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1 | INTRODUCTION

| Ludmila Marcinowicz

Abstract

Aim: To define the level of job satisfaction among Polish family nurses. Attempts
were made to assess whether job satisfaction depends on the job location, form of
employment, family structure and financial situation.

Design: A cross-sectional study was conducted among Polish family nurses who were
professionally active in 2018.

Method: A self-administered questionnaire which included a standardized question-
naire “The Satisfaction with Job Scale” by A. M. Zalewska and our survey question-
naire was administered to 225 of participants (returned 220). The data were collected
in 2018.

Results: Our study showed that the Polish family nurses are moderately satisfied
with their job. A higher level of job satisfaction was reported by those family nurses
with longer job seniority, those who were working in the country, those who were
owners or co-owners of a primary healthcare unit, those who were living in a com-
plete family or as single and those who could afford to buy what they wanted and

possessed savings.
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consequences of job satisfaction for employees and the organization

expected by researchers and practitioners.

Professional work occupies a significant part in our life. It is sat-
isfaction of financial and material needs, but also has social and
psychological dimension. Job satisfaction has a direct impact on
the individual's life, self-esteem and fulfilment. The concept of
satisfaction, despite many attempts to standardize it, is still a dif-
ficult category to standardize. The first research results on job
satisfaction were published in the 1930s (Hersey, 1932; Hoppock,
1935; Mayo, 1933). The reason for interest in this topic was the

From the 60s, job satisfaction is defined as “an emotional re-
action of pleasure or resentment with an employee derives from
fulfilling given tasks, functions and roles” (Banka, 2005; Locke,
1976; Spector, 1997). Then in the 1980s, the scope of research
was broadened and the studied problems deepened. This in-
cluded the relationship between job satisfaction and various
categories of behaviour at work. Additionally, the relationship be-

tween job satisfaction and functioning in other spheres of life and

Abbreviations: Me, median; OIPiP, District Chamber of Nurses and Midwives; Q1, the lower quartile; Q3, the upper quartile; SD, standard deviation.
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satisfaction derived from it was determined (Brief & Roberson,
1989; Fraser, 1987). At the time, job satisfaction was defined as
short-term emotional reactions resulting from satisfying needs
and reducing tension, or constant feelings of a person at work and
towards work (Schwab & Cummings, 1983).

It is also understood as “a pleasant or positive emotional state
resulting from the assessment of our own work or the experience
associated with work” (Makin, Cooper, & Cox, 2000). Job satisfac-
tion consists of two components: cognitive (what people think about
their work, to what extent they recognize their work/job as benefi-
cial or unfavourable) and emotional (what people feel towards their
work or what emotions they experience at work, their comfort at
work or feelings experienced towards their work) (Jaros, 2005).

Currently, concern about the job satisfaction of nurses is grow-
ing worldwide because of their key role in determining the quality
of patient care. An increase in the job satisfaction of nurses may not
only ensure their appropriate employment but also improve how pa-
tients perceive the quality of their care. Predictors of job satisfaction
can contribute to a comprehensive understanding of the complex
phenomenon of job satisfaction, which may further help to develop
efficient strategies to cope with shortages in nurses' employment
and improve the quality of patient care (Lu, Zhao, & While, 2019).
Employee satisfaction surveys allow to recognize the attitudes and
moods prevailing among employees. Those surveys help to discover
problematic areas generating conflicts and the most satisfying as-
pects of work (Lorber & Skela Savi¢, 2012).

2 | BACKGROUND

In Poland, women work mainly as nurses (97.7%). The mean age of
nurses is 52.03 years. As of the end of 2018, the total number of
Registered Nurses was 333,796 and that of those employed was
233,012 (Central Register of Nurses & Midwives, 2018). The age
range of nurses indicates a growing problem of generation replace-
ment. In 2016, the rate of employed nurses in 1,000 inhabitants was
6.25. According to forecasts, in 2020, the rate will decrease to 5.67,
and in 2025, there will be only 4.87 nurses/1000 inhabitants (Report
of the Supreme Council of Nurses & Midwives, 2017).

Besides a family doctor and a family midwife, a family nurse (District
nurse) plays a crucial role in the primary healthcare system. A patient
has the right to choose them, and they are the first medical profession-
als the patient meets in case of a medical concern. A family nurse (also
called a primary healthcare nurse) provides comprehensive nursing care
over a person, family and local community. This includes the care of sick
and healthy people, regardless of gender and age (excluding newborns
and infants up to 2 months of age) and persons with disabilities. One
nurse should have less than 2,500 patients to care about. Financing
benefits in primary care is based on annual capitalization rates, based
on lists of patients covered by care based on a declaration of choice
(Regulation of the President of the National Health Fund, 2017).

A family nurse plans and performs nursing care of patients

and their families with regard to health promotion, prophylaxis of
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diseases and diagnostic, therapeutic and rehabilitative benefits (The
Act of 2017 October, 2017 on primary health care). The Ministry of
Health describes the detailed scope of the tasks of a family nurse
which include the following: advising patients on a healthy lifestyle;
organizing support groups; assessing and monitoring pain; dressing
wounds, bedsores and burns; and prescribing medications contain-
ing active substances and foods of special medical purposes and is-
suing prescriptions (Regulation of the Minister of Health, 2016).

Nursing education has few forms of professional development
in Poland. We have 2 stages of study in Poland. After the study, we
have 3 ways of development: specialization, qualification courses
and specialist courses. Specialization—aimed at obtaining special-
ist qualifications in a specific field of medicine or in the field ap-
plicable in health care and the title of a specialist in this field, for
example family nursing and nursing long-term care. Qualification
courses—aimed at obtaining specialist qualifications for provid-
ing specific health services falling in the scope of a given field of
medicine or field applicable in health care, for example nursing
teaching and upbringing and palliative care nursing. Specialist
courses—aimed at obtaining qualifications to perform specific
professional activities when providing health services, for exam-
ple preventive vaccinations, cardiopulmonary resuscitation and
electrocardiography.

A young people start study in the first stage of nursing. After
three years, they have a degree of Bachelor of Nursing and are given
the permit to practice their profession. Nurses can choose one of
three possibilities of professional development. When they want to
become practitioners of family nursing, they must have a qualification
course, the second stage studies or specialization. Three specialist
courses are required to start specialization: physical examination, car-
diopulmonary resuscitation and electrocardiography. A nurse with a
master's degree and specialization has the highest qualifications in
primary health care (Regulation of the Minister of Health, 2012).

Requirements for nurses increased significantly. Nurses were
promoted from support staff to the role of a partner in the therapeu-
tic team. To perform this new role, the motivation and satisfaction
with the work are necessary. There have been many studies on job
satisfaction of nurses in Poland. However, these studies were con-
ducted at the local level and there are no nationwide studies (Brayer,
Foley, Doroszkiewicz, Jamiotkowski, & Marcinowicz, 2017; Kunecka,
Kaminska, & Karakiewicz, 2007; Ostrowicka, Walewska-Zielecka, &
Olejniczak, 2013). Family nurses are a special group of nurses. Few
researchers analysed the level and determinants of satisfaction from
the work of family nurses (Czarnecka, Sienkiewicz, Kobos, Wdjcik, &
Krupniewicz, 2014; Walas et al., 2007).

An integrative review of papers on job satisfaction and career
intentions of Registered Nurses in primary health care revealed a
negative effect of poor remuneration on job satisfaction (Report
of the Supreme Council of Nurses & Midwives, 2017). Other fac-
tors that were identified to negatively affect the job satisfaction of
nurses include time pressure, high administrative workloads, a lack
of recognition and poor role clarity. On the other hand, a profes-

sional role, respect, recognition, relationships at work and autonomy
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can positively affect their job satisfaction (Halcomb, Smyth, &
Mclnnes, 2018).

The present study aimed to define the level of job satisfaction among
Polish family nurses. Attempts were made to assess whether job satis-
faction depends on seniority of this profession, location of a workplace,

form of employment, family structure and financial situation.

3 | DESIGN

A cross-sectional study was conducted among Polish family nurses
who were professionally active in 2018. The study questionnaires
were sent to all (45) County Chambers of Nurses and Midwives in
Poland. Five questionnaires were sent to each County Chamber
of Nurses and Midwives, and they were requested to pass them
along to a minimum of five family nurses who wish to respond to
the questionnaire. To increase the return rate of questionnaires,
the researcher (co-author of the study) contacted each chamber
by phone and requested to complete and return the question-
naires. Questionnaires were sent to a total of 225 participants, of
which 220 correctly completed and returned the questionnaires
(97.8%).

4 | METHODS
4.1 | Collection of data

Two questionnaires were sent to the participants for collecting data:
the standardized questionnaire “The Satisfaction with Job Scale” de-
veloped by A.M. Zalewska (2003) and a questionnaire prepared by
us for the purpose of this study.

4.2 | “The Satisfaction with Job Scale”

“The Satisfaction with Job Scale” is an accurate and reliable research
tool, which enables measuring the cognitive aspect of overall job
satisfaction. It contains five questions with possible answers on the
scale from 1-7:1—strongly disagree, 2—disagree, 3—rather disagree,
4—it is difficult to say whether | agree or disagree, 5—rather agree,
6—agree and 7—strongly agree; the higher the score, the higher is
the level of job satisfaction (Zalewska, 2003).

The Job Satisfaction Scale is a valuable, reliable and accurate tool
for measuring overall job satisfaction. This study is inspired by The
Satisfaction With Life Scale (SWLS) technique by Diener, Emmons,
Larsen, and Griffin (1985) and designed to measure overall life sat-
isfaction. Following the above technique, the Job Satisfaction Scale
was constructed (Zalewska, 2001). All the statements are elements
of one dimension and show high internal consistency (Cronbach's
alpha coefficient above 0.80) in a heterogeneous sample of employ-

ees. The advantage of the technique is the fact that the assessment

of work is made by employees based on their personal criteria.
Cronbach's alpha coefficient in our research was 0.85.

4.3 | The author's survey questionnaire

The survey questionnaire prepared for this study consists of 30
questions (27 closed-ended and 3 open-ended). The closed-ended
questions were related to the demographic data of the family nurses,
such as their sex, age, education and the place of residence, as well
as their family, financial and professional situation, while the open-
ended questions asked the respondents to indicate the reasons of
satisfaction and dissatisfaction with job and to report additional
comments (if any).

4.4 | Analysis

The collected data were encoded and analysed using the Statistica
13.1 version software package (StatSoft) (StatSoft, 2006). The
data were presented as mean and standard deviation (SD) or as
numbers. The normality of distribution was determined using the
Shapiro-Wilk test. In addition, Mann-Whitney U test, ANOVA
multiple range test, Kruskal-Wallis test and post hoc multiple
comparisons with mean ranks were used for the statistical analy-
sis. Results with a p-value of <.05 were considered as statistically

significant.

4.5 | Ethics

The study was approved by the Ethics Committee of the Medical
University of Bialystok, Poland (no. R-1-002/413/2017). The con-
sent obtained from the participants was verbal, and the comple-
tion of our survey was considered implied consent to participate.
Informed consent was implied by submission of a completed sur-

vey questionnaire.

5 | RESULTS
5.1 | Characteristics of respondents

Of the 220 family nurses surveyed, 219 (99.5%) were females and
one(0.5%)was male. The average age of the nurses was 50.13 years
(SD 8.36). Most nurses had secondary education (37.6%), a quali-
fication course (96.2%), a job seniority of 30-39 years (44.6%)
and were residing in a medium-sized city (43.7%). Only 39% of
them had a specialization. The average age of nurses in Poland
is 52.6 years. A higher percentage of men (2.5%) is observed in
the general population of nurses. The percentage distribution

of nurses with secondary education significantly differed in our
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TABLE 1 Characteristics of
respondents and the entire population of
nurses in Poland

Age (years), Mean
Sex

Female

Male

Education

Secondary (Secondary school/

1683
W1 LEY-| 12

Open Access,

The entire population of
nurses®
N =299,619 (100%)

Study participants
N =220 (100%)

50.13 52,59

219 (99.6%) 292,437 (97.5%)

medical secondary school)

Higher (Bachelor's degree)

Higher (Master of nursing science

or other)

1(0.45%) 7,182 (2.5%)
80 (37.6%) 219,217 (74.2 %)
66 (31.0%) 50,077 (17.0%)

67 (31.5%) 26,143 (8.9%)

*The number of nurses and midwives registered and employed in Poland (Data from the Supreme
Chamber of Nurses and Midwives).

studies in relation to the general population of nurses (37.6% vs.
74.2%) (Main Council of Nurses and Midwives, 2018) (Table 1).

5.2 | Job satisfaction based on “The Satisfaction
with Job Scale”

The mean score of job satisfaction of the study group was 22.23 (on
a scale of 35), and the median score (Me) was 23; the lower quartile
(Q1) was 18, while the upper quartile (Q3) was 26.

5.3 | Job satisfaction and seniority in the
nurse's profession

A statistically significant difference at the level (p = .039) was found
between the level of job satisfaction and the seniority in the pro-
fession of a nurse. The median of the job satisfaction level for the
respondents of up to 19-year seniority was 21 scores, for the peo-
ple with 20- to 29-year seniority reached 22 scores, for the nurses
with 30-39 years on the job—24 scores and for the professionals
with above 40-year seniority—22 scores. Nurses with the seniority
of 30-39 years (24 scores) were the most satisfied with a job, while
nurses of the seniority up 19 years (21 scores) were the least satis-
fied with a job. The difference was statistically significant (p = .032)
(Figure 1).

5.4 | Job satisfaction and the workplace

The statistically significant relationship was found between job
satisfaction and the workplace of the respondents (p < .003). The
median of job satisfaction among nurses working in the village to-
talled 25 scores, in a small town—24 scores and in a medium-sized
city—21 scores, while in a big city—23 scores. In addition, a statisti-

cally significant difference in job satisfaction was found between the

nurses working in the village and those working in a medium-sized
city (p =.010), as well as between the nurses working in a small town
and those working in a medium-sized city (p = .047). Professionals
with the highest level of job satisfaction were working in the village,
whereas the lowest level of job satisfaction was reported by those

working in medium-sized cities (Figure 2).

5.5 | Job satisfaction and the form of employment

A statistically significant difference was found between the level
of job satisfaction and the form of nurses' employment (p = .001).
The median of job satisfaction determined for owners and co-own-
ers of a primary healthcare unit was 25 scores, while that for the
nurses employed on a full-time contract and those employed on
a half-time contract or on other types of contract was 22 scores.
The level of job satisfaction was statistically significantly higher
among nurses who are owners or co-owners of a primary health-
care unit than in those employed on a full-time contract (p = .001)
and those employed on half-time contract or on other types of
contract (p = .045) (Figure 3).

5.6 | Job satisfaction and family structure

A statistically significant relationship (p = .007) was established
between the level of job satisfaction and the structure of family
declared by the respondents. The median of the level of job satisfac-
tion was 23 for singles, 17 for professionals who were single parents
and 23 for the nurses living in a complete family. Based on the results
of multiple comparisons test using mean ranks, Kruskal-Wallis test
was performed for the groups that differed statistically significantly:
“single” versus “single parent” (p = .022) and “single parent” versus
“complete family” (p = .005). Thus, the level of job satisfaction was
the highest among nurses living in a complete family and those who

are single (Figure 4).



ﬁl_wl LEY-/\ursingOpen

KALINOWSKA ano MARCINOWICZ

40

35 -1

o T 1

25

SSP

FIGURE 1 Relationship between job
satisfaction level and the seniority in the
nurse profession
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5.7 | Job satisfaction level and the status and
financial situation of the study participants

Most respondents declared their financial status as very good or
good, and the median of the level of job satisfaction for these par-
ticipants was 29 score. On the other hand, professionals who de-
clared their financial status as average or bad had a lower level of job
satisfaction (Me = 21) and the difference was considered statistically
significant (p < .001). Furthermore, a significantly higher level of job
satisfaction was found among the professionals who declared that
they could afford to buy what they wanted and possessed savings
(Me = 29) compared with those who could only afford to buy neces-
sities (Me = 22; p < .001; Table 2).

40

= Median

40-49 (] 25%-75%

T Min-Max

5.8 | Level of job satisfaction with regard
to participation in scientific conferences and
subscription of nursing care journals

A total of 29.1% of respondents declared their participation in a sci-
entific conference on nursing and health care during the last 2 years.
These respondents had a significantly higher level of job satisfaction
than those who did not participate in any scientific conferences on
nursing and health care (p = .032). The median of the level of job
satisfaction determined for those respondents was 24 and 22 score.

A total of 28.2% of respondents declared having subscribed to
nursing care journals (p = .016). These respondents had a higher
level of job satisfaction compared with those not subscribing to any

35
30
25 | m [

20

SSP

15

10

in the village a small town a medium-sized city

Location of a workplace

a big city

m Median
[125%-75%
T Min-Max

FIGURE 2 Relationship between the
job satisfaction level and the workplace
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FIGURE 3 Relationship between the 40
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level of job satisfaction and the structure
of a family 35| S
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25t
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o
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»
n
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0
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nursing care journals. The median of the level of job satisfaction was
24 and 22 score (Table 3).

5.9 | Level of satisfaction and recommendation to
work in a primary healthcare unit to other nurses

A statistically significant relationship was established between
the level of job satisfaction and the declaration of recommending
work in a primary healthcare unit to other nurses (p < .001). The
median of the level of job satisfaction for the answer “strongly
yes” was 27, while that for the answer “rather yes” was 23, for the
answer “difficult to say” was 22.5 and for the answer “rather not”

was 15. None of the respondents chose the option “strongly no.”

Assingle parent 25%-75%

The family structure T Min-Max

The highest level of job satisfaction was reported by the nurses
who strongly recommended the work in primary healthcare units
to other nurses, while the lowest was reported by those who
rather did not recommend the work in primary healthcare units
(Figure 5).

5.10 | Causes of job satisfaction and dissatisfaction

The participants' responses to the closed-ended question whether
you are satisfied with work as a family nurse, on a 5-degree scale,
were as follows: very satisfied (23.9%), rather satisfied (60.6%), nei-
ther satisfied nor dissatisfied (11.3%), rather dissatisfied (3.3%) and
very dissatisfied (0.9%).
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TABLE 2 Level of job satisfaction with regard to the
respondents' financial status and situation

Me(Q;;Q;) N p?

Financial status of a respondent's family

Very good/good 29 (27;31.5) 139 <.001

Average/bad 21 (16;24) 74
Respondents' financial situation

| can afford to buy what is 22 (17;25) 190 <.001

necessary but not everything

| can afford to buy everything 29 (22;31) 23

| want

#Mann-Whitney test.

received for the questions about the causes of dissatisfaction was
140 (Table 4).
Statements referring to job satisfaction provided by the partic-

ipants were as follows: “frequent contact with little children, sat-

n o«

isfaction with helping the elderly and patient's gratitude,” “greater

independence, care of a patient and a family and community aware-

» o«

ness,” “contact with people and independent organization of work,”
“work conditions and atmosphere at work, possibility of additional

» o«

trainings and no monotony,” “continuity of a patient's care by one
person—a nurse” and “no night shifts.”

Statements referring to job dissatisfaction provided by the
participants were as follows: “financial status and frequent pa-

» o«

tients' demands,” “low salary and much bureaucracy,” “overload

TABLE 3 Summary of the level of job satisfaction with regard to participation in a scientific conference and subscription of nursing care

journals

Level of job satisfaction

Yes No
Me (Q;;Q;) N (%) Me (Q;;Q;) N (%) p’
Participation in a scientific conference on nursing and 24 (21;27) 62 (29.1) 22 (17;26) 151 (70.9) .032
health care during the last 2 years
Subscription of nursing care journals 24 (21;27) 60 (28.2) 22 (17;26) 153 (71.8) .016

#Mann-Whitney test.

40 FIGURE 5 Relationship between

the level of job satisfaction and the
35 | recommendation of work in a primary
T _ healthcare unit to other nurses
30
n
25
n n —

® 20}
%]

15

10

5 - -
0 = Median
Strongly yes Rather yes Difficult/hard to say Rather not 25%-75%

Declaration of recommending the work in a primary health care unit to other nurses T Min-Max

Additionally, the surveyed participants were asked two open-
ended questions: “What makes you satisfied with a job of a fam-
ily nurse?” and “What makes you dissatisfied with a job of a family
nurse?”

The total number of answers received for the open-ended ques-

tions referring to the causes of job satisfaction was 252, while that

with administrative work,” “abundance of medical documentation
and risk and stress connected with making decisions about threats
to a patient's health status” and “some patients claim about staff
shortages in relation to the number of patients and their needs
and frequent changes in nursing job regulations and difficulties in

their understanding.”
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TABLE 4 Causes of a family nurse's satisfaction or dissatisfaction with a job—categories of answers to open-ended questions

Cause of satisfaction

Close contact with patients

Professional independence

Own work organization

High self-satisfaction and a greater possibility of additional training
No night shifts

Causes of dissatisfaction

Low salary

Psychic burden with patients' problems

No co-operation from a patient or his/her family
Underestimation of a nurse's job by co-workers and patients
Difficulty of regulations referring to a nurse's job
Abundance of medical documentation

High number of patients under a nurse's care

6 | DISCUSSION

Research on the professional satisfaction of nurses seems to be
very important because they are a large professional group of
growing importance in the ageing society in Poland. The latest
data show that the population of nurses and midwives is ageing
rapidly. The average age of a nurse in 2008 was 44.19, and in 2019,
it already reached 52.59 years (The Supreme Chamber of Nurses
& Midwives, 2018).

In our study, a statistically significant relationship was found
between the level of job satisfaction and the seniority in the nurse
profession, location of the respondents' workplace, the form of em-
ployment, the family structure, the financial status and situation,
participation in scientific conferences and subscription of nursing
care journals.

A Polish study conducted among 189 nurses reported that the
level of job satisfaction increases together with the respondents’
age (Kosinska & Pilarz, 2005). The results of our study are in good
agreement with the reports in the literature that older nurses are
more satisfied with the job than younger ones. Additionally, the
study by Lorber and Savic¢ analysed the level of job satisfaction
among nurses in the Slovenian hospitals and the factors affecting
their job satisfaction and confirmed the correlation between the
seniority and the level of job satisfaction (Lorber & Savi¢, 2012).
Our study also showed that the level of job satisfaction changed
with the seniority of nurses. The respondents with shorter senior-
ity were less satisfied with their job, whereas those with higher
seniority reported more satisfaction and the level of satisfac-
tion peaked with the seniority of 30-39 years in this profession.
However, the level of job satisfaction decreased among nurses
working for more than 40 years. This may be associated with the
burnout syndrome.

In our study, nurses working in the village had the highest level

of job satisfaction, whereas those working in medium-sized cities

N =252 Number of respondents (%)
81 321
77 30.6
25 9.9
58 23.0
11 4.4
N =140

43 30.7
22 15.7
19 13.6
18 12.9
17 121
16 11.4
5 3.6

had the lowest level of job satisfaction. However, in other studies,
no statistically significant relationships were found between the
place of residence and the level of job satisfaction (Wysokinski
et al., 2009).

Family nurses in Poland can also work in various organizational
and legal forms. The most common form of employment is con-
tracting nursing services by a doctor who hires a nurse. Another
form, used more rarely, is founding healthcare units by nurses and
signing up the contract with National Health Fund. Interestingly, in
our study, the level of job satisfaction was markedly higher among
those nurses who were the owners or co-owners of a healthcare
unit than among those who were employed. Greater professional
independence contributes to satisfaction with a job, which was
also confirmed by the results reported in the literature (Curtis &
Glacken, 2014).

Furthermore, in our study, a statistically significant relationship
was found between the level of job satisfaction and the family struc-
ture declared by the respondents. The highest level of job satisfac-
tion was reported by the nurses living in a complete family and as
singles compared with those who were single parents. In a previous
study conducted among retired nurses, it was shown that marital
status influenced significantly the level of job satisfaction and the
nurses being in a relationship were more satisfied with their job
than those who were single (Krzos, Charzynska-Gula, Stanistawek,
Szadowska-Szlachetka, & Rzaca, 2014).

Some studies also showed the relationship between the level
of job satisfaction and the financial situation of nurses working in
Poland (Andruszkiewicz, 2007; Kunecka, 2010) and in other coun-
tries (Delobelle et al., 2011). The results of these studies were in line
with our study which confirmed that the nurses who declared an
average or poor financial status had a lower level of job satisfaction.

Additionally, the respondents declaring that they could afford
to buy everything that they wanted and had savings had a higher

level of job satisfaction than those who could only afford to buy



KALINOWSKA ano MARCINOWICZ

MWI LEY-/\ursingOpen

the necessary articles. In addition, the results of the study showed
that the nurses who declared their participation in scientific con-
ferences and subscription of nursing care journals had a markedly
higher level of job satisfaction than those not participating in sci-
entific conferences and not subscribing to nursing care journals. In
a study by tagun, job satisfaction was found to have a significant
relationship with the chances of achieving a goal, which is to take
up training, as well as the assessment of the training value. The em-
ployees who were satisfied with their job assessed positively the
goal, which was to undertake training and developmental activities
(kaguna, 2006).

Recommending the work to other nurses had a significant
relationship with the level of job satisfaction. The nurses char-
acterized by a high level of job satisfaction more frequently rec-
ommended the work to other nurses. Numerous studies have
confirmed that higher salary, greater professional autonomy,
wider possibilities of upgrading qualifications and improving work
conditions are some factors that positively affect job satisfaction
(Best & Thurston, 2006; Curtisma & Glacken, 2014; Tourangeau
et al., 2014). Similarly, in our study, a statistically significant rela-
tionship was observed between the level of job satisfaction and
declaration of recommending the work in a primary healthcare
unit to other nurses. The nurses who strongly recommended the
work in a primary healthcare unit to other nurses had the highest
level of job satisfaction compared with those who did not recom-
mend such work.

Nursing job is regarded as one of the social professions, and
a low level of job satisfaction is one of the main causes of occu-
pational burnout (Debska & Cepuch, 2008). In our study, the re-
spondents indicated, among others, independence in the work,
own organization of work, high self-satisfaction and no night shifts
as the causes of job satisfaction of nurses working in a primary
healthcare unit. The surveyed respondents mentioned a psychic
burden with patients' problems, non-co-operation of a patient
or his/her family, low salary and the abundance of medical docu-
mentation as the causes of job dissatisfaction. Gaweda, Sniezek,
and Serzysko (2018) presented similar results in their study which
showed that shortage of nurses in relation to the number of pa-
tients and their health status, low salary and high psychic and phys-
ical burden influenced job satisfaction. Another study confirmed
that the relationships one had with other people at work were
also one of the factors affecting satisfaction with the job (Storey,
Cheater, Ford, & Leese, 2009).

The main strength of this study is that the data were collected
from family nurses employed in various primary healthcare facilities
throughout Poland. High response rates contribute to the external
validity. However, no information is available about the nurses who
chose not to participate in the present study and it is possible that
they have a different view of the questions asked. The limitation of
the study is the fact that individual District Chamber of Nurses and
Midwives (OIPiP) were freedom to distribution of questionnaires
surveys in their area. Future studies of this kind could increase the

sample size for the study to have higher external validity.

7 | CONCLUSION

Our study showed that the Polish family nurses are moderately sat-
isfied with their job. A higher level of job satisfaction was reported
by those family nurses with longer job seniority, those who were
working in the country, those who were owners or co-owners of a
primary healthcare unit, those who were living in a complete family
or as single and those who could afford to buy what they wanted and
possessed savings. Moreover, the level of job satisfaction was the
highest among those nurses who recommended the work in a pri-
mary healthcare unit to other nurses, participated in scientific con-
ferences and subscribed to nursing care journals. The causes of job
satisfaction reported in the study were, among others, independ-
ence in the work, own organization of work, high self-satisfaction
and no night shifts, while psychic burden with patients' problems,
lack of co-operation with a patient or his/her family, low salary and
abundance of medical documentation were reported as the causes
of job dissatisfaction among the family nurses.

The practical conclusion of the study is the suggestion that man-
agement should influence the psychological climate in the work-
place. Positive assessment of climate by the employee will make
him more satisfied with his work. Furthermore, managers of primary
care facilities should know that to increase the level of satisfaction
of nurses with their professional activities, they must increase the
sense of meaning and independence of work. Additionally, an in-
crease in pay would contribute to increased interest in the work of a
family nurse. The previous section mentioned the limitations of our
study. To present the level of job satisfaction in the general popu-
lation of nurses, it would be necessary to repeat the survey among

nurses from various workplaces.
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