisons of levels of nurses’ job satisfaction (N=139).

IWS
n Pay Autonomy Organizational policy

Age (years)
21-30 72 4.20 (0.57) 3.86 (0.52) 3.98 (0.81)
31-40 26 4.25 (0.73) 3.94 (0.74) 3.94 (0.90)
41-60 26 4.38 (0.81) 4.09 (0.76) 3.84 (0.78)

F, df, p values 4.17, 130, 0.008 4.21, 130, 0.007 1.89, 130, 0.10
Post-registration experience (years)

< 5 68 4.20 (0.65) 3.92 (0.52) 3.99 (0.87)
5-10 21 4.28 (0.70) 3.65 (0.67) 3.88 (0.78)
> 10 46 4.33 (0.87) 4.13 (0.79) 3.89 (0.91)

F, df, p values 1.80, 133, 0.12 4.15, 133, 0.018 1.78, 133, 0.13
Experience in private hospital (years)

< 5 82 4.17 (0.65) 3.85 (0.64) 3.95 (0.78)
5-10 16 4.23 (0.69) 3.77 (0.60) 3.90 (0.81)
> 10 37 4.53 (0.80) 4.24 (0.66) 3.86 (0.85)

F, df, p values 3.40, 133, 0.036 5.42, 132, 0.005 1.91, 133, 0.11
Rank position
Enrolled nurse 55 4.13 (0.56) 3.92 (0.69) 3.96 (0.70)

Registered nurse 66 4.19 (0.71) 3.88 (0.83) 3.90 (0.80)
Senior registered nurse/ward manager 18 5.23 (0.31) 3.87 (0.76) 3.87 (0.81)

F, df, p values 10.37, 136, 0.01 2.10, 136, 0.12 1.98, 136, 0.15
Highest nursing qualification

Diploma 30 4.73 (0.89) 3.95 (0.89) 3.97 (0.54)
Higher/Professional diploma 28 4.69 (0.88) 3.87 (0.81) 3.74 (0.80)

Baccalaureate/Master 75 4.73 (0.51) 3.92 (0.79) 3.40 (0.72)
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IWS
n Pay Autonomy Organizational policy

F, df, p values 2.01, 133, 0.13 1.97, 133, 0.15 3.04, 133, 0.02
Note: IWS, Index of work satisfaction

In terms of post-registration experiences, the most experienced nurses (>10 years) were significantly more satisfied
with autonomy (F=4.15, df=134, p=0.018) and perceived less job induced tension (F=4.32, df=134, p=0.015) than the
other two subgroups with 10 years experience or below (mean differences= 0.21 and 0.48, SE= 0.25 and 0.12, p= 0.03
and 0.01, respectively). Similarly for working experience in the private hospital, the most experienced nurses were more
satisfied  than  the  two  less  experienced  subgroups  in  terms  of  ‘Pay’  (F=3.40,  df=134,  p=0.036)  and  ‘Autonomy’
(F=5.42, df=134, p=0.005). Their mean differences on ‘Pay’ were 0.44 (SE=0.23) and 0.30 (SE= 0.11), p= 0.02 and
0.04,  respectively;  whereas,  their  mean  differences  on  ‘Autonomy’  were  0.31  (SE=  0.02)  and  0.39  (SE=0.01),
respectively.

In addition, there was a significant difference on satisfaction with ‘Pay’ between job ranking (F=10.37, df=138,
p=0.01). Results of contrast tests test indicated that those enrolled nurses and registered nurses were significantly less
satisfied with ‘Pay’ than the senior registered nurses and ward managers (mean differences= 1.1 and 1.02, SE= 0.31 and
0.40, both p= 0.01, respectively).

Lastly, there was a significant difference on satisfaction for organizational policy in terms of levels of the highest
nursing qualification (F=3.04, df=132, p=0.02). Nurses with bachelor or master degree education were significantly less
satisfied with ‘Organizational policy’ than those with higher diploma or diploma education (mean difference= 0.57 and
0.34, SE= 0.18 and 0.12, p= 0.01 and 0.04, respectively).

Interestingly,  it  was  also  found  that  the  nurses  with  less  post-registration  nursing  experience  (F=4.32,  df=133,
p=0.015) and lower job ranking (F=2.97, df=137, 0= 0.034) reported higher levels of job stress (ASQ score).

DISCUSSIONS

Pull Factor - Job Satisfaction

Nurses in a Hong Kong private hospital in our study has indicated an overall moderate level of job satisfaction, with
a mean IWS score of 3.81 (SD = 0.37, possible range of 1-7). Comparing the results with similar study in Hong Kong
by Lee [5] to investigate over 300 nurses’ job satisfaction in two public hospitals. The level of job satisfaction in private
hospital was higher than those in the public hospitals with a mean score of 3.46 and standard deviation of about 0.8. [5].
However,  when  compared  with  the  findings  of  recent  western  studies,  nurses’  job  satisfaction  in  the  USA  [45],
Australia, [46] and Canada [47] were even higher than this Hong Kong study and all of them had a mean score of IWS
above 4.0. The finding indicated that nurses in the western countries had more positive attitude towards their working
environment  which  may  be  due  to  the  small  nurse-patient  ratios  in  most  clinical  units  and  better  professional
development,  autonomy  and  interdisciplinary  collaboration  occurred  in  overseas  countries  such  as  the  U.S.A.  and
England [45, 48].

This  study  revealed  that  professional  status  and  autonomy  have  been  ranked  as  the  two  most  satisfactory
components of nurses’ job satisfaction. This finding is in line with the reports of both local and western literature [5, 45,
49]. It might be explained by the fact that nursing profession is a high value career job [4], needing a high degree of
clinical decision-making, regulation and independence, as well as inter-dependence among healthcare team members
over the field of work [50].

Furthermore, it was identified that salary payment is the second most satisfactory component in this study. This
finding is inconsistent with previous research studies. For example, salary was ranked as the fourth in Lee’s study [5]
and was rated as the least satisfactory in the USA [45], Ireland [48] and Australia [50]. One possible explanation of this
inconsistency is that the salaries in Hong Kong private hospitals are higher than that working in local public hospitals
and even those in overseas hospitals. Regarding the report of lower satisfaction on salary in western countries, there is a
possibility that the daily expenditure and tax payment in those countries are higher than those Hong Kong. Therefore,
nurses in other developed countries generally have a higher expected salary to compensate the work in shifting hours,
night duties and high taxation for social welfare and security.

As a number of research suggested that the satisfaction for interaction was significant in improving staff retention, it
is  surprising  and important  to  note  that  the  mean score  on  ‘Interaction’  subscale  in  this  study was  found to  be  the

(Table 5) contd.....
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second-lowest among the six job satisfaction components [51]. Other studies also argued that interaction between staff
and  staff  and  between  staff  and  patient,  was  a  satisfactory  job  component  [5,  45,  49].  The  low mean  score  on  the
subscale reflects that communication with and support from the healthcare teammates and physicians are insufficient in
this  hospital.  However,  it  is  understandable  that  the  studied  hospital  uses  primary  nursing  system  instead  of  team
nursing  system in  ward  for  patient  care.  Hence,  nurses  have  to  work  independently  with  relatively  low interaction
between nursing staffs. Therefore, the nursing system may be one main contributing factor reducing the overall job
satisfactory  of  the  participants  in  this  study.  Shader  et  al.  [51]  also  pointed  out  that  peer  and  within-profession
interactions  and  collaborations  could  be  very  useful  and  influential  to  improve  nursing  staff’s  job  morale  and
satisfaction,  hence  improving  staff  retention.

Task  requirement  is  an  area  where  changes  are  needed  as  nurses  have  the  lowest  job  satisfaction  with  task
requirements  among  six  job  satisfaction  components  in  this  study.  It  may  be  the  result  of  the  highly  demanded
responsibility and heavy workload within limited time schedule. Similar findings were also reported by Molinari et al.
[52], Cowin [49] and Lee [5].

In this study, nurses with higher education level tended to have lower satisfaction with organization policy. This
result is consistent with the previous studies of Blegan [53], Chan et al. [28] and Lee [5], which indicated well-educated
nurses had higher expectations towards their job and working condition, and less satisfactory with current quality of
care. For this reason, they reported that they were less likely to stay in the current job if they perceived the looking
environment could not be found satisfactory or favorable to their work and continuous development in nursing [4].

Consistent with other studies [4, 51, 54], nurses’ job satisfaction was found to be highly negatively correlated with
job  stress  and  intention  to  quit.  With  reference  to  another  study  (Lu  et  al.,  2005),  the  factors  that  have  negative
influence on job satisfaction included heavy workload, shift duty and poor interpersonal relationship. Since some of
these factors were also identified as the source of job related stress [32], it is hypothesized that job stress and heavy
workload might contribute to low job satisfaction among nurses whereas, poor interpersonal relationship and interaction
between  nurses  themselves  and  other  healthcare  professionals  would  eventually  attenuate  the  situation,  and  hence
increase their  intention to quit.  Such inter-relationships between these factors influence nurses’ retention should be
investigated in future research.

Moreover,  nurses’  job  satisfaction  of  the  study  is  strongly  and  positively  correlated  with  a  few  demographic
characteristics, including nurses’ age, years of experience and working experience in the hospital. Younger in age and
less working experience might be closely associated with poorer adjustment and cooperation at working conditions, less
rewarding working experience and empowerment among nurses’ counterparts (i.e. those senior nurses) [5, 7].

Job Stress and Job Satisfaction

The study was also designed to identify the relationship between job stress and job satisfaction. In our study, the
findings  indicated  that  the  level  of  job  stress  is  moderate.  The  mean  score  of  IWS  is  significantly  and  negatively
correlated with the total score of ASQ. The result is similar and coherent with the previous findings that job satisfaction
was one of the strongest factors associated with stress [2, 55]. Among the three job stress components in ASQ, job-
related  tension  is  ranked  the  highest  and  somatic  tension  the  second;  both  were  strong  predictors  for  overall  job
satisfaction, which was consistent to another study of health professionals in public hospitals conducted by Leung et al.
[2]. However, the nurses in our study perceived and reported a higher level of stress than those working in local public
hospitals. Since work is often the major source of stress in nurses’ lives, work overload and inadequate workforce in the
studied hospital may be the major causes of a higher job stress [43].

In hospitals, nurse leaders and managers reported lower level of stress similar to the nurses in this study because
they had better control of their time and tasks than nurses with a lower ranking or grades [2].

Job-induced tension in the less experienced nurses was found higher than those experienced nurses because less
experienced nurses might have the first-line duty and responsibility to provide good quality of bedside care for their
patients [2]. With less clinical experiences obtained, inadequate frontline staffs available [43] and poor supervision and
support from the senior staff [56], the young and inexperienced nurses would be prone to experience a higher level of
work stress in their practices requiring independent and important clinical, decision-making for their patients in needs.

While the job satisfaction and job stress were in moderate levels among the nurses in this study, the actual turnover
rate of them over 6 months afterwards was relatively low (2.72). The moderate intention to leave among the nurses
might be counteracted by other unmeasured possible factors, such as management style, generational diversity among
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staff  and  personal  needs.  Considering  the  fact  that  over  half  of  the  participants  were  young,  single  females,  this
professional job might have fulfilled their needs of job security and income stability. It is noted that professional status
and autonomy were rated as the most satisfactory components; these nurses may be willing to maintain their jobs and
endure the stress due to the sense of achievement they gained from work. In addition, in another study, Spear et al. [57]
found that role clarity had a positive association with job satisfaction and a negative association with stress. Since the
IWS  has  a  limitation  in  measuring  nurses’  satisfaction  on  six  domains,  other  significant  domains,  such  as  their
perceived role clarity, satisfaction on management style and daily workload, have not been included. Hence, our results
might  not  have reflected the  overall  job satisfaction level.  There  is  a  possibility  that  the  nurses  of  our  study had a
positive attitude towards other factors missing in this study.

Implications

This was the first study to identify level of nurses’ job satisfaction, stress and their related factors in a regional
medium-sized private hospital. The findings have provided alerts for hospital administrators to improve current clinical
working situation among nurses, which should be considered in order to increase job satisfaction (pull factor) while
decreasing  job  stress  (push  factor),  which  in  turn  helps  in  maintaining  nurses’  retention  and  reducing  challenge  of
nursing shortages in healthcare services. Regarding to the intention to quit, a change in management strategies such as
becoming ore  empowered and nurturing culture  for  professional  development,  might  be  able  to  improve the  issues
related  to  interaction  and  task  requirements,  as  well  as  professional  nursing  status,  pay  (salary),  and  autonomy  in
workplace environment  Recommendations for  hospital  administrative staff  to  improve job satisfaction includes the
nurses managers could treat all nursing staff fairly, listening to the staff’s concerns, identifying their working and even
life  problems  at  early  stage,  maintaining  good  working  relationships  with  staff,  especially  the  junior  ones,  and
concerning their welfare, benefits and even health conditions. Hospital institutions should consider introducing training
in stress management and coping skills, social activities and exercises among nurses regularly, encourage rapport and
support from senior staff and peers to cope with complex and demanding working stress and relationships. Furthermore,
nurse managers should create an open communication and consultation system among physicians, nurses and other
healthcare staff to encourage their interaction and collaborations in work, so that workgroup cohesion, a team spirit and
trust could be strengthened. Hence, this may help in promoting the quality of patient care with good interdisciplinary
collaboration.

For long-term job satisfaction, the administrators should spend more time in collecting feedback regarding current
organization  policy  to  maintain  nurses’  level  of  job  satisfaction.  Establishing  recognition  program  can  promote
compliments and acknowledgments of nurses’ contributions to the patient care and working hospital. This can then
enhance the sense of work engagement and thus job satisfaction among nurses. Further, top management team should
review and modify the existing occupational stress management policy. For example, reducing administrative tasks and
workload, providing sufficient mentoring or supervision, recruiting sufficient nurses to meet the needs for high demands
of patient care with adequate nursing manpower, so as to relieve nurses’ job related stress. Last but not least, career
advancement  is  considered  as  a  way  to  improve  nurses’  professional  status,  pay  and  autonomy  in  the  workplace.
Nursing administrators are suggested to encourage nurses to specialize in a specific area of clinical practice, which
provide opportunities for acquiring new skills, gaining greater responsibility with higher job autonomy and granting
potential for promotion to increase their job satisfaction and stability.

Limitations

There were several limitations in this study. The study design was cross-sectional and the sample was convenience
sample  that  was  drawn from a  single  private  hospital,  which  may  limit  the  power  and  generalization  of  the  study.
Further research can be conducted by employing more diverse, and larger sized samples from different private hospitals
or even public to increase generalizability of the findings. Longitudinal prospective study can also be considered to
examine the predictors of job satisfaction and/or actual turnover rate of the nurses in the studied hospital. Nevertheless,
the actual turnover rate of nurses is better examined at least one year after the completion of the questionnaire which
may be more realistic and indicative to the impact of job satisfaction and better understanding about the predictive
effect of their intention to quit overtime. Whereas the six-month period of actual turnover used in this study may only
be reflecting the behavior or actions of the nurses who were in very high levels of stress and/or very low levels of job
satisfaction in the study.
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CONCLUSION

The  study  investigated  the  relationships  between  nurses’  job  satisfaction,  job  stress,  intention  to  quit  and  their
demographic characteristics. Overall, nurses in this private hospital had moderate levels of job stress, intention to quit
and job satisfaction. There was a negative relationship between job stress and job satisfaction, and between intention to
quit and job satisfaction. Besides, this study concluded that nurses with more working experiences in hospital were
more  satisfied  with  their  job  in  terms  of  salary  and  autonomy  in  clinical  practices,  than  nurses  with  less  working
experiences. They also reported having more interaction with other nurses and/or physicians and lower level of job
related  stress.  Regarding  satisfaction  on  organization  policy,  nurses  with  bachelor  or  master  degree  education
demonstrated  having  a  lower  level  of  satisfaction  than  nurses  with  lower  nursing  qualification.

Aiming at  reducing the  cost  of  recruiting and training new staff  in  the  healthcare  system,  the  administrators  of
private hospitals are encouraged to develop strategic measures to enhance job satisfaction, and to reduce job stress on
the intention to quit. Future research on nurses’ job satisfaction in diverse samples in public and private hospitals and/or
community settings, as well as predictive factors influencing its level of nurses’ retention or turnover is necessary.
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