Table 1. Summary of the study methods and the factors affecting job satisfaction among the hospital
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	Title, Authors, Year
	Method
	Participant
	Measurement
	Outcome

	1
	Job satisfaction among critical care nurses in al baha, Saudi Arabia: a cross-sectional study (Alostaz, 2016)
	Descriptive, cross-sectional
	60 nurses from critical care settings  in 4 governmental hospitals in Al Baha
	The first part of the demographic variables included information about the nurses related to their age, level of education, job satisfaction level (1. Very dissatisfied or 5. Very satisfied) and their place of work.
 The second part used the job satisfaction questionnaire that was adopted from the Likert scaling methods. 
	The relation between a nurse’s age and job satisfaction level was significant (p = 0.04), as was the nurse to patient ratio (p = 0.74).
There’s no significant relationship between job satisfaction and The place of work (p = 0.08), the years of experience (p = 0.34), the level of qualification (p = 0.12). 


	2
	Job satisfaction and burnout among pediatric nurses (Akman et al., 2016)

	Descriptive, comparative and correlational, with a cross-sectional design 
	258 nurses in 4 hospitals in the Marmara region of Turkey
	The socio-demographic data collection form. This consisted of 13 questions including age in years, income level (high, medium, low), level of education (vocational, baccalaureate, master’s degree), marital status (married, single), number of children, place of work and working conditions.

Minnesota job satisfaction scale.

Maslach burnout scale. 
	There was a statistically significant relationship between the internal satisfaction mean scores and emotional exhaustion, depersonalization and personal accomplishment subscale scores (r = 0.21–0.58) of nurses.
A statistically significant relationship between the external satisfaction mean scores, emotional exhaustion and depersonalization subscale scores (r = 0.36–0.58) and personal accomplishment subscale scores (r = 0.10, P > 0.050) were found. There was a statistically significant relationship between the general satisfaction mean scores and the emotional exhaustion, depersonalization and personal accomplishment subscale scores of the  nurses (r = 0.19–0.63)
Age, married status, the number of assigned patients and job satisfaction predicted significant burnout levels (R = 0.587; R2 = 0.344, F (4, 159) = 20.33)
A signiﬁcant difference was found between the general satisfaction score average of the nurses based on their workplace.

	3
	The effect of gender on transformational leadership and job satisfaction among Saudi nurses (Alghamdi, Topp, & AlYami, 2018)
	Descriptive analysis of one-time survey
	308 Saudi nurses employed in 6 general public hospitals located in 3 cities.
	Job satisfaction was measured using the Job Satisfaction Survey (JSS) that was developed by Spector (1985).
The nurses’ perceptions of their managers and the TF leadership characteristics were measured using MLQ (Bass &Avolio, 2004). 
	The results of job satisfaction indicated a main effect from the gender of the manager (F = 51.8, p < .001) with the staff nurses who worked under the leadership of male managers being higher than those who worked under a female manager.
The result indicates there to be a main effect from the manager’s gender on the nurse’s perceptions of their manager’s TF leadership style (F = 156.8, p > .001). 
No significant effect of the gender of the staff nurse or the interaction term was found in this outcome.

	4
	Work satisfaction and future career intentions of experienced nurses transitioning to primary health care employment. (Ashley, Peters, Brown, & Halcomb, 2018)
	A sequential mixed methods study consisting of a survey and semi- structured interviews
	111 nurses who had previously worked in acute care (hospital) settings and who had transitioned into PHC employment within the last 5 years.
	Survey tool. The tool was developed from a critical review of the relevant literature, from the input from PHC experts and using the principles of role theory (Ashley et al., 2017).

Semi- structured interviews were conducted by one researcher between February and May 2016.
	The respondents were largely satisfied with their PHC roles in the first 6 months following transition, with all aspects scoring a mean > 3: interaction with the patients and their families (mean 4.64), the professional nursing role (mean 4.27), workload (mean 4.27) and respect from their colleagues (mean 4.25).
Most respondents (90.0%; n = 100) agreed or strongly agreed that they intended to continue their nursing careers for the foreseeable future, with 85.5% (n = 95) agreeing or strongly agreeing that they planned to remain working in PHC for the foreseeable future.

	5
	Factors inﬂuencing registered nurses perception of their overall job satisfaction: a qualitative study. (Atefi et al., 2014)
	Qualitative descriptive study
	Ten focus group discussions (FGs) were conducted among 85 RNs from surgical, medical and critical care wards at a large hospital (number of beds = 856) in Mashhad–Iran from March to June 2012.
	An open-ended question related to the objectives of the study was asked to explain factors that inﬂuence the participants’ job satisfaction.
	Spiritual feeling included helping sick people and involvement in patient care.
The work environment factors included teamwork, beneﬁt and reward, working conditions, a lack of medical resources, unclear nursing responsibilities at different levels, patient and doctor perceptions, poor leadership skills and discrimination at work.
The motivation factors, included task requirements, professional development and a lack of clinical autonomy.

	6
	The influence of resonant leadership on the structural empowerment and job satisfaction of registered nurses. (Bawafaa, Wong, & Laschinger, 2015)
	Cross-sectional survey design
	1216 registered nurses from 9 Canadian provinces
	Resonant leadership was measured using the resonant leadership scale (Cummings et al., 2010b).
Based on Goleman et al.’s (2002) model of emotional intelligence, the 10 items were congruent with the domains of self-awareness, social awareness, self-management and relationship management (Cummings et al., 2010b).
The CWEQ-II developed by Laschinger et al. (2001) was used to measure the four dimensions (access to opportunities, support, resources and information) of structural empowerment.
Job satisfaction was measured using the job diagnostic survey by Hackman and Oldham (1975).
	Age (β=0.185, t=5.49, p=<0.001) and work setting (β=0.072, t=2.48, p=0.013) but not education (β=0.015, t=0.46, p=0.645) or resonant leadership (β=0.447, t=17.44, p<0.001) were found to be signiﬁcantly associated with job satisfaction.
Age (β=0.063, t=2.122, p=0.034) and education (β=0.062, t=2.118, p=0.034) but not work setting (β=0.025, t=0.988, p=0.323) and resonant leadership (β=0.506, p<0.001) were signiﬁcantly associated with the mediator of workplace empowerment.
Empowerment (β=0.407, p<0.001), was a signiﬁcant predictor of job satisfaction while controlling for resonant leadership (condition 3), and the eﬀect of resonant leadership (β=0.241, p<0.001) were not.
The mediation eﬀect of empowerment between resonant leadership and job satisfaction was signiﬁcant (z=7.17, p<0.05).


	7
	Effect of transformational leadership on job satisfaction and patient safety outcomes. (Boamah et al., 2018)
	Cross-sectional survey.
	378 nurses in acute care hospitals across Ontario.
	The Multifactor Leadership Questionnaire-5X Short Rater was used to measure the five dimensions of transformational leadership. 
Structural empowerment was measured using the Conditions of Work Effectiveness-II (CWEQ-II) (Laschinger et al., 2001). 

The staff nurses’ ratings of adverse patient outcomes were measured using an instrument developed by Sochalski (2001) derived from the Nursing Quality Indicators formulated by the American Nurses Association (American Nurses Association, 2000).

Job satisfaction was measured using the Global Job Satisfaction (GJS) questionnaire. 

	Transformational leadership had a strong and significant positive direct effect (b = 0.77; p < .001) on structural empowerment, which in turn had a positive effect on job satisfaction (b = 0.86; p < .001) and a negative direct effect on adverse events (b = -0.35; p < .05). Subsequently, the nurses’ job satisfaction decreased with the occurrence of adverse events (b = -0.63; p < .05) .


	8
	Job satisfaction and career intentions of registered nurses in primary health care: an integrative review. (Halcomb, Smyth, & McInnes, 2018)
	Integrative literature review
	
	Papers were excluded if they focused on a particular nursing specialty (e.g. community mental health nurses) or if they were based in residential care settings (e.g. nursing homes), as the issues with this workforce are somewhat different to other PHC settings. Studies that focused on nurse practitioners and/or advanced practice nurses, specifically on nurse managers, were excluded as these nurses may have different perceptions and experiences to registered nurses. 
	Eleven (55%) papers focused on job satisfaction only and 3 (15%) papers reported only data on career intention or turnover. Six (30%) papers combined the measures of job satisfaction and career intention within the same study.
Most tools measured job satisfaction quantitatively using a Likert scale.
Some studies measured the different aspects of job satisfaction. 
There was significant agreement between the studies in terms of the factors that contributed positively to job satisfaction. 
Seven studies identified concerns about adequate remuneration, time pressures and high administrative workloads, a lack of recognition, poor role clarity and poor organizational communication.
Six studies sought to explore the factors impacting on retention.
The findings of the 3 studies which explored job satisfaction and quality of work life, lacked consistency.
Other factors that were identified as having an impact on career intentions included gender, the work environment, remuneration, education, satisfaction with supervision, feelings of isolation and length of time in position / years of experience.

	9
	Work Environment, Job Satisfaction, Stress and Burnout Among Hemodialysis Nurses.(Douglas & Bonner, 2015)
	Cross-sectional design
	417 hemodialysis nurses
	The study collected data about gender, country (Australia, New Zealand), age, work location (metropolitan, regional, rural, remote), length of time working in the hemodialysis environment, the type of unit (in center, satellite, home hemodialysis) and the nurse to patient ratio.
Section two was comprised the Brisbane Practice Environment Scale (B-PEM; Flint et al., 2010).
Job satisfaction was measured in the next section using the Index for Work Satisfaction (IWS; Stamps 1997).
The fourth section contained the Nursing Stress Scale (NSS; (Gray-Toft & Anderson 1981).
Maslach Burnout Inventory (MBI),
	No statistically significant differences were found when work environment, job 
satisfaction, stress and burnout scores were compared according to work location (metro, regional, 
rural and remote), country (Australia, New Zealand), nursing classification (RN, EN), highest nursing qualification, renal qualification or nurse to patient ratio. 
The work environment and job satisfaction scores also showed no significant differences between the genders.

Greater satisfaction with the work environment was strongly correlated with job satisfaction (r = .70, p < .01), lower job stress (r 
= -.41, p < .01) and emotional exhaustion (r = -.49, p < .01).  Emotional exhaustion was 
significantly associated with lower overall job satisfaction (r = -.56, p < .01) and higher job 
stress (r = .52, p < .01).

	10
	Job Satisfaction and Related Factors among Intensive Care Nurses in Governmental Hospitals at Khartoum State – Sudan. (Abduelaal Abduelazeez & Mohammed Nouri, 2016)
	Descriptive, cross-sectional
	125 ICU nurses
	The questionnaire consisted of two parts; the first part for socio-demographic variables information and the second part used for job satisfaction. 
	There was no significant association between age group and the level of overall job satisfaction (P = 0.349).
There was no significant association between age group and workload (P = 0.195).
There was a significant association between level of education and workload (P = 0.025)
There was a significant association between qualifications and some important intrinsic factors (chance for suggestion and recreation (P= 0.012) and the feeling of being treated equally (P = 0.007). 

	11
	Nursing Practice Environment And Job Satisfaction From The Perspective of Staff Nurses. (Fallatah & Mahran, 2017)

	Quantitative, cross-sectional descriptive correlational design
	239 nurses from 5 governmental hospitals in Makkah.
	Likert scale questionnaire using the nursing practice environment- nurse work index (PES-NWI) and the Mueller & McCloskey satisfaction scale (MMSS)
	The highest level of job satisfaction was for their coworkers. The good relationship with their co-workers will be demonstrated in two types of relation, which are the leader-member relationship and the co-worker's interactions.

	12
	Job satisfaction and horizontal violence in hospital staff registered nurses: the mediating role of peer relationships.(Purpora & Blegen, 2015)
	Cross-sectional study
	175 hospital staff registered nurses working in California
	Horizontal violence was the independent variable in the model. The Negative Acts Questionnaire-Revised (NAQ-R) (Einarsen et al. 2009) was used. 
Peer relationships Blegen et al.’s (2004) measured peer relationships, which was the mediator variable in the model.
Blegen et al. (2004) provided a six item job satisfaction scale drawn from Brayﬁeld and Rothe’s Index of Job Satisfaction (Blegen et al. 2004).
Data was collected on the participants’ age in years, the number of years working as a hospital staff nurse and the average number of hours worked per week (Purpora et al. 2012b, 2014).
	Job satisfaction was reported as higher by the nurses who worked in teaching hospitals (p < 0.05). There were no statistically signiﬁcant differences in job satisfaction based on gender, ethnicity, basic RN education, highest degree held, the size of the hospital or the clinical area.
Horizontal violence and peer relationships were inversely related (r = -0.641; p < 0.01) (Purpora et al. 2014). 
Horizontal violence and job satisfaction were inversely related (r = -0.466; p < 0.01) and peer relations and job satisfaction were positively related (r = 0.614; p < 0.01)..
The results of the regression analyses showed that peer relationships mediate this association, which became insigniﬁcant when peer relationships were controlled statistically.

	13
	Scope of Nursing Practice in a Tertiary Pediatric Setting: Associations With Nurse and Job Characteristics and Job Satisfaction. (Déry, Clarke, D’Amour, & Blais, 2018)
	Correlational cross-sectional design
	301 registered nurses holding permanent positions in speciﬁc clinical areas for 6 months or longer in a pediatric hospital in the province of Quebec, Canada.
	Five instruments were used to measure work characteristics: the Job Content Questionnaire (Karasek, 1985), the Role Ambiguity Questionnaire (Rizzo, House, &Lirtzman, 1970), the Role Conﬂict Questionnaire (Rizzo et al., 1970) and the instruments developed by Beehr,
Walsh and Taber (1976) and Seashore, Lawler, Mirvis and Cammann (1983) to measure role overload. To measure personal characteristics, only the Personal Growth Need Strength Scale (Hackman & Oldham, 1974) was used, with the other personal characteristics being the sociodemographic variables. ESOP was measured using the Actual Scope of Nursing Practice questionnaire (D’Amour et al., 2012), and the nurses’ job satisfaction was measured with the Nursing Job Satisfaction Scale (Hinshaw& Atwood, 1985).
	Signiﬁcant positive correlation identiﬁed between role overload and ESOP (β = .201; p =.012).

	14
	The Effects of emotional l
L
Labor and competency on job satisfaction of nurses in China: a nationwide cross-sectional survey. (Wu et al., 2018)

	Multi-center, cross-sectional survey

	11,337 nurses from 92 hospitals across mainland
of China

	The self-designed general information questionnaire consisted of questions pertaining to age, gender, marital status, education, work experience, employment status, hospital area and professional title.
Job satisfaction was measured using the MMSS
Nurses’ core competencies.
CIRN was developed by Liu and colleagues
The nurse job stressor questionnaire was developed in Chinese by Li and Liu 


	 The results indicated a negative correlation of job satisfaction with surface acting (β=−0.06, P<0.001) and with job stress (β=−0.58, P<0.001). The results also showed that job satisfaction was positively related to deep acting (β=0.05, P<0.001) and CIRN (β = 0.23, p= 0.001). The requirement to express emotions seemed to be negatively correlated with job satisfaction (r=−0.106). No statistical significance was found in the multiple linear regression (t=1.780, P=0.075). The results also indicated that job stress, nurses from the Western region, specialized hospitals, females, daytime shift, nurses who were an only child, who had a child, who were on a higher salary, nursing experience (5–19 years), primary nurses and  working in critical care wards were the influencing factors of job satisfaction(P<0.05).

	15
	The ‘magnetic forces’ of Swiss acute care hospitals: A secondary data analysis on nurses' job satisfaction and their intention to leave their current job.(Biegger et al., 2016)
	Secondary analysis of nurse survey data

	1647 nurses  from 35 of Switzerland's 150 acute care hospitals

	How satisfied are you with your current job in this hospital?”. The response was a 4-point Likert scale rating. 
The RN4CAST study gathered information on gender, age, country where the respondent's nursing certificate was awarded, professional experience and the percentage of full-time employment to describe the nurse sample.
Intention to leave was assessed using a single item asking the nurses “If possible, would you leave your current hospital within the next year as a result of job dissatisfaction?”. For this question, the answers were “yes” or “no”.
	After adjusting for hospital characteristics and nurses' age, six of the nine investigated aspects (work schedule flexibility, opportunities for advancement, independence at work, professional status, wages and sick leave) correlated significantly with the intention to leave their current job. The strongest predictor for intention to leave was ‘opportunities for advancement’.
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