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ABSTRACT

Objective: This research aims to examine the relationship between critical thinking disposition and job satisfaction among critical care nurses.
Materials and Methods: The research data were obtained from 104 nurses working in critical care units (i.e., adult, pediatric, newborn, 
cardiovascular surgery, coronary) as well as other healthcare personnel working with the nurse staff and serving as nurses, all of whom agreed 
to participate the research while working in a training and research hospital. The research data were gathered using the author-developed 
sociodemographic survey form, Marmara Critical Thinking Dispositions Scale and Nurse Job Satisfaction Scale and analyzed using the program 
Statistical Package for Social Sciences (SPSS 21.0). 
Results: Of the participants, 74% are female (n=77), 69.2% are between the ages of 21-29 (n=72), and 34.6% are married (n=36); at the same 
time, 94.2% of the participants are nursing graduates (n=98). The intensive care nurses participating in the research (n=104) were found to have 
a mean score on the Marmara Critical Thinking Disposition Scale of 4.22 out of 5 (SD=0.48). The average of their job satisfaction scores was 3.76 
out of 5 (SD=0.45). The participants were found to have high critical thinking levels and moderate job satisfaction levels.
Conclusion: The study has determined the intensive care nurses with sufficient critical thinking disposition levels to also have increased job 
satisfaction. Many of the sub-scales that determine individuals’ critical thinking disposition and job satisfaction have been determined to affect 
each other positively. The results from this research have been found to be compatible with a study conducted outside of Türkiye on this subject.
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INTRODUCTION

Critical thinking skills are used during the education and practice 
of nursing for spreading professionalism and developing basic 
attitudes (1). Having nurses develop critical thinking skills is an 
important condition for the provision of quality care (2). Critical 
thinking allows nurses to develop their practice skills based on 
their own decisions and is stated to improve the efficiency of 
the service nurses provide as well as their ability to evaluate 
current conditions. Critical thinking allows nurses to establish 
causal relationships, accelerates thinking processes through the 
method of inductive deduction, and improves their intellectual 
abilities regarding such things as evaluating facts. In addition, 
nurses disposed toward critical thinking have been stated 
gain the ability to meet patients’ needs under all conditions, 

to think about options that will lead to better results, and to 
apply these options by thinking, questioning and understanding 
them before fulfilling a given task (3).

Nurses who work in the nursing profession, especially those in 
intensive care, often encounter unexpected complex problems 
and are the first to identify changes in a patient’s condition. 
Intensive care nurses are expected to make quick decisions in 
an emergency (4). Therefore, critical thinking is an extremely 
important ability that allows intensive care nurses to perform 
their roles by making logical and appropriate decisions, to 
gain professional knowledge and experience, to distribute 
responsibilities appropriately, to ensure the reliability of the 
hospital environment, and to provide effective nursing care (5).
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Nurses are a decisive element in the quality of care and 
patient care satisfaction due to their special position of being 
in communication with patients 24 hours a day. On the other 
hand, a nurse’s job satisfaction is considered one of the factors 
that increase nurse-related patient satisfaction (6). A study 
conducted on nurses working in an ear, nose, and throat (ENT) 
polyclinic in 2011 examined the relationship between nurses’ 
decision-making strategies and professional satisfaction levels 
and determined nurses who’d developed autonomous decision-
making strategies to have significantly higher job satisfaction 
levels (7). Various factors that affect nurses’ job satisfaction (e.g., 
stress management) have been discussed in the literature (8). In 
addition, work stress was found to be low in nurses with high 
levels of critical thinking (9). Another study stated a significant 
positive relationship to exist for nurses’ educational preparation, 
autonomy, and critical thinking with their job satisfaction (10). In 
this context, studies in Türkiye have separately discussed intensive 
care nurses’ critical thinking dispositions and job satisfaction, with 
none of these studies being found to have revealed a relationship 
between critical thinking disposition and job satisfaction. The aim 
of this study is to determine the relationship between intensive 
care nurses’ critical thinking dispositions and job satisfaction levels, 
and as such, the research asks the following questions:

•  Does a relationship exist between the critical thinking 
dispositions of nurses working in intensive care and their 
job satisfaction levels?

•  What variables affect the critical thinking dispositions and 
job satisfaction levels of nurses working in intensive care?

MATERIALS AND METHODS

The study is a descriptive type of research, and its universe 
consists of 128 employees working as intensive care nurses at 
a university hospital. The sample of the study consists of 104 
participants who met the following inclusion criteria:

•  The participants are having worked in intensive care for 
at least 6 months

•  The participants volunteering to participate in the study

Data Collection Process and Tools
The data were collected between June and July in 2020. 
The research data were collected in a hospital setting. The 
questionnaires were delivered to the employees by hand 
through the responsible nurses. The data collection process 
had been planned to occur over seven workdays, but due to 
employees changing shifts and the limitations of the COVID-19 
pandemic, it was completed over 15 workdays. The data were 
collected using a socio-demographic questionnaire form, the 
Marmara Critical Thinking Tendency Scale (11), and the Nurse 
Job Satisfaction Scale, which were created by the researcher 
for the purposes of the study.

Socio-Demographic Questionnaire Form
This form contains 23 questions and was created by the 
researcher in consideration of the literature (5, 8) in order to 

determine the participants’ sociodemographic characteristics 
and to compare their critical thinking dispositions and job 
satisfaction within the framework of these characteristics.

Marmara Critical Thinking Dispositions Scale (MCTDS)
This scale was developed by Özgenel and consists of six 
subscales (reasoning, reaching judgment, seeking evidence, 
seeking truth, open-mindedness, systematicity) and 28 items. 
The scale items are scored from 1 = lowest to 5 = highest, with 
higher scores indicating higher critical thinking tendencies. 
Whether a participant has the characteristics determined by 
one of the subscales is determined by their scores for the items 
from each subscale. In addition, the scale is stated to provide 
the critical thinking disposition score, with the average of the 
scores obtained from the subscales and the total scale being 
calculated separately while scoring. The original validity and 
reliability study of the scale revealed a Cronbach’s alpha = 0.91, 
while the Cronbach’s alpha as calculated in this study is 0.950. 
The distribution of the scale items according to subscale and 
question number is as follows: reasoning involves questions 
1-6, reaching judgment involves questions 7-12, searching 
for evidence involves questions 13-16, searching for the truth 
involves questions 17-20, open-mindedness involves questions 
21-24, and systematicity involves questions 25-28 (11).

Nurse Job Satisfaction Scale (NJSS)
The scale was determined to be valid and reliable for Turkish by 
Yılmaz and Yıldırım (12). and has 27 items and 4 subdimensions 
(positive feelings about the job, appropriate support from 
superiors, perceived importance in the workplace, and pleasant 
work environment). The original scale was created by Muya et 
al. (13) in Japan, with a Cronbach’s alpha = 0.90 being found in 
the Turkish validity and reliability study (11). Cronbach’s alpha 
was calculated as 0.882 for the current study. The scale items 
are scored between 1 and 5 as a 5-point Likert-type scale. The 
total score for the scale is evaluated as 5 showing high job 
satisfaction and 1 showing low job satisfaction. The distribution 
of the items according to the subscales and the order of the 
scale’s 27 questions is as follows: positive feelings about the 
job involves questions 1-8, appropriate support from superiors 
involves questions 9-14, perceived importance in the workplace 
involves questions 15-22, and pleasant work environment 
involves questions 23-27.

Evaluating the Data
The study data were transferred to digital media and analyzed 
in the package program SPSS 21 with the level of significance 
being determined as p < 0.05. Percentages, means, standard 
deviations, and frequencies have been calculated over the 
descriptive statistics data. The skewness values of the variables 
range between -0.79 and 0.09, and between -0.87 and 0.24 for 
the kurtosis values. Because the kurtosis and skewness values 
range between ±1, the variables are seen to exhibit a normal 
distribution. For this reason, parametric statistics have been 
used to analyze the data. In this context, the t-test, one-way 
analysis of variance (ANOVA), Pearson correlation analysis, 
and Scheffe test (a post-hoc test) were performed over the 
independent samples.



A.B. Çengel et al., Investigating the Relationship Between Critical Thinking Disposition and Job Satisfaction Among Critical Care Nurses

31

Limitations of the Study
The research was carried out between June and July in 2020. 
The changes that occurred in the hospital and work conditions 
due to the COVID-19 pandemic that was experienced during 
these dates and how this affected the employees are 
considered to be the limitations of the research. The presence 
of employees who did not want to participate in the study and 
who were absent from work on the dates of the study are also 
considered to be other limitation factors.

Ethical Considerations
This research was evaluated ethically in the planning stage by 
an ethics committee. In addition, permission was obtained from 
the Health Directorate for the pre-research study. The developer 
of the MCTDS stated in their study that permission for using 
the scale is not required (11), while permission was obtained 
from the developer of the NJSS for its use. The participants were 
informed before starting the study, and written consent was 
obtained from them using an informed consent form.

RESULTS

The distribution of sociodemographic and work life 
characteristics of intensive care nurses are given in Table 1. 

The participants’ mean age is 28.23±5.22, with 74% being 
female, 65.4% being single, and 76% having an undergraduate 
education. The nurses have worked in their respective unit for 
an average of 3.15 years and for an average of 48.67 hours per 
week, though this is more varied. Of the nurses, 35.6% have 
been working in intensive care for more than 5 years. 79.8% 
chose their profession voluntarily, 72.1% state their working 
conditions to be medium satisfying. Meanwhile, 16.3% of the 
participants have received critical thinking training, while 80.8% 
have no membership in any professional association. The mean 
scores regarding the intensive care nurses’ critical thinking 
dispositions and job satisfaction levels based on the NJSS and 
MCTDS and their subscales are given in Table 2.

The findings regarding the intensive care nurses’ critical thinking 
dispositions and the variables affecting their job satisfaction are 
given in two separate tables (Tables 3 and 4) within the scope of 
the MCTDS and NJSS. While no significant difference was found 
regarding the MCTDS total score and subscale scores according 
to the intensive care nurses’ age groups (p>0.05), a significant 
difference was found for the NJSS with regard to the subscale of 
appropriate support from superiors and the total job satisfaction 
score, with a significant difference (p<0.05) occurring in the 
average scores for individuals in the 21-29 age range.

A significant difference was also found for the MCTDS between 
the nurses’ gender and their total scores on the MCTDS and 
scores for the subdimensions of seeking truth and systematicity 
(p<0.05). This difference saw a high mean score for males. No 
significant relationship was found for gender with the NJSS total 
score or subscale scores (p>0.05). Also, while no significant 
relationship was found between the nurses’ marital status and 
their MCTDS scores (p>0.05), a statistically significant difference 
was found regarding the subscale of reasoning, reaching 
judgment, seeking evidence, seeking truth, open-mindedness, 
systematicity (p<0.05). Accordingly, single nurses have higher 
average scores than married nurses. While no significant 
difference was found between the nurses’ education levels and 
their MCTDS scores (p>0.05), a significant difference was found 
for the subscale of appropriate support from superiors on the 

Table 1: Socio-demographic and work life characteristics of 
intensive care nurses (N=104)

Characteristics Category Number (n) Percentage (%)

Age 21-29 years 72 69.2
30 years and older 32 30.8

Gender Female 77 74.0
Male 27 26.0

Marital status Married 36 34.6
Single 68 65.4

State of education High school 18 17.3
Undergraduate 79 76.0
Postgraduate 7 6.7

Time spent in 
intensive care

6 months- 1 year 30 28.8
1 year- 5 years 37 35.6
More than 5 years 37 35.6

Willingly choose the 
nursing profession

Yes 83 79.8
No 21 20.2

Evaluation of 
working conditions

Good 15 14.4
Medium 75 72.1
Bad 14 13.5

Thought of quitting 
the job

Yes 11 10.6
No 93 89.4

Feeling safe at work Yes 61 58.7
No 43 41.3

Supporting 
participation in 
scientific activities

Yes 62 59.6

No 42 40.4

Receive training in 
critical thinking

Yes 17 16.3
No 87 83.7

Association 
membership

Yes 20 19.2
No 84 80.8

Nurse certificate Yes 31 29.8
No 73 70.2

Table 2: Critical thinking dispositions and job satisfaction 
mean scores (N=104)

 Subscale n Mean SD

NJSS Positive feelings about the job 104 3.91 0.60
Appropriate Support from 
Superiors

104 3.53 1.03

Perceived Importance in the 
Workplace

104 4.11 0.44

Pleasant work environment 104 3.23 0.73
Job Satisfaction Total 104 3.76 0.48

MCTDS Reasoning 104 4.26 0.53
Reaching judgment 104 4.15 0.52
Seeking evidence 104 4.26 0.56
Seeking truth 104 4.13 0.54
Open-mindedness 104 4.21 0.56
Systematicity 104 4.30 0.49
Critical Thinking Total 104 4.22 0.45
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NJSS scores and nurses’ education level, with a significant 
difference (p< 0.05) showing high school graduate nurses to 
haver higher scores for this subscale.

When evaluating the data with regard to work conditions, 
significant differences were found with regard to the scores for 
the subscales of reaching judgment and seeking truth in MCTDS 
(p<0.05). Significant differences were also found regarding the 
total score on the NJSS and the scores from the subscales of 
positive feelings about the job, pleasant working environment, 
and job satisfaction (p<0.05). As a result of the analysis, those 
who evaluated their working conditions as good were found to 
have significantly higher scores on NJSS  While no significant 
difference was found between nurses’ total MCTDS score and 
time spent in the intensive care unit (p>0.05), a significant 
difference was found for the subscale of appropriate support 
from superiors and the total NJSS score in terms of the time 
spent in the intensive care unit (p<0.05). As a result of the 
analysis, those who’ve worked in intensive care between 6 
months and 1 year are seen to receive more support from their 
superiors and to have higher job satisfaction compared to those 
who’ve worked there for more than one year.

When examining the MCTDS and NJSS findings with respect 
to the intensive care nurses’ critical thinking training status, 
the MCTDS findings show a significant difference to occur 
in the total MCTDS score and the subscales of reasoning, 
reaching judgment, seeking evidence, seeking the truth, 
open-mindedness, and systematicity, as well as for the NJSS 
subscale of perceived importance in the workplace (p<0.05). 
The average scores in these areas for those who’d received 
critical thinking training are significantly higher.

When considering the MCTDS and NJSS findings with respect to 
the condition of intensive care nurses choosing the profession 
voluntarily or not, no significant difference is seen for the 
MCTDS or its subscales (p>0.05). According to NJSS findings, 
however, a significant difference is found regarding the subscale 
of pleasant working environment subscale (p<0.05). In the 
pleasant work environment, with those who’d chosen the 
profession willingly having higher scores for this subscale. No 
significant relationship is seen between nurses’ thoughts of 
quitting and the MCTDS findings (p>0.05). According to the 
NJSS findings, however, a significant difference occurred in 
the total NJSS score and scores from the subscales of positive 
feelings about work, appropriate support from superiors, and 
pleasant work environment (p<0.05), with those who did not 
have thoughts of leaving the job having higher scores on the 
mentioned subscales.

While no significant relationship was observed between the 
MCTDS scores and feeling safe at work (p>0.05), a significant 
difference was found for total NJSS score and the scores for the 
subscales of positive feelings about work, appropriate support 
from superiors, and pleasant work environment (p<0.05), with 
those who feel safe at work having higher total scores. No 
significant difference was seen regarding nurses’ MCTDS scores 
and their support status for participating in scientific activities 

(p>0.05). However, a significant difference was seen in the 
total NJSS score and the score from the subscale of receiving 
appropriate support from superiors (p<0.05), with those who 
thought that participation in scientific activities was supported 
to have higher total NJSS scores.

When considering intensive care nurses who have a professional 
association membership, a significant difference is seen in the 
MCTDS subscale of systematicity (p<0.05), where those who 
are members of and association have higher scores for this 
subscale. In addition, a significant difference was found for the 
NJSS subscale of appropriate support from superiors (p<0.05), 
with the nurses who were not members of an association 
receiving higher scores on the subscale of appropriate support 
from superiors.

When examining the MCTDS and NJSS findings with respect to 
intensive care nurses having or not having a nursing certificate, 
no significant difference was found regarding nurses’ MCTDS 
scores (p>0.05). For the NJSS findings, however, a significant 
difference was found regarding the subscale of pleasant work 
environment (p<0.05), where those with a nursing certificate 
are seen to have higher scores on the subscale of pleasant 
working environment.

Table 5 shows the findings regarding the relationship between 
intensive care nurses’ critical thinking dispositions and job 
satisfaction levels. As a result of the analysis, the following 
can be said:

•  A low-level significant positive correlation exists for 
positive feelings about work with reasoning, reaching 
judgment, seeking evidence, seeking truth, critical thinking 
and a moderate-level significant positive correlation 
exists for positive feelings about work relationship exists 
between open-mindedness (p<0.05).

•  A moderate-level significant positive relationship exists 
for perceived importance in the workplace and overall 
critical thinking as well as the subscales of reasoning, 
reaching judgment, seeking evidence, seeking truth, open-
mindedness, and systematicity (p<0.05).

•  A low-level significant positive correlation exists between 
a pleasant working environment and open-mindedness 
(p<0.05).

•  A low-level significant positive relationship exists between 
the overall NJSS score and the MCTDS subscales of 
reasoning and truth-seeking, as well as moderate-level 
significant positive relationships for the overall NJSS score 
with the overall MCTDS score and its subscales of reaching 
judgment and open-mindedness (p<0.05).

DISCUSSION

The sociodemographic and work-related characteristics of 
the intensive care nurses who participated in the research 
affect their critical thinking and job satisfaction scores, these 
findings have been were discussed separately, and finally the 
relationship between the two concepts will be discussed.
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When considering the sociodemographic and work-related 
characteristics that affect critical thinking, the variables of being 
a man, receiving critical thinking training, being a member of 
a professional association, and having good work conditions 
stand out. In the comparison made according to gender, male 
nurses can be said to have a higher tendency to seek truth, 
systematicity, and critical thinking than female nurses. While 
findings are seen in the literature stating gender to not affect 
critical thinking (10,14), studies related to gender and critical 
thinking have found men to have a higher tendency to think 
critically than women in different occupational groups (15). 
In addition, marital status was not found tot affect critical 
thinking disposition, which parallels other studies (10). The 
current study also found critical thinking dispositions to 
be unaffected by educational status. When examining the 
literature on this subject, although studies are seen to support 
this finding (16,17), two other studies involving nurses and 
managerial nurses have stated the critical thinking dispositions 
of postgraduate nurses to be significantly higher (18,19).

Although the rate of those who received any training on 
critical thinking (as in-service training or as a course during 
undergraduate education) among the intensive care nurses was 
quite low in the current study, they had high levels of critical 
thinking disposition. This shows the positive effect critical 
thinking education has on critical thinking disposition as well 
as the importance of critical thinking education. The fact that 
choosing the profession voluntarily had no effect on critical 
thinking disposition was similar to a study conducted with 
nursing students that found the critical thinking levels of those 
who’d voluntarily chosen the profession to be no different from 
those who’d not voluntarily chosen the profession (18).

The current study found no relationship for the intensive 
care nurses’ critical thinking dispositions and parameters 
such as thinking about leaving the job, feeling safe at work, 
time spent working in the intensive care unit, having support 
for participation in scientific activities. Balcı’s study similarly 
found participation in scientific activities to not affect critical 
thinking disposition (18). In addition, several studies have stated 
participation in scientific activities to increase the tendency to 
think critically (2,20). This difference in research results may have 
been caused by differences in the participation rates in scientific 
activities or variation in the content of the scientific activities 

among the different samples. Critical thinking tendencies do not 
change according to the nurses’ work experience. In this case, 
one can conclude that the length of time work in the unit and 
therefore the intensive care experience does not change their 
critical thinking dispositions. This result shows parallels to the 
results from Arslan et al.’s study (20).

Meanwhile, although a low rate of intensive care nurses 
evaluated their work conditions as good in the research, they 
had higher scores on the reaching judgment and seeking 
truth subscales as well as the overall score for critical thinking 
disposition. Work conditions affect critical thinking dispositions 
(19). Therefore, working under good conditions can be said to 
increase critical thinking disposition. 

No relationship was found between being a member of an 
association and the critical thinking dispositions for intensive 
care nurses; however, the nurses who are association members 
make up 20% of the participants, and they received higher 
scores for the MCTDS subscale of systematicity. Accordingly, 
association membership can be said to have an indirect 
relationship with critical thinking, or that employees who have 
good systematic thinking features are more inclined to become 
members of a professional association. As a matter of fact, 
Maraşlı’s study (21) stated membership in an association to 
not relate to nurses’ professional values, despite these nurses 
receiving higher-than-average scores for the subscales of 
responsibility and security.

When considering the sociodemographic and work-related 
characteristics that affect job satisfaction, the abundance 
of relational findings is striking. The factor of age has 
been determined to affect job satisfaction, with a sense 
of appropriate support from superiors increasing as age 
decreases. While the literature has stated job satisfaction to 
not be affected by age (10,20), one study did conclude job 
satisfaction to decrease as age increases (8). Burnout related 
to working over the years can be considered to negatively 
affect job satisfaction. In addition, participants who are 
single, high school graduates, and who have no association 
membership similarly receive more appropriate support from 
their superiors. The support seen from superiors is thought 
to be greater for participants with these characteristics; 
employees in this age are more supported than manager nurses 
because they are new to the profession, are enthusiastic, and 

Table 5: The relationship between critical thinking dispositions and job satisfaction of intensive care nurses (N=104)

MCTDS
NJSS

Positive Emotions 
Related to Work

Appropriate Support 
from Superiors

Perceived Importance 
in the Workplace

Enjoyable Working 
Environment

Job Satisfaction  
Total Score

Reasoning 0.24* 0.07 0.47** 0.16 0.29**
Reaching judgment 0.25** 0.09 0.50** 0.15 0.31**
Seeking evidence 0.22* -0.03 0.45** -0.01 0.19
Seeking truth 0.29** -0.02 0.52** 0.08 0.26**
Open-mindedness 0.31** 0.02 0.46**   0.25* 0.32**
Systematicity 0.09 -0.14 0.42** 0.04 0.09
Critical Thinking 0.28** 0.01 0.56** 0.14 0.30**
* p<0.05, ** p< 0.01
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have less professional experience. While the job satisfaction 
of high school graduate nurses was found to be higher in the 
literature, job dissatisfaction has also been found to increase 
as education status increases (21,22). In addition,  managers 
who support and guide the young nurses who continue to be 
oriented toward the profession, unit, and institution can be 
considered normal in their work environment.

The findings on participants’ perceptions of positive feelings, 
pleasant work environment, and job satisfaction who also 
evaluated their work conditions as good resemble those in the 
literature (16,21). Therefore, nurses are thought to get more 
satisfaction from their jobs when they have good work conditions 
(e.g., wages, promotion opportunities, fair management, 
balanced night/weekend shifts, leave opportunities, and proper 
number of employees). Those who’ve worked in intensive care 
between 6 months and 1 year have higher job satisfaction. 
This situation can be interpreted as longer time working in an 
intensive care unit negatively affecting job satisfaction. Kahraman 
et al.’s study (8) also found job satisfaction to decrease as the 
time spent in an intensive care unit increases.

This study determined that the participants who preferred 
the profession enjoyed their work environments more. The 
literature has similarly stated that those who willingly choose 
their profession enjoy their work environments more (8). 
In addition, intensive care nurses who have no thoughts of 
quitting and who feel safe at work are seen to have high job 
satisfaction levels. Other studies, however, have stated the job 
satisfaction of nurses who do not intend to quit to be very 
low (22,23). This situation can be thought to possibly be due 
to the necessity of working in the profession and how the 
psychological necessity negatively affects job satisfaction. In 
addition, the sample and work environment characteristics of 
studies vary. The participants in this study can be thought to 
easily exercise their legal rights because they work in a state 
institution, find wage opportunities reliable according to 
general conditions, which positively affects their job satisfaction 
and sense of security. In addition, a study related to the subject 
stated the job satisfaction of those who state that the future 
of the profession may be good to also be more likely to they 
find their job reliable (8).

Supporting participation in scientific activities is one of the 
features in this study that increased job satisfaction. Similar 
results were obtained in another study (21). However, having 
a certificate in nursing was found to not affect job satisfaction 
levels but to positively affect the subscale score for pleasant 
work environment. Different results have been found in the 
literature. Namely, one study conducted with nurses found 
certificate programs to not affect job satisfaction levels but to 
create significant differences in the job satisfaction subscales 
(24). Another study on the job motivation of intensive care 
nurses determined having a certificate to have no effect on 
job satisfaction (25). The more sufficient practical skills of the 
intensive care nurses participating in the certificate programs 
can be considered to make the work environment more 
pleasant without increasing job satisfaction.

The intensive care nurses in this study have high critical thinking 
dispositions and moderate levels of job satisfaction. A study 
conducted abroad stated the critical thinking levels of nurses 
to generally be high or moderate, while studies in Türkiye have 
found the critical thinking levels of nurses to generally be at 
medium or low levels (26). This can be attributed to the change 
in sample sizes and the study conditions of descriptive studies, 
as well as the fact that developments in nursing education and 
approaches positively affect critical thinking dispositions. One 
study on nurses’ job satisfaction in Türkiye found nurses to be 
the occupational group with the lowest job satisfaction among 
health professionals (27). Various factors such as workload, 
work hours, work environment, social value given to the 
nursing profession, and insufficient salaries can be thought 
to affect this situation. In addition, as intensive care nurses’ 
critical thinking tendencies increase, their job satisfaction also 
increases. Similar results have been obtained in the literature 
(10). Intensive care nurses who have a high tendency to think 
critically can be said to be more constructive and satisfied in 
terms of finding solutions to problems, being open-minded, 
and having positive feelings about work, thus increasing job 
satisfaction.

CONCLUSION

In line with these results, this study has determined that 
increasing intensive care nurses’ critical thinking dispositions 
also increases their job satisfaction levels. When looking at 
the results regarding critical thinking and job satisfaction 
with respect to intensive care nurses’ sociodemographic and 
work life characteristics, young, single, high-school graduate 
intensive care nurses are seen to receive more support from 
their superiors and have higher job satisfaction; in addition, 
male nurses appear to be able to think more critically. 
Intensive care nurses’ critical thinking dispositions and 
perceived importance in the workplace were also determined 
to be higher, with nurses who chose the profession willingly 
perceiving a more pleasant work environment. Intensive care 
nurses with high job satisfaction tend to feel safe at work 
and supported in their participation in scientific activities, to 
evaluate their work conditions as good, and to not think about 
quitting. In addition, intensive care nurses who have had 
critical thinking training, who are a member of a professional 
association, and who evaluate their work conditions as good 
also tend to have a high level of critical thinking disposition.
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