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Abstract

Objective: This study was conducted to determine the effeaunses’ life at job on job satisfaction.

Materials and Methods: The study was carried out at Agri State Hospitahgm between December 2017 and
March 2018. The space of the research; consisg3bfnurses working at Agri State Hospital. No séamgpl
method is chosen and nurses in Agri State Hospltal accepted to participate in the research forenstmple
group of the research. Personal Information FormysMg Job Life Quality Scale and Minnesota Job
Satisfaction Scale were used as data collectiols.tdéumber, percentage, independent groups t kestskal
Wallis test and Pearson Correlation were useddrettaluation of the data.

Findings: According to our study data, 46.7% of the nursesuated the quality of work life as good and the
average score of "Nursing Work Life Quality Scaleds found to be moderate (99.69 + 18.98). Theioglship
between the opinions of the nurses on the qualfitwark life and the average of job satisfaction resowas
found significant (p <0.05). Nurses' job satisfactievel average was 56.99 * 13.49. The interniadfaation
levels of the participants were found to be reldivhigher than the external satisfaction leveld ganeral
satisfaction levels. There was a strong correlatietween the job life quality and job satisfactlewel of the
nurses (r: 0.625) (p <0.05).

Conclusion: It was determined that the job quality of the nereas moderate and the job satisfaction levels of
the nurses increased as the job quality of theasursreased. For this reason, it may be advisabierease the
quality of work life and to take necessary measwgsecially in units where the scores of the wauklity
qualities are lower.
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Introduction Surinach, 2009). People spend much of their day
at work, causing their expectation that their
physical, mental and social needs will be met
from the work environment (Kandasamy &
Sreekumara, 2009). It is a fact that the people of
the working life influence the working life and
vice versa. The attitude of the employee in the
working life and what the job means to him/her
affect the job satisfaction of the employee.
(Aytac, 2006; Lu, While & Barribal, 2007;
quality of life, which can be defined as th(Sen_g_in, 200.3)' The essence of job ”f? quality i_s
positive business environments. Nursing care is

integration of the personality and social relatjon . .
is largely based on the quality of work life (Lov\gmphasaed in the 45th World Health Assembly

& Molzahn, 2007). The quality of work life is an” line with 'Health Strategies for All' and it is

important factor in the overall life satisfactioh 0i:)zﬁggiontga:no{i)\sg;/iflnr%orgpr?l;?spe”saf/ill I\:Vn orrkc;cg
the employee (Royuele, Lopez-Tamaya & ' 9 P

The quality of work life is expressed as th
improvement of working conditions by taking
into account not only physical but mental
psychological and social needs of the perse
(Martel & Dupuis, 2006; Cole et al. 2005).
Together with the developments in science al
technology, the process of change in the world
very fast, and the society demands more qual
living (Martel & Dupuis, 2006). The provision of
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nursing services quality (Ulker, 1995). DonalcLocation and Time of the Study: Research,
defined the quality work environment as "a placbetween December 2017 and March 2018, is
where the needs and expectations of nurseslocated in Agri State Hospital Pain was
individuals are met and at the same time that timplemented in the city center.

patients have attained their health related goa
(Donald, 1999).

Feedback on performance, team work, positi\
communication, adequate and fair wage
participation in decision-making processe:
manager-employee relationships, balanc
between work and home / private life can b
considered among the criteria of quality work lifiData Collection Tools

in nursing (Sengin, 2003; Knox & lrving, 1997;1 Personal Information Form: consists of 9
Lewis et al. 2001; Brooks & Anderson, 2004)questions on personal and professional

High Jop sat|sfact|on_|n nurses;_mstltutlonal an'specifications prepared by the researcher. In
professional commitment, high moral i

! . . o ._~accordance with the literature,

important in the decision of staying in nursing

Studies show that the job satisfaction of the nur2. Quality of Nursing Work Life Scale: This

is the determinant of the intention to leave worlscale was developed by Sokmen and friends
On the other hand, providing good patient care (Sokmen, 2011). Nursing Work Life Quality
an important factor determining the jotQuestionnaire Turkish Form consists of 5 point
satisfaction of the nurse (Turkistan, Donmez cLikert-scale (1 = | strongly disagree, 2 =
Sari, 1999). Within the scope of the Healtdisagree, 3 = neither agree nor disagree, 4 =
Transformation Project in our country, there is agree, 5 = strongly agree), the higher the total
need to determine the working conditions th:score, the higher the nurses' work life quality is
make nurses dissatisfied and the reflection of and the lower the total score lower the quality of
on patient satisfaction and to undertakwork life of nurses.

initi_ative_s. Knowing the fa(_:tors affecting the jo_tCronbach's alpha coefficient of the scale is 0.89,
satisfaction of the nurse is expected to provit, hile the lower dimension Cronbach's alpha

important information to the manager and thqqeicients was found to be between 0.62-0.81.
researcher and will guide the manager nurses in

their planning (Ozata, Aslan & Arslaner,3. Minnesota Job Satisfaction Scale:The
2007).Nursing shortage continues to be Wlinnesota Job Satisfaction Scale was developed
universal nursing problem in the world as muchYy Dawis, Weiss, England and Lofquist and was
as it is in our country. The low number of nursegdapted to Turkish by Baycan in 1985 (Baycan,
affects both patient safety and patient cark985). The original reliability of the scale is .83

negatively and at the same time causes jiRejiapility study of the test in Turkey was done
dissatisfaction and job quittings in nurses (Ser(by Yildinm in 1996 and test-retest reliability

et al. 2014). Today, most employees have Ve qefficient was found to be .76 and internal
low levels of job satisfaction and morale consistency coefficient was found to be .90. The
However, in order for an institution 10 De€geale js a five-point Likert-type scale scored
successful, the jokatisfaction of the individuals panveen 1 and 5. and | am not satisfied with the
in that institution needs to be kept higfscore; 1 point, | am not satisfied; 2 points,
(Kucukyilmaz, Gok & Tasc, 2006). Undecided; 3 points, Satisfaction; 4 points, Very

This study was conducted to determine the effesatisfied; is 5 points. The Minnesota Job
of job quality of nurses on job satisfaction. It jrSatisfaction Scale consists of 20 items and 2 sub-

believed that the impact of job quality of nursedimensions (Yildirim, 1996).

on job satisfaction will provide important;  gyp-pDimension (Internal  Satisfaction):
information about managers and researchers ¢cgsists of items related to satisfaction with the
will guide manager nurses in their planning. internal nature of work, such as recognition or
Material and Method appreciation, job itself, job responsibilities, kas
... change due to promotion and finishing. These
Type of Study: The research was of descriptive 4 nansions are 1,2.3 4 7.8 9 10, 11, 15, 16

and cross-sectional type. and 20. The internal satisfaction score is formed

The Space of Research and Sampling

The space of your research consists 231 nurses
working at Agri State Hospital.No sampling
method is chosen and nurses in Agri State
Hospital who accepted to participate in the
research form the sample group of the research
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by dividing the sum of the scores obtained frorand March 2018, the questionnaires were
the substances constituting the internal factcdistributed to the nurses considering their
into 12. volunteerism and at the end of sufficient time

2. Sub-Dimension (External Satisfaction) (20-25 min average) they were collected.

Consists of items related to the job environme Evaluation of the data Statistical analysis of the

such as business policy and managemedata was made in SPSS 20.0 statistical package
supervision, manager, work and subordinateprogram. Number, percentage and parametric
working conditions, wages. The items of thitests were used in the evaluation of the data.
dimension are 5,6,12,13,14,17,18,19. Statistical significance level was accepted as p

The external satisfaction score is obtained t<0'05'
dividing the total of the scores obtained from thThe difficulties and limitations of the research
items containing external factors by 8. The study is limited to Agri State Hospital.

The overall satisfaction score is calculated bResults
dividing the total of the scores obtained from th

items by 20. There was no statistically significant difference

in the age, marital status, working position,
Collection of Data working status, service quality and quality of life

: . .._scores of the nurses patrticipating in the study (p>
After the ethics committee of Agri State Hospit . .
gave approval and the aim of research Wa§S05). The relation between the opinions of the

explained to the nurses who were sampled durirr?#rseS on the quality of life and the average of

. . . tNe quality of work life was found to be
the working hours allowed by the administration, = ..
of Agri State Hospital between December zoﬁgmﬂcant (p <0.05) (Table 1).

Table 1. Comparison of Nurses' Demographic Charactestics and Work Life Quality Scores

Variables n (%) Mean + SS Signifiance
Age

18-23 Age Group 31(23.0) 57.2t9.8

24-29 Age Group 57(42.2) 55.8t11.0 X?KW=1.087
30-35 Age Group 30(22.2) 56.92:9.8 p=0.780
36-41 Age Group 17(12.6) 60.2+12.6

Marital Status

Married 86(63.7) 57.2+13.8 t=0.643
Single 49(36.3) 56.6+12.8 p=0.521
Working Position

Chief nurse 15(11.1) 56.22+12.71

Service nurse 81(60.0) 56.71+ 10.88 X?KW=1.012
Other 39(28.9) 57.78+ 10.89 p=0.603
Working Status

Permanent 91(67.4) 57.4+14.4 t=1.32
Contracted 44(32.6) 56.0+£11.2 p=0.189
Working Unit

Internal Medicine 29(21.5) 56.4+8.8

Clinic 25(18.5) 56.8+10.6 X*KW=2.438
Surgical Unit 36(26.7) 55.4£10.2 p=0.656
Risky Units 14(10.4) 58.4+13.6

Other 31(23.0) 58.6+11.8

Opinions of nurses
towards work quality

Excellent 5(3.7) 63.4+11.8

Very good 13(9.6) 62.2+11.2 X2KW=27.988
Good 63(46.7) 60.2+10.0 p=0.000
Bad 44(32.6) 52.0+7.8

Very bad 10(7.4) 46.8+11.0
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Table 2. Comparison of Nurses' Demographic Charactestics and Work Life Quality Scores

Variables n (%) Mean + SS Significance

Age 18-23 Age Group | 31(23.0) 55.4£12.2
24-29 Age Group | 57(42.2) 55.2+12.8 2 VA=
30-35 Age Group | 30(22.2) 60.6+14.2 X :;ZY) 427'328
36-41 Age Group | 17(12.6) 58.53+16.0 '

Marital Status Married 86(63.7) 57.21+13.8 t=0.252
Single 49(36.3) 56.6t12.8 p=0.801
Chief nurse 15(11.1) 57.46:13.71

Working Position Service nurse 81(60.0) 57.21+13.55 X?KW=0.405
Other 39(28.9) 56.99+13.6 p=0.817

Working Status Permanent 91(67.4) 57.4+14.4 t=0.532
Contracted 44(32.6) 56.0+11.2 p=0'.596
Internal Medicine | 29(21.5) 56.8+11.2
Clinic 25(18.5) 57.2+12.4

Working Service Surgical Unit 36(26.7) 55.8£14.0 X?KW=0.697
Risky Units 14(10.4) 59.24+21.2 p=0.952
Other 31(23.0) 57.0+11.82

Opinions of nurses| Excellent 5(3.7) 65.0£23.0

towards work | Very good 13(9.6) 64.0£11.2

quality Good 63(46.7) 61.6+13.0 X?KW=33.221
Bad 44(32.6) 49.8+7.8 p=0.000
Very bad 10(7.4) 45.4+£12.6

Table 3. Nurses' Job Satisfaction Level and Work lfe Quality Score Average

n Mean + SS

Job Satisfaction Level 56.9% 13.49

Internal Satisfaction Score 135 59.0+15.84

External Satisfaction Score 53.8£15.99

Work Life Quality 135 99.6% 18.98

Table 4. The Relationship Between Nurses' Job Satisfactiondvel and Work Life Quality

Work Life Quality (Meanx SS: 99.69 + 18.98)

Job Satisfaction Level (56.99 £ 13.49) r=0.625 [©=000
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There was no statistically significant differenciin the risky unit is higher. A high level of
in the age, marital status, working positiorautonomy is considered to be able to make more
working status, service quality and quality of lifcindependent decisions and therefore affect the
scores of the nurses patrticipating in the study (yquality of work (Collins & Henderson, 1991).

0.05). The relation between the opinions of th‘ln'here was no significant difference (p> 0.05)

nurses on the quality of life and the average ?fl'able 1) when we compared the total scores of

tsri]gniﬁg;riltt%p 2];) (\)Ag;ré(Talgli 2v)vas found to be participants' working status and nursing work
' ' quality of life scale total points. It is seen thia¢

It was seen that the average level of johuality of work life of the permanent staff is

satisfaction level of the nurses was 56.99 + 13.4Bigher.  Similarly, in Ugur's study, it was

In the survey it was found that the internatletermined that the status of the nurses did not

satisfaction levels of the participants wereaffect the working life (Ugur, 2005).

relatively higher than the , external Stat'Sfacnoyféxccording to our study data, 46.7% of the nurses
levels and general satisfaction levels (Table 3).

evaluated the quality of work life as good (Table
There was a strong correlation between the j(1), and the "Nursing Work Life Quality Scale"
life quality and job satisfaction level of the ness was found to have a medium level of overall
(r: 0.625) (p <0.05, Table 4). score (99.69 + 18.98) (Table 3). However, 32.6%
of the nurses evaluated the quality of work life as
bad and this rate is considerable compared to
There were no significant relationships betwee46.7% (Table 1). It can be argued that the
age, marital status, working position, workin(negative evaluation of quality of work life is
status and job quality scores of the nurstcaused by many factors such as the fact that the
participating in the study. work load is too much, job is not satisfying, and
According 1o the age groups, there was roZ T b TSR e nurees
significant relationship between the averagdid not exhibit healthy lifestyle behaviors

scores of job quality of the nurses, but 36-41 aq . :
group nurses had the highest score with 60.2{:1dequately, they get average satisfaction from the

12.6 (Table 1). In studies conducted by UguJob, and they had below average quality of work

upon examining the nurses' evaluations aboutt!'fe' In Brooks” study of quality of life in

quality of work life according to the age grour|nten3|ve care units, it was seen that the quefity

they were in it is seen that there is an increxalseWork life quality of nurses was at an average

the evaluations of the quality of work life as théevel (Ozturk, 2010; Brooks & Anderson, 2004).

age of the nurses increased (Ugur, 2005). According to research data, various

There was no statistically significant differencé:hE’Ir"’“:ter's'“C.S of NUrses SUCh. as age, marital
tatus, working position, working status and

between the marital status of the nurseso X )
participating in the study and the average scorg§VIce qlo hot have an important effect on job
of the quality of life (p> 0.05) (Table 1) Satisfaction levels.

Similarly, there was no difference betweellt was found that there was no statistically

Ugur's studies on the quality of work lifesignificant difference between the age groups and
according to marital status of nurses (Uguthe job satisfaction levels of the nurses

2005). participating in the study (p> 0.05) (Table 2). In

most of the similar studies, no significant

difference was found between the job satisfaction
scores according to the ages of nurses (Baycan,
of the quality of life (p> 0.05) (Table 1). 1985; Asti, 1993; Bayrak & Bahcecik, 2005;

However, it was seen that nurses working iOzata, Aslan & Arslaner, 2007).

risky units had higher quality of work life scoresThere was no statistically significant difference
than other workers. Because the nurses in tbetween marital status and job satisfaction levels
risky unit are the units that need to make moiof the nurses participating in the study (p> 0.05)
independent decisions, the nurses working he(Table 2). Similarly, in some studies it was
think that their quality of life is higher due tbet determined that differences in marital status did
independent work. Collins and Hendersonot affect job satisfaction. According to
emphasized that the autonomy of nurses working

Discussion

There was no statistically significant differenc
between the service performed by the nurs
participating in the study and the average scor
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Herzberg's theory, job satisfaction is directlf{Diaz & Park, 1992; Ghiselelli, Lalopa & Bai,
related to job-related factors and therefore2001; Hancer & George, 2003).

marital status does not affect nursing jos , .
satisfaction (Arikan et al. 2006, Cimen & Sahin ‘There was a strong correlation between the job

, life quality of nurses and job satisfaction (r:
2000; Durmus & Gunay, 2007). 0.625) (p <0.05) (Table 4). Similarly, a

When the job satisfaction levels and the workinsignificant difference was found in the work
units of the nurses participating in the study weiOzturk did. This indicates that the level of work
examined, it was determined that there was lilife quality is related to job satisfaction (Ozturk
statistically significant difference but the jok2010). Kavlu and Pinar also found that the job
satisfaction of the nurses working in the surgicisatisfaction and quality of work life scores
and internal units was higher (p> 0.05) (Table 2increased and decreased in parallel with the study
It is known that the stress and workload of thdone on the nurses working in emergency service
nurses working in the specialized units are highby Kavlu and Pinar to examine the effect of job
than the nurses working in the other polyclinicssatisfaction on quality of work life (Kaviu &

In this case, it can be said that the nurses peoviPinar, 2009).

more satisfaction than the work they do deSpitEoncIusions

this intensity and workload. Similar results;

Kalish and colleagues have reported that jolb has been determined that the quality of work
satisfaction is higher in more dynamic andife of nurses is moderate and the job satisfaction
specialized departments such as operation roofesel of nurses increases as the work quality of
and emergency rooms where patient circulation igirses increases.

higher (Kalisch, Lee & Rochman, 2010). According to the results obtained from the study,
It was found that the relationship between thi can be said that the following suggestions will
nurses’ opinions on work life quality and theirguide the nurses to work. These suggestions:
job satisfaction score averages was significant (p it is suggested that Managing NUrses
<0.05) (Table 2). Nurses' job satisfaction levels tablish work gﬁfe Lalit o rar?]sg certain
increased as their views on evaluating the quaIiSIrS quality prog ’

of their work went from poor to excellent. This iteria should be met in the selection of nurses

shows that when nurses perceive themselves vggrking in managing positions and the quality of
g/ork life of nurses should be increased by

working in a safe, clean environment, they ar . o
rrying out management activities that

more satisfied and pleased with what they afé . " o :
doing. emphasize  positive communication  with

employees. This situation will naturally also
In this study, it was observed that the jolincrease job satisfaction.

satisfaction level average of the nurses was 56.99 ) ) ) )

+ 13.49 (Table 3). In other studies on nurses' job Taking necessary precautions in units
satisfaction, it was determined that the level gihere job satisfaction and job quality of nurses
job satisfaction of nurses was slightly above th@®¢ lower and examining the causes of
middle level (Blegen, 1993; Aslan & Akbayrak,unsatisfaction in these units,

2002; Keskin & Yildirnm, 2006; Claudio, 2007;, Using different methods of measurement

Seren et al. 2014). at different institutions and clinics with larger

In the survey it was found that the internasamples,
reaively higher han the. exiemal satisacioy,  Providng various career opportuniies
levels and general satisfaction levels. This I’eSLTEr Eurs((jes' career goals m_thi_lnj_tltutlpns they
supports the Herzberg Theory. According to the o' an Supporting nurses in this direction,
Herzberg Theorem, job satisfaction levels are Establishing fair attitudes for the
high when nurses' level of internal satisfaction imanagers in the health institutions, avoiding
higher, whereas when external satisfaction levetsmployee discrimination, providing equal wage
are low, general job satisfaction level decreasespportunities for equal work,

It is possible to say that external satisfaction is ] o )
related to eliminating nurses’ unsatisfaction witl§ Ensuring that nurses participate in

their job. This result also supports many Studiégecisions about themselves and the issues related
to patient care,
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. In order to improve the quality of work hospital from working conditions. VII. National
life, it is suggested that laws and practices shou] Nursing Congress Book: Erzurum, 1999: 273-279.

be re-audited to support nurses at thgZd@ M. Aslan, S. & Arslaner, S. (2007).
organizational level. Evaluation of job satisfaction of nurses working in

public and private sector hospitals. V. Scientific

wish to thank all the nurses who so willingly . Congress: Antalya, 77-81.

participated in this study. Seren, Intepeler, S., Gunes, N., Bengu, N.,_ &
Yilmazmis, F. (2014) The change of job
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