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Abstract: While the nephrology nursing shortage persists despite the continued growth of the population of patients
with stage 5 chronic kidney diseases, In kidney dialysis units, the nurses may be the most undervalued employees, although they are the
ones who take care of patients and our loved ones in times of sickness. They are required to take up multiple responsibilities at their workplace.
Nurses' job satisfaction, have great impact on the organizational success. Knowing parts of job dissatisfaction
among nephrology nurses is important in forming strategies for retaining them in hemodialysis units. Therefore, this
study aimed at assessing the level of job satisfaction among nephrology nurses. A descriptive design was used.
Convenient sample of all nephrology nurses (25 nurses) working in dialysis unit in Al- Sadiri hospital were
interviewed using demographic data questionnaire and McCLOSKEY/MUELLER SATISFACTION SCALE.
According to scores of satisfaction scale, the study results indicated that nurses were neither satisfied nor
dissatisfied, the factors showing the higher satisfaction scores were salary, recognition of work from peers and
amount of responsibility the scores with the least satisfaction were increased work load, child care facilities,
opportunities for social contact and factors related to career advancement. 44 % of nurses considered work overload
as the primary reason for leaving the position, 48 % of nurses described the overall quality of care as good and 40%
of nurses as excellent care. Nephrology nurses indicated that quality patient care is a priority. The study
recommendations are directed to improve nurses’ satisfaction and, thus, the quality of care provided in hemodialysis
units. Nurses’ job satisfaction may be improved if these dissatisfaction factors to be considered, such as increased
staffing, availability of child care facilities, increased opportunities for social contacts and encouragement of career
advancement.
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1.Introduction Despite the shortage of nurses in nephrology
In a changing healthcare environment, with settings, it is anticipated that the demand for nursing
increasing emphasis on cost containment and financial care will increase as the population of patients with
responsibility, recruitment and retaining of qualified stage 5 chronic kidney disease (CKD) who require
nursing staff is a real challenge to hospitals'’. dialysis continues to grow at an annual rate of
Nurses, as the largest group of professionals, approximately 3%
play an important role in determining the quality and Dialysis as a specialty has a limited number of
cost of healthcare. Issues such as nurses job skilled nephrology nurses available to fill staffing
satisfaction ~ of  paramount  importance  for needs. The marketplace for these skilled workers lacks
administrators and managers in health organizations elasticity, creating a significant problem related to
due to the crucial role they play in their organizations’ retention and recruitment. Stress and burnout caused
performance. Nurses’ job satisfaction is found to by many factors make retention difficult ®”.
influence hospital performance and productivity *?. In kidney dialysis units, the nurses maybe the most
In order to minimize costs and improve undervalued employecs, although they are the ones who take care of
performance, healthcare organizations should focus on patients and our loved ones in times of sickness. They are required to
creating an environment that improves nurses job take up multiple responsibilities at their workplace *).
Satisfaction and retains productive and experienced Research has shown that job satisfaction or
nurses". dissatisfaction leads to a number of consequences. It
Job satisfaction is a complex phenomenon and is was revealed by many studies that satisfaction leads to
thought to be the best predictor of nurses’ job more productivity, high quality of care and intent to
intention and commitment to stay. Based on the remain in the organization ®”. On the other hand, job
nurses’ perception of their job satisfaction, job dissatisfaction was found to increase absenteeism,
intention can serve as an indicator of retention, turnover, high stress, and grievances ¥

resignation, and turnover”,
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Job stress and burnout is a growing occupational
health problem “”. Haemodialysis nursing is
characterized by frequent, ongoing contact with
patients who have complex care requirements due to
chronic kidney disease and who often have multiple
concurrent illnesses; this contact is often over a
number of years, occasionally decades"”. Sources of
satisfaction and stress can result from these unique
characteristics. Identifying factors that contribute to
job satisfaction, stress and burnout can improve
retention of highly skilled and specialized
haemodialysis nurses®'".

Job satisfaction has been defined as the positive
feeling or attitude about various aspects or facets of
the job "?. Higher levels of nurse job satisfaction have
been positively linked to improved quality of care,
patient outcomes and retention of staff'”. Job stress,
on the other hand is the divergence that exists between
role expectations and what is being accomplished in
that role; excessive chronic job stress has also been
linked to burnout * ",

There is a growing body of research examining
job satisfaction, stress and burnout amongst renal
healthcare professionals. The stress of caring for
people receiving haemodialysis has been long
recognized as being demanding and stressful for both
nursing and medical staff. Stress caused by prolonged
and intense contact between the nurse and the patient
makes HD nursing unique to many other branches of

Nurses' job satisfaction, have great impact on the
organizational success. Knowing parts of job
dissatisfaction among nephrology nurses is important
in forming strategies for retaining them in
hemodialysis units. Therefore, this study aimed at
assessing the level of job satisfaction among
hemodialysis nurses in Al- Sadiri hospital
2.Material And Methods
I- Material
Study Design:

The research design of this
descriptive type of research.

Setting:

This study was conducted at EL- Sidiri Hospital
in Sakaka, Al jouf, Saudi Arabia.
Subjects:

The subjects of this study includes all nurses
working in dialysis unit (25 nurses )
Tools
Tool I: Demographic data questionnaire

The questionnaire had 29 questions related to
basic demographic information including age, gender,
educational preparation, and employment
characteristics. There were 3 items related to the
quality of care, and 1 open-ended write-in question
that provided an opportunity for nephrology nurses to

study is an
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give their opinion of their work environment and the
quality of patient care given in chronic hemodialysis
facilities. Intent to stay-intent to leave the job was
measured by 4 survey questions. The questions were
developed to capture (a) multiple selection question
for nurses’ intentions leave their current position
within a given timeframe (b) write-in space for
primary reason for leaving current position c¢) multiple
selection question for intent to change or leave their
current position, and d) write-in space for intent to
leaving nursing.
Tool II:
McCLOSKEY/MUELLER SATISFACTION SCALE
(MMSS) 7
This questionnaire is a 3l-item self-report

questionnaire using a 5-point Likert scale ranging
from very satisfied to very dissatisfy. This scale
captures eight types of satisfaction: satisfaction with
extrinsic rewards, scheduling, family/work balance,
co-workers, interaction, professional opportunities,
praise/recognition, and control/responsibility.
Scoring of the MMSS
Each item is scored from 1 to 5 with the 5 indicating
the highest level of satisfaction.
II-Methods
e Permission to conduct the study was taken from

the hospital administrator after explanation of the

purpose of the study.

e All nurses were interviewed using the
questionnaires by the researcher after being filled
in, making sure that all questions were answered.
Otherwise, the sheet was turned back to be
completed.

o Data collection took place between 3- October
2012 to 10- January 2013.

Statistical analysis

After data collection, it was coded and
transformed into a specially designed format so as to
be suitable for computer feeding. Following data
entry, checking and verification processes were
carried out to avoid errors during data entry. The
statistical package for social sciences (SPSS) version

17 for windows was used for data analysis.

3. Results

1- Demographic Data

This section describes the characteristics of the
participants in this study. The demographic data for
this study reveal that all nurses were female and
Saudi, (60%) of nurses were single, (76%) of nurses
age was between 20-25 Years, (40%) of nurses
graduate from month to 1 year and (52%) of nurses
had year experience from month to 1 year. Nurses
reported (48.0%) had bachelor’s degrees, (4.0%)
associate degrees, and (48.0%) had diplomas, 88.0 of
nurses enrolled in in — service training program, 40.0
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% of nurses had certified nephrology RN and 88.0 %

Table 1: Demographic Data

of nurses trained in Saudi Arabia.

1-Gender N %
-Male 0 0.0
-Female 25 100.0
2-Marital Status

-Single 15 60.0
- Married 9 6.0
- Divorced 1 4.0
3-Age (years)

2025 19 76.0
35-40 6 24.0
4-Graduate

Month-1year 10 40.0
1 year- 3 24.0
3-5 years 12.0
5-10 years 24.0
5- number of Years experience

month-1year 13 52.0
1 year- 3 6 24.0
3-5 years 2 8.0
5-10 years 4 16.0
6- Race

Non- saudia 0 0.0
Saudia 25 100.0
7 -Number of working hours

9-15 - 14 56.0
25-45 5 20.0
45-56 6 24.0
8 -Nursing education

Diploma 12 48.0
Associate degree in nursing 1 4.0
Bachelor's degree in nursing 12 48.0
9 -Currently enrolled in nursing program

Yes 22 88.0
No 3 12.0
10 - Type of nursing program

Internship S 84 16.0
In-service 21 84.0
11 - Dialysis certified nephrology RN

Yes ~ 10 40.0
No 15 60.0
12 - In what country did you train

KSA 22 88.0
EGP 3 12.0
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Table 2:
(44%) of nurses intended to leave the
current position after 3 Years and (32%) of nurses

nurses leave the current position, 84 % will change
the unit. While, 16 % will leave nursing. (80%) of
nurse they recommend nephrology as career (72%) of

after 1 year. Regarding primary reason for leaving nurse recommended hiring nurse from other

position, (44%) of nurses had personal reason also 44 countries.

% will leave the position due to work overload. if

Table 2. Nurses intended to leave the current position
Did you intend to leave current position N %
1 Year 8 32.0
2 Years 3 12.0
3 Years 11 44.0
4 Years 2 8.0
S Years or more 4.0
Primary reason for leaving position
Work overload 11 44.0
Complete study 3 12.0
Personal reason 11 44.0
If you leave your current position you are likely
Change the unit 21 84.0
Leave nursing 4 16.0
Recommend nephrolog_y nursing as career
Yes 20 80.0
No 5 20.0
- Recommend hiring nurse from other countries
Yes 18 72.0
No 7 28.0

Table 3: Satisfaction scale - 40 % of nurses were very dissatisfied in relation to working hours,72 % of nurse have
Moderately satisfied about salary,48 %of nurse very satisfied relation to amount of responsibility.

Table 3: Satisfaction scale

Moderately | Neither satisfied | Moderately
Very satisfied satisfied nor dissatisfied dissatisfied | Very dissatisfied

% n % n % n % n % n
Salary 24.0 6 72.0 18 4.0 1 0.0 0 0.0 0
Vacation 0.0 0 32.0 8 52.0 13 0.0 16.0 4
Benefits nankage 20| 3 | 200 5 | 400 | 10 | 80 | 2 | 200 5
(insurance retirement)
Hours that you work 0.0 0 36.0 9 16.0 4 8.0 2 40.0 10
Flexibility in 160 | 4 | 80 | 2 | 400 | 10 | 200 | 5 | 160 4
scheduling your hours
Opportunity to work 40 | 1 | 240 | 6 44.0 11 | 240 | 6 | 40 1
straight days
Opportunity for part- 4.0 1 520 | 13 32.0 8 120 | 3 0.0 0
time work
Weckends off per 320 | 8 4.0 1 32.0 8 200 | 5 12.0 3
month
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Flexibility in
scheduling your
weekends off

4.0

28.0

32.0

0.0

36.0

Compensation for
working weekends

40.0

16.0

24.0

20.0

0.0

Maternity leave time

8.0

20.0

48.0

12.0

12.0

Child care facilities

0.0

12.0

32.0

32.0

24.0

Your immediate
supervisor

16.0

44.0

11

32.0

8.0

N [Co|W| W

0.0

Your nursing peers

28.0

44.0

11

24.0

4.0

0.0

S| © || O

The physicians you
work with

24.0

28.0

24.0

20.0

4.0

The delivery of care

method used on your
unit (e.g. functional,

team, primary)

8.0

28.0

20.0

16.0

28.0

opportunities for social
contact at work

4.0

48.0

12

24.0

24.0

0.0

Opportunities for
social contacts with
your colleagues work

0.0

16.0

52.0

13

28.0

4.0

Opportunities to
interact professionally
with other disciplines

16.0

36.0

16.0

32.0

0.0

Opportunities to
interact with faculty of
the college of nursing

12.0

8.0

36.0

20.0

24.0

Opportunities to
belong to department
and institutional
committees

0.0

20.0

32.0

32.0

16.0

Control over what goes
on in your work setting

4.0

28.0

36.0

20.0

12.0

Opportunities for
career advancement

0.0

4.0

48.0

12

16.0

32.0

Recognition for your
work from supervisor

4.0

20.0

52.0

13

24.0

0.0

Recognition of your
work from peers

32.0

56.0

0.0

4.0

8.0

Opportunities to
participate in nursing
research

8.0

8.0

28.0

36.0

20.0

Opportunities to write
and publish

36.0

8.0

28.0

24.0

Your amount of
responsibility

20.0

16.0

16.0

0.0

Your control over
work conditions

40.0

10

20.0

8.0

12.0

Your participation in
organizational decision
making

40.0

10

4.0

4.0

20.0
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Figure ( 1):

Did you intend to leave current positig

Figure 2:
If you leave your current position you are
| M Cha
M |ea

Recommend nephrology nursing as career
Figure: 4
describe the overall quality of care
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Table 4: satisfaction scale

This table shows the subscale categories measuring job satisfaction that were scored as follows: salary
(M=4.20), amount of responsibility (M= 4), an overall mean score of 3.12 indicates that they are neither satisfied nor

dissatisfied.

Table 4: satisfaction scale

Satisfaction scale items Mean | £Std. Deviation (+=SD)
Salary 4.20 .500
Vacation 3.00 1.000
Benefits bankage (insurance retirement) 2.96 1.274
Hours that you work 2.48 1.358
Flexibility in scheduling your hours 2.88 1.269
Opportunity to work straight days 3.00 913
opportunity for part- time work 3.48 770
weekends off per month 3.24 1.422
flexibility in scheduling your weekends off 2.64 1.350
compensation for working weekends 3.76 1.200
maternity leave time 3.00 1.080
child care facilities 2.32 988
your immediate supervisor 3.68 .852
your nursing peers 3.96 .841
the physicians you work with 3.48 1.194
the delivery of care method used on your unit (e.g. functional, team, primary) 2.72 1.370
opportunities for social contact at work 3.32 .900
opportunities for social contacts with your colleagues work 2.80 764
opportunities to interact professionally with other disciplines 3.36 1.114
opportunities to interact with faculty of the college of nursing 2.64 1.287
opportunities to belong to department and institutional committees 2.56 1.003
control over what goes on in your work setting 2.92 1.077
opportunities for career advancement 2.24 970
recognition for your work from supervisor 3.04 .790
recognition of your work from peers 4.00 1.118
amount of encouragement and positive feedback 2.80 1.118
opportunities to participate in nursing research 2.48 1.159
opportunities to write and publish 2.68 1.314
your amount of responsibility 4.00 1.155
your control over work conditions 3.48 1.262
your participation in organizational decision making 3.60 1.500
Total 3.12 258

4.Discussion

Job satisfaction is a crucial issue to any
healthcare organization as it is an indicator of the
physical and psychological states of its employees.
Therefore, it is important for administrators to
understand the basis of job satisfaction because of the
serious impact of dissatisfaction in the workplace. In
nursing, job satisfaction as a topic has been studied,
discussed and recognized as a key indicator of
nurses’ performance, cost savings and quality of
patient care 7.
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Nursing as a profession is currently facing its
greatest crisis. Despite a rapidly aging population
with the need for increasing numbers of trained
nurses, professional recruitment rates are falling and
dropout rates are rising around the world. Specialized
nursing may provide a way of attracting highly
motivated individuals to the profession '?. Dialysis
nursing is the prototype of specialist nursing *”.

Yet findings from studies indicate that skilled
nurses in hemodialysis unit are associated with fewer
adverse patient events including intradialytic
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shortened
QL2 1,

hypotension,  skipped  treatments,
treatments, hospitalization, and mortality
addition to the growing shortages of nurses and the
growing need to retain nurses .

Nurses comprise the major component of all
health care employees, being on the front line and
having the most frequent direct contact with clients.
Their job satisfaction, have a great impact on the
organizational success'"?.

There is relatively little research about job
satisfaction of nephrology nurses who provide care to
patients on hemodialysis, a subset of nursing, their
intent to stay, and hence the impact on patient
outcomes. So, the primary purpose of this study was
to explore factors of job satisfaction and the intent of
nephrology nurses to stay or leave their position as
well as to understand their perspective of the quality
of care provided to patients in hemodialysis unit.

According to the scoring of McCloskey/Mueller
Satisfaction Scale ( MMSS) "7, a highest possible
score of 5.0 indicates greatest satisfaction, and a total
score of 3.0 or below indicates neither satisfaction
nor dissatisfaction. The findings of this study show
that nephrology nurses had an overall mean score of
3.12 indicating that nurses are neither satisfied nor
dissatisfied. Job satisfaction of nurses in KSA has
been investigated from different perspectives ™. A
study of the influence of job characteristics on job
satisfaction of pediatric nurses in Jeddah, Kingdom
of Saudi Arabia (KSA) revealed that levels of job
satisfaction are relatively low regarding satisfaction
subscales *?.

Another study of nurses in Riyadh, KSA found
nurses to be moderately satisfied. Levels of job
satisfaction among nurses were found significantly
different regarding working area, marital status,
nationality, and age ®.

The results of the present study revealed that the
factors showing the higher satisfaction scores were
salary, recognition of work from peers and amount of
responsibility.

This result is consistent with finding from Al-
Ahmadi research “° that indicated that expansion of
nursing roles and responsibilities, and provision of
advanced technical training will improve feelings of
job significance and pride among nurses, which will
consequently improve their intrinsic satisfaction. In a
contrast, an important finding of this study is that
nurses were satisfied the least with pay and
opportunity for advancement.

Pay and benefits are mentioned in other studies
as important components of job satisfaction ",
Moreover, Curtis (2007) in the Republic of Ireland
also showed that pay is crucial to nurses’ satisfaction.
Pay was identified as the second most important
component, yet it made the least contribution to
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nurses’ current level of satisfaction. The study also
indicated that nurses’ professional status and the level
of interaction autonomy (being responsible for day-
to-day decisions) were also factors that contributed to
nurses’ job satisfaction *.

In addition, Al-Ahmadi (2002) in a study on 500
nurses in nine Ministry of Health hospitals in Riyadh,

Saudi Arabia, found that the most important
determinants of job satisfaction were work conditions
and pay®.

The results of the present study indicated that
the scores with the least satisfaction were increased
work load, child care facilities, opportunities for
social contact and factors related to career
advancement.

Regarding working load, Siu (2002) in his study
found pay, limited earning potential, lack of
recognition and respect from others and large work
load to be the main themes for job dissatisfaction
among nurses®”.

Moreover, this study indicates that 44 % of
nurses considered work overload as the primary
reason for leaving the position.Many studies consider
it as an alarming in that occupational burnout can
result in negative consequences for the workplace
and the worker. In hospitals, Lake (1998) found that
burnout was directly related to nurses’ intentions to
leave their jobs and that intent-to-leave was a
significant predictor of actual attrition®".

Furthermore, studies indicate that the negative
consequences of burnout can extend to the worker’s
family, resulting in increased family stress and
impaired marital relationships (Burke & Greenglass,
2001; Figley, 1998) ¢**,

The results of the present study revealed that 44
% of nurses intend to leave current position after 3
years, while, This result is consistent with (Larrabee
et al., 2010) finding that the best predictors of intent
to stay are: job satisfaction, a low stress environment,
age and lower level of education®?.

Nurses with intent to leave their current
positions stated they would be leaving within the next
3-5 years. The most common reasons cited were little
control over practice and limited opportunities for
internal career advancement.

Bryant-Lukosius and colleagues (2007) also
recognized personal growth and career advancement
as reasons for leaving current positions .

This study results highlight the fact that quality
of patient care was a major concern of nephrology
nurses who believe that the patient comes first as 48
% of nurses described the overall quality of care as
good and 40% of nurses as excellent. They strongly
feel that they provide care to a fragile population and
their dedication, compassion and commitment to the
patient were essential to the patients’ well-being.
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However, long hours, heavy workloads and staffing
shortages place patients at risk.

This study indicated that nephrology nurses
have a sense of pride gained from their
accomplishments  of  specialty  certification,
proficiency in nephrology nursing, and contributions
to nursing practice. Moreover, the majority of nurses
recommend nephrology nursing to other nurses as a
good career opportunity. They recommend that new
graduate nurses gain other experienced before hiring
on to this specialty.

As nurses’ age, and the longer nephrology
nurses remain with the institution, the more likely
they will be to stay®®. Considering that the physical
stress and emotional demands of the job become
more difficult with age, these are major concerns of
nurses who want to retire from this specialty. With
the growing shortages of nurses and the growing
need to retain nurses, management needs to be aware
of the factors that lead to satisfaction and retention.
There continues to be a need for more educated,
experienced and skilled nurses to care for the dialysis
patient, and this same need continues to be a demand
within hospital nursing ®>%.

Conclusions & Recommendations.

- Nephrology nurses are neither satisfied nor
dissatisfied.

- The factors showing higher satisfaction scores
were salary, recognition of work from peers and
amount of responsibility.

- The scores with the least satisfaction were
increased work load, child care facilities,
opportunities for social contact and factors
related to career advancement.

- 44 % of nurses intend to leave current position
after 3 years

- 44 % of nurses considered work overload as the
primary reason for leaving the position

- that quality of patient care was a major concern
of nephrology nurses

Recommendations

e The following recommendations are made to
improve nurses’ satisfaction and, thus, the
quality of care provided in hemodialysis units.
Most nurses in this research were dissatisfied
over work load, child care facilities,
opportunities for social contact and factors
related to career advancement.

e  Therefore, nurses’ job satisfaction may improve
if these factors to be considered, such as
increased staffing, availability of child care
facilities, increased opportunities for social
contacts and encouragement of career
advancement
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Suggestions for future research

o  Further research into this subject area is needed
to validate the factors influencing nephrology
nurses’ job satisfaction. It would be ideal if this
research was replicated concentrating on a
larger sample of nurses from the other hospitals.
Additionally,

e It would be useful to use mixed methods
research (quantitative and qualitative) to study
job satisfaction in this population to gain a
better understanding of the issues and to
increase the knowledge about job satisfaction
among hemodialysis units.
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