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Abstract

Background: Occupational stress and job satisfaction are reported to be interrelated. Occupational
stress has been reported to affect job satisfaction among nurses, thus compromising nursing care and
placing patients’ lives at risk. Nursing has been identified and reported by a number of studies as a
stressful occupation. Occupational stress is a serious condition for nursing professionals that is
directly associated with impaired and inappropriate performance and working within clinical settings.
The low job satisfaction among nurses results negative outcome that affect both quality and cost of

patient care.

Objective: To assess the level of occupational stress, job satisfaction and associated factors among

nurses in East Gojjam Zone Public hospitals Northwest Ethiopia 2016.

Method: Institutional based Cross-sectional study design was used. Sampling method was simple
random sampling and data was collected from March 8 to 23, 2016. Source population of the study
were all nurses who work at public hospitals in East Gojjam zone public hospitals and sample size
was 181 nurses from the four hospitals. After nurses were proportionally allocated to size from the
four hospitals. Data were collected through pretested self administered structured questionnaire. Both
descriptive and inferential statistics were used to present the data

Results: Among the study participants 102(57.3%) of nurses were occupationally stressful. workload
subscale was the most sources of stress for nurses.Sex and work experience of respondents were
significantly associated with occupational stress. Overall average prevalence rate of job satisfaction
of this study was 54.2%, which was at moderate level. The most highly satisfied subscale for study
participants was nature of work. There was a significance mean difference of job satisfaction between
age groups, between sex of respondents and between nurses who had children and nurses who had no

children.

Conclusion and Recommendation: More than half of the nurses were occupationally stressful. The
average job satisfaction of nurses was at moderate level. There was a very weak negative but none
significant correlation between occupational stress and job satisfaction .The Ambhara regional health
bureau and study hospitals should develop stress reduction management programs and financial and

non financial benefit packages should be balanced to increase job satisfaction among nurses.

Key Words: Occupational stress, Job satisfaction, Nurses.
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1. INTRODUCTION

1.1. Background

Occupational stress and job satisfaction are reported to be interrelated. Occupational stress has
been reported to affect job satisfaction among nurses, thus compromising nursing care and
placing patients’ lives at risk[1]. Healthcare sectors are exposed to considerable occupational stress
and have little access to stress management facilities[2].Nursing has been identified and reported by a

number of studies as a stressful occupation|[3].

The national institute for occupational safety and health (NIOSH) defines occupational stress as
the harmful physical and emotional responses that occur when the requirements of the job do not
match the capabilities, resources, or needs of the worker[4]. In an organizational context,
occupational stress is also known as job stress and/or work stress. These terms are often used
interchangeably in organizations, but its meaning refers to the same thing[5]. According to
International Labor Organization(ILO) work-related stress is the harmful physical and emotional
response that occurs when the demands of the job do not match or exceed the capabilities,
resources, or needs of the worker and nurses were among those groups who reported significantly
raised rates of stress and depression and stress is caused by an imbalance between the perceived

demands and the perceived resources and abilities of a person to cope with those demands [6].

Job satisfaction refers to the attitude and feelings people have about their work. Positive and
favorable attitudes towards the job indicate job satisfaction. Negative and unfavorable attitudes

towards the job indicate job dissatisfaction[7].

Occupational stress can lead to various negative consequences for the individual and the
workplace. On the individual level physiological diseases (poor physical health) and
psychological diseases (poor emotional (mental) health) and on the organizational level
organizational costs were reported[2].Further more stress has a cost for individuals in terms of
health, well-being and job dissatisfaction, as well as for organizations in terms of absenteeism

and turnover, which in turn may impact upon the quality of patient care[3].

Job satisfaction causes a series of influences on various aspects of organizational life such as the

influence of job satisfaction on employee performance, loyalty and absenteeism. For example



satisfaction of workers leads to departmental and organizational level improvements, the higher
the degree of job satisfaction the higher is the level of employee loyalty and vice versa and when
satisfaction is high, absenteeism tends to be low; when satisfaction is low, absenteeism tends to

be high[7].

Econometric analyses showed that healthcare expenditures in the United States have increased
nearly 50% for workers who perceive their jobs as stressful. Stress-related outcomes, including
physical injuries at work and absenteeism, cost organizations as much as $75 billion per year and
have been shown to be directly related to high staff turnover, decreased productivity, and

decreased job satisfaction[8].



1.2. Statement of the Problem

Individuals face stress in their personal and professional lives on a daily basis. There are multiple
reasons that can cause stress and such reasons can change our current physical, psychological
and behavioral responses, which ultimately results into negative outcomes, in personal lives as

well as in job outcomes[9].

Nursing is, by its very nature, an occupation subject to a high degree of stress. This profession
involves working with people who are themselves suffering a considerable degree of stress.
Patients are often difficult, frightened and resentful, and nurses can find themselves responding
with a growing sense of irritability and frustration and nurses will opt to quite the
profession[10].Nurses directly confront severe illness and death, and nursing is considered a

highly stressful occupation compared with other professions[11].

Nurses are one of the professional groups that are perceived to be knowledgeable in health
related issues. With all these perceived knowledge on stress and its attending issues, nurses still
go through stress[12].Nursing is generally perceived as demanding profession. Along with the
increased demand and progress in the nursing profession, stress among the nurses has also
increased[13]. For example study done in Delhi India showed that prevalence of stress among
nurses was 87.4%[14]. And study conducted on Nurses in selected Jordanian Hospitals showed
that occupational stress was present among 30% of the nurses[15]. More over study conducted in
public Hospitals of Addis Ababa, Ethiopia 37.8% nurses reported experiencing occupational
stress[16].

Occupational stress among the nursing professionals has now become a very -crucial
complication that can affect the physical and mental state of the professionals. occupational
stress is a serious condition for nursing professionals that is directly associated with impaired and
inappropriate performance and working within clinical settings .These issues will result in the
poor performance at the workplace while working for the responsibilities[ 17].For example study
conducted on burnout in relation to specific contributing factors and health outcomes among
Nurses: a systematic review showed that work related stress was significantly and negatively
related to job satisfaction. Nurses who experience higher stress levels were less satisfied with

their jobs[18].



Excessive occupational stress has been associated with increased risk to physical and mental
health, and decreased work ability and life quality of the employee[11].For example According
to NIOSH the potential adverse health effects of occupational stress includes psychological
(irritability, job dissatisfaction, depression), behavioral (sleep problems, absenteeism) and
physical (headache, upset stomach, changes in blood pressure)[4]. Study conducted in northwest
England showed that nurses’ health was adversely affected by higher levels of stressors which
was related to lower job satisfaction [19]. Another study on a comparative study about the impact
of stress on job satisfaction between Jordanian and Saudi nurses showed that stress was
significantly associated with job satisfaction for Jordanian and Saudi nurses in which Jordanian
and Saudi nurses’ job satisfaction was reduced by stress[20].Further more study in Uganda
showed that there was a significant negative association between occupational stress and job

satisfaction among nurses[1].

Job satisfaction of the nurses is a crucial indicator of good working environment and
management of the institution. The low job satisfaction among nurses results negative outcome
that affect both quality and cost of patient care. Although the cost of nurse job dissatisfaction has
not been directly measured, the high cost of turnover rate has been well established. Moreover,
poor patient outcomes increase the length of stay, increase resource utilization, and increase the
cost of treatment. Dissatisfaction not only gives poor quality, but also less efficient care. Nurses
who were not satisfied at work were also found to distance themselves from their patients and
their nursing chores[21].with this regard study done among hospital nurses in Kampala, Uganda
showed that only 17.4% nurses reported satisfaction with their job[1].Further more study done
in Public Hospitals in Ethiopia Tigray region, almost half of Nurses were dissatisfied with their

job[22].

In sub Saharan African countries like Ethiopia a human resource crisis exists due to resource-
constraints, macroeconomic and governing factors. But according to health sector development
programme (HSDP) IV final draft in Ethiopian there was no major gap with regard to shortage of
nursing staff nationally and nurse to population ratio nationally showed that 1: 4,895[23].
Furthermore according to Amhara regional health bureau nurse to population ratio in Amhara
region was 1:2,338 which implies there was no shortage of nurses within the region[24]. But,

there are continuous complaints of nurses specially those who works in hospitals about work



overload and there was research data which supports work overload brings occupational stress in

Ethiopia[16].

In addition to work overload there are different factors that bring occupational stress and
dissatisfaction among nurses. For example a study conducted in Uganda, there was a finding that
leads to nurses occupational stress like older age groups(40-49 years),50 years and above, and
nurses with more than 20 years of experience reported the highest stress scores[1]. In the same
way demographic characteristics, working situations, occupational roles and personal resources
were associated with occupational stress. The nurse patient relationship was the most important
factor associated with occupational stress in working situations[11].This indicate that even
though the current data not clearly showed shortage of nurses in Ethiopia specifically in Amhara
region, there are a Varity of conditions that causes occupational stress among nurses which in

turn leads the nurses to dissatisfaction which affects nursing services.

With this regard there are limited studies conducted entitled on occupational stress, job
satisfaction and associated factors among nurses nationally and specifically in East Gojjam zone
public hospitals. Therefore, this study will come up on levels of occupational stress and job
dissatisfaction among nurses and associated factors related with occupational stress job

satisfaction among nurses in East Gojjam zone public hospitals.



1.3. Significance of the Study

Studies of potential sources and effects of occupational stress were conducted among nurses in
the different parts of the world. However, stress is a complex phenomenon which results from
interaction between an individual and the environment in which the person exists[1]. On the
other hand Job satisfaction represents one of the most complex areas facing today’s managers
when it comes to managing their employees. Many studies were demonstrated an unusually large

impact on the job satisfaction on the motivation of workers[7].

Therefore, from the personal observation of the principal investigator (PI) the results of this
study might be used to guide policy makers and nurse managers to develop a stress
prevention/management model related with job satisfaction specific to the east Gojjam zone.
Prevention and management of occupational stress among nurses would not only improve their
health but may improve job satisfaction, which in turn improves nursing care of the patients and

reduce costs for the healthcare organizations as well as individual patients.

In addition, the results of this study would serve as a base line for further study with regard to

similar studies in other areas of the country.



2. LITERATURE REVIEW

The focus of this chapter is to review literatures in different views of many scholars. For this
reason variables are categorized into different groups; like stress, occupational stress among
nurses, sources occupational stress, and job satisfaction among nurses.

2.1. Stress

According to the work foundation, stress is the psychological, physiological and behavioral
response by an individual when they perceive a lack of equilibrium between the demands placed
upon them and their ability to meet those demands, which, over a period of time, leads to ill-
health[25]. And according to the Australian psychological society stress is often described as a
feeling of being overloaded, wound- up tight, tense and worried. We all experience stress at
times. It can sometimes help to motivate us to get a task finished, or perform well. But stress can
also be harmful if we become over-stressed and it interferes with our ability to get on with our
normal life for too long[26].

2.2. Occupational Stress among Nurses

A descriptive explorative study design conducted in Nepal among nurses showed that majority of
the respondents (56%) had moderate stress followed by mild stress (34%) and severe stress (6%)
where as very less number of respondents (4%) had no stress in their job setting[27]. Similarly
study conducted on occupational stress amongst Nurses from two tertiary care Hospitals in Delhi
India showed that prevalence of stress among nurses was (87.4%).But there was no significant

difference in the distribution of job stress amongst married nurses and unmarried nurses|14].

Study conducted in hospitals of Udupi and Mangalore districts Karnataka, India, showed that
there was a significant association between stress and professional qualification. Stress was
experienced by the nurses who were qualified and significant association was also observed
between stress and marital status stating that married subjects were more stressed than
single[28].But study conducted on assessment of stress and burnout among intensive care nurses
at a tertiary care hospital, India indicated that no significant relationship was found stress with

age, sex, marital status, educational status of nurses and experience[29].

On the other hand recent study conducted on effect of type of Hospitals and Gender on the
occupational stress level among Hospital Nurses in India showed that there was statistically

significant difference between male and female nurses, female nurses show higher occupation



stress level, while male have lower occupation[30].Similarly a study conducted on occupational
stress among staff Nurses in India showed that there was significant association between stress
level with age, professional qualification, number of children, family members and experience
however, the result established that non- significant association between stress level and sex of

the respondents and marital status[31].

A Study conducted on the effects of occupational stress on quality of life and associated factors
among Hospital Nurses in Iran showed that the only demographic variable, affecting
occupational stress is sex with a lower tension for male nurses[32].Similarly study done in
Isfahan, Iran showed that overall, 34.90 % of nurses reported their job was very or extremely
stressful and supervisors and head nurses reported more occupational stress than nurses and
Nurses’ occupational stress ratings were associated with several demographic variables. There
was a meaningful difference in stress among various ages. Older nurses with more years of
experience had less occupational stress than their younger colleagues. Regarding marital status,

the average occupational stress among married employees was higher than the single[33].

More recently a study done on stress among Iranian Nurses in critical wards showed that age,
marital status, and the years of experience of nurses had significant association with the level of
stress. However, sex and education showed no significant association with the level of stress.
Older nurses (>33 years old) had lower stress than younger nurses. Married and widowed nurses
had respectively about 2.5 times and two times higher stress than single nurses. In addition,
nurses with longer experience showed lower stress level than nurses with one to five years of

experience did[34].

Study done on perception of occupational stress and job satisfaction in Jordan revealed that most
nurses were experiencing occupational stress. A significant difference in total occupational stress
score across the all-educational level programs was found; although, nurses with a bachelor
degree experienced less stress than those with associate degree or diploma. But no significant

relationship was identified between the occupational stress and job satisfaction[35].

Study conducted in Benin city, Edo state, Nigeria showed that Age and sex were not statistically
significant relationship with the types of occupational stress experienced by nurses but rank of
nurses statistically significant relationship between the rank of nurses and the types of

occupational stress experienced by nurses[36].



Study conducted in Kampala, Uganda the results indicated that nurses in Ugandan Hospitals
experience moderate levels of occupational stress. The result also showed that nurses of all age
groups experience high stress. The youngest age group was significantly less stressed than the
old age groups. Nurses with no children had significantly lower occupational stress than those

who had children[1].

Study conducted on work-related stress and associated factors among Nurses working in public
Hospitals of Addis Ababa, Ethiopia: A Cross-sectional study showed that significant associations
were found between nurses’ stress with sex, marital status, and type of ward/unit. Female nurses
were more suffer from work-related stress than males. But no significant associations were found

between stress and work experience, child rearing or age[16].

2.3. Sources of Occupational Stress for Nurses
According to NIOSH in general, studies of nurses have found the following factors to be linked
with stress: work overload ,time pressure, lack of social support at work (especially from
supervisors, head nurses, and higher management) , exposure to infectious diseases ,needle stick
injuries, exposure to work-related violence or threats ,sleep deprivation, role ambiguity and
conflict ,understaffing, career development issues and dealing with difficult or seriously ill

patients[4].

A study done on the development of expanded nursing stress scale showed that there were nine
facets relating to sources of stress for nurses. These nine factors were divided into psychological,

physical and social environment[37].

Study conducted on workplace stressors and coping strategies among public hospital Nurses in
medan ,Indonesia showed the most frequently reported workplace stressor in that study was
death and dying and the second most frequently reported workplace stressor was workload
[38].Another study conducted on stressors and impacts on n urses ’ job performance: A case
study at one general public hospital , Jambi , Indonesia showed that the major sources of stress or

stressors were workload, relationships with supervisors, and relationships with co-workers[39].

Another study on assessment of stress and burnout among intensive care nurses at a tertiary care
hospital showed that inadequate supervisor support and workload were reported as significant

predictors of stress among nurses[29]. A later descriptive study on stress and coping of nurses



working in selected hospitals of udupi and mangalore districts Karnataka ,India.showed that
mean stress score was high for the nurses in the sub area of death and dying[28].More recently
descriptive study design conducted in India Karad city of Krishna hospital showed that 50%
nurses reported extreme occurrence of stress due to death and dying,49% of nurses reported
frequent occurrence of stress due to conflict with the doctors, 68% of nurses reported frequent
occurrence of stress due to inadequate emotional preparation , 34% of nurses reported frequent
occurrence of stress due to conflict with peers, 52% of nurses reported frequent occurrence of
stress due to supervisors and 59% of nurses reported frequent occurrence of stress due to
workload [13]. Similarly Study done in Pakistan showed that the potent factors which cause

enormous stress at work place among nurses was, excessive workload (97.1%)[40].

A study done on sources of occupational stress and coping strategies among nurses who are
working in admission and emergency department in hospitals affiliated to shiraz university of
medical sciences ,Iran showed that the identified stressors were: problem related to physical
environment, work load, dealing with patients or their relatives , being exposed to health and
safety hazards, lack of support by nursing administrators, a physician not being present in a
medical emergency and lack of equipment[41]. Another recent study done on occupational stress
and its related factors in nurses working in intensive care units of educational hospitals in Ahwaz

, Iran showed that the major sources of occupational stress among nurses was work load[42].

Study in Poland and in northwest England showed that workload was reported stressful factors at

work place among nurses in [19,43].

Study conducted on Jordanian nurses’s job stressors and social support showed that death and
dying was the strongest stressor and workload was the second strongest stressor perceived by
Jordanian nurses. Conflict with physician, inadequate preparation, conflict with other nurses,
lack of support from supervisors ,uncertainty concerning treatment were listed and identified as
stressors by Jordanian nurses[44].Another study conducted on a comparative study about the
impact of stress on job satisfaction between jordanian and saudi nurses showed that the stressful
situations for Jordanian nurses were death and dying,workload,patients and their families but the

least stressful situation was: problems with peers[20].

Study conducted on the effect of nurses’ perceived job related stressors on job satisfaction in
Taif Governmental Hospitals in Kingdom of Saudi Arabia. showed that the most stressful
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subscales dealing with patients and their families and the second most stressful subscales was
workload but the least stressful subscale was inadequate preparation[45]. Another study done in
Saudi Arabia showed that the most stressful subscale was dying subscale and the least stressful

subscale was inadequate emotional preparation[46].

Study conducted on occupational stress management among nurses in selected hospital in Benin
city, Edo state, Nigeria showed that 28% accepted that unfriendly relationships with superior
colleagues and subordinate is a cause of stress[36].Another study done on work related stress
among hospital-based nurses in sub-urban settings in Gombe state, Nigeria showed the two
leading sources of stress among nurses. The first leading source of stress was workload and
the second leading source of stress among the respondents was death and dying
stressor[47].Similarly in Ghana study done on causes of stress among nurses in the greater accra
region showed that the most predominant cause of stress was the number of hours that nurses
use to work followed by financial difficulties and the death of patients [12]. Further more study
conducted on the causes of stress and job satisfaction among nurses at Ridge and Pantang
Hospitals in Ghana revealed that workload, leadership/management styles, uncertainty
concerning treatment or patient care uncertainty, professional conflict and emotional cost of

caring have been the main sources of distress for Nurses for many years[48].

And in Ethiopia study conducted in Addis Ababa public hospital among nurses showed that the
most frequently reported sources of stress at the workplace were workload (44.4%), patient death

and dying (40.6%) and conflict with a supervisor and other nurses (37.2%)[16].

2.4. Job Satisfaction among Nurses

There are two approaches to the study of job satisfaction the global approach and the facet
approach. The global approach treats job satisfaction as a single, overall feeling toward the job.
The facet approach focus on job facets or different aspects of the job.The facet approach permits
a more complete picture of job satisfaction. An individual typically has different levels of

satisfaction with the various facets [49].

The phenomenon of job satisfaction and dissatisfaction is the function of two needs systems
which are divided into two categories those deriving from the physiological needs, and those

relating to the for psychological growth. Job aspects relevant to the physiological needs are
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called extrinsic or hygiene factors and includes pay, supervision, fringe benefits, operating
procedures, coworkers, and communication. Job aspects relevant to psychological growth needs
are called intrinsic or motivator factors and includes nature of work, promotion and contingent
rewards. Job satisfaction and dissatisfaction are separate and unrelated constructs rather than
opposite ends of the same continuum. The motivation factors come from the nature of the job
itself, not from external rewards or job conditions which can lead to satisfaction but their absence
can lead only to lack of satisfaction and not dissatisfaction. The hygiene factors are related to the
work environment which are external to employees and are controlled by another person rather
than the person himself which can lead to dissatisfaction and at best they can produce only lack

of dissatisfaction rather than satisfaction[49].

Study done on job satisfaction and burnout in Philippines showed that among the nine subscales
of job satisfaction, nurse-respondents claimed to be dissatisfied to fringe benefits, promotion,
pay, contingent rewards, operating conditions, and communication. Meanwhile, nature of work
got the highest mean among the subscales of job satisfaction which gives an interpretation of
slightly satisfied among the sample nurses and overall job satisfaction were

dissatisfaction(12.5%), ambivalent(60.41%) and satisfaction (27.08%) [50].

Study conducted on effects of job stress on job performance & job satisfaction in female nurses
in Pakistan showed that the excessive workload, unhealthy and dangerous work environment,
insufficient resources ,people‘s suffering, lack of professional respect, lack of promotion
chances, inadequate pay and benefits were the potent factors which result in the decline of job
satisfaction[40]. Another study on level of job satisfaction among nurses working in tertiary care
hospitals of Rawalpindi of Pakistan showed that 12.86% ,21.43%,28.57% nurses were highly
satisfied ,satisfied and less satisfied with their job respectively [51].More over study done on
factors influencing job satisfaction of nurses in public hospitals in Pakistan showed that 51.5%
nurses satisfied with their job but 60% of nurses were dissatisfied with salary given by

hospitals[52].

Study conducted on sources of occupational stress and coping strategies among nurses who are
working in admission and emergency department in hospitals affiliated to shiraz university of
medical sciences, Iran showed that majority (74.4%) of nurses reported that they were satisfied

with their jobs[41].More over a study done on the effects of occupational stress on quality of life
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and associated factors among hospital Nurses in Iran showed that large number of nurses who
were satisfied or almost satisfied with working at their related ward, were classified in low-stress

groups whereas dissatisfied nurses experienced more stress[32].

Study conducted in turkey showed that the average prevalence of job satisfaction among nurses

was 58% among nurses and the highest satisfactory facets were ‘nature of work " “supervisor
support and coworkers, while fringe benefits and contingent rewards were the least satisfactory

facets among nurses[53].

Study conducted on job satisfaction of nurses and identifying factors of job satisfaction in
Slovenian hospitals showed that job satisfaction of nurses in Slovenian hospitals was at a
medium level. More over nurses with a higher education have been shown to be more satisfied

with their job than those with lower education level[54].

Study done in Jordan revealed that nurses were dissatisfied with their job due to hospital
management and staff, and more than two-thirds of them were dissatisfied with the payment rate.
On the other hand (42.1%) were satisfied with the responsibility given,(38.8%) were satisfied
with their immediate manager, (35.5%) were satisfied with their fellow workers and (5%) had
the least satisfaction with future promotion[35]. On the other hand a study done on
organizational commitment and work satisfaction among Jordanian Nurses: a comparative study
showed that nurses in intensive care unit & ward reported moderate work satisfaction (68.7%
and 62.7%, respectively[55]. Farther more study done on Jordanian nurses ' job satisfaction and
intention to quit showed that the average job satisfaction rate among nurses was 57%. In addition
the result showed that the least satisfactory facets from the nine facets of JSS were contingent
rewards and fringe benefits, while the most satisfactory facets were nature of work and

supervision[56].

Study done in Riyadh city of Saudi Arabia showed that about 47% were ambivalent in their
response to job satisfaction, while 18% and 35% were dissatisfied and satisfied respectively.
This study also showed that there was a significant relationship between job related stress and
job satisfaction while the socio demographic characteristics, experiences and workplace have no
effects or relation with either perception of stress or job satisfaction[57].A previous study
conducted on in Taif Governmental Hospitals in Kingdom of Saudi Arabia showed that slight job
satisfaction among staff nurses was reported. In job satisfaction scale the majority of the nurses
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have expressed the highest level of satisfaction regarding the people they work with and they
have expressed the lowest level of satisfaction regarding the communication inside the
organization and the duties that they have to do or accomplish at work[45]. More over study
done on the impact of stress on job satisfaction for nurses in King Fahad Specialist Hospital-
Dammam-KSA showed that in job satisfaction scale the majority of the nurses have expressed
the highest level of satisfaction regarding the nature of work. The lowest level of satisfaction
was regarding the operating condition inside the organization and there was a negative

significant relationship between stress and job satisfaction among staff nurses [46].

A descriptive cross-sectional study done in Ekiti State, Nigeria showed that majority (67.1%) of
the nurses had low degree of job satisfaction while only few nurses (3.1%) reported high degree
of satisfaction with job. A significant positive strong correlation was found between overall work
environment and the general job satisfaction of the nurses[58].More over study done on Job
satisfaction among Nurses in public hospitals in Calabar,Cross River State Nigeria the level of
satisfaction showed that majority of the respondents was moderately satisfied (82.4%) with their
work, dissatisfied (5.80%) and very satisfied (11.80%).The results also showed a positive
significant correlation between motivation factors and hygiene factors with total job
satisfaction)[59].Furthermore a cross-sectional survey study conducted in Ridge and Pantang
hospitals in Ghana revealed that there was a weak negative correlation between stress and job

satisfaction among the nurses. This means as stress increases job satisfaction decreases[48].

Study done among hospital nurses in Kampala, Uganda showed that majority of respondents
were ambivalent as to whether they were satisfied with their jobs or not 68%, and 15% reported
dissatisfaction. And also the study showed that Job satisfaction levels among the age groups
were shown to be statistically different. Nurses with youngest age group were statistically higher
job satisfaction than the old age groups. These results also indicated that the difference in job
satisfaction levels by level of nursing education was statistically significant. Registered Nurses
reported the lowest job satisfaction whereas the enrolled Nurses reported the highest levels of job
satisfaction with mean scores. In addition, a significant difference in job satisfaction was
indicated among the years of nursing experience groups .Nurses with less years of nursing

experience had more job satisfaction than those with more experience[1].
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A cross-sectional study design with qualitative and quantitative study in Sidama zone public
health facilities, south Ethiopia showed that most of nurses were satisfied with leadership
relationship and work environment. But other staff nurses report as dissatisfied with promotion,
professional training, and salary and benefit. Generally, 52.5% of nurses working in Sidama zone
public health facilities were satisfied with their jobs. Overall job satisfaction was positively and
significantly correlated with job satisfaction subscale. Age, institutions of work, sex, working
unit, and work experience were significant predictor of job Satisfaction[60]. Study done on Job
satisfaction of nurses and associated factors in public hospitals in Tigray region, northern
Ethiopia showed that age of participants, work experience and shortage of staff were potent
predictors of nurse’s job satisfaction. Nurses with older age were more satisfied than nurses with
younger age group. Nurses who had more experience in nursing were more satisfied than nurses

who had less work experience[22].

2.5. Conceptual Framework
The conceptual framework has been constructed for factors related occupational stress and job
satisfaction and the linkage between the occupational stress and job satisfaction among nurses by
the principal investigator (PI) from the literatures. Based on the literatures factors related
occupational stress are divided into psychological factor, physical factor, social environment
factor, workplace factor and personal factors[1,16,28,30,37].0n the other hand factors related to
job satisfaction are divided into intrinsic(motivator) factors, extrinsic(hygiene)factors, workplace

factor, personal factors and occupational stress itself]20,49,58,59,60].

15



\_

(Psychological factors: \

Death and dying
Inadequate emotional
preparation
Uncertainty
concerning treatment

J

\_ J

(Physical h [SOCial factors: \

factor: e Conflict with
physician

e Workload

\

Problems with peers
Problems with
Supervisors

Patient and family j

Workplace factors:
Type of ward/unit
Responsibility
Hours worked/day

S

Individual factors:
Age

Educational status
work experience
Marital status
Presence of children

€X

Occupational Stress

Motivator factors:

e Nature of work

e Promotion

Contingent Rewards

Hygienic factors:

Pay

Operating Conditions
Coworkers

Fringe Benefits
Supervision
Communication

v

A

q

\

Job Satisfaction

i
<

f

Figure 1: Conceptual framework for factors associated with occupational stress and job
satisfaction among nurses, 2016.
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3. STUDY OBJECTIVES

3.1. General Objective

» To assess the level of occupational stress, job satisfaction and associated factors among

nurses in east Gojjam zone public hospitals northwest Ethiopia, 2016.

3.2. Specific Objectives

>

To determine the level of occupational stress among nurses in east Gojjam zone public
hospitals northwest Ethiopia.

To determine the level of job satisfaction among nurses in east Gojjam zone public
hospitals northwest Ethiopia.

To identify factors associated with occupational stress among nurses in east Gojjam zone
public hospitals northwest Ethiopia.

To identify factors associated with job satisfaction among nurses in east Gojjam zone
public hospitals northwest Ethiopia.

To find out the association between occupational stress and job satisfaction in east

Gojjam zone public hospitals northwest Ethiopia.
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4. METHODS

4.1. Study Area

The study was conducted in East Gojjam public hospitals. East Gojjam is a one of zonal
administrative zone in Amhara Regional state of Ethiopia. East Gojjam zone is bordered on the
south by the Oromia Region, on the west by West Gojjam zone, on the north by South Gondar
zone, and on the east by South Wollo zone.Debre Markos town is the capital city of East Gojjam
zone which is found from 265Km from Bahirdar, the capital city of The Amhara Region and
300Km from Addis Ababa, the capital city of Ethiopia. East Gojjam zone has 18 woredas.
Within the zone there are 100 health centers and 4 hospitals with in the four hospitals there are

284 nurses.

4.2. Study Design and Period
Institutional based cross sectional quantitative study design with structured self administered
questionnaire was used and the study period was from March 8§ -23, 2016.
4.4. Population
4.4.1. Source Population

All nurses in East Gojjam zone public hospitals.

4.4.2. Study Population
Individual randomly selected nurse’s working in East Gojjam Zone public Hospitals during the

study period.

4. 5. Inclusion and Exclusion Criteria
4.5.1. Inclusion Criteria
» All staff nurses who were a fulltime employee of the hospital in the study for at least six

months by the time of the study, in East Gojjam Zone public Hospitals.

4.5.2. Exclusion Criteria
> Nurses who were: free service workers, ill at the time of data collection and annual leave

during data collection were excluded.
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4.6. Sample Size and Sampling Procedure

4.6.1. Sample Size Determination
Sample size was calculated using single population proportion sample size calculation formula
and the proportion was taken from the following literatures. Study conducted in Addis Ababa
public hospitals Ethiopia showed that prevalence of stress among nurses was 37.8%[16].0n the
other hand study conducted in Sidama Zone public health facilities, Ethiopia showed that 52.5%
of nurses working were satisfied with their jobs[60].The investigator, considered this two
different prevalence of occupational stress and prevalence of job satisfaction and then insert on
the formula. Lastly the one which had highest “n” value i.e. 52.5% of nurses satisfied with their
jobs in Sidama Zone public health facilities, Ethiopia was taken with 95 % confidence of
certainty. To determine the sample size, the formula for single population proportion was used:
n=(Z0/2)’p(1-p)

4

n = sample size,
Z /2= the standard normal variable at 1— a % confidence level (5% = 1.96)
P= estimated proportion of nurses job satisfaction=52.5%
d = margin of sampling error tolerated (5%),
Therefore, based on the above single population proportion formula the sample size can be
calculated as:
n=(1.96)" 0.525(0.475) =0.957999 n;=384
(0.05) 0.0025

But since total number of nurses available in the four hospitals is less than the calculated one

1.e.284 nurse, correction formulas was needed.

N=284, ny =initial sample size=384, n,=final sample size=?
Sampling correction formula=_ n; = 384 =164
1+n;/N 1+384/284

n, = 164 +10% nonresponsive rate, the total sample size was 181.
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4.6.2. Sampling Procedure
In East Gojjam there were 4 hospitals namely Debremarkos, Lumamie, Bichena and Shegaw

motta hospitals with a total of 284 nurses. By simple random sampling 181 nurses were included
in the study as the study participant. The distribution of nurses were taken by population
proportion size from the four hospitals.Debremarkos Hospital had a total of 191
Nurses,Lumamie Hospitals had a total of 12 Nurses,Bichena hospitals had a total of 16 Nurses

and Shegaw Mota Hospial had a total of 65 nurses. To proportionate the number of study subject

(m)x(nf)
N

for each hospitals, the formula= was used. Where n=number of nurses in each hospitals,

nf=total sample size and N=the total number of nurses in the four hospitals.

East Gojjam Zone

A 4
-
Four Hospitals }

284 nurses

A 4 4 A 4 v

Debre Markos Lumamie Bichena Mota
Hospital Hospital Hospital Hospital
191 Nurses 12 Nurses 16 Nurses 65 Nurses

Proportional allocation to size (PAS)

= : o] (=)

A
{ 181 nurses f

Figure 2: Schematic representation of sampling technique from the four Hospitals, 2016.
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4.7. Data Collection Procedure

4.7.1. Instruments and Measurements

A structured self-administered questionnaire was used to collect data from study participants.
Questionnaires ware adopted from literatures with modification and contextualized into local
context. It consists of three parts. Part one questionnaire begins with a section requesting selected
demographics and work characteristics information and this section consisted of a checklist and
fill in blank type questions. Part two modified expanded nursing stress scale (ENSS) which
measures job related stress and part three job satisfaction survey (JSS) which measures job
satisfaction.

Tool 1: Modified Expanded Nursing Stress Scale (ENSS)

Expanded nursing stress scale (ENSS) is a tool used to measures the level of occupational stress
among nurses in hospital units. ENSS contained 57 items with nine subscales and all the items are
related to physical, psychological and social working environment. Reliability of the instrument was
established with an overall Cronbach’s alpha score of 0.96[37]. For this study the investigator
modifies the ENSS.One subscale i.e. Discrimination subscale with three items were not used in
this study because of the non importance in our local context and it was not appropriate for
measuring. And 4 items also not included from others sub scales. The subscales are: death and
dying 7 items, inadequate emotional preparation 3 items, uncertainty concerning treatment 9
items, workload 8 items, conflict with physician 5 items, problems with peers 5 item, problems
with supervisors 7 item and patient and family 6 items. Therefore ENSS consists of 50 items
with eight subscales with response options in a likert-like format (1= never stressful, 2 = slightly
stressful, 3 = moderately stressful, 4 =very much stressful).The higher the score, the more the
respondent agreed that the situation was stressful. The summation of all the items were equal to

the final stress score of each nurse and total scores were a range of between 50-200.

Tool 2: The Job Satisfaction Survey (JSS)

Job satisfaction survey (JSS) instrument was available for researchers free of charge for use for
non-commercial purposes. The JSS aims at assessing the degree to which people like their jobs.
In this study this instrument was used to assess the satisfaction level of nurses. The JSS
instrument is a 36 item, nine-facet scale with each 4 item of self-report instrument which

provides an overall job satisfaction score after assessing nine facets .The sub scales are: pay,
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promotion, supervision, fringe benefits, contingent rewards, operating conditions, coworkers,
nature of work and communication. The respondents agree or disagree on a 6-point continuum
for each item, with 1 representing much disagreement, 2 disagree moderately, 3 disagree slightly,
4 agree slightly, 5 agree moderately, and 6 agree very much. Some items are worded positively
while others are worded negatively. Negatively worded items are 302, 303, 305, 310, 311, 313,
316, 318,319,320,321, 323, 324, 326, 328, 329, 334,335 and 336 and the rest are positively
worded. Therefore agreement for a positively worded item and disagreement with a negatively
worded item indicates job satisfaction and vice versa. Reverse scoring therefore is necessary for
the negatively worded items making 1 represent much agreement and 6 represent very much
disagreement. The total satisfaction score of the 36 items ranging from 36-216.Reliability of the

instrument was established with an overall Cronbach’s alpha score of 0.91[61].

4.7.2. Personnel
Four health professionals one for each hospital from nearby health center were recruited for
distributing and collecting the completed questionnaires from the nurses in the various
wards/units based on previous experience of data collection in hospitals. Training was given for
a half day on the purpose of the study, details of the questionnaire, and insuring confidentiality of
the respondents. After getting written consent the facilitators were administer the questionnaire
to the participants, collecting the questionnaire after the participants finished and submitting the

filled questionnaire to the principal investigator timely.

4.7.3. Data Quality Control
Training and orientation was given to the supervisors for a half day to control the quality of the
data. The original English version of the questionnaire was translated in to Amharic version and
re-translated back to English to check for its consistency by language experts. To keep the
quality of the data the Amharic version of the tools (questioner) was used for the data collection.
In order to evaluate the clarity of the questions in the questionnaire and to ensure that the
reactions of the respondents to the questions, the questionnaire was tested on 5% of similar
population in the nearby health center and it was clear and appropriate. Daily close supervision at
the end of every data collection was made; the questionnaire was reviewed and checked for

completeness, accuracy and consistency by supervisors and principal investigator.
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4.8. Data Processing and Analysis
After the data were collected, it was coded and entered into Epi data version 3.1.Then data were
exported to SPSS version 23.00 Cleaning; recoding and reverse coding was done for negative
statements (job satisfaction items) before starting analysis. Descriptive statistics (frequencies,
percentages, mean and SD) were calculated for important variables. After doing assumption
tests, binary logistic regression, correlation, independent sample T-test and one way ANOVA
ware used to determine association of independent variables to the outcome variable.
Statistical significance was determined using p-value is <0.05 and 95% CI.
4.9. Study Variables
4.9.1. Dependent Variable:
e Occupational stress,
e Job satisfaction
4.9.2. Independent Variables:
e Psychological factors
e Physical factor
e Social factors
e Workplace factors
¢ Individual factors
e Motivator (intrinsic) factors

e Hygienic (extrinsic) factors

4.10. Operational Definition
e Not stressful: - below the average mean score of the ENSS.

e Stressful: score of average mean and above in the ENSS.

e Job dissatisfaction: score of mean average less than 3 out 6 in the JSS.

e Job satisfaction: score of mean average 4 and above out of 6 in the JSS.

e Ambivalent: Score of mean average between 3-4 out of 6 in JSS.

e Psychological factors: refers to sources of stress which was measured by three variables:

death and dying, inadequate emotional preparation and uncertainty concerning treatment

in ENSS[37].
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e Physical factor: refers to the source of stress which was measured by one variable:
workload in ENSS[37].

e Social factors: refers to sources of stress which was measured by three variables: conflict
with physician, problems with peers and problems with supervisors in ENSS[37].

e Workplace factors: refers to factors related to the employee work place which was
measured by using the investigator developed demographic profile questionnaire.

e Individual Factors: refers to the personal characteristics of an employee which was
measured by using the investigator developed demographic profile questionnaire.

e Motivator (intrinsic) factors: refers to nature of the job itself and measured by three
variables: nature of work, promotion and contingent rewards in JSS[49,61].

e Hygienic (extrinsic) factors: refers to the work environment and measured by six

variables: pay, operating conditions, coworkers, fringe benefits, supervision and communication

in JSS[49,61].

4.11. Ethical Consideration

Ethical clearance and approval to conduct this research was obtained from research and ethical
review board of department of nursing and midwifery, school of allied health science, college of
health science, Addis Ababa University. After thoroughly discussing, the ultimate purpose and
method of the study, permission was sought from the study hospitals. The study participants
were informed about the objective and expected outcomes of the study and written consent was
provided for guaranteeing their choice of participation or refusal. All the information was

recorded anonymously and confidentiality was assured throughout the study.

4.12. Dissemination
The results of the study was presented and submitted to department of nursing and midwifery,

school of allied health science, college of health science, Addis Ababa University. An attempt
will be made to publish the findings of this study in widely accessible national or international

journal.
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S. RESULTS

5.1. Socio demographic Characteristics of respondents

A total of 181 eligible nurses were included in the study. Among this, about 178 nurses were
voluntarily agreed to participate in this study, only 2 were not returned the questionnaires. This

resulted in a response rate of 98.3%.

Out of 178 respondents, 102 (57.3%) were males. Moreover, the age of the participants included
in this study ranged between 21 and 54 years with mean age of 28.77(SD=+5.816) years. From
the respondents, 165(92.7%) were orthodox and 170(95.5%) were Amhara. In addition
90(50.6%) were married and 65 (36.5%) had children (Table 1).

Tablel: Socio demographic characteristics of nurses in East Gojjam Zone public hospitals,
Ethiopia, 2016(n=178).

Variables Category Frequency Percentage
Sex Male 102 57.3
Female 76 42.7
Age <25 years 50 28.1
26-30 years 92 51.7
>30 years 36 20.2
Religion Orthodox 165 92.7
Muslim 10 5.6
Protestant 3 1.7
Ethnicity Ambhara 170 95.5
Others* 8 4.6
Marital status Single 88 49 .4
Married 90 50.6
Have children Yes 65 36.5
No 113 63.5

*Others= Oromo, Awi, Hadiya, Gurag
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5.2. Work Characteristics of respondents
Most of participants (54.5%) were bachelor degree holder. Half percent of the participants were
nurses with less than or equal to 4 years of work experience. Nearly all participants (93.3%)
reported working eight hours standard shift on a typical day. Most of the participants had been
working in inpatient departments. From all participants only 28(15.7%) participants had extra
responsibility on the wards/units (Table 2).

Table 2: work characteristics of nurses in East Gojjam zone public hospitals, Ethiopia, 2016
(n=178).

Variables Category Frequency Percentage
Level of education Diploma 81 455
Bachelor 97 54.5
Work experience <5 years 89 50.0
5-10 years 69 38.8
>10 years 20 11.2
Work unit Inpatient department 132 74.2
Outpatient department 46 25.8
Extra responsibility Yes 28 15.7
No 150 84.3
Working hours/day 8 hours 166 93.3
>8 hours 12 6.7

26



5.3. Occupational stresses

Occupational stress was assessed by the expanded nurse stress scale (ENSS). An overall internal
consistency of the ENSS was assessed using Cronbach’s alpha coefficients and it was 0.95.
ENSS consists eight subscales. Which were incorporated in three main domains: psychological,
physical and social factors. Psychological factors includes death and dying, inadequate emotional
preparation and uncertainty concerning treatment ;Physical factor includes only workload and
social factors includes conflict with physician, problems with peers ,problems with supervisors,
patient and family.

Psychological factors

Each sub scale was computed based on the 4 liker scale. Accordingly 70(39.3%) the respondents
were very much stressful with death and dying subscale and only 4(2.2%) of the respondents
reported that they were never stressful for death and dying with mean score of 2.99 out of
4.About 64(36%) of respondents were very much stressful for Inadequate emotional preparation
subscales. Majority of the respondents 93 (52.2%) were moderately stressful for uncertainty
concerning treatment. Among psychological factors death and dying was the first sources of
stress (Table 3).

Table 3: The response of nurses to the psychological factors of ENSS, East Gojjam zone public
hospitals, Ethiopia, 2016(n=178).

Never Slightly Moderately Very much

Subscales Stressful Stressful Stressful Stressful Mean
N (%) N (%) N (%) N (%)
Death and dying 4(2.2) 14(7.9) 90(50.6) 70(39.3) 2.99

Inadequate emotional
preparation 8(4.5) 106(59.6) 0 64(36.0) 2.83
Uncertainty concerning

treatment 42.2) 11(6.2) 93(52.2) 70(39.3)  2.92
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Physical factor

Only workload was considered as a physical factor in which 5(2.8%) respondents were never
stressful, 3(1.7%) were slightly stressful, 65(36.5%) were moderately stressful and 105(59%)
were very much stressful for workload subscales with mean score of 3.28 out of 4. Workload

was the highest sources of stress for nurses based on the mean score.

Social factors

Half of the participants were moderately stressful for conflict with physician sub scale. About
82.6% of study participant were slightly stressful for problems with peers sub scale. Majority of
study participants 102(57.3%) were moderately stressful and about 43(24.2%) were very much
stressful for problems with supervisors subscale. Concerning patient and their family sub scale,
about 70(39.3%) and 27(15.2%) study participants were moderately stressful and very much
stressful respectively. Among social factors problems with supervisors subscale was the first

sources of stress with mean stress level of 2.64 out of 6 (Table 4).

Table 4: The response of nurses to the social factors of ENSS, East Gojjam zone public hospitals,
Ethiopia, 2016(n=178).

Never Slightly  Moderately Very much

Subscales Stressful  Stressful Stressful Stressful Mean
N (%) N (%) N (%) N (%)

Conflict with physician 8(4.5)  37(20.8) 89(50.0) 44(24.7) 2.61

Problems with peers 7(3.9) 147(82.6) 0 24(13.5) 2.40

Problems with supervisors 4(2.2) 29(16.3) 102(57.3) 43(24.2) 2.64

Patient and their family 9(5.1) 72(40.4) 70(39.3) 27(15.2) 2.25

Generally from the aggregated mean stress level of each sub scale the three most sources of
stress in this study were workload with average mean 3.28, death and dying with average mean
2.99 and uncertainty concerning treatment with average mean 2.92 respectively. The least source

of stress sub scale was patient and their family with average mean 2.25 out of 4.
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5.3.1. Occupational stress with selected demographic variables

Concerning sex of respondent about 45(44.1%) of male participants were stressful and
57(55.9%) of male respondents were not stressful. Regarding female participants about

57(75.0%) were stressful and 19(25%) of female participants were not stressful.
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Figure 3 :Percent of occupational stress by work experience of nurses in East Gojjam zone

public Hospitals, Ethiopia, 2016.

Related with work experience of respondents from those nurses who had less than 5 year work
experience about 62(69.7%) of study participants were stressful and about 27(30.3%) of study

participants were not stressful(Figure 3).
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5.3.2. Level of occupational stress among nurses

Level of occupational stress was computed from the ENSS total score. Score of 50, 51-100,101-
150 and 151-200 was considered as never stressful, slightly stressful, moderately stressful and
very much respectively. Based on this 4(2.2%), 10(5.6%), 104(58.4%), 60(33.7%) were never,
slightly, moderately and very much stressful.

42.7%
® Not stressful

W Stressful
57.3%

Level of occupational stress

Figure 4: Overall level of occupational stress among nurses in East Gojjam Zone public

hospitals, Ethiopia, 2016(n=178).

To determine the general overall level of occupational stress and to dichotomize the
response, respondents having average score of below mean value were classified as ‘not
stressful’ , and those with average score of mean value and above were considered as ‘stressful

> The total mean score was 138.91. Accordingly, 102(57.3%) of nurses were occupationally

stressful (Figure 4).
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5.4. Job satisfaction among nurses

Job satisfaction was assessed by job satisfaction survey (JSS). An overall internal consistency of
the JSS was assessed using Cronbach’s alpha coefficients and was 0.74. The JSS has nine facets
which were divided as motivator factors and hygienic factors. The motivator factors were: promotion,
contingent rewards and nature of work .Hygienic factors were payment, operating conditions, relation

with co-workers, fringe benefits, supervision and communication.

The motivator factors

more than one third of participants 65(36.5%) were disagree very much, and only 2(1.1%) of
participants were agree very much for promotion subscale. Concerning contingent rewards
subscale, about 63(35.4%) of study participants were disagree slightly and only 7(3.9%) of study
participants were agree very much. Nature of work, about 75(42.1%) of study participants were

agree very much and only 4(2.2%) of study participants were disagree very much (Table 5).

Table 5: The response of nurses to the motivator factors of JSS, East Gojjam zone public
hospitals, Ethiopia, 2016(n=178).

Disagree Disagree  Disagree Agree Agree Agree
Subscales very much moderately slightly  slightly moderately very much
N (%) N (%) N (%) N (%) N (%) N (%)
Promotion 65(36.5) 26(14.6) 43(24.2) 27(15.2) 15(8.4) 2(1.1)
Contingent rewards 35(19.7) 22(12.4) 63(35.4) 34(19.1) 17(9.6) 7(3.9)
Nature of work 4(2.2) 5(2.8) 25(14)  26(14.6) 43(24.2) 75(42.1)
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The Hygienic factors
Nearly one third of study participants, 58 (32.6 %%) were agree slightly and one study

participant was agree very much for payment subscale. Concerning supervision subscale about
46(25.8%) were agree moderately and 31(17.4%) were agree very much. For fringe benefit
subscale, about 53(29.8%) were disagree slightly and agree slightly only 2 study participants were
agree very much. Majority of the participants 104(58.4%) were disagree slightly and only one
person was agree very much for operating condition. Related with relation with coworkers
74(41.6%) and 49(27.5%) study participants were agree moderately and agree very much
respectively (Table 6).

Table 6: The response of nurses to the hygienic factors of JSS, East Gojjam Zone public
hospitals, Ethiopia, 2016(n=178).

Disagree Disagree Disagree Agree Agree Agree very

Subscales very much moderately slightly slightly  moderately much
N (%) N (%) N (%) N (%) N (%) N (%)
Payment 37(20.8) 23(12.9) 50(28.1) 58(32.6) 9(5.1) 1(0.6)
Supervision 11(6.2) 15(8.4) 19(10.7) 56(31.5) 46(25.8) 31(17.4)
Fringe benefit 44(24.7) 21(11.8)  53(29.8)  53(29.8) 5(2.8) 2(1.1)
Operating condition 2(1.1) 12(6.7) 104(58.4) 47(26.4) 12(6.7) 1(0.6)
Coworkers 0 6(3.4) 10(5.6) 39(21.9) 74(41.6) 49(27.5)
Communication 9(5.1) 14(7.9) 38(21.3) 21(11.8) 33(18.5) 63(35.4)

5.4.1. Overall job Satisfaction of respondents

According to Spector JSS, The mean item response of >4 represents satisfaction for that
particular item, whereas mean item response of <3 represents dissatisfaction. Mean scores item
between 3 and 4 show ambivalence; thereby the percentage calculated by dividing the average on
the maximum possible total (i.e. 6) indicates the satisfaction level for that item. This assumption,
transferred to for each subscale and total satisfaction level of respondents by taking the average

mean score of the items for each subscales and overall satisfaction of respondents.
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Accordingly respondents reported low satisfaction for payment with average mean of satisfaction
(2.51. i.e. 2.51/6=41.8%) promotion (36.3%), fringe benefits, contingent rewards and operating
conditions. The most dissatisfied sub scale was promotion. Study participants were reported
moderate satisfaction for supervision sub scale with average mean of satisfaction of 3.78 out of 6.
However study participants were higher satisfaction for relationship with co-workers, nature of
work and communication of which respondents were highly satisfied for ‘nature of work’ with

mean score of 4.54 out of 6(75.7%)(Table 7).

Table 7: Subscales and overall average mean SD and satisfaction level of nurses at East Gojjam

Zone public hospitals, Ethiopia, 2016.

Average mean Average satisfaction
Subscales of satisfaction SD (%)
Payment 2.51 1.12 41.8
Promotion 2.18 1.24 36.3
Supervision 3.78 1.38 63.0
Fringe Benefits 2.40 1.10 40.0
Contingent Rewards 2.63 1.29 43.8
Operating Conditions 2.83 0.76 47.2
Relationship with Co-workers 4.52 1.02 75.3
Nature of Work 4.54 1.38 75.7
Communication 4.03 1.62 67.2
Overall average 3.27 0.60 54.5

33



5.4.2. Level of job satisfaction
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Figure 5: Level of job satisfaction among nurses in East Gojjam Zone public hospitals, Ethiopia,
2016(n=178).

According to Spector JSS, score of 36-108,109-143 and 144-216 was considered as dissatisfied,
ambivalent and satisfied respectively with their jobs. Accordingly majority of respondents104

(58.4%) were ambivalent (Figure 5).

In general the mean satisfaction level for all nurses was 3.27 out of 6 or 117.61 out of 216 and
computed to be 54.5%.Therefor the average job satisfaction of nurses in east Gojjam zone public

hospital was at a moderate level of satisfaction.
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5.5. Factors associated with occupational stress
To elicit possible associations and to make inferences binary logistic regression was carried out.

In binary regression analysis marital status, having child, level of education, extra responsibility,
working unit and working hours were not significantly associated with occupational stress.
However age, sex and work experience were found significantly associated with overall

occupational stress with P —value <0.2.

Multivariate analysis for occupational stress

In multivariate model, adjusted odd ratio with corresponding 95% confidence interval and p-
value is <0.05 retrieved from the multivariate model. AOR over 1 indicates a positive association
i.e. risk factor for occupational stress and below 1 a negative association i.e. protective for
occupational stress.

By adjusting potential confounders in multivariate backward logistic regression analysis sex and
work experience were found to be significantly associated with occupational stress. Age was not
significantly associated with occupational stress at p<0.05(Table 8).

Table 8: Bivariate and multivariate binary logistic regression of factors associated with
occupational stress of nurses in East Gojjam Zone public hospital, Ethiopia, 2016 (N=178).

Occupational
Variables Stress COR (95.0% C.I) AOR (95.0% C.I)
Yes No

Sex Male 45(44.1) 57(55.9) 1.000 1.000

Female 57(75.0) 19(25.0) 3.8(1.984-7.278) 5.402 (2.599-11.228)*
Age
<25 years 35(70) 15(30) 1.000 1.000
26-30 years 51(55.4) 41(44.6) 0.533 (0.257-1.108) 0.923 (0.376-2.266)
>3(0 years 16(44.4) 20(55.6)  0.343 (0.140-0.838) 1.458 (0.350-6.068)
Work experience
<5 years 62(69.7) 27(30.3) 1.000 1.000
5-10 years 33(47.8) 36(52.2)  0.399 (0.208-0.768)  0.259 (0.122-0.546)*
>10 years 7(35.0) 13(65.0)  0.234 (0.084-0.653)  0.174 (0.056-0.536)*

COR=Crude Odds Ratio, AOD=Adjusted odds ratio, 1=Reference, *significant at p —value <

0.05, C.I- confidence interval
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The Spearman's rank correlation coefficient (rs) was tested to examine the relationships between
overall occupational stress and eight stress subscales. Overall occupational stress was
significantly and positively correlated with each stress subscale. The most strong correlation was
between uncertainty concerning treatment and overall occupational stress with correlation

coefficient (=0 665) and others were moderately correlated (Table 9).

Table 9: Spearman correlation between overall occupational stress and subscales of stress at

East Gojjam Zone public hospitals, Ethiopia, 2016.

Variables r P
1 Over all occupational stress 1.000 0.01
2 Death and dying 0.576 0.01
3 Conflict with physician 0.549 0.01
4 Inadequate emotional preparation 0.497 0.01
5 Problems with peers 0.514 0.01
6 Problems with supervisors; 0.525 0.01
7 Workload 0.575 0.01
8 Uncertainty concerning treatment 0.665 0.01
9 Patient and family 0.397 0.01
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5.6. Factors associated with job satisfaction

Independent sample t-test was performed for socio demographic variables to see the association

with job satisfaction. Accordingly there was significantly difference mean score of job

satisfaction between males and females of respondents. In the same way, there was a

significantly difference mean score of job satisfaction between nurses had children and had no

children at p<0.05. But there was no statistically significant mean difference score of job

satisfaction of demographic variables like marital status, level of education, extra responsibility,

working hours/day, wok unit (Table 10).

Table 10: Independent t-test with selected demographic variables of nurses at East Gojjam Zone

public hospitals, Ethiopia, 2016.

Job
satisfaction Mean 5% 1
Variables Mean (SD) difference t Lower  Upper
*Sex Male 3.18(0.64) 20.20 22196 037 -0.02
Female 3.38(0.52)
Marital status Single 3.20(0.56) 0.14 1566  -032 0.04
Married 3.34(0.63)
*Having child Yes 3.39(0.51) 0.20 2,195 0.02 0.38
No 3.19(0.63)
Level of education Diploma 3.28(0.55) 0.03 0314 -0.15 0.21
Bachelor 3.25(0.63)
Extra responsibility ~ Yes 3.42(0.50) 0.18 1.520 20.06 0.43
No 3.24(0.61)
Working hours/day 8 hours 3.26(0.60) 0.03 0.163  -038 0.32
>8 hours 3.29(0.54)
Wok unit Inpatient department 3.29(0.59) 0.09 0.844 0.12 0.29
Outpatient department 3.20(0.62)

*significant at p —value < 0.05, C.I- confidence interval, SD- standard deviation
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One way ANOVA was performed to see the relation of job satisfaction with age and work
experience. But only age of the respondents was significant at P<(0.05 where at least one group
means differs from others group means [F (2,175) =3.476, p=0.033].Then tukey post-hoc testing
was carried out to identify the group mean difference in the specific age groups. Accordingly the
mean satisfaction level of greater than 30 years old nurses (mean=3.45, SD=0.49) was higher
than the mean satisfaction level of 26-30 years of nurses (mean= 3.16, SD=0.56) and
significantly associated at p=0.036 with a mean difference -0.29 and 95% confidence interval of
-0.56 to -0.2.However there was no statistically significant mean difference between less than or
equal 25 years nurses and 26-30 years of nurses or between less than or equal 25 years nurses

and greater than 30 years old nurses.

Related with work experience there were no statistically significant differences between groups

mean job satisfaction (Table 11).

Table 11: One way ANOVA between age groups and work experience of nurses at East Gojjam
Zone public hospitals, Ethiopia, 2016.

Job satisfaction

Variables Mean (SD) ANOVA, p value
<25 years 3.33(0.69)

Age* 26-30 years 3.16(0.56) F=3.476, p=0.033
>3() years 3.45(0.49)
<5 years 3.25(0.63)

work experience 6-10 years 3.23(0.56) F=1.592, p=0.206
>10 years 3.49(0.58)

*=gignificant at 0.05, SD- standard deviation
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The Pearson correlation coefficient (r) was tested to examine the relationships between overall
job satisfaction score and nine job satisfaction dimension. Overall job satisfaction was
significantly and positively correlated with each dimension. Strong correlation was seen between
Promotion and total job satisfaction with correlation coefficient(r=0.625) at p=0.01.All other

dimensions were moderately correlated with total job satisfaction score (Table 12).

Table 12: Pearson correlations between general job satisfaction of nurses and subscales of job

satisfaction in East Gojjam Zone public hospitals, Ethiopia, 2016.

Variables r P
1 Overall job satisfaction 1.000 0.01
2 Payment 0.488 0.01
3 Promotion 0.625 0.01
4 Supervision 0.462 0.01
5 Fringe Benefits 0.575 0.01
6 Contingent Rewards 0.543 0.01
7 Operating Conditions 0.300 0.01
8 Relationship with Co-workers 0.328 0.01
9 Nature of Work 0.406 0.01
10 Communication 0.592 0.01

Finally to see the relationship between the two main study variable i.e. occupational stress and
job satisfaction again person correlations was performed accordingly a statistically non
significant a very weak negative correlation (r = -0.083,p=0.268) was revealed from the results
between the two main study variables of occupational stress and job satisfaction among the

nurses.
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6. DISCUSSION

6.1 Occupational stress

The current study attempted to determine the level of occupational stress, job satisfaction and
associated factors among nurses and assessed through the eight subscales of ENSS and the nine
subscales of JSS.

The cross-sectional study revealed that the overall prevalence rate of occupational stress of this
study was low (57.3%) compared to the previous study conducted on occupational stress
amongst nurses from two tertiary care Hospitals in Delhi India from 87 nurses prevalence of
stress among nurses was (87.4%)[14].This difference might be due to relative small sample size
in previous study and the tool difference. The current finding was high compared with study
done in Isfahan, Iran (34.9%) of nurses reported their job was very or extremely stressful[33].
The difference might be the tool difference. It was also high compared with study in Addis
Ababa Ethiopia the prevalence of stress among nurses was (37.8 %)[16].This might be due to
the fact that in this study the sample size was relatively small compared with that study done in

Addis Ababa.

Descriptive analysis indicated that “workload” was the most and first source of stress for nurses.
This was consistent with different studies in different countries. For example a study in Nepal
showed that the first identified stressor among nurses was workload [27]. In Indonesia the
major sources of stress was workload[39].In Pakistan showed that the potent factors which cause
enormous stress at work place among nurses was, excessive workload[40].In educational
hospitals in Ahwaz , Iran showed that the major sources of occupational stress among nurses was
work load[42].In Gombe state, Nigeria the first leading source of stress was workload[47].And
in Ethiopia, Addis Ababa public hospital among nurses showed that the most and first
frequently reported sources of stress at the workplace was workload[16].The possible
explanation for this might be in most cases nurses were involved not only nursing activities but
also other non nursing activities and the other reason might be due to shortage of nursing staff as

it was reported in this finding.

The second source of occupational stress in this study was death and dying subscale. It was

consistent with other studies[12,38,44,46,47].The possible explanation might be due to cultural
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and humanitarian compassionate of the study participants as it is emotional issues regarding

patient’s death/dying.

Many researches were conducted to investigate the demographic variables that affect
occupational stress among nurses in different times and places. Many of the results were
controversial in the significance association of variables. For example study conducted in India,
there was no significant association found between occupational stress with age, sex,
professional education, year of experience[13]. In this study many of the socio-demographic
variables were not significantly associated with over all occupational stress. This might be the
tool used strength. Only sex and work experience were significantly associated with over all

occupational stress in multivariate logistic regression.

Accordingly female nurses were 5.4 times more likely stressful than male nurses and
significantly associated with occupational stress (AOD=5.402, 95%CI [2.599-11.228]). This
finding was consistent with study done in Addis Ababa public hospitals ,in India and Iran in
which female nurses were more stressed than males nurse[16,30,32]. This might be females,
most of the time they had multiple roles in the family and society in addition to the work. More
over females in their nature might be compassion than males. But this finding was contradict
with the findings in Iran, female nurses had 21% lower stress than male nurses[34]. This

difference might be cultural and tool used difference.

Related with work experience those nurses who have had 5-10 years experience were 74.1% less
likely stressful than those nurses who have had less than 5 years work experience and
significantly associated with occupational stress (AOD=0.259[0.122-0.546]).And those nurses
who have had greater than 10 work experience were 82.6% less likely stressful than those nurses
who have had less than 5 years work experience and significantly associated with occupational
stress (AOD=0.174[0.056-0.536]) This result was consistent with a study in Iran in which
nurses with higher experience showed lower stress level than the nurses with one to five years of
experience[34].In general less year experienced nurses were more stressed. This might be nurses
greater than 10 years experience had adapted with stressors through time and developed
tolerance of the stressful situation. However this result was inconsistent compared with a study
in Addis Ababa[16],where no significance association was found between occupational stress

and work experience. This might be organizational difference.
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Marital status was not significantly associated with occupational stress and this was consistent
with other studies[14,29].But it was inconsistent in another study in India and

Iran[28,33,34],where married nurses were mores stressed than single nurses.

6.2. Job satisfaction

The cross-sectional study revealed that the overall average prevalence rate of job satisfaction of
this study was at moderate level (54.2%) which was slightly consistent compared with study
done in turkey with mean satisfaction level of nurses (58%)[53], in Slovenian hospitals job
satisfaction of nurses was at a medium level[54], in Jordan with mean satisfaction level of
nurses(57%)[56] and study done in Jordanian and Saudi nurses[20] with mean satisfaction of
nurses was moderate level. The possible explanation for slight difference could be due socio
economic and organizational difference. And when it was compared with study done Sidama
zone public health facilities, south Ethiopia with overall job satisfaction of nurses (52.5%)[60],
the current study is slightly high. This minimal difference could be due to study time and the tool

used difference.

In this study age of the respondents was significant significantly associated with job satisfaction.
The mean satisfaction level of greater than 30 years old nurses (mean=3.45) was higher than the
mean satisfaction level of 26-30 years of nurses (mean= 3.16) and significantly associated at
p=0.036. Even though the means plot didn’t show increasing job satisfaction with increasing age
group, older nurses showed more satisfied. This finding was consistent with study in Tigray
region[22],where Nurses with older age were more satisfied than nurses with younger age group.
This might be older nurse had no other option of jobs so that they were forced to like and
satisfied with their current job. However this finding was inconsistent with study in Uganda[1]

where younger nurses were more satisfied than older nurses.

The average mean scores for job satisfaction for males was 3.18, SD=0.64 and for females 3.38,
SD=0.52). Thus, female’s ratings of job satisfaction were significantly higher than male nurses at
(t=-2.196, p=0.03).This was consistent with a study in Turkey[53],where female nurses slightly
more satisfied than male nurses. The possible explanation might be nursing still perceived to be a
job for females rather than males. However this finding contradicted when compared with study

in Uganda[1] ,where no significance difference was seen between female and male.
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Nurses who had children, ratings of job satisfaction (mean=3.40, SD=0.51) were significantly
higher than nurses had no children (mean=3.20, SD=0.63) at (t=2.2, p=0.03).This might be,
having children might increased personal responsibility which intern dues to the person to like

his or her job.

Level of nursing education was not statistically significant in job satisfaction levels. This finding
was contradicted with the finding in Uganda[1],where enrolled nurses were more satisfied than
registered nurses and in Slovenian hospitals Nurses with a higher education were more satisfied
with the job than with lower education[54]. The possible explanation might be in this study area,
there was no clear cut job description based on level of nursing education. But this study was
consistent with study done in India[21],where no significant association was found between
satisfaction and educational level.

There was a positive significant correlation between motivator factors and hygiene factors (the
sub scales of JSS) with total job satisfaction. This was consistent with a study in Cross River

State Nigeria and Turkey[53,59],where positive and significant correlation was seen.

Respondents were dissatisfied for payment, promotion, fringe benefit, contingent rewards, and
operating conditions. However they were highly satisfied for relationship with co-workers, nature
of work and communication and this result was consistent with study done in Jordan and Turkey
[53,56].But this result was inconsistent related with communication with study done in Saudi
Arabia[45], where respondents lowest level of satisfaction regarding the communication inside
the organization.

From the nine sub scales nature of work was got the highest mean satisfaction score and this result
was congruent with study in Saudi Arabia and Philippines[46,50].This might be, even though

average satisfaction level of nurse was moderate level still study participants like their profession.

A statistically non significant a weak negative correlation(r= -0.083, p=0.268) was found
between occupational stress and job satisfaction. this finding was slightly consistent with study
in Ghana a weak but significant correlation(r= -0.225)[48],and study in Saudi Arabia and
Pakistan[40,46], where the correlation was negative and significant. However This finding was
inconsistent with study done in India(r=0.006) and Jordan[21,35],where no correlation found
between stress and job satisfaction. The difference might be organizational and study time

difference.
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7. STRENGTHS AND LIMITATIONS OF THE STUDY

7.1. Strengths of the study
e The four public hospitals were included to make the study representative.

e The relationship between occupational stress and job satisfaction was evaluated.

e Different statistical testes performed

7.2. Limitations of the study
¢ Since the study was through questionnaire only it might be subjected to response set bias

from the respondents
e Lack of qualitative study part

e Cross sectional design, making it difficult to draw causal relationships.
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8. CONCLUSION AND RECOMMENDATION

8.1 .Conclusion
In this cross sectional study more than half of the nurses were occupationally stressful

Individual factors like sex of respondents and work experience were significantly associated
with overall occupational stress score. Psychological factors (death and dying, inadequate
emotional preparation and uncertainty concerning treatment); physical factor includes
(workload) and social factors (conflict with physician, problems with peers, problems with
supervisors and patient and family) had positive significant correlation with overall occupational
stress among nurses. Physical factor (work load) was the main sources of stress among nurses. The

least stressful sub scale was patient and their family.

Averagely, nurses were neither satisfied nor dissatisfied with their jobs i.e. moderate level of
satisfaction. The sub scales in which, nurses indicated satisfaction were nature of work,
relationship with co-workers and communication. However the sources of dissatisfaction were
promotion, fringe benefits, payment, contingent rewards and operating conditions. Individual
factors like age, sex and nurses having child were significantly associated with total job
satisfaction score. The motivator factors (promotion, contingent rewards and nature of work) and
Hygienic factors (payment, operating Conditions, relation with co-workers, fringe benefits, supervision
and communication) had positive significant correlation with overall job satisfaction among nurses.
There was a very weak negative but none significant correlation between occupational stress and

job satisfaction.
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8.2. Recommendation

To Amhara Regional Health Bureau

The Amhara Regional Health Bureau should collaborate with policy makers to develop stress
reduction management programs for hospital based nurses. Furthermore the Bureau should give
trainings, seminars and workshops for hospital based nurses related with stress reduction
management program. Most importantly the Amhara regional health bureau better to concern
nurses’ job satisfaction by reviewing financial and non financial benefit packages to increase job

satisfaction among nurses in hospital setting.

To the study hospitals

The hospital manager should recruit nurses to balance their numbers with the work load given in
each hospital to reduce nurse’s workload. In addition should give trainings for nurses about
stress reduction program. The hospital manager should balance the benefit package and internal
promotion to increase job satisfaction. The hospital manager should give emphasis for conducive

environment for work, appropriate rewards and recognition for achievements among nurses.

To researchers
More studies should be conducted on a larger scale especially in a nationwide to identify sources

of occupational stress and factors that enhance job satisfaction for the hospital based nurses.
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ANNEXES

Annex I: Participant Information Sheet English Version
Dear Respondent:

Good morning/Afternoon! My name is . I am working as a supervisor on

behalf of principal investigator, in a study conducted by the College of Health science,
department of Nursing and Midwifery Addis Ababa University. You are selected and included in
the study as part of the sample population to complete the questionnaire designed by the
researcher on occupational stress, job satisfaction and associated factors among nurses in East
Gojjam Zone public hospitals. You will participate if you give me consent after you have
understood the following information:

Objective of the study: To assess occupational stress and job satisfaction among nurses.

Design of the study: Cross-sectional study

What I will ask you: If you agree to participate in this study, I will conduct a self administered
question about your socio-demographic characteristics and your opinion on occupational stress
and job satisfaction.

Risks and benefits: The result of the study help programmers or policy makers to design
intervention related to occupational stress and job satisfaction. In this way you may get benefit
from the intervention policy. There is no payment and risk or discomfort as a result of
participating in this study except that you lost your time.

Confidentiality; All information given by you will be kept strictly confidential. Any of your
personal information will not register. The information obtained in this study will be used only
for research purposes.

Taking part is voluntary: Your participation is voluntary basis and you are not obligated to
answer any question you do not willing to respond. If you feel any discomfort with the question,
it is your right not to respond and you have the right to withdraw from the study at any time you
need. But your honest participation will contribute a lot to generate information to come up with
important findings. To complete, it will take about 35-45 minutes.

Address of the principal investigator:
Name —Dessalegn Haile
Email — dessalegnhaile@gmail.com
Phone- +251913429647
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Annex II: Consent Form English Version
I, the selected participant of the study have read and understood the information sheet carefully. I

understood the purpose, benefit, and what is required from me and what are the consequences of
the study on me if I take part in the study entitled on assessment of occupational stress, job
satisfaction and associated factors among nurses in east Gojjam Zone Public hospitals. I
understood that personal information regarding me; like name will not register and all answers
given by me should not be transferred to the third party without my permission. I also understand
that I can decide whether or not to take part in the study or even withdraw from the study at any

time so that I agree to participate in the study with my signature below.

The participant Sign

Supervisor: Name Signature: Date:

Thank you for your willingness!!!
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Annex III: Questionnaire English Version

Questionnaire for nurses to study on occupational stress, job satisfaction and associated factors
among nurses in East Gojjam Zone public Hospitals, 2016.

Part I: Socio-demographic Information (please put/circle the answer on the

space provided)

Serial no. | Items Response and categories
101 Hospital where you work
hospital
102 Age
year

103 Sex 1. Male
2. Female

104 Religion 1.Orthodox 2.Muslim
3.Protestant 4.Catholic
5.0ther(specity)

105 Ethnicity 1.Amhara 2.0romo
3.Tegre 4. Agew
5.0ther(specify)

106 Marital status 1.Single 2.Married
3. Divorced 4. Widowed

107 Do you have children? 1.Yes
2.No

108 Level of education in 1. Diploma holder

Nursing 2. Bachelor Degree
3. Master Degree
109 Work experience in nursing
year/s

110 Currently have you extra 1. yes

responsibility given like head | 2. No
of the unit?

111 Ward/unit where you work 1. Medical ward 2. Surgical ward
3. Obstetrics/Gynecology 4. Pediatrics ward
5.0thers......cccooevvvninne

112 How many hours do you

usually work/day hours
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Part two: Expanded Nursing Stress Scale (ENSS)

The statements you are about to read concerns about occupational stress .you are being asked for
your opinion of each statements. Please rate by circling the number that corresponds to how
stressful you feel from each item. There is no right or wrong responses for these responses

No
Items 2> =
- & =] g
SEYEE T

Death and dying Z % & =& >3

201 | Performing procedure that patients experience as painful. 1 2 3 4

202 | Feeling helpless in the case of a patient who fails to improve. 1 2 3 4

203 | The death of a patient 1 2 3 4

204 | The death of a patient with whom you developed a close 1 2 3 4
relationship.

205 | Physician (s) not being present when a patient dies. 1 2 3 4

206 | Watching a patient suffer. 1 2 3 4

207 | Talking to patient about death. 1 2 3 4
Conflict with physician

208 | Criticism by a physician. 1 2 3 4

209 | Conflict with a physician. 1 2 3 4

210 | Disagreement concerning the treatment of a patient. 1 2 3 4

211 | Making a decision concerning a patient when the physician is 1 2 3 4
unavailable.

212 | Having to organize doctors’ work. 1 2 3 4
Inadequate emotional preparation

213 | Feeling inadequately prepared to help with the emotional needs 1 2 3 4
of a patient’s family.

214 | Being asked a question by a patient for whom I do not have a 1 2 3 4
satisfactory answer.

215 | Feeling inadequately prepared to help with the emotional needs 1 2 3 4
of a patient.
Problems with peers

216 | Lack of opportunity to talk openly with other personnel about 1 2 3 4
problems in the work setting.

217 | Lack of opportunity to share experiences and feelings with other 1 2 3 4
personnel in the work setting.

218 | Lack of an opportunity to express to other personnel on the unit 1 2 3 4
my negative feelings towards patients.

219 | Difficulty in working with a particular nurse (or nurses) in my 1 2 3 4
immediate work setting.

220 | Difficulty in working with nurses of the opposite sex. 1 2 3 4
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Problems with supervisors

221 | Conflict with a supervisor. 1 2 3 4
222 | Lack of support from immediate supervisor. 1 2 3 4
223 | Criticism by supervisor. 1 2 3 4
224 | Lack of support from nursing administrators. 1 2 3 4
225 | Being held accountable for things over which I have no control. 1 2 3 4
226 | Lack of support from other health care administrators. 1 2 3 4
227 | Criticism by nursing administrators. 1 2 3 4
Workload
228 | Not enough time to provide emotional support to the patient. 1 2 3 4
229 | Not enough time to respond to the needs of patients’ families. 1 2 3 4
230 | Not enough staff to adequately cover the unit. 1 2 3 4
231 | Too many non-nursing tasks required, such as clerical work. 1 2 3 4
232 | Not enough time to complete all of my nursing tasks. 1 2 3 4
233 | Having to work through breaks. 1 2 3 4
234 | Not enough equipment supply/not functioning well. 1 2 3 4
235 | Making decisions under pressure. 1 2 3 4
Uncertainty concerning treatment
236 | Inadequate information from a physician regarding the medical 1 2 3 4
condition of a patient.
237 | A physician ordering what appears to be inappropriate treatment | 1 2 3 4
for a patient.
238 | Fear of making a mistake in treating a patient. 1 2 3 4
239 | A physician not being present in a medical emergency. 1 2 3 4
240 | Feeling inadequately trained for what I have to do. 1 2 3 4
241 | Not knowing what a patient or a patient’s family ought to be told | 1 2 3 4
about the patient’s condition and its treatment.
242 | Uncertainty regarding the operation and functioning of 1 2 3 4
specialized equipment.
243 | Being exposed to health and safety hazards. 1 2 3 4
244 | Being in charge with inadequate experience. 1 2 3 4
Patient and family
245 | Patients’ unreasonable demands. 1 2 3 4
246 | Unreasonable demands by Patients’ families. 1 2 3 4
247 | Being blamed for anything that goes wrong. 1 2 3 4
248 | Being the one that has to deal with patients’ families. 1 2 3 4
249 | Dealing with abuse from patients’ families. 1 2 3 4
250 | Dealing with abusive patients. 1 2 3 4
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Part three: Job satisfaction survey (JSS)

The statements you are about to read concerns about job satisfaction among nurses please circle

the one number for each question that comes closest to reflecting your opinion about it.

+.&
el .
E £ & g
c T B £ 5 E
- E = 5 T o
@ @ @ o= g o
Payment s s s o W :
¥ § § 2 & ¢
Z Z Z Y o0 o0
A AR A < < <
301 | Feels being paid a fair amount for the work I do. 1 2 3 4 5 6
302 | Raises are too few and far between. 1 2 4 5 6
303 | Feels unappreciated by the hospital when I think about | 1 2 3 4 5 6
what they pay me.
304 | Feels satisfied with my chances for salary increase. 1 2 3 4 5 6
Promotion
305 | There is really too little chance for promotion on my 1 2 3 4 5 6
job.
306 | Those who do well on the job stand a fair chance of 1 2 3 4 5 6
being promoted.
307 People get ahead as fast here as they do in other places. 1 2 3 4 5 6
308 | I am satisfied with my chances for promotion. 1 2 3 4 5 6
Supervision
309 My supervisor is quite competent in doing his/her job. 1 2 3 4 5 6
310 My supervisor is unfair to me. 1 2 3 4 5 6
311 My supervisor shows too little interest in the feelings of 1 2 3 4 5 6
subordinates
312 | I like my supervisor. 1 2 3 4 5 6
Fringe Benefits
313 | I am not satisfied with the benefits I receive. 1 2 3 4 5 6
314" | The benefits I receive are as good as most other 1 2 34 5 6
organizations offer.
315 The benefit package we have is equitable. 1 2 34 5 6
316 | There are benefits I do not have which I should have. 1 2 3 4 5 6
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Contingent Rewards

317" | WhenIdoa good job, I receive the recognition for it 2 3 4 5 6
that I should receive.

318 1 1 do not feel that the work I do is appreciated. 2 3 4 5 6

319 | There are few rewards for those who work here. 2 3 4 5 6

320 | I don't feel my efforts are rewarded the way they should 2 3 4 5 6
be.
Operating Conditions

321 | Many of our rules and procedures make doing a good 2 3 4 5 6
job difficult.

322 | My efforts to do a good job are seldom blocked by red 2 3 4 5 6
tape.

323 | I have too much to do at work. 2 3 4 5 6

324 | I have too much paper work. 2 3 4 5 6
Co-workers

325 | I like the people I work with. 2 3 4 5 6

326 | 1 find I have to work harder at my job because of the 2 3 4 5 6
incompetence of people I work with.

327 I enjoy my coworkers. 2 3 4 5 6

328 | There is too much bickering and fighting at work. 2 3 4 5 6
Nature of Work

329 | 1 sometimes feel my job is meaningless. 2 3 4 5 6

330 | Ilike doing the things I do at work. 2 3 4 5 6

331" 11 feel a sense of pride in doing my job. 2 3 4 5 6

332 | My job is enjoyable. 2 3 4 5 6
Communication

333 | Communication seems good within this hospital. 2 3 4 5 6

334 | The goals of this hospital are not clear to me. 2 3 4 5 6

335 | I often feel that I do not know what is going on with the 2 34 5 6
hospital.

336 | Work assignments are not fully explained. 2 3 4 5 6
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Annex IV: Participant Information Sheet Amharic version

A0 AN RLACAT MG 4870 DAL PICAS T1L.ePLLL TIPUCT hGA
PHAFLPT avlB avf\om), g

W28I°T hldS Pl 0D LNAA:: Laryt (1 A0 AN RTACHE NICAS T1.8PLL HI°CT
h&A AZMG@- PICA o> +EFT NG AL WPl (BT T)i00C AChT hT8.U-9° THOTE: FaCTT (90
189 Y A PATH0TF @-AT 07LnSO- PG (Havdam- Ah-d A0S T ::hCOP (HY TG At
APV FaoCnPA:: TGE AT P74 ¢ PTLNTADTT aPl8 ATND- AG L&t @< hrtheiar: (F 1a.::
PTGk AATT:0HY TG P AATT RICH a0 FT PO AL OTLH(BTHT) AT P0¢ AChF av8an 1@ ::
Az NCAP PIPLAID:TGE AT AoPAtq NFaTiav: iaomedT ATNND AA ACOP PTIWNLPS 20T VHA
U331 P0C AL OPLH(IPT) AG P0G hCFT PolavAnE oo eSTT WTLIPNATT 10+

PG TG PEATIPHY  TGT @mct a@PINTS PoEIAt RhAt fICh e fhe. AL
@-PLA(BTPT) RS 0 AChFT (horAlt 700 AT8.PCO £LAA:: NaPPRI® ACAP No1Ploa. T AN,
AmPar: SFAN:: PR QAT NPAFEP LTI NAPT hef LA :avmeeT Aapav-At holmé. I Oivk$C
P4l WD DRI HaT ARTCIP::

APERIFTLAMT a02E TLAMLRrE ONGHE £LE ¢FmOP 10+::091,0mt avlE PI.0-AD AHU~ TG
NF 10-:: 0ePr® AP+ 1PmBk AL ABNFCI® (ALIFIP)::

TOTEP EPLATE AL POl 0TG- AL PAPT TR (ALOP &.PLTIH AL HaP(lt 1m-::apavh ()
PUICLATTT FPAN LAPAR H7& AL1L4%9° ATLU9° NPk @AT APQMT hdAT 091750 (kT
ARPCM @t e FANTIC 1T ACAP OFOTHE eTlAMR avl8 ATLMG@- TGE KBl NM9°
ANLAALS TAP ANTPE AAD<: ::OMPAL aPMPET i ATPRLLN 35-45 LEF LAAIA::

TGEY OFavpnt TR NAPT

PATI@Y 1NAD ALeA:-

ag° :LAAT PO

A9%A : dessalegnhaile@gmail.com

aah : +251913429647
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Annex V: Consent Form Amharic version

POt Po

hy PTGk tadd PR Ptevdthe eRAFLPT vl avaem, $27T OFLPR ATON FLLTFIOU: ICh
av- P+ Y PN AL O PLR(BIPT)ING AChD AHRUIC HHOIE TACTT OGP 189° BT Qi
PATH0T AT 09U CAO NLMSO- TGF APAFTE PPGET PT AATETPI® § 18T AT.U9° hhl 977
ARTMOP HLLFAQ:: PN 078 AIRTIRIE § Al PAMD-T a2 EPTF APATE 017 +ANLD ATLTILAM-
FCLFOD: TR ANt APATE ae®AT WIRIPTFA § 0LANF M TGEY ARCen, avt@. WILIPTA

TLLFAD:ANHUI® TGE DNT ATPATE HOTIPPFAD:: RETII° NFCTI% ALIIMAY-::

P radédm. G717

Pat00s@- (I° AL 7

.28 AAPT Aar(91GAU-::
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Annex VI: Questionnaire Amharic version

h&a 1: 270G RS £0 vHA U2
hNh® @ANPTT MheT NFo« 029 & PEET N9Th-NN LadI°m-::

. TOEPT PART
101 PO /RO TNSNT PATIA
AT
102 | A%
Gavo-
103 | &r 1. 078
2. 0
104 | UeTITF L.hlr2h0 2.a0OA9°
3. TCENF T 4.af0h
5.04(L70%)
105 | N%c 1.have. 2,16
3.1 4. h10-
5. BA(RTAK)
106 | PoNF v F 1. A0/
2. £10/F
3. K90+ 0.3/
4. (9> PHACTOT/PFALQT
107 | eAZT Adt (ha) NerC
108 | PTG 82% 1. &Toeo]
2. PavBavse 814
3. 0T 216
109 MICATT 0e- AIPL:
ngao-t
110 NAU+ QAT haof (P18 | 149
Prwemu/il 2A&TE Ad? APAN | 5. pA9P
Phed: VAL Py
111 | °t0&0T/RPT0S0T hEd 1. eo-(P R 9°1 3 hGA 2. P& TG 91 hed
3. P9WATS &0 P hEA 4. UG P13 hed
SR B AV 1y E—
112 N7 A9°7 Phd A%t Fac-av/a
%t
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hHy $Phe PoF VANT RICOT P0é- AL @PLF(BPIPTT) LaPANTA::AALI8TS WGt TIC PACOPT
havAnnt @ P FhNAT aphh @LRIP LAY P7LOA 191C PAIP: (0P g° DL 17 NFHLHGT AT16-6P T

h&A 2:01CATF P0é- AL @it avah. P

ac ot ePEt A7 NF 090 0-0P7 YA LaPIem-::

T+ 9% PhA LaenTPVA /LR TPAAN?
TeEPT
T F g
S T S
&S cd §¢ & d
B2 £ & <
PTG T Aéd§ AL
201 | vaP TPy vargd® Zp8.0NTPF®- 099.0L.T PUh9PE Aldliet aeamt 1 2 3 4
202 | vadPtGm- avqai N710ANT OPF ACAF Phmt AAGPFA 1 2 3 4
203 | fyergro- Pt 1 2 3 4
204 | ePCN ATEYE I0CU/A PUIPIOHE 9Ot 1 2 3 4
205 | verdP+E A9t UNLIPT NNJ@- ANIPTC 1 2 3 4
206 | vaedo+q \yavav- (G L, avavphnt 1 2 3 4
207 | QA 9 AvargP+G TYD-Cot 1 2 3 4
hwhF oC -t
208 | (UG aviFi(avidg) 1 2 3 4
209 | huhg® oC apMAt(av g i) 1 2 3 4
210 | PverdP+G <y Yyh9°s AONT (tarAht ae0Q+ AAaPSC 1 2 3 4
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Annex VII: Instructions for interpreting JSS

Interpreting Satisfaction Scores with the Job Satisfaction Survey®

I am frequently asked how to interpret scores on the Job Satisfaction Survey (JSS). The
JSS assesses job satisfaction on a continuum from low (dissatisfied) to high (satisfied). There are
no specific cut scores that determine whether an individual is satisfied or dissatisfied, in other
words, we cannot confidently conclude that there is a particular score that is the dividing line
between satisfaction and dissatisfaction. Where there is a need to draw conclusions about
satisfaction versus dissatisfaction for samples or individuals, two approaches can be used.

1. The normative approach would compare the target person/sample to the norms for the
sample. My website provides norms for several different groups. One can reference the norms
and describe given individuals/samples as being more satisfied, dissatisfied, or about the same as
the norms. These norms are limited in three ways. First, there are a small number of occupations
and organizations represented. Second, the norms are not from representative samples, but rather
are an accumulation of mostly convenience samples people send me. In other words, they are a
convenience sample of convenience samples. Third, the norms are mainly from North
America—Canada and the U.S. Mean levels of job satisfaction varies across countries, so one
should not assume these norms are representative of other countries, particularly those that are
culturally dissimilar from North America.

2. The absolute approach picks some logical, if arbitrary cut scores to represent
dissatisfaction versus satisfaction. Given the JSS uses 6-point agree-disagree response choices,
we can assume that agreement with positively-worded items and disagreement with negatively-
worded items would represent satisfaction, whereas disagreement with positive-worded items
and agreement with negative-worded items represents dissatisfaction. For the 4-item subscales,
as well as the 36-item total score, this means that scores with a mean item response (after reverse
scoring the negatively-worded items) of 4 or more represents satisfaction, whereas mean
responses of 3 or less represents dissatisfaction. Mean scores between 3 and 4 are ambivalence.
Translated into the summed scores, for the 4-item subscales with a range from 4 to 24, scores of
4 to 12 are dissatisfied, 16 to 24 are satisfied, and between 12 and 16 are ambivalent. For the 36-
item total where possible scores range from 36 to 216, the ranges are 36 to 108 for
dissatisfaction, 144 to 216 for satisfaction, and between 108 and 144 for ambivalent.

Job Satisfaction Survey, copyright Paul E. Spector, 1994, all rights reserved. This page last modified December 27, 2007.
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