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The purpose of the study was to evaluate the level of job satisfaction among
the nurses of Makueni District Hospital. This was necessitated by the high
nurse staff turnover from the facility and a myriad of complains from various
departments. The study was a cross sectional descriptive survey involving
about 50 nurses that was carried out between 15 and 19" July 2013. The
study employed mixed method approach. Tests of significance were through

Keyword: use of Chi-square, Fishers exact test and logistic regression. The key results

were that overall job satisfaction was low (36%). There were significant
Health care relationships between job satisfaction and cordial relationship with the nurse
Hospital manager (x> 12.131 df 4 p=0.016<0.05. Logistic regression p=0.018<0.05).
Job satisfaction The plans to quit the hospital and work elsewhere indicates a relationship
Nurses with job satisfaction (x® 12.749 df 4 p=0.013<0.05). The findings of this

study suggest that there is no enabling working environment for the nurses
and this could be a barrier to service delivery in the Hospital. These findings
suggest that the Nurse Managers should build up effective relationship with
the staff and other departments and should identify negative working
conditions which affect staff and appropriately delegate authority to them.
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1. INTRODUCTION

Job satisfaction is simply how people feel about their jobs and different aspects of their jobs. It is the
extent to which people like (satisfaction) or dislike (dissatisfaction) their jobs [1]. Job satisfaction in health
care organizations is related to many factors: optimal work arrangements; the possibility to participate
actively in the decision making process; effective communication among the staff and supervisors and to be
able to express freely ones opinion. Collective problem solving and the attitude of management are also
important to the satisfaction of the employees [2-4].

Job satisfaction can be increased by attending to motivating factors such as making work more
interesting, requiring more initiative, creativity and planning [5-6]. Managers who grasp the importance of
factors affecting the well-being of staff are more likely to gain improved performance from the various
groups of hospital staff. It is of utmost importance to seek the opinions of employees and include them in
decision making and problem solving process [6-8].

Job satisfaction is found to be significantly linked to absenteeism and turnover. The link between
job satisfaction and direct performance is found to be unequivocal. Job satisfaction in health care settings has
been found to have strong direct correlation with patient satisfaction. It has become an important
organizational variable in all settings and especially health care settings [9-10].
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Burnout is one of the potential hazards occurring among individuals who do “people work”. People
approaching burnout begin to feel dissatisfied with their work accomplishments [11]. Evidently a person’s
job satisfaction is dependent of multiple factors, including but not limited to characteristics of personality,
type and reputation of work, possibility to use ones skills, locus of control (i.e. where a person is located on
the scale of perception of control over influential forces acting on his/her fate-whether these controls are
more internal or external [12].

Makueni District Hospital which is the main referral hospital in Makueni County is faced with
various challenges among them inadequate staff to provide health services to the population. During the last
two years the hospital has experienced a high nurse turn over. In 2009 the nurse were about 80 but the
number has dropped to around 58 with a large number now with posting orders waiting to leave the facility.
The migration of nurses has resulted to deterioration of services with some departments such as the amenity
being closed down. This has become a concern and hence the need to assess the job satisfaction of the nurses.

2. RESEARCH METHOD

The study applied a descriptive cross-sectional design that employed mixed method approach
among the nurses. Qualitative data collection was through key informant interviews while quantitative data
was collected using self-administrated anonymous questionnaires.

The sample size of 50 was determined using the formula by Fisher [13]; where the entire population
is 10,000 or more. The study population is 58.

z°pq
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Where:
n= desired sample size (where population is greater than 10,000)
Z = the standard normal deviate set at 1.96 which corresponds to the 95 % confidence level.
P= the proportion in the target population estimates to have a particular characteristic.
g=10-p
d = degree of accuracy desired, set at .05.

Then the sample size is:
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If N (The entire population) is less than 10,000 the required sample size will be smaller. A final
sample estimate (n f) is calculated using the formula
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All Bachelor of Science nurses, registered and enrolled nurses serving in Makueni District Hospital
were eligible study subjects if they chose to participate. The nurses who were sick, on leave or those who
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chose not to participate were excluded. The sample was collected from the hospital by simple random
sampling method from the list of nurses provided by the nurse manager.

Data collection was done through semi-structured questionnaires and Key informant interviews. A
self-administered anonymous pre-tested questionnaire was filled by fifty nurses from various departments in
Makueni District Hospital. This helped to explore individual’s subjective feelings, thoughts, beliefs and
perceptions towards their job satisfaction while working in Makueni Hospital. A qualitative study was done
by conducting eight Key Informant Interviews.

The permission to carry out the study was sought from the Hospital Administrator. Individual nurses
were requested to participate in the study but it was emphasized that participation was voluntary and
anonymous. The subjects were advised not to write down their names on the questionnaires, thus ensuring
anonymity and confidentiality of the study. The County Health Management Team members distributed the
questionnaire in each department in the hospital did not use any form of coercion to the respondents. No
rewards or monetary incentives were given to participants included in this study. Responding to the
questionnaire was completely voluntary in that respondents could decide to fill in the questionnaire, if they
selected so or could leave any items blank that they wished. The purposes of the research study was
communicated to the nurses, and were assured that the questionnaires were to be handled ethically and the
information provided was to be used to address issues that affect their performance.

Quantitative data was analyzed by using SPSS version 10.0. Cross-tabulation was used in
comparison of variables. Both univariate and bivariate/multivariate analysis was used. Tests of significance
were through use of Chi-square, Fishers exact test and logistic regression “enter model”. A p-value less than
0.05 were deemed statistically significant. Data presentation was in frequency tables and charts. The
qualitative data was analyzed by coding the main themes as expressed by the participants.

3. RESULTS AND DISCUSSION
3.1. Results
3.1.1. Age
The mean age of the interviewed nurses was 40.06 years while the mode was 36 years. The
descriptive statistics are summarized in Table 1.

Table 1. Descriptive Statistics for Age (n=50)
Age n Mean Mode SD Minimum Maximum
Age in complete years 50 40.06 36 9.35 20 58

3.1.2. Age Groups of Respondents
Figure 1 summarizes the nurses interviewed by age groups.
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Figure 1. Nurses by Age Groups (n=50)
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Figure 1 indicates that most of the respondents were mainly in the 35-39(20%) and 50 years (20%)
plus age groups. The least were 20-24 years age group.

3.1.3. Period of Stay in Makueni Hospital
Figure 2 demonstrates the period of stay by the nurses in Makueni hospital.
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Figure 2. Nurses Period of Stay in Makueni Hospital (n=50)

The study data in Figure 2 demonstrates that over half (51.2%) of the respondents worked in the
hospital for more than five years only 4.9% had worked in the hospital for 6-12 months.

The study findings in Table 2 showes that more than one third (34%) were very dissatisfied at work
in the hospital. Only 6% are very satisfied at work. More than two thirds (64%) of the respondents were not
in cordial relationship with the nursing officer in charge. According to all the key informants, the nurses are
dissatisfied due to intimidation by the nursing officer and his “spies”, understaffing and lack of the necessary
resources required in their work. There was a significant relationship between satisfaction at work and cordial
relationship with the nursing officer (P-value=0.016<0.05, ¥ 12.131 df 4). Logistic regression further
indicated a significant relationship between satisfaction and cordial relationship with the nursing officer
(p=0.018).

Table 2. Satisfaction Versus Cordial Relationship with Nursing Officer in Charge (n=50)
Cordial Relationship with the Nursing Officer in Charge

Satisfaction at Work

Yes No Total
Very dissatisfied 2((® 15(30) 17(34)
Rather dissatisfied 4(8) 5(10) 9(18)
Neither satisfied nor dissatisfied 1(2) 6(12) 7(14)
Quite satisfied 9(18) 5(10) 14(28)
Very satisfied 2(4) 1(2) 3(6)
Total 18(36) 32(64) 50(100)

The study data in Table 3 indicates that slightly over half (58%) of the nurses were willing to

continue working in the hospital. According to the key informants those with plans to quit are running away
from harsh working environment. One informant said that “In fact they are under pressure and | know of
many nurses with posting orders waiting to leave” However, there was a significant relationship between
plans to quit and satisfaction at work (P-value=0.013<0.05, 2 12.749 df 4).

Table 3. Plans to Quit Versus Satisfaction (n=50)

. . Plans to Quit

Satisfaction at Work Yes No Total
Very dissatisfied 2(4) 15(30) 17(34)
Rather dissatisfied 6(12) 3(6) 9(18)
Neither satisfied nor dissatisfied 2(4) 5(10) 7(14)
Quite satisfied 9(18) 5(10) 14(28)
Very satisfied 2(4) 1(2) 3(6)
Total 21(42) 29(58) 50(100)
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The study findings in Table 4 depicts that almost half (46.4%) leave with the pretext of going for
further studies while 3.6% want to quit to either practice their areas of specialty as well have an opportunity
to work in a place they can express themselves.

Table 4. Reasons for Quitting (n=28)

Reasons for Quitting Frequency Percentage
Further training 13 46.4
Family obligations 4 14.3
Practice specialty 1 3.6
Not given an opportunity to express oneself 1 3.6
Due to harsh working environment 9 321
Total 28 100

The findings in Table 5 shows that over half (58%) believe that the nursing officer in charge does
not have clear objectives. One the key informants believe that the nursing officer is a “boss” and not a leader
who is being misled by his advisors. This has a significant relationship between perception on nursing
officers  objectives and the nature of relationship  with  the nursing  officer
(P-value=0.000<0.05, 32 22.984 df 4; Logistic regression p=0.012).

Table 5. Objectives by Nursing Officer in Charge (n=50)
My Nursing Officer in Charge has Clear Cordial Relationship with the Nursing Officer in Charge

Objectives Yes No Total
Strongly disagree 1(2) 16(32) 17(34)
Disagree 2(4) 10(20) 12(24)
Neither agree or disagree 2(4) 3(6) 5(10)
Agree 10(20) 2(4) 12(24)
Strongly agree 3(6) 1(2) 4(8)
Total 18(34) 32(64) 50(100)

The findings in Table 6 show that about 44% have not had an opportunity to talk with the nursing
officer about some difficulties that they have experienced. Only 6% have always had an opportunity to talk to
him in times of difficulties. Statistical tests indicate a significant relationship between the opportunity to talk
to him and the nature of relationship with the nursing officer in  charge
(P-value=0.010<0.05, y* 13.326 df 4).

Table 6. Opportunity to Talk with Nursing Officer During Difficulties (n=50)
Opportunity to Talk to the Nursing Officer Cordial Relationship with the Nursing Officer in Charge

about Difficulties Yes No Total
Not at all 4(8) 18(36) 22(44)
Rarely 2(4) 8(16) 10(20)
Sometimes 8(16) 5(10) 13(26)
Often 1(2) 1(2) 2(4)
Always 3(6) 0 3(6)
Total 18(36) 32(64) 50(100)

Almost half (48%) of the respondents believe that the hospital leaders are not well informed about
nurses work as depicted in Table 7. About 46% agree that the leaders are well informed about nurse work.
Information about nurses work has a relationship with nature of relationship with the nursing officer (P-value
=0.044<0.05, x? 9.821 df 4).
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Table 7. Leaders’ Information about Nurses’ work (n=50)

Hospital Leaders are Well Cordial Relationship with the Nursing Officer in Charge

Informed about Nurses Work Yes No Total
Strongly disagree 3(6) 11(22) 14(28)
Disagree 2(4) 10(20) 12(24)
Neither agree or disagree 0 1(2) 1(2)
Agree 7(14) 8(16) 15(30)
Strongly agree 6(12) 2(4) 8(16)
Total 18(34) 32(64) 50(100)

Table 8 shows that majority (70%) of the respondents recommend the County Health Team to
introduce part time allowance while only 2% recommend employment of more health workers. Seven out of
the eight key informants recommended immediate change of nursing management. The key informants
believe that employment of more nurses and other health workers would also motivate the available work
force.

Table 8. Recommendations for Job Satisfaction (n=50)

Recommendations Frequency Percentage
Introduce part time allowance 35 70
Order more equipment and other resources 4 8
Discipline health workers with bad attitudes 6 12
Replace nursing officer in charge 4 8
Employ more health workers 1 2
Total 50 100

3.2. Discussion

The study findings indicated relationship between cordial relationship with seniors and job
satisfaction. This is in agreement with a study carried out in Uganda which found that better support
supervision by seniors and better team work as some of the valued incentives by 50% of the
respondents [14]. Similarly another study carried out in Malawi found that poor leadership was a demotivator
amongst the nurses [15]. Some managers present unrealistic demands and this is likely to affect work
performance. A study in Michigan found that a higher level of teamwork and perceptions of adequate staffing
leads to greater job satisfaction with current position and occupation [16]. Support supervision as opposed to
traditional supervision can be an important motivator to the workers in an organization. The manager who
works with their subordinates in identifying the issues affecting their well-being and involves them in
decision making boosts the satisfaction of the workers. They perceive themselves as part of the organization
and will do everything to ensure improved performance.

Study findings indicate that almost half (48%) of the respondents believe that the hospital leaders
are not well informed about nurses’ work. This agrees with a study in Canada established that servant
leadership and employee satisfaction are strongly correlated [17]. A study carried out in Machinga District
Hospital in Malawi which found that the health workers leave because of poor leadership skills by their
leaders [15]. These findings are similar to another study in Slovenian Hospitals which found that managerial
competencies of leaders influenced nurses’ job satisfaction most [18]. Servant leaders are viewed as trustees
of the human capital in an organization and should cherish it for greater customer focus.

The study data shows that around 42% of the nurses were willing to leave the hospital to other
health facilities. The reasons are given for wanting to leave included engaging in further studies and due to
poor working environment. This finding is consistent with a study in Pakistan which found that opportunities
for career development, promotional schemes of the organization have high associations with job
satisfaction. However, work environment was found to have low significance towards job satisfaction [19].
This disagrees with a study in Ethiopia which found that 65.1% of health workers were dissatisfied with their
job due to poor working conditions [20]. Similarly, a study in Nigeria noted a significant relationship
between overall work environment and general job satisfaction of the nurses [21]. An enabling environment
and professional development through continuous education motivates the health workers by building their
confidence in service delivery. This guarantees the quality of care and the desired health outcomes of the
patients and hence improving patient satisfaction.

The study findings indicate that majority (70%) of the respondents’ recommended part time
allowance as an incentive. This mirrors the findings in a study in Malawi that indicated that health
professionals in Malawi currently struggle to support themselves on their salaries [22]. This is consistent with
a study in Egypt which showed that the nursing staff had statistically significant higher mean score of
satisfaction on the financial reward [23]. Supplementing the income of the health workers enable to limit
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their income gap and empower them to cope with their family demands. This dissuades the workers from
crude means of earning income such as stealing drugs and helps to improve their satisfaction.

4. CONCLUSION

The findings of this study suggest that there is no enabling working environment for the nurses and
this could be a barrier to service delivery in the Hospital. The study data indicated a significant relationship
between relationships between the nursing officers in charge and plans to quit the hospital by the nurses. This
is considerably affecting job satisfaction and performance of the nurses and other departments at large.
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