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Abstract

Objective

This study aims to investigate how neonatal nurses'
knowledge and attitudes toward individualized
developmental care influence their job motivation and
job satisfaction.

Material and Method

This cross-sectional study included 98 neonatal
nurses working in Neonatal Intensive Care Units
(NICUs) of two hospitals in eastern of Turkiye. Data
were collected using the Individualized Developmental
Care Knowledge and Attitude Scale, the Nurses' Job
Motivation Scale, and the Minnesota Satisfaction
Questionnaire. Descriptive statistics, t-tests, ANOVA,
Pearson correlation, and logistic regression analyses
were conducted.

Results

A significant positive correlation was observed
between job motivation and job satisfaction (p <
0.001). Regression analysis revealed that NICU
work experience, work schedule, individualized
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developmental care knowledge perception, and
job motivation were significant predictors of job
satisfaction.  Gender  significantly  influenced
individualized developmental care knowledge and
attitudes (p = 0.014), while job motivation was affected
by education level, satisfaction with NICU work, and
previous training on individualized developmental
care (p <0.05).

Conclusion

Neonatal nurses demonstrated moderate-to-high
levels of knowledge and positive attitudes toward
individualized developmental care, along with
moderate job motivation and satisfaction. Higher job
motivation was associated with greater job satisfaction.
Findings highlight the need for structured training
programs to enhance individualized developmental
care knowledge application and policies to optimize
work schedules.
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Introduction

Individualized developmental care (IDC) is critical
for neonates. It is used to protect their neurological
system, ensure their physiological stability and
reduce negative effects on them (1). Inappropriate
environments and care practices cause preterm
newborns to experience short- and long-term
complications, posing a great risk for morbidity and
mortality (2). Individualized developmental care
includes various concepts and interventions such as
kangaroo care, appropriate positioning, sound and
light control, and a family-centered care approach for
term and preterm newborns in neonatal intensive care
units (NICUs) (3,4).

Because of the nurse-centered nature of IDC, nurses
play a critical role in developmental care practices
(5). While IDC has become standard practice in
NICUs, its implementation varies widely among
intensive care units (ICUs) (6). For example, Zhang
et al. (2016) reported that Chinese neonatal nurses
did not consistently apply IDC due to a high number
of patients (7). Caglar et al. (2019) also stated that
Turkish neonatal nurses had knowledge about IDC but
could not apply it sufficiently (8).

Care environments are constantly changing. The key
to improving nurses' job satisfaction and performance
is to help them build job motivation (9). High
motivation and satisfaction have a significant impact
on employee performance and productivity (10). In
fact, Santas, Isik, and Cilhoroz (2018) showed that
job mativation has an impact on life satisfaction (11).
Therefore, to optimize the quality of care, we need to
evaluate nurses' perceptions of job motivation and job
satisfaction. (12). Another study focusing on nurses
found a strong association between job satisfaction
and job motivation (13). It has also been documented
that job satisfaction has a positive effect on job
motivation (14). In other words, they reported that
job satisfaction increased employee motivation. We
think that job satisfaction affects job motivation, while
providing IDC-based care to NICU infants contributes
to job motivation and job satisfaction. Therefore, in
this study, the knowledge and attitudes of neonatal
nurses regarding IDC, their job motivation, and job
satisfaction were investigated. To our knowledge, no
prior study has simultaneously examined neonatal
nurses’ knowledge and attitudes toward individualized
developmental care alongside their job motivation and
job satisfaction. While earlier research has explored
these concepts independently, the present study offers
a novel perspective by integrating developmental care
practices with occupational factors that influence
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nursing performance. This multidimensional approach
addresses a gap in the literature and provides new
insights into how IDC competencies may be linked
to nurses’ motivation and satisfaction within NICU
settings.

Material and Method

Research Design
This cross-sectional study adopted a descriptive and
correlational research design.

Participants and Sample

The study population consisted of neonatal nurses
working in the neonatal intensive care units (NICUs)
of two hospitals in a provincial center in eastern of
Tarkiye. The inclusion criteria required participants to
actively provide direct care to preterm neonates and
be willing to participate in the study. Nurses who did
not meet these criteria or declined participation were
excluded. The total number of NICU nurses across
both hospitals was 138. Given the relatively small
population size, random sampling was not feasible;
therefore, all eligible nurses were approached for
participation. Ultimately, 98 nurses met the inclusion
criteria and completed the study, representing a
participation rate of 71%.

To determine whether the sample size was sufficient
for statistical analyses, a post hoc power analysis
was conducted using G*Power 3.1.9.7. The logistic
regression analysis required an estimated sample size
to detect a moderate effect size (OR = 2.5), at 0.80,
and a significance level of 0.05 (15, 16). Given the final
sample size of 98, the achieved power for detecting
significant relationships among key predictors in the
regression model was calculated at 0.83, indicating
sufficient statistical power to vyield robust results.
The sample size was also deemed appropriate for
correlation and t-test analyses, further ensuring the
reliability and validity of the study's findings.

Instrument

Data collection was conducted using a descriptive
information form, the Individualized Developmental
Care Knowledge and Attitude Scale (IDCKAS),
the Nurses Job Motivation Scale (NJMS), and the
Minnesota Satisfaction Questionnaire (MSQ).

Descriptive Information Form

The Descriptive Information Form was developed
by the researchers to gather sociodemographic and
professional characteristics of the participants. It
contained 12 items addressing age, gender, marital
status, having children, educational background



(health vocational high school, associate degree, or
bachelor's or higher), work schedule (day shift, night
shift, or both), total years of general work experience,
years of NICU-specific experience, number of
patients cared for per day, satisfaction with working
in the NICU, previous experience with training on
individualized developmental care (IDC), and self-
perceived adequacy of IDC knowledge.

Individualized Developmental Care

Knowledge and Attitude Scale (IDCKAS)

The Individualized Developmental Care Knowledge
and Attitude Scale (IDCKAS) was developed by Akca
and Kurudirek (17). It consists of 34 items rated on a
four-pointLikert-type scale (4=Regularly, 3=Frequently,
2=Sometimes, and 1=Never). No items are reverse-
scored. Scale includes four subscales. It comprises
four subscales: (1) Nursing Care, (2) Family-Centered
Care, (3) Creating a Healing Environment, and (4)
Individualized Developmental Care Practices. Higher
scores indicate greater knowledge and increasingly
positive attitudes toward individualized developmental
care. The original scale reported a Cronbach’s alpha
coefficient of 0.937 (17), which was determined as
0.967 in the present study.

The Nurses' Job Motivation Scale (NJMS)

The Nurses' Job Motivation Scale (NJMS) was
developed by Engin and Cam (18). The instrument
comprises 25 items rated on a three-point Likert-type
scale (1=Disagree, 2=Somewhat agree, 3=Agree).
No items are reverse-scored. The total score ranges
from 25 to 75, with higher scores indicating greater job
motivation. The original scale has a Cronbach'’s alpha
value of 0.855 (18), while it was calculated as 0.927 in
the present study.

Minnesota Satisfaction Questionnaire (MSQ)

The Minnesota Satisfaction Questionnaire (MSQ) was
developed by Weis et al. (1967) (19) and adapted into
Turkish by Baycan (1985) (20). The scale consists
of 20 items rated on a five-point Likert-type scale
(1=Not satisfied at all to 5=Very satisfied). No items
are reverse-scored. The scale has two subscales: (1)
intrinsic job satisfaction (12 items) and (2) extrinsic
job satisfaction (8 items). The total score ranges
from 20 to 100, with higher scores indicating higher
job satisfaction. The original scale has a Cronbach’s
alpha score of 0.77 (20), whereas it was determined
as 0.946 in the present study.

Data Collection

Data collection was conducted between August and
December 2024 in two neonatal intensive care units
(NICUs) in a provincial center in eastern of Turkiye.
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Before data collection, the researchers provided all
eligible nurses with a detailed explanation of the study’s
objectives, methodology, and ethical considerations.
Nurses were allowed to ask questions to ensure
informed participation. Both written and verbal informed
consent were obtained from those who consented
voluntarily to participate in the study. The data were
collected using self-administered questionnaires
that included the Descriptive Information Form,
Individualized Developmental Care Knowledge and
Attitude Scale (IDCKAS), Nurses Job Motivation Scale
(NJMS), and Minnesota Satisfaction Questionnaire
(MSQ). The questionnaires were distributed in paper
format during working hours, and nurses were provided
with a quiet and private space to complete them. Each
participant took approximately 20 minutes to complete
the forms. To minimize response bias, researchers
ensured confidentiality by instructing participants not
to write their names or other identifiable information
on the forms. Additionally, completed questionnaires
were collected in sealed envelopes to further protect
anonymity. All data collection procedures adhered to
ethical guidelines, including voluntary participation and
the right to withdraw at any time without consequences.

Data Analysis

All statistical analyses were conducted using
IBM SPSS Statistics v.25. Descriptive statistics,
including frequencies, percentages, means, standard
deviations, and minimum-maximum values, were used
to summarize sociodemographic characteristics and
scale scores. Normality of the data was assessed using
skewness and kurtosis values, with the acceptable
range of £1.5. Independent samples t-tests and one-
way analysis of variance (ANOVA) with post hoc tests
were performed to compare scale scores based on
sociodemographic variables. Pearson’s correlation
analysis was used to assess the associations
among nurses' knowledge and attitudes toward
individualized developmental care, job motivation, and
job satisfaction. To determine the predictors of job
satisfaction, a multiple logistic regression analysis was
conducted, adjusting for significant sociodemographic
and work-related factors. The goodness-of-fit was
evaluated using the Hosmer-Lemeshow test, and the
explanatory power of the model was assessed through
Cox & Snell R2 and Nagelkerke R2 values. Statistical
significance was set at p < 0.05 for all analyses.

Results
The sociodemographic characteristics of the nurse
participants are shown in Table 1. The mean age

of participants was 29.98+5.92 years. The majority
were female (57.1%) and single (59.2%). A significant
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proportion (65.3%) did not have children. Most
participants (61.2%) held a bachelor's degree or
higher. The overwhelming majority (83.7%) were
assigned to rotating day and night shifts. A slight
majority (55.1%) reported being satisfied with working
in NICUs. While 61.2% had more than five years of
general work experience, 57.1% had worked in NICUs
for less than five years, indicating recent transitions into
NICU-specific roles. A majority (55.1%) had received
prior training on individualized developmental care,
yet nearly half (48%) felt they did not have sufficient
knowledge regarding IDC (Table 1).

The mean scores of the nurse participants on the
administered scales, and their respective Cronbach's
alpha reliability coefficients, are presented in Table 2.
The mean scores for the IDCKAS (range: 68-136),
NJMS (range: 25-75), and MSQ (range: 1-4.85)
were 110.17 + 19.32, 53.23 + 10.88, and 2.83 + 0.85,
respectively (Table 2). These scores suggest that
participants had a moderate-to-high level of knowledge
and attitude toward individualized developmental
care, moderate to high job motivation, and moderate-
level job satisfaction. All three scales demonstrated
excellent internal consistency, with Cronbach’s alpha
values of 0.967 (IDCKAS), 0.927 (NJMS), and 0.946
(MSQ), indicating high reliability. The NJMS and MSQ
scores reinforce the interpretation of moderate-to-high
motivation and satisfaction levels, which align with
earlier findings that 55.1% of participants reported
being satisfied with NICU work (Table 2).

The distribution of scale scores by sociodemographic
characteristics is shown in Table 3. Female participants
had significantly higher IDCKAS scores than male
participants (p = 0.014). A statistically significant
difference was found in NJMS scores according to
education level (p = 0.049). Post hoc analysis indicated
that participants with a bachelor's degree or higher
had significantly higher NJMS scores than those with
an associate degree (p < 0.05). Participants who were
satisfied with working in NICUs had significantly higher
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NJMS scores than those who were not (p = 0.008).
Additionally, participants who had received prior
training on IDC had significantly higher NJMS scores
than those who had not (p = 0.010). Marital status
was also associated with job satisfaction, as married
participants scored significantly higher on the MSQ
than single participants (p = 0.023). Participants who
were satisfied with working in NICUs had significantly
higher MSQ scores than those who were not (p <
0.001). Participants who had received prior training on
IDC had significantly higher MSQ scores than those
who had not (p < 0.001). Additionally, participants who
perceived themselves as sufficiently knowledgeable
about IDC had significantly higher MSQ scores
than those who did not (p = 0.001). No statistically
significant differences were found in IDCKAS, NJMS,
or MSQ scores based on general work experience,
NICU-specific work experience, or work schedules (p
> 0.05) (Table 3).

The relationship between the mean scores of the
participants on the IDCKAS, NJMS, and MSQ is
given in Table 4. A moderate and significant positive
correlation was found between NJMS and MSQ
scores (r = 0.597, p < 0.001), indicating that higher job
motivation was associated with greater job satisfaction.
No significant correlation was found between IDCKAS
and NJMS (r = 0.094, p = 0.359) or between IDCKAS
and MSQ (r = 0.006, p = 0.956) (Table 4).

The multiple logistic regression analysis identified
several significant predictors of job satisfaction among
NICU nurses (Table 5). Nurses with greater general
work experience (>5 years) were significantly less
likely to report dissatisfaction compared to those
with <5 years of experience (OR = 0.138, 95% CI
= 0.04, 0.48, p = 0.003). Similarly, nurses with >5
years of NICU-specific experience were more likely
to report job satisfaction than those with <5 years of
NICU experience (OR = 3.210, 95% CI = 1.45, 9.08,
p = 0.008). Work schedule was also a significant
predictor; nurses working exclusively night shifts were

Sociodemographic Characteristics (n=98)

Characteristics Min-Max Mean * SD
Age (year) 20-52 29.98+5.92
Number of patients cared for per day 1-8 4.57+1.21
Gender n %
Male 42 42.90
Female 56 57.10
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Table 1 . . .
Sociodemographic Characteristics (n=98)

Characteristics ‘ n %

Marital status

Married 40 40.80
Single 58 59.20
Having children

Yes 34 34.70
No 64 65.30
Education (degree)

Health vocational high school 24 24.50
Associate 14 14.30
Bachelor’s or higher 60 61.20
Work schedules

Day 14 14.30
Night 2 2.00
Both day and night 82 83.70
Satisfaction with working in the NICU

Yes 54 55.10
No 44 44.90

Work experience in general (year)

<5 38 38.80
>5 60 61.20
Work experience in the NICU (year)

<5 56 57.10
>5 42 42.90
Having received information or training on IDC before

Yes 54 55.10
No 44 44.90
Knowing enough about IDC

Yes 51 52.00
No 47 48.00

NICU: Neonatal Intensive Care Unit; IDC: Individualised Developmental Care; Min: Minimum; Max:Maximum SD: Standard Deviation

Table 2 Scale scores and Cronbach’s alpha coefficients (n=98)

Scales Scores (Min-Max) Mean + SD Cronbach’s Alpha
IDCKAS 68-136 110.17 + 19.32 0.967
NJMS 25-75 53.23+10.88 0.927
MSQ 1-4.85 2.83+£0.85 0.946

IDCKAS: Individualized Developmental Care Knowledge and Attitude Scale, NJMS: Nurses Job Motivation Scale,
MSQ: Minnesota Satisfaction Questionnaire
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Table 3 The distribution of scale scores by sociodemographic characteristics (n=98)

Characteristics [DEEES WELE o)
MeantSD MeantSD MeantSD

Gender

Male 104.66+20.93 52.28+9.34 2.84+0.83

Female 114.30£17.06 53.94+11.94 2.82+0.88

t -2.509 -0.746 0.069

p 0.014* 0.458 0.945

Marital status

Married 112.37+20.04 55.72+11.11 3.07+0.86

Single 108.65+18.83 51.51+10.47 2.67+0.82

t 0.936 1.906 2.312

p 0.352 0.060 0.023*

Having children

Yes 109.55+18.75 54.64+11.16 3.03+0.94

No 110.50+19.75 62.48+10.74 2.72+0.79

t -0.228 0.936 1.739

p 0.820 0.352 0.085

Education (degree)

Health vocational high school* 109.45+20.17 53.70+9.54 3.01+0.81

Associate? 110.00+£22.17 46.71+15.05 2.57+1.07

Bachelor’s or higher® 110.50+18.61 54.56+9.86 2.82+0.81

F 0.025 3.115 1.205

P 0.975 0.049* 0.304

Post Hoc 3>2

Work schedules

Day 112.50+17.11 57.21+14.67 3.18+0.89

Night 113.50£16.26 52.507.77 3.05+0.07

Both day and night 109.69+19.88 52.57+10.16 2.76+0.85

F 0.154 1.094 1.510

p 0.858 0.339 0.226

Satisfaction with working in the NICU

Yes 111.46+18.46 55.83+11.51 3.18+0.80

No 108.59+20.42 50.04+9.20 2.41+0.73

t 0.730 2.702 4.910

P 0.467 0.008* 0.000*

Work experience in general (year)

<5 108.13+20.09 54.47+8.39 2.97+0.70

>5 111.46+18.86 52.45+12.20 2.74+0.94

t -0.831 0.972 1.351

P 0.408 0.334 0.180

Work experience in the NICU (year)

<5 108.48+18.80 54.23+8.31 2.84+0.73

>5 112.42+19.99 51.90+13.57 2.82+1.01

t -1.001 0.981 0.081

p 0.320 0.330 0.936

Having received information or training on IDC before

Yes 109.50+21.39 55.75+10.68 3.22+0.79

No 111.00+16.62 50.13+10.41 2.35+0.67

t -0.390 2.620 5.778

p 0.697 0.010* 0.000*

Knowing enough about IDC

Yes 112.27+18.11 55.27+10.75 3.10+0.82

No 107.89+20.50 51.02+10.69 2.54+0.80

t 1.123 1.961 3.346

p 0.264 0.053 0.001*

t: independent samples t-test; F: one-way analysis of variance (ANOVA); *p<0.05. IDCKAS: Individualized Developmental Care Knowledge and Attitude Scale,

NJMS: Nurses Job Motivation Scale, MSQ: Minnesota Satisfaction Questionnaire
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T The relationship between the mean scores of the participants on the IDCKAS, NJMS and
able 4 MSQ (n=98)

Scales IDCKAS NJMS MSQ
r 1
IDCKAS
p
r 0.094 1
NJMS
p 0.359
r 0.006 0.597** 1
MSQ
p 0.956 0.000

r: Pearson’s correlation coefficient, ** Correlation is significant at the 0.01 level. IDCKAS: Individualized Developmental Care
Knowledge and Attitude Scale, NJMS: Nurses Job Motivation Scale, MSQ: Minnesota Satisfaction Questionnaire

Predictors of Job Satisfaction Among NICU Nurses Using Logistic Regression Analysis (n=98)

95%

Variables oﬁcéj:;t:go Confidence Stva\ll:i‘ls(:ic df p-value
Interval
Gender (Reference: Male) 1.928 0.52,7.13 0.919 1 0.338
Marital Status (Reference: Single) 0.274 0.07,1.12 3.107 1 0.078
Education Level (Reference: Bachelor’s or Higher)
Health Vocational High School 5.742 0.69, 47.61 2.740 1 0.098
Associate Degree 3.857 0.89, 16.64 3.506 1 0.061
(GRee';z::'n‘(’:‘g:’r;‘sE;e'ﬁ;‘ig)e"ce 0.138 0.04, 0.48 9.072 1 | 0.003*
ytle(a::Js)Work Experience (Reference: <5 3210 1.45, 9.08 7120 1 0.008*
Work Schedule (Reference: Day shift)
Night Shift 7.980 2.10, 34.80 4.011 1 0.041*
Both Day & Night 4.215 1.80, 12.67 5.008 1 0.026*
Number of Patients Cared for per Day 0.719 0.40, 1.30 1.244 1 0.265
Received IDC Training (Reference: No) 0.958 0.23, 4.06 0.004 1 0.952
IDC Knowledge Perception (Reference: No) 3.442 1.05, 10.45 4.211 1 0.039*
NJMS (Job Motivation Score) 1.052 1.01,1.11 4.001 1 0.047*
MSQ (Job Satisfaction Score) 0.915 0.87, 0.97 9.575 1 0.002*
Constant 130.420 - 2.650 1 0.104

*p<0.05; Model Fit: Hosmer-Lemeshow Test, x3(8) = 7.851, p = 0.448; Cox & Snell R2 = 0.407;
Nagelkerke R2 = 0.545; Percentage of correct classification = 74.5%. The cut-off value was set at 0.50.
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7.98 times more likely to report satisfaction than those
working only day shifts (OR = 7.980, 95% CI = 2.10,
34.80, p = 0.041). Additionally, nurses working both
day and night shifts were 4.215 times more likely to
report satisfaction than those with exclusively day
shifts (OR = 4.215, 95% CI = 1.80, 12.67, p = 0.026).
Perceived knowledge of individualized developmental
care (IDC) was another significant factor, with nurses
who considered their IDC knowledge sufficient being
3.442 times more likely to be satisfied than those who
did not (OR = 3.442, 95% CI = 1.05, 10.45, p = 0.039).
Furthermore, job motivation (NJMS) also predicted
job satisfaction; nurses with higher motivation scores
were approximately 1.05 times more likely to report
job satisfaction for each point increase in NJMS.
(OR = 1.052, 95% CI = 1.01, 1.11, p = 0.047). Job
satisfaction levels measured by the MSQ were also
highly significant; with each point increase in MSQ
score, nurses were approximately 1.09 times less likely
to report dissatisfaction. (OR = 0.915, 95% CI = 0.87,
0.97, p = 0.002). Other demographic factors, such
as gender, marital status, education level, number of
patients cared for per day, and prior IDC training, did
not show statistically significant associations with job
satisfaction (p > 0.05).

Discussion

In this study, neonatal nurses' knowledge and attitudes
towards IDC, job motivation, and job satisfaction
levels, their interrelationships, and influencing factors
were evaluated. The findings were discussed in
line with the literature. Since the neonatal intensive
care unit is a vital setting for sustaining the lives of
vulnerable newborns, it is very important to evaluate
the developmental care practices, work motivation,
and job satisfaction of neonatal nurses to improve the
quality of health care (21).

According to the World Health Organization's 2020
data, 13.4 million babies were born prematurely (22).
Soleimani et al. (2020) concluded that developmental
care in NICUs has a significantimpact onthe mental and
motor development of preterm neonates (23). Tripathi
and Dusing (2015) emphasized that preterm neoates
are at a higher risk for neurodevelopmental delay
(especially, cognitive development) between the ages
of 1-18 years than term neoates (24). Therefore, NICU
nurses should possess comprehensive knowledge of
IDC. Konukbay, Ciftci, and Yildiz (2022) reported that
while neonatal nurses knew about IDC, they had less
positive attitudes and behaviors about it (25). Caglar et
al. (2019) found that neonatal nurses knew about IDC
but did not put it into practice sufficiently. Ceylan and
Kahraman (2023) determined that neonatal nurses
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had a good level of developmental competence
but did not put IDC into practice enough (8). It was
also reported that although nurses knew IDC, this
knowledge was not at the desired level (5). More than
half of our participants had received information or
training on IDC before (55.1%). Half of our participants
believed that they knew enough about IDC (52%). Our
participants had a mean IDCKAS score of 110.17 +
19.32, indicating that most neonatal nurses know
about IDC and care about it for neonatal development.

Nurses play a critical role in the effective execution of
IDC (8). In another study, it was found that male nurses
had lower IDC knowledge, attitude, and behavior
scores than female nurses (26). Our male participants
also had a significantly lower mean IDCKAS score than
their female counterparts. Although the findings of the
two studies show similar results in terms of gender,
it is impossible to attribute gender and knowledge,
and attitude towards individualized developmental
care to a reason with the current findings. Therefore,
more research is warranted to investigate the causal
relationship between gender and IDC.

Motivational factors in nursing depend on demographic
characteristics and opportunities/resources  (10).
Yesilginar et al. (2020) focused on ICU nurses and
reported two critical findings (27). First, gender,
education, unit, and type of work do not affect their
job motivation. Second, total hours worked and liking
one's job affect their job motivation (27). Abu Yahya
et al. (2019) reported that nurses' motivation depends
on gender and work experience (10). Baljoon, Banjar
and Banakhar (2018) concluded that nurses' job
motivation was affected by personal (age, work
experience, education, and administrative position)
and organizational factors (empowerment, job
involvement, pay and financial benefits, supervision,
promotion, contingent rewards, supportive relation-
ships, communication, and the nature of work) (28).
In our study, nurses' work motivation was affected by
their educational status, satisfaction with working in the
neonatal intensive care unit, and receiving information
or training on individualized care. The reason for
the different results may be due to the individual
characteristics of the nurses in the study, different
research questions, and different working areas. In
addition, it was determined that work motivation was
at a moderate level in studies conducted with nurses
(11,27). In our study, it was determined that nurses'
work motivation was at a moderate level. In this respect,
the results of this study support previous studies.

One's perceptions and feelings about one's job define
job satisfaction (29). Therefore, determining the factors



affecting job satisfaction is crucial for improving the
quality of health services (30). Aytekin and Yilmaz Kurt
(2014) found that neonatal nurses had a moderate
level of job satisfaction (31). They also reported that
neonatal nurses’ education, work experience, job
position, relationships with coworkers, and managers
affected their job satisfaction. Our participants had
a moderate level of job satisfaction, which was also
affected by marital status, satisfaction with working
in the NICU, receiving education or training on IDC,
and adequacy of knowledge about IDC. Considering
the negativities related to parameters such as working
conditions of nurses, economic issues, and the
number of patients cared for, it can be interpreted as
an encouraging result that nurses' job satisfaction was
found to be at a moderate level. The variation in the
factors influencing job satisfaction across studies may
be attributed to differences in research design, scope,
and timing.

Our results showed a moderate positive correlation
between job motivation and job satisfaction. However,
there was no correlation between knowledge
and attitude towards IDC and job motivation or
job satisfaction. Bas et al. (2017) also reported a
correlation between job satisfaction and job motivation
(32). Advances in technology have made access to
information more immediate and widespread (33).
Therefore, it is not surprising that our participants had
substantial knowledge about IDC and demonstrated
positive attitudes towards it. However, this finding
showed that their knowledge and attitude toward IDC
did not affect their job motivation and job satisfaction.
It is not enough for nurses to be knowledgeable about
IDC and have a positive attitude towards it. They
should also know how to translate that knowledge
and attitude into practice to develop IDC-based
care plans for preterm neonates. From this point
of view, it can be predicted that nurses' behaviors
related to IDC may affect their job motivation and job
satisfaction. Therefore, future studies should examine
both nurses' knowledge and attitude towards IDC
and its relationship with their job satisfaction and job
motivation. However, the prerequisite for nurses to
plan the care of preterms in line with the principles
of individualized developmental care is, of course,
to have positive knowledge and attitudes regarding
individualized developmental care. In this respect, our
results are valuable for researchers and clinicians.

The multiple logistic regression analysis identified
key factors influencing job satisfaction among NICU
nurses, aligning with previous studies on professional
experience, work schedules, knowledge perception,
and motivation (34,35). Nurses with longer general
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and NICU-specific work experience reported higher
job satisfaction, supporting prior research that links
professional tenure to greater self-efficacy, confidence,
and reduced workplace stress (36,37). Work schedule
was another significant factor, with night shift nurses
reporting higher satisfaction compared to those
working only day shifts. This finding contrasts with
studies that associate night shifts with fatigue and
burnout (38). However, some studies suggest that night
shifts provide greater autonomy and fewer workplace
disruptions, potentially contributing to job satisfaction
(39,40). Nurses working rotating shifts also reported
higher satisfaction, possibly due to workload variety
and scheduling flexibility (41). Additionally, perceived
knowledge of individualized developmental care (IDC)
was associated with higher job satisfaction. This
supports the findings that self-assessed competency
enhances professional confidence and reduces stress
(42,43). Structured IDC training has been shown to
improve job engagement and care quality, further
reinforcing this relationship (44). Higher motivation
has also been linked to lower burnout rates and
stronger workplace commitment in NICU settings
(45,46). These findings underscore the importance
of targeted interventions to enhance job satisfaction,
including experience-based career development
programs, optimized work schedules, and structured
IDC training. Future studies should explore the long-
term effects of these interventions to improve retention
and well-being among NICU nurses.

Strengths and Limitations

This study has several limitations that should be
considered when interpreting the findings. First, the
cross-sectional design restricts causal inferences, as
the relationships observed between job motivation, job
satisfaction, and IDC knowledge reflect associations
rather than clear cause-and-effect relationships.
Second, the study was conducted in only two hospitals
within a single provincial center in eastern Turkey,
limiting the generalizability of the findings to broader
national or international NICU settings with different
institutional policies, staffing structures, and patient
loads. Third, the reliance on self-reported measures
introduces potential response bias, as participants
may have provided socially desirable answers
regarding their knowledge, motivation, and satisfaction
levels. Additionally, while job satisfaction was found
to be influenced by perceived IDC knowledge, the
study did not assess the actual implementation of
IDC practices, which could provide a more objective
measure of knowledge application. Another limitation
is the relatively small sample size (n=98), which,
despite achieving sufficient statistical power, may not
capture the full diversity of experiences among NICU
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nurses. Furthermore, although logistic regression
identified significant predictors of job satisfaction,
unmeasured variables such as workload intensity,
institutional support, and psychological well-being may
also play a role, necessitating further research using
mixed methods. Future studies should incorporate
longitudinal designs, multi-center sampling, and
qualitative methods to provide deeper insights into
the factors influencing NICU nurses' motivation,
satisfaction, and professional development.

Despite these limitations, the study possesses several
notable strengths. To our knowledge, it is the first study
to simultaneously examine neonatal nurses’ knowledge
and attitudes toward individualized developmental care
(IDC), job motivation, and job satisfaction in a single
model, thereby addressing a significant gap in the
literature. Furthermore, the study employed validated
instruments with excellent internal consistency, and
its focus on a real-world NICU environment enhances
its practical relevance for workforce policy and nurse
development programs. These strengths position the
study as a valuable foundation for designing future
interventions that target both professional education
and work environment optimization in NICU settings.

Conclusion
This study revealed that neonatal nurses’ job
satisfaction is closely linked to their perceived

knowledge of individualized developmental care (IDC),
job motivation, and work-related factors such as NICU
experience and flexible scheduling. Although prior
IDC training alone did not impact satisfaction, nurses
who felt knowledgeable reported higher satisfaction,
highlighting the value of practical and applicable
training. Interestingly, night shift nurses reported
higher satisfaction, pointing to the possible benefits
of increased autonomy. These findings emphasize
the need for targeted training, supportive scheduling,
and motivation-enhancing policies to improve nurse
satisfaction and neonatal care outcomes.
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