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Abstract

Background: Under the COVID-19 pandemic, nurses are the mainstay in the fight against the any
pandemic. nurses play critical roles in the prevention of the COVID-19 outbreak through proper care
and preventive procedures. So, job satisfaction are essential factors influencing nurses' productivity.
Objective: The aim of this study was to assess the level the job satisfaction and identify the factors
that hinder the job satisfaction in nursing working at COVID 19 centers in governmental hospitals in
Palestine.

methods: This study used a cross-sectional and descriptive quantitative design conducted in spring
2021 (n = 625; census study, 565 of them are positively responded with response rate 90.4%. A 50
item of job satisfaction scale was developed through examination of internal and external validity
and based on the results of item analysis.

results: The study found that almost (63.2%) of nurses in COVID 19 centers in governmental
hospitals in Palestine had a moderate level of job satisfaction. Co-workers represented main source
of job satisfaction of nurses, with mean (3.6). While the stigma represents the main source of job
dissatisfaction for nurses in COVID 19 centers with mean (3.29). While such as the supervision and
communication for heads department and nursing supervisors are an important factor in raising the
level of job satisfaction for nurses with mean (3.24). But work procedures represented one of the
factors of job satisfaction, as (63.18 %) agreed that working conditions helped them accept to work
in the COVID 19 pandemic

According the relationship between job satisfaction and socio demographic variables (age, gender,
experience, monthly income, educational degree and departments). have differences between the
respondents, except department no differences between the respondents..

Conclusions: COVID-19 pandemic is not just a time of crisis, but an opportunity for reconstructing
the professional identity for nurses. Given the importance of professional identity in determining
professional commitment and the quality of care, making sense of the event, incorporating the unique
COVID-19 experience into enhancement of job satisfaction. In addition, developing strategies from

the policy, management and organizational levels to enhance professional fulfillment.

Key words: Job satisfaction, COVID 19 pandemic, Nurses, Palestine.
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Chapter One

Introduction

1.1 Background

Job satisfaction of employees lead to several positive behavioral outcomes at work.
So, high job satisfaction brings about productive work behavior. It enables employees to
satisfy patients. Furthermore, the concept of satisfaction for health-care employees has
described as a positive feeling of contentment that individuals obtain from their job while
working for a corporate organization (Ezeja et al., 2010).

Around the world, health care systems are facing great challenges of limited
resources and increasing demands on health care services. Continuous increases in demand
with ineffective supply; increased costs of care; and massive use of technology and
innovations have created new changes in the meaning and the process of providing quality
nursing care (Mudallal, 2011).

So, nurses are the most important workers in healthcare system. Where nurses face
many challenges in their jobs and have to multi-task most of the times. Nurses experience,
long working hours, unpredictable actions from patients and their kin, deeply emotional
situations like death and pain and dangers of contracting communicable diseases from
patients (Khamisa et al, 2015).

Since the earliest days of the nursing profession, nurses all over the world have
played a significant role during disaster and emergency situations, including disease
outbreaks and epidemics. This is what makes nursing organizations such as the International
Council of Nurses emphasized the critical role that nurses play during emergency and
disaster situations. While nurses remain committed to this role, the unprecedented pressure
exerted by the pandemic on every country’s healthcare system has presented various

challenges to nurses that could affect their well-being and work performance. Much worse,
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nurses are risking their lives in order to carry out their duties, causing intense fear of being
infected or unknowingly infecting others (Labrague& Santos, 2020).

As early as November 2019, a pneumonia-like disease emerged in Wuhan, China,
which the World Health Organization (WHO) later called Coronavirus Disease 2019 or
(COVID-19). Within a several months, COVID-19 has caused significant damage to public
health, while causing financial and economic loss in many countries. Globally, cases of
COVID-19 had been reported in many countries of the world, add all countries of the world
have suffered from a disease despite the safety measures imposed (WHO, 2020).

The COVID-19 pandemic has had a major impact on the capacity of health systems
to continue the delivery of essential health services. While health systems around the world
are being challenged by increasing demand for care of COVID-19 patients, it is critical to
maintain preventive and curative services, especially for the most vulnerable populations,
such as children, older persons, people living with chronic conditions, minorities and people
living with disabilities (WHO, 2020).

Governments have taken strict measures to combat COVID-19. To try to cope with
this deadly disease. As it has identified special centers for these patients, and opened
isolation and quarantine departments in other hospitals. added to training staff to deal with
patients in a way that prevents transmission of infection to them, in addition to the scarcity
of health personnel capable of dealing with patients in light of the outbreak of the epidemic
(MOH, 2020).

In Palestine, precautionary measures to confront the outbreak of Corona virus 19
(COVID-19) beginning of march 2020, as they began to declare a state of emergency, in
addition to equipping private hospitals to receive and treat COVID-19 patients, and to

prepared intensive care departments to receive cases that need respiratory care, training



medical staff to deal with disease cases, and to equip laboratories to examine Polymerase

chain reaction (PCR) samples (MOH, 2020).

The severity and fatality and susceptibility to disease can create or intensify anxiety
and fear among nurses, potentially affecting their health and well-being and work
effectiveness during times of infectious epidemic crisis (Ahorsu et al., 2020). In addition,
frontline nurses, particularly those who work directly with coronavirus patients, often
witness patients suffering and dying, impacting their emotional health and causing
compassion fatigue (Alharbi et al., 2020) and post-traumatic stress manifestations (Kameg,
2020). A systematic review of studies has shown a higher prevalence of anxiety and
depression in nurses than in other frontline healthcare workers (Pappa et al., 2020) and the
general population. Hence, supporting the nursing workforce during the COVID-19

pandemic is of paramount importance.

Since the onset of the corona virus disease a sever number of studies (Labrague&
Santos, 2020; Said & EI-Shafei, 2020; Nemati et al, 2020) have been conducted and
published navigating the effects of the disease outbreak on psychological health among
nurses and other healthcare workers. However, despite the increasing number of studies on
the topic, none have been conducted to examine how these COVID-19-related psychological

and functionally consequences influence nurses’ work.

Research on nurses’ job satisfaction across countries showed that job dissatisfaction
was different among nurses. In a recent cross-country study, organized nurses’ job
satisfaction from highest to lowest level in Germany, the U.S., New Zealand, and Canada,
South Korea, UK, China, and Japan respectively (Aiken et al, 2011). In general, researchers
found that nurses’ job satisfaction in developed countries was higher than their counterparts
in the less developed nations. Park, Jeoung, Lee, and Sok showed that Korean nurses’ job
satisfaction was weak and lower than the median level (Park et al, 2015). The findings of Al
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Magbali’s (2013) study in Oman showed nurses have a medium level of satisfaction. More
specifically, the nurses in Oman were highly satisfied with their interactions with coworkers

and their lowest job satisfaction was related to the extrinsic rewards they receive.

In Iran, the results of studies on nurses’ job satisfaction showed that the majority of
nurses have moderate to low levels of job satisfaction. Particularly, researchers found that
most of nurses are moderately satisfied with their job conditions, communication with their
coworkers, occupational positions, supervision, policy-making and management, link with
private work and their satisfaction with nursing job security, pay and benefits were low

(Moosavi et al, 2013).

The current study will be carried out to examine whether frontline nurses’ fear of
COVID-19 contributes to work satisfaction or intent to leave their organization and the
profession. To our knowledge, this study was the first to assess such a relationship in
Palestine. The results of this study provided input for policymakers and nursing

administrators on how to effectively support frontline nurses during COVID 109.

1.2 Problem Statement

Nursing necessitates meeting the patients' needs whatever the health situation and
disease. A nurse has to first assess the needs of patients, devise a plan of nursing care so that
these needs can be met, implemented and she can carry out the plan of nursing care and
finally evaluate the plan. Wherefor, Understanding the patient's emotion will always be an
important ongoing challenge for a nurse. Nurses' goal is to help the patient replace negative

with positive feelings if at all possible. There are different kinds of patients in the hospital.

Some have communicable diseases like COVID 19 patients. At the duty time in the
ward the nurse is responsible for the patients in the ward, and the patient approaches the

nurse with their problems. The problems can be many, but the nurse should listen to the



patients' words in a friendly manner. If the nurse gets into emotions, she will be in a stress
mood. Change of duty hours (shift) without consideration of her request by the superior
authorities will also create tension, anxiety and this will negatively may affect the quality of
health services provided. So, if nurses are to listen to patients *problems and pain, then there

must be someone who listens to nurses’ problems and pain.

Situation in COVID 19 centers in Palestine suffer inadequate facilities in the
departments and unhealthy environment of the working place i.e.; low salary, lack of
promotion facilities, lack of coordination of the colleagues, managerial attitudes, nurses'
personal problems including family problems also cause stress and job dissatisfaction among
nurses, especially among nurses working in center and departments of treatment and care of

COVID disease 19.

Nurses are the important personnel in the health care team. Nurses are responsible
for the welfare of the patients' and community. So, it is necessary to assess the level of job

satisfaction among nurse's work in treatment COVID-19 departments.

1.3 Justification of the Study

The nursing works with COVID 19 patients with this virus under a difficult and
exhausting precaution, for long working hours, and they are may exposed to infection with
this virus while at work. So, coronavirus disease 2019 pandemic promotes the sense of
professional identity among nurses. Nursing is a difficult and stressful job, widely
considered to be one of the most stressful professions and associated with absenteeism, and

a high degree of dissatisfaction.

Job satisfaction is defined as "the extent to which people like (satisfaction) or dislike
(dissatisfaction) their jobs". Job satisfaction plays a major role in strengthening the health

systems, and also associated with achievement of set goals pertaining to health and



development. A motivated and properly trained health workforce is required to achieve the

highest quality in healthcare delivery, especially for COVID-19 patients .

The individual whose job satisfaction increases, consequently, his enthusiasm for
work increases, his demand for it increases, his affiliation with his job and the organization
increases as well, thus increasing his productivity and performance and vice versa. An
individual whose job satisfaction decreases as a result of this his enthusiasm for work, and
feelings of gratitude and loyalty to the job and the organization also decrease, and as a result

his productivity and performance decrease (Mansor, 2010).

Nursing with a high level of job satisfaction is important for high quality care, as
evaluated by patients (Kvist et al, 2014), while work dissatisfaction is related to reduced

safety and satisfaction of patients (Saber, 2014).

Job satisfaction among nurses have many important factors may affecting on him like
possibilities for professional development, supervision and management, the rewards

offered by the job, working conditions, promotion and self-growth (Serafin et al, 2019).

Many studies lead to the consensus that major hurdle in the achievement of these
goals is the absence of motivation and proficiency in health workers. Retention of skilled,
motivated and efficient work force is also a problem in the developing countries because

these people leave their job and go elsewhere for better recognition or salary.

1.4 Aim of the study

The overall aim of this study is to assess the level the job satisfaction and identify the
factors (Working conditions, Promotions, Contingent and reward, Supervision and
Communication, Stigma, Co-worker, working procedures) that hinder the job satisfaction in
nursing working at COVID 19 centers in governmental hospitals in Palestine from the

perspectives of nurses.



1.5 Objectives of the study

— To identify level of job satisfaction among Palestinians nurses working in COVID 19
departments and hospital.

— To determine the domain that highly influence of job satisfaction among nurses
working in COVID 19 centers.

— To compare the relationship between job satisfaction and socio- demographic variables

(age, gender, experience, monthly income, educational degree and departments).

1.6 Questions of the Study

— What is the level of job satisfaction among Palestinians nurses working in COVID 19
centers?

— What is the highest and lowest level for each dimension of job satisfaction among
Palestinians nurses working in COVID 19 centers?

— Isthere arelationship between socio-demographic variables and level of job satisfaction

among Palestinians nurses working in COVID 19 centers?

1.7 Definition of terms:

This part will contain the definition of terms included in this study

— Job satisfaction

It is a group of emotional feelings that the individual feels towards the work, which
he is currently occupying, and these feelings may be negative or positive, and they express
the extent of satisfaction that the individual imagines that he achieves from his work. This
work is positive, that is, the more he is satisfied with his work, but the more the individual
imagines that his work deprives him of this satisfaction, the more his feelings towards this

work are negative, i.e., the more he is dissatisfied with his work in (Angel et al., 2014).



The researcher defines job satisfaction operationally: the degree that the

participant in the research obtains on the scale of job satisfaction prepared for this goal.

— COVID-19:
The disease caused by a new corona virus called SARS-CoV-2. WHO first learned
of this new virus on 31 December 2019, following a report of a cluster of cases of ‘viral

pneumonia’ in Wuhan, People’s Republic of China (WHO, 2020).

1.8 Context of the study

1.8.1 Demographic characteristics

Palestine is a relatively small country; the total area of the historical Palestine is about
27.027 Km2, it has been occupied in 1948 by Israel and the two remaining parts West Bank
(WB) and Gaza Strip (GS) is separated geographically after the war in 1967. The total area
of the WB is 5842 Kmz2 with population living in is about 3,053,183 individuals, about 60%
of the total Palestinian population. In other side in Palestine GS, total area of GS is about
365 Km?2 with population living in is about 2,047,969 individuals, about 40% of the total
Palestinian population. GS is overcrowded area with population density of 5.610

capita/Km2(PCBS, 2020; MOH, 2020).

Palestine is divided into (16) governorates, divided into 11 governorates in the West
Bank, and (5) in the Gaza Strip (PCBC, 2020). According to the annual report of Ministry
of Health (MOH) in 2020, the Crude Birth Rate (CBR) in the Palestinian territory estimated
about 29.9/1000 of population, distributed as 27.5/1000 in the WB and 33.4/1000 in GS, in
the other hand the Crude Death Rate (CDR) was about 3.7/1000 of population, distributed

as 3.4/1000 of population in GS and 3.9/1000 in WB (MOH, 2020).



1.8.2 Socio-economical context

Preliminary estimates indicated a decrease in Gross Domestic Product (GDP) in
Palestine by 4.6% during 2020. Unemployment is a critical problem in the Palestinian
situation, since it has a rate of 25% in the year 2020, unemployment rates in GS is higher
than WB, 46% and 14% respectively; this situation resulted from restrictions on Palestinian
movement due to corona virus, and unilateral activities from Israeli occupation, and the siege

on the GS (PCBC, 2020).

1.8.3 Palestinian Health Care system

The Palestinian health system consists of four main sectors: the government health
sector (Palestinian Ministry of Health and Military Medical Services), the United Nations
Relief and Works Agency for Refugees, NGOs, and the private sector. These different
sectors participate in providing health care services to citizens of all levels: primary health
care, secondary and tertiary health care. The Palestinian Health Ministry pays great attention
to preserving the continuity of the Palestinian health system and providing comprehensive

health services of high quality to all citizens (MOH, 2020)

The main roles and responsibilities of the MOH according to the Palestinian Public
Health Law are: providing, regulating and supervising the provision of health care in
Palestine. Also, MOH is responsible about planning the health care services in coordination
with different stakeholders, enhancing health promotion to improve the health status,
developing human resources in health sector, managing and disseminating health

information, and others (MOH, 2020).

1.8.4 Primary Health Care Centers

Primary Health Care Centers (PHCC) is a major part of Palestinian health care
system. PHC provides preventive, promotional, curative and rehabilitative health care to all
Palestinian citizen especially for vulnerable groups through MOH, UNRWA, non-
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governmental and private centers. At the end of 2019, the total number of PHCC was 749
centers guided by MOH represent the ratio 63.4%, 65 centers guided by UNRWA Represent
the ratio 8.7%, 192 centers guided by NGOs Represent the ratio 25.6% and Military medical

services 17 Represent the ratio 2.3% (MOH, 2020).

1.8.5 Governmental Hospital Services

MOH is the main provider of secondary care. It is responsible for 84 hospitals and
the number of hospital beds about 6,435 bed and at a rate of 12.9 beds per 100,000 citizens.
The MOH owns and manages 54.9% of hospital beds in Palestine. There are 28 hospitals in
the MOH, with a bed capacity of 3,531 beds. The MOH owns and manages 54.9% of hospital
beds in Palestine. There are 28 hospitals in the MOH, with a bed capacity of 3,531 beds.
There are 15 hospitals in the WB, with a bed capacity of 1,749 beds, which is equivalent to
49.5% of the total hospital beds of the MOH, while there are 13 hospitals in the GS, with the
number of MOH hospitals in the GS. 1,782 beds, or 50.5% of the total hospital beds in the

MOH in Palestine (MOH, 2020).

1.8.6 Governmental hospital services in treating COVID 19 patients:

Since the declaration of the state of emergency in Palestine due to the emergence of
the first cases of COVID 19 in the Bethlehem Governorate. The MOH announced its
preparedness and readiness to provide services to COVID 19 patients. It has established
many private hospitals to treat and follow these patients. European Gaza hospital- Gaza,
Dora Hospital for COVID -Hebron.Hugo Chavez Hospital — Ramallah, The Palestinian
National Rehabilitation Center — Bethlehem, Omar Al-QasimHospital — Qalgilya, Turkish
Friendship Hospital — Gaza, Red Crescent Hospital — Nablus, Military Hospital — Nablus,
Red Crescent Hospital — Tulkarem and National Hospital — Nablus and others of the

departments designated for patients who have not been confirmed with COVID-19. In
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addition to the aforementioned, these hospitals have been equipped with ventilators, and
medical staff have been trained to deal with COVID patients to the fullest extent (MOH,

2020).
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Chapter Two

Literature Review

In this chapter the researcher will discuss deeply the concept of Job satisfaction and
factors that affect nurses' satisfaction or dissatisfaction, especially nurses who work in cases
of epidemics such as the spread of corona virus. So, the researcher reviews relevant previous

studies and show experience of other researchers in this field.

2.1 Search Strategy

A comprehensive and systematic search process was conducted to retrieve relevant
literature on Job Satisfaction and factor effects of Nursing Working. The search process
targeted articles published in reviewed journals in English language between 2005 and 2021
related the Job Satisfaction and factor effects of Nursing Working. The search was

completed on 30" Apr. 2021 and will be updated if required.

2.2 Conceptual framework

This conceptual framework was developed by the researcher to illustrate the job
satisfaction of nursing working in the departments of COVID-19 treatment to assess
directly contribute to job satisfaction, and hate to work in the departments of COVID 19,
which led some nurses to leave the nursing profession to work in these departments. So

the researcher tried to reach the assess the level of job satisfaction or dissatisfaction as:
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Figure 2.1: Conceptual framework diagram **self-developed*
2.2.1 Nurses in centers of COVID 19:
The nature of care itself and new ways of working are potentially highly stressful

for nursinwork in COVID 19. Nurses are not only experiencing an increase in the volume
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and intensity of their work, but are having to accommodate new protocols and a very
“new normal.” A disease different from others, so, any mistake frome nurse may be him

patient, and the concequance of this disease are vague and unknown.

A failure to protect nursing worke adequately is causing anger and frustration,
making nurses feel unsafe at work, more over they are risking their own health and fearful

of transmission to their families (Maben & Bridges, 2020).

2.2.2 Nurses Job Satisfaction in COVID 19 Center:

It would be difficult as a nurse not to have strong emotional reactions to the
COVID-19 virus and its impact on one's work (fear, anger, frustration, worries). Such
fear and anxieties are normal, as are the intense feelings evoked when nurses feel unable
to care for patients as they would have otherwise. Nurses and healthcare or nursing
assistants, in acute, community mental health and social care settings are having to make
extremely difficult decisions from one moment to the next. They are having to be very

creative about new ways of working with very ill patients.

Several studies have found that higher levels of fear of COVID-19 were
associated with increased psychological distress, decreased health perceptions (Labrague
& Santos, 2020). And study by (Akinwale and George, 2020) found role of management
of hospitals on pay due attention to issues relating to job satisfaction, as this is likely to

increase health-care systemeffectiveness, boost mental and social health of the nurses.

2.2.3 Dimensions of job satisfaction:

Job satisfaction is under the influence of a series of factors such as: The Working
conditions, Promotions, Contingent and reward, Supervision and Communication,
Stigma, Co- worker, Working procedures. A somewhat different approach regarding the

factors of job satisfaction is provided by Rue and Byars (Abu Spetan, 2013). When talking
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about factors of job satisfaction the fact that they can also cause job dissatisfaction must
be kept in mind. Therefore, the issue whither job satisfaction and job dissatisfaction are
very difficult and excludable phenomena. There is no consensus regarding this issue
among researchers. . In fact, the main idea is that employees in their work environment
are under the influence of factors that cause job satisfaction and factors that cause job

dissatisfaction (Leskovic et al, 2020).

Several studies as (Bakotic and Babie, 2013; Chamal and Dilina, 2018; Chaudhury,
2015; Edemetal., 2017; Edoho et al., 2015), have linked identified variables (Administrative
and managerial support, autonomy and responsibility, socio-political climate, supervision
and working condition, recognition and achievement, advancement and promotion) as
predictor of job satisfaction among nurses in government hospitals across countries of the

world.

2.3 Literature Review
2.3.1 Background:

Some researchers have argued that despite the advancement of information,
technology, and telecommunication in the global work environment human resource or
employees are a major part of the productivity and success of any organization (Shahdadi,
Yazdanpenah, & Ghavam, 2017). So, a well-managed organization places some emphasis
on physical or capital assets, but to a large extent considers the workers or people working
in the organization a fundamental source of success and productivity (Bryant, 2016).
Scholars argued that an effective organization is the organization that ensures that there is
cooperation, commitment, and satisfaction among the workforce (Amoatemaa, &
Kyeremeh, 2016; Isac & Badshah, 2016). In many multinational organizations employee job
satisfaction forms an integral part in the formulation and implementation of managerial

policies (Kwang & Giguen, 2017; Raina, & Britt-Boebuck, 2016). Organizations endeavor
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to ensure job satisfaction of the employees due to the important role satisfied employees

perform in the organization.

There for from the above, understanding nurse job satisfaction is especially important
where there is a pandemic disease, job over loads, job stress and a shortage of nurses. Job
satisfaction also played a role and is a specific strategy that needs to be researched in order
to retain nurses (Kurowski et al., 2009). Job satisfaction is also found to positively impact
nurses’ assessments of quality of care (Kramer, Maguire, & Brewer, 2011). Job satisfaction
has been proposed by several authors to improve outcomes, and thus has become a focus of
study in nursing processes and quality of care. Outcomes proposed to be a result of improved
nurse job satisfaction included Raise the level of quality of health care provided (Abushaikha

& Saca-Hazboun, 2009).

Researchers and human resource practitioners sometimes refer to the term, job
satisfaction, as employee satisfaction. Thus, both words (job satisfaction and employee
satisfaction) are often interchanged and usually used to refer to people working in an
organization. Saari and Judge (2004) stated that happy employees are productive employees,
and unhappy employees are unproductive employees. The term employee satisfaction refers
to the individual employee’s cognitive, affective, and evaluative reactions toward his or her
job (Greeberg, 1993). Individual workers or nurses that tend to be satisfied with the job
assigned to them by their employers are generally more loyal to the institutions. Such
employees or nurses think about the nature of the job throughout their employment and

contribute to productive levels in the organization (Amon-Kotei, 2016).

Nurses’ job satisfaction is a multidimensional phenomenon influenced by many
variables. Job dissatisfaction has frequently been cited as the primary reason for a high rate

of absenteeism (Semachew et al., 2017).
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Therefore, the researcher confidence that the job satisfaction of nurses especially
during epidemics is of utmost importance. An important part of fighting epidemics is
maintaining nursing staff not sufferer by these diseases caused by these epidemics, such as
COVID 19, so maintaining employee satisfaction directly contributes to reducing the
infection rate among nursing staff, and reducing the morbidity and mortality rate among

population.

2.3.2 The Concept of Job Satisfaction:

The term job satisfaction is a relatively recent term that appeared in the twentieth
century, and this term refers to a variety of factors that can affect an individual’s feeling
about his job, and these factors include wages and benefits, the fairness of the promotion
system within the institution or organization, leadership and supervision, and social
relations. Which may contribute positively or negatively to the individual's motivation to

accomplish the tasks required of him (Shukla & Singh, 2016).

Brayer & Marcinowicz (2018) defined job satisfaction as employees' different
attitudes about their jobs and their awareness of the things they desire, as it is a combination
of environmental and psychological factors that affect productivity, loyalty and belonging

that leading to the achievement of the desired goals pursued to the organization.

Job satisfaction is defined as the general attitude towards work or job, which
expresses the difference between what an individual gets through the performance of his
duties and his expectations resulting from his performance of the same jobs (Anitha, 2011),
Job satisfaction also expresses the employee's feeling about the role he/she plays in the
institution or organization in which he works, which is reflected in here other roles outside
the work environment as a member of the community in which he interacts with others

(Naveed et al, 2011).
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Others believe that job satisfaction is the product of the interaction of a group of
psychological, physiological and environmental conditions that affect an individual's feeling
about his job, and although satisfaction is under the influence of many external factors, there
are internal factors that cannot be overlooked, which is the way the employee feels. Which

determines his level of satisfaction or dissatisfaction (Molla, 2015).

Job satisfaction can also be defined as the individual's feeling of happiness and
satisfaction as a result of satisfying his needs and desires and achieving his expectations
through the work he performs, which leads to an increase in his confidence, loyalty, and

belonging to the institution or organization in which he works (Al-Saeedi, 2013).

According to Armstrong (2006) job satisfaction is a human resource concept and
involves some inner feelings and outcomes that the employees have in the job. Armstrong
explained that employees’ job satisfaction includes both promising and encouraging reaction
toward the work. However, dissatisfaction or unhappiness in the workplace often comes
because of discouraging remarks by job owners and managers. This argument agrees with
Abraham Maslow and Frederick Herzberg motivation theories in the sense that employees
can be satisfied and motivated to work effectively through recognition of task performed
successfully. Supervisors and managers can help an employee feel satisfied in the place of
work if he or she is given specific roles in the production process. On the other hand, when
managers do not assign specific roles and change roles spontaneously for the employee, he

or she may be dissatisfied working in the organization.

At summary, researcher believed, Job satisfaction can be viewed by people in
different forms. The concept is connected to incentives given to people to get a work job. In
personnel administration, the concept refers to the actions attitude, an inner state of mind.

For instance, the concept can be the feelings an employee gets for performing a task
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successfully. This argument is in line with the motivation theories propounded by Abraham

Maslow and Frederick Herzberg in the sense that incentives and bonuses.

2.3.3 The Importance of Job Satisfaction:

Alhumaidhi (2015) indicates that job satisfaction is related to improving job
performance levels, as well as that job satisfaction represents a certain degree of the quality
of management and its methods, and the quality of communication at work, as it is
considered an important indicator of the atmosphere of the internal work environment of the
organization, and in the absence of job satisfaction, many things will be produced, including
(high rate of employee absence from work, high rate of accidents at work, and high
percentage of complaints in work and lower productivity). So, Elewa (2017) stresses that job
satisfaction leads to a number of things, most notably the commitment and stability of
workers at work, improving teamwork, increasing productivity, enhancing customer
satisfaction and loyalty, and thus the organization's products and services become of greater

quality and distinction.

Nurses in general are exposed to various stressors from physical, psychological, and
social working environments which are markedly increased among the front-line nurses

working in COVID-19 centers.

This highly stressful work environment had reflected on the overall job satisfaction
among nurses of COVID-19 center which was quite low compared to their counterparts in
general hospital (Said and EI-Shafei, 2020). This result is agreed by previous studies
implying that stress at the individual level affects job satisfaction (Sharma et al. 2014,
Riklikiené et al. 2015). According of Said and El-Shafei (2020) results showed, the main
contributors to job dissatisfaction among nurses of COVID-19 center were the following:
first being dissatisfied with extrinsic rewards of their job, praise, and recognition which
reflected their belief that their stressful work was not met by adequate financial and moral
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compensations; second, being dissatisfied with scheduling, family and work balance, and
team interaction which surly affected by COVID- 19-associated heavy workload. Finally,
being dissatisfied with control and responsibility as regular updates in COVID-19-
associated official recommendations and policies hinders the nurses’ abilities in making

decisions.

In another study by Giménez-Espert et al. (2020) job satisfaction and work
engagement in nurses to be high, which speaks to a certain resilience in the participants,
perhaps due to the awareness of the enormous importance of the work to be done, especially
and more than ever in these extreme circumstances. Studies have identified that nurses were
able to manage their vulnerability using their strengths (personal, professional, contextual,
and spiritual) by increasing their resilience. These strengths reflected a balance of personal
attributes such as personal values (caring), attitudes (being optimistic), beliefs (religion)
along with their professional skills (communication) in the contexts in which they worked
(work environment, available support) (Benadé et al., 2017). Resilient nurses are more likely
to remain in the workforce, which is of vital concern due to the international COVID- 19
crisis. In this context, nurses consider the impact of the COVID-19 on their work to be high,
although it does not obtain the maximum score. This outcome could be because the questions
refer to the work in particular, and yet the COVID-19 has strongly impacted all spheres of
society worldwide, affecting personal, family, and social relationships in general. This fact
could lead nurses to consider the impact of COVID-19 not as a particular impact on their

workplace, but as a general impact that goes far beyond (Brooks et al., 2020).

Nurses’ perceptions of the satisfaction with their jobs have positive impacts on

customer-perceived service quality in health care services (Awosusi & Jegede, 2011).

According to Kaliski (2007) employee satisfaction implies doing a job which
the individual employee adores, performing it effectively, and receiving adequate
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compensation or rewards regarding his or her labors. This means that people expect to be
happy with the work they do. Jobs that are properly defined can be completed and meet
organizational goals. Heathfield (2018) described the term as the gratifying sensation in
which a person’s work totally satisfies all of a person’s vital job values. The author’s
definition reveals essential functions of job satisfaction including perception, respect, value,

and different views on value.

The first component of job satisfaction is related to a person’s perception of the job.
According to Al-Saidi (2013) A person’s perception may not be a complete accurate
reflection of the real situation in the workplace and in the country. This is because different
people may perceive the same situation differently. It is essential to emphasize that the

perceptions people have are mostly influenced by their point of reference.

Nursing staffs in most medical institutions are the most undervalued staff members
despite the fact that these are the people who take care of our loved ones around the clock
when they are centerized (Alam& Mohammad, 2018). Currently, nurses seem to be less
satisfied due to many unidentified factors, and hence, there is a constant threat of attrition

(Kumar et al., 2013).

2.3.4 Factors that Contribute to Job Satisfaction

Several approaches have been developed to determine job satisfaction, and many
studies have been conducted on the factors that affect job satisfaction of employees, and
basic and important information has been obtained about the relevant factors and the effect

on job satisfaction (Unutmaz, 2014).

Many factors contribute to satisfaction in the workplace. Among the several factors

include supervision, raise or promotion, reward or compensation and benefits (pay or salary),
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coworkers, work conditions or the job itself, recognition, as well as company and

management (Asare, 2019).

According to Saari et al. (2004), even though there are different opinions among
scholarsa bout the factors contributing to job satisfaction, scholars and researchers generally
conclude on two main groups of factors contributing to employee gratification of his or her
job, namely intrinsic and extrinsic factors. Supervision, coworkers, and the work itself are
considered intrinsic factors, while compensation or benefit, as well as promotions are
considered extrinsic factors. This argument agrees with the motivation factors described by
Frederick Herzberg and Abraham Maslow. Herzberg et al. (1959) considered supervision as

an extrinsic hygiene factor in his two-factor motivation theory.

2.3.4.1 Working Conditions:

A work condition is described as both the physical and emotional aspect
surroundings of the workplace that drive commitment, productivity and employees’
satisfaction. A conducive work condition or work environment plays a vital role in
stimulating employees’ job satisfaction, especially in the health-care industry which is
plagued with incessant strike actions because of the poor work environment. Such a physical
and emotional surrounding defines the working conditions, employee rights, employee
voice, safe conditions of work, cooperative team members and friendly supervisor among

others (Akinwale and George, 2020).

In Nigeria, study by Adegoke et al. (2015) established that the moment employees
understand that their organization places a high priority on them, they would likely exhibit
a greater level of dedication and sense of ownership in the workplace. Diverse elements
associated within a working environment such as wages, working hours, employee
independence, organizational structure and effective communication between management
and its workforce may positively impact on employees’ satisfaction (Lane et al., 2010).
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Another core factor of the work environment that provokes satisfaction in the workplace is

a positive supervisory predisposition.

Other study by Yasin et al. (2020) aimed to determine the impact of job satisfaction
on nurses’ turnover intention among nurses working in rural and urban settings in Ontario.
this study found less favorable working conditions such as high workload, low staffing, and
extended working hours were found to be negatively associated with job satisfaction during
COVID 19 pandemic. Physical working conditions such as noisy environments may also

reduce job satisfaction (Applebaum, Fowler, Fiedler, Osinubi, &Robson, 2010).

Therefore, the researcher believes that working conditions have a direct impact on
job satisfaction, especially in light of epidemics; as a COVID 19 pandemic. The COVID-19
pandemic has imposed special working conditions, whether in the work environment, the

nature of cases, the fear of contracting the disease, and many more.

2.3.4.2 Promotions:

Is the upward movement in a person’s current position and comes with higher tasks,
higher grade, as well as improved pay and wages (Heathfield, 2018). Thus, it is advancement
of employees from a current position to a position that is higher than the current position.
Promotion in the workplace is in three main forms including up or out promotion in which
an employee earns or seeks promotion in another organization, dry promotion which does
not attract any salary increase, and paper promotion in which the employee earns promotion

and higher salary in a different department within the parent organization (Burks, 2015).

Emadi et al. (2015) examined the issues that influence satisfaction on a job performed
by nurses in a center environment. More than half of the total respondents interviewed said

opportunity for promotions provided higher job satisfaction.
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Anastasia (2015) argued that promotion may depend on employees’ professional
development. Thus, professional development is vital to increase an employee’s chance of
getting promotion and higher salary. The researcher stressed that professional development
can lead to promotion and the acquisition of modern techniques essential in solving complex,
and sophisticated problems at the workplace. Studies found less opportunity for growth and

development as major themes of job dissatisfaction among many nurses.

2.3.4.3 Contingent and Rewards:

One important thing that usually attracts potential and existing employees to work in
a company is the compensation package. According to McNamara (2016) the concept
(compensation) is made up of lots of themes that include the salaries and wages of nurses
and employees in general. It also includes programs such as pay grade, employee bonuses,
and planning and implementing budgeting for the labor force. The researcher further
emphasized that the concept is implemented whenever a task is completed in nursing or other
departments. In many health institutions nurses are paid or compensated for completing a
task using base pay or variable compensation programs. The most common forms of
compensation include wages, salaries, bonuses, and tips (Baker, 2016; Ferguson, 2016;
McNamara, 2016). According to the researchers' tips are given by a managers and clients to
express gratitude for the quality services rendered by a subordinate or senior worker. Job
owners may provide variable pay depending on the experience and quality performances of
nurses and other professionals. Employee bonuses administrators suggested that when
compensating people and workers, managers need to consider bonuses since they absorb
other pay programs including compensation depending on the organization (McNamara,

2016).

A study by Yu X et al. (2020) aimed to investigated factors associated with job

satisfaction of frontline medical staff in China during COVID 19, which found Items that
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had a low job satisfaction score included work intensity and salaries. This mainly lies in two
reasons. On the one hand, the number of patients rapidly increased during the early stage of
the outbreak. Therefore, there were significant shortages of wards, treatment beds, and
medical specialists, which led to considerable increases in the workload and work intensity
of frontline medical staff. On the other hand, owing to close contact with COVID-19
patients, they faced the risk of infection at all times, which endangered their mental and

physical health.

2.3.4.4 Supervision and Communication:

As far as supervision is concerned, information in the existing literature suggests
supervision influences the employee satisfaction. Supervision is derived from two Latin
words super or supra meaning above or over, and verse or video meaning see. Thus,
supervision is overseeing or superintending the work of other people. Taylor (1940) stated
that supervision in the health industry means over-seeing, or higher vision. It consists of all
those activities by which supervisors, directors of instructions, or ward instructors may
express leadership in the improvement of learning and teaching of nursing care and nursing

services.

According to New York State (2016) supervision is about three issues. First, it is
getting the job done through other people in the place of work. Second, good supervision
must include personal trust, confidence, and respect between supervisors and supervisees
(employees). This kind of supervision will result in increased desire to work. Third, there is
pressure on the supervisor from one side. Thus, management wants the work completed
without problems. Adelfer (1969) argued that supervision is about the interaction that takes
place between supervisors and subordinate employees. This means that in the production
and manufacturing corporation supervisors and the subordinate workers at the factory floor

must communicate with each other in order that the overall objectives of the corporation can
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be achieved. The employees can be productive when there is effective communication with

the supervisor (Asare, 2019).

Researchers note feedback from supervisors concerning tasks contributes to
happiness or gratification of a group of workers especially in people or nurses in the health
care industry. It is essential for supervisors to maintain communication and feedback with

the people they supervise as this leads to greater gratification or satisfaction in the workplace.

Nevertheless, lack of communication and feedback lead to low satisfaction in the
workplace (Kim, 2012). Rasheed, Khan, Rasheed, and Munir (2015) investigated the
influence of communication, response (feedback) as well as the impact of employee
workplace satisfaction on worker’s productivity. The study population included nurses
working in government health establishments. The researchers found a direct association

that feedback influences job satisfaction and performance.

Supervisor emotional support is also associated with higher job satisfaction (Pohl &
Galletta, 2017). Hunt (2014) pointed out the importance of leadership support in improving
nurses’ job satisfaction. Several other studies indicated that practices associated with
positive leadership styles improve nurses’ job satisfaction (Shahdadi et al., 2016). The results
of Masum et al. (2016) which pointed to the positive association between supervisor support

and nurses’ job satisfaction.

Study of Maulabakhsh and Raziq (2015) has established that positive supervisory
orientation not only fosters and nurtures talent development while keeping workers on the
right track but could also exhibit conflict management ability that keeps the team to work

favorably. It is against this backdrop of performance indices of employees.
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2.3.4.5 Stigma:

Social stigma in the health context is a negative relationship between a person or
group of people with specific characteristics and diseases. In the pandemic context, this
stigma means that people are labeled, stereotyped, discriminated against, treated separately,
or experience loss of status because of their perceived relationship with the disease (WHO,

2020 a).

Literature studies suggest that health workers are at significant risk of adverse mental
health during the COVID-19 pandemic. The reasons include long working hours, risk of
infection, lack of personal protective equipment, loneliness, physical exhaustion, and
separation from family (Rajkumar, 2020). Another study focusing on mental health
challenges during the COVID-19 pandemic found that mental health challenges, such as
anxiety or fear of infection to depression, are in line with increased health workers” workload

(Kar, et al., 2020).

One descriptive study in several health centers in India and Singapore found that 48
respondents (5.3%) experienced moderate to severe depression, 79 respondents (8.7%) mild
to severe anxiety, 20 respondents (2.2%) very severe stress, and 34 respondents (3.8%)
moderate to heavy levels of psychological stress (Chew et al., 2020). A possible contributing
factor was social stigma, resulting in individuals having a higher tendency to express their
psychological distress with physical symptoms (Chew et al., 2020). Literature studies
emphasize the imbalance and mismatch between stigma mitigation, prevention, and

containment of COVID-19.

In study by Janitra et al. (2021) aimed to identify the perceived stigma, psychological
response, and coping of nurses involved in caring for Covid-19 patients in Indonesia. Study
found (45.4%) were stigmatized, (46.2%) were depressed and (41.1%) were experienced
stress. Study shows that some respondents feel they were stigmatized by society, but they
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have good coping (problem focused coping) to reduce their mental burden. Negative stigma
against nurses is often difficult to avoid, support from family and colleagues was something
that can ease the mental burden of nurses. Support from the government was needed to

educate the public so that it does not give negative stigma to nurses and other health workers.

2.3.4.6 Co-workers:

Coworkers have been found to be a factor influencing job satisfaction. Coworkers
are referred to as colleagues in the workplace. Coworkers are members of a team that work
together to achieve organizational set goals. Being one of the members in a good and
effective team enhances job satisfaction. Coworkers or colleagues must interact and socialize
in the course of performing a task. A workplace where colleagues are friendly and relate
well with one another can make the individual worker not only happy on the job but also

helps improve his or her productivity in the organization (Asare, 2019).

Several authors found that nurses reported high levels of satisfaction with their
coworkers (Chang et al., 2010; Giallonardo et al., 2010; Iliopoulou& While, 2010; Tinker et
al., 2011). Other authors found that nurses were not satisfied with relationships with their
coworkers (Matos et al., 2010). Satisfaction with coworker relationships had a statistically
significant positive relationship with nurses’ willingness to be accountable for the care they

provided (Sorenson, Seebeck, Scherb, Specht, & Loes, 2009)

The researcher argued that a workplace in which people respect and share ideas with
each other results in higher productive and happiness. Effective relationships and
socialization are key components of happiness in the workplace. The work environment must
be accommodating. The people working in the same nursing unit must get along with one
another for patient’s core objective (early recovery) to be achieved. Research has revealed
teamwork makes nurses to be happy and perform quite effectively especially during
pandemic like COVID 19.

28



Support from peers, colleagues, families and friends may improve the sense of safety
and help alleviate fear in nurses. Sharing their work experiences with others may be helpful
in attaining adequate psychological or other support and improving their morale amid the

pandemic (Maben & Bridges, 2020).

2.3.4.7 Work Procedures:

The procedures of any work may be considered part of the burdens of that work,
which affects the job satisfaction of the workers in that work. Therefore, working with
Covid-19 patients requires many preventive measures, such as wearing a PPE, and dealing

with these patients need alert to prevent transmit the infection to the service providers.

The procedures of any work may be considered part of the burdens of that work,
which affects the job satisfaction of the workers in that work. Therefore, working with
Covid-19 patients requires many preventive measures, such as wearing a PPE, and dealing

with these patients need alert to prevent transmit the infection to the service providers.

As nurses are at the front line of the COVID-19 outbreak response and are exposed
to hazards that put them at risk of infection, it is vital that they are supported to protect
themselves with specific infection prevention procedures and sufficient provision of
protective gear at their practice settings, including ventilators, masks, robes, eye cover, face

shields, and gloves (Fawaz et al., 2020).

In this respect, it is important that centers have appropriate infection control
procedures and personal protective equipment (masks, gloves, goggles, gowns, hand
antiseptics, soap and water, and cleaning materials) in ample amounts for personnel who
care for suspect or verified COVID-19 patients. Nursing supervisors should offer knowledge

on workplace security, in addition to instruction and guidance regarding infection prevention
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and control and how to properly don, doff, and discard personal protective equipment

(Adams and Walls, 2020).

In this regard, staff members should also be guided on how to carry out regular self-
assessments, and directed on how to follow quarantine or isolation measures, when
indicated, to protect them, their families, and their community, as well as to safeguard their

mental health and well-being (Chen et al., 2020).

As for the contractual side of this issue, nursing managers and supervisors are
expected to enable nurses to assert the right to withdraw from a job arrangement if they have
fair reasons to conclude that their assignments require a significant threat to their life or
safety. If a health worker practices this privilege, then they should be shielded from any
adverse effects. Furthermore, nurses should be owed the right to reimbursement,
psychological counseling, and therapeutic care if they are diagnosed with COVID-19

through contact at work.

2.3.5 Summary:

It can be said that job satisfaction is of very great importance to employees,
organizations and societies, as it expresses the pleasant psychological state that employees
reach at a certain degree of satisfaction of their financial and moral needs, after being
exposed to many psychological, social, functional and financial factors, especially in cases
of disasters, epidemics and wars. The spread of the Covid-19 pandemic has occurred around
the world great pressure on health care providers, many countries have considered workers
in health systems, especially nurses is heroes and provided them with all material and moral

incentives.

It is worth noting that job satisfaction is linked to many elements, and is affected by

many factors, but what matters to health institutions in general and Covid-19 patient care
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centers in particular is to achieve job satisfaction (its mission and objectives, employees’
goals and clarity, improve their performance, increase their productivity, and raise The
degree of their loyalty and affiliation to the organization, reducing absenteeism rates,

complaints, injuries, accidents, conflicts, etc.).

In light of this, health institutions resort to using various methods and methods to
achieve job satisfaction for their workers, such as (helping workers in difficult, ambiguous
and dangerous jobs, improving the work environment and conditions, providing an
atmosphere of justice, trust, cooperation and agreement, and working to address workers’
problems) to reach To the common goals, and this would enhance the confidence of the
employees in the organization, raise their morale and increase the degree of job satisfaction,
which leads them to exert more effort and energy and harness all their knowledge, potential
and skills at work, which leads to raising the level of efficiency and effectiveness of health

institutions in the face of the Covid 19 pandemic. .
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Chapter Three

Methodology

This chapter presents the method used in this study to answer the research questions.
In this chapter different items were explained: study design, place of the study, study
population, sample size, sampling process, period of the study, inclusion and exclusion
criteria, study tools, validity, reliability, ethical and administrative consideration, pilot study,

data collection, data management, and limitation of the study.

3.1 Study Design

This design was implemented through a quantitative descriptive cross-sectional study
design. This design was appropriate to the nature of the variables included in the study to
assess the level the job satisfaction and identify the factors that hinder the job satisfaction in
nursing working at COVID 19 departments and center at governmental centers in Palestine.
Cross-sectional study was chosen because it is appropriate for describing the status of
phenomena or for describing relationships among phenomena at a fixed point in time (Polit

& Beck, 2017).

3.2 Study Setting

This study conducted at the all COVID 19 center in Palestine. The total number of

COVID 19 governmental centers is 10 centers. The select centers were:

— European Gaza center- Gaza

— Dora Center for COVID -Hebron.

— Hugo Chavez Center — Ramallah.

—  The Palestinian National Rehabilitation Center — Bethlehem.
—  Omar Al-Qasim Center — Qalgilya.

—  Turkish Friendship Center - Gaza.

— Red Crescent Center — Nablus.

— Military Center — Nablus.
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— Red Crescent Center — Tulkarem.

— National Center — Nablus.

3.3 Study Population

This study be included all male and female nurses working at all COVID 19 centerat
governmental hospitals of Palestinian MOH, for the year (2020-2021); The population of the

study was 625 nurses.
3.4 Study Period

The study conducted at the start of year 2021. After obtaining approval for the study
proposal from the school of health program letter sent to the department of human resource
development at Palestine MOH in Apr. 2021 to offer facilitation for conducted the study in
MOH centers. Data collected at May. till Jun., 2021. Plan data analysis and discussion were

finished at Aug. 2021. The study took approximately 9 months in total from its beginning.

3.5 Sample and Sampling

The researcher has used the census sampling method. The researcher has selected all
COVID 19 center and all nurses who are working in this center, the sample size is about

(625) nurses.
3.6 Eligibility Criteria
3.6.1 Inclusion criteria
— Formally nurse who work in Palestine MOH center only.
3.6.2 Exclusion criteria
— Nurses working at the selected governmental centers who were not formally
employed (Volunteers, internship or on job creation program).

— Work in privet sector.
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3.7 Study instruments

A structured questionnaire (Annex 6 & 7 shows the English and Arabic versions) was
developed by the researcher himself after reviewing relevant previous studies. The
questionnaire was also approved by distributing this questionnaire to a panel of experts

(Annex 5).

The questionnaire included multiple questions. The variety of these questions is
designed first to meet up with the research objectives, also to gather all the required data that
can support the conversation, results and advice in the study. The questionnaire made up of
three sections to perform the purpose of the research. The following is a detailed description

of the questionnaire content:

Section 1: Included personal information about nurses working in all COVID 19 centerat
governmental centers of Ministry of Health in Palestine.

Section 2: Included job information about the work of respondents.

Section 3: Was measure of job satisfaction, include (50) paragraphs divided into seven
dimensions.

1. Working conditions.

2. Promotions.

3. Contingent and Reward

4. Supervising and communication.
5. Stigma.

6. Co-work.

7. Working Procedure.

3.8 Reliability of study instruments

The questionnaire reliability was measured by applying Cronbach's Alpha test on the
questionnaire dimensions. This test is used to measure the reliability of the questionnaire
dimensions and the mean of the whole dimensions of the questionnaire. The value of
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Cronbach's Alpha coefficient lies between (0-1), the higher the value of Cronbach's Alpha
coefficient the higher the reliability of the measured items. The result value of Cronbach's
Alpha coefficient of each dimension is as shown in Table (3.1): Cronbach's Alpha for each
dimension of the questionnaire and the entire. The values of Cronbach's Alpha coefficient
range from 0.722 to 0.811, which is considered relatively high values reflecting high
reliability of questionnaire paragraphs. This indicates excellent reliability value for the entire

questionnaire.

Table (3.1): Cronbach's Alpha for each dimension of the questionnaire and the entire field

. . Cronbach's

No. Dimension Alpha
1. Working conditions 0.722
2. Promotions 0.802
3. Contingent and Reward 0.785
4. Supervising and communication style 0.811
5. Stigma 0.735
6. Co-work 0.798
7. Working procedures 0.724
All items 0.733

3.9 Validity of study instruments
3.9.1 Content Validity

The questionnaire was evaluated by experts to validate the questions and their relation
to the domains that reflect the study and their comments were taken into consideration and
modification was performed accordingly Annex (5) shows the list of arbitrators. A pilot
study was also conducted before collecting actual data to examine nurses' responses to the
questionnaire and how they understood it. This improved the validity of the questionnaire

after it was modified to better understand it.

3.9.2 Statistical Validity
Toensure the validity of the questionnaire, two statistical tests should be applied. The
first test is internal validity (Pearson test) which measure the correlation coefficient between

each item in the dimension and the whole dimension. The second test is structure validity
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(Pearson test) that used to test the validity of the questionnaire structure by testing the
validity of each dimension and the validity of the whole questionnaire. It measures the
correlation coefficient between one dimension and all the dimensions of the questionnaire

that have the same level of similar scale.

3.9.2.1 Internal validity

The validity of the questionnaire was calculated in two ways. The first was the
internal consistency validity to measure the correlation coefficient between the paragraph
and the total degree of the dimension to which this paragraph belongs. The second type is
known as structural validity, and it measures the correlation coefficient between the
dimension and the total score of the questionnaire.

Table (3.2): The correlation coefficient between each paragraph in the dimension and the
total degree of the dimension (Working Conditions)

No. Paragraphs Cootfiglont_P-value
1. | feel satisfied about the number of working days per week. 0.601 0.000*
2. | feel safe for my health in the workplace. 0.684 0.000*
3. lwork in a place is no system to keep temperatures mild. 0.741 0.000*
4.  lwork in a place where there is no place rest. 0.685 0.000*
5 I work in an unhealthy environment (pollution, there are risks 0714 0.000*
to the safety of the employee).
6. 1 work in a place that lacks a calm (noisy) atmosphere. 0.779 0.000*
7 ;usii::b\llg(.)rkmg conditions (lighting, ventilation, cleanliness) 0741 0.000*

*Correlation is significant at the 0.05 level

Table (3.2) shows the correlation coefficient between each paragraph of the
"Working Conditions” domain and the total score of the domain, which shows that the
indicated correlation coefficients are significance values are less than 0.05. Thus, it can be
said that the fields are valid to be measured what it was set for to achieve the main aim of

the study.
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Table (3.3): The correlation coefficient between each paragraph in the dimension and
the total degree of the dimension (Promotions)

Correlation

No. Paragraphs Coefficient P-value
1.  Thereis very little chance of getting promoted in my job. 0.695 0.000*
2. lam not satisfied with the benefits | get. 0.574 0.000*
3. When I do agood job, | get the recognition | have to get. 0.774 0.000*
4.  Those who do a good job have a fair chance of promotion. 0.779 0.000*
5. 1 do not feel appreciated for the work I do. 0.701 0.000*
6. | feel proud to do my job. 0.611 0.000*
7. | see that opportunities for promotion at work are available. 0.772 0.000*
8 I feel gopt_JI about the Promotion policy because it is in line with 0735 0.000*
my ambitions.
9. My current job fits with my years of experience. 0.737 0.000*

*Correlation is significant at the 0.05 level

Table (3.3) shows the correlation coefficient between each paragraph of the
"Promotions” domain and the total score of the domain, which shows that the indicated
correlation coefficients are significance values are less than 0.05. Thus, it can be said that

the fields are valid to be measured what it was set for to achieve the main aim of the study.

Table (3.4): The correlation coefficient between each paragraph in the dimension and
the total degree of the dimension (Contingent and Reward)

No. Paragraphs %%gf‘?ilgitég? P-value
1. The salary I getis in line with the demands of life. 0.754 0.000*
2. | feel fair about the salary | get compared to my co-workers. 0.741 0.000*
3. I'work hard and I do not get incentives. 0.782 0.000*
4. : Ij%e.l like I am getting salary a reasonable amount for the work 0.658 0.000*
5. Physical incentives are linked to subjective criteria. 0.770 0.000*
6. | believe that continued financial incentives and rewards 0.691 0.000*

increase my acceptance of working with Covid 19 cases.
In my view, my work with Covid 19 requires a more risk

7. allowance than nurses working in other centers. 0.737 0.000*

*Correlation is significant at the 0.05 level

Table (3.4) shows the correlation coefficient between each paragraph of the
"Contingent and Reward" domain and the total score of the domain, which shows that the
indicated correlation coefficients are significance values are less than 0.05. Thus, it can be
said that the fields are valid to be measured what it was set for to achieve the main aim of
the study.
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Table (3.5): The correlation coefficient between each paragraph in the dimension and
the total degree of the dimension (Supervising and Communication)

Correlation

No. Paragraphs Coefficient P-value

1 My supervisor shows a little interest in my feelings and those 0.677 0.000%*
of my colleagues.

9 I am sa_tisfied that the supervisqr listens to my qp_inio_ns and 0.635 0.000*
suggestions because he believes in the way of participation.

3 I takg the initiative to put forward ideas & proposals to my 0.755 0.000%*
superiors.

4 !\/Iy_sup_erlors are angry at me if my work doesn't match their 0.738 0.000%*
inclinations and desires.

5. My supervisor is unfair to me. 0.701 0.000*

6 | feel satisfied about my supervisor because helps me solve the 0.660 0.000%*
problems that | am facing at work.

7.  Communication and Connection look good within the center. 0.574 0.000*

*Correlation is significant at the 0.05 level

Table (3.5) shows the correlation coefficient between each paragraph of the
"Supervising and Communication™ domain and the total score of the domain, which shows
that the indicated correlation coefficients are significance values are less than 0.05. Thus, it
can be said that the fields are valid to be measured what it was set for to achieve the main
aim of the study.

Table (3.6): The correlation coefficient between each paragraph in the dimension and
the total degree of the dimension (Stigma)

Correlation p_

No. Paragraphs Coefficient P-value

1 My work in a center for the treatment of 19 Covid patients 0.731 0.000*
hinders my social life.

2 the}ebnizn isolated from others since i worked with Covid 19 0.674 0.000*

3 I coqsider my time in a center to treat 19 Covid patients as a 0.714 0.000*
passing phase that means nothing to me.

4 My vv_ork with C_oved 19 patients has not increased my 0.658 0.000*
experience or skills.

5 I fe'el the shame of working in a center to treat 19 Covid 0.785 0.000*
patients.

6. 1 sometimes feel like my job doesn't make sense. 0.698 0.000*

*Correlation is significant at the 0.05 level

Table (3.6) shows the correlation coefficient between each paragraph of the ""Stigma"
domain and the total score of the domain, which shows that the indicated correlation
coefficients are significance values are less than 0.05. Thus, it can be said that the fields are

valid to be measured what it was set for to achieve the main aim of the study.
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Table (3.7): The correlation coefficient between each paragraph in the dimension and the
total degree of the dimension (Co-work)

Correlation p_
No. Paragraphs Coefficient P-value
1.  Ilove the people | work with. 0.733 0.000*
2. |l enjoy the working atmosphere with my colleagues. 0.719 0.000*
3 The yvorks are distributed between me and my colleagues in an 0.738 0.000%*
unfair way.
4 My relgtl_onshlp with my colleagues is characterized by 7350. 0.000*
appreciation and mutual respect.
5.  Get support and help from coworkers. 0.739 0.000*
6.  There are a lot of bickering and conflicts at work. 0.632 0.000*
7 | find that | have to work harder in my job because of the 0.678 0.000*

incompetence of the people | work with.

*Correlation is significant at the 0.05 level

Table (3.7) shows the correlation coefficient between each paragraph of the "Co-
work™ domain and the total score of the domain, which shows that the indicated correlation
coefficients are significance values are less than 0.05. Thus, it can be said that the fields are
valid to be measured what it was set for to achieve the main aim of the study.

Table (3.8): The correlation coefficient between each paragraph in the dimension and the
total degree of the dimension (Working Procedures)

No. Paragraphs %%Z'ﬁi'?itéﬂ? P-value
1.  Having many rules and procedures to do a good job is difficult. 0.774 0.000*
2. llike to do the things I'm assigned to do at work. 0.798 0.000*
3. Routine rarely hinders my efforts to do a good job. 0.707 0.000*
4. | feel that safety and prevention measures increase workloads. 0.601 0.000*
5. I lack some skills and knowledge to do the work. 0.698 0.000*
6. | work l_mder |_00Iicie§, guidelines and protocols that are not 0.584 0.000*
compatible with reality.
7.  I'mdoing harder and more complicated work than I can do. 0.578 0.000*

*Correlation is significant at the 0.05 level

Table (3.8) shows the correlation coefficient between each paragraph of the
"Working Procedures” domain and the total score of the domain, which shows that the
indicated correlation coefficients are significance values are less than 0.05. Thus, it can be
said that the fields are valid to be measured what it was set for to achieve the main aim of

the study.
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3.9.2.2 Structure Validity

Structure validity is the second statistical test that used to test the validity of the
questionnaire structure by testing the validity of each dimension and the validity of the whole
questionnaire. It measures the correlation coefficient between one dimension and all the
dimensions of the questionnaire that have the same level of liker scale.

As shown in table (3.3), the significance values are less than 0.05, so the correlation
coefficients of all the dimensions are significant at a = 0.05, so it can be said that the
dimensions are valid to be measured what it was set for to achieve the main aim of the study.

Table (3.9): Correlation coefficient of each field and the whole of questionnaire

No. Dimension CC::%re:‘iiI?;[(eI?l? P-value
1. Working Conditions 0.784 0.000*
2. Promotions 0.683 0.000*
3. Contingent and Reward 0.734 0.000*
4. Supervising and Communication 0.709 0.000*
5. Stigma 0.776 0.000*
6. Co-work 0.741 0.000*
7. Working Procedures 0.784 0.000*

3.10 Pilot Study

The researcher performed a pilot study in Palestinian National Rehabilitation Center
on 30 nurses after receiving the approval to perform it from the center general directorate.
The researcher conducted the pilot study in order to refine the methodology of the larger
study by using the same subjects, settings, and methods of data collection and analysis as
those used in large study as recommended by (Fitzpatrick and Wallace, 2006) and researcher
included pilot study participants from study population. The subjects are asked to determine
any ambiguity or misunderstanding in words or sentences to avoid it in the study. Some

minor changes and modifications were performed without any effect on the main domains.
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3.11 Data Collection

Data collected by using self-administer questionnaire. The researcher distributed the
questionnaires to the participants at the working hours in the morning, evening and night
work shifts and then receiving them after completion of the questionnaires. The average time
for filling the questionnaire about 10 minutes. The covering letter of the questionnaire
outline the title and the purpose of the study and the identity of the researcher.

3.12 Response Rate
The total number of the target population was 625 nurses. 565 of them are positively

responded with an average of 90.4%. These response rates are considered satisfactory.

3.13 Response Value

The researchers have used a questionnaire to measure the responses of
questionnaire's items as in the following, where 1 represented "the lowest scale” and 5
represented "the highest scale”, as the case might be. Table (3.2) shows the response value.

Table 3.10: Response Value

Response Very low Low Moderate High Very high
Degree 1 2 3 4 5
Mean 1<1.80 1.81<2.60  2.61<3.40 3.41<4.20 4.21-5
RI1% 20-<36% 37-<52% 53-<68% 69-<84% 85-100%

3.14 Data Management
3.14.1 Data Entry:

The collected data entered into the computer software "Statistical Package for Social
Sciences" SPSS program by the researcher after coding of the questions and then cleaning

of the entered data.
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3.14.2 Data Analysis:
Analysis of the data was undertaken using IBM SPSS Statistics (Statistical Package
for the social Science) Version 22 (IBM). The following quantitative measures were used

for the data analysis:

Reviewing the filled questionnaire.

Coding the questionnaire

Data entry model.

Defining and recoding the continuous variable.

Data cleaning.

Frequency tables of all variables.

Frequencies and Relative frequency

Measures of central tendency (mean), and measurement of dispersion (SD).

Pearson's correlation coefficient “product moment correlation coefficient.”

One sample t test

One-way Analysis of Variance (ANOVA).

3.15 Ethical and Administrative Considerations

The researcher maintained all ethical and administrative requirements to conduct
this study. An academic approval obtained from college of health professions at Al-Quds
University (Annex 2), and Human resources development directorate generally in the
MOH (Annex 2). Other ethical approval obtained from Helsinki committee to carry out the
study (Annex 3) .

Every participant provided with full explanatory form to attach the questionnaire.
This form includes the purpose of the study, assurance about the confidentiality of their
information, and instruction to respond the questionnaire. In additional, it included statement

indicating to their participation is voluntary.
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Chapter Four

Results of the Study

4.1 Introduction

This chapter illustrates the results of a statistical analysis of the data, including
descriptive analysis that presents the socio-demographic characteristics of the study sample
and answers to the study questions. The researcher used simple statistics including
frequencies, means, and percentages, also independent sample t-test, One-way ANOVA, as

well as Pearson correlation test were used.

4.2.1 Socio-demographic characteristics of participants
The importance of demographic information to meaningful quantitative analysis
cannot be undermined. Background and demographic information from respondents were

also stained. This section analyzed the demographic information of 565 respondents.

Table 4.1 shows the demographic characteristics of the participants. Out of 565
respondents, 378 (66.9 %) were male and 187 (33.1%) were female. Regarding Marital status
388 (68.7%) were Married and 177 (31.3%) not married (Single, divorced and Widower),
about 268 (47.4%) of the respondents were in the group of 20 to 30-years-old and 233
(41.2%) were aged between 31 to 40 years old, and about 64 (11.3%) aged more than 41
years old. Concerning the family members, 292 out of 565 (51.7%) participants had family
consists of 4 members and less, but 246 (43.5%) participants had family consists of 8
members and less, while 27(4.8%) participants had family consists of 12 members and less.
Regarding Monthly income 322 (57%) respondents, their monthly income is less than 2000
NIS, and 131 (23.2%) respondents, their monthly income is less than 3000 shekels, and about

112 (19.8%) of the participants their monthly income is more than 3000 shekels.
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Table 4.1: Socio-demographic characteristics of participants

Variable Categories Frec(;g)e ney Pe(l(r;)e)nt
Male 378 66.9
Gender Female 187 33.1
. Married 388 68.7
Marital status Not married 177 31.3
20to 30 268 47.4
Age 31to 40 233 41.2
41 to 50 44 7.8
51 to 60 years 20 3.5
1-4 292 51.7
Total family members 5-8 246 43.5
9-12 27 4.8
Less than 2000 NIS 322 57.0
Monthly income 2001-3000 NIS 131 23.2
3001-4000 NIS 77 13.6
More than 4000NIS 35 6.2
Place of residency Westban_k 265 46.9
Gaza Strip 300 53.1
. . City 320 56.6
Living Dependl_ng on Village 128 297

the place of residence

Camp 117 20.7
2 years diploma 385 68.1
Education Degree Bachelor 161 28.5
Postgraduate 19 3.4

Regarding living Depending on the place of residence, show in figure 4.1 distribution
of participants. Where about 300 (53.1%) of nurses living in Gaza Strip, while 265 (46.9%)
living in Westbank. And regarding living Depending on the place of residence, about 320

(56.6%) of participants living in city, 128 (22.7%) living in village and 117 (20.7%) living

in camp.

Regarding academic qualifications, more than half of them 385 (68.1%) had 2 years

diploma, and 161 (28.5%) had Bachelor and 19 (3.4%) had postgraduate degrees.
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Figure (4.1): Distribution of participants according place of residence

4.2.2 Job characteristics of participants:

Table 4. 2 shows that highest participation was for European Gaza center with 210
(37.2%), this is the central center for the treatment and follow-up of COVID-19 patients in
the Gaza Strip, while in Westbank, represented Doora center in Hebron largest center for the
treatment and follow-up of COVID 19, where the number of nurses in the center reached 45
(8%), and Hebron governorate is considered the largest governorates in Palestine by area.

Table 4.2: Job characteristics of participants

Variable Categories Frequency Percent

(F) (%)
The Palestinian National 35 6.2
Rehabilitation Center

Doora Center 45 8
Hugo Chavez Center 23 4.1
Omar Al-Qasim Center 27 4.8
Center Red Crescent Center in tulkarm 33 5.8
The National Center of nablus 38 6.7
Red crescent Center in Nablus 35 6.2

Military Center — Nablus. 29 5.1
European Gaza center 210 37.2
Turkish Friendship Center 90 15.9
ICU 217 38.4
Department Internal departments 348 61.6
) ) 1to8 348 61.6
:S?Srisngf experiencein g, 15 141 250
16 years and more 76 13.4
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Regarding distribution nurses work in departments, about 348 (61.6%) work in

Internal departments, while 217 (38.4%) work in ICU.

Regarding Years of experience in nursing, about 348 (61.6%) of the participants had
from 1 to 8 years’ work experience, 141 (25%) between 9 and 15 years, 76 (13.4%) had
more than 16 years’ work experience in nursing. This explains that the direction of the MOH
selected young nurses to work in Covid 19 centers, because the elderly, if they contract

Covid 19 disease while providing health services, may affect their lives and health status.

450 422
5 393 384 ® Frequency
350 W Percent
300
250
200 172 181
150
100 69.6 74.7 68
50 I 30.4 I 25.3 32
" I I = l 1
Yes No Yes No Yes No

Have a job description for your Do you work in favorite ~ Have you been trained to handle
nursing work Department COVID-19 cases?

Figure (4.2): Job information of Participants

Figure 4.2 shows about 69.6% of nurses reported they have known job descriptions,
and about 74.7% of nurses work in favorite departments. And about 68% of nurses Trained

to handle COVID-19 cases.
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4.3 Research questions:
4.3.1 What is the level of job satisfaction among Palestinians nurses working in
COVID 19 centers?
To answer this question, the researcher calculated the descriptive statistics, i.e.,
Means, SD, weighted percentage, and finally ranks were established for job satisfaction

dimensions among Palestinians nurses working in COVID 19 centers.

Table 4.3: The level of job satisfaction among Palestinians nurses working in COVID 19 centers

c >

S Dimensions 5 a

< > e

()
1. Working conditions 2.98 0.67
2. Promotions 3.10 0.64
3. Contingent and Reward 2.73 0.55
4, Supervision and Communication  3.24 0.54
5. Stigma 3.29 0.73
6. Co- worker 3.61 0.67
7. Working procedures 3.18 0.54

All dimensions of job satisfaction 3.16 0.39

In general, we conclude that there is a moderate level of job satisfaction with mean
equal "3.16" among Palestinians nurses working in COVID 19 centers.

Results in table 4.3 showed that the dimension of "Co- worker" was ordered in the
highest rank with a mean equal “3.61” and SD "0.67". It can be concluded that the
respondents high agree to this dimension. “Contingent and reward” was ordered in the lowest
rank with a mean equal “2.73” and SD "0.55". It can be concluded that the respondents

moderate agrees to this dimension.
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4.3.2 What is the highest and lowest level for each dimension of job satisfaction among
Palestinians nurses working in COVID 19 centers?

This part shows the results of the 565 respondents of the questionnaire was divided into
seven fields (Working conditions, Promotions, Contingent and Reward, Supervising and

communication, Stigma, Co-work, and Working procedures).

4.3.2.1 Working Conditions

This section consists of seven paragraphs related to working conditions. These
paragraphs were subjected to the views of respondents. The researcher calculated the
descriptive statistics, i.e., Means, Standard Deviations (SD).

Table (4.4) showed that the highest phrases in this dimension "I see working
conditions (lighting, ventilation, cleanliness) suitable " was ordered in the 1st rank with a
mean equal “3.56” and SD "1.08". It can be concluded that the respondents high agreed to
this item. But the lowest “I work in a place that lacks a calm (noisy) atmosphere” was ordered
in the last rank with a mean equal “2.47” and SD "1.22" It can be concluded that the

respondents low agree to this item.

Table 4.4: Means and test values for “Working Conditions”

S ; >
T o
ltems é—’ a a

No.

1. | feel satisfied about the number of working days 3.34 1.24

per week.

2. | feel safe for my health in the workplace. 2.68 1.35

3. lworkin aplace is no system to keep temperatures 3.21 1.25
mild.

4.  l'work in a place where there is no place rest. 2.65 1.27

5. I work in an unhealthy environment (pollution, 2.96 1.22
there are risks to the safety of the employee).

6. | work in a place that lacks a calm (noisy) 247 1.22
atmosphere.

7. | see working conditions (lighting, ventilation, 3.56 1.08
cleanliness) suitable.

All Items 298 0.67
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In general, working conditions represented the sixth ranking between all dimension
of job satisfaction with a mean equal “2.98” and SD "0.67" It can be concluded that the
respondents moderate agrees to this dimension effects on job satisfaction, so, the researcher
explains that work conditions are a factor that affects everyone without distinction. Everyone
lives the same working conditions, whether they are good or bad. But in the case of the
Covid-19 epidemic, everyone agrees that uniting in the face of this epidemic is the first

option.

4.3.2.2 Promotions

This section consists of nine items related to Promotions. Table (4.5) showed that the
highest phrases in this dimension. "I feel proud to do my job" was ordered in the 1% rank
with a mean equal “4.26” and SD "0.89". It can be concluded that the respondents very high
agree to this item. the lowest phrases in this dimension “I am not satisfied with the benefits
I get” was ordered in the last rank with a mean equal “2.40” and SD "1.15" It can be
concluded that the respondents low agree to this item.

Table 4.5: Means and test values for “Promotions”

- = 3
3 Items g 3
(2]
1 The_re is very little chance of getting promoted in 247 106
my job.
2. | am not satisfied with the benefits I get. 240 1.15
:/(\)/gi? I do a good job, I get the recognition | have 322 113
4 Those \_/vho do a good job have a fair chance of 306 115
promotion.
5. I do not feel appreciated for the work | do. 296 1.17
6. I feel proud to do my job. 4.26 0.89
L see that opportunities for promotion at work are 299 1.10
available.
g | feel good about the Promotion policy because it 304 108

is in line with my ambitions.
9. My current job fits with my years of experience. 3.51 1.05

All ltems 3.10 0.64
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In general, promotions represented the fifth ranking between all dimension of job
satisfaction with a mean equal “3.10” and SD "0.64" It can be concluded that the respondents
moderate agreed to this dimension effects on job satisfaction, As a dimension that affects
job satisfaction, where the researcher explains that promotions have considerations among
employees, where employees aspire to be in positions commensurate with their experiences
and academic degrees, and promotions do not have to be administrative positions, so,
promote distinguished employees in their work represents promotions, Therefore, the Covid
19 pandemic emphasized the importance of paying attention to nursing competencies and

strengthening these nurses by various means.

4.3.2.3 Contingent and Reward

This section consists of seven items related to contingent and reward. Table (4.6)
showed that the highest items in this dimension. "In my view, my work with Covid 19
requires a more risk allowance than nurses working in other centers" was ordered in the 1%
rank with a mean equal “4.22” and SD "1.08". It can be concluded that the respondents very
high agreed to this item. “The salary I get is in line with the demands of life”” was ordered in
the last rank with a mean equal “2.01” and SD"1.14". It can be concluded that the
respondents low agree to this item.

In general, contingent and reward represented the seventh ranking between all
dimension of job satisfaction with a mean equal “2.73” and SD "0.55" It can be concluded
that the respondents moderate agreed to this dimension effects on job satisfaction. Where
the researcher believes that the salary and bonuses have a direct impact on job satisfaction,
but in light of crises, emergencies and epidemics, it becomes not a priority, providing health
care and success in fighting the epidemic represents the greatest reward for nurses, and this
was confirmed by the results of the study, but the financial aspect should not be neglected

as a direct influence on Job Satisfaction.
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Table 4.6: Means and test values for “Contingent and Reward”

>
[ D
) ] (m)
S Items g -
(92]
1. Thesalary I get is in line with the demands of life. 2.01 114
5 | feel fair about the salary | get compared to my co- 253 193
workers.
3. I work hard and I do not get incentives. 2.26 122
4. | feellike I'am getting salary a reasonable amount for 217 115
the work | do.
5. Physical incentives are linked to subjective criteria. 2.84 112
| believe that continued financial incentives and
6. rewards increase my acceptance of working with 3.08 1.47
Covid 19 cases.
In my view, my work with Covid 19 requires a more
7. L 4.22 1.08
risk allowance than nurses working in other centers.
All Items 2.73 0.55

4.3.2.4 Supervision and Communication

This section consists of seven items related to supervision and communication. Table
(4.7) showed that the highest phrases in this dimension. "I feel satisfied about my supervisor
because helps me solve the problems that I am facing at work" was ordered in the 1% rank
with a mean equal “3.55” and SD "1.03". It can be concluded that the respondents high
agreed to this item. But the lowest phrases in this dimension “My superiors are angry at me
if my work doesn't match their inclinations and desires” was ordered in the last rank with a
mean equal “2.84” and SD "1.14". It can be concluded that the respondents moderate agrees

to this item.

In general, supervision and communication represented the third ranking between all
dimension of job satisfaction with a mean equal “3.24” and SD "0.54" It can be concluded
that the respondents moderate agreed to this dimension affects on job satisfaction. Where
the researcher believes that supervision and communication are important to job satisfaction,
especially among nurses, because nursing supervisors have continuous communication with

nurses, and this communication would increase or decrease job satisfaction among nurses,
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so the study confirmed that nursing supervisors have a direct impact on improving Job
satisfaction in the COVID-19 pandemic, Nursing Supervisors are the first person can

supportive to nurses at all times.

Table 4.7: Means and test values for “Supervision and Communication”

Items

Mean

No.
Std. Dev

My supervisor shows a little interest in my

1. .

feelings and those of my colleagues. 304 118
I am satisfied that the supervisor listens to my

2. opinions and suggestions because he believes in  3.39 1.05

the way of participation.

| take the initiative to put forward ideas and

proposals to my superiors.
My superiors are angry at me if my work doesn't

4. A . 2.84 1.14
match their inclinations and desires.

5. My supervisor is unfair to me. 338 1.12
| feel satisfied about my supervisor because helps

6. . 355 1.03
me solve the problems that | am facing at work.

7 C(_)m_mumcatlon and Connection look good 349 111
within the center.

3.00 111

All Items 3.24 054

4.3.2.5 Stigma

This section consists of six items related to Stigma. Table (4.8) showed that the
highest phrases in this dimension.” I feel the shame of working in a center to treat 19 Covid
patients" was ordered in the 1% rank with a mean equal “4.02” and SD "1.23". It can be
concluded that the respondents high agreed to this item. But the lowest phrases in this
dimension “My work in a center for the treatment of 19 Covid patients hinders my social
life” was ordered in the last rank with a mean equal “2.21” and SD "1.07". It can be

concluded that the respondents low agree to this item.

In general, stigma represented the second ranking between all dimension of job
satisfaction with a mean equal “3.29” and SD "0.73" It can be concluded that the respondents

moderate agree to this dimension affects on job satisfaction. Where the researcher believes
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that stigma is an obstacle to success and to providing high-quality nursing service. the stigma
affects the psychological status of nurses, which is reflected on their professional
performance, at the beginning of the Covid 19 pandemic, everyone was moving away from
health care providers, especially nursing. believing that they are because of their dealings
with Covid-19 patients may transmit disease to others person, and still this view to nurses,
especially in the societies of developing countries. Therefore, this study confirmed that

nurses working in Covid 19 centers have a sense of stigma because of their work.

Table 4.8: Means and test values for “Stigma”

>
c D
3 @ )
S Items < 5
wn
1 My work in a center for the treatment of 19 Covid 291 107
" patients hinders my social life. ' '
9 I've been isolated from others since | worked with 234 112

Covid 19 patients.
I consider my time in a center to treat 19 Covid
3. patients as a passing phase that means nothing to 3.69 1.15
me.
2 My work with Coved 19 patients has not increased

. . 3.74 111
my experience or skills.
| feel the shame of working in a center to treat 19
5. . ;
Covid patients. =B 123
6. I sometimes feel like my job doesn't make sense. 3.71 1.28
All Items 3.29 0.73

4.3.2.6 Co-work

This section consists of seven items related to Co-work. Table (4.9) showed that the
highest phrases in this dimension.”*My relationship with my colleagues is characterized by
appreciation and mutual respect" was ordered in the highest phrases in this dimension “4.25”
and SD "2.04". It can be concluded that the respondents very high agreed to this item. But
the lowest phrases in this dimension “I find that I have to work harder in my job because of
the incompetence of the people I work with” was ordered in the last rank with a mean equal

“2.85”and SD "1.17". It can be concluded that the respondents moderate agrees to this item.

53



Table 4.9: Means and test values for “Co-work”

- c &
(@)
> Items g 5
(92]
1. I love the people I work with him. 4.07 0.98
o | enjoy the working atmosphere with my 398 1.00
colleagues.
3 The works_ are dlstr_lbuted between me and my 325 115
colleagues in an unfair way.
My relationship with my colleagues is
4, ; o 425 2.04
characterized by appreciation and mutual respect.
5. Get support and help from coworkers. 391 0091
6. There are a lot of bickering and conflicts at work.  2.92 1.16
v | find that | have to work harder in my job because 285 117
" of the incompetence of the people | work with him. ™ '
All Items 3.61 0.67

In general, Co-work represented the first ranking between all dimension of job
satisfaction with a mean equal “3.61”” and SD "0.67" It can be concluded that the respondents
high agree to this dimension affects on job satisfaction. Where the researcher explains that
co-workers are the most factors of job satisfaction, especially in the Covid 19 pandemic,
which made employees continue to provide health services to Covid 19 patients for long
periods, as nurses stayed in these centers for several consecutive days, which made the

relationship with co-workers be the most important Job satisfaction factors.

4.3.2.7 Working procedures

This section consists of seven items related to working procedures. Table (4.10)
showed that the highest phrases in this dimension."I like to do the things I'm assigned to do
at work" was ordered in the 1% rank with a mean equal “4.05” and SD "0.80". It can be
concluded that the respondents high agreed to this item. But the lowest phrases in this
dimension “I feel that safety and prevention measures increase workloads” was ordered in
the last rank with a mean equal “2.62” and SD "1.18". It can be concluded that the

respondents moderate agrees to this item.
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In general, working procedures represented the fourth ranking between all dimension
of job satisfaction with a mean equal “3.18” and SD "0.54" It can be concluded that the
respondents moderate agrees to this dimension affects on job satisfaction .

Table 4.10: Means and test values for “Working procedures”

>
c [«B]
. I 0o
S Items § g
wn
1 !—|av_|ng'm_any rules and procedures to do a good 282 102
job is difficult.
2. 1 like to do the things I'm assigned to do at work. 4.05 0.80
3 J%%utme rarely hinders my efforts to do a good 356 1.07
4 | feel that safety and prevention measures 262 1.95

increase workloads.
5. Ilack some skills and knowledge to do the work. 2.93 1.09
6 I work under policies, guidelines and protocols

that are not compatible with reality. e 118

2 I'm doing harder and more complicated work 334 112
than | can do.

All Items 3.18 0.54

4.3.3 Is there a relationship between socio-demographic variables and job satisfaction
among Palestinians nurses working in COVID 19 centers?

This question analyzes the differences among opinions of respondents toward job
satisfaction due to respondents’ profiles (age, gender, experience, monthly income,
educational degree and departments).

To test a variable, we use independent samples t test. Test was used to examine if
there was a statistically significant difference between two means among the respondents.
Also, one-way Analysis of variance (ANOVA) test were used to find whether there were
statistically significant differences between opinions of respondents or not.
4.3.3.1 Job satisfaction due to their age.

One Way ANOVA was used to test the differences among opinions of respondents
with respect to age. According to the results of the test as shown in Table (4.11), the P-value
for each dimension of as well as the all dimensions are significant together (P-value < 0.05).
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Thus, there is statistically significant differences attributed to age at the level of a < 0.05. In
other words, there is a relationship between the job satisfaction and the age of nurses.

Table 4.11: One Way ANOVA - job satisfaction due to age

Dimensions Category Sum of Df Mean F P value
Squares Square
Between Groups  10.324 3 3.441

Working conditions Within Groups ~ 242.748 561 0433 7.953  0.000

Total 253.072 564
Between Groups  3.873 3 1.291

Promotions Within Groups 230.606 561 0411 3.141 0.025
Total 234.479 564
Between Groups  4.221 3 1.407

Contingent and reward ~ Within Groups ~ 168.465 561 0.3 4.685 0.003
Total 172.686 564

Between Groups  0.956 3 0.319

Supervision and Within Groups ~ 165.476 561 0295 4.080  0.007

Communication

Total 166.432 564
Between Groups  3.153 3 1.051
Stigma Within Groups 297.706 561 0.531 5.981 0.000
Total 300.859 564
Between Groups  10.679 3 3.56
Co-Worke Within Groups 241.773 561 0431 8.26 0.000
Total 252452 564
Between Groups  5.755 3 1.918
Working procedures Within Groups 157.991 561 0.282 6.812 0.000
Total 163.746 564
Between Groups  3.369 3 1.123
Job satisfaction Within Groups 80.295 561 0.143  7.845 0.000
Total 83.664 564

The results in table 4.11 showed that the probability value is less than 0.05, and this
is evidence of differences between the respondents’ responses toward all dimensions of job
satisfaction due to their age in favor of age 40 to less than 50 years compared to other ages.
4.3.3.2 Job satisfaction due to their gender.

To test a variable, we use the Independent Samples Test and the result illustrated in
table (4.12) showed that the probability value is more than 0.05, and this is evidence of no
differences between the respondents’ responses toward all dimensions of job satisfaction due

to their gender.
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Table 4.12: Independent sample t test - job satisfaction due to gender

. . Mean P

Dimensions Male Female T test value
Working conditions 2.99 296  0.391 0.696
Promotions 3.12 3.06 0.957 0.339
Contingent and reward 2.73 273  0.027 0979
Supervision and Communication 3.27 3.18 1.927  0.065
Stigma 3.24 3.39 2.348  0.19
Co- worker 3.59 3.64 0.942 0.347
Working procedures 3.15 3.24 1.860 0.063
Job satisfaction 3.15 3.16 0.391 0.696

4.3.3.3 Job satisfaction due to years of experience in nursing.

One Way ANOVA was used to test the differences among opinions of respondents
with respect to years of experience in nursing. According to the results of the test as shown
in table (4.13), the P-value for each dimension of as well as the all dimensions are significant
together (P-value < 0.05). Thus, there is statistically significant differences attributed to

years of experienceat the level of a < 0.05. In other words, there is a relationship between

the job satisfaction and the years of experience in nursing.
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Table 4.13: One Way ANOVA - job satisfaction due to years of experience in nursing

Dimensions Category Sum of Df Mean F P
Squares Square value
Between Groups ~ 9.603 4 2401
Working conditions Within Groups ~ 243.469 560 0.435 5522  0.000
Total 253.072 564
Between Groups  10.029 4 2.507
Promotions Within Groups 224.451 560 0.401 6.256 0.000
Total 234479 564
Between Groups ~ 11.644 4 2911
Contingent and reward ~ Within Groups 161.042 560 0.288 10.123  0.000
Total 172.686 564
Supervision and Be_tw_een Groups  4.278 4 1.069
Communication Within Groups 162.155 560 0.29 3.693 0.006
Total 166.432 564
Between Groups ~ 5.929 4 1.482
Stigma Within Groups 294.93 560 0.527 2.815 0.025
Total 300.859 564
Between Groups ~ 10.888 4 2.722
Co- worker Within Groups 241564 560 0.431 6.310 0.000
Total 252.452 564
Between Groups  3.274 4 0.818
Working procedures Within Groups 160.472 560 0.287 2.856 0.023
Total 163.746 564
Between Groups ~ 3.016 4 0.754
Job satisfaction Within Groups 80.647 560 0.144 5236 0.000
Total 83.664 564

The results in Table 4.13 showed that the probability value is less than 0.05, and this
is evidence of differences between the respondents’ responses toward all dimensions of job

satisfaction due to their experiences in nursing in favor of (15 to 22) years.

4.3.3.4 Job satisfaction due to their monthly income.

One Way ANOVA was used to test the differences among opinions of respondents
with respect to monthly income. According to the results of the test as shown in Table (4.14),
the P-value for each dimension of as well as the all dimensions are significant together (P-
value < 0.05). Thus, there is statistically significant differences attributed to monthly
incomeat the level of a < 0.05. In other words, there is a relationship between the job

satisfaction and the monthly income.
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Table 4.14: One Way ANOVA - job satisfaction due to monthly income

Sum of

Mean

Dimensions Category Df F P value
Squares Square
Between Groups 8.392 4 2.098
Working conditions Within Groups 244.68 560 0437 4801 0.001
Total 253.072 564
Between Groups 8.549 4 2.137
Promotions Within Groups 225.93 560 0.403 5298  0.000
Total 234479 564
Between Groups 14.533 4 3.633
Contingent and reward ~ Within Groups 158.153 560 0.282 12.865 0.000
Total 172.686 564
Supervision and Be_tw_een Groups 6.927 4 1.732
communication Within Groups 159.505 560 0.285 6.080 0.000
Total 166.432 564
Between Groups 17.158 4 4.290
Stigma Within Groups 283.701 560 0.507 8.467  0.000
Total 300.859 564
Between Groups 9.317 4 2.329
Co-Work Within Groups 243.134 560 0.434 5365 0.000
Total 252.452 564
Between Groups 20.291 4 5.073
Working procedures Within Groups 143.455 560 0.256 19.803 0.000
Total 163.746 564
Between Groups 4.530 4 1.132
Job satisfaction Within Groups 79.134 560 0.141 8.014 0.000
Total 83.664 564

The results in Table 4.14 showed that the probability value is less than 0.05, and this

is evidence of differences between the respondents’ responses toward all dimensions of job

satisfaction due to their income in favor of income less than 2000 NIS.

4.3.3.5 Job satisfaction due to their education degree.

One Way ANOVA was used to test the differences among opinions of respondents
with respect to education degree. According to the results of the test as shown in Table
(4.15), the P-value for each dimension of as well as the all dimensions are significant
together (P-value < 0.05). Thus, there is statistically significant differences attributed to

education degreeat the level of o < 0.05. In other words, there is a relationship between the

job satisfaction and the education degree.
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Table 4.15: One Way ANOVA — job satisfaction due to education degree

Dimensions Category Sum of Df Mean P
Squares Square value
Between Groups ~ 11.254 2 5.627
Working conditions Within Groups 241.817 562 0.430 13.078 0.000
Total 253.072 564
Between Groups ~ 12.200 2 6.100
Promotions Within Groups 222.280 562 0.396  15.423 0.000
Total 234.479 564
Between Groups 6.316 2 3.158
Contingent and reward  Within Groups 166.370 562 0.296  10.668 0.000
Total 172.686 564
Supervision and Between Groups 6.270 2 3.135
Communication Within Groups 160.162 562 0.285  11.000 0.000
Total 166.432 564
Between Groups 16.765 2 8.382
Stigma Within Groups 284.095 562 0.506  16.582 0.000
Total 300.859 564
Between Groups 10.727 2 5.363
Co- worker Within Groups 241.725 562 0.430 12.469 0.000
Total 252.452 564
Between Groups ~ 13.040 2 6.520
Working procedures Within Groups 150.706 562 0.268  24.314 0.000
Total 163.746 564
Between Groups ~ 5.933 2 2.966
Job satisfaction Within Groups 77.731 562 0.138  21.448 0.000
Total 83.664 564

The results in table 4.15 showed that the probability value is less than 0.05, and this

is evidence of differences between the respondents’ responses toward all dimensions of job

satisfaction due to their education degree in favor of 2 years diploma degree.

4.3.3.6 Job satisfaction due to department.

To test a variable, we use the Independent Samples Test and the result illustrated in
table (4.16) showed that the probability value for each dimension is more than 0.05, and this
is evidence of no differences between the respondents’ responses toward these dimensions

due to department. On other hand the probability value for dimension of Contingent and

reward is less than 0.05, and this is evidence of differences between the respondents’

responses toward this dimension due to department in favor of ICU.
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Table 4.16: Independent sample t test - job satisfaction due to department

Mean

Dimensions Icu Internal T test vaTue
departments

Working conditions 3.02 2.95 1.099 0.272
Promotions 3.11 3.09 0.473 0.637
Contingent and reward 2.82 2.67 3.151 0.002
Supervision and Communication 3.19 3.27 1764  0.078
Stigma 3.30 3.27 0.373 0.709
Co- worker 3.63 3.59 0.753 0.452
Working procedures 3.20 3.15 0.951 0.342
Job satisfaction 3.18 3.14 1.153 0.249
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Chapter Five

Discussion

5.1 Introduction

This chapter summarizes the study and conclusions drawn from the data analysis in
chapter four. It also provides a discussion of the implications for actions and
recommendations for further research. This study aims to assess the level the job satisfaction
and identify the factors (Working conditions, Promotions, Contingent and reward,
Supervision and Communication, Stigma, Co- worker, working procedures) that hinder the
job satisfaction. It was a quantitative descriptive cross-sectional study in all COVID 19
centers in governmental centers in Palestine. The researcher has used the census sampling
method. So, the researcher has selected all COVID 19 center (European Gaza center; Dora
Center for COVID -Hebron; Hugo Chavez Center — Ramallah; The Palestinian National
Rehabilitation Center — Bethlehem; Omar Al-Qasim Center — Qalgilya; Turkish Friendship
Center — Gaza; Red Crescent Center — Nablus; Military Center — Nablus; Red Crescent
Center — Tulkarem; National Center — Nablus) and all nurses who are working in this center,
the sample size is about (625) nurses. 565 of them are positively responded with an average
of 90.4%. The study tool was a self- administered questionnaire included personal
information about nurses working in all COVID 19 centerat governmental centers of
Ministry of Health in Palestine; Included job information about the work of respondents;

Was measure of job satisfaction, include (50) paragraphs divided into seven dimensions.

The level of job satisfaction among Palestinians nurses working in COVID 19
centers is a moderate satisfaction (according table 3.10) with mean 3.16and SD "0.67". It

can be concluded that the respondents moderate agrees to this dimension. “Contingent and
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reward” was ordered in the lowest rank with a mean equal “2.73” and SD "0.55". It can be

concluded that the respondents moderate agrees to this dimension.

In study by Said & El-Shafei (2020) in Egypt found More than half of nurses (51.0%)
in Zagazig Fever Center reported low satisfaction level versus 41.9% in Zagazig Fever
Center. other study in UK by Senek et al. (2020) found a large proportion of nurses reported
feeling dissatisfied and demoralized. These findings predate the Covid-19 pandemic
outbreak which may have had a further detrimental effect on job satisfaction in the UK and
other nation’s nursing workforce.

In study by Yu et al. (2020) in China, found job satisfaction of the 455 participating
medical staff who worked at the frontline of the prevention and control of COVID-19 was
at a “relatively decent” level, higher than that reported in previous surveys among medical
staff during COVID 19 pandemic.

Other study by Labrague and Santos (2020) demonstrated significant direct effects
of fear of COVID-19 on nurses’ job satisfaction, Organizational turnover intention and

professional turnover intention beyond the influence on their personal characteristics .

In Indonesia study by Hidayat and Agustina (2021) found job satisfaction at Aisyiyah
General Center Ponorgo was classified as High. job satisfaction for health workers at
Aisyiyah General Center Ponorogo was formed due to several factors namely Salary and

Benefit, Work Environment, Leadership, The Opportunity to grow, and Job Itself.

A recent study conducted in Tanzania, reported poor job satisfaction among health
care providers due to lack of job description, no rewards system, poor working environment
and lack of communications with the staff (Leshabari et al, 2008) The same study showed
that respondents were strongly satisfied with the relationship with co-workers. Numerous
studies conducted among health workers have shown that good interpersonal relationship

increase patient’s satisfaction and improved quality of care. Proper team building activities
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have resulted in improved staff communication, strong interpersonal relationships,
understanding and clarity of roles as well as greater job satisfaction (O’Daniel et al, 2008).
It is beneficial for both the individual and their organization to enhance professional
commitment in nursing. Professional commitment is involvement, promise or resolution
towards profession (Mohamed et al, 2013).

Singh (2017) has also conducted study on HCWs job satisfaction in General and
Private Centers in India. The job satisfaction level in private health facilities (68%) was

higher than the public health facilities (59%).

Loibner et al. (2019) who reported that reduced dexterity due to multiple glove
layers, impaired visibility by flexible face shields and back pain related to the respirator of
the fully ventilated suit, heat stress, and liquid loss were perceived as strong stressors in

Working procedures especially at high working temperature.

Among Factors can affecting job satisfaction among a nurses explored by Yasin et
al. (2020), peer support/work condition, quality of supervision, and achievement/job
interest/responsibility were significant predictors of job satisfaction. Less favorable working
conditions such as high workload, low staffing, and extended working hours were found to
be negatively associated with job Satisfaction. Other study by Yu et al. (2020). Indicated
that the factors influencing the job satisfaction of frontline anti-epidemic medical staff
includes the complexity and difficulty of the actual prevention and control of COVID-19

resulted in a special working environment that reduced their sense of satisfaction.

Study by Akinwale and George (2020) Confirmed career advancement and
promotion stimulate Nigerian nurses to be satisfied at work and by extension reflect in

quality service delivery to patients and attendees of the centers. This is because promotion
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usually comes with a higher salary and reward increase. Consequently, these two factors are

key to Nigerian nurses when compared to other health-workers and Nurses across the world.

Masum et al. (2016) indicate nurses of general ward reported a higher satisfaction
level in terms of promotion than nurses who work in other units, and nurses of day wards
reported higher satisfaction in term of fringe benefits than nurses who work in other wards.
Generally, most nurses were not satisfied with their terms of promotion and fringe benefits.
Interestingly, Seo, Ko & Price (2014) reported that Korean nurses would become very
unhappy if they perceived that nurses in the same position elsewhere were being better
rewarded. In the same way, Frijters, Shields & Price (2017) revealed that Chinese nurses
were displeased with pay and promotions. In contrast, Chan et al. (2016) revealed an
insignificant relation between pay and nurses' job satisfaction. They also stated that nurses
were most displeased because of unfair promotion policy, lower career advancement
opportunities, and less chances of liberated work that highlights decision making, critical

thinking, autonomy, and delegation proficiency aspects of nursing.

In study by Hidayat and Agustina (2021). results show of the study was there was
merely 41.46% of healthcare workers felt satisfied with their job. Salary is one of the strong
predictors of job satisfaction, followed by acknowledgement or reward from the
management in a form of appreciation for good performance and various achievement
related to high job satisfaction.

Other study by Said & El-Shafei (2020). As results showed the main contributor to
job dissatisfaction among nurses of fever center were the following: being dissatisfied with
extrinsic rewards of their job, praise, and recognition which reflected their belief that their
stressful work was not met by adequate financial and moral compensations.

A study conducted by Deriba, et al (2017) on 570 healthcare workers in Ethiopia

related to factors that affect HCWs job satisfaction, so has discovered that salary is one of
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the strong predictors of job satisfaction, followed by acknowledgement or reward from the
management in a form of appreciation for good performance and various achievement

related to high job satisfaction.

In study of Said & El-Shafei (2020) show in analysis of the factor “conflicts with
supervisors” revealed that lack of support from direct supervisors and usual blaming for
uncontrollable errors were significant stressor which surly increased with COVID-19-
associated heavy workload.

Sojane et al. (2016) found a relationship between leadership and supervisor support
and job satisfaction, while good coworker relationships and collaboration with others in the
healthcare team also correlated well with increased job satisfaction (Masum et al., 2016).
Using a sample of rural nurses, Mahmoud and Reisel (2014) described the feelings of
insecurity that a nurse is filled with when their future at the center is uncertain which may
lead to reduced job satisfaction, hence linking job security with satisfaction. Therefore,
nursing empowerment, supervision quality, job security, and colleagues’ relationships may
affect job satisfaction.

Additionally, the lack of communication, low access to supportive relationships, and
poor access to knowledgeable supervisors were related to a poor working environment and
negative affect on Job satisfaction among home healthcare nurses (Tourangeau et al., 2017).

In general, Support from top management through the provision of a safe work
environment, adequate PPE and other infection control supplies is vital to support nurses in
their daily practices. Further, professional nursing organizations should provide COVID-
19-related resources to nurses, including information on mental and psychological well-
being, and the provision of resilience, coping and stress management programmers

(Labrague& santos, 2020).
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Thestigma associated with COVID-19 varies from the transmission, examination or
testing, pain level, comorbid disease levels affect, newly appearing symptoms, and
treatment. An incomplete explanation of the symptoms causes individuals suffering from
this disease to experience segregated and labeled/ stigmatized (Bhattacharya, Banerjee, &
Rao, 2020). The stigma has several components, namely; differentiating and labeling
differences; associating human differences with negative attributions or stereotypes;
separating ‘us’ from ‘them,’; experiencing loss of status and discrimination (Pescosolido&

Martin, 2015).

In general, people who had higher levels of stigma were less satisfied. This finding
suggests that when a person feels stressed, levels of satisfaction decrease (Barattucci et al.,
2018). In study of Schubert et al. (2021). found clear evidence of the psychological
consequences of COVID-19-related stigmatization for depression and anxiety disorders. For
promoting workers’ health, anti-stigma strategies and psychological support should be

implemented in the workplace.

Measuring the effect of pandemic factor of stigma on nurses' performance is of
extreme importance. So, in study by Ramaci et al. (2020) the research sought to provide
preliminary indications on the relationship between stigma and work outcomes, and on the
role of job demands and self-efficacy. The results undoubtedly show that stigma positively
impacts fatigue and negatively impacts satisfaction. The role of job demands, although
having an effect on negative outcomes, appears to be reduced compared to the interaction
with stigma perceptions. Self-efficacy also appears to relate more to the processes of
discrimination and satisfaction than to those of emotional reaction (fear) and negative

outcomes.
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Support from peers, colleagues, families and friends may improve the sense of safety
and help alleviate fear in nurses. Sharing their work experiences with others may be helpful
In attaining adequate psychological or other support and improving their morale amid the

pandemic (Maben & Bridges, 2020).

Other study by Leskovic et al. (2020). found most respondents in study indicated that
working relations between employees improved compared to the situation before the
COVID-19 pandemic, because employees had to cooperate more and had a ‘common

external enemylikeCOVID-19.

In study by Chatman (2020) suggested that positive relationships with colleague's
influence whether nurses will remain on the job. Other study by Al Sabei et al. (2020)
Suggested that having cohesive and supportive colleagues and manager, as well as

professional opportunities, were imperative to retain nurses.

Peters (2014) found that uncivil relationships or absence of supportive colleagues
can lead to job dissatisfaction. So, during the pandemic, nurses may be working with people
who are not their usual team colleagues. Teams therefore need to support each other and find
ways to help new members feel safe, valued and welcome as quickly as possible. Buddying
with more experienced colleagues can help support other colleagues ((Maben & Bridges,

2020).

Where the researcher believes that the procedures for working with Covid-19 patients
from taking full preventive measures in addition to wearing personal protection equipment
for long hours, added to the protocols that were developed to deal with Covid 19 patients,
represented obstacles for nurses in providing services by high quality, which was reflected
on their job satisfaction. These measures cannot be tolerated to protect nurses themselves

from this disease.
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As nurses are at the front line of the COVID-19 outbreak response and are exposed
to hazards that put them at risk of infection, it is vital that they are supported to protect
themselves with specific infection prevention procedures and sufficient provision of
protective gear at their practice settings, including ventilators, masks, robes, eye cover, face
shields, and gloves. Nursing managers and instructors must include guidance to nurses and
support personnel on emerging COVID-19 problems and hazards that are unique to their
field of work (Fawaz et al., 2020).

In study by Qattan (2017), found the job characteristics, which could include role
conflict, role overload, role ambiguity, and poor interpersonal relations also serve as a key
source of stress among nurses. Additionally, the place of work and the work place procedures
and processes are other causes of stress among nurses. Nurses can experience difficulty at
work, especially with the organizational expectation and conditions including too much
work, under-appreciation, confusion about expectations and priorities, anxiety over job

security and over-commitment as regards responsibilities.

The results are congruent with the past researches of Masum et al. (2016) who
indicates the job satisfaction level of Turkish nurses increases in parallel with their
increasing age, while Pakistanis nurses reported Satisfaction was high in age group 26-35
and it gradually showed a reduction with the passage of time (Naveed et al., 2016). Other
study by Akbari et al. (2020). Results showed that there was no positive significant
relationship between age in the current area of work with the Iranian nurses’ job satisfaction.
In study in China by Ramac et al, (2020). Found age was significantly positively related to

job satisfaction as was length of service.

Previous studies have not focused on gender with respect to job satisfaction
(Mendiratta, 2016). Some research studies show no significant relationship between

employees' gender and job satisfaction (Leskovic et al., 2020; lyer, 2017; Tarcan et al.,
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2017). In others, Spetz and Herrera (2018) and Kalisch et al. (2017) both found that female
nurses were more satisfied with their job, in general, when compared to male nurses. Penz
et al. (2008) also found that female nurses were more satisfied with their job, in general, and

that gender was a statistically significant predictor of nurse job satisfaction.

In study by Yu X et al. (2020) found about of work experience, staff who had worked
for over 12 years demonstrated a higher satisfaction than those with <6 years. Meanwhile,
years of work experience served as a positive predictor for the job satisfaction of staff
surveyed in study by Wang et al. (2017). found the less the work experience is, the lower the
job satisfaction is. This is possibly due to the lack of professional skills. For a vast majority
of staff, this was their first time facing a major public health emergency, which posed several
challenges to their professional skills, occupational protection, and psychological tolerance.
On the contrary, medical staff with longer work experience could make judgments more

rapidly owing to their rich clinical experience, thereby making their jobs easier.

Coshow et al. (2009) found that nurses with less than 2 years and more than 10 years
of nursing experience were more satisfied with staffing and resources when compared to
nurses with between 2-10 years of nursing experience.

Akbari et al. (2020) The results showed that there was no positive significant
relationship between years of experience in the center, and years of experience in the current

area of work with the nurses’ job satisfaction.

In study by Hidayat and Agustina (2021). found the monthly income is one of the
strong predictors of job satisfaction, followed by acknowledgement or reward from the
management in a form of appreciation for good performance and various achievement

related to high job satisfaction
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Other study by Tarcan et al. (2017). show annual income and household economic-
well-being had a positive association with job satisfaction among healthcare workers in
nursing homes. And study in California by Spetz& Herrera (2018). Nurses' income was
shown to have a positive association with both nurse job satisfaction and satisfaction with

the nursing profession.

In study by Semachew et al. (2017) Majority (59.8%) of the respondents were also
least satisfied with their salary which is consistent with studies from Turkey (Akansel et al.,
2011) and Australia (Sultana et al., 2011) in which around 60% of nurses were least satisfied

with their pay.

In study by Semachew et al. (2017). found Diploma nurses were more satisfied than
degree nurses. This finding is in line with studies done in the USA by Kalisch et al. (2017)
and Kuwait by Al-Enezi et al (2014) that proved nurses with higher levels of education were
less satisfied with their occupation. A probable reason could be that more educated
employees have higher levels of expectations which health care institutions are often unable

to fulfill.

There is a higher perception of perceived stress and depression observed among those
working in respiratory medicine departments (Ma et al., 2020). On the other hand,
emergency nurses exhibit depressive symptoms and posttraumatic stress disorder and that
effects on job satisfaction (Song et al., 2020). Other study by Semachew et al. (2017) those
nurses who were working in the outpatient department were 3.08 times more likely to be

satisfied than those working in the inpatient unit.

5.2 Conclusion:
COVID-19 pandemic is not just a time of crisis, but an opportunity for reconstructing

the professional identity for nurses. Given the importance of professional identity in
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determining professional commitment and the quality of care, making sense of the event,

incorporating the unique COVID-19 experience into enhancement of job satisfaction. In

addition, developing strategies from the policy, management and organizational levels to

enhance professional fulfillment.

5.3 Recommendations:

Based on the study finding, the researcher would provide useful recommendations as

outlined below. Decision makers, health managers, nursing supervisor, nursing leaders,

professionals and researchers need to consider these recommendations and intensively work

to address them.

Increasing attention to the personal and practical needs of nurses and providing them
along with the needs of the administrative leadership in centers in general and COVID-
19 centers in particular, which ensures an increase in the level of job satisfaction for
them.

Promoting a culture of encouraging nurses to provide creative ideas and opinions to
solve problems they face at work, with the aim of their participation in decision-making
and improving their job satisfaction.

Continuing to consolidate the relations between nurses, managers and supervisors
because of its significant impact on raising the level of job satisfaction, through open
meetings that help in forming social relations and strengthening the bonds of love and
familiarity between them and identifying the needs of nurses to meet them as much as
possible.

Using the incentive system based on motivating nurses instead of doing additional work
that contributes to alleviating the burdens on the medical and nursing staff, especially

during emergencies and the spread of epidemics such as the Covid-19 pandemic.
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— Attempting to create an organizational environment that contributes to raising the level
of nurses’ sense of activity, which may contribute to increasing the level of job
satisfaction, in light of the presence of an environment within Covid 19 centers fraught
with pressure, overwork, and other factors that affect nurses' job satisfaction.

— Work to reduce work by assigning difficult tasks to nurses who have the ability to
complete them, especially in intensive care departments. As the intensive care
departments during the Covid 19 pandemic are the most important departments in facing
this pandemic.

— Enhancing the resilience of workers in centers and centers treating Covid-19 patients
especially the nurses by disbursing regular rewards that distinguish them from others.

5.4 Recommendations for further studies

The researcher would recommend conducting further research studies covering the

following areas:

— Future research should further investigate any direct link between nursing supervisor
and staff nurse professional performance to enhancement job satisfaction.

— A comparative study between the different workers in the health field.

— A comparative study between the various nursing for the workplace and identify the
main reasons leading to this phenomenon.

— Further quantitative and qualitative research should be conducted to acquire a better
understanding of job satisfaction issues and role of managers and nursing supervisor,

with the aim of developing appropriate and successful retention strategies.

73



References

Abu Spetan, Hyam (2013). Job satisfaction among health care providers who are working in
the governmental community mental health in Gaza strip, Unpublished master thesis,

Islamic University, Gaza, Palestine.

Abushaikha, L., &Saca. H. H. (2009). Job satisfaction and burnout among Palestinian nurses,
Eastern Mediterranean Health Journal; 15(1). 190-197.

Adams J, Walls R, (2020). Supporting the health care workforce during the COVID-19
global epidemic. JAMA 323: 1439.

Adegoke, A.A., Atiyaye, F.B., Abubakar, A.S., Auta, A. and Aboda, A. (2015), “Job
satisfaction and retention of midwives in rural Nigeria”, Midwifery, Vol. 31 No. 10,
pp. 946-956.

Ahorsu, D. K., Lin, C. Y., Imani, V., Saffari, M., Griths, M. D., &Pakpour, A. H. (2020).
The fear of COVID-19 scales: development and initial validation. International

Journal of Mental Health and Addiction, Advanced Online Publication.

Aiken LH, Sloane DM, Clarke S, et al. (2011). Importance of work environments on center
outcomes in nine countries. Int J Qual Heal Care J Int Soc Qual Heal
Care;23(4):357-364.

Akansel, Neriman, Ozkaya G, ilkerErcan ZA. (2011). Job satisfactions of nurses and
physicians working in the same health care facility in Turkey. Int J Caring Sci
[Internet] ;4(3):133-43.

Akbari, M., Bagheri, A., Fathollahi, A. and Darvish., M. (2020). Job satisfaction among
nurses in Iran: does gender matter?, Journal of Multidisciplinary Healthcare; 13
71-78.

Akinwale. O. and George. O. (2020). Work environment and job satisfaction among nurses
in government tertiary centers in Nigeria, Rajagiri Management Journal, Vol. 14 No.
1, pp. 71-92.

Al Magbali MA. (2015). Job satisfaction of nurses in a regional center in Oman: a cross-
sectional survey.J Nurs Res;23(3):206-216.

Alam, Muhammad Masroor and Mohammad, Jamilha Fakir (2018). level of job satisfaction

and intent to leave among malaysian nurses, Business Intelligence Journal, Vol.3
No.1; 123- 137.

74



Al-Enezi N, Chowdhury RI, Shah MA, Al-otabi M. (2014). Job satisfaction of nurses with
multicultural backgrounds: a questionnaire survey in Kuwait. Appl. Nurs. Res.
[Internet]. Elsevier Inc.; 22(2):94-100.

Alharbi, J., Jackson, D., & Usher, K. (2020). The potential for COVID-19 to contribute to
compassion fatigue in critical care nurses. Journal of Clinical Nursing, Advanced

Online Publication.

Alhumaidhi, N. (2015). Job Satisfaction for Saudi male department heads: A comparative
stud between King Saudi University and princess Nora University, Unpublished PhD

thesis, University of Kansasin partial fulfillment and Behavioral Sciences, USA.

Al-Saidi, Youssef (2013). The role of public relations in achieving job satisfaction for
workers in the Kuwaiti newspapers "Al-Rai" and "Kuwait Times", unpublished
master's thesis, Jordan: Middle East University.

Amoatemaa, A. S., &Kyeremeh, S, S, (2016). Making employee recognition a tool
forachieving improved performance: Implication for Ghanaian universities. Journal
ofEducation and Practice. 7 (34), 46 — 52.

Amon-Kotei, I. M. (2016). Job satisfaction among nurses in Ghanaian centers: The case of
University of Ghana center (UGH). Public Sector Human Resource Management.
Retrieved from http://www.academic.edu/9645924

Anastasia. (2015). When and how to promote your employees. Retrieved from:
https://www.cleverism.com/when-and-how-to-promote-your-employees/

Angel Calderén Molina, M., Manuel Hurtado Gonzélez, J., Palacios Florencio, B., & Luis
Galan Gonzalez, J. (2014). Does the balanced scorecard adoption enhance the levels
of organizational climate, employees’ commitment, job satisfaction and job
dedication? Management Decision, 52(5), 983-1010.

Anitha. R (2011) A Study of Job Satisfaction on Paper Mill Employees with Special
Reference to Udumalpet and Palani Taluk, Journal of Management and Science, Vol.
1, No. 1, pp 36-47.

Applebaum, D., Fowler, S., Fiedler, N., Osinubi, O., Robson, M., (2010). The Impact of
Environmental Factors on Nursing Stress, Job Satisfaction, and Turnover Intention,
The Journal of nursing administration; 40(7-8):323-8.

Armstrong, M. (2006). A handbook of human resource management practice (10th ed.).
London, UK: Kogan.

75


https://www.cleverism.com/when-and-how-to-promote-your-employees/

Asare, Eric Derrick .(2019)Exploring Job Satisfaction among Nurses in a Center within the
Volta Region in Ghana, Unpublished doctor of philosophy, Northcentral University,

San Diego, California.

Awosusi O, Jegede A. (2011). Motivation and job performances among nurses in the EKiti
State Environment of Nigeria. Int J Pharma Bio Sci [Internet]; 2(2):583-95.

Baker Mont, B.l. (2016). The monthly labor review at 100--part 1\VV: Employee benefits,
industries and occupations, and worker safety and health since 1980. Labor Review,
1-22. 22.

Bakotic, D. and Babic, T.B. (2013), “Relationship between working conditions and job
satisfaction: The case of Croatian ship-building company”, International Journal of
Business and Social Science, Vol. 4 No. 2, pp. 206-213.

Barattucci, M.; Cafagna, D.; Bocciolesi, E.; Fraschetti, V. (2018). Active training techniques
for outplacement: Does group training improve placement? Encyclopaideia, 22, 1-10.

Benadé P, du Plessis E, Koen M. (2017). Exploring resilience in nurses caring for older
persons. Healthsagesondheid; 2:138-49.

Benadé P, du Plessis E, Koen, M. Exploring resilience in nurses caring for older persons.
Health gesundheit; 2:138-49.

Bhattacharya, P., Banerjee, D., & Rao, T. S. S. (2020). The “untold” side of COVID-19:
Social stigma and its consequences in India. Indian Journal of Psychological
Medicine, 42(4), 382-386.

Brayer, A., and Marcinowicz, L. (2018). Job Satisfaction of Nurses with Master of Nursing
Degrees in Poland: Quantitative and Qualitative Analysis, BMC health services
research, 18(1), Pp: 239.

Brooks SK, Webster RK, Smith LE, et al.: (2020). The psychological impact of quarantine
and how to reduce it: rapid review of the evidence. Lancet; 395(10227): 912-920.

Bryant, C. (2016). Human capital vs. physical capital: What is the difference?
http://www.investopedia.com/ask/answers/062616/human-capital-vs-physical-
capitalwhat-difference.asp#ixzz4l4rNvkea.

Burks, F. (2015). Employee promotion policy guide. Hearst Newspapers, LLC. Retrieved

from http://smallbusiness.chron.com/employee-promotion-policy-guide-40500.html

76


http://www.investopedia.com/ask/answers/062616/human-capital-vs-physical-capitalwhat-difference.asp#ixzz4l4rNvkea
http://www.investopedia.com/ask/answers/062616/human-capital-vs-physical-capitalwhat-difference.asp#ixzz4l4rNvkea

Chamal, G.S. and Dilina, H. (2018), “Employee satisfaction and related factors among
public health workers in Sri-Lanka: a case study on regional directorate of
hambanthota”, JOJ Nurse Health Care, VVol. 8 No. 4, pp. 1-7.

Chan MF, Luk AL, Leong SM, Yeung SM, Van IK. (2016). Factors influencing Macao
nurses' intention to leave current employment. Journal of Clinical Nursing
18(6):893 901

Chang, Y. H., Li, H. H., Wu, C. M., & Wang, P. C. (2010). The influence of personality
traits on nurses' job satisfaction in Taiwan. International Nursing Review, 57, 478-
484,

Chatman, Judreca Wilson (2020). staffing levels, job satisfaction, organizational
commitment, and labor and delivery nurses’ turnover intention: correlational study,

Unpublished Doctor of Health Administration thesis, University of Phoenix, USA.
Chaudhury, S. (2015), “Job satisfaction of center staff: an emerging challenge”, Medical
Journal of Dr. D.Y. Patil University, Vol. 8 No. 2, pp. 129 -138.

Chen X, Tian J, Li G, Li G, (2020). Initiation of a new infection control system for the
COVID-19 outbreak. Lancet Infect Dis. 20: 397-398.

Chewa, N., Leeb W.S., Tanb, Y.Q., Jingc, M., Gohc, Y., Ngiama J.H., Yeob, L.L., and et al,
(2020). A multinational, multicentre study on the psychological outcomes and
associated physical symptoms amongst healthcare workers during COVID-19

outbreak, Brain, Behavior, and Immunity 88, 559-565
Coshow, S. M., Davis, P., &Wolosin, R. J. (2009). The 'big dip": decrements in RN

satisfaction at mid-career. Nursing. Economics; (1), 15-18.

Deriba, BK, Sinke, SO, Ereso, BM, Badacho, AS. (2017). Health professionals’ job
satisfaction and associated factors at public health centers in West Ethiopia. Human

Resources for Health, 15: 36.

Dignani L, Toccaceli A. (2013). Nurses and job satisfaction: results of an Italian survey. J
US-China Public Adm;10(4):379-87.

Edem, M.J., Akpan, E.U. and Pepple, N.M. (2017), “Impact of workplace environment on
health workers”, Occupational Medicine and Health Affairs, Vol. 5 No. 2, pp. 1-5.

Edoho, S.P., Bamidele, E.O., Neji, O.I. and Frank, A.E. (2015), “Job satisfaction among
nurses in public center in calabar, Cross River state, Nigeria”, America Journal of
Nursing Science, Vol. 4 No. 4, pp. 231-237.

71



Elewa, E. (2017). Effects of Job Rotation and Role Stress on Job Satisfaction and
Organizational Commitment, among Large Scale of Administrative Staff in Nonprofit
Organizations, Master Degree of Business Administration, Department of Business

Administration, The Islamic University—Gaza

Emadi, A., Hasanzadeh, H., Pashaie, M. B., &Ghods, A. A. (2015). Studying the factors
affecting job satisfaction of Semnan employees of health centers. Journal of

Paramedical Sciences, 6, 85 — 89.

Ezeja, E.B., Azodo, C.C., Ehizele, A.O., Ehigiator, O. and Oboro, H.O. (2010), “Assessment
of job satisfaction and working conditions of Nigerian oral health workers”,

International Journal of Biomedical and Health Sciences, VVol. 6 No. 3, pp. 143-150.
Fawaz, M., Anshasi, A. and Samaha, A. (2020). Nurses at the Front Line of COVID-19:

Roles, Responsibilities, Risks, and Rights, Am. J. Trop. Med. Hyg., 103(4), pp. 1341—
1342.

Ferguson, G. (2016). Types of compensation and benefits. Hearst Newspapers, LLC.
Retrieved 05/05/2021 from http://smallbusiness.chron.com/types-
compensationbenefits-74310.html

Frijters, P., Shields, M., and Price, S. (2017). Investigating the Quitting Decision of
Nurses: Panel Data Evidence from the British National Health Service, Health
Economics 16(1):57-73.

Giallonardo, L. M., Wong, C. A., &lwasiw, C. L. (2010). Authentic leadership of preceptors:
predictor of new graduate nurses' work engagement and job satisfaction. Journals of
nursing managements; (8), 993-1003.

Giménez-EspertMdC, Prado-Gasco V and Soto-Rubio A(2020) Psychosocial Risks, Work
Engagement, and Job Satisfaction of Nurses During COVID-19 Pandemic.Front.
Public Health 8:566896.

Graham KR, Davies BL, Woodend AK, Simpson J, Mantha SL. (2014). Impacting Canadian
public health nurses’ job satisfaction. Can J Public Health;102(6):427—31.

Heathfield, S. H. (2018). How to foster employee satisfaction. Retrieved from:
https://www.thebalancecareers.com/employee-satisfaction-1918014

Herzberg, F., Mausner, B., & Snydermerman, B. B. (1959). The motivation to work (2nd
ed.). New York, NY: John Wiley & Sons.

78



Hidayat, A. and Agustina, T. (2021). Studying Healthcare Workers’ Satisfaction During
COVID-19 Pandemic Using Factor Analysis, STRADA Jurnalllmiah Kesehatan,
Vol.10 No.1; Page. 1138-1151.

Hunt, D. (2014). Does value congruence between nurses and supervisors effect job
satisfaction and turnover? Journal of Nursing Management, 22, 572-582.

lliopoulou, K. K., & While, A. E. (2010). Professional autonomy and job satisfaction: survey
of critical care nurses in mainland Greece. Journal of advanced nursing; (11), 2520-

2531.

Isac, N., & Badshah, M. W. (2016). Motivation and job satisfaction of human resources

within an organization. Scientific Bulletin, 15(1), 33-40.
Janitra, F., Melastuti, E., Fadhilah, H., and Wibawa, Y. (2021). Perceived Stigma,

Psychological Response, And Nurse Coping In The Covid-19 Pandemic In Indonesia,

Jurnal Keperawatan Padjadjaran, Vol 9, No 1.

Kadushin, C. (1992). The key functions of supervision. Resilient Individuals, Communities
and Organizations (RICO). Retrieved from
http://www.rico.com.au/training/life_skills/supervision.htm

Kalisch, B. J., Lee, H., & Rochman, M. (2017). Nursing staff teamwork and job satisfaction.
Journal of Nursing Management, 18(8), 938-947.

Kaliski, B. S. (2007). Encyclopedia of Business and Finance (2nd ed.). Detroit, MI:
Thompson Gale.

Kameg, B. N. (2020). Psychiatric-Mental Health Nursing Leadership During Coronavirus
Disease 2019 (COVID-19). Journal of Psychiatric and Mental Health Nursing,
Advanced Online Publication.

Kar SK, Yasir Arafat SM, Kabir R, Sharma P, Saxena SK. (2020). Coping with mental health
challenges during COVID-19. In: Saxena SK, editor. Coronavirus Disease 2019
(COVID-19). Singapore: Springer Singapore. p. 199-213.2020.

Khamisa, N., Oldenburg, B., Peltzer, K. and llic, D. (2015) Work Related Stress, Burnout,
Job Satisfaction and General Health of Nurses. International Journal of
Environmental Research and Public Health, 12(1), 652-666.

Khukla. K & Singh. A (2016) To Study the Factors Affecting the Job Satisfaction and Level
of Job Satisfaction at Baswara Garments Ltd, The International Journal of Indian
Psychology, Vol. 3, No. 9, pp. 95-109.

79



Kim, S. (2012). The impact of human resource management on state government IT
employee turnover intentions. Public Personnel Management, 41(2), 257 — 278.

Kramer M, Maguire P & Brewer BB (2011) Clinical Nurses in Magnetic Centers Confirm
Productive, Healthy Unit Work Environments. Journal of Nursing Management; 19,
5-17.

Kumar R, Ahmed J, Shaikh BT, Hafeez R, Hafeez A. (2013). Job satisfaction among public
health professionals working in public sector: a cross sectional study from Pakistan.
Hum Resour Health.;11(2):1-5.

Kurowski, C., Murakami, Y., Ono, T., Shors, L., Vujicic, M., &Zolfaghari, A. (2009). Nurse
Labor and Education Market in English Speaking CARICOM. Report No. 48988-
LAC.

Kvist T, Voutilainen A, Mantynen R, Vehvilainen-Julkunen K. The relationship between
patients’ perceptions of care quality and three factors: Nursing staff job satisfaction,
organizational characteristics and patient age. BMC Health Serv Res;14:466.

Kwag, S. H., &, Kim, M. H. (2009). The study on the effects of organizational members’
job burnout. Journal of Business & Economics Research, 7(7), 63.

Kwak, C., Chung, B. Y., Xu, Y., & Cho, E. J. (2010). Relationship of job satisfaction with
perceived organizational support and quality of care among South Korean nurses: A
questionnaire survey. International Journal of Nursing Studies, 47, 1292-1298.

Kwan, B. B., &Gigeun, Y. (2017). The effects of family-friendly policies on job
satisfactionand organizational commitment: A panel study conducted on South Korean
publicinstitutions. Public Personnel Management, 46(1), 25-40.

Labrague, L. and Santos, J. (2020). Fear of COVID-19, psychological distress, work
satisfaction and turnover intention among frontline nurses, Journal of Nursing
Management, | ISSN 2693-5015.

Lane, K., Esser, J., Holte, B. and Anne, M.M. (2010), “A study of nurse job satisfaction in
community colleges in Florida”, Teaching and Learning in Nursing, VVol. 5 No. 1,
pp. 16-26.

Leshabari MT, Muhondwa EP, Mwangu MA, Mbembati NA. (2008). Motivation of health
care workers in Tanzania: a case study of Muhimbili National Center. East Afr J
Public Health; 5(1):32-7.

80



Leskovicl, L., Erjavecl. K., Leskovar. R., and Vukovi¢. G. (2020). Burnout and job
satisfaction of healthcare workers in Slovenian nursing homes in rural areas during the
COVID-19 pandemic, Annals of Agricultural and Environmental Medicine;
27(4):664-671.

Loibner M, Hagauer S, Schwantzer G, Berghold A, Zatloukal K (2019) Limiting factors for
wearing personal protective equipment (PPE) in a health care environment evaluated
in a randomised study. PloS one 14(1).

Ma J-C, Lee P-H, Yang Y-C, Chang W-Y. (2009). Predicting factors related to nurses'
intention to leave, job satisfaction, and perception of quality of care in acute care
centers. Nursing Economics 27(3):178_184.

Maben, J., & Bridges, J. (2020). Covid-19: Supporting nurses' psychological and mental
health. Journal of Clinical Nursing, 29(15-16), 2742—-2750.

Mahmoud, A. and Reisel W. (2014). Relating patient satisfaction to nurses’ job satisfaction,
job security, and obedience OCBs, International Journal of Pharmaceutical and
Healthcare Marketing; Vol. 8 No. 1; pp. 47-61.

Mansor, Majeed mostafa (2010). Degree of Job satisfaction of faculty members at An- Najah
National university, Palestine, Al-Azhar University Journal in Gaza, Humanities
Series, Volume 12, Issue 1.

Masum, A., Azad, A., Hoque, K., Beh, L., Wanke, W. and Arslan, O. (2016). Job satisfaction
and intention to quit: an empirical analysis of nurses in Turkey, PeerJ; 4:1896.
Matos, P. S., Neushotz, L. A., Griffin, M. T. Q., & Fitzpatrick, J. J. (2010). An exploratory
study of resilience and job satisfaction among psychiatric nurses working in inpatient

units.Int J Ment Health Nurs,(5) 307-312.

Maulabakhsh, R. and Raziq, A. (2015), “Impact of working environment on job
satisfaction”, Procedia Economics and Finance, Vol. 23, pp. 717-725.

McNamara, C. (2016). Employee benefits and compensation (employee pay). Authentic
Consulting, LLC. Retrieved from http://managementhelp.org/payandbenefits/
Index.htm

Mendiratta, A. (2016). Gender Differences in Job Satisfaction - A Study of Pharmaceautical
Employees in Jaipur (India). OPUS: HR Journal, 7(2), 60-71.

MOH (2020): Health Status in Palestine. Annual Report. Palestinian National Authority,
Ramallah, Palestine.

81



Mohamed LK, El-shaer AM. (2013). Professional commitment and perceived organizational
support among nursing academic staff: a comparative study. Med J Cairo Univ; 81(1):
235-43

Molla. I (2015) Ensuring Job Satisfaction for Managing People at Work, Global Disclosure
of Economics and Business, Vol 4, No 2, pp 155-166.

MoosaviTabar SY, Rahmani R, SiratiNayyer M, Abbas Zadeh Z. (2012). Influence factors
in job satisfaction of nurses in the selected military and civil center in Tehran.
Npwjm;23-24:34-39.

Mudallal, RolaHusni Ibrahim (2011). Work environment and nurses' job satisfaction on the

quality of nursing care provided, Unpublished PHD thesis, Jordan University, Jordan.

Naveed. A et al (2016) Promotion: A Predictor of Job Satisfaction A Study of Glass Industry
of Lahore (Pakistan), International Journal of Business and Social Science, Vol. 2,
No. 16, pp 301-305.

Nemati, M., Ebrahimi, B., & Nemati, F. (2020). Assessment of Iranian nurses’ knowledge
and anxiety toward COVID-19 during the current outbreak in Iran. Archives of
Clinical Infectious Diseases, 15 (COVID-19). Advanced Online Publication.

New York State Nursing. (2016). September 2002 survey of registered professional nurses.
Salary.com.

O’Daniel M, Rosenstein AH. (2008). Professional communication and team collaboration.
In: Hughes RG, editor. Patient safety and quality: An evidence-based handbook for
nurses. Rockville (MD): Agency for Healthcare Research and Quality (US); Apr.
Chapter 33. (Accessed on 5th September 2016) Awvailable from URL:
http://www.ncbi.nlm.nih.gov/books/NBK2637/

Palestinian Central Bureau of Statistics (2020). results of the general census of population,

housing and establishments, Ramallah, Palestine.

Pappa, S., Ntella, V., Giannakas, T., Giannakoulis, V. G., Papoutsi, E., &Katsaounou, P.
(2020). Prevalence of depression, anxiety, and insomnia among healthcare workers
during the COVID-19 pandemic: A systematic review and meta-analysis. Brain,
Behavior, and Immunity, 88, 901-907.

Park MS, Jeoung Y, Lee HK, Sok SR. (2015). Relationships among communication
competence, self-efficacy, and job satisfaction in Korean nurses working in the

emergency medical center setting. J Nurs Res;23(2):101-108.

82


http://www.ncbi.nlm.nih.gov/books/NBK2637/

Penz, K. L., Stewart, N. J., D'Arcy, C., & Morgan, D. (2008). Predictors of job satisfaction
for rural acute care registered nurses in Canada. Western Journal of Nursing
Research, 30(7), 785-800.

Pescosolido, B. A., & Martin, J. K. (2015). The stigma complex. Annual Review of
Sociology, 41, 87-116.

Peters, A.B. (2014). Faculty to faculty incivility: Experience of novice nurse faculty in

academia. Journal of Professional Nursing, 30(3), 213-227.

Pohl, Sabine and Galletta, Maura (2017). The role of supervisor emotional support on
individual job satisfaction: A multilevel analysis, Applied Nursing Research, Volume
33, Pages 61-66

Polit, D.F. and Beck, C.T. (2017) Nursing Research: Generating and Assessing Evidence
for Nursing Practice. 10th Edition, Wolters Kluwer Health, Philadelphia.

Qattan, Ameerah M.N. (2017). The Effect of Work-Related Stress and Burnout on Nursing
Performance and Job Satisfaction: A Study of Centers in Saudi Arabia, unpublished

doctor of philosophy thesis, the University of Sheffield Faculty of Medicine, UK.

Raina, R., &Briit-Roebuck, D. (2016). Exploring cultural influence on managerial
communication in relationship to job satisfaction, organizational commitment, and the
employees' propensity to leave in the insurance sector of India. International Journal

of Business Communication, 53(1), 97 — 130.

Ramaci, T., Barattucci, M., Ledda, C. and Rapisarda, V. (2020).Social Stigma during
COVID-19 and its Impact on HCWs Outcomes, Sustainability, 12, 3834.

Riklikiené O, Kruginskaité D, Gatautis R, Bagdonaité Z (2015) Nurses’work-related stress,
job satisfaction, and intent to leave: a survey inprimary health care centers. NERP
5(1):11-20

Saari, Lise M. and Judge, Timothy A. (2004). Employee attitudes and job satisfaction,
Human Resource Management, Vol. 43, No. 4, Pp. 395-407

Saber DA. (2014). Frontline registered nurse job satisfaction and predictors over three
decades: A meta-analysis from 1980 to 2009.Nurs Outlook;62(6):402—14.

Said, Randa M. & EI-Shafei, Dalia A (2020). Occupational stress, job satisfaction, and intent
to leave: nurses working on front lines during COVID-19 pandemic in Zagazig City,

Egypt, Environmental Science and Pollution Research.

83


https://www.sciencedirect.com/science/article/pii/S089718971630091X?via%3Dihub#!

Schubert, M.; Ludwig, J.; Freiberg, A.; Hahne, T.M.; Romero Starke, K.; Girbig, M.; Faller,
G.; Apfelbacher, C.; von dem Knesebeck, O.; Seidler, A. (2021). Stigmatization from
Work-Related COVID-19 Exposure: A Systematic Review with Meta-Analysis. Int.
J. Environ. Res. Public Health, 18, 6183.

Semachew, A., Belachew, T., Tesfaye, T., and Mehretie, Y. (2017). Predictors of job
satisfaction among nurses working in Ethiopian public centers, 2014: institution-based

cross-sectional study, Human Resources for Health; 15:31.

Senek, M., Robertson, S., Ryan, T., King, R., Wood, E., Taylor, B. and Tod, A. (2020).
Determinants of nurse job dissatisfaction- findings from a cross-sectional survey
analysis in the UK, BMC Nursing; 19 (88).

Seo Y, Ko J, Price JL. (2014). The determinants of job satisfaction among center nurses: a
model estimation in Korea. Int J Nurs Stud;41(4):437-446.

Serafin, L., Bjersa, K., and Doboszynska, A. (2019). Nurse Job Satisfaction at A Surgical
Ward - A Comparative Study Between Sweden and  Poland,
MedycynaPracy;70(2):155-167.

Shahdadi H., Gharebagh, R., Allahyari, J., Balouchi, A. and Bandani, E. (2016). The effect
of participatory management on nurse job satisfaction, International Journal of
Pharmacy & Technology, Vol. 8 | Issue No.3 | 18879-18887.

Shahdadi, H., Yazdanpenah, A., &Ghavam, A. (2017). Investigate the relationship between
information technology and employees' productivity mediating role of management
(Case study: Imam Reza Center of Sirjan). Middle East Journal of Family Medicine,
15(6), 55-64.

Sharma P, Davey A, Davey S, Shukla A, Shrivastava K, Bansal R (2014) occupational stress
among staff nurses: Controlling the risk to health. Indian Journal of Occupational
and EnvironmentalMedicine 18(2):52-56.

Singh, MM. (2017). Job satisfaction among health care professional in public and private
healthcare setup in India. Indian Journal of Applied Research, 6 (1): 6-8.

Sojane, J. S., Klopper, H. C., & Coetzee, S. K. (2016). Leadership, job satisfaction and
intention to leave among registered nurses in the North West and Free State
provinces of South Africa. Curationis, 39,(1)1-10.

84



Song, X., Fu, W., Liu, X,, Luo, Z., Wang, R., Zhou, N., Yan, S., &Lv, C .(2020). Mental
health status of medical staff in emergency department during the Coronavirus disease

2019 epidemic in China. Brain, Behavior, and Immunity, 88, 60-65.
Sorensen, E. E., Seebeck, E. D., Scherb, C. A., Specht, J. P., &Loes, J. L. (2009). The

relationship between RN job satisfaction and accountability. Western Journal of
nursing research (7), 872-888.

Spetz, J., & Herrera, C. (2018). Changes in nurse satisfaction in California, 2004 to 2008.
Journal of Nursing Management, (5), 564-572.

Sultana A, Riaz R, Mehmood F, Khurshid R. (2011). Level of job satisfaction among nurses

working in tertiary care centers of Rawalpindi. Rawal Med J [Internet];36(2):1-7.

Tarcan M, Hikmet N, Schooley B, Top M, Tarcan GY. (2017). An analysis of the
relationship between burnout, socio-demographic and workplace factors and job
satisfaction among emergency department health professionals. Appl Nurs Res, 34:
40-47.

Tinker, A., Sweetham, J., & Nelson, J. W. (2011). Reflection as a process to understand
caring behaviors during implementation of Relationship-Based Care in a community
health service in England. In J. W. Nelson & J. Watson (Eds.), Measuring caring:
international research on Caritas as healing (chapter 19, pp. 303-318). New York:
Springer.

Unutmaz, S. (2014). Factors Affecting Job Satisfaction of the Employees in a Public
Institution. Middle East Technical University. Retrieved August 15, 2017 from
http://etd.lib.metu.edu.tr/upload/12618253/index.pdf .

Wang CH, Wang H, Li NN, Zhao YW, Yin HY. (2017). Analysis of the job satisfaction of
medical staff in county-level public centers and the associated influencing factors.
Health Economics Res, 7:65-67.

World Health Organization (2020A). Coronavirus disease 2019 (COVID-19) situation
report-60[EB/OL]. Retrieved from https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/situation-reports.

World Health Organization (2020B). Maintaining essential health services: operational
guidance for the COVID-19 context, (CC BY-NC-SA 3.0 IGO;

https://creativecommons.org/licenses/by-nc-sa/3.0/igo).

85


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://creativecommons.org/licenses/by-nc-sa/3.0/igo

Yasin, Y., Kerr, M., Wong, C, and Bélanger, C. (2020). Factors affecting job satisfaction
among acute care nurses working in rural and urban settings, J Adv Nurs.;76:2359—
2368.

Yu X, Zhao Y, Li Y, Hu C, Xu H, Zhao X and Huang J (2020) Factors Associated with Job
Satisfaction of Frontline Medical Staff Fighting Against COVID-19: A Cross-
Sectional Study in China.Front. Public Health 8:426.

86



Annexes

Annex (1) Map of Palestine

obdd  Palesti e N
< a eStlne Lebanon /" =
V] ) |'
i J_:" ’r'
Akka Safed |' ishAs
Il 8.0 .
e ' Syria
};;:f Nazareth be. |
830Ul JIA Tt
! ® g R
?I \; ‘._\\
f Jinin 95 R
f ¢ Bisa
I‘ 7 Uﬁ" |‘
| Tulkarm bas
2 08Ik
Qalgilya . ,
®a.las - uuNablu
'./{]affa ool Salfit
hgt
/ Lod
Y 2 b 101 i
: g ol Ramlla
Mediterranean f? /' Raml
/ Jerusalems ..
Sea / %
' Northern Gaza Bethlehem
/.«s 3£ Jlods .
®552 Gaza Julill
2l 3 Dair Al Balah' Hebron
/ *o452% Khan Younes
7 ? LAY
// Rafah s . 2
ol \ Beersheba
i / Jordan
Egypt /
‘I
| /
§ ;
\ |
e (
A\‘ ,:I'
'\,. \
; [
{
.‘.|’ !‘
.“‘I /."‘
‘l') ,-"l
I'-. ‘
A
0 2500 5000 10,000 15,000 N,O‘g;omems ;\J// ’\ 2018 : ik kol sl s 3S500 jlgned 1anall n

87

PCBS, 2019



Annex (2) MOH Approval Latter

State of Palestine . Olandi 5
Ministry of Health - Nablus m el Aanal 3,13,
General Directorate of Education in | ﬂ\
Health ) @l addaill dalall 5514y)
R c M YA: s,
D

espiaall GLASILAl Lalal) 54y ale juaa ¢4
welidaly dgag
g p

Lnala m0anall 3l jivale ol slle (I dage gy Sl o
0lsin Gian Jaad ¢l

"Osbaudd 3 COVID19 jSha (b cpalalall (puiajanlt bl L)) (§ie
o plall g ¢Lig 258 3 (o el cpampadl) (ym il et ALY glias i
O WS Lo Al Gyl
Osbaudd (b adeS S)a i,
wasady daall iy o paluall L840 Glelaly cilates gaans 3N 2y of Ll
Ay dndl Al ciady Uiy oS Aadla
Pl paay sgally Candl sy Adadiy Ly i o e

. u"}“!l e

e Nttt

La¥) L) dnaladl /piaal) Ayl i s A

& \\t‘l\“\ Ha B

P.O .Box: 14
Tel.:09-2333901

14 .<.oe
09-2333901 :0sik

88



State of Palestine ~Ji~ . 8 il gy
Ministry of health ]" “ o] 5415
lauall 5,055
28/04/2021: 5,1l asiaall  dsliadl sie al 5 asud!

686362 tLul all o2,

faall 5159/ utal) s il Zuatal Zalall 5,191 55058l ale aie
s pSale & 3al!

oiow elule //zialull Lage Jigus fp sun sall

I Jealagll

&J—lﬂ dans elde il fagzs J.u..:u.lfu ‘a}Lr.F 95....'9‘3.&” g
—JUJ-'“'—‘-—'””_)—‘JHH°J“J“JEI.)“J““-’-“|" dﬂﬁd1bJ[Jr-)J.LmALnr_nL|jJthln.“
The Level of Job Satisfaction of Nursing Staff Working in the®

"COVID-19 Hospitals Treatment in Palestine

jiaLmT5|¢J| 5J1J.m_-..l ~3J_g;;n.].1.|f_1,,=..|J|,_lL1.h)la|¢n....:J J.a:.||n_-nl..a.n.k-nu.-=_',L‘Lu‘.(Lu‘~_JL1.L.m.m.aJ|
—\.IJJJ.:H.A

< aaiilly fpadll sk fslndng

[alaada

E&SJ...uJ.m..;_-J Ml_@lq&%l@mfﬁa}n@hmlJl 1
@Jhwdﬁﬂbﬁdhbklm[.ﬂhuabﬂm—allw .2

gJLn.uJ.nuJI f.g.al_y_r doon
ETRETE | v | AP Y PY L S K 7/ 5| KPR

.&I’s] | _ S
T (5505500 ple pre)elsbiall plagles e ol €— (35318 pare)is sl punll tans pual ) dooe m

(28/04/2021) 40 5031l
sl anall Giad iy o yatll ple spieg dla L G ale pral iy ldituall ale pral SESH Jloyl 2y = bl olbadks
$Stlel 2]

(28/04/2021) = 51l (35058l ale poe)rlie e dans adlall e - (55155 ple spte)elslial lagli e ;;.-‘]J =
z )y.ﬂ.i.” el
.S-II'J | _
(28/04/2021) = PL. (e L) el |=J'= IRPVENE S (55154l ‘.‘L‘: ﬁ“):h—‘" e bacs ?}L“‘” dec W
z )y.ﬂ.i.” el
r<hl2] a1gds [NES -— 30540l ale [ Yol ec ®
(28/04/2021) = 51l {J*-"‘)‘—'U“J dase HA dass (°JJ\5] i ﬁ“): Lo e lams A e
z )y.ﬁLi.H s

89



Annex (3) Helsinki Committee Approval Latter

il St S dailall gult|
Palestinian Health Research Council

Jlﬂl@nJW|ch,ulpl&htum@M|Ml(&mj;).‘a

Developing the Palestinian health system through institutionalizing the use of information in decision making

Helsinki Committee
For Ethical Approval

Date: 05\04\2021 Number: PHRC/HC/870/21

Name: Alia Mohammed Yusef Al s
Sweity

We would like to inform you that the Gl £tk ulBl 8 Lall) oL e asods
committee had discussed the proposal of PO e R >
your study about: Jes

The Level of Job Satisfaction of N urses Working in the COVID-19 Center in

Palestine :
The committee has decided to approve e esiall dag) o dablgal) &8 8
the  above  mentioned  research. -
Approval number PHRC/HC/870/21 in its e Chssial gty il
meeting on 05\04\2021

Signature

Member Memberq %:::—‘
’_:ﬂ-lé_s_\; . \/é‘q;‘_ A lo{’J

Q /\ k/\mvw;\ ‘g?é;\ Chairman
o

Genral Conditions:- Specific Conditions:-

1. Valid for 2 years from the date of approval.

2. ltis necessary to notify the committee of any change
in the approved study protocol.

3. The committee appreciates receiving a
copy of your final research when
completed.

E-Mail:pal.phrc@gmail.com

Gaza - Palestine bl - 538
Gl (3 5ika - pall) gL

90



Annex (4) The initial form of questionnaire
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Annex (5) List of expert's names who reviewed the study questionnaire:

No. Name Scientific Degree Workplace
1-  Dr. Basma Salameh Ph.!). Nursi_ng Arab Ame_rican
(medical/surgical) University
2. Dr. Khalel Shagfa Ph.D._Assistant Prof. in MOH
Nursing Management
3-  Dr. Yousef Ibrahim Aljeesh Prof. Dr. in Public Health Islamlccl;Jnlversny
— Gaza
4-  Dr. Farid Kamel Shama Ph.D. in Public Health MOH
Dr. Nasser Ibrahim Abu-El- : - arci
5- PhD in Health Care Policy Islamic University
Noor. — Gaza
6-  Dr. Mysoon Khalil Abdul Aziz Ph.D in Hgalth Care Islamic University
Policy — Gaza
7. Dr. Yousif M. Awad Assis_tant Professor of Universi_ty of
Nursing Management Palestine
8- Dr. Mootasem Salah Ph.D. Assnstant Prof. in MOH
Nursing Management
9-  Dr. Hala Aiash PhD. Assistant Prof. in MOH

Nursing Management
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Annex (6) The final form of questionnaire (Arabic Version)
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Annex (7): The final form of questionnaire (English Version)

Al — Quds University

Deanship of Graduate Studies

Faculty of Health Professions / Nursing Management

The Level of Job Satisfaction of Nurses Working in
the COVID-19 Center in Palestine

Dear participant:

This study aims to assess the level the job satisfaction and identify the factors that
hinder the job satisfaction as a requirement to obtain a master degree in nursing management

— faculty of Health Professions at the Al-Quds University — Palestine.

The researcher ascertains that you are selected randomly and you have the right to

refuse participation in this study.

Researcher thanks you for your participation and collaboration in this study that we
hope to improve the nursing care at COVID -19 governmental center.

The researcher would like to emphasize that the information will remain confidential

and for the purpose of scientific research that does not need to mention your name.

Thank you for your participation

Researcher

Alia Mohammed Swity
0595259445
aliaswity123@gmail.com
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Questionnaire

The Level of Job Satisfaction of Nurses Working in
the COVID-19 Center in Palestine

Serial Number: (............... ) For researcher use.

First: Personal Information:

1- Gender: Male[] Female[] 2-Age: year

3- Marital status: Married [] Not Married []

4- Total family members:

5- Monthly income: NIS

6- Place of Residence according Region: West Bank [] Gaza Strip  []

7- Living Depending on the place of residence: City [] Village[] camp[d
8- Educational Level: 2 years Diploma [] Bachelor [] Postgraduate []

Second: Job characteristics of participants:

9- Place of work: Center Department
10- Total Experience in the nursing: Year
11- Do you have a job description? Yes[] No[]
12- Do you work in your favorite department? Yes[] No[]
13- Were you trained to deal with COVID cases? Yes[] No[]
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Third: job satisfaction scale:

Explain your agreement with the following items:
Very High Degree (VHD); High Degree (HD); Medium Degree (MD);
Low Degree (LD); Very Low Degree (VLD)

No. | Items |viD | HD | MD | LD | vLD
Working Conditions
1 | feel satisfied about the number of working days
) per week.
2. | feel safe for my health in the workplace.
3 I work in a place is no system to keep temperatures
) mild.
4, I work in a place where there is no place rest.
5 I work in an unhealthy environment (pollution,
' there are risks to the safety of the employee).
6 I work in a place that lacks a calm (noisy)
' atmosphere.
7 I see working conditions (lighting, ventilation,
) cleanliness) suitable.
Promotions
8 There is very little chance of getting promoted in
' my job.
0. | am not satisfied with the benefits | get.
10 When | do a good job, | get the recognition I have
" | to get.
Those who do a good job have a fair chance of
11. promotion.
12. | 1 do not feel appreciated for the work | do.
13. | | feel proud to do my job.
14 | see that opportunities for promotion at work are
" | available.
15 | feel good about the Promotion policy because it
" | isiin line with my ambitions.
16. | My current job fits with my years of experience.
Contingent and Reward
17. | The salary | get is in line with the demands of life.
18 | feel fair about the salary | get compared to my
" | co-workers.
19. | I work hard and I do not get incentives.
20 | feel like | am getting salary a reasonable amount
" | for the work | do.
21 Physi_cal incentives are linked to subjective
" | criteria.
I believe that continued financial incentives and
22. | rewards increase my acceptance of working with
Covid 19 cases.
In my view, my work with Covid 19 requires a
23. | more risk allowance than nurses working in other
centers.
Supervision and Communication
My supervisor shows a little interest in my feelings
24.
and those of my colleagues.
25. | | am satisfied that the supervisor listens to my
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No. Items VHD HD MD LD VLD
opinions and suggestions because he believes in
the way of participation.
| take the initiative to put forward ideas and

26. proposals to my superiors.

My superiors are angry at me if my work doesn't

27. match their inclinations and desires.

28. | My supervisor is unfair to me.
| feel satisfied about my supervisor because helps

29. me solve the problems that | am facing at work.
Communication and Connection look good within

30. the center.

Stigma
My work in a center for the treatment of 19 Covid

31. . . .
patients hinders my social life.

I've been isolated from others since i worked with

32. Covid 19 patients.

I consider my time in a center to treat 19 Covid

33. | patients as a passing phase that means nothing to
me.

My work with Coved 19 patients has not increased

34. my experience or skills.
| feel the shame of working in a center to treat 19

35. Covid patients.

36. | I sometimes feel like my job doesn't make sense.

Co-work

37. | I love the people | work with him.

I enjoy the working atmosphere with my

38. colleagues.

The works are distributed between me and my

39. colleagues in an unfair way.

My relationship with my colleagues is

40. characterized by appreciation and mutual respect.

41. | Getsupport and help from coworkers.

42. | There are a lot of bickering and conflicts at work.
| find that I have to work harder in my job because

43. of the incompetence of the people I work with him.

Working procedures
Having many rules and procedures to do a good

44. | iob is difficult.

45, | | like to do the things I'm assigned to do at work.

46. | Routine rarely hinders my efforts to do a good job.

47 | feel that safety and prevention measures increase

" | workloads.

48. | I lack some skills and knowledge to do the work.

I work under policies, guidelines and protocols

49. that are not compatible with reality.

I'm doing harder and more complicated work than

50. | can do.
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