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Abstract
Background: Job satisfaction is a major issue in work psychology among nurses, and in the surgical nursing context, important factors 
leading to the perception of job satisfaction have been suggested. Two European Union neighboring countries (Sweden and Poland) were 
chosen for the purpose of this study due to similar nursing education but different health care systems, employment regulations and salaries. 
Recognition of the factors which are related to nurse job satisfaction may lead to improvements in the nurses’ working conditions. The aim 
of this study was to explore and compare job satisfaction and various factors among Polish and Swedish nurses in a surgical ward context. 
Material and Methods: The study had a cross-sectional survey design, with questionnaires among Polish and Swedish nurses in surgical 
care, and was conducted between April and December 2014. The main assessment tool was a Job Satisfaction Survey questionnaire. In to-
tal, 408 nurses returned the questionnaire (response rate – 59%). Results: Swedish nurses rated job satisfaction significantly higher than 
Polish nurses. The possibilities for professional development at the current workplace correlated with job satisfaction in both groups. Higher 
values of exhaustion due to nurses’ working duties were correlated with general job satisfaction. Conclusions: Swedish and Polish nurses 
showed ambivalence towards job satisfaction. Their job satisfaction increased when their exhaustion level was higher. The possibilities for  
achievements, developing professional skills, and promotion may be important factors affecting job satisfaction. Med Pr. 2019;70(2):155–67
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NURSE JOB SATISFACTION AT A SURGICAL WARD –  
A COMPARATIVE STUDY BETWEEN SWEDEN AND POLAND

ORIGINAL PAPER

INTRODUCTION

Job satisfaction is a common research area in work-re-
lated psychology. The basics of this issue originate from 
Maslow’s hierarchy of needs [1]. The first to identify the 
determinants of job satisfaction was Herzberg, with the 
2-factor theory. These factors were: motivators (e.g., re- 
cognition for achievement, responsibility, meaningful-
ness and advancement), and hygiene factors (e.g., work- 
ing conditions, salary, security and status) [2].

Furthermore, Spector defined job satisfaction as 
“the extent to which people like or dislike their jobs,” 
meaning people’s general attitude towards their job and 
its various aspects [3]. Both external factors (e.g., tech-
nical condition, car parking, personal fulfillment) and 
internal ones (e.g., age, gender, personal ability) have an 
influence on job satisfaction [1]. Furthermore, the pos-
sibility for personal development and self-realization 
is also an important factor [1]. One of the concepts of 

work-related psychology states that employees’ engage-
ment is an essential work aspect [4]. The study among 
nurses has shown that health care management should 
consider nurses’ engagement and well-being in every-
day decision-making because these factors are related 
to the level of commitment that nurses have, which is 
a  strong predictor of retention  [5]. Additionally, em-
ployees’ engagement is an important predictor of job 
satisfaction and intentions to remain in a workplace [6].

Job satisfaction in the nursing profession is also im-
portant as it has been proven to influence nurses’ retention 
in a workplace [7]. Nursing staff with a high level of job 
satisfaction is important for high quality care, as evaluated 
by patients [8], while work dissatisfaction is related to re-
duced safety and satisfaction of patients [9]. Evidence has 
shown that higher burnout levels among nurses caused 
by work stress are associated with lower job satisfac-
tion [10]. Burnout is a predictor of job satisfaction [11]. 
Moreover, highly satisfied and free from burnout nurses 
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would be effective in providing  quality nursing care  
since their ultimate goal is the patient’s satisfaction [12].

Important factors affecting job satisfaction among 
nurses are possibilities for professional development [13], 
supervision and management  [14], the rewards offered 
by the job [12], working conditions, promotion and self-
growth [15]. Studies conducted among surgical nurses 
revealed that the level of job satisfaction was influenced 
by achievements, remuneration, autonomy and support-
ive work environment [16,17]. Following the factors af-
fecting job satisfaction, the authors decided to utilize the 
Job Satisfaction Survey questionnaire [18] as a research 
tool, which had been used before, also as a reliable tool in 
studies among nurses − Cronbach’s α > 0.7 [19−21].

Approximately 77% of Swedish nurses are moderate-
ly or very satisfied with their current job [22]. Swedish 
nurses indicate that social support is the best predictor 
of job satisfaction, followed by role conflicts, role clarity, 
qualitative demands, the impact of the manager’s role, 
and opportunities for self-development  [14]. Accord-
ing to previous Polish studies, nurses’ job satisfaction is 
influenced by interpersonal relationships in the work-
place, the existence of a good atmosphere, a lack of op-
portunity for self-development, contingent rewards and 
low remuneration [23,24]. 

Job satisfaction is frequently studied with an assis-
tance of Herzberg’s 2-factor theory. As previous studies 
revealed in both countries, such motivators as job atmo-
sphere, social support, relations with colleagues and the 
manager, and opportunities for self-development had  
a major influence on nurses’ job satisfaction [14,23]. Ad- 
ditionally, in Poland nurses have pointed out the impor-
tance of hygiene factors such as remuneration [24].

Job satisfaction assessment using the same scale 
among nurses in the 2 European Union countries could 
be helpful in developing comparable job markets. Rec-
ognition of the factors which have an influence on job 
satisfaction may lead to improvements in nurses’ work-
ing conditions. Moreover, Sweden and Poland are neigh-
boring countries but with significantly different nation-
al economies and social systems. Polish and Swedish 
nurses are currently educated within a similar academic 
structure, based on Directive 2013/55/EU of the Euro-
pean Parliament and of the Council [25]. Nursing pro-
grams in both countries are provided at a university lev-
el and include a Bachelor of Science degree in nursing. 
Despite the similarities in nursing education and the 
fact that both Sweden and Poland are members of the 
European Union, the 2 countries’ health care systems, 
employment regulations and salaries differ. Both Swed-

ish and Polish health care systems are mainly provided 
by the public sector. The idea is that everyone has equal 
access to health care services, but the sources of funding 
are different. In Poland, as well as Sweden, nurses can 
continue their education on postgraduate courses. For 
example, they can obtain the surgical nurse specialist 
title. The  management career pathway is another ca-
reer pathway, separate from the clinical one. A marked 
difference is the number of nurses per 1000 inhabitants: 
in Poland − 5.4 [26] and in Sweden − 11.1 [27]. The dif-
ference in the use of nurse assistants is also important 
in Sweden, as well as in other European countries, but 
it has not been implemented into the Polish health care 
system in general. It is currently unknown if these coun-
try-specific differences influence nurses’ perceptions of 
job satisfaction.

To investigate this, one of the least investigated areas 
of nursing practice as regards the subject of job satisfac-
tion has been chosen, namely surgical care. There is pre-
vious research among surgical nurses which has revealed 
a moderate level of general job satisfaction [16,17]. The 
studies have shown that surgical nurses indicate differ-
ent factors of job satisfaction than other nurses [28] and 
they present higher motivation [29]. Therefore, the study 
was conducted among uniform groups of respondents in 
order to provide reliable results. In order to make a com-
parative regional health care level, hospitals in the capi-
tals of Sweden (Stockholm) and Poland (Warsaw) were 
included in the scope of this study, too. 

Hence, the aim of this study was to explore and com-
pare job satisfaction and factors affecting it among Pol-
ish and Swedish nurses at surgical wards.

MATERIAL AND METHODS

A cross-sectional survey design utilizing questionnaires 
was selected to fulfill the research objectives. 

Sample and setting
The study was carried out among registered nurses at 
surgical wards in hospitals in the capitals of Poland and 
Sweden. Inclusion criteria were as follows: holding at 
least a Bachelor’s degree in nursing science, and work-
ing in the current unit for at least 3 months. Exclusion 
criteria included working in a  non-clinical position, 
such as management, research or development. 

Data collection
Data collection for this study was performed in Poland  
and Sweden between April and December 2014 (Figure 1).



Nurse job satisfaction of working at surgical ward 157Nr 2

In Poland, nurses employed at 18 Warsaw-based hos-
pitals connected to the National Health Service partici-
pated in the study. Hospital directors in these hospitals 
were contacted by phone or personally, the study was 
explained, and a request for permission to gather data 
was sought. Out of the  18 hospital directors contact-
ed, 12 gave their permission to perform the data collec-
tion process. One of these hospitals was used for a pilot 
study, resulting in the inclusion of 11 Polish hospitals 
in the results. These included 33 surgical wards within 
the areas of general surgery, gastroenterology, hepatol-
ogy, neurosurgery, otolaryngology, thoracic, cardiac, 
transplantation, vascular, endocrine, orthopedics, and 
oncology surgery. In total, 442 questionnaires were ad-
ministered to Polish nurses and 267 were returned (re-
sponse rate of 60.4%). 

In Sweden, nurses employed at 41 wards in the 4 larg-
est hospitals in the Stockholm region participated in the 
study. Nurse managers at the wards were contacted by 
phone or e-mail, the study was explained, and a request 
for permission to gather data was sought. Out of the   
41 contacted wards, 11 responded and gave their permis-
sion to perform the data collection process. These included 
wards within the areas of orthopedics, neurology, urology, 
gastroenterology, otolaryngology, thoracic, and gynecolo-
gy. In total, 249 questionnaires were administered to Swed-
ish nurses and 141 were returned (response rate of 56.6%).

Distribution in both Poland and Sweden was through 
the nurses’ personal mail boxes at the wards. The ques-
tionnaires were distributed with a blank envelope. Each 
ward received a study-specified mail box for returning 
the filled-out questionnaires. To protect the respondents’ 

Figure 1. Participant recruitment and questionnaire distribution among Swedish and Polish nurses
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anonymity, the filled-out questionnaires were returned 
via locked mail boxes in each ward, having been sealed 
into paper envelopes. The mailbox was emptied once 
a week during data collection.

Instrument
Data collection was performed with a  joint question-
naire consisting of 4 parts:
1. The first part was the fact sheet describing the study 

background, study aim, request for participation 
and research ethics. 

2. The second part contained the Polish or Swedish 
translations of the questionnaire instrument, i.e., 
Spector’s Job Satisfaction Survey (JSS) [18], henceforth 
referred to as Job Satisfaction I. The JSS measures job 
satisfaction and has 9 facets, based on 4 items each, 
with a total of 36 items scored on a 6-point Likert scale. 
The items were rated on a scale ranging from 1 (strong-
ly disagree) to 6 (strongly agree). Nineteen of them, 
which are negatively worded, have been reversed before 
summing with the positively worded ones. It investi-
gates attitudes to pay, promotion, supervision, fringe 
benefits, contingent rewards, operating conditions, 
coworkers, nature of work, and communication. The 
JSS has been developed for the use in human service or-
ganizations, and it is also used among nurses [19−21]. 
Previous studies were conducted among nurses within 
surgical, neurosurgical, cardiac, pediatric and psychiat-
ric care. The instrument is perceived as reliable and valid, 
with Cronbach’s α of 0.91 for the overall scale [18].

3. The third part consisted of 12 main questions (28 items), 
and was constructed based on a  literature review 
of nurses’ job satisfaction  [23,30]. It was mainly 
scored on a 6-point Likert scale; items were rated on 
a scale ranging from 1 (strongly disagree) to 6 (strongly 
agree). Answers to the question referring to the time 
which nurses spent on each duty were expressed 
in percentage terms. The aim of this section was to 
measure specific working conditions of a registered 
nurse (Appendix 1). It will henceforth be referred to 
as Job Satisfaction II.

4. The fourth part consisted of demographic questions 
on matters such as age, gender, marital status, educa-
tion, seniority, employment status and employment 
form, salary and working system.
In the Polish part of the study, the JSS version trans-

lated by Chirkowska-Smolak was used [18].
No Swedish translation of the instrument was found. 

The English version of the JSS was instead validly translated 
by 2 independent translations and then back-translated. 

Translation was done firstly by 2 independent profession-
al translators who translated the original English version 
of the JSS into Swedish, and then, after the synthesis of 
this translation, which was performed inside the research 
group, another two independent translators translated it 
back into English. 

The questionnaire was piloted and investigated for 
face validity in both Poland and Sweden. The Polish 
version of the questionnaire was evaluated for test–re-
test reliability (conducted among 10 nurses in a 2-week 
period). The result showed the stability of the test over 
time (r = 0.77). The internal consistency of the tool was 
measured by Cronbach’s α. The total value for Job satis-
faction I was 0.82 and for Job satisfaction II – 0.79.

The Swedish version of the Job satisfaction II ques-
tionnaire was prepared based on the Polish version us-
ing 2 independent translations and back-translation.

A pilot study group consisting of 8 Swedish regis-
tered nurses from surgical wards in Gothenburg, Swe-
den, filled out the questionnaire and answered specific 
questions concerning face validity. Only minor adjust-
ments were then made to the questionnaire. After the 
pilot study had been conducted in both groups, the 
authors decided to change the demographic part of the 
study in the Swedish and Polish versions (excluding  
2 questions concerning the number of beds in the wards 
and the number of beds in a hospital). Additional minor 
language adjustments to the Swedish questionnaires 
were made due to different health care nomenclature.

Analysis
All the data was analyzed using IBM SPSS Statistics, 
version 22. For descriptive data, exact and relative val-
ues, percentage rates, mean and standard deviation, as 
well as median and range (min.−max) were calculated. 

To evaluate the JSS results, average values were cal-
culated for each 4-item subscale, as well as for the entire 
tool consisting of 36 questions (after reverse scoring of 
the negatively-worded items).

Cross tabulation was calculated for the distribu-
tion of nominal data, where the Pearson Chi2 test was 
used for significance testing of the relationship between 
countries regarding various factors (the number of 
hours nurses spend in their work per week, work sys-
tem). Furthermore, the Pearson χ2 test was utilized to 
compare gender, education, form of employment, hours 
of work per week, hours per shift and time nurses spent 
on some duties. 

For comparison between the 2 groups regarding or-
dinal categorical data, such as time and working duties, 
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the  Mann-Whitney U test was used. For comparison 
between the 2 groups regarding interval data, such as 
the level of presented job satisfaction, years in nursing, 
working at a current place and salary, an unpaired Stu-
dent’s t-test was used.

To assess correlations between job satisfaction and 
its facets, and  11 questions of Job Satisfaction II and 
demographic variables, the Pearson product-moment 
correlation coefficient (rp) was used. Moreover, Spear-
man’s rank correlation coefficient (rs) was used for assess-
ing the correlation between job satisfaction and its 
facets, and the time nurses spent on some duties. Only 
correlation coefficients  >  0.3 were presented. Correla-
tion levels were set low in the interval r  =  0.30−0.39, 
moderate r = 0.40−0.59, and high r > 0.6. An acceptable 
level for statistical significance was set at p(α) ≤ 0.05.

Ethical considerations
The ethical issues were reviewed and approved by the Eth-
ical Board at the Medical University of Warsaw (AKBE/ 
68/13) which was in accordance with the Swedish law on 
ethics in research (Prop. 2007/08:44, Law 2003:460) [31]. 
All participants were informed on the aim of the study 
in writing, namely about the principles of voluntary 
participation and anonymity, and that their work and 
employment would not be affected whether or not they 
chose to participate. Returning the questionnaire was 
deemed to signify full acceptance of participation in 
the study. Ethical considerations in this study followed 
the Helsinki Declaration regarding research on human  
subjects.

A permission for study participation and question-
naires distribution was obtained from hospital direc-
tors in Poland and ward nurse managers or matrons in  
Sweden.

RESULTS

In total, 408 questionnaires were returned (the response 
rate was 59%). Participant demographics are presented 
in Tables 1 and 2.

A statistically significant difference (p < 0.001) be-
tween the Polish and Swedish participants (N = 400) 
was observed in the years in nursing and the years of 
employment at the current workplace. Swedish nurs-
es had significantly less work experience (p  <  0.001, 
N = 400), as well as fewer years of employment at their 
current workplace, as compared to Polish nurses (Table 1). 

The majority of Polish nurses worked in a 12-h system 
(84.6%, N = 226), and Swedish nurses worked mainly 

in an 8-h system (92.1%, N = 129). In both countries, 
nurses usually worked 36−45 h per week (Poland – 67.4%, 
N  =  180; Sweden –  78.7%, N  =  111). Moreover,  5.8% 
(N  =  15) of Polish nurses worked over 56 h per week, 
which did not occur at all among Swedish nurses. There 
were significant differences between Polish and Swed-
ish nurses in the amount of time they spent on talking 
with patients’ families and relatives (p  <  0.001), ad-
ministration (maintaining complete medical records, 
reports of patients’ medical histories, adequate sup-
plies) (p < 0.001) and other duties (p < 0.001). Swed-
ish respondents spent more time talking with patients’ 
families and relatives (Poland – 10.8% of the working 
time, N = 234; Sweden – 12.9%, N = 139), and Polish 
nurses spent more time on administration and other 
duties (Poland – 33.2% of the working time, N = 234; 
Sweden – 20.8%, N = 139). 

Statistically significant differences in salary (p < 0.001, 
N = 349) were observed between the 2 countries (Po-
land – EUR 533/month, Sweden – EUR 2717/month). 

Job satisfaction
In general, job satisfaction as measured by Job Satis-
faction I was rated in both groups at a moderate level 
(Table 3). However, a statistically significant difference 
(p = 0.003, N = 408) was observed in Job Satisfaction I 
between the countries whereas Swedish nurses valued 
their job satisfaction significantly higher than their 
Polish colleagues. No statistically significant differ-
ence was observed for Job Satisfaction II (p  =  0.177, 
N  =  408). Statistically significant differences between 
the countries were found in all facets of Job Satisfaction I 
except for communication (Table  3); only satisfaction 
with communication in their job was similar in both 
groups (p = 0.198, N = 408). The levels of job satisfac-
tion among both Swedish and Polish nurses were rat-
ed as “ambivalent attitudes regarding job satisfaction”  
(scores 3–4) according to the Job Satisfaction I levels of 
job satisfaction [3].

According to the results of Job Satisfaction II, just 
over a half of Polish (56.5%, N  =  151) and Swedish 
(59.6%, N = 84) nurses claimed that their potential was 
exploited properly. However, Swedish nurses were more 
satisfied with occupational development at their cur-
rent employment (39.7%, N = 56). Among Polish nurs-
es, only 25.5% (N = 68) of the respondents confirmed 
this statement. Twice as many Polish nurses (30.7%, 
N = 82) – as compared to Swedish nurses (14.2%, N = 20) – 
declared that they did not have working conditions 
good enough to perform high quality care. As far as ex-
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haustion was concerned, the majority of Polish (79.1%, 
N = 204) and Swedish nurses (66.2%, N = 92) declared 
they were exhausted.

No correlation of job satisfaction measured by Job 
Satisfaction II among Polish nurses was found with age 
(rp = 0.220, p = 0.001, N = 256), years as a registered 

nurse (RN) (rp = 0.254, p < 0.001, N = 261), or years at 
the current workplace (rp = 0.143, p = 0.024, N = 255). 
Among Swedish respondents, no correlation was found 
between Job Satisfaction II and age (rp  =  −0.020, 
p = 0.819, N = 138), years as a RN (rp = −0.133, p = 0.129, 
N = 139) and years at the current workplace (rp = −0.095, 

Table 1. A comparison of demographics of the participants – Polish (N = 267) and Swedish nurses (N = 141)

Variable

Nurses

Swedish Polish total comparison of demographics 
of Polish and Swedish nurses

% n % n % n p n

Gender 0.023 408

women 90.8 128 96.2 257 94.3 385

men 9.2 13 3.8 10 5.7 23

Highest educational level < 0.001 402

Bachelor of Science in nursing 88.6 125 67.8 177 75.1 302

specialist nurse diploma 7.8 11 3.1 8 4.7 19

Master of Science in nursing 3.6 5 29.1 76 20.2 81

Current form of employment 0.346 408

permanent 92.9 131 93.6 250 93.4 381

part-time 6.4 9 0 0 2.2 9

by the hour 0.7 1 3.7 10 2.7 11

other forms 0 0 2.7 7 1.7 7

Working time [h/week] < 0.001 398

≤ 20 0.7 1 1.1 3 1.0 4

21–35 17.0 24 10.0 26 12.6 50

36–45 78.7 111 67.4 180 73.1 291

46–55 3.5 5 11.5 33 9.5 38

≥ 56 0 0 5.7 15 3.8 15

Working duty 139 234 373 373

bedside care 45.5 43.8 44.7 0.461

patient education 12.3 12.6 12.5 0.489

talking with the patients’ 
families and relatives 12.9 10.8 11.6 0.001

administration and 
documentation 20.8 33.2 28.4 < 0.001

others 8.9 14.7 11.2 < 0.001

Work system < 0.001 407

12-hour shift 2.9 4 84.6 226 56.5 230

8-h shift (morning/ 
afternoon/night) 55.7 78 0.7 2 19.7 80

8-h shift (morning) 36.4 51 13.5 36 21.4 87

other systems 5.0 7 1.1 3 2.5 10
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p = 0.279, N = 139). Thus, the time which Polish nurses 
spent on talking with patients’ relatives had a  weak 
positive correlation with the satisfaction with salary 
(rs = 0.369, p < 0.001, N = 267), promotion (rs = 0.326, 
p  <  0.001, N  =  267) and general job satisfaction, as 
measured by Job Satisfaction I  (rs  =  0.342, p  <  0.001, 
N = 267). No correlations were found between the time 
Swedish nurses spent on “other duties” and job satis-
faction (Table  4). Neither the responses from Polish 
(rp  =  0.063, p  =  0.374, N  =  231) nor Swedish nurses 
(rp = 0.214, p = 0.017, N = 131) showed any correlation 
between the pay facet and the amount of salary.

Higher values of exhaustion due to working duties 
among Polish nurses were positively correlated with 

general job satisfaction measured by Job Satisfaction I 
(rp = 0.346, p < 0.001, N = 267). Among Swedish nurses, 
being exhausted was weakly positively correlated with 
the nature of work (rp  =  0.327, p  <  0.001, N  =  141), 
and moderately with Job Satisfaction I  (rp  =  0.425, 
p < 0.001, N = 141). 

When it came to being utilized sufficiently as a reg-
istered nurse,  56.7% (N  =  148) of Polish and  59.6% 
(N = 84) of Swedish nurses agreed with that statement. 
Among Polish nurses, the possibilities for development 
at the current workplace were weakly and positively cor-
related with promotion (rp = 0.357, p < 0.001, N = 267) 
and Job Satisfaction I (rp = 0.313, p < 0.001, N = 267). 
Furthermore, good ratings of being utilized as a nurse 

Table 2. A comparison of demographics of the participants – Polish (N = 267) and Swedish nurses (N = 141)

Variable

Nurses

Swedish Polish total Polish vs. Swedish

M±SD n M±SD n M±SD n p n

Age [years] 34.3±9.6 139 38.2±9.8 256 36.8±9.7 395 < 0.001 395

Time of being a registered 
nurse [years] 8.5±8.3 139 16.0±10.9 261 13.3±10.6 400 < 0.001 400

Employment at the current 
workplace [years] 4.5±5.5 139 10.7±9.2 261 8.5±8.5 400 < 0.001 400

Current salary (net) [EUR] 2717±415.2 131 533±10.5 218 1362±1094.7 349 < 0.001 400

Table 3. Job satisfaction in general and by dimensions

Variable

Nurses’ job satisfaction*

Swedish
(N = 141)

Polish
(N = 267)

total
(N = 408)

Swedish vs. Polish
(N = 408)

M SD M SD M SD t p
95% CI Cohen’s 

dLL UL

Job satisfaction I 3.61 0.4 3.1 0.54 3.28 0.6 –9.931 0.003 –0.599 –0.401 0,979

pay 2.5 0.9 1.9 0.9 2.1 1.0 –6.465 < 0.001 –0.817 –0.436 0.673

promotion 2.9 0.9 2.4 1.1 2.6 1.0 –5.150 < 0.001 –0.718 –0.321 0.507

supervision 4.7 1.1 4.2 1.1 4.4 1.1 –4.051 < 0.001 –0.710 –0.246 0.423

fringe benefits 2.8 1.0 2.5 1.0 2.6 1.0 –3.196 0.002 –0.523 –0.125 0.333

contingent rewards 3.1 0.8 2.1 0.9 2.5 1.1 –13.120 < 0.001 –1.418 –1.048 1.366

operating conditions 3.2 0.7 2.6 1.0 2.9 0.9 –6.943 < 0.001 –0.764 –0.427 0.669

coworkers 3.7 0.8 4.2 0.9 4.7 0.9 –3.581 < 0.001 –0.502 –0.146 0.373

nature of work 3.6 0.8 4.5 1.0 4.6 0.9 –2.996 0.003 –0.477 –0.099 0.312

communication 4.5 1.0 3.5 1.0 3.6 1.0 –1.288 0.198 –0.340 0.071 0.134

Job satisfaction II 4.5 0.6 4.4 0.7 4.4 0.6 –9.045 0.177 –0.561 –0.098 0.392

* Assessed on a 1–6 scale, where 1 – “strongest disagreement” to 6 – “strongest agreement.”
t − t-student test, CI – confidence interval, LL − lower limit, UL − upper limit.
Job Satisfaction I − the level of job satisfaction assessed with the Job Satisfaction Survey questionnaire, Job Satisfaction II − the level of job satisfaction assessed  
with the authors’ tool.
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properly were weakly and positively correlated with 
operating conditions (rp = 0.311, p < 0.001, N = 267). 
Among Swedish nurses, the possibilities for develop-
ment at the current workplace were weakly and posi-
tively correlated with promotion (rp = 0.326, p < 0.001, 
N = 141) and Job Satisfaction I (rp = 0.357, p < 0.001, 
N = 141), and moderately correlated with supervision 
(rp  =  0.426, p  =  0.004, N  =  141). Working conditions 
were also weakly and positively correlated with Job Sat-
isfaction I among Polish nurses (rp = 0.307, p < 0.001, 
N  =  267) but there was no correlation in this respect 
among Swedish nurses (rp = 0.110, p = 0.196, N = 141) 
(Table 5).

DISCUSSION

These results show a conformity between Swedish and 
Polish nurses in the rating of job satisfaction on an am-
bivalent attitude level. Previous studies among surgical 
nurses have also found a moderate level of general job 
satisfaction [16,17]. This suggests that there is a potential 
for improvement of job satisfaction among surgical nurs-
es, and also that surgical care, in general, is not a particu-
larly unsatisfying context to work in as a registered nurse. 

According to Herzberg’s 2-factor theory, both Swed-
ish and Polish nurses emphasized such motivators as the 
nature of job and career development as important for 
job satisfaction; however, the study revealed differences 
in the level of satisfaction with these aspects. Similarly, 
the results have shown the relevance of hygiene factors 
such as remuneration and working conditions. To be 
more specific, these results indicate important areas for 
improvement to increase job satisfaction. In accordance 
with Herzberg’s theory, salary, as a hygiene factor, was 
identified to have the lowest level of satisfaction in both 
groups of nurses. It is important to consider this in re-
lation to general remuneration among nurses in these 
countries; the participants’ salary (gross) was lower than 
the average nurses’ salary in Poland and Sweden (Po-
land – EUR 739, Sweden – EUR 3374) [32,33]. Moreover, 
Swedish nurses earn more than the average salary in their 
country (EUR 3153), and Polish nurses earn less than the 
average salary in their country (EUR 880)  [32,33]. The 
impact of nurses’ low salary on their job satisfaction has 
been presented previously for Poland [24] as well as for 
other countries [12,34], and also for surgical nurses [16]. 

The organizational aspect of the workplace has previ-
ously been indicated to be a factor that may influence job 
satisfaction [35]. The most prominent working condition 
between the 2 countries in this study has been working 

shifts. The fact that nurses’ shift work impacts on the 
workplace perceptions has been emphasized by Teclaw 
and Osatuke [36], who revealed that off-shift nurses 
were less satisfied with their work–life balance and their 
supervisors. In contrast to the Swedish nurses involved 
in this study, many Polish nurses worked overtime. This 
is known to influence the quality of care [36]. Dall’Ora 
et al. who conducted a study among 12 European coun-
tries revealed that all shifts longer than  8 h caused  
a higher level of job dissatisfaction and working over-
time was associated with poor nurses’ outcomes  [37]. 
Shifts of 12 h or more for hospital nurses used to be as-
sociated with more reports of job dissatisfaction, dissat-
isfaction with work schedule flexibility and intentions 
to leave. Weekly working hours have an influence on job 
satisfaction, quality of life as well as intentions to change 
jobs also among Norwegian nurses [38]. Swedish nurs-
es presented a lower level of job satisfaction when they 
worked more hours per week. Our results reveal a sur-
prising correlation between being exhausted and an in-
creased level of general job satisfaction. Morrison and 
Korol revealed that stress, emotional load and moderate 
challenge at work could increase job satisfaction [39]. It 
appears that nurses’ exhaustion is caused by psycholog-
ical stress related to autonomy and responsibility rather 
than by the number of working hours. A  possible in-
terpretation of this is that the more challenging job du-
ties are, and the higher the level of responsibility is, the 
more nursing work is considered to create satisfactory 
job conditions. This has also been confirmed in Utriain-
en et al.’s study which revealed that challenging, mean-
ingful and well organized duties contribute to hospital 
nurses’ feeling well at work [40]. However, nurses who 
are exposed to high job demands and few job resources 
suffer particularly from burnout and, as a consequence, 
experience reduced emotional and physical well-being, 
absenteeism, and personnel turnover [41].

The most satisfying aspect of work among both groups 
was the nature of work but with a small distinction; Polish 
nurses spent more time on administration as compared 
to the Swedish nurses. The reason could be that they have 
to cope with much paper documentation: an issue that 
could be resolved by using electronic medical records in 
the future. Morrison and Korol found that administra-
tion duties may have a negative influence on nurses’ job 
satisfaction [39]. The time spent with patients and their 
relatives, especially talking with patients’ families and 
relatives, was correlated with increased job satisfaction. 
Additionally, a positive influence of the time spent with 
patients is confirmed in the previous research [22]. 
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Both Swedish and Polish nurses were moderately 
satisfied with career development, which was one of the 
motivating factors in Herzberg’s theory. The most no-
ticeable disproportion between these 2 groups was the 
range of contingent rewards. The level of Polish nurses’ 
satisfaction with this aspect was significantly lower in 
this study, which was also supported in the previous 
research among Polish nurses, which pointed out their 
limited possibilities for professional development [23]. 
This result is in contrast to previous publications that 
emphasize achievements and possibilities for occupa-
tional development as central facets of good job satis-
faction among nurses [13,24]. 

Limitations
A few limitations of this study must be presented. Firstly, 
although the inclusion and exclusion criteria were success-
fully applied, this study only included a narrow group of 
nurses, both in terms of the context and geography. Hence, 
generalizing these findings outside the context and in oth-
er geographical areas than the European Union must take 
account of these facts. Secondly, the statistical calculations 
are based on subjective scales from the included measuring 
instruments. These scales may have been too narrow, too 
broad or subject to excessive freedom of personal interpre-
tation, which may have caused differences in responses. 
On the other hand, the response rate was good in both 
countries. Another limitation is that the power analysis to 
determine an optimal sample size has not been estimated. 

A suggestion for future research in this area is to 
stratify the questionnaire distribution among different 
types of caring contexts, hospital sizes, different special-
ties, patient volumes and acuities, and health care/in-
surance systems, as well as among additional countries 
inside the European Union. 

Clinical usefulness/adoption
Nurse managers at surgical wards in the European 
Union may consider findings from this study to devel-
op a satisfactory work environment for nurses through 
introducing changes in working time to avoid overtime 
and longer than  8-h shifts, proportions of every day 
nursing duties to focus more on being with patients and 
families than doing administrative work, and thus giv-
ing nurses more opportunities for challenging tasks.

CONCLUSIONS

Swedish and Polish nurses have presented ambivalence 
towards job satisfaction, and have been least satisfied 

with the pay factor which is indicated in this study as 
an important factor of job satisfaction. Their job satis-
faction increased when their exhaustion level was high-
er, which could be caused by emotional stress related to 
challenges and a high level of demands, so these aspects 
should be considered as important for creating a satis-
factory work environment. The possibilities of achieve-
ments, developing professional skills and promotion 
may be factors that are necessary in order to be satis-
fied with a working as a registered nurse. Additionally, 
shorter work shifts (8-h) and elimination of overtime by 
employing more staff may be successful interventions 
to decrease job dissatisfaction. Moreover, to increase 
job satisfaction among nurses, their duties should be 
focused more on patients and their families’ education 
rather than on administrative duties. Systems should 
be adjusted to be simpler and more time-efficient. 
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Appendix 1. Content of Job Satisfaction II

Statement

I can feel that I am appreciated by the patients

In my professional duties I have full access to the safety equipment 
(i.e. protection gloves, clothes, mask, lifts, equipment which help in transport of the patients)

My capacity is well used 

I know the scope of my responsibilities 

With working conditions I am able to provide quality care for my patients 

I have been thinking about changing profession during the last three months 

I can professionally develop at my present workplace 

I feel exhausted /overworked 

The scope of my responsibilities is adequate to my competencies 

I intend to change my profession within the next 12 months 

I know the procedures and standards valid at my present workplace 

I had been adequately trained prior to my first day at work 

I have chosen to work as a nurse because (mark each of the following answers by a number):
This line of education has been in line with my interests
I have all necessary features of character for the job
This profession is in line with my values
I will have the opportunity to find job abroad
A nurse will always find a job
It is very attractive and exciting to work as a nurse 
I was not admitted to other university
It is highly prestigious to work as a nurse 
The university is located close to where I live

I have chosen to work at this ward because (mark each of the following answers by a number):
I like dynamic pace of work
I have the opportunity to take care of patients who quickly recover
It is in line with my professional interests 
I like to work with numerous medical procedures
I wanted to avoid working at other wards 
It has been a coincidence 

I think that my relations with the patients are good 

During my duty I spend my time on (allocate% of your time at work): 
providing care to my patients (nursing, medication)
educating the patients
talking to the patients’ families 
doing paperwork
other.............................................................................................................

Based on: Zielińska-Więczkowska H, Buśk A. [Professional satisfaction of nurses in light of selected factors of work environment] [23]  
and Chan ZCI, Lung MKY. A systematic literature review of nurse shortage and the intention to leave [30].


