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Factors contributing to nurse job satisfaction in the acute hospital setting: a review of 

recent literature 

Abstract  

Aim: To explore and discuss from recent literature the common factors contributing to nurse 

job satisfaction in the acute hospital setting. 

Background: Nursing dissatisfaction is linked to high rates of nurses leaving the profession, 

poor morale, poor patient outcomes and increased financial expenditure. Understanding 

factors that contribute to job satisfaction could increase nurse retention.  

Evaluation: A literature search from January 2004 to March 2009 was conducted using the 

keywords nursing, (dis)satisfaction, job (dis)satisfaction to identify factors contributing to 

satisfaction for nurses working in acute hospital settings.  

Key issues: This review identified 44 factors in three clusters (intra, inter and extra-

personal). Job satisfaction for nurses in acute hospitals can be influenced by a combination of 

any or all of these factors. Important factors included coping strategies, autonomy, co-worker 

interaction, direct patient care, organisational policies, resource adequacy and educational 

opportunities.   

Conclusion: Research suggests that job satisfaction is a complex phenomenon.  

Collaboration between individual nurses, their managers, and others is crucial to increase 

nursing satisfaction with their job. 

Implications for Nursing Management: Recognition by nurse managers of factors that 

contribute to job satisfaction for nurses working in acute care areas is pivotal to the retention 

of valued staff. 

 

Keywords: Nursing satisfaction, recruitment, retention, job satisfaction. 
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Introduction 

Acute care hospitals typically have a variety of clinical areas such as emergency departments, 

critical care and inpatient paediatric, peri-operative and medical-surgical units. Nurses 

working in these areas are often presented with complex nursing decisions, long hours, shift 

work and rapid patient turnover. Retention of highly trained and specialised nurses working 

in the acute hospital setting is vital and this can be achieved by ensuring that nurses find 

satisfaction with their work environment (Murrells et al. 2005).  While extensive research 

about nurse job satisfaction has been undertaken, high levels of job dissatisfaction among 

nurses still persists (Manojlovich & Spence Laschinger 2002, Ma et al. 2003).  

 

Worldwide a shortage of nurses has been extensively reported in many countries. In 

Australia, an extra 13,500 new registered nurses each year will be needed for the ten years 

2006-2016 to meet the demand for nursing services (Hogan 2004). Canada is predicted to be 

short of approximately 113,000 nurses by 2016 (Spurgeon 2000, Canadian Nurses 

Association 2009). Similarly, by 2020 the USA nursing workforce is estimated to be 20% 

below requirements (Reineck & Furino 2005).  Nurse job satisfaction is critical for nurse 

retention.  Much of the research into nurse job satisfaction has looked at how to recruit and 

retain nurses by providing an environment that makes nurses want to stay in the profession. 

When higher levels of nurse job satisfaction are experienced, there is an increase in morale 

and commitment which makes it more likely that a nurse will stay in the profession (Newman 

et al. 2001).  

 

When a nurse no longer works and is lost to the profession, the impact on and implications 

for human resources is immense. The loss of experienced nurses from the ward environment 

can lead to short staffing requiring increased utilization of overtime and agency staff, 
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increased recruitment and orientation costs, and increased adverse patient outcomes; all 

contribute to higher levels of nursing dissatisfaction (Murrells et al. 2008). In addition, the 

loss of younger nurses due to dissatisfaction compounded with the ageing nursing workforce 

(Jackson & Daly 2004) combines to impact on and further exacerbate the nursing shortage.  

 

Nursing job satisfaction is important to both health care providers and to patients.  Nursing 

satisfaction has been linked to positive patient outcomes (Adams & Bond 2000, Aiken et al. 

2002) and a greater perceived quality of care (Murrells et al. 2005). Nurse dissatisfaction, on 

the other hand, contributes to the nursing shortage with a subsequent flow on effect of higher 

nurse-patient ratios, longer patient waiting list and nursing staff burnout (Ma, Samuels & 

Alexander 2003).  

 

In recent years much has been written about nurse job satisfaction, but there has been little 

synthesis of the job satisfaction research.  The purpose of this review is to identify factors 

that have been found, through research, to contribute to nurse job satisfaction for nurses 

working in acute hospital settings.  

 

Background 

The literature demonstrates little success in defining job satisfaction as it specifically relates 

to nursing.  Though the factors contributing to satisfaction in the workplace have been 

described, a concise and consistent definition is not apparent. Shader et al. (2001) states that 

‘satisfaction with work is a multidimensional construct consisting of elements essential to 

personal fulfilment in one’s job’. Job satisfaction has also been defined ‘to be an effective 

reaction to a job that results from the comparison of perceived outcomes with those that are 

desired’ (Fung-kam 1998). Job satisfaction is considered to be highly subjective and varies 
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according to time (Cumbey & Alexander 1998). Personal characteristics, attitudes and 

behaviours are factors that influence nurse job satisfaction (Manojlovich & Spence 

Laschinger 2002). 

 

Literature reports a variety of methods used to measure factors contributing to job 

satisfaction. The most common of these is the Index for Work Satisfaction (IWS). Originally 

designed in the seventies, the IWS was revised in 1997 to improve its rigor (Stamps 1997); 

this version remains in use today and measures six facets of nurse job satisfaction.  These are: 

pay (the dollar remuneration or fringe benefits received for work done),  autonomy (the 

amount of job related independence, initiative and freedom, either permitted or required  in 

daily work activities), task requirements (tasks or activities that must be done as a regular 

part of the job), organizational policies (management policies and procedures put forward by 

the hospital and nursing administration of the hospital),  interaction (opportunities presented 

for both formal and informal social and professional contact during working hours) and  

professional status (overall importance or significance felt about your job, both in your view 

and in the view of others) (Stamps 1997). The IWS is composed of two parts. Part A is a 

paired questionnaire forcing respondents to determine which factors are the most important to 

satisfaction. Part B is a five point likert scale used to determine the level of satisfaction with 

each factor. Some studies use only part A or part B, while others will use both parts. 

However, the IWS (Stamps 1997) gives respondents a choice of only six factors associated 

with job satisfaction, even though there may be other more pertinent factors related to nursing 

satisfaction, thus limiting the results of research when this instrument is used. 

 

Two previous meta-analyses (Blegen 1993, Zangaro & Soeken 2007) have been conducted 

that identify common factors contributing to nurse job satisfaction. Blegan (1993) identified 
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48 previous studies, involving 15,048 subjects and concluded that there are thirteen variables 

that are linked with job satisfaction. These variables were stress, commitment, 

communication with supervisor, autonomy, recognition, routinization, communication with 

peers, fairness, locus of control, age, years of experience, education and professionalism. 

Blegan’s (1993) meta-analysis was, however, limited to research originating from the United 

States of America.   

 

More recently, Zangaro and Soeken (2007) revisited the topic due to the changes in 

healthcare that have happened in the 10 years since Blegan’s (1993) meta-analysis. Zangaro 

and Soeken (2007) examined 31 studies comprising a total of 14,567 subjects. Studies were 

taken from the time of Blegan’s (1993) work till the end of 2003 with the meta-analysis 

published in 2007. This meta-analysis was limited to finding the correlation between job 

satisfaction and autonomy, job stress, and nurse physician collaboration. They found that job 

satisfaction was negatively correlated with job stress and positively correlated with nurse-

physician collaboration and autonomy. Interestingly, Zangaro and Soeken (2007) found that 

there was an increased emphasis by nurses on autonomy since Blegen’s meta-analysis which 

they believe is attributable to the generational differences of the nursing workforce.  

 

Despite the extensive literature on nurse job satisfaction little has solely focussed on acute 

care settings.   

 

Review aim and research question 

The specific aim of this review of the research literature was to identify: What factors 

contribute to nurse job satisfaction in the acute hospital setting? 
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Method of collating data 

A search of the EBSCO (incorporating CINAHL, OVID and PROQUEST) and Pubmed 

databases was undertaken for research articles from January 2004 to March 2009, using the 

Boolean/phrase search modes with the keywords ‘nurs* (dis)satisfaction’, ‘job 

(dis)satisfaction’. The universal symbol for truncating root words in the EBSCO database is * 

which allows for expanded search results. This timeframe was specifically chosen as Zangaro 

and Soeken’s (2007) meta-analysis included research until the end of 2003, and to 

specifically focus on job satisfaction factors report by nurses working in the acute care 

setting. The search was limited to original research articles published in English. Nurs* and 

satisfaction yielded 2914 articles. Nurs* and job satisfaction yielded 1081 results. Nurs* and 

dissatisfaction yielded 185 results. Papers that were duplicated were eliminated and the 

abstracts of the remaining articles were read.  The search was then extended by reviewing the 

reference lists of those papers. These additional papers were reviewed and included if they 

met the inclusion criteria developed for this review (see Table 1). The search resulted in 17 

papers.   

 

Insert table 1 

 

Findings  

Overall, 14,650 nurses participated in studies reported in the 17 articles reviewed. 

Methodologically, 12 were quantitative, one used mixed methods (Curtis 2007) and two were 

qualitative (Cortese 2007, Morgan & Lynn 2009). Two articles reported the development of 

new instruments to identify factors contributing to nursing satisfaction (Seo et al. 2004, 

Murrells et al. 2005). Sample sizes ranged  from 20 (Morgan & Lynn 2009) to 6541 (Wilson 

et al. 2008) nurses. The studies were conducted in a range of metropolitan and rural acute 
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care hospitals in several countries representing Europe, North America, Asia and Australasia. 

A summary of the 17 articles identified as meeting the search criteria is presented in Table 2.   

 

Insert table 2 

 

A variety of instruments were used in the quantitative studies. The most commonly used were 

the IWS (Best & Thurston 2004, Apostolidis & Polifroni 2006, Bjørk et al. 2007, Curtis 

2007, Penz et al. 2008) and the McCloskey/Mueller satisfaction scale (Mrayyan 2006, Wilson 

et al. 2008). Other instruments included the Minnesota Satisfaction Questionnaire (Zurmehly 

2008), the Job Description Index and Social Support Scale (Bartram et al. 2004), the Nursing 

Stress Scale (Li & Lambert 2008), the Quinn and Staines Facet Free Job Satisfaction Scale 

(Kovner et al. 2006), and cross sectional surveys (Penz et al. 2008, Zangaro & Johantgen 

2009).  

 

Both qualitative research studies (Cortese 2007, Morgan & Lynn 2009) used thematic 

analysis of semi structured interviews. Common themes were satisfaction from being able to 

focus on patient care aspects of nursing, and satisfaction that arose from therapeutic 

relationships. Other themes included job content, relationships with patients and their 

families (Cortese 2007) and from Morgan and Lynn (2009) comforting patients, making a 

difference and patient advocacy. 

 

Curtis (2007) purported to be using a dominant-less dominant mixed method design with the 

quantitative aspect being the dominant paradigm. This article only reports the results from the 

IWS and biographical data with the important factors being professional status, interaction 

and autonomy.  
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Factors contributing to nurse job satisfaction 

The articles reviewed report a variety of factors contributing to nurse job satisfaction, which 

are presented in three clusters known as intra-personal, inter-personal or extra-personal 

factors.  Intra-personal factors are those characteristics of the nurse that she or he brings to 

the job.  Inter-personal factors relate to interactions between the nurse and others. Extra-

personal factors are beyond direct interactions with others and are influenced by institutional 

or governmental policies.  This review examined and integrated 44 factors identified from the 

17 different (see Table 3).  

 

Insert table 3 

 

Intra-personal factors contributing to nurse job satisfaction 

Individuals bring to the nursing workplace a number of intra-personal factors. In this cluster 

the focus is the individual nurse. Intra-personal factors such as the nurse’s age, educational 

preparation and individual coping strategies (e.g. behaviour disengagement, positive 

reframing) were reported as influencing acute care nurses’ job satisfaction.  

 

In relation to age, two studies (Apostolidis & Polifroni 2006, Wilson et al. 2008) report 

workforce generational differences to nurse job satisfaction in the acute hospital setting. Baby 

boomers (nurses born between 1946 and 1964) were generally more satisfied with pay and 

scheduling (rosters) than both generation X (born between 1965 and 1979) and Y (born 1980 

onwards) (Wilson et al. 2008). Higher levels of satisfaction have also been linked to working 

longer in a specific unit or hospital (Bjørk et al. 2007, Li & Lambert 2008) which may also be 
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related to age of the nurse and/or years of experience of nursing.  Significantly, Penz et al. 

(2008) concluded that age did not predict job satisfaction. 

 

Educational preparation was found to have an influence on autonomy and job satisfaction. 

Australian enrolled nurses with 12-18 months of educational preparation found autonomy 

less important than registered nurses (Dunn et al. 2005); this may be attributable to critical 

thinking skills which enhance autonomy. This link between critical thinking and educational 

preparation was also highlighted by Zurmehly (2008), who identified it as having an 

important role in job satisfaction of registered nurses. 

 

Three coping strategies,  affectivity (positive or negative) (Seo et al. 2004), behavioural 

disengagement and positive reframing (Li & Lambert 2008) were found to contribute to nurse 

job satisfaction. Positive affectivity is the degree to which an individual is predisposed to be 

happy across time and situations, while negative affectivity refers to the degree to which an 

individual is predisposed to experience discomfort over time (Seo et al. 2004). Behavioural 

disengagement and positive reframing highlighted the ability to adjust one’s thinking to cope 

with the issues that arise in everyday nursing practice (Li & Lambert 2008). 

 

 

Inter-personal factors contributing to nurse job satisfaction  

Inter-personal interactions which exist between the nurse and colleague(s) and patient(s) 

contribute to nurse job satisfaction; it includes such factors as autonomy, providing direct 

patient care, professional relationships, rostering, leadership and professional pride.  
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In the studies reviewed autonomy was situated in the inter-personal factors as it was 

associated with a supervisor or colleague enabling the nurse to act in an autonomous way. 

Being able to exercise autonomy was influenced by those around the nurse and seemed to 

also include the prevailing workplace culture. In several studies nurses reported that 

autonomy contributed to their job satisfaction (Bartram et al. 2004, Best & Thurston 2004, 

Dunn et al. 2005, Kovner et al. 2006, Cortese 2007, Li & Lambert 2008, Zurmehly 2008, 

Morgan & Lynn 2009, Zangaro & Johantgen 2009). Morgan and Lynn (2009) succinctly 

define autonomy as “being able to control your work by prioritizing tasks, working without 

close supervision and having control of decisions within the scope of practice”. Using the 

Minnesota Satisfaction Questionnaire to measure both autonomy and job satisfaction, 

Zurmehly (2008) found that the chance to work alone on the job was ranked first by medical-

surgical nurses and this was followed by freedom to use their own judgement in decision 

making. Bartram et al (2004) also reported the link between autonomy and satisfaction and 

suggested that a sense of self determination may be satisfying because any accomplishments 

can be attributed to oneself. The IWS defines autonomy as the amount of freedom either 

permitted or required in daily work activities. Two studies using the IWS (part A) found that 

the importance of autonomy to job satisfaction is not consistent. Curtis (2007) found that 

nurses in Ireland ranked autonomy as the main contributor to satisfaction ahead of pay and 

interaction, while in Norway autonomy ranked third (Bjørk et al. 2007). Li and Lambert 

(2008) noted that nurses in China do not exercise autonomous practice and expect all 

direction for patient care to be provided by medical staff.   This highlights that culture can 

influence interactions between a nurse and other healthcare colleagues and hence impact on 

the ability for the nurse to have an autonomous role in their practice.  
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Direct patient care seems to provide a sense of value and reward to nurses. This was 

particularly noticeable in the qualitative literature. In the search for sources of satisfaction 

and dissatisfaction of nurses, Dunn (2005) found that relationships with patients developed 

while nurses provided care, and the time available to complete tasks was pivotal to 

satisfaction. The nature of work and the amount of time available to provide direct clinical 

care (Murrells et al. 2005), making a difference to the patients (Cortese 2007, Morgan & 

Lynn 2009), comforting patients (Morgan & Lynn 2009) and knowledge that patients receive 

due care and attention (Dunn et al. 2005) were all linked to higher job satisfaction. In 

addition, advocacy was seen as an important feature of direct patient care with Morgan and 

Lynn (2009) highlighting that nurses found it rewarding to ‘look out’ for patients when they 

were unable to assume the responsibility participate in decision making due to illness or lack 

of knowledge. 

 

Professional relationships between nursing colleagues and medical staff highlighted the 

importance of team work for job satisfaction (Dunn et al. 2005, Cortese 2007). This includes 

co-worker interaction (Mrayyan 2006) as well as the sense of workgroup cohesion and 

having friends in the immediate work environment (Kovner et al. 2006). Linked firmly with 

professional relationships is the concept of respect and acknowledgement of the role of the 

nurse by patients and the non-nursing team members (Best & Thurston 2004, Cortese 2007, 

Zurmehly 2008). The importance assigned to the work ethos in Norwegian society was  

identified as the reason Norwegian nurses found professional relationships the top ranking 

factor contributing to job satisfaction (Bjørk et al. 2007). That Norwegian laws support 

psychosocial wellbeing in the work environment by encouraging solidarity and collaboration 

with fellow colleagues was considered influential (Bjørk et al. 2007). Interestingly, in this 

same study (Bjørk et al. 2007), generation X nurses ranked professional relationships more 
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highly on the IWS than Baby Boomers. Similarly Apostolidis and Polifroni (2006) found that 

generation X nurses ranked professional relationships highly. 

 

Scheduling/roster management and human resource allocation by nurse managers has an 

important role in nurse job satisfaction (Seo et al. 2004, Kovner et al. 2006, Zangaro & 

Johantgen 2009). Nurse managers contribute to job satisfaction through scheduling, rostering 

and ensuring there are adequate human and other resources available (Dunn et al. 2005, Penz 

et al. 2008, Wilson et al. 2008). The capacity for a work-life balance through the ability to 

combine work hours with a social life seems critical for nurses (Murrells et al. 2005, Penz et 

al. 2008).  

 

Positive leadership and respect from supervisors was identified in six articles (Bartram et al. 

2004, Seo et al. 2004, Dunn et al. 2005, Kovner et al. 2006, Cortese 2007, Zangaro & 

Johantgen 2009) as being important for nurses at a ward level. Nurses wanted respect from 

administrators (Best & Thurston 2004), social support from their supervisors (Bartram et al. 

2004, Zangaro & Johantgen 2009), and organizational support (Dunn et al. 2005).   Cortese 

(2007) identified a number of areas where nurses believed that supervisors (i.e. nurse 

managers) contributed to job dissatisfaction, including failing to recognize work 

accomplishments, providing insufficient communication, being absent when difficult clinical 

events arose, being indifferent to personal needs, providing excessive criticism, and a lack of 

team conflict resolution skills. 

 

Educational opportunities were found to promote job satisfaction (Best & Thurston 2004, 

Dunn et al. 2005, Bjørk et al. 2007, Penz et al. 2008) and influence the intent to stay in a 

workplace (Bjørk et al. 2007). Interaction between individual nurses and their nurse managers 
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was needed to convey educational and professional goals. Nurse managers were constrained 

by hospital budgets which prevented them providing enough time and opportunities for ward 

nurses to undertake continuing professional development. Insufficient time and opportunities 

was seen by nurses as lowering job satisfaction levels (Best & Thurston 2004). On-the-job 

learning opportunities, opportunities to seek advancement, participating in research, taking on 

higher or increasing responsibilities and being able to contribute to decision making at the 

ward level all contributed to increasing nurse job satisfaction (Cortese 2007).  Educational 

opportunities, professional growth, being empowered to take on increasing responsibility, and 

being able to contribute to decision making at the ward level also contribute to increasing 

nurse job satisfaction (Murrells et al. 2005, Mrayyan 2006, Cortese 2007). 

 

Having professional pride was identified as a satisfying factor due to positive images of 

nurses’ work and having pride in clinical skilfulness; both of which were enhanced through 

interactions with others (Morgan & Lynn 2009). Similarly, professional status or the overall 

importance or significance felt about a job from viewpoint of others consistently ranked in 

the top three factors contributing to nurse job satisfaction using the IWS (Best & Thurston 

2004, Apostolidis & Polifroni 2006, Bjørk et al. 2007, Curtis 2007).  

 

Extra-personal factors contributing to nurse job satisfaction 

Institutional and governmental entities are extra-personal contributors to job satisfaction 

because they are beyond the nurse and their relationships with others. Pay, organizational 

policies and having the resources required to do the job were identified as significant for job 

satisfaction.  
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Pay contributed to nurse job satisfaction in five studies but the degree to which it satisfies 

depends on the country and unionisation. Unionisation of nurses influences the pay in many 

countries (Best & Thurston 2004) and depending on when the pay contract is up for 

negotiation, study results can be affected. Wilson et al. (2008) reported that during unionised 

pay negotiations younger nurses were less satisfied with their pay than nurses who were more 

experienced and renumerated accordingly (i.e. pay being based on years of service rather than 

qualifications or level of position). In studies using the IWS, it was found that pay was the 

second highest factor in three studies (Best & Thurston 2004, Bjørk et al. 2007, Curtis 2007), 

though this finding was not consistent  (Apostolidis & Polifroni 2006).  

 

Organizational policies which resulted in poor staffing levels impacted on nurse job 

satisfaction (Seo et al. 2004, Li & Lambert 2008). The morale of nurses due to workload 

issues and the inability to complete nursing tasks was believed to contribute to poorer quality 

of care (Wilson et al. 2008). The use of overtime, poor rostering and the sense of being used 

like a ‘machine’ were highlighted as being issues for nurses (Dunn et al. 2005, Cortese 2007), 

and these contribute to fatigue, increased stress levels, lower empowerment and time 

available to spend with their families (Penz et al. 2008, Wilson et al. 2008). Intertwined with 

staffing levels was the inability of nurses to attend educational courses, workshops and study 

days, hence missing vital opportunities for professional growth (Murrells et al. 2005). The 

degree to which career structures within an organization are available to its employees 

(Murrells et al. 2005) and the potential for vertical occupational mobility within an 

organization (Zangaro & Johantgen 2009) were also influenced by organizational policies.  

 

Satisfaction was also influenced by the extent of repetitiveness of a job. Routinization was 

found to be a negative factor (Seo et al. 2004, Zangaro & Johantgen 2009) and change, 
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variety and challenges were highlighted as being positive factors contributing to nurse job 

satisfaction (Kovner et al. 2006, Li & Lambert 2008). 

 

Organizational budgetary constraints impacted on resource adequacy (Zangaro & Johantgen 

2009) and the availability of up-to-date equipment and supplies (Murrells et al. 2005, Penz et 

al. 2008). Both impinge on the ability of nurses to provide quality nursing care, which in turn 

leads to lower levels of job satisfaction.  

 

Discussion  

This review has sought to identify factors that contribute to nurse job satisfaction for acute 

care nurses from research literature published between January 2004 and March 2009. 

Current research reinforces that nurse job satisfaction is multifaceted, complex and highly 

subjective. The factors identified in this review have been found to be those within the nurse 

(intra-personal), between the nurse and colleagues or patients (inter-personal), and those 

external to the nurse (extra-personal). Similar ideas have been identified by several authors.  

Manojlovich and Spence Laschinger (2002) describe job satisfaction as being a function of 

elements within the workplace as well as attitudes and behaviours, shaped by personal 

characteristics.  Adams and Bond (2000) suggest that the working environment for nurses and 

the nurses’ personal attributes influences job satisfaction; and Lu et al (2005) suggests that 

nurse job satisfaction is related to a number of organizational, professional and personal 

variables. Previous attempts at delineating factors into intrinsic and extrinsic work values 

(Hegney et al. 2006) have been helpful to identifying what should be included in nursing 

workforce planning strategies. 
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The consideration of intra, inter and extra-personal factors, however, should not overlook the 

interactions between individual factors as well as the clusters of factors that can and do 

contribute to nurse job satisfaction. While a single factor at a given point in time may lead a 

nurse to consider the job satisfying or not, it seems more likely that a combination of factors 

will be involved.  Figure 1 attempts to capture the interconnectedness of these factors.  While 

factors such as age, gender, culture, educational preparation, and previous work experience 

cannot be changed, the three clusters; intra, inter and extra-personal, could assist nurse 

managers to identify areas which tend to cause job dissatisfaction, and then implement 

strategies to improve nurse job satisfaction.  

 

Insert diagram 1 

 

The review found three factors dominated the nurse job satisfaction literature.  They were 

autonomy, co-worker interaction, and the ability to provide quality care to patients. 

Interestingly, all of these factors fit into the inter-personal category but are influenced by the 

intra and extra-personal categories. These factors also align with Blegan’s 1993 meta-

analysis. Autonomy also featured prominently in Zangaro and Soeken’s (2007) analysis, 

where the correlation between autonomy and job satisfaction was showing a significantly 

stronger relationship in recent years. Clearly, nurses having autonomy in their work is a 

significant predictor of job satisfaction. 

 

Literature outside the inclusion criteria for this review reinforces that autonomy is seen as a 

positive predictor of job satisfaction. Keenan (1999) indentified attributes of autonomy as 

being independence, capacity for decision making, judgement, knowledge and self-

determination. Autonomy has also been identified as being essential for safe and quality 
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patient care (Duffield et al. 2009) and that medical staff are no longer solely responsible for 

the care of patients in the current multidisciplinary work environment. Nurse autonomy is 

clearly an important consideration for managers, as autonomy can be discouraged by 

employers (Hegney et al. 2006b).  

 

Interactions between co-workers including medical staff remain prominent in the job 

satisfaction literature. Nurse-physician collaboration based on trust, respect and sharing of 

knowledge, skills and values helps to achieve optimal patient care (Kramer & Schmalenberg 

2008). Holden (1991) for instance found that specialized units scored higher for nurse-

physician relationships than did less specialized units such as medical surgical units.  

Recently, however, (Duffield et al. 2009) reported little difference between job satisfaction 

levels for nurses working in either medical surgical units or specialized areas.  

 

The role of leaders and managers cannot be underestimated. As policy and decision makers, 

managers influence working relationships, workloads and the general harmony of the work 

environment (Duffield et al. 2009). Managers can be distant or highly involved in clinical 

practice decisions that affect nurses working in acute care wards.  Scheduling, staffing levels, 

promotion opportunities and educational support are commonly influenced by ward nursing 

managers.  Flexibility with rostering, adequate provision of days off and vacation leave will 

enhance nurse well being and satisfaction (Dunn et al. 2005, Penz et al. 2008).   

 

Despite the ongoing studies into nurse workloads, there appears to be no consensus on what 

ratio of nurse to patients is needed to enable a satisfying work environment. Duffield et al 

(2009) comments that nurse managers play a pivotal role in the retention of staff by striving 

to achieve adequate staffing levels, decreasing workloads, ensuring sufficient support from 
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allied health staff, improving nurse-physician relationships, improving on-the-job orientation 

and providing paid continuing education. Bartram et al (2004) concluded the influence and 

importance of nurse managers as crucial to increasing the retention of nurses.  They also 

suggest that governments and hospitals should put less of their resources into marketing 

campaigns and more resources into developing strategies to enhance the social support and 

empowerment practices at ward level. 

 

Conclusion  

Nurse job satisfaction has been studied extensively, yet dissatisfaction remains. This review 

of literature identified 44 factors identified from 17 studies and presented them in three 

clusters. Intra, inter and extra-personal factors contribute to nurse job satisfaction.  Some 

factors are under the direct influence of nurse managers. During times of staffing shortage 

and poor morale it is opportune to rethink how inter-personal factors such as autonomy, 

interactions with staff and patients, and investing in quality care can be modified to provide a 

more satisfying work environment for nurses. 

 

Despite the plethora of studies of nurse job satisfaction, there are still gaps in the literature. 

Further investigations into the importance of intra, inter and extra-personal factors could 

identify which of these clusters is most important to job satisfaction. The increasing interest 

in the differences between Baby Boomers and Generations X and Y warrants further study. 

Identifying that each generation has its own work values and needs for satisfaction could be 

vital for the retention and recruitment of nurses, now and in the future. Blegan (1993) 

highlighted that routinization of work had not received much attention and this appears to 

remain true today with little research available that looks at the repetitive nature of nursing 

work.  
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Nurse managers have an opportunity to influence job satisfaction within wards and hospitals 

by providing positive leadership, role-modelling and understanding local issues that affect 

nurses. However, it is not the sole responsibility of nurse managers; all nurses can contribute 

to developing and sustaining an environment which is conducive to higher levels of job 

satisfaction for themselves and their colleagues. Developing inter-collegial relationships, 

identifying workload issues, patient safety and care quality matters, and being an active 

contributor to a positive ward environment are all ways that nurses in acute care settings can, 

individually and collectively, influence  nurse job satisfaction. 
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Table 1: Inclusion and Exclusion Criteria 
 
Inclusion criteria      Exclusion Criteria 
Explicitly states that study sample contained  Designated mental health settings  
nurses working in an acute hospital setting.         
       Commentaries, reviews and editorials 
Original research  

Articles assessing levels of job 
satisfaction  

Explicitly states that the aim was to identify    
factors contributing to nurse job satisfaction  
or results from new instruments used to identify  
factors for job satisfaction.   
        
English only   
 
Report findings from Part A of IWS (if IWS  
used) 
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Table two: Summary of inclusion articles 
 
Author(s) Location Purpose Sample Instruments 
Apostolidis & 
Polifroni (2006)  

USA To identify generational 
differences in factors 
contributing to job satisfaction  

98 RN# Index of Work Satisfaction (IWS) 
(Stamps 1997) 

Bartram  et al. (2004) Australia To assess factors that may 
contribute to the job satisfaction 
and job stress in nurses 

152 RN  Social Support Scale (1978); Spreitzer’s 
12-item scale (1995); Adapted Job 
Descriptive Index (JDI) (1969) 

Best & Thurston 
(2004) 

Canada To investigate any significant 
relationship between job 
satisfaction and patient acuity, 
workload, and staff mix.  

387 
nurses**  

IWS (1997) and two open ended 
questions 

Bjørk et al. (2007) Norway To describe job satisfaction 
among hospital nurses in 
Norway 

2095 
nurses  

IWS (1997) 

Cortese (2007) Italy To identify factors that lead to 
job satisfaction 

64 RN  Narrative interview technique 

Curtis (2007) 
 

Ireland To identify factors contributing 
to nursing satisfaction 

610 
RN/RM^ 

IWS (1997) 

Dunn et al. (2005) Australia To identify major sources of 
satisfaction and dissatisfaction 

278 RN Purpose designed questionnaire 

Kovner et al. (2006) USA To examine factors that 
influence work satisfaction in 
metropolitan registered nurses 

1538 RN Quinn and Staines’s Facet-free Job 
Satisfaction Scale (1979) 

Li & Lambert (2008) China To identify the best predictors of 
job satisfaction in ICU nurses 

102 RN Demographic data questionnaires; 
Nursing Stress Scale (1981); Brief Cope 
questionnaire (1997); Job Satisfaction 
Survey (1997) 

Morgan & Lynn 
(2009) 

USA To describe central themes in 
nursing satisfaction 

20 nurses  Semi-structured interviews 



 

Page 24 of 27 
 

Author(s) Location Purpose Sample Instruments 
Mrayyan (2006) Jordan To study job satisfaction in 

Jordanian nurses 
200 RN  Mueller/McCloskey Satisfaction Scale 

(MMSS) (1990). 

Murrells et al. (2005) UK To develop a reliable instrument 
to measure job satisfaction 

632 RN Instrument development 

Penz  et al. (2008)  To explore predictors for job 
satisfaction in rural acute care 
nurses 

944 RN  IWS (1997) 

Seo et al (2004) South 
Korea 

To describe an estimation of a 
causal model of  job satisfaction 

353 
nurses 

Instrument development 

Wilson et al. (2008) Canada To explore generational 
differences in job satisfaction 

6541 RN  Mueller/McCloskey Satisfaction Scale 
(MMSS) (1990). 

Zangaro & Johantgen 
(2009) 

USA To identify factors to nursing 
satisfaction in a military hospital 

496 RN Modified Price and Mueller’s Model of 
Turnover 

Zurmehly (2008) USA To identify factors influencing 
job satisfaction 

140 RN  Minnesota Satisfaction Questionnaire 
(1967) 

 
# RN – registered nurse; ** nurses – study did not specify type of nurse; ^ RM – registered midwife
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Table 3: Identified contributors to nurse job satisfaction 
Cluster Factor Reference 
Intra-personal Age Apostolidis & Polifroni (2006); Bjørk et al. (2007); Wilson et al. (2008) 

Behavioural disengagement Li & Lambert (2008) 
Education Dunn et al. (2005); Bjørk et al. (2007); Zurmehly (2008) 
Experience Bjørk et al. (2007); Li & Lambert (2008) 
Positive and negative affectivity Seo et al. (2004) 
Positive reframing Li & Lambert (2008) 

Inter-personal Access to education Murrells et al. (2005) 

Autonomy  

Bartram et al. (2004); Best & Thurston (2004); Dunn et al. (2005);  
Apostolidis & Polifroni (2006); Kovner et al. (2006); Bjørk et al. (2007); 
Cortese (2007); Curtis (2007); Li & Lambert (2008); Zurmehly (2008); 
Morgan & Lynn (2009); Zangaro & Johantgen (2009) 

Comforting patients Morgan & Lynn (2009) 
Control/responsibility Mrayyan (2006)  
Co-worker interaction Mrayyan (2006)  

Interactions 
Best & Thurston (2004); Apostolidis & Polifroni (2006); Bjørk et al. (2007); 
Curtis (2007) 

Job content Cortese (2007) 
Making a difference Morgan & Lynn (2009) 
Nature of work Murrells et al. (2005) 
Professional pride Morgan & Lynn (2009) 
Professional growth Cortese (2007) 
Professional relationships Dunn et al. (2005); Cortese (2007) 

Professional status 
Best & Thurston (2004); Apostolidis & Polifroni (2006); Bjørk et al. (2007); 
Curtis (2007) 

Quality of nursing care Dunn et al. (2005) 
Relationships with coordinators Cortese (2007) 
Relationships with other nursing staff Dunn et al. (2005); Murrells et al. (2005); Zangaro & Johantgen (2009) 
Relationships with patients and their 
families 

Best & Thurston (2004); Cortese (2007) 
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Responsibility Cortese (2007) 
Rostering, scheduling and shifts Dunn et al. (2005); Penz et al.  (2008); Wilson et al. (2008) 
Social Support from the nurse's 
supervisor 

Bartram et al. (2004); Zangaro & Johantgen (2009) 

Social support from work colleagues Bartram et al. (2004) 
Supervisory support Seo et al. (2004); Kovner et al. (2006); Zangaro & Johantgen (2009) 

Task requirements 
Best & Thurston (2004); Apostolidis & Polifroni (2006); Wilson et al. 
(2008); Bjørk et al.  (2007); Curtis (2007) 

Work group cohesion Kovner et al (2006) 
Work-life interface Murrells et al. (2005); Penz et al. (2008) 

Extra-personal Job opportunities Seo et al. (2004) 
Organizational constraints Kovner et al. (2006) 

Organizational policies 
Best & Thurston (2004); Apostolidis & Polifroni (2006); Bjørk et al. (2007);  
Curtis (2007) 

Pay   Seo et al. (2004) 

Pay requirements 
Best & Thurston (2004); Apostolidis & Polifroni (2006); Bjørk et al. (2007); 
Curtis (2007) 

Promotional opportunities Kovner et al. (2006); Zangaro & Johantgen (2009) 
Resource adequacy Zangaro & Johantgen (2009) 
Routinization Seo et al (2004); Zangaro & Johantgen (2009) 
Staffing levels on your ward/area Dunn et al. (2005) 
Up-to-date equipment and supplies Penz et al. (2008); Murrells et al. (2005) 
Variety Kovner et al. (2006); Li & Lambert (2008) 

Workload 
Seo et al. (2004); Dunn et al. (2005); Cortese (2007); Li & Lambert (2008); 
Wilson et al. (2008) 
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Diagram 1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Diagram 1: The interrelated nature of factors contributing to nurse job satisfaction 
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