ADDIS ABABA UNIVERSITY

COLLEGE OF HEALTH SCIENCE

DEPARTMENT OF EMERGENCY MEDICENE

ASSESSMENT OF JOB SATISFACTION AND ASSOCIATED FACTORS AM@N
GRADUATED NURSES IN EMERGENCY AND CRITICAL CARE WORKING IN
HEALTH INSTITUTIONS, OF ETHIOPIA, 2020.

BY: - TEMESGIEN FENTAHUN AYELE (BSC)

THIS THESIS TO BE SUBMITTED TO DEPARTMENT OF EMERGENCY
MEDICINE & CRITICAL CARE, COLLEGE OF HEALTH SCIENCES, ADDIS
ABABA UNIVERSITY, IN PARTIAL FULFILLMENT FOR THE REQUIREMENTS
OF MASTERS DEGREE IN EMERGENCY MEDICINE & CRITICAL CARE
NURSING (MSc).

JUNE 2020

ADDIS ABABA ETHIOPIA



ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCE
DEPARTMENT OF EMERGENCY MEDICENE

ASSESSMENT OF JOB SATISFACTION AND ASSOCIATED FACTORS AM@N\GRADUATED
NURSES IN EMERGENCY AND CRITICAL CARE WORKING IN HEALTH INSTTUTIONS OF
ETHIOPIA, 2020.

PRINCIPAL INVESTIGATOR:-
BY: - TEMESGIEN FENTAHUN AYELE (BSC)
ADVISORS NAME:-

1. DR. ASSEFU W/TSADIK (ASISTANT PROFESSOR OF ANAESTHEOLOGAAU
2. MR. ANDUALEM WUBET. (LECTURER OF EMERGENCY MEDICINE & CRITCAL
CARE (BSC, MSC, EMCCN)

THIS THESIS TO BE SUBMITTED TO DEPARTMENT OF EMERGENCY MEDICINE &
CRITICAL CARE, COLLEGE OF HEALTH SCIENCES, ADDIS ABABA UNINERSITY, IN

PARTIAL FULFILLMENT FOR THE REQUIREMENTS OF MASTERS DEGREEIN
EMERGENCY MEDICINE & CRITICAL CARE NURSING (MSc).

JUNE 2020

ADDIS ABABA ETHIOPIA



Addis Ababa University
College of Health Science

Department of Emergency Medicine

Name of investigator

Temesgien Fentahun(Bsc)

Name of advisors

Dr. Assefuw/Tsadik(Assistant professor of Anaestheology, AAU

Mr. Andualem Wubet (Bsc, M.Sc., Lecturer in EMCCN )

Full title of theresearch

Assessment of Job Satisfaction and Associated Factors Among Gra

luated

Masters in Emergency and Critical Care Nurses Who are Working in all

Over Ethiopia, 2020.

Duration of project

March 20/2020 up May 26, 2020/2020 GC.

Study area

All over Ethiopian Hospitals & Universities that Masters Emergency

professionals avail.

Total coast of the project

27,352.00 ETB.

Address of the

investigator

Mobile Telephone+251918088394/+251920774570/

Email: gebremariamfentahun@gmail.com




Approval Sheet (Declaration)

| the undersigned, MSc student declare that this thesis is my original work foalgatfillment of the

requirement for Master of Science degree in Emergency Medicine & Criliaed Nursing.

Title of research

» Assessment of Job Satisfaction and Associated Factors among Gradwsiidin Emergency

and Critical Care Nurses working in health institutions of Ethiopia 2020.

Place: Addis Ababa University College of Health Science Department of Emergendicime

Date of Submission: June 25/2020

This thesis result has been submitted with my/ our approval as university agyisor(

Responsibility Name Academic Rank

Signature

Date

Student approval | Temesgien Fentagun Msc, candidate

Advisorsapproval | Dr. Assefu W/Tsadik Assistant professor of

Anaestheology, AAU

Mr. Andualem Wubet Lecturer (Bsc, Msc EMCCN




Acknowledgement
Firstly, thanks to Almighty of God for his endless gifts and blessings toay@dpare and do such like

interesting paper and academic achievement.

Next, my gratitude is shifted to Addis Ababa University College of He&8tience, Department of
Emergency Medicine & Critical Care, to give chance for this proposal writngpartial fulfillment of

Master’'s Degree in Emergency medicine & critical cares Nursing.
Then to my honorable and trusted advisors, Dr. Assefu W/Tsadik (Assistavfespor of
Anaestheology, AAU and Mr. Andualem Wubet. (lecturer of Emergency medicingeti®at care), for

their unreserved support during my proposal writing and tool preparation.

The other acknowledgment, to my respected friend Zewdu Bishaw (Lecturer of Aelailth nursing

Bahir Dar Health Science College, his willingness to help in data edsimiging and analysis.

| said to thank you my institution Bahir Dar Health Science College ifara Regional Health Bureau,
which gives full sponsor to attend this program

Finally, I have full respect for all my best friends who helped me how to analydenaitten up.



List of abbreviation and acronyms
AAU = Addis Ababa University

ANP = Advanced Nursing Practitioner

BSC = Bachelor of Science

CHS = College of Health Science

DP = De Personalization

EC= Emergency Center

ED = Emergency Department

EE = Emotional Exhaustion

EMCCN = Emergency Medicine & Critical Care Nursing
EMP = Emergency Medical Personnel

EMS = Emergency Medical Service

ETB = Ethiopian Birr

ICN = International Council of Nurses

| CU= Intensive Care Unit

MSC = Master of Science

NCPDNM = National Council for the Professional Development of Nursing and Midwifery
PA = Professional Affect

PTSD = Post Traumatic Stress Disorder

RN = Registered Nurse

SPSS = Statistical Package for Social Science

WHO = World Health Organization



Table of content

Contents
APProval SNEEt (DECIATALION). ... ..ot e e ettt e e e e e e et e e et e e e s e mmmeee e e s ansbereeeeeeeeans i..
ACKNOWIEAGEMENL.......oiiiiiiiiii i Error! Bookmark not defined.
List of abbreviation and @CrONYIMIS..........ooiiiiiiiiii e smeeee e i
IR0 (=3 i oo T 1 =] o | O PO PPPUPTTRTPPP iii..
LIST OF TADIES. ...ttt e e oo et e et e e e e e e e et e e e e e e e e e e e e nrrn e e e e e e ennn v
LISt OF fIQUIES .. e e vi
F Y o] (= Lo ST PP vii
IO 1 14 oo (8 ot £ o o PP PP PPPOTPPPPRTR 1.
0 = T Qo o1 1 T O 1
12,  Statement of the ProBIEmM........ ..o 4
1.3, SignificanCe Of tNE SLUAY.......cceiieieeeee e et st r e eesrers 6
A 1= - O] =YL= T PO P PP PPPPPP PP 7.
2.1. Job satisfaction related [T AU ES..........coiiirieeeeeee e e 7
2.2. Factorsaffecting job satisfaction of nursesrelated [iteratures.........ooovevvieiiecesecce e 9
2.3. Conceptual framework for job satisfaction of emergency NUISES.........cccoovverireieieeieneseseeeeiens 10
3. ODBJECHIVES OF SLUAY....eeeiieiiiiiiiiiii i s e e e e e s e e e e e e e aaes 11
I € 1= a1 = o o 1= ot Y-S 11
3.3, SPECITIC ODJECLIVES.... ..ot s e en e r e e n e 11
4. Methodology and MaterialS.........cccuuiiiiiiiiiii et e e 12
S AU o 1Y A = TS 12
S AU 0 Y o 1= oo oS U TSP SRRSO 12
G TS AW o 1Yo (= o O SP 12
44,  SOUrCe & StUAY POPUIBLION.....c.eiuiiuiriiieeeeeie sttt se b n e 12
441, SOUICE POPUIBLION. .....uiiiiiiiiieiiiiiit et e e s e e e e e sern e e e e e s 12
442, SEUAY POPUIALION: ...cciiiiiitet et e e e e e e e e e 12
T [ 1 o TL LYo 1 = - VOSSN 12
45.1. T LU LS o T ol 1 = = PP 12
N = (v 10 L= o] g ot ) (= o - TR 12
4.6. Samplesizedetermination and ProCeAUN E..........cceeveieieeiese e ere e e 13
N S 0T VAV VAT o [N 13
4.7.1. Dependent Variable:.... ..o 13



4.7.2. INAEPENTENt Vari@blES: ....ccoviiiiiiiiiiiiiii e 13

4.8.  Operational efiNItION.........ccceeiiii e ettt e et e e ae e rere e 13
4.9. Data collection tO0ISaNnd ProCEUUI E.......c.coiiiriirieieeeet et 14
491 Datacollection INSIFUMENT.........uviiiiiiii e ee e 14
4.92. Data Collection tECNNIGUE............viiiiiiee e e e e e e e e e reneenaes 14
4.10. Data qUAlITY @SSUIGNCE......c.eeueiueriirteeeeeeeiessesseseesese st st e b s se e e eseeseesess e s e s eseasesress e s esenbeanenre e ene e 15
4.11. Dataprocessing and StatistiCal ANAIYSIS......cccccvieeieieii et e e e 15
4.12. EthiCal CONSIAEI GLIONS.......uieiiiiiieiiiei ettt b et b e e b e e s e e e nn e rennenenenneas 15
4.13. Dissemination Of RESUIL..........coiiiiiiieiee e ee s 16

B REBBUIES e ettt e e e e e et e e et e e e e e e e e e e e e e e e e e e e aaaaaaaaans 17
5.1. SoCio demogr apNiC CNAI GCLEITSHICS.......viveeeiieitereee et ene s 17
5.3. Factorsaffecting JOb SatiSfaClioN..........ccceiiii et 20
5.4. Binary logistic regression analysiS PrOCEAUT €..........cueirirrerreeeese st e e e s 21
I B L F o U == T o] o OO PTR R TPUPRPPPTIIN 24.
7. Strength and [imitation Of SEUAY........cooiiiiiiiiiiii e 26
80 S = 1 T 1 o P 26
A I 11 1= L4 o OSSPSR PRSP 27
8. Conclusion and reCOMMENAALION. .......c.oiiuiiiiiiie e e e e e e e 27
8L, COMCIUSION....utiiteietct ettt bbb e b e bbb e h e R bbb e e bt e b et e bt e b e e b et e b e nb b nas 27
8.2, RECOMMIENUABLION......c.eeeieeieetit ettt s e e bR e et e e nb e b b e e eseenenr e n e e e ens 27

S I . 1 = o PP TTRTRRRRTRTTN 27.
N 1< PP 31



List of tables
Table number Page

Table I: - Socio-demographic characteristics of EMCCN working in Ethiopiaitthea
INSEEULION, 2020. .. ... et e e e e e e e e e el T
Table 1I: job satisfaction of EMCCN working in Ethiopian health
INSHLULION, 2020... .. it e e et e e emr e e e e e e e e e e e 19
Table 1lI: factors affecting the satisfaction of EMCCN working in Ethexphealth
INSHLULION, 2020... .. e e e et e e e e e e e 2023
Table IV: binary logistic regression analysis of demographic characténslab satisfaction of
EMCCN working in Ethiopian health institution, 2020...............ccocvvvvivvnn a0 24
Table V: binary logistic regression analysis of affecting factors \h satisfaction of
EMCCN working in Ethiopian health institution, 2020.......................ccceveeeen . 28
Table VI: socio demographic characteristics of participants ...............cccvviiiiiiiiennenn . 340,
Table VII: job satisfaction of participants of EMCCN working in Ethiopian
health INStItUtioN, 2020....... ..o e e 34-37
Table VIII: Factors affecting job satisfaction of EMCCN care postgigtes working in
health institution of Ethiopia, January, 2020.............cooci i e e 237

Table: IX: role performance of partiCipants ............c.coii i i e a0 20.38



List of figures
Figure Page

Figure I: Conceptual frame WOrk — ===-==mmmmm e 12

Figure 1I: Bar graph showing year of graduation of EMCCN working in Ethiopian

health institution, 2020-=-=-==========m=memem e e e e e e e 18

Figure llI: Bar graph showing year of working unit of EMCCN working in Ethiopian

health institution, 2020---=-=============nemm e e e e e e e 19

Figure 1V: Pie chart showing satisfaction of EMCCN working in Ethiopian

health institution, 2020-=-=-============emm e e e e e 22

Vi



Abstract
Background: - Job satisfaction of nurses is the most critical factor that afféetsotitcome of patient

care. Without job satisfaction, every activity which is done for patients isaticdctive. Furthermore it
creates a conflict between the health care personnel and patient rel&specially nurses are front
line just like to such problem. Motivated and satisfied health professionasés should be present to

deliver quality care for patient needs.

Objective; - To assess job satisfaction and associated factors of nurses gradudisaergency

medicine and critical care working in health institution of Ethiopia.

Methodology: - Descriptive cross sectional survey based study was conducted using structwegd nur
job satisfaction questionnaire and role performance check list data amtlenethods. The data were
collected by, Email, and Telegram from all graduate MSc, EMCCN through @atmgument link that
was submitted direct on line. The data were collected from March 20 /2020-2@/@020. After data
collected, it was edited and sorted by Excel and exported to SPSS verssmft®are for analysis. The
descriptive results were presented with frequency distribution tablaphgrand its association were
analyzed by binary logistic regression model along with the significant valu¢p©®.05) each

independent variable.

Result: out of 129 participants, 111 were actively give response with response rate of 86.08%. Fr
those respondents 44 (39.6%) [95% CIl. 29.8, 50.2] of emergency professionals had good job
satisfaction with overall mean satisfaction of 71.7207 (SD%22.98) [95% CI. 67.7337, 75.7G38¢% B
academician 49.5% more likely [AOR = 56.24: 95% CI: (4.220-749.474)], autonomously perform their
work [AOR =33.12 (1.701, 645.22)]. , good relation and friendship communication with [St@R=

8.322: 95% CI: (1.957-5.311)] and appropriately perform roles in work [AOR= 13.69: 95% CI: (1.954-
95.97)] had good job satisfaction.

Conclusion and Recommendation: overall job satisfaction of emergency nurse professionals is below
50%. This is dangerous to health workforce management. Being academician, havingnaytin
work, having good relation and friendship communication with staff and good roferpence were

the determinant factors that enhance job satisfaction. | recommend miafshigalth to amend the

working system of emergency professionals.

Key words: - job satisfaction, emergency medicine & critical care nurse, Ethiopia

Vii



1. Introduction

1.1.Back ground

Job satisfaction has different definition according to different theoAesording to World Health
Organization (WHO) definition, job satisfaction is "a pleasurable or pasigmotional state resulting
from the appraisal of one's job or job experiences” (1). Job satisfactiors refe‘the Positive and
favorable attitude and feelings people have about their work” or it is an outlook ands spiri
professionals towards their work (2). Job satisfaction is a measure of c@gmitid behavioral

components of workers’ comfort with their job (3).

Job satisfaction is the most vital element for the maintenance of the worldbeogy institution (4). In
critical context, Job satisfaction is an important part of institutionabtigment with achieving its own

goal and organizational behavior especially in health care industry(3,4).

Scientific study which assessed about nurses’ job satisfaction have a ldagy lifsat the one dated
firstly in 1940 and recognize job satisfaction is directly related i income, working conditions,
relationship with supervisors, family and social relationships, working hautesest, opportunities for

progress and development (5).

There are physiological and psychological needs that are main factors of jafast#&in and
dissatisfaction. Some of the factors that included in physiological need wfiet pb satisfaction are
Payment, supervision, fringe benefits, operating procedure, coworker and comnamn{bzd). On the
other hand the factors that affect the psychological need of job satisfactierteeanature of work,
promotion, and contingent. In addition to main factors that affect job setisfg work environment

and supervision are considered as hygienic factors of nurses’ job satisf@)tion

In general phenomena, the determinants of job satisfaction of professionallssdied as intrinsic
(Psychological needs or motivator factors which includes: nature of work, promoti@mmtingent
rewards and job content (such as variety, autonomy, skill utilization, gkilirhent and self-growth)
and extrinsic factors (Physiological needs or hygiene factors which includgmepd, supervision,
fringe benefits, operating procedures, coworkers, and communication)(7). The tootifigetors come
from the nature of the job itself, not from external rewards or job conditions whah lead to
satisfaction but their absence can lead only to lack of satisfaction but sedtdifaction. The hygiene

factors are related to the work environment which are external to em@ayes are controlled by



another person rather than the person himself who can lead to dissatisfaotl at best they can

produce only lack of dissatisfaction rather than satisfaction (8).

The main advantage of satisfaction of workers leads to departmental and atgavak level

improvements, brings higher level of employee loyalty, high level of intensionep katient safety in
chaotic & complex environment and may even be and it causes to make absentedsto tee low in

work place (3).

On the other hand dissatisfaction of nurse’s lookout negative impacts both the qumalityoat of
patient care. Then after, poor patient outcomes increase the length ofnstagse resource utilization
and increase the cost of treatment. The main problem to this effect coulddadisfied workers were
also make themselves to distance from their patients and their nursing chioigead9). For example,
lack of job satisfaction for intensive care nurses leads to high turnover aate also has detrimental
effects on the individual(10).

The approach used to the study of job satisfaction is classified as globalagppand the facet
approach. The approach that treats job satisfaction as a single, ovelial) fesvard the job is global

approach and the other approach which focuses on job facets or different aspdwtgaif is called

facet approach that permits a more complete picture of job satisfactiofr@)n the above concept,
Multi-faceted categorized into five groups that affect and associaiéd tve development of job
satisfaction; include: Individual characteristics such as:- age, gernedee] of experience and
satisfaction with specific aspect of work ,(work itself, salariesl dospital policies), social factors,

cultural factors, organizational factors, and environmental factors (10)

In the health care setting the symptom of low job satisfaction, poor leadeashipack of managerial
support could be: -poor job opportunities for new graduate’s , shortage of staff nurse nstibgion,

graduates doesn’t choose nursing as a career and some of nurses may mighegiedouwttries (11).

As the key members of healthcare system, Nurses clinical competencyndatoey especially in the

emergency& critical care department that had close relationship to qoabtgre(12)

In recent years due to continual advancement changes in the medical technology astroles and
responsibilities, it is important for nurses to maintain and develop theiicali competency in the
extent of different clinical areas; and special instruments needed fessasg their competence can be
used as clinical guidelines either in the evaluation or teaching and preparauipkzed nurses in

clinical settings such as emergency departments.(13)



Nurses’ job satisfaction currently, is a field which has received ltgention mainly because of the
wide reduction in the nurse force worldwide due to different reasons like:-tigavihe profession or

according to Price and intentionally for any reason”(14)

Job satisfaction among nurses is an important issue in nursing professions Minsevork in different
hospitals would have varying level of job satisfaction. Their satisfactiomfisenced by workload,
respect, salary, promotion and designation & other conditions. To solve such like mrahidtiple
strategies have been implemented by governments to attract nurses to wedkesens. Some of the
strategies include not only: - financial incentives, non-financial incentives,aidnal or recruitment

interventions and regulatory interventions (15).



1.2.Statement of the problem

Once the comparison of the “gap” between capabilities needed in the organiaatl those existing in
employees is identified, then training and development activities must be desigme focus through-
out this is providing guidance to employees and creating awareness of cared¢h grosgibilities

within the organization. For individuals, continuing to enhance their capabilitiegramaing that there
are growth opportunities in the organization may lead to greater jobaettmh and retention (17).

The study which was done in U.S (2009), the environment of Emergency Department is figquent
stress full faced by worry and uncertainty. It is a front line of the hospitices with a high incidence

of emergency cases including trauma, violence, drug and alcohol related patigntattendances.
Due to this, emergency nurses are vulnerable to 25% of violence and occupationalirsttiesir role

at triage (18), which brings major impact on psychological trauma, physicali(]9-21).

Intensive care nurse is responsible for the constant monitoring of the patient’siconttiéatment of
seriously ill patients who require sophisticated machinery, constant nheabisarvation, life-saving
measures, medications administration, interpretation of machine recoetidgshanges in the patient’s
behavior. Due to this work load, working in a critical care setting are sdyialissatisfied with their
jobs (2,22).

According to different studies, Nurses are dissatisfied with the psliecteanagement in nursing, poor
public image to them, low levels of respect from patients and relativessébavy and poor job security.
And they suffer from poor working conditions, like: - limited clinical autonomy and kctsf with

physicians that are the factor to burnout and high rates of turnover(11,23)

Different type of studies that was conducted in different countries showed thieat‘level of
responsibility given to nurses and professional opportunities to enhance nursebilitapaand
competencies have an impact on job satisfaction and staff retention”(84)this reason, lack of
educational opportunities and opportunities for advancement, poor salary and heavy workdoad a
inappropriate nurse patient ratio,1:2 in ICU, 1:4 in ER and other specialtyucéiie) were reported to

be major factors associated with job dissatisfaction for nurses (25,26).

Communications between nurses and physicians is an essential factor inlpoatssdciated with
increased hospital mortality and does not flow as expected. In normal situatmpyofessions look at
co-operation because of differ in perspectives of patient care, statuschigrand sides of gender gap

(30).So, inter-professional collaboration or Communication between the professiortensive care
4



units is the preceding factor for patient outcome. Due to verbal miscommunicatwedrenurses and

physicians was responsible for 37% of all errors which is declared by study doneAin2081 (31).

In developing countries, including Ethiopia, high risk of dying at the scene or en the hospital, is
still a high burden due to resource limited. This emergency situation isebaed by multiple factors,
including the lack of :- coordinated EMS system, well- designated & dpezl emergency center (EC),
human and material resources to care for injury or acutely ill patientdicaleraining on principles of

triage and emergency management, and sustainable funding for emergency &&#yices

Job satisfaction is influenced by variety of sources, including limiteduess, organizational policies,
direct communication with patients, providing unnecessary medical care, dogmtedures, more
social demand, an affront to the independence of patients, relations between douorsirses,
conflicts with the wishes of the family, decisions on the release of pagiemfbrmation, experience in
education, professionalism, working hours, and workload and the inability to prevepdtibat's death
(16, 33,34)

The general aim of this study will be determination of emergency master's’'syod satisfaction and

influencing factors.



1.3.Significance of the study

Even if, job satisfaction is a sign that read employees are our gtessst are just words on the wall,
most organizations know little about their employ satisfaction and determiaeatar$ that affect their

performance. That is why concerned me to do such investigation.

Furthermore, eight batches of emergency medicine and critical care nursidigages of Addis Ababa
University College of health science were assured, and were expecfeaftom different advanced
skills in acute care setting autonomously, still study is not done to evaluatgdhesatisfaction level
and work performance in their working area after graduation, and there is no hmdlgudy in
Ethiopia that evaluate post graduate emergency nurses’ job satisfactioratel/@ssociated factors
that promote or restrict them to perform their roles despite of special com@sgiven for emergency
and critical care service delivery as a prioritized health service ttf8s research finding will have its
own value as source of information for:-educational institutions to facilighecation or training in
appropriate way, ministry of health to give attention for (Human workforceDnagd avail necessary
resources, distribution of Legal documents). It will be used as information @b fof emphasis to
AAU CHS EMCCN education program to evaluate its educational outcome on the congnituniher,
it will be used as reference for other researchers in similar fieldtadysand an evidence for all
concerned body who want to support the emergency system strengthening. And alsobé osgd as
a panel discussion in different conferences to enhance policy makers redatdergency service
delivery system by addressing the main problem and recommendations that show ngpvayiof job
satisfaction, and good role performance of professionals. Finally | wilkdrpublish in national or

international peer review journal.



2. Literaturereview

Job satisfaction related literatures

Emergency medical personnel (EMP) are frequently confronted by the fragdecdihditions of
critically ill or injured patients who require highly complex and precariowedimal procedures. During
these treatment processes, EMP must stand for a prolonged period. They mdye alsquired to
physically support patients, perform bedside aids, carry patients, and tuemtgadiver in bed. These

tasks cause the medical personnel to develop injuries and discomfort (17)

According to survey studied by Shuptar, Karen, " (2000), overall dissatisfactiemefgency Nurses
were three times more than their satisfaction. This article showedjtbatlissatisfaction among
emergency nurses were related to increase patient flow with low stafbeyrow level of pay, poor
communication (between patient doctor and administrative leader), poor lay ot ahé& inadequate
equipment availability, presence of unmotivated coworkers, patients negaiivel@tto emergency

department, absence of attractive career plan, lack of respect from higherigy (35).

A cross sectional study which was conducted in Greece (2017), among emergenaytiaaldocare
nurses who were 82.12% permanent workers, >60% ICU worker: -showed that 64. 24% of them had
job dissatisfaction and had an intention to change their profession or work, agpke p&d good job
satisfaction, high job satisfaction with specialty higher education, doioge activity in department
makes satisfied, working in night makes them more dissatisfied. Genettadly were lowly

dissatisfaction with salary and prospects”, while the higher scorgsarsbnal satisfaction’(37).

The cross sectional study which was performed in China and Europe (2016), whichgatessthe
association between nursing and environmental resources and the resultsrifqaagein ICUs, 61%

of them described the environment of practices as vulnerable and 36% of them showed kw wor
satisfaction and reported defective patient safety. Its vulnerabilag ystified by the increase in
workload and the number of patients per nurse, enlightening an increase in theie cidmecnout 1.04
times(38).

A cross sectional study which was done in Adult ICU, Brazil,2017, predominantlylée(88.97%),
more than 8 years of experience , marital status of 50.53%) , with 52.96% of profdssi@haot have
an undergraduate course, 58.16% of them said that unit's material resources wendfio@ng

78.36% were the human resources. But 53.38% had work satisfaction. Additionally, dheeesaled

7



that “income” is the most important condition for the work satisfaction of the suretiowed by
“interaction”, “autonomy”, “work requirements”, “organizational norms” and “msgional status

accordingly (39).

The systematic integrated review that was done in brazil, 2011, most of naras teere satisfied with
work but mentioned a range of difficulties, related to:- lack of and/or insefficimaterial and
equipment, standards and routines beyond service reality, lack of incentikepflainteraction with
other units, little stimulus for work, lack of communication with the populatiorgarding

knowledge and actual needs to use emergency care. (41,42).

A study which was done Australia 2014, among Emergency medical service professoehll, job
satisfaction was found to (99.3% in Kermanshah and 98.2% in Hamadan). This studiedetteat
satisfied with available equipment and supplies, coordination of emergencytrdepaipersonnel for
the immediate admission of patients, participation in management decisieraitonomy to provide

care to patients (40).

Institutional hospital based study which was done in Khartoum Sudan (2016) among atluiSes of
which females (77.6%), age group 20-29 years old (67.2%), were assessed fqolthgatisfaction
using modified five likert type scale, more than (64.0 %) bachelor educatediagle $66.4%) and
their experiences working in ICU mainly less than 1 year (30.4%) . The wsé&ading showed that,

the mean overall job satisfaction among ICU nurses is 85.3% (44).

Institutional based cross sectional study which was done in Debre Markos, Btl{Riji6), among
nurses, using, Job Satisfaction Survey (JSS), reported that low stidisféar payment, promotion,
fringe benefits, contingent rewards and operating condition with most dissdtwfie was promotion.
And also, moderate satisfaction for supervision, highly satisfied fortioelship with co-workers,
nature of work and communication and the most highly satisfied subscale for stritypaats was

nature of work. But generally, mean satisfaction level for all nurses was¥%s445).

A descriptive correlational study which was conducted in Arab Emirate (200&ng nurses, 22.4%
satisfied with extrinsic rewards, 42.6% were 'neither satisfied n@atsfied’, 26.1% were moderately
dissatisfied' and 9% were 'very dissatisfied' with their self-concepjandatisfaction statistically very
highly significant (P< 0.001) (47).



Institutional based cross sectional study which was conducted in Thailand (204@h)g Emergency
nurses , described that situations of providing emergency care for patients andethgves was
common stressor for dissatisfaction of nurses related to unpredictabdmtpadinditions, waiting time
for treatment, the patient/relatives misunderstanding of the triage sysperater value given to
physician than other nurses. They also described that cause of dissatsfatated, working with
other health care professionals in the ED, particularly beside of hospittihteat guidelines not

followed by physician. The overall satisfaction of emergency Nurses was 4%8)o. (

2.2.Factors affecting job satisfaction of nurses

The comparative study that was conducted in Poland, 2018, stress factors thaiedemtife work of
nursing staff were: - interpersonal conflicts between (nurses & doctors) pithlo$t greatly, indicated
that there is a relationship between relationship with physician jofaation among Polish nurses
(p=0.001) and Lithuanian nurses ( p=0.001), that concluded, greater the stress, theheweal t
satisfaction results in low remuneration, inadequate to professional datidshe lack of promotion

opportunities (36).

Cross sectional study which was conducted in Iran (2018), among Emergency nuasingesnhbers
working in ED 77.8% was good job satisfaction of the nurses with age had a signifedationship (p
= 0.039) increased satisfaction as increase in age, but, other demographiceganiatbino significant

relationship with job satisfaction (46) .

A study which was conducted in Turkey (2019) among emergency nurses, professional drmhélinc
competence was assigned the highest rating of dissatisfaction relatiedlinig care and treatment in
unsafe conditions. Their dissatisfaction was concerned with lack of nursasficient care for the
patient is done”, providing better care for only rich patients and absence of patiEtision-making
power). This dissatisfaction mostly related to:-, institutional fac®uch as absence of opportunity to
further education (p=0.04) and workload (p=0.49) had significant relationships (33,34).

A cross sectional study which was conducted in Addis Ababa, Ethiopia (2018), among whisase
working in ED, 55% respondents had poor level of nurse physician communication thatcsighyf

associated with year of experience of respondents that affects jolasatinfof Nurses (49).



A cross sectional study that was done in public hospitals of Jima zone (2014), among theses,
overall mean satisfaction of the study participants was 67.43 (SD = 13.85), witbdtigpb satisfaction
from coworkers and high dissatisfaction come from professional opportunities (44t98#) salary,
28.9% workload; 19.6% that had association with:- working unit, mutual understanding at work,
professional commitment, and workload with significant of (p< 0.001) (51).

2.3.Conceptual frame work for job satisfaction of emergency nurses

Environmental
Factors

+ Work area set u

+ Marital status
+ Experience + Equipment
+ Work place availability

+ Rank of profession + Work autonomy

+ Reward

communication
+ Position
+ Relation &

communication with
staff + Promotion

+ Role discription

+ Training

Figure 1:- Schematic diagram of conceptual frame work of job satisfaction among enogrge

medicine and critical care masters graduate nurses in Ethiopia.
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3. Objectivesof study

3.2.General objective

& To Assess Job Satisfaction and Associated Factors among GraduatedshtagEmergency and
Critical Care Nurses Working in health institutions of Ethiopia, 2020

3.3.Specific objectives

& To determine job satisfaction of Emergency medicine and critical casegauim their work

& To identify factors affecting job satisfaction of Emergency medicine @rictal care nurses in

their work.

11



4. Methodology and Materials
4.1.Study Area

The study was conducted in all regions of Ethiopia in which, masters in EMCGiNigtes are working.
This study was addressed all masters graduate of emergency medicineteadl care nurses those
who were assigned to give care. Ethiopia is one of east African countribsnuié regions, two town
administrations with a population of around 112,485,029 according Ethiopian population live by
country meter measurement information sheet (52). Ethiopian ministry ofhhieatt been started to
deliver organized emergency care since 2010, with facilitation of educatirggemcy medicine and
critical care nursing in collaboration with Addis Ababa University Collef§éealth science and school

of Medicine. Recently around 151 graduates of EMCCN are expected to delitrex country.

4.2 Study period:
The study was conducted from March 20, 2020- May 26, 2020.
4.3Study design:

Descriptive cross sectional survey based study was conducted on post gradugfenesnenedicine

and critical care nurses working in health institutions of Ethiopia, 2020.

4.4 Source & Study population
4.4.1. Source population

All graduated MSC emergency and critical care nurses.

4.4.2. Study Population:
All graduated emergency and critical care MSC nurses working in healikuiiens of Ethiopia were

selected.

4.5. Eligibility criteria

45.1. Inclusion criteria:

The study was included all Masters in emergency medicine and criticalnrzases working in health

institutions of Ethiopia.
45.2. Exclusion criteria

Those Masters in emergency medicine and critical care nurses who wacérely involved at work

due to education, change profession, who were at pension, and has been gone to abroad

12



4.6. Sample size determination and procedure

The total number of all Graduated EMCCN professional from 2012- 2019 were addressed.

4.7. Study Variable

4.7.1.

&

4.7.2.
&
&
&
&

&=

Dependent Variable:
Satisfaction level of job
Independent Variables:
Socio-demographic factors
Institutional factors
Environmental factors
Governmental factors

Coworker communication factors

4.8. Operational definition

¢

[ B & &

e & & & & &

Nurse Job satisfaction: Nurse Job satisfaction is positive or pleasurable emotional state
resulting from the appraisal of one’s job or job experience

Satisfaction of EM CCN:- those who scored above the mean value

Dissatisfaction of EM CCN:- those who scored below the mean value

Job dissatisfaction: is a feeling of unhappiness about the work that one does his/ her own
appraisal of work

Autonomy: Job characteristics that enable nurses to make individual decisions about daily
practice and also it feeling of nurse about independence in the work

Advanced Nursing practitioner:- a nurse who certified at least master program

Role: - a specific task that assigned to qualified person

Role perfor mance:- the skill which was practiced by assigned professional person

Good role performance: - those who scored above the mean value.

Poor role performance:- those who scored below the mean value

Clinical sKkills: - are advanced skills which are practiced by trained and legally licemselical

personnel

13



4.9. Data collection tools and procedure

4.9.1. Data collection instrument

Quantitative data were collected using a structured questionnaire thatiopted from the Misener
nurse practitioner satisfaction scale to our context. Role performance oéshuassessment
checklist was prepared from graduate profile of Emergency Medicine & @lritizre post graduate
education program and job description prepared by Ethiopia ministry of healtictipjré was
prepared in English language, (Medium of instruction in higher education of Ethiofibae
appropriateness of the tool was checked by doing pretest in 5% of clinical mastuated
emergency nurses working in Tikur Anbessa Specialized Hospital. The questemhawve four
major parts; the first was demographic which consisted of age, sex, workiexgermarital status,
working unit, position or rank, especial training, working institution, second pa yoh
satisfaction scale. Under job satisfaction scale, there are adb&® questions with 8 sub scale
named as leadership relationship subscale, promotion subscale, autonomy esubscking
environment and group cohesion subscale, professional training subscale, benefalarnd
subscale, recognition at work subscale, and perceived alternative employwppattunities
subscale. All questions of job satisfaction were rated from 5-point Likatesgith 5 denoting very
satisfied and 1 denoting very dissatisfied (51). The third part was therfaassociated with job
satisfaction of EMCCN graduates. It has four components like, institutio#brfagovernmental
factor, coworkers & communication factors and environmental factors withahdbtlO questions.
The four was role performance which consists of - questions formulated by prinoigegtigator
from job description of EMCCN. For instrument appropriateness, pretest were atoméur
Anbessa Specialized hospital among master graduated emergency aral cetie nurses (3,

Emergency, 2 ICU and 1 Pediatric emergency) who are not included in the mdin st
4.9.2. Data collection technique

All of EMCCN were invited to participate voluntarily by explaining the ratibn&the study at the
time of data collection. Then structured and pretested self-admirdstguestionnaires were
administered to respondent through social media and direct self-administréhe questionnaires
were distributed to staff nurses who are working in Tikur Anbessa Spedatpspital by trained
data collector while they are on work. For other participants, were distribthtedigh, Telegram
and email. Finally, data were collected appropriately from each individoedugh Google

document link and compiled in to Excel and exported to SPSS for analysis.
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4.10. Data quality assurance

To assure quality of the data, questionnaires were pre tested on 5% (6) of the studgtipopul
before actual data collection time among EMCCN professionals those who wdikunAnbessa
Specialized Hospital. Data collectors were trained for one day. Durimgirigaall data collectors
were communicated overviews regarding nurse job satisfaction, its impactatth kare delivery
system, about effective data collection methods and ethical issue. The Ptesponsible for
supportive supervision and checking questionnaire on daily basis. In addition, durinduakdata
collection process, Pl was cross check consistency, completeness andsamgrof data. Data

cleaning for inconsistencies, missing values and amendment was done before lyaia.ana
4.11. Data processing and Statistical Analysis

Data were directly entered to Excel from online Google link. The collecteal wat edited, sorted
and checked for its completeness, categorized, coded, though Excel and exp@R8S version
25.0 with coding for analysis. The result was interpreted and presented using #guprdgiles,

graphs and charts. Descriptive parameters, such as medians and standaidrdés continuous
data, frequencies and percentages for categorical data was calculatednahel@jistic regression
model was fitted to identify factors associated with job satistectVariables with p-value < 0.25
in the bi-variable logistic regression model were fatherly entered intdtiwariable logistic

regression model using backward likelihood ratio method to control confounders. Mbudsf

was checked by using a Hosmer-Lemeshow goodness-of-fit test that was (0.838y, Fiea

statistical significance was declared at the p-value less than 0.09®&8ihof Confidence interval
(CI).

4.12. Ethical considerations

The study was conducted over a period of 2 months. An official letter clarifyiegpurpose and
setting of the study was obtained from the college of health science, school ofimeediepartment
of emergency medicine and critical care, Addis Ababa University. Then, made was informed
about the significance and aims of the study through phone, an informed consent weredobtaine
before participating in the study. Respect for all persons were done through natipadeti

voluntarily in the study and can withdraw at any time, as there was no obligatioerticipate.
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4.13. Dissemination of Result

& To Addis Ababa University College of Health Science department of emergeedicime
and critical care

& To regional health bureau

& To any organization that involved in Human resource strengthening

& To Ethiopia ministry of health
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5.  Results

5.1. Socio demographic characteristics
Out of 129 proposed respondents, 111 of them completed the questionnaire, which makes & respons

rate of 86.04%. Nearly, two third of nurses 77(69.4%) were Female. Majority of §ponelents, 60
(54.1%), were between the age group of 31-40 years and their mean age was 32.5 (SDyehE38)
Majority of respondents 76 (68.5%) were ever-married and 67 (60.4%) of them works in Allalis.
Regarding to work area of the respondents, majority of respondents, 56 (50.5%) weragwaski
clinician in hospital and 68 (61.26%) of them were in Emergency care unit. Almdétohdhe
participants 66 (59.4%) had work experience and 73(65.8%) took at least one supportiiagtrai

(Tablel).

Table 1: Socio-demographic characteristics of Emergency medicine andlardie Nurses working in

Ethiopian health institution, 2020 (nH1).

Variables category Number Per cent
Age 21-3( 40 40.5
31-40 60 54.1
41-50 6 5.4
Sex Male 77 69.4
Female 34 30.6
Marital Ever married 76 68.5
status Unmarried 35 315
Region AA 67 60.4
Tigray 11 9.¢
Amhara 18 16.2
Oromia 9 8.1
SNNPR 5 4.5
Afar 1 0.9
Working Hospitals in Addis 67 60.4
hospital Ababst
Hospitals other than 44 39.6
Addis Ababsz
Rank leve Lecture 48 44.]
Clinician 56 50.5
Assistan professa 6 5.4
Work <=3year: 66 59.4
experience 4-6 years 32 28.8
>6 year: 13 11.7
Training No training took 38 34.2
taken Took training 73 65.8
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Figure 2: Bar graph showing year of graduation of studied emergency and aéareahurses working

in Ethiopian health institution, 2020 (n = 111).
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Figure 3:_Bar graph showing the working units of studied emergency and critigaNtases working

in Ethiopian health institution, 2020 (n = 111).
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5.2.Job satisfaction description
In this study the participants who had good job satisfaction was found to be 44 (3®26%))]: 29.8,

50.2] and the mean satisfaction of 71.7207 (SD+22.98Y4 Cl: 67.7337, 75.7033].

Among the participants, 59 (53.5%) of them were satisfied with their jobaglad sense of value for
what they do with distinction, (50 (45.0%) of them moderately satisfied and 9(8.18/ satisfied).
Next to sense of what they do, 59 (53.1%) were recognition of your work from peerg48it{14.1%,
moderately satisfied and (10 (9.0%)) very satisfied. But majority of therB%4%) were dissatisfied
with their job related training program provided to enhance job performance (60 (b4:&fp
dissatisfied and 37 (33.3%) moderately dissatisf{@dple 2).

Table 2: showing the job satisfaction of Emergency medicine and critical care Blwskking in
Ethiopian health institution, 2020 (n =111).

Category

Variables

Very Moderately  Neutral Moderately  Very

dissatisfied dissatisfied satisfied satisfied

N % N % N % N % N %
Administrative support 51 45.¢ 42 37.& 6 5.4 10 9.C 2 1.E
Recognition from work manager 44 39.¢ 43 38.7 9 8.1 11 9.¢ 4 3.€
Support to continue education 38 34.z 49 441 3 2.7 17 152 4 3.€
Opportunity for professional growth 48 43.z 42 376 5 4.5 14 12.€ 2 1E
Level of supporting professional growth & 45 40.5 40 360 11 99 14 126 1 9

development through education or training
Level of supporting to make autonomous 43 38.7 43 38.7 8 7.2 10 9.0 7 6.3
caredecision

Level of supporting to befully accountable 41 369 44 396 9 81 12 108 5 45
for those decision

Freedom to use your own judgment 44 39.¢ 36 3242 9 8.1 14 12.€ 8 7.2
Responsibility in your unit/ward 55 49t 27 24 6 54 10 9.C 13 11.%
Working environment allow to make 36 324 47 423 11 9.9 14 12.6 3 2.7
autonomous nursing car e decision

Working environment Allow to be fully 32 28.8 53 477 11 99 12 108 3 2.7

accountable for those decision

Work environment Encourageyou to make 44 39.6 36 324 15 135 9 8.1 7 6.3
adjustment in your nursing practiceto suit

patient needs

working environment Provide a stimulating 46 414 35 315 12 108 12 108 6 54
intellectual environment

working environment Provide high level of 49 44,1 33 29.7 13 117 7 6.3 9 8.1
clinical competence in work unit

Thelevel of relationship among staffs 18 16.z 39 351 7 6.3 33 29.7 14 12.¢
Level of Group members positively 24 216 33 29.7 10 9.0 31 27.9 13 11.7
influences one another

Level of relationship with physician 60 54.1 17 15.2 12 10.t 15 13.t 7 6.2
Training program provided to enhancejob 60 54.1 37 33.2 3 2.7 10 9.C 1 9
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Figure 4: Pie chart showing overall job satisfaction of Emergency medicine andatriice Nurses

working in Ethiopian health institution, 2020 (n=111).

5.3. Factors affecting Job satisfaction
Among the respondents 56 (50.5%) EMCCN professionals reported that there is workltdasrin

working unit. But, nearly half 64 (57.7%) of them reported that there is no smooth comationiand

relation with staff to be satisfied on their job. In some extent the gooe pelrformance level of

20



respondents is 51 (45.9%) [95%, CI, 35.1, 56]. In the other description, 99 (89%) of them were

dissatisfy related to availability of trainings that support their wor&[€ 3).

Table 3: showing the factors affecting the satisfaction of Emergency medicine @mdiccare Nurses

working in Ethiopian health institution, 2020 (n = 111).

Variables category Number Percent (%)
Working area setup Conducive 18 16.2
Non conducive 93 83.8
Work reward Preser 18 16.2
Absent 93 83.8
Annual leave Given 29 26.1
Not giver 82 73.9
Autonomy in work Giver 23 20.7
Not given 88 79.3
Training avalil Yes 12 10.8
No 99 89.2
Work load No 55 49.5
Yes 56 50.5
Promotion Yes 44 39.6
No 67 60.4
Communication with staff Appreciate: 47 42.3
Non appreciated 64 57.7
Communication with patient Smoott 23 20.7
Harst 88 79.3
Medical equipment avail Yes 19 17.1
No 92 82.9
Role performance Gooc 51 45.9
Poor 60 541

5.4. Binary logistic regression analysis
From the different variables that were entered in to the bi-variable model; working Hospital,

Position level of respondents, work area setup, work area reward, annual leawangs level of

autonomy in work, good relation and communication with staff, approaches and cooatomiwith
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patients, availability of medical equipment and role performance of mast&€@®&Wiwere significantly
associated with job satisfaction at a p-value < 0.2.

Those variables that were listed in the above paragraph were entered inievamialble logistic
regression model using Enter method to control confounders. Position level of respohelesit®f
autonomy in work, good relation & communication with staff and role performangerafessionals
were associated at p value < 0.05 (Table 4).

Position level of respondents was found to be significantly associated withajidfaction. Emergency
and critical care Nurses who were Academician were 49.5% more likelyRIAO56.24: 95% CI:
(4.220-749.474)] to have good job satisfaction compared to those clinician. Among thies féevel of
autonomy in work was significantly associated with job satisfactio@f2=33.12 (1.701, 645.22)]. So,
emergency professionals who had autonomy in work were 33 times more likely togoaxe job
satisfaction compared to those who hadn't.

Relation and communication with staff is one of the factors that influencegbsfaction. Emergency
nurses who had good relation and communication with staff is 8 more timeRfA8322: 95% CI.

(1.957-5.311)] more likely to have good job satisfaction compared with those who had pooactppr

In addition, the findings from the multivariable analysis showed that role pedocs was one
determinant factor for job satisfaction. It indicates that those Emergensesiwho had good role
performance to job satisfaction were 13 times [AOR= 13.69: 95% CI: (1.954-95.97)] ket to
have good job satisfaction compared to those who had poor role performance (Table 5).

Table 4: showing binary logistic regression analysis of demographic charactersatitbafisfaction of

Emergency medicine and critical care Nurses working in Ethiopian heatituiien, 2020 (n = 111).

Variable  Categories Job satisfaction Sig COR (95%Cl) AOR (95%Cl)
Good N Poor N

22




I

Sex

Age
(vear)

Marital
status
Working
Hospital

Experienc
e(in

years)
Position

Work

unit

Training

Female

Male

21-30

31-40

41-50
Ever-married
Un married
Hospitals at
Addis Ababa
Hospitals out
of Addis Ababa
<=3

4-6

>6
Academician
Clinician
Emergency
care unit
ICU

Others

No training
Training took

15 (13.5%)

29 (26.1%)
13 (11.7%)
26 (23.4%)
5 (4.5%)
34 (30.6%)
10 (9.0%)
17 (15.3%)

27 (24.3%)

26 (23.4%)
15 (13.5%)
3 (2.7%)

35 (31.5%)
9 (8.1%)
28 (25.2%)

7 (6.3%)
9 (8.1%)
18 (16.2%)
26 (23.4%)

(%)
19(17.1%) .522
48(43.2%)

32 (28.8%) .440
34 (30.6%) .259
1(0.9%) .322
42 (37.8%).109
25 (22.5%)

50 (45.0%)

17 (15.3%) .439

40 (36.0%) .334
17 (15.3%)
10 (9.0%)

20 (18.0%).002
47 (42.3%)
40 (36.0%) .326

18 (16.2%)

9 (8.1%)

20 (18.0%)

47 (42.3%) 231

1.307 (0.576, 2.964)
1
1

1.882(0.827,4.284) 3,105 (0.433, 22.254)

12.308(1.308,115.8091 3 885(0.076,2522.779
2.024 (0.855, 4.790)

1
1

4.671 (2.059,10.597)  2.347 (0.270, 20.424)

2.167 (0.544, 8.625)
2.941(0.680,12.730)
9.139(3.715,22.483) 56.24(4.220, 749.474)**
1 1
1

0.556 (0.205, 1.507)
1.429 (0.504, 4.052)
1

0.615 (0.277, 1.364)

Where: 1 = Reference category, ** = p< 0.05

Table5: showing binary logistic regression analysis of affecting factors withsdaisfaction of

Emergency medicine and critical care Nurses working in Ethiopian heatituiitn, 2020 (n =111).
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Variables

Categories

Job satisfaction

Good N (%)

Poor N (%)

Sig

COR (95%Cl) AOR (95%Cl)

Working area
setup

Work reward

Annual leave

Autonomy in

wor k

Training avail

Work load

Promotion

Communication
with staff

Communication

with patient

Medical

equipment avail

Role

performance

Conducive
Non conducive
Present
Absent

Given

Not given
Given

Not given

Yes

No

No

Yes

Yes

No

Appreciated

Non
appreciated

Smooth

Harsh
Yes

No

Good

Poor

17 (15.3%)
27 (24.3%)
17 (15.3%)

27 (24.3%)
21 (18.9%)
23 (20.7%)
22 (19.8%)
22 (19.8%)
12 (10.8%)
32 (28.8%)
23 (20.7%)
21 (18.9%)
19 (17.1%)
25 (22.5%)
32 (28.8%)
12 (10.8%)

16 (14.4%)

28 (25.2%)
12 (10.8%)
32 (28.8%)

30 (27.0%)

14 (12.6%)

1(0.9%)
66 (59.5%)
1 (0.9%)
66 (59.5%)
8 (7.2%)
59 (53.2%)
1 (0.9%)
66 (59.5%)
0 (0.0%)
67 (60.4%)
32 (28.8%)
35 (31.5%)
25 (22.5%)
42 (37.8%)
15 (13.5%) .
52 (46.8%)

7 (6.3%)
60 (54.1%)
7 (6.3%)
60 (54.1%)

21 (18.9%)

46 (41.4%)

.256

317

.354

.021

.998

.642

.537

018

.090

.537

.008

41.556(5.265,327.970)
1

4.925 (0.314, 77.31%

41.556(5.265,327.970) 32-4(0.035,296..72)
1

6.734 (2.614,17.345)
1

2.82(0.315,25.156)
66.00(8.401,518.499)  33.12(1.701,645.22)**
1
100,000 (0.000)

1

1
0.835 (0.390,1.788)

1.277 (0.588,2.772)
1

9.244 (3.844,22.233)
1

8.322 (1.449,47.79)**

4.898 (1.811,13.248) 9.030 (0.709,114.99

1
3.214 (1.152,8.969) 0.421 (0.027,6.564)

1

4.694 (2.072,10.635)  13.69(1.954, 95.97)**

1

)

Where: 1 = Reference category ** = p< 0.05

6. Discussion

Emergency and critical care professional’s job satisfaction is drutibealth care system. It

brings an adorable change in emergency and critical care setting. Shtigftkers give hands to

24



enhance patient outcomes through delivering quality of patient care. This is thateltoare
point that assessed. Therefore, this study was aimed at assessing $tdcsati and associated
factors among Master Emergency medicine & critical care nurses workingllirhealth
institutions of Ethiopia.

In this study, 39.6% (95% CI: 29.4%, 47.0%) of Emergency medicine and critical care haes
good job satisfaction. This finding is comparable with the study done in KarendB8)Thailand

(48), where 31% and 45% of nurses had good job satisfaction respectively.

But, this finding is lower than the study done in Ethiopia, Debremarkos (54.6% ,), Jimma
(52.5%,) , Khartoum (85.3 %,), Iran (77.8%,), Europe and China (64%) , Brazil (53.38%,) and
Australia (99.8%), (45, 51, 44, 46, 38, 39, 40) of nurses had good job satisfaction resgectivel
This discrepancy were present in the similar variable was the highestastibn with coworker.
This may due to majority of respondents were work in emergency care unit, véery high in

patient flow with work load that brings dissatisfied of professionals.

This finding is higher than the study done in Arab Emirate (47) and Greece (37)¢e vaiméy
22.4%) and 33.76% of nurses had good satisfaction respectively. This could be due tnddfer
in position of participants in this study those are academician and most of theigzarts had
good sense of what they do despite of the respondents had low satisfaction towarderest in
Arab Emirate. In addition role performance of respondents is nearly half snstbdy that had

great contribution to be satisfied on work.

Among a different predicting variables, position of work, autonomy in work, relagod
communication with staff and role performance of emergency medicine anchtigare nurses

were significantly associated with their job satisfaction.

This study showed that position level in work area had significant associatitm job
satisfaction. It gets that nurses who are academician were 49.5% (AOR= 56.24C259220-
749.474) more likely satisfied compared to those clinicians. This is differ tfeenresearch that

was done in Iran (46) and Turkey (33, 34) increased age and opportunity to further education,
workload had significant association respectively. The reason may be, theipaets of this

study age were almost all in young. This age group facilitates individuals tdrachsatisfied
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life event in every aspect of their work. And also, they need to fight against thredards
formulated by respected institution to their professional roles. So, it weyse for job
dissatisfaction. But, in blessed manner, half of the participants wedeateians, and satisfied to
their work. Because most of them spent their time to read, write and publisleantelated their

work. Their clinical contact time is very less compared to clinicians.

Similar to studies conducted in Ethiopia (51) and Poland (36), related tongairelation and
communication with staff found to have significant association with jolsfsation. It was
observed as nurses who had good relation and communication with staff wenme8 ti
(AOR=8.322: 95%: Cl: 1.449-47.79) more satisfied compared to those doesn’t had good relation.
That is a sentence, give an idea, good relation and communication with cowdradrdeep
indeed outcome on job satisfaction. So, working in team or group had positive impaob on

satisfaction of workers.

In this study, autonomy in work was significantly associated with jobsfattion. Nurses who

had autonomy in work were about 20.7% [AOR= 33.12 (1.701, 645.22)] more likely to have good
job satisfaction compared to those who hadn’t autonomy in work. This is anothertpreditue

of job satisfaction. Because autonomy in work and perform roles independently, brings
trustfulness of Emergency nurses on their activity. This condition also |dsmfs to use their

internal capacity and motivates them to dig out to duly manage different chadlenge

This study adds a new predictor variable role performance and has got signifisaaiati®n with

job satisfaction. Those Emergency nurses who had good role performance weree§JA0R=
13.69 (1.954, 95.97)] more likely to had job satisfaction compared to those had poor role
performance. The reason to this finding that show strong association might befféwive role
performance is mirror image of appropriate performance of own work tasks. Ekesrsomeone

to become confident and skillful. This may have contributed to increase emergenkfprce and

satisfy patient needs accordingly.

Strength and limitation of study
7.1. Strength
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Survey based study
Use of five level likert scales to measure responses.

Primary data usage

B & & G

Adding one predictor value role performance makes it stronger.
7.2. Limitation
d Use of binary logistic regression analysis
¢ Use inadequate sample size
8.  Conclusion and recommendation
8.1. Conclusion
Generally in this study the job satisfaction of emergency professionals veer than the rest
studies had been done in different country. Being academician, having autonomy irhawarig
good relation and friendship communication with staff and good role performamce the
determinant factors that enhance job satisfaction.
8.2. Recommendation
Based on the findings of this study, the following recommendations were formulated

d To AAU, CHS to do regular assessment of students achievement after gosduati

¢ The researcher recommends the health bureaus to give recognition to theirleaetand
their specific job description.

d To ministry of health to give supportive short trainings, conduct regular field work
assessment to identify the challenges and create conducive working environment that
support team approach with other profession. to facilitate Emergency nursdés wor
performance.

d To other researchers to conduct ordinal type of analysis method of job satisféat

further clarification.
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Addis Ababa University College of Health Science
School of Medicine
Department of Emergency Medicine and Critical Care
Designed questionnaire to collect information job satisfaction and associated factors on geney
Medicine & Critical Care Nursing Master graduates who work in public orchesy hospitals in
Ethiopia, 2020.
Dear professionals, there is multitude evidence suggesting that adequate Emergency Medicine &
Critical Care Nursing post graduate professionals’, are an importantr fi;cthe delivery of quality of
care in Emergency and Critical care unit. Work satisfaction and persemafit are important factors
to achieve the above goal. But, in Ethiopia, there is no research evidence thatenitie satisfaction
and role performance level of EMCCN until now. So, i want to investigate thefaation level of our
profession, associated factors and role performance after graduation widiclates the goal of
EMCCN post graduate education. Frankly speaking, the information that you fijlléstionnaire, is
confidential and respected. But your participation had great importance foresearch even if you
have the right not to participate or withdraw at the middle of the answering the gueBtnally, the
results of this thesis will be disseminated to federal ministry of hesdpected regional health bureau,
and Addis Ababa University, department of Emergency Medicine & Critical Carenfluence the
higher authority for implementation of interventions that improve job satigfactnotivating factors
that support your role performance autonomously.

Did you agree for participation?
* Yes
< No
If your answer isyes:-
¢ Choose comfortable time to answer responsibly
¢ Do not write your name on the paper
¢ If there is ambiguity, ask the assistant for clarifying question

“I would have a nice work with you!!!!”

Part 1
Socio demographic characters of Emergency medicine & critical care post graduates who work in health
institution of Ethiopia January, 2020.

32



SN | Variable Values Remark
Age ] s
2. | Sex A. Male B. Female
3. | Marital status A. Married
B. Single
C. Divorced
D. Windowed

Year of graduation

Work place (Region)

Name of hospital you work

Work experience with this profession

Your rank level currently

©| © N o g &

Work unit

moo®»

Emergency department
Medical ICU

Surgical ICU

Pediatrics ICU

Others specify

10.| Special training you took

Part |1

Job satisfaction sub scale characters among Emergency medicine & critical care post graduates

working in health institution of Ethiopia, January, 2020.

Job Questions Satisfaction Level
Subscale 1 2 3 4 5
V. Moderately | Neut | Moderatel | V.
Dissatisfied | US| o |y satisfied | Satisfied
L eader shi Administration support
p relation Recognition of your work from
ship supervision
Promotion Support for continuing education
Opportunity for professional growth
The level of supporting Personal growth &
development through education or training
Autonomy The level of supporting you to make
autonomous care decision
The level of supporting to be fully
accountable for those decisions
The freedom to use your own judgment
Your responsibility in your unit/ward

33




Work
environme
nt and

cohesion

The working environment allow you to

make autonomous nursing care decision

The working environment Allow you to be

fully accountable for those decision

The working environment Encourage you
to make adjustment in your nursing

practice to suit patient needs

The working environment Provide a

stimulating intellectual environment

The working environment Provide high

level of clinical competence on your unit

The working environment allows
Opportunity to expand your scope of

practice

In your department, the level of

relationship among staffs

The level of Group members positively

influences one another

The level of relationship with physicians

Profession
al
Training

Training program appropriately provided

to enhance job performance

Opportunity to participate in the research

Opportunities to write and publish a

research paper

Job
security

and salary

| believe my salary is appropriate

compensation for my employment

Employee benefits are appropriate

Pay (Salary) you receive from your
institution

Recognitio

n at work

Sense of value for what you do

Amount of consideration given to your

personal needs

Consideration given to your opinion and
suggestion for change in the work setting

or office practice

Recognition of your work from peers

Opportunities for interact professionally

with other disciplines




8. | Perceived a. The chance that be able to find job which

alternative is good or better than present one is high

employme | b. The chance of attaining suitable position|in

nt other organization

opportunit | c, If would be easy to find acceptable
ies alternative employment

Part I11:

Factors affecting job satisfaction of Emergency medicine & criticad gmst graduates working in

health institution of Ethiopia, January, 2020.

S. | Factors Questions Satisfaction Level
N | affecting 1 2 3 4 5
V. Moderately | Neut | Moderately | V.
Dissatisfied | 5s1e | g | satisfied Satisfied
1. | Institutional a. Presence of Work area reward
b. Level of Autonomy in work
C. Annual live given from the

respected institution

d. Availability of medical equipment

or supply in the working area

e. The presence of workload
f. Training availabilit
> Organizational g y
0. Opportunities to promotion
c h. Relation and communication with
3 oworkersand
| communication staff
i. Approach and relation with patient
4,

and relatives

j. Work area setu
5. | Environmental J P

Part |1V
Components of role performance activity which was practiced by Emergency medicine & critical care post

graduates working in health institution of Ethiopia, January, 2020.

| SN | Expected Duties | Skill Performance Response of Graduate
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EMCCN

1 2 3 4
Impossi | Not Done with Done
ble done assistance Autonomousl
1. Participate in triage of emergency patient
2. Full patient assessment and decide autonomously to treat
3. Coordination of pre hospital service
4. Participate in mass causality
5. Organizing team work as a responsibility
6. Do immediate basic and advanced life support care for geney pts.
7. Prescription of emergency drugs, investigation and asliom decision
autonomously
8. Managing of critical care patient autonomously
9. Deliver different basic and advanced life support skdisother
profession’s
10. | Central line insertion
11. | Perform different immobilization skills (pop, traatip
12. | Manipulation of mechanical ventilator
13. | Defibrillate or cardio version
14. | Manage arrhythmic patient appropriately
15. | Interpret diagnostic tests during | = ECG
emergency & X-Ray
& CT-Scan
& FAST finding
16. | Insert ETT, LMA & Comb tube
17. | Crithyrodotomy procedure
18. | Perform procedural sedation
19. | Intraosseous line insertion
20. | Vein cut down
21. | Needle decompression.
22. | Chest tube insertion
23. | Peripheral venous line insertion
24. | Advocate in EMS policy making and do research
25. | Consultation service for non-specialists in ER

36




