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Introduction: 
      Nurses’ job satisfaction should be a concern to any health care institution. With job dissatisfaction, nurses may leave their jobs or change their careers. The replacement of experienced and licensed professionals is costly and time consuming. 

      Around the world, many health care systems are undergoing major changes. Given its centralized management, the Jordanian health care system is experiencing many changes such as the nursing shortage and the increased emphasis on providing high quality nursing care with controlled cost. 

      Unclear role expectations, burnout, and turnover are common practice issues in Jordan (Mrayyan & Acorn, 2003). These factors may contribute to lowering nurses’ job satisfaction. In Jordan, a growing recognition of job dissatisfaction among nurses in teaching hospitals has contributed to the current problems with recruitment and retention. The effectiveness of any strategy that aims to improve recruitment and retention in the nursing profession will depend upon understanding the factors that influence nurses’ job satisfaction (Cowin, 2002). Thus, nurses’ turnover rates would be decreased and recruitment and retention rates would be increased. 

      Jordan is a Middle East country. The Jordanian health care system is composed of 95 public, private, teaching, and military hospitals. Among these, there are 4 teaching hospitals; two private hospitals are teaching ones. Nationally, teaching hospitals focus on enhancing nurses’ knowledge and skills through continuing education and training programs. High quality of patient care and conformity to standards are the major goals of teaching hospitals (Ayanian & Weissman, 2002; Kupersmith, 2003). Moreover, these hospitals reported positive patient outcomes (Polanczyk et al., 2002) such as shortened length of stay. Yet, teaching hospitals are characterized by high expenses as compared to non-teaching hospitals (Redfearn, 1998). Because of high expenses, the number of teaching hospitals in Jordan is limited especially in the light of scarcity of resources. It is important to mention that in the Jordanian private hospitals, there is a high competition for patients with a great focus on providing high quality nursing care with minimal cost. Also, private hospitals appear to be better than other types of hospitals in job aspects like good income and training opportunities. 
The Purpose and Significance of the Study:
      The purpose of this research was to describe the job satisfaction of nurses in a private teaching hospital in Jordan through answering the following research questions: (1) What factors influence Jordanian nurses’ job satisfaction? (2) What is the overall level of Jordanian nurses’ job satisfaction? (3) What are the differences in job satisfaction of nurses in critical care units and wards? (4) What are the predictors of Jordanian nurses’ job satisfaction? 

      In Jordan, generally, nursing studies are limited and there is less focus in the nursing research about teaching and private hospitals; studies are mainly conducted in public health care settings.
Literature Review:
      Job satisfaction is defined as the degree to which employees enjoy their jobs (McCloskey & McCain, 1987). Nationally and internationally, nurses are dissatisfied in their jobs; Aiken et al. (2001a) surveyed a large sample in United States, Canada, Scotland, England, and Germany. Nurses reported high levels of nurses’ burnout and job dissatisfaction. Nurses’ job dissatisfaction has been reported as the primary predictor of turnover (Ingersoll et al., 2002; Larrabee et al., 2003). 

      There are several variables that lead to high job satisfaction. These variables include but are not limited to: a positive perception of the nursing leadership in units, lack of role tension, good communication among nurses and other disciplines, continuity of care (McGillis Hall & Irvine Doran, 2001). Other variables that influence nurses’ job satisfaction include: the demographic variables: age and gender (McNeese-Smith & Crook, 2003; Yaktin, Azoury, & Doumit, 2003), education (McNeese-Smith & Crook, 2003; Strachota et al., 2003; Watson, 2002), intelligence, and experience (Foley et al., 2002; Ma, Samuels, & Alexander, 2003; Thompson & Brown, 2002; Wilkinson & Hite, 2001); position in the hierarchy (Ma et al., 2003); job characteristics: job outcomes, job security, work schedules (Kettle, 2002), and salary (Kettle, 2002; Thompson & Brown, 2002); organizational environment factors: type of unit and nursing care delivery model (Reed, 1988), degree of professionalization, organizational climate, and supervision (Armstrong-Stassen & Cameron, 1996; Blegen, 1993), interpersonal relationships (Foley et al., 2002; Snow, 2002; Upenieks, 2002), and co-workers (Armstrong-Stassen & Cameron, 1996; Wilkinson & Hite, 2001);  patient-to-nurse ratio (Aiken et al., 2002); scheduling (Snow, 2002; Strachota et al., 2003); amount of responsibility (Mueller & McCloskey, 1990; Rosenstein, 2002; Snow, 2002); autonomy (Finn, 2001; Parsons, 1998; Raferty, Ball, & Aiken, 2001); professional interaction (Flanagan & Flanagan, 2002; Raferty et al., 2001); professional opportunities (Office of Nursing Policy Health Canada, 2003; Parsons, 1998; Thompson & Brown, 2002; Yaktin et al. 2003); recognition (Strachota et al., 2003); rewards (Snow, 2002); delegation of decision-making (Parsons, 1998; Raferty et al., 2001; Upenieks, 2002), and hospital fringe benefits plans (Al-Ma’aitah et al., 1996; Chung et al., 2003; Fletcher, 2001; Hinshaw & Atwood, 1984; Kettle, 2002; Ma et al., 2003; McNeese-Smith, 2001). 

      A Jordanian study was conducted to identify factors influencing nurses' job dissatisfaction and estimate the magnitude of anticipated turnover (Suliman & Abu Gharbieh, 1996). The results showed that Jordanian nurses were dissatisfied with working conditions such as: payment, child care facilities, and professional growth and development. Also, Al-Abbadi (1992) reported that there were significant correlations between the total score of nurses’ job satisfaction and the variables of: marital status, education, work experience, annual income, and shift worked. 

      Nurses’ job satisfaction has positive outcomes. Satisfied nurses would influence positively patients' satisfaction and quality of nursing care (Laschinger et al., 2001; Laschinger, Almost, & Tuer-Hodes, 2003; Manojlovich & Laschinger, 2002; Raferty et al., 2001; Tzeng & Ketefian, 2002); as evidences by less adverse events such as patients' mortality rates and complications (Aiken et al., 2001a;  Aiken et al., 2002).  

      Nurses’ job satisfaction is a complex phenomenon. There is a plenty of studies about nurses’ job satisfaction; however, the published studies about such topic were limited in Jordan. Studies about this topic focused mainly on the variables that influence nurses’ job satisfaction and its outcomes; yet these studies were not comparative in nature, especially about nurses in different types of hospitals and differences between hospital’s settings. 
Research methodology:
Sample and Data Collection: 

      As there are 4 teaching hospitals in Jordan; two of which are private hospitals, this study was conducted in one of these private teaching hospitals based on its bed capacity (304 beds) and after obtaining getting the approval of its administrator. In the selected hospital, there were 5 critical care units and 4 wards. There were 370 nurses; a convenient sample of 200 Registered Nurses (RNs) was recruited. Out of 200 distributed questionnaires, 120 completed questionnaires were obtained. The response rate of this study was 60%; 41 of the nurses were from critical care units and 79 from wards. Data was colleted on April 2003 over 2 weeks. 
      The approval for conducting the study was obtained before collecting the data. All nurses in critical care units and wards were sent a letter to invite them to participate in the study. Nurses participated on a voluntary basis. In the invitation letter, the researcher stated that “answering and returning back the questionnaire is your consent form to participate in the study”. The anonymity of participants and confidentiality of their responses were ensured during and after the conducting the study.

Design and Instrument:
      A descriptive design using survey method was used in this study. The reliability and validity of the tool used in this study had been established by the original researchers; the tool had been reported to have high psychometric properties (Huber et al., 2000). 

      In the current study, nurse's job satisfaction was defined conceptually as the degree of positive affection a nurse feels about his/ her employment (Price & Mueller, 1986). The operational definition of nurses' job satisfaction in this study was: nurses’ satisfaction with: extrinsic rewards, scheduling, family/ work balance, co-workers, interaction, professional opportunities, praise/ recognition, and control/ responsibility. Nurses' job satisfaction was measured by the Mueller/ McCloskey Satisfaction Scale (MMSS) (1990). The scale was rated as: 1 = very dissatisfied, 2 = moderately dissatisfied, 3 = neither satisfied nor dissatisfied, 4 = moderately satisfied, and 5 = very satisfied. The original MMSS is a 5- point Likert scale with a Cronbach’s alpha of .89. In the current research, the Cronbach’s alpha of the scale was .88. 

      The demographic form of this study was designed by the researcher. The variables included in this form were: gender, marital status, shift worked, time commitment, level of education, age, and years of experience in nursing and in current area of work. The information about the hospitals were: type of units/ wards, unit/ ward’s average daily census, unit/ ward’s organizational structure, model of nursing care delivery, unit/ ward’s decision-making style, financial situation of the hospital, and dominant changes that influence the hospital. 

Data Analysis:
      Data were analyzed using SPSS (SPSS Inc., 2000). The significance level was set at  .05. The unequal sample sizes between nurses in critical care units and wards were taken into consideration during data analysis by looking for any extreme differences in variables’ standard deviations before data interpretation. A number of data analysis procedures were used including means, standard deviations, frequencies (for the variables of nurses’ job satisfaction), and stepwise multiple regression (to correlate the demographics of the sample and the variables of nurses’ job satisfaction) (Hays, 1994; Polit & Hungler, 1999). Because of the small sample size, based on the total scores of nurses’ job satisfaction, t-test was used to examine the differences between nurses in critical care units and wards and the results were interpreted with caution. All sample’s demographics were entered in the regression model at the same time. In the stepwise regression model, the studied variables were entered one at a time from the best to the worst predictor to explain the variance of the dependent variable. A stepwise regression was used in this study since the researcher had no prior expectations regarding which independent variables carried more weight in explaining the variance of the dependent variables. 

Study Resultys:
Demographics of the Sample:
      The majority of nurses in the whole sample were female (60.7%), single (59%), and worked rotating shift (80.2%) on a full-time basis (93.3%). The average age of the sample was 29.5 years. Almost, 84% of nurses held a baccalaureate. Years of experience were varied; 28% of nurses had 1-2 years of experience in nursing while 44.9% of nurses had 5-9 years or more. About 52% of nurses had 1-4 years of experience in the current area of work. Eighty one percent of nurses were working in critical care units that had an average daily census of 6-10 patients (30.8%). Vertical organizational structure (41.7%), team nursing care model (47%), and a situational decision-making style (mixed) (41.2%) were commonly used in units or wards. Nurses reported the financial situation of the hospital to be at a moderate level (51.8%) and heavy workload as the dominant change that affected the hospital (72.8%)  (Table 1). 

Table 1.  Demographics of the Sample
	Variables
	Nurses Sample

N = 120

	
	*N
	%

	Gender
	
	

	Male
	46
	39.3

	Female
	71
	60.7

	Marital Status
	
	

	Single
	69
	59.0

	Married
	45
	38.5

	Separated/Divorced and Widowed 
	3
	2.5

	Shift Worked
	
	

	Day
	17
	14.5

	Evening
	2
	1.7

	Night
	4
	3.4

	Rotating
	94
	80.2

	Time Commitment
	
	

	Full-time
	98
	93.3

	Part-time
	7
	6.7

	Level of Education
	
	

	Diploma
	16
	13.6

	Baccalaureate
	99
	83.9

	Master
	3
	2.5

	Age
	
	

	Less than 25 years
	45
	38.1

	25-34 years
	54
	45.8

	35-44 years
	17
	14.5

	45-54 years
	1
	.8

	55 years and more
	1
	.8

	Years of Experience in Nursing
	
	

	Less than one year
	12
	10.2

	1-2 years
	33
	28.0

	3-4 years
	20
	16.9

	5-9 years
	28
	23.7

	10 years or more
	25
	21.2

	Years of Experience in the Current Area of Work
	
	

	Less than one year
	20
	17.0

	1-2 years
	36
	30.8

	3-4 years
	25
	21.4

	5-9 years
	20
	17.0

	10 years or more
	16
	13.8

	Type of Area of Work
	
	

	Units
	91
	81.0

	Wards
	22
	19.0


Continue table 1:
	Variables
	Nurses Sample

N = 120

	
	*N
	%

	Unit’s Average Daily Census
	
	

	1-5 patients
	20
	17.1

	6-10 patients
	36
	30.8

	11-15 patients
	25
	21.4

	16-20 patients
	20
	17.1

	More than 20 patients
	16
	13.6

	Units or Wards’ Organizational Structure
	
	

	Vertical
	48
	41.7

	Horizontal
	20
	17.4

	Matrix
	15
	13.1

	Unclear
	32
	27.8

	Model of Nursing Care Provision
	
	

	Primary
	31
	27.0

	Team
	54
	47.0

	Functional
	18
	15.6

	Unclear
	12
	10.4

	Units or Wards’ Decision-making Style 
	
	

	Authoritative-Unilateral
	16
	14.0

	Participatory-Bilateral
	32
	28.1

	Mixed
	47
	41.2

	Unclear
	19
	16.7

	Hospital’s Financial Situation
	
	

	Strong
	42
	36.8

	Moderate
	59
	51.8

	Poor
	3
	2.6

	Unclear
	10
	8.8

	Dominant Changes that Affect the Hospital
	
	

	Health care Financing Issues
	12
	10.9

	Downsizing
	4
	3.6

	Fluctuating Census
	14
	12.7

	Heavy Workload
	80
	72.8


* The totals for some categories do not equal 120 (nurses) due to missing data
Variables of Nurses' Job Satisfaction:
      The MMSS was used to measure nurses’ job satisfaction. The averages of subscale were ranked in descending manner as follows: satisfaction with: 
co-workers ([image: image1.wmf]X

 = 3.36), control/ responsibility ([image: image2.wmf]X

 = 3.09), praise/ recognition 
([image: image3.wmf]X

 = 3.06), interaction ([image: image4.wmf]X

 = 3.06), scheduling ([image: image5.wmf]X

 = 2.80), external rewards 
([image: image6.wmf]X

 = 2.53), family/ work balance ([image: image7.wmf]X

 = 2.51), and professional opportunities 
([image: image8.wmf]X

 = 2.35) (Table 2). 

Table 2.  Means, Standard Deviations, and Frequencies of Variables of Nurses’ Job Satisfaction for the Whole Sample

	Variables of Nurse Job Satisfaction
	N = 120
	1
	2
	3
	4
	5

	
	
[image: image9.wmf]X


	S.D.
	N (%)
	N (%)
	N (%)
	N (%)
	N (%)

	Co-workers
	
	
	
	
	
	
	

	Nursing peers
	3.51
	.95
	2 (1.7)
	18 (15.7)
	28 (24.3)
	53 (46.1)
	14 (12.2)

	The physicians you work with
	3.21
	1.00
	6 (5.2)
	24 (20.3)
	34 (28.8)
	47 (39.8)
	7 (5.9)

	
	3.36
	
	
	
	
	
	

	Control/Responsibility
	
	
	
	
	
	
	

	Control over work
	3.49
	1.09
	5 (4.3)
	22 (19.1)
	23 (20.0)
	48 (41.7)
	17 (14.9)

	Amount of responsibility
	3.33
	1.08
	4 (3.4)
	27 (23.1)
	28 (23.9)
	42 (35.9)
	16 (13.7)

	Control over what goes in your work  setting
	3.11
	1.08
	7 (6.1)
	33 (28.7)
	22 (19.1)
	46 (40.0)
	7 (6.1)

	Participation in organizational decision-making
	2.82
	1.14
	13 (11.2)
	38 (32.8)
	31 (26.7)
	24 (20.7)
	10 (8.6)

	Opportunities for career advancement
	2.73
	1.00
	11 (9.8)
	39 (34.8)
	34 (30.4)
	25 (22.3)
	3 (2.7)

	
	3.09
	
	
	
	
	
	

	Praise/Recognition
	
	
	
	
	
	
	

	Immediate supervisor
	3.34
	1.12
	9 (7.7)
	18 (15.4)
	29 (24.8)
	46 (39.3)
	15 (12.8)

	Recognition of your work from peers
	3.19
	.94
	6 (5.6)
	18 (16.8)
	35 (32.7)
	45 (42.1)
	3 (2.8)

	Recognition for your work from superiors
	3.00
	.87
	5 (4.5)
	27 (24.1)
	42 (37.5)
	37 (33.0)
	1 (.9)

	Amount of encouragement and positive feedback
	2.70
	1.03
	17 (14.9)
	30 (26.3)
	39 (34.2)
	26 (22.8)
	2 (1.8)

	
	3.06
	
	
	
	
	
	

	Interaction
	
	
	
	
	
	
	

	The delivery of care method used (e.g.  functional,  team, primary)
	3.23
	1.00
	7 (6.2)
	19 (16.8)
	35 (31.0)
	45 (39.8)
	7 (6.2)

	Opportunities for social contact at work
	3.09
	1.11
	8 (6.6)
	31 (26.1)
	36 (30.3)
	30 (25.2)
	14 (11.8)

	Opportunities for social contact with your  colleagues after work
	2.98
	1.15
	15 (12.7)
	25 (21.2)
	34 (28.8)
	35 (29.7)
	9 (7.6)

	Opportunities to interact professionally with other  disciplines
	2.93
	2.92
	11 (10.1)
	35 (32.1)
	47 (43.2)
	15 (13.7)
	1 (.9)

	
	3.06
	
	
	
	
	
	

	Scheduling
	
	
	
	
	
	
	

	Flexibility in scheduling your hours
	3.02
	1.10
	9 (7.6)
	35 (29.4)
	28 (23.5)
	38 (31.9)
	9 (7.6)

	Hours that you work
	2.98
	1.11
	11 (9.1)
	35 (29.1)
	30 (25.2)
	36 (30.0)
	8 (6.7)

	Opportunity to work straight days (single shift)
	2.81
	1.36
	21 (18.3)
	39 (33.9)
	12 (10.4)
	26 (22.6)
	17 (14.8)

	Flexibility in scheduling your weekends off
	2.79
	1.09
	11 (10.1)
	44 (40.8)
	29 (26.9)
	16 (14.8)
	8 (7.4)

	Weekends off per month
	2.64
	1.11
	19 (16.2)
	38 (32.5)
	32 (27.4)
	22 (18.8)
	6 (5.1)

	Compensation for working weekends
	2.56
	1.03
	19 (16.4)
	39 (33.6)
	34 (29.3)
	22 (19.0)
	2 (1.7)

	
	2.80
	
	
	
	
	
	

	External Rewards
	
	
	
	
	
	
	

	Salary
	2.59
	1.11
	21 (17.6)
	42 (35.3)
	22 (18.5)
	32 (26.9)
	2 (1.7)

	Vacation
	2.58
	1.01
	15 (13.6)
	43 (39.1)
	30 (27.3)
	19 (17.3)
	3 (2.7)

	Benefit package (insurance, retirement)
	2.43
	2.16
	30 (25.9)
	42 (36.2)
	27 (23.3)
	16 (13.7)
	1(.9)

	
	2.53
	
	
	
	
	
	

	Family/Work Balance
	
	
	
	
	
	
	

	Opportunity for part-time work
	2.79
	1.12
	16 (13.9)
	32 (27.8)
	33 (28.7)
	28 (24.4)
	6 (5.2)

	Maternity leave time
	2.75
	1.26
	13 (18.1)
	23 (31.9)
	11 (15.3)
	19 (26.4)
	6 (8.3)

	Child care facilities
	2.00
	1.07
	27 (37.5)
	24 (33.3)
	11 (15.3)
	9 (12.5)
	1 (1.4)

	
	2.51
	
	
	
	
	
	

	Professional Opportunities
	
	
	
	
	
	
	

	Opportunities to belong to ward and institutional committees
	2.58
	1.02
	22 (19.1)
	27 (23.5)
	44 (38.3)
	21 (18.2)
	1 (.9)

	Opportunities to interact with faculty at the Faculty of Nursing
	2.36
	1.03
	27 (23.1)
	41 (35.0)
	29 (24.8)
	19 (16.2)
	1 (.9)

	Opportunities to participate in nursing research
	2.30
	1.40
	36 (31.0)
	36 (31.0)
	24 (20.7)
	17 (14.6)
	3 (2.7)

	Opportunities to write and publish
	2.18
	1.12
	40 (35.1)
	34 (29.8)
	21 (18.4)
	17 (14.9)
	2 (1.8)

	
	2.35
	
	
	
	
	
	


* The totals for some categories do not equal 120 (nurses) due to missing data.
      Nurses were “moderately satisfied” ([image: image10.wmf]X

 > 3) with: 1) co-workers such as nursing peers and physicians; 2) control/ responsibility: control over work, the amount of responsibility,  control over what goes in work setting, participation in organizational decision-making, and opportunities for career advancement; 3) praise/ recognition opportunities such as recognition from superiors and peers, and the amount of encouragement and positive feedback; 4) interaction: the delivery of care method, opportunities for social contact at work, social contact with colleagues after work, and interaction with professionals from other disciplines. 

      Nurses were “moderately dissatisfied” ([image: image11.wmf]X

 < 3) in terms of:  1) scheduling: flexibility in scheduling work hours, number of hours worked, work straight days (single shift), schedule weekends off, number of weekends off per month, and compensation for worked weekends; 2) external rewards: salaries, vacations, and benefit packages; 3) family/ work balance chances: opportunities to work part time, maternity leave time, and child care facilities; and 4) professional opportunities: belong to ward and institutional committees, interact with members at the Faculty of Nursing, and participate, write and publish nursing research. 

Overall Nurses’ Job Satisfaction and the Differences between Critical Care Units and Wards:
      To answer research questions 1 and 2, an average score for nurses’ job satisfaction scale was established by adding the scores of all items of nurses’ job satisfaction scale and then dividing by the total number of items. The whole sample mean for total nurses’ job satisfaction was 2.84 which indicates that nurses were “moderately dissatisfied” in their jobs. Based total score of nurses’ job satisfaction, t-test indicated that there was a significant difference between nurses in critical care units as compared to those in wards (p < .002): nurses in wards reported a higher level of job satisfaction (
[image: image12.wmf]X

 = 2.93) than those in critical care units (
[image: image13.wmf]X

 = 2.75) (Table 3). 

Table 3.  Comparisons of Total Scores of Nurses’ Job Satisfaction 
between Critical Care Units and Wards

	
	Whole Sample
	Critical Care Units
	Wards
	

	Total Score
	N
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	S.D.
	N
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	S.D.
	N
	
[image: image16.wmf]X


	S.D.
	*T-Test
	**Sig.

	Job Satisfaction
	120
	2.84
	.50
	41
	2.75
	.50
	79
	2.93
	.49
	3.28
	< .002


* Equal variances are not assumed, ** sig. (2-tailed)

Predictors of Nurses’ Job Satisfaction:
      To answer research question 4, a stepwise regression was performed between the demographics of the sample and nurses’ job satisfaction. This model indicated that nurses’ years of experience in nursing accounted for 14% of the variance in nurses’ job satisfaction. The total amount of explained variance of nurses’ job satisfaction was 23% which was related to the effect of the independent variables of nurses’ years of experience in nursing and current area of work (β= .40 and .17), nurses’ level of education (β= .17), participative decision-making style of units or wards (β= .10), and model of nursing care delivery (β= .08) (Table 4).

Table 4.  Stepwise Multiple Regression of Demographics of the Sample on Nurses’ Job Satisfaction for the Whole Sample (N = 120)                      
	Nurse Job Satisfaction
	Multiple

R
	Squared

R
	Squared R

Change
	F-Value

To Enter
	*DF
	Beta-Value
	Sig.

	1. Nurses’ years of experience in nursing
	.377
	.142
	.142
	36.88
	1/119
	.40
	< .001

	2. Nurses’ experience in current area of work
	.418
	.174
	.032
	23.44
	1/120
	.19
	< .001

	3. Nurses’ level of education
	.445
	.198
	.023
	18.16
	1/120
	.17
	< .001

	4. Participative decision-making style of wards or units departments
	.467
	.218
	.020
	15.34
	1/116
	.10
	< .001

	5. Model of nursing care delivery
	.485
	.235
	.017
	13.44
	1/118
	.08
	< .001


* Sample was reduced due to responses of “ I don’t know” or “unclear” categories.
Discussion and Implications:
      In this descriptive study, the MMSS was used to measure nurses’ job satisfaction in Jordan. While the overall mean global score of the MMSS was (3.54) (marginal job satisfaction) (Abu Salem, 2000), it was reported to be 2.84 (moderate dissatisfaction) in the current study, which is similar to what was reported by Suliman and Abu Gharbieh (1996) and Al-Abbadi (1992).

      The study results have implications to practice, education, and research. Nursing administrators, researchers, and educators may use the findings of this study as a guideline for developing effective strategies to enhance nurses’ job satisfaction which may result in decreasing the rate of nurses' turnover.

      For practice, as supported by other studies, the results of this research revealed that the level of nurses’ job satisfaction at the private teaching hospital was at a borderline level. This could be explained that the Jordanian nurses at teaching hospitals perform their jobs under restricting rules and policies. That is, these hospitals have usually very focused educational roles. Thus, policies and procedures are highly needed to control the practice of all health care professionals. Also, these hospitals are largely dominated by physicians with many issues related to conflict and communication (Mrayyan & Acorn, 2003).
      In descending order, in the current study, the researcher found the following variables to influence Jordanian nurses’ job satisfaction: 1) co-worker, 2) control/ responsibility, 3) praise/ recognition, 4) interaction, 5) scheduling, 6) extrinsic rewards, 7) family/ work balance, and 8) professional opportunities. The order of these results are close to what Qun (1998) reported: 1) co-worker, 2) praise/ recognition, 3) interaction, 4) control/ responsibility, 5) family/ work balance, 6) scheduling, 7) professional opportunities, and 8) extrinsic rewards. This would support the reliability and the MMSS and its convenience for applications with nurses from different cultures.

      Co-workers were ranked as the first variable that influences nurses’ job satisfaction. Co-workers’ relationships influence teamwork, mutual respect, and communication (Armstrong-Stassen & Cameron, 1996; Wilkinson & Hite, 2001). When conflict occurs, immediate problem-solving and feedback have to be provided for all team members. Differences in the variables that influence nurses’ job satisfaction could be linked to the practice environments where patient care provided and professionals’ communication occurred (Armstrong-Stassen & Cameron, 1996; Blegen, 1993; Foley et al., 2002; Snow, 2002; Upenieks, 2002). Enhancing the organizational climate is a managerial intervention that the nurse managers could use to promote their nurses’ job satisfaction in teaching hospitals and other health care settings (Joseph & Deshpande, 1997), in turn nurses' retention (Cowin, 2002) and patients' satisfaction would be inhanced (Laschinger et al., 2003; Tzeng & Ketefian, 2002). Satisfied nurses would produce positive outcomes for themselves, patients, and organizations. 

      As indicated in this research, restricted scheduling causes frustration and dissatisfaction (Fletcher, 2001; Kettle, 2002; Snow, 2002; Strachota et al., 2003). Limited external rewards such as salary (Thompson & Brown, 2002) and fringe benefits (Chung et al., 2003; Ma et al., 2003; McNeese-Smith, 2001) would result in job dissatisfaction. To increase nurses’ job satisfaction, there is a need to increase: family/ work balance factors such as part time work, maternity leave time, and child care facilities (Suliman & Abu Gharbieh, 1996); and offer professional opportunities such as providing nurses enough time and Internet access to participate and publish nursing research (Al-Abbadi, 1992; Abu Salem, 2000; Suliman & Abu Gharbieh, 1996; Thompson & Brown, 2002; Yaktin et al. 2003).

      The results of this study indicated that nurses have control over work and over what goes in their work settings and have a considerable level of responsibility. Although this is not the main aim of this study, these findings could indicate that nurses’ autonomy is at a moderate level. Autonomy is an important factor in promoting nurses’ job satisfaction (Finn, 2001; O’Rourke, et al., 2000; Upenieks, 2000). Control and authority are essential attributes of autonomy and job satisfaction (Rosenstein, 2002; Snow, 2002). Nursing leadership has a positive influence on nurses’ perceptions of job satisfaction (Morrison, Jones, & Fuller, 1997). Visionary and democratic nurse managers would empower nurses’ control and authority to promote their nurses’ autonomy and job satisfaction.

      Nurses in wards reported slightly a higher level of job satisfaction than nurses in critical care units; these results are supported in the literature (Chaboyer et al., 2001). These differences could be explained by the fact that nurses who work in critical care units deal more with severely ill patients. In critical care units, nurses are faced by high levels of stress and challenges of meeting the complex needs of critically ill patients and their families, which would threaten nurses’ job satisfaction (Bratt et al., 2000). Nurses in critical care units seek more autonomy and involvement in clinical decision-making, thus asking for more autonomy (Chaboyer et al., 2001), since autonomy is an important aspect of job satisfaction (Bowler & Mallik, 1998; Constantinides et al., 1994). 

      Although it does not mean causality, the stepwise regression predicted that years of experience in nursing and current area of work, level of education, participative decision-making style, and model of nursing care would influence nurses’ job satisfaction. Nurses’ characteristics have been reported to influence the readiness to assume responsibility and share in decision-making, these characteristics are important to promote nurses’ job satisfaction (Chu et al., 2003).
      Nurse's experience is important to enhance nurses’ job satisfaction (Al-Abbadi, 1992; Foley et al., 2002; Ma et al., 2003; Wilkinson & Hite, 2001). The literature about the influence of experience on job satisfaction is contradicted; while Hooi et al. (2000) and Kikuchi and Harada (1997) reported that experienced nurses have stronger attitudes toward professionalism, and in turn job satisfaction, Decker (1997) reported that the longer the nurse stayed at a unit or ward, the greater likelihood to have job dissatisfaction. In general, experience is an antecedent of nurses’ job satisfaction (Chu et al., 2003; Fletcher, 2001; Shader et al., 2001). Experienced nurses are organizational investments for any health care institution.

      Education enhances nurses’ ability to conceptualize and make decisions. Education is a significant personal factor that influences nurses’ job satisfaction (Chu et al., 2003; McNeese-Smith & Crook, 2003; Strachota et al., 2003; Watson, 2002). 

      As indicated in the stepwise regression, in this study there were fewer significant hospital characteristics than nurses’ demographic that may predict nurses’ job satisfaction. There are few previous nursing studies that address the influence of hospitals' characteristics on nurses’ job satisfaction. In this research, the significant hospital's characteristics that may predict nurses’ job satisfaction were: participative decision-making of units or wards and the nursing care delivery model. It is well known that decentralized systems promote nurses’ job satisfaction and autonomy (Federwisch, 1999; McGillis & Donner, 1997; Raferty et al., 2001; Upenieks, 2002). The literature about the relationship between models of nursing care and nurses’ job satisfaction are conflicting. Contrary to expectation, models that promote continuity of patient care contributed to nurses’ job dissatisfaction (McGillis Hall & Irvine Doran, 2001), which could be true for primary nursing model in the current research. Methods of organizing nursing, such as primary and team nursing were associated with job satisfaction (Reed, 1988). However, only certain features of these organizational models are associated with nurses’ job satisfaction (Makinen et al., 2003), which could be true with team nursing model in the current study. 

      For education, courses that focus on nursing leadership and management are available in most Jordanian universities; however, more focus has to be given to nurses’ job satisfaction; usually this topic is of a secondary focus. Group projects that focus on nursing practice issues in Jordan have to be encouraged. Students have to be encouraged to use brainstorming techniques to critically identify causes and solutions for practice issues such as nurses' job dissatisfaction.

      This study is a baseline for further research that could explore in depth the issues of job satisfaction with a larger sample of nurses. This study was conducted in one type of hospitals through a convenience sampling procedure. Multiple types of hospitals and random sampling technique have to be used in future research. In the current study, nurses reported that they were controlling their work and had authority, a correlational study should be conducted to link nurses’ job satisfaction to nurses' autonomy. This research studied RNs only; a future study has to consider comparing between RNs and Practical Nurses (PNs) in regard to their job satisfaction. This study was conducted in the Capital; other studies have to include other geographical areas. Nurses’ job satisfaction in private hospitals has to be studied in depth; comparing private hospitals to each others is mandated; this could be done based on hospitals' bed capacity. With a larger sample, critical care units and wards could be compared based on the individual items of nurses’ job satisfaction scale rather than using the total scores. The majority of nurses in this study were young; older nurses have to be studied further. Nurse managers at all levels could create specific managerial interventions to promote their nurses’ job satisfaction which is another area of research to be considered. 

Summary and Conclusions:
      On the basis of the study findings, nurses in this study were moderately dissatisfied with their jobs. Co-workers were the most highly ranked indicator of job satisfaction, while the lowest indicator was the chances of professional opportunities. In this study, the researcher also reported that nurses’ years of experience weighted the highest in predicting nurses’ job satisfaction.   

      Nurses’ job satisfaction should be seriously considered by the administrators in any health care organization. Nurses reported their job satisfaction to be at the borderline; this is a warning sign for nurse administrators who are concerned about the existence of their organizations. 

Given the centrality of the Jordanian health care system, it is important to enhance nurses’ job satisfaction which could be started by simple measures as using participative management that would enhance nurses' autonomous decision-making process; increasing opportunities for praise and recognition such as career advancement; encouraging self-scheduling; and increasing the external rewards such as salaries, vacations, and benefit packages. Hospitals have to promote themselves as a work environment that enhance and maintain job satisfaction to attract nurses. 
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ملخص


      الهدف: هدف هذا البحث إلى دراسة مدى رضا الكادر التمريضي عن مهنتهم في أحد المستشفيات التعليمية الخاصة في الأردن.


      منهجية البحث: تمّ جمع المعلومات الخاصة بهذا البحث من خلال استمارة وزّعت على مائة وعشرين (120) ممرضًا قانونيًا وممرضة قانونية. تمّ تحليل البيانات ودراسة الفروقات بين الكادر التمريضي في وحدات العناية المركّزة وذلك الذي يعمل في طوابق المستشفى، كما وتمّ دراسة المتغيرات التي تنبّئ بالرضا الوظيفي للمرضين والممرضات.


      النتائج: لقد وجد أن معدل الرضا الوظيفي متوسط، وهذا المعدل كان أعلى عند الممرضين الذين يعملون في الطوابق عن الذين يعملون في وحدات العناية المركّزة، ولقد وجد أن من أهم عوامل الرضا الوظيفي للمرضين والممرضات هي المهن المساعدة الأخرى، ومن جهة أخرى أدّت قلة الفرص الوظيفية إلى انعدام الرضا الوظيفي للكادر التمريضي، كما وُجد أن عدد سنوات العمل في مهنة التمريض كانت من أفضل المتغيّرات التي تنبّئ بالرضا الوظيفي.


      استنتاجات: لا بدّ من إيجاد وسائل إدارية لزيادة الرضا الوظيفي للكادر التمريضي، وهذه الدراسة تعتبر حجر أساس للدراسات المستقبلية ولها تطبيقات في مجالات العمل والتعليم والبحث العلمي.


      كلمات أساسيـة: الرضا الوظيفي، ممرض، تعليم، خاص، الأردن.


Abstract


      Purpose: This research was conducted to study nurses’ job satisfaction in a private teaching hospital in Jordan. 


Design: A descriptive design was used with a convenience sample of 120 Registered Nurses (RNs). Data were analyzed descriptively, and comparisons �were done to investigate the differences between critical care units and wards� 





using t-tests, based on the total score of nurses’ job satisfaction. Stepwise regression was used to assess the predictors of nurses’ job satisfaction.


      Findings: In general, nurses were “moderately dissatisfied” in their jobs, nurses in wards reported slightly a higher level of job satisfaction than nurses in critical care units. Co-workers were the most highly ranked indicator of nurses’ job satisfaction. On the other hand, lack of professional opportunities predicted nurses’ job dissatisfaction. In the stepwise model, nurses’ years of experience weighted the highest in predicting their job satisfaction.


      Conclusions: Jordanian nurses’ job satisfaction is on the borderline. Managerial interventions are needed to promote and maintain nurses’ job satisfaction. This study is a baseline for future research in areas of practice, education, and research.


Keywords: Job Satisfaction, Nurse, Teaching, Private, Jordan.
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