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Abstract

Background: Job satisfaction is defined as the degree to wéimsployees like or enjoy their jobs and the degree
of satisfaction is based on the importance plagenhuhis reward and benefit.

Objective: Aim of this study was to determine the job satiitaclevels of nurses and physicians working in the
same health care facility, analyze the factors thay affect job satisfaction levels. This study waaducted as

a descriptive study and was carried out in one BdCare Center Northwestern Region of Turkey, Burs
ResultsA job satisfaction scale developed by researchegsrding to literature review. The scale contaiBéd
items related to measure job satisfaction levelthefparticipants. Data were collected from 65 @sirand 15
physicians. Motivation of nurses is significantliglher than physicians. There is no affect of nuredsication
levels on general job satisfaction levels (p>0.08%9. significant association was found between gerael
motivation (p>0.05). Payments and organizationtedlafactors affect job satisfaction among nursed an
physicians.

Conclusion:This scale yielded significant results in all sutagyrs except for satisfaction with patient treatment
care services and age. Seniority in the profesaihage correlates with general job satisfactioelld=uture
studies need to focus on if job dissatisfactioreetf health care workers to quit their jobs, déferes among
genders and profession.

Key Words: Nurse, physician, job satisfaction

Introduction satisfaction is also in regard to one's feelings or

state-of-mind regarding the nature of their work

Job satisfaction is defined as the degree to whjgh is a concept that refers to professional
employees like or enjoy their jobs and the deggg@eriences of the employees’ in their previous
of satisfaction is based on the importance pla , their expectations from it and feelings
upon this reward and benefit (McCloskeygyards it, quality of one's relationship with thei

McCain, 1987). People will be more satisfied Wilypervisor, quality of the physical environment.
a job if the specific reward is very important aRgtisfaction from the job also closely related to
the job provides that rewal@dllen,2007 Karadagperson’s  satisfaction with life and these two
et al2002; McCloskey & McCain 1987)-J°goncepts have an effect on both physical and
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mental health of the individuals (Ergin, 199®ducation had lower level of satisfaction with
Two Factor Theory states that there are cerfaifilling job-related responsibilities compared to
factors in the workplace that cause je@mployees with a lower level of education. It is
satisfaction, while a separate set of factors caalse thought that employees with a higher level of
dissatisfaction. Hertzberg (1959) found joleducation had feelings of dissatisfaction resulting
dissatisfaction to result from hygienic factofieom unsatisfactory use of their skills and high
(Herzberget al, 1959).Hygienic factors howeverxpectations from the job (Karadag et al., 2002;
are inherently extrinsic to the work; they akee, 1998).In Turkey, nurses with different
measured as extrinsic job satisfaction. In faa, gducational backgrounds work at health-care
complement of extrinsic job satisfaction providéilities. Although currently nursing education
a measure of job dissatisfaction directly followimgquires 4 years of university education, there are
Herzberg's theoretical development. He also foumuses with 4 years of vocational higithool
that job satisfaction derives from the work itsedfducation and nurses with associate degrees
those factors intrinsic to the job provide the tramong currently employed nurses.

satisfactions from the work. Of course, th®orking life helps the individual gain an
intrinsic factors (job satisfiers) and extrinsimportant role in the society, thus job satisfactio
factors (job dissatisfies) are not totally a factor that holds an eminent place in an
independent. There are some factors which séaglividual's life. Job satisfaction and harmony at
to influence, e.g. pay, promotions, coworkemorkplace are reported to make employees feel
Herzberg theorizes that there are different powlsagpier. Employee satisfaction affects every
at work in the elimination of job dissatisfactionspect of a medical practice, from patient
versus the achievement of job satisfaction. $#disfaction to overall productivity. Motivators,
found that job dissatisfaction is caused by factouch as recognition and achievement make
such as poor supervision, bad working conditionsrkers more productive, creative and committed
unpleasant colleagues, low salaries, objectionaisid organizations with happy employees should
work policies or procedures, and low job securigpntribute to a high level productivity (Pehlivan,
In that regard Herzberg presents the followih§91).The aims of this present study were to
factors: achievement, recognition, responsibiligkamine job satisfactions among nurses and
growth, and the nature of the work. He classifi@3ysicians working in the same health care center
these factors as motivators, and claims that thes@ to investigate how gender, age, profession,
are the factors that will enhance job satisfactganiority in the profession and years of work in
(Allen, 2007;Syptak et al.,2005).1t is natural fthhe same institution contributed to job satisfattio
an individual to have negative feelings if his/haith the tool developed to measure job
job satisfaction level is poor. These thougisatisfaction level.

affect individual's physical and mental health and

also social life. As a result, absenteeism, | THOD
dissatisfaction, thoughts about quitting the jod
burnout could occur (Ingersoll et.al.,2002Z;
Karadag et al,2002).Autonomy is a persongiospital review board approved this research.
factor that is related to individual characteristiparticipants were informed that participation was
that affects job satisfaction and also, one of thguntary and they also received both verbal and
most important factors that influence jakritten explanations about this study. Subjects’
satisfaction among job characteristics. Need égfreements to participate in the study were
autonomy is a personality trait that coulhnsidered and their privacy was respected. The
contribute to individual differences and affect jedjentification of the participants was kept styctl
satisfaction(Eryiimaz, 2003;Lee,1998).Somaad confidential and their names were not sought
research reports that nurses with high educatipthe data collection form.

levels have high job satisfaction levels

(Eryilmaz,2003; Rambur et al., 2005)_T|@rticipantsand data collection

fundamental reason behind getting more year
education is the desire to increase personal
satisfaction and to obtain professional status
better job opportunities(Chiu,2005;Smith-
McNeese,1999).0n the other hand, it
observed that employees with a higher level

hical consideration

bs study was done in one health care center in
thwestern Region of Turkey, Bursa in
7.Job satisfaction levels of the staff were
asured by using a scale developed by the
rgisearchers and questionnaire was used to collect
socio-demographic variables of participants.
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Thirty (30) physicians and 70 nurses waeatlata matrix which is used for factor analysis.
employed in this health care facility were eligibkactor analysis was performed without rotating
for data collection. We were able to collettte axes and after observing that the variables
guestionnaires from 65 nurses and 15 physiciamsre distant to axes, varimax method was
Staff either who were on vacation or on sick leas@nsidered as the best rotation among orthogonal
were not included in to this study. The respometation methods for our data set following

rate of the participants was 80%. application of several rotation methods. Factor
selection was done by considering number of
I nstrument eigenvalue greater than one. After performing

Development of the scale was based on previﬁﬁﬂs' decision was given on that factor analysis

research on job satisfaction and two factor thedi uld be applied on our data set and that use of

Factors considered that may affect job satisfac ?h ﬁrelatlclm matrix computed_b%/ ravxfat%‘matrlxlln
both on nurses and physicians were classifie analysis was appropriate (Akgui& Gevik,

draft scale (5 point Likert-scale ranging fro 3,0zdamar, 1999, SPSS Base 10.0,

. lication Guide1999.Some of the items were
disagree to completely agree answers) , .
generated. Items of this scale included @{racted from the scale and the final obtained

items. The reliability of the scale was analyzed le used to measure job satisfaction consisted of

one of internal consistency methods, Cronbach . |'§¢ms. Cronbach's  alpha  coefficient  of
gllablhty for the developed scale was found to be

gﬁg&gﬁ? ta? qﬂetg%irxalé?méog ftgre czﬁ?(leit V\;i&)G and' indicated. high internal consistancy. By
construct validity. Items that are sampled ging varimax rotation method, seven faptors were
represent the behavioral pattern to be meas féped Ey considering n?r_réber_f_ofd ?lgenvalued
are evaluated separately and as a Whﬁ(gatert an one. Spppe of identified factors an
eir rate of explaining general variance were

systematically (O'Connor, 1993;Tekin, 1977). n in Table 1. Correlations between subitems
1. Content validity of the scale has been asses ?Y]V LT o
the scale reveal significant associations (Table

in logical terms and each scale item W%)S -
considered to serve the purpose ..Construct valldl'gy of our scgle was founq to be
> Construct validity of our écale has bel tisfactory as having the ability to determine the

' y Eluctural significant differences of the related

evaluated in terms of the variables that coﬁﬁms both for the whole scale (general
cause impactful variations in the conceptu 9

dimension to be measured and considered toa%%essment) and for the subgroups of the scale.
adequate for determining significant structurafasigics
differences in the relevant characteristics of the
scale as a whole and its subitems. Constice SPSS 13.0 software was used for statistical
validity of the scale is the ability to categoriamalyses. In order to test conformance to normal
individuals according to a defined structure anddistribution, distribution of variables was analgze
allow researchers to explain and comment on Ibiyeusing Kolmogorov Smirnov and Shapiro-Wilks
structure using the scores obtained from 1ihetests and for statistical comparisons, parametric
developed tool (Oncu,1994). and non-parametric statistical tests were used.
3. Factor analysis was performed to form grouperrelations between variables were analyzed by
of unrelated items by gathering related itemsuising Pearson and Spearman correlations. The
the scale and to rank factors by their importarsognificance level was set a+0.05 for declaring
Factor analysis is quite useful for assessing shgnificance. In the case of k group (k>2), when
reliability and validity of empirical measurestatistical comparisons showed significance, a
(Carmines & Zeller,1982; Tatlidil,1996).Kaisesignificance level obtained by using Bonferroni
Meyer-Olkin measure of sampling adequacgrrection has been accepted for multiple
(KMO=0.909) and Bartlett's test of sphericityomparison tests

<0.001) were performed on data set in order to.
<(51pssess azpproprigteness of factor analysi& —1—(1—a)%:1— - 0_05)% =0.0169)
Homogeneity of variances in variables was testgfow & Liu, 1998)
by Levene statistics (p<0.001) to determine the
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Table 1.Factor structures of job satisfaction
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CAREER DEVELOPMENT

TREATMENT AND CARE
OPPORTUNITIES

SERVICES
PERSONAL RELATIONS

MANAGEMENT AND
MANAGERS IN THE
ORGANIZATION
PATIENT EXAMINATION,
ORGANIZATIONAL
PARTICIPATION
PERSONAL AND INTER-

MOTIVATION

PAYMENT

Item 1: Our managers behave and work as role méaletgther employees.

Item 2: Our managers are good leaders.

Item 3: Our managers are careful at protectingitites of employees.

Item 4: There is a sincere and understanding oglsliip between managers and
employees.

Item 5: Our managers provide an environment in Withe employees can clearly
express their expectations.

Item 6: The attitude of the managers towards thel@yees satisfies my expectation.
Item 7: The person who is in charge of making tbeiglons in the organization is
clearly identified.

Item 8: There is an ideal organization that sassthe institutional necessities.

@
fo

PR
PN

.788

.750

732

.642

.640

Item 9: Our managers follow the evolutions and tgw@ents closely and spend effort .616

to apply the necessary actions.

Item 10: The independence that was provided fotayi® my job satisfies my
expectations.

Item 11: There is an organization that providesaégtomotion opportunities for
everyone.

Iltem 12: The job descriptions of all the employaesclearly identified

Item 13: The importance assigned to patient rightatisfactory .

Item 14: | believe that we are able to providehbalth service to patients in a proper
and satisfactory environment.

Item 15: | believe that | spend enough time to neetth needs of patients, such as
examination, treatment and care.

Item 16: The equipment used for the examinatiopadients is satisfactory in terms of
up-to-dateness, quality and number.

Item 17: Our hospital is extremely well-organizelban and hygienic.

Item 18: The institution has the necessary teclyicéd equipment related to my work.

Item 19: My institution provides me with the oppanities for professional
development.

Item 20: My job at this institution provides opparities for continuous development.
Item 21: At this institution, if necessary, | ametn quickly access the information
related to my job.

Item 22: All employees have the equal opportuniieprofessional development.
Item 23: All employees participate in the decisioaking process in the organization.
Item 24: The administration takes my suggestiots ¢onsideration towards the
solutions of usual problems.

Item 25: The administration is eager to put thedgioeas in effect.

Item 26: | am able to participate in the decisicaking process that is related to my
work.

Item 27: The employees of the institution have s@fsesponsibility and they try to
do their best.

Item 28: My colleagues carry out my requests abweit work.

Item 29: We work in harmony with most of the cofjeas.

Item 30: The interpersonal relationships at wotisfamy expectations.

Item 31: | believe that most of my colleagues Wélp when | request help about my
job.

Item 32: | get a real feeling of accomplishmerthatend of my work.

Item 33: In this institute | work not only | neduig job, but also | like my job.

Item 34: The working motivation is high in this fitstion.

.584

.556

494
757
747

124

.664

.619
541
.745

.766
.680

.679
.697
677

.666
.651

741

.676
.675
571
.536

775
770

.486

.790
.781
Cumulative
(%)

Item 35: The extra payments and wages are satisjact
Item 36: The salary that | get in turn for my waslsatisfactory
Variation

Eigenvalue (%)

MANAGEMENT AND MANAGERS IN THE ORGANIZATION (F1)
PATIENT EXAMINATION, TREATMENT AND CARE SERVICES (F  2)
PERSONAL AND INTER-PERSONAL RELATIONS (F3)

CAREER DEVELOPMENT OPPORTUNITIES (F4)

ORGANIZATIONAL PARTICIPATION (F5)

MOTIVATION (F6)

PAYMENT (F7)

7.997
4.386
3.572
3.398
3.024
2.542
2.108

22.214
12.184
9.921
9.438
8.399
7.062
5.857

22.214
34.397
44.318
53.757
62.156
69.218
75.075
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Table 2: Association levels between the factor structurgslofatisfaction

Mean SEM
Qw
ZT A - - ;
<F z0 n < as Min-
EZS %;‘5 :_IZ__IE Sé <Zt§ - Max: 0- 4
Dk 25z =3 3 289 8 Lo
wN <= W e SFE NQ Swg = =
00z = Fox Z0 g8 = < ]
<< GsSZw wimo e FakE > S
22¢ £z gog o e 5 >
==0 SHES [SN=¥e} S aZx = =
MANAGEMENT AND
MANAGERS IN THE 95 216 011
ORGANIZATION (12)
PATIENT EXAMINATION, K%
TREATMENT AND CARE 57 86 276 009
SERVICES (6)
CAREER DEVELOPMENT Kk Kk
CAREER DEVELOP 64 58 .90 1.88  0.13
ORGANIZATIONAL *k *k Kk
ORGANZATIONAL 77 48 63 92 148 0.12
PERSONAL AND INTER- Kk Kk Kk Kk
PERSONAL AND INTER 66 65 61 60 89 2.79  0.10
MOTIVATION (3) *% *% *% *% *%
.59 51 .56 46 .55 .78 2.62 0.11
PAYMENT (2) .30** 29** 37** 29** 27 .30** .63 0.98 0.11

The number of items that factors contain is givethe parenthesis.
Figures in diagonal (bold) represent coefficienbri@rach alpha values. Others represent correlatiefficient.
*% -

:p<0.01

Results In our study, significant differences have been
observed in the ratings of career development
Data were collected from 80 staff (65 nurses apportunities and ratings of organizational
15 physicians) who worked in the same hospifarticipation when job satisfactions in general and
The proportion of female and male in the samjiesubitems were compared according to gender-
was 87.5 % and 12.5% respectively. Majoritipofession interaction. Statistically no signifitan
were nurses (81.3 %) and 18.7 % were physicialiference was found between physicians and
Job satisfaction was evaluated by using a stalesses (p>0.05) according to their general job
developed by researchers. This scale watisfaction levels. Gender also did not affecirthe
compound of 7 factors. These factors and ranggeieral job satisfaction levels (p>0.05) (Table 4)
their scores are as follows: In the comparison of job satisfaction levels of
1. Management and managers in the organizatimih nurses and physicians according to subitem

2. Patient examination, treatment and care groups, a significant difference was found only for
3. Personal and interpersonal relations motivation. Motivation of nurses was significantly

4. Career development opportunities higher compared to physicians in our study
5. Organizational participation (p<0.05). On the other hand comparison of
6. Motivation motivation between genders did not show any
7. Payment significant difference (p>0.05).

Satisfaction rankings of nurses and physiciansFor both professionals, a similar significant

scale subitems were given in Table 3. correlation was found between age, seniority in

In order to assess whether there was a gentiher-profession and general job satisfaction level
related ranking difference due to female gen@@«0.001). However years of work in the same
predominance (all the nurses were female)spital did not correlate with general job
rankings of male and female physicians wesaisfaction level (p>0.05). Statistically no
evaluated separately. significant correlation was found between ranking
No significant difference was found between taed payment assessment in all groups (p>0.05)
rankings of physicians and nurses and female @rable 5).In our study, no significant difference
male physicians in general job satisfaction levelas found on nurses job satisfaction levels
(p>0.05). according to their education levels (p>0.05).
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Table 3. Ranking of study groups according to factor strresiof job satisfaction

Satisfaction Ranking

Factors All Staff Nurse Physician Physician Physician
(n=80) (n=65) (n=15) (Female) (Male)
(n=5) (n=10)
Management and managers in the 4 4 3 4 3
organisation
(2.16£0.11)* (2.08+0.12)* (2.45+0.27)* (1.92+0.53)* (2.72+0.31)*
Patient examination, treatment and 2 1 2 1 2
care services
(2.76+0.09)* (2.80+0.11)* (2.63+0.25)* (2.40+0.50)* (2.75+0.30)*
Career development opportunities 5 5 6 6 6
(1.88+0.13)* (1.95+0.14)* (1.56+0.33)* (0.65+0.19)* (2.02+0.43)*
Organisational participation 6 6 5 5 4
(1.48+0.12)* (1.36+0.12)* (1.98+0.31)* (1.15+0.23)* (2.40+0.40)*
Personal and inter-personal relations 1 2 1 2 1
(2.79£0.10)* (2.78+0.12)* (2.85+0.21)* (2.28+0.23)* (3.14+£2.48)*
Motivation 3 3 4 3 5
(2.62+0.11)* (2.73£0.13)* (2.16£0.24)* (1.93+£0.34)* (2.26+£0.31)*
Payment 7 7 7 7 7
(0.98+0.11)* (1.04+0.12)* (0.73+0.23)* (0.40+0.19)* (0.90+0.32)*
Discussion relations, especially with managers compared to

) ) ) ) _working women (Tezer,1994).

In this study substantial differences in the itefgsoyr study, the finding of similarities between
that evaluated organizational participatigfyses and female physicians in job satisfaction
between nurses and male physician were foyfdy pe an indication of the fact that gender plays
Nurses were more satisfied with the cargemore important role in job satisfaction than the
development opportunities compared to femg|@fession itself. In this study, we were not able
physicians. However payment was found t0 bg&ermine whether gender difference had any
factor that causes job dissatisfaction among gibct on job satisfaction in nursing profession
nurses and p_hyS|C|ans. Some of these findingsaigyuse there were not any male nurses in our
consistent with the results reported by seveiglgy sampleStress reaction is said to result from
other studies. _ o the position in the organization. In a study by
Management and managersin the organization  Tovey & Adams(1999), it was reported that job
tisfaction among nurses was primarily due to

positions at workplace. It was shown that
rsing is a stressful profession and work
Srload is a cause of dissatisfaction among
ses. Higher levels of job satisfaction has been

It is reported that poor supervision at work is on
of the factors that cause job dissatisfaction-
Although in our study it seems like staff are n ¢
satisfied with management and managers in W
organization in general, this subscale had rankiniy;

ibuted to low stress level of nurses and mood

in fourth place by nurses and female physicidal:

and in the third place by male physicians. T ?tdurbg;nces (ﬁealyi '}[AC Kay, 20&_0). In OTZ

result is similar to results of Sahin u ry’sr:'fgar?ail gwr;r.eicggr;e;gvﬁ;;ng O;/(?brlem_s

Batigun(1997) who concluded that decisi qur shi xper . probi
qﬂ'npared to nurses working over 9-hour shifts.

making, management policies and managem . )
pattern were the factors that led to le 0, nurses with less shift hours had expressed

satisfaction in the workplace. Also malgore satisfaction from both their personal lives

employees attribute more importance to go%r&dJObS'nthe" leisure times (Josten, 2003).
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Table-4: Comparison of factor structures of job satisfact@rels according to carrier and gender

zu % ] E
23 = g5 i
Suw g9 a o zZE b=
Zz z9 Qn < =< 7l
F-Z 3% ow zZ Sa o
£zo z< SE 9o Z 3
= E z
wonkE= x = w = == 1 o) <
=g Yo o5 N e 2 - 2
ww= Es L x = NQ >z I<—( = 4
[CRU= zEQ W Z0 [o)e) N w o
<< We> wo < = %R 2 = [m]
£z2 SEF  zg gZ i & 5 z @
==0 [N =O)) (6] O oo = o o
Range of scores  0-48 0-24 0-16 0-16 0-20 0-12 0-8
Nurse n 65 65 65 65 65 65 65 65
Mean 25.06 16.77 7.82 5.48 13.88 8.18 2.08 79.26
Median  27.00 18.00 8.00 4.00 14.00 9.00 2.00 78.00
SEM 1.49 0.64 0.57 0.50 0.59 0.38 0.24 3.55
Physician n 5 5 5 5 5 5 5 5
Female Mean 23.00 14.40 2.60 4.60 11.40 5.80 0.80 62.60
Median  23.00 12.00 3.00 5.00 13.00 5.00 1.00 52.00
SEM 6.36 2.98 0.75 0.93 1.17 1.02 0.37 10.48
Physician n 10 10 10 10 10 10 10 10
Male Mean 32.60 16.50 8.10 9.60 15.70 6.80 1.80 91.10
Median  35.50 19.00 10.00 10.50 16.50 8.00 1.50 105.00
SEM 3.68 1.78 1.72 1.60 1.24 0.95 0.65 10.45
sig. NS NS <0.05* <0.05t NS NS NS NS
Physician n 15 15 15 15 15 15 15 15

Mean 29.40 15.80 6.27 7.93 1427 6.47 147 8160
Median  28.00 19.00 4.00 6.00 13.00 7.00 1.00 66.00
SEM 333 151 1.34 1.26 1.04 071 046 8.38
Nurse n 65 65 65 65 65 65 65 65
Mean 25.06 16.77 7.82 5.48 13.88 8.18 2.08 79.26
Median 27,00 18.00 8.00 400 14.00 9.00 2.00 78.00
SEM 1.49 0.64 0.56 0.50 0.59 0.38 0.24 3.55

Sig. NS NS NS NS NS <0.05 NS NS

Female n 70 70 70 70 70 70 70 70
Mean 2491 16.60 7.44 541 13,70 8.01 199 78.07
Median 26.00 17.50 8.00 450 1400 9.00 150 75.50
SEM 1.44 0.62 0.55 0.46 058 037 0.22 3.40

Male n 10 10 10 10 10 10 10 10
Mean 32.60 16.50 16.50 960 1570 6.80 1.80 91.10
Median 3550 19.00 19.00 10,50 16.50 8.00 1.50 105.00
SEM 3.68 1.78 1.78 1.60 124 095 0.64 10.45

Sig. NS NS NS <0.05 NS NS NS NS

*: Career Development Opportunities: Nurse — Phgsi€iemale (p<0.016); Nurse — Physician Male (pt€);0
Physician Female— Physician Male (p>0.016)

T: Organizational Participation; Nurse — Physici@m@le (p>0.016); Nurse — Physician Male (p<0.016);
Physician Female — Physician Male (p>0.016)

NS: Non-significant p>0.05

Similarly, the relationship between jolmportance. Such a close interaction and
satisfaction and turnover has also bemnfrontation with negative intense feelings cause
documented in the literature (Pehlivaexhaustion and increased chronic stress and nurses
1991).Burnout among employees might adverselgry experience professional failure when they are
affect success at work, professional developmeot able to cope with their workload (Rambur et
and quality of care given to the patients,, 2005).

especially in a profession like nursing where

interpersonal communication is of paramount
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Table-5: Associations between factor structures of jolsfattion according to age, seniority in the prafass
and years of work in the same hospital overall\syrdup

Age Seniority in the  Years of working in
profession the same hospital
FACTORS
r Sig. r Sig. r Sig.
Management and managers in the Overall 511 <0.001 .519 <0.001 .282 <0.05
organization Nurse 556 <0.001 .571 <0.001 .316 <0.05
Patient examination, treatment Overall - NS - NS - NS
and care services Nurse ) NS 277 <0.05 ) NS
Career development Overall .230 <0.05 .272 <0.05 - NS
opportunities Nurse  .268 <0.05 .318  <0.05 - NS
Organizational participation Overall .457 <0.001 .457 <0.001 .225 <0.05
Nurse 498 <0.001 523 <0.001 .274 <0.05
Personal and inter-personal Overall .277 <0.05 .301 <0.01 - NS
relations Nurse  .344 <001 375  <0.01 - NS
Motivation Overall - NS .228 <0.05 - NS
Nurse 310 <0.05 .315 <0.05 291 <0.05
Payment Overall - NS - NS - NS
Nurse - NS - >0.05 - NS
General assessment Overall .416 <0.001 .432 <0.001 - NS
Nurse 480 <0.001 .506 <0.001 - NS

NS: Non-significant p>0.05

Patient examination, treatment and care important to have good communication between

_ _ o coworkers, collaboration is among factors that
the factors resulting in job dissatisfaction wesgos).viidinm et al(2005) reported that nurses
workload, and collaboration with coworkersgmmunication based on nurse-physician
personal factor_s and p_rofessmnallsm. Qn the O%peration than physicians. A good interaction
hand, perception of inadequate nursing serfigiween team members of a health-care system
given by other workmates, organizational factofsgyides consistency in patient care and different
thoughts about unfair practices are cited as faci@{gracteristics of the employees resulted in
resulting in job  dissatisfaction  (Smithsonflicts and stress that is generated from
McNeese,1999). In our study patient examinatiggcypation is closely related to general state of
treatment and care services were rated secopdiith global thinking and level of job
acco_rd_lng to factor structures by both nurses agflsfaction (Burnard at al.,1999; Healy,2000;
physicians.  However, nurses and fem#@naviktikul et al.,2000; Morrison &
physicians rated this factor as the first among a'lbhillips,1999; Stacciarini  &Troccoli, 2004)
Results of our study showed that personal and
inter-personal relations were rated in the first

Collaborative communication is an importamace by male physicians and by all staff. The

factor that affects job satisfaction and it %’nployegs _n this |ntu'|t|on reflected
communication and cooperation among team

Personal and interpersonal relations
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members as one of the job satisfaction factanganizational confidence compared to nurses
This result is also consistent with Eklund W&ith associate degrees (Rambur ¢28D5).

Hallberg’s study (2000) on Sweedish occupational = L
therapists. Organizational participation

Career development opportunities A positive relationship between job satisfaction

Lack of adequate opportunities for persorfdld organizational commitment has been reported
development are cited as factors resulting in [9b Studies which involve qualified professionals

dissatisfaction (Chiu, 2005;SmithRedfern et al., 2002).Too many responsibilities at
McNeese,1999). In our study professiorif workplace and lack of a clear job and role

differences emerged as an effective factor wi§$cription are cited as stress factors at work. In
career  development  opportunites  afHr Study substantial differences were found in the
organizational participation were assessed. Nuf§g8s that evaluated organizational participation
were more satisfied with the career developmBffween nurses and male physicians. Male
opportunities compared to female physiciaR§ysicians expressed their satisfaction with their
These results are contradictory to some releyRgficipation in the organization

studies which concluded that nurses had limited

career development opportunities (Dede et Motivation

2004; Gardulf et al., 2005).These findings a[t
consistent with those of Begat et al.’s stug
(2005).Some other studies showed that worki

fere are too many factors that may cause job
dtisfaction or dissatisfaction among workers and

. tivation in working place is an important factor
women, even women with strong caregr

Luniti their famil the hiah job satisfaction. In some earliest studies dn jo
opportunities ‘gave eir lamiies e hg es%tisfaction, results were similar to ours at the
priority in their personal lives (Tezer, 1994).an oint where they reported nurses’ age is
study done by BU.IUt &Isman(2094) W't.h o4 ignificantly correlated with satisfaction and
health-care professionals, level of job satisfact

| . : _ .
was found to be average for all employees %g]mltment (Al-Ameri,2000;Baykal &Serezli

) : . . 9). Enberg et al.,(2007) reported younger
males had higher level of job satisfacti 'omen were more dissatisfied with their jobs than
compared to female employees. In contrast to (. In another studv. lower level of iob
study, another study did not show any substal y Y J

difference between male and female nurses in sfaction was found among nurses with job
d¥Berience less than one year compared to nurses

safisfaction (Fung-Kam, 1998). wijth 9-12 years of job experience (Bulut &lsman,

Apart from d|fferen_t educational _backgrounds ? 04). However, our results are different from the
the nurses working at Turkish health-cafr

. 2 . fipdings of some previous studies
facilities, job descriptions suitable for vari ryllmaz,2003;Karadag et al., 2004).The fact that
educational levels have not been establisr} "~ job ’satisf’action rises .’depenoiing on the
gﬁiﬂ';e nxf‘sr":?cgg dl:gtelén?rvt\)/lridgﬁfe?eanikgr]\rl?rig erience and age can be attributed to increased
schools, both lack of a difference between jo ponsibilities and authority with advanced age.

descriptions and entitlement of graduates of I%\k/ment
nursing schools as “nurses” present a

contradiction in terms of lack of regulations f?r[] our study, payment was found to be a factor

reflecting these educational variations in nursfgd: ~auses job dissatisfaction among all nurses
?Arigg?gisn' o literature  limited careeand physicians. This result is similar to the resul

9 o . : 0f some of the other studies on job satisfaction
development opportunities affect job satlsfactléﬂmng nurses (Baykal& Serezli 1999;Burnard,

negatively (Smith-McNeese,1999).This may 899: Kunaviktikul et al.,2000). All of our
explained by the fact that, with the higher Ie\.’blﬁ rtic'ipants were employéa by )giovernment and
education, these nurses could better perceive G, professionals (both nurses and physicians)

system and feel less discomfort with compllcag e an average income which is less than 1000

roles they acquire. In one study, it was repor - : :
) b ars per month. Although hospitals in private
that nurses with BS degrees had a higher leve tor have increased recently in Turkey, there is

safisfaction i tem.“? (.)f autonomy  a increase in income levels of nurses either in
development opportunities, job stress af‘d phys&‘aﬁglic or in private health care sector. Since
demands of the work, profession a ortage of nursing profession is a big problem, it
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is not as hard to find a position in health cdrarmines, E.G., Zeller, R.A.(1982Reliability and validity

despite low wages. It is important to know that assessmenbth Edition, Sage Publications Inc. Beverly
. . . Hills. pp: 7-62.
low payment is an important factor that causes &'HJ L.H. (2005). Motivation for nurses undertakiagost-

dissatiSfa(?tion afr?d low paid employees t‘_:—‘nd tOregistration qualification in Malaysia. Internatan
leave their positions frequently and quality of Council of Nursesinternational Nursing RevievB2: 46-
patient care alters. Most of the studies report tha>1:

: : : ,S.C., Liu, J.P.(199&)esign and Analysis of Clinical
reasons for resignation of nurses are madeq rials. Wiley-Inter Science Publication, New York.

salaries and dissatisfactionfrom payment 5.523.504.
(Gardul{2005; Rambur et.al,2005Although the Dede,C.N., Sahin, S. (2004).UlugdeC. Sakarya ilindeki
income level is an impact factor for job ebelerde meslekisidoyumu (Job satisfaction levels in

satisfaction, one study reported that nurses did noMdwifes in city of Sakarya)lodern Hastane Yonetimi
’ Dergisi( Journal of Modern Hospital

have feeling of contradiction about what they do Managemen8(2):37-41.( in Turkish)

in their workplace and quality of their work angkiund,M., Hallberg, R.(2000). Factors influencingbj
that they had a good job satisfaction (Burnard etsatisfaction among Sweedish occupational therajists
al,1999). psychiatric care. Scandinavian Journal of Caring
Sciencel4:162-171.
Enberg, B., Stenlund, H., Sundelin, G., Ohman, A0{.
Work satisfaction, career preferences and unpaid

In conclusion, it might be suggested that paymentémusehold work among recently graduated healthcare
! professionals- gender perspecti®&andinavian Journal

and _ organization-related factors Causes,f Caring Scienge21:169-177.

dissatisfaction among nurses and physiciaggin, C.(1997). Bir § doyumu 6lcimi olarak §i
Similarly significant differences were found betimlemesi dlcg” uyarlama, gecerlilik ve gvenirlilik
among nurses and physicians in motivation.¢alsmast (The construct and content validity of job
Senioritv in the profession and age correlates Withsatlsfactlon questhnnalre)?urk Psikoloji Dergisi, 12

y _proi€ g . (39): 25-36( in Turkish)

general job satisfaction level. Future studiesdnggimaz, H.Y.(2003). Dgum sonu servisinde cgn
to focus on weather job dissatisfaction affectshemrelerin verdikleri bakim hizmetine yonelik gétéri

health care workers to quit their jobs, differencesve is doyumlari (Job satisfaction levels of nurses who
: work in maternity clinic).Henyirelik Forumu (Nursing

among genders and profession. Forum)8(3):1-7.(in Turkish)

Fung-Kam, L.(1998).Job satisfaction and autonomidoing

Conclusion
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