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Abstract: Job satisfaction is a complex psychological phenomenon and an extremely important factor
in work quality and employees' work motivation. Considering that factors contributing to job
(dis)satisfaction also affect the work motivation, the level of job satisfaction is used in this psychometric
cross-sectional study as an indicator of work motivation among a sample of 71 intensive care nurses in
one of the university hospitals in Belgrade, Serbia. The level of job satisfaction was assessed by an
adapted and customized survey in Serbian language, based on famous Spector's Job Satisfaction Survey
(JSS). Analyzing collected data, a high level of job dissatisfaction among participants of our study was
founded. Considering obtained results in the light of the competent literary sources' allegations which
suggest that job satisfaction level reliably indicate the level of work motivation at the same time, we
concluded that work motivation in the observed sample was very poor at the moment of conducting this
study, clearly indicating the need for a more comprehensive research of work motivation among Serbian
nursing practitioners in future.
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1. Introduction

Job satisfaction is a complex psychological phenomenon and an extremely important factor
in work quality and employees' work motivation. In essence, job satisfaction represents a subjective
perception of opportunities to achieve important aspects of work and life while performing a particular
job, and can be defined as a pleasant, positive emotional state that arises as a result of work experience
and motivates an employee to continue with work in a particular profession, or at particular workplace
[1-3]. In the past, determining the potential correlation between job satisfaction and work motivation
has been the subject of numerous studies in the field of applied psychology and related sciences. In
many available studies, researchers have found that factors contributing to job (dis)satisfaction also
affect the work motivation of employees, at the same time [4-6]. Considering this scientific fact, the
level of job satisfaction is used nowadays as an objective indicator of work motivation in all professions,
as well as in nursing, one of the most stressful professions of the contemporary society that requires
simultaneous mental, physical and emotional engagement, especially in intensive care units (ICU) [7,
8].
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Regardless of the type of professional activity, the subjective experience of job satisfaction is
not affected only by the nature of performed work and conditions of the work environment, but also by
personal expectations of the employee in relation to a particular job [1]. Although the assumed factor of
work motivation among all health workers, and therefore of nurses, primarily should be the desire to
help another human being, researches has shown that job satisfaction among this type of helping
professionals objectively depends on several independent or interrelated factors - belonging to a
particular gender, age of employees, degree of formal education, length of service, working place
conditions, type of work, length and organization of working hours, manner of management, promotion
opportunities, as well as the amount of material compensation for the work performed [9]. Various
studies have shown that, compared with other humanist-oriented professions, all healthcare
professionals are exposed to a significantly greater risk of professional dissatisfaction, especially those
who are exposed to the prolonged influence of occupational stressors, like ICU nurses. In intensive care
units, nurses are dealing daily with different needs, problems, sufferings, and, finally, the death of
critically ill patients. Over time, the synergistic effect of all these factors inevitably leads to exhaustion
of nurse's emotional potentials, which greatly affects both long-term job satisfaction and work
motivation [10-12]. Because of that, job satisfaction among ICU nurses cannot be observed only as an
isolated individual attitude in regard to the current job, but only as a complex phenomenon based on the
synergistic psycho-emotional effect of all specific workplace factors, strongly influencing employees in
the motivational sphere and in overall attitude toward work. [13].

Assessing the level of job satisfaction is of great importance for improving the general quality
of professional activity and achieving better professional performance. In countries with the strongly
developed health system, it is not uncommon for management of healthcare institutions to use the job
satisfaction test as an objective instrument for assessing employee work motivation, general efficiency
of work organization, and to identify failures in managing the institution or its smaller organizational
segments [1]. The level of job satisfaction among ICU nurses is directly related to the presence of
professional burnout syndrome, the frequency of work absenteeism, the quality of professional
communication and overall quality of interpersonal relationships among employees at different levels
of the organizational scale, but also the degree of professional efficiency of the institutional work
organization which is expected to satisfy current and potential needs of healthcare users. Based on
different researches, intensive care units are often marked as workplaces with a low level of job
satisfaction among employees, especially members of the nursing profession [14]. Due to the non-
fulfillment of personal expectations regarding work and various forms of psycho-emotional pressure on
the workplace, an employee often experiences a subjective feeling of exhaustion, fatigue and emotional
gaps that lead not only to professional dissatisfaction and loss of work motivation in a very short time,
but also to creation of ideal base for development of burnout syndrome — a specific psycho-emotional
construct that can have unpredictable and potentially dangerous consequences, especially if patient-
related activities of health professionals directly affect life and death issues, such as nurses employed in
intensive care units [14,15]. Available researches among participants from the nursing profession show
that "nurse job dissatisfaction has been the primary predictor of intent to leave” [16]. Unfortunately, in
low-income societies, the inability to leave a permanent job and the long-term job dissatisfaction often
lead to permanent loss of work motivation among ICU nurses; professional errors can become more and
more dangerous over time, and even can endanger patient' life in some situations [7,17]. However,
despite all the above, there is almost no available data in the literature regarding job satisfaction among
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ICU nurses in Serbia and the surrounding countries, which was the main reason for conducting this
cross-sectional study. The aim of this study was to assess the level of work motivation among ICU
nurses by analyzing the level of ten different domains of job satisfaction.

2. Methods
2.1 Sample and Design of the Study

This research was designed in the form of a psychometric cross-sectional study, which included
a sample of 71 ICU nurses in total. The study included nurses employed in currently existing intensive
care units of the clinics and hospitals for surgery, urology, internal medicine, pediatrics, gynecology and
obstetrics, and otorhinolaryngology in one of the university hospitals in Belgrade, Serbia, in July of
2017.
2.2 Research Instrument

In this study, only factors related to the process of working and workplace were considered

in assessing the level of job satisfaction. Regarding sociodemographic data, the respondents are required
only to indicate the affiliation of a particular gender and age. The instrument of the research survey in
Serbian language (Mladenovic, 2013.), based on Job Satisfaction Survey (JSS), originally created by
American psychologist, Professor Paul E. Spector from University of South Florida (18). The survey is
constructed in order to determine universal domains of job satisfaction. According to domestic and
foreign literature, the original survey developed a Cronbach-alpha coefficient higher than 0.70, which
makes it relevant for job satisfaction testing in different professions. The original survey with scoring
instructions is available to researchers free of charge, only for non-commercial purposes, on following
web page: http://www.shell.cas.usf.edu/pspector/scales/jsspag/html.
The survey contains 36 statements grouped in 10 domains: general job satisfaction (1), salary (2),
promotion (3), supervision (4), benefits (5), rewarding (6), working conditions (7), associates 8), nature
of work (9) and communication (10). The respondents were ordered to choose only one of the offered
responses on the Likert scale which best describes their stand about the above statement, namely: 1
(totally disagree), 2 (partially disagree), 3 (slightly disagree) , 4 (slightly agree), 5 (partially agree), and
6 (completely agree). The number in front of the statement also indicates the number of points the study
participant received for this question, except for the negatively formulated statements, under the ordinal
number: 2, 4, 6, 8, 10, 12, 14, 16, 18, 19, 21, 23, 24 , 26, 29, 31, 32, 34, 36, for which the points of the
participant are calculated in the following way: 1 =6;2=5;3=4;4=3;5=2; 6 = 1. The unigue score
is calculated for each domain, obtained by adding points for statements related to a certain domain, after

converting points for negatively formulated statements, as follows:
1. general job satisfaction (all statements in the survey):

e 36— 108 points (dissatisfied),

e 109 — 144 points (ambivalent stand),

e 145216 points (satisfied);

salary (statements: 1, 10, 19, 28),

promotion (statements: 2, 11, 20, 33),

supervision (statements: 3, 12, 21, 30),

benefits (statements: 4, 13, 22, 29),

rewarding (statements: 5, 14, 23, 32),

working conditions (statements: 6, 15, 24, 31),

associates (statements: 7, 16, 25, 34),

© NN
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9. nature of work (statements: 8, 17, 27, 35),
10. communication (statements: 9, 18, 26, 36):

e 412 points (dissatisfied),

e 13 -16 points (ambivalent stand),

e 17— 24 points (satisfied).
2.3 Ethical Consideration

Purpose, ethics, scientific basis and other relevant issues related to this research have been
considered and approved both by the Ethical Committee of the Faculty of Medicine, University of Novi
Sad and by the Ethical Committee of the institution where the research has been carried out, documented
by a written decision available. Participants have been included in the research on the voluntary basis
exclusively, and the obtained information warranted secret. Each participant was informed about the
aim of the study in the survey preamble.
2.4 Statistical Analysis

In order to generate descriptive statistics, results were statistically analyzed by using the SPSS
Statistical Package for Windows, version 16. The obtained results are presented in tables and, depending
on their type, expressed by absolute and relative numbers, calculated mean values, (the arithmetical
mean, the median) and variability measures (standard deviation - SD, coefficient of variation - CV,
range). As the research is dealing with attributive characteristics, the difference between expected and
observed frequencies in all investigated categories has been determined using the Chi-square (x?)
independence test. Minimum significance level in this study was set to 0.05.
3. Results
3.1 Basic sociodemographic data

In the examined sample, statistically significant differences have been registered in the subjects’
gender distribution - 23 males (32.4 %), and 48 females (67.6 %), p<0.05. The mean age of the examined
subjects was 33.8 years, with a slightly younger mean age of males - approximately 31.3 years (SD, 5.9;
CV<30 %) as compared to the mean females‘ age - approximately 36.3 years (SD, 9.5; CV<30 %);
however, by testing, these differences have been established as statistically insignificant (p>0.05).
Gender and age distribution of the study participants is presented in Tab. 1.

Table 1. Participants ‘gender and age distribution

AGE
GENDER N % X SD CV% | Med | Min. | Max.
males 23 324 313 5.9 18.8 31 22 43
females 48 67.6 36.3 95 26.2 34 20 53
5 71 1000 | 33.8
P <0.05 >0.05

Note: N - subjects in total; X - mean arithmetic value, SD — standard deviation, CV% - variation
coefficient, Med — median, Min. — minimum value, Max. — Maximum value

3.2 Job satisfaction analysis

The distribution of study participants based on general job satisfaction points to the
statistically significant predominance of those who are not satisfied with the current job (p <0.05).
General job dissatisfaction was registered in a total of 53 or 74.6 % of study participants (SD, 13.6,
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CV<30 %); the ambivalent stand towards the general job satisfaction was observed in seven, i.e. 9.9 %
of examined subjects (SD, 6.3, CV<30 %), while only 11 of them, or 15.5 % (SD, 16.1, CV<30 %) are
satisfied with the current job in general sense (Tab. 2.)

Table 2. Distribution of general job satisfaction (GJS) among participants

GJS level (x) N % X SD CV% | Med Min. | Max.

Dissatisfied (36-108 p.) 53 74.6 79.7 13.6 17.1 79 51 107

Ambivalent (109-144 p.) 7 9.9 125.4 6.3 5.01 123 116 135
Satisfied (145-216 p.) 11 155 | 1609 | 16.1 10.0 157 145 192
Y 71 100.0
p <0.05

Note: N - subjects in total; X - mean arithmetic value, SD — standard deviation, CV% - variation
coefficient, Med — median, Min. — minimum value, Max. — Maximum value
*Chi-square (x?) independence test

Analyzing collected data about subjects' salary satisfaction as a particular domain of job
satisfaction, statistically significant dissatisfaction was found in total of 68, i.e. 95.8 % of study
participants (SD, 1.9); the ambivalent stand towards satisfaction with salary was registered in two or 2.8
% of examined subjects (SD, 0.7), while satisfaction within this domain was confirmed only by one
participant, i.e. 1.4 % (p <0.05). Considering participants' satisfaction with the possibility of promotion,
a statistically significant dissatisfaction was found in total of 60, i.e. 84.5 % of subjects (SD, 1.8); related
to this particular domain of job satisfaction, the ambivalent stand was registered in two or 2.8 % of
participants (SD, 0.7), while statistically significant satisfaction with possibility of promotion was
observed in nine, i.6.12.7 % of examined subjects (SD, 2.4), p <0.05. Regarding workplace benefits,
statistically significant dissatisfaction was found in total of 66, i.e. 93.0 % of subjects (SD, 2.60) and the
ambivalent stand took five, or 7.0 % of participants (SD, 0.9); at the same time, satisfaction was not
registered with any of the examined subjects towards this domain of job satisfaction (p <0.05).
Furthermore, statistically significant dissatisfaction with the possibility of rewarding was registered in
a total of 52 study subjects, i.e. 73.2 % (SD, 0.7), while ambivalent stand took 13 or 18.3 % of
participants (SD, 1.0); six subjects, i.e. 8.5 % (SD, 0.7) were satisfied with the rewarding possibilities
they have at the workplace (p <0.05). Statistically significant majority of subjects, 62 in total or 87.3 %
(SD, 2.4), expressed their dissatisfaction with working conditions; the ambivalent stand was registered
in five i.e. 7.1 % of study participants (SD, 0.7) and satisfaction within this domain was observed in four
or 5.6 % subjects (SD, 2.5), p<0.05. Further analysis of the collected data revealed also statistically
significant dissatisfaction of subjects in the domain of nature of work, with a total of 36 i.e. 50.7 %
dissatisfied participants (SD, 2.1); ambivalent attitude towards this aspect of job satisfaction was found
in total of 11 or 15.5 % of participants (SD, 0.9), so the remaining 24 subjects, i.e. 33.8 %, expressed
their satisfaction in relation to the nature of work (SD, 2.7), p <0.05. Finally, by testing subjects'
distribution based on satisfaction with professional communication, statistically significant
dissatisfaction in total of 46 or 64.8 % participants was found (SD, 2.3); ambivalent stand toward
communication at the workplace took seven i.e. 9.9 % of participants (SD, 0.8), while the satisfaction
within this domain of job satisfaction was observed in total of 18 or 25.3 % of examined subjects (SD,
2.7), p<0.05. The statistical significance of obtained distributions in domains "supervision” and
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"associates" was not established in this study (p >0.05). Statistically significant distributions of
participants in different domains of job satisfaction are presented in Tab. 3.

Table 3. Statistically significant distributions of participants in different domains of job satisfaction

SALARY, p<0.05

JS level (x) N % X SD Med Min. Max.
Dissatisfied (4-12 p.) 68 95.8 4.9 1.9 4 4 12
Ambivalent (13-16 p.) 2 2.8 155 0.7 155 15 16
Satisfied (17-24 b.) 1 1.4 - - - - -
Y 71 100.00
PROMOTION, p<0.05
JS level (x) N % X SD Med Min. Max.
Dissatisfied (4-12 p.) 60 84.5 5.6 1.83 5 4 11
Ambivalent (13-16 p.) 2 2.8 13.5 0.7 13.5 13 14
Satisfied (17-24 b.) 9 12.7 21.0 2.4 21.0 18 24
Y 71 100.00
BENEFITS, p<0.05
JS level (x) N % X SD Med Min. Max.
Dissatisfied (4-12 p.) 66 93.0 6.8 2.6 6 4 12
Ambivalent (13-16 p.) 5 7.0 13.6 0.9 13 13 15
Satisfied (17-24 b.) 0 0 - - - - -
Y 71 100.00
REWARDING, p<0.05
JS level (x) N % X SD Med Min. Max.
Dissatisfied (4-12 p.) 52 73.2 9.4 0.7 9 8 11
Ambivalent (13-16 p.) 13 18.3 13.8 1.0 13 13 16
Satisfied (17-24 b.) 6 8.5 18.1 0.7 18 17 19
y 71 100.00
WORKING CONDITIONS, p<0.05
JS level (x) N % X SD Med Min. Max.
Dissatisfied (4-12 p.) 62 87.3 6.4 2.4 5 4 12
Ambivalent (13-16 p.) 5 7.1 15.0 0.7 15 14 16
Satisfied (17-24 b.) 4 5.6 20.5 2.5 21 17 23
y 71 100.00
NATURE OF WORK, p<0.05
JS level (X) N % X SD Med Min. Max.
Dissatisfied (4-12 p.) 36 50.7 8.2 2.1 8 5 12
Ambivalent (13-16 p.) 11 15.5 14.1 0.9 14 13 15
Satisfied (17-24 b.) 24 33.8 20.5 2.7 19.5 17 24
y 71 100.00
PROFESSIONAL COMMUNICATION, p<0.05
JS level (x) N % X SD Med Min. Max.
Dissatisfied (4-12 p.) 46 64.8 7.5 2.3 7 4 12
Ambivalent (13-16 p.) 7 9.9 13.7 0.8 14 13 15
Satisfied (17-24 b.) 18 25.3 21.0 2.7 22 17 24
y 71 100.00

Note: N-subjects in total; x-mean arithmetic value, SD — standard deviation, CV% - variation coefficient,
Med — median, Min. — minimum value, Max. — Maximum value
*Chi-square (x?) independence test
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4. Discussion

Intensive care units represent specific departments of secondary level healthcare institutions,
intended for hospitalization of critically ill patients [19]. In accordance with the purpose of intensive
care units, it is quite understandable that those clinical departments are marked as exceptionally stressful
working environment [7, 20]. Considering the well-known fact that level of job satisfaction basically
correlates with the workplace conditions and the nature of a particular job, it is expected that nurses
working in intensive care units will be more dissatisfied comparing with their colleagues from other
organizational units of healthcare institutions [14, 21]. This cross-sectional, non-experimental
psychometric study included 71 critical care nurses in total, all working in different intensive care units
of one Belgrade's university hospital at the moment of entering the research. The examined subjects
mean age was 33.8 years, with slightly lower mean values in males, as compared to females - 36.3 years.
Similar to other researches that involve nurse population, in this study female participants, have been
found to prevail over males [22]. By choosing a traditionally female occupation, males can experience
role conflict and consequent job dissatisfaction [23]. Although some studies indicate that job
dissatisfaction is more common in male nurses, this claim could not be proven by our study, as well as
the results of some researches suggesting an increase in job satisfaction among nurses with aging [24-
26].

In general, terms, job satisfaction can be seen as an affective attitude of an individual to its
own work, degree of commitment to work, or the subjective importance of work for a particular
individual. Depending on the contribution degree of different work factors to the satisfaction when
performing professional activities, general job satisfaction can be also defined as a sum of satisfaction
with certain aspects of the particular job [27]. Unlike similar researches that established the middle level
of general job satisfaction among the examined population of nurses [28, 29], a statistically significant
strong predomination of general job dissatisfaction among participants has been established in our study,
amounting to more than three-quarters of dissatisfied subjects in total. Increasing knowledge about the
importance of health professionals' job satisfaction should have a global social significance, because
professional dissatisfaction may seriously affect the quality of performed patient care [14, 30]. Although
authors of studies from different world countries suggest that the degree of job satisfaction among ICU
nurses is always lower compared to nurses of other hospital departments because of higher levels of
perceived job stress [31,32], such a significant representation of general dissatisfaction among
participants always points to the existence of serious problems and low level of work motivation in
particular profession, even though it is an employee sample from one institution, like in our study.

As expected, almost all subjects of the examined sample were most dissatisfied with their
salary - a factor of work that does not depend on the institution management but reflects the economic
situation in the country and the organization of its entire health system. Despite confirmed significant
correlation between job satisfaction and monthly salary, material aspects of work are still one of the
main problems in achieving job satisfaction in the nursing profession, not only in Serbia but also in the
surrounding countries [33, 34]. Adequate material compensation for realized work is the essential
prerequisite of job satisfaction and efficient work of health workers, since the time of Hippocrates [35].
In a few former Yugoslav countries, inadequate salary is nowadays the main reason of losing work
motivation in the nursing profession and recruiting to other EU countries. The divergence between the
contemporary system of nursing education and the existing institutional work systematization represents
another important reason of job dissatisfaction, loss of work motivation and intention to leave among
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nurses in these countries [34]. The global social underestimation of healthcare professions, especially
the nursing profession, can be seen by further analysis of the data collected in our study. Besides low
salary, study participants also indicated next reasons for job dissatisfaction: absence of benefits for
performed work (no satisfied subject), inadequate working conditions and small opportunities for
promotion (more than four-fifths of examined subjects in total), as well as absence of rewarding for
achieved work results (approximately three-quarters of dissatisfied subjects in total). All the above-
mentioned job satisfaction domains have a significant impact on the level of work motivation, and
therefore on the efficiency and quality of the performed professional activities [3, 36].

However, besides above-mentioned domains of job satisfaction that are regulated by legal
acts and mostly cannot be easily influenced, there are also those whose correction can easily increase
the satisfaction of doing a particular job. By analyzing collected data, it is found that approximately half
of our study participants are not satisfied with the nature of the work they are performing. If we exclude
the objectively large influence of professional stress in intensive care units and impact of all the
previously mentioned job satisfaction domains, it is obvious that adequate professional orientation and
choosing a profession in accordance with individual characteristics of personality represent the key
factors for a later higher level of job satisfaction. Implementation of educative programs for achieving
an assertive way of communication could also contribute in increasing level of job satisfaction among
participants of our study, as approximately two-thirds of them in total expressed dissatisfaction with the
current way of professional communication. Quality of communication as a factor of increasing job
satisfaction has been the subject of many different studies. The results of domestic research conducted
among intensive care units staff indicate that even 37% of professional errors have been caused by poor
communication between physicians and nurses [37].

4.1 Study limitations

The limitation of the study originates from a relatively small sample and the fact that the study
included ICU nurses of a single healthcare institution during a particular period. In order to reach more
scientifically significant results, it is necessary to carry out prospective research on a larger sample of
subjects from several healthcare institutions.
5. Conclusion

Based on the analysis of collected data, a high level of job dissatisfaction among participants of
our study was founded. Participants were most dissatisfied with the salary, but they also expressed
dissatisfaction in other domains of job satisfaction — work benefits, working conditions, promotion
opportunities, rewarding, nature of work and the way of professional communication. Considering
obtained results in the light of the competent literary sources' allegations which suggest that job
satisfaction level reliably indicate the level of work motivation at the same time, we concluded that work
motivation in the observed sample was very poor at the moment of conducting this study, clearly
indicating the need for a more comprehensive research of work motivation among Serbian nursing
practitioners in future.
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