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clinics or with home care.9 Moreover, satisfaction was greater in 
small hospitalization units and in assisting patients in less critical 
and more functional conditions.7

The similarities among different satisfaction levels throughout 
various services, observed in the present study, suggest the 
influence of the improvements resulting from the changes 
in psychiatric care on a regional level. These improvements 
are associated with the reduction in the number of beds in 
psychiatric hospitals15 and renovation on service organization, 
which reduces the difference between university and public 
services. Nonetheless, differences were found between two units 
of the same psychiatric hospital. This fact reveals the variety and 
complexity of factors that determine satisfaction. With regard 
to the present study, patients’ genders should be taken into 
consideration, since employees working in the women’s ward 
reported lower satisfaction.

In general, satisfaction was similar among the various 
professional categories, but greater satisfaction was observed 
among “technicians”, which could be associated with their 
lower level of responsibility in the decision taking in the service. 
In this sense, Aronson6 observed that nurses with supervisory 
responsibilities were particularly dissatisfied.

In conclusion, continuous service evaluations and monitoring 
of job satisfaction can be useful to determine aspects of the 
services that need improvement. 

Comparing satisfaction levels by services, differences were 
observed only in relation to PH-B, which showed less satisfaction 
compared to DH-A, GH-A, and PH-A [ANOVA (F(5, 135) = 6.175,  
p < 0.001) and Tukey’s post-hoc test]. Regarding the professional categories, 
technicians presented greater satisfaction compared to physicians, nurses, 
and nursing auxiliaries [ANOVA (F(4,135) = 4.037; p = .004)]. Compared 
to night workers, day workers reported greater satisfaction on the subscales 
“quality of service offered” and “service participation” [Student’s t test  
(t = 2.63, p = 0.01 and t = 2.75, p = 0.007)].

Service time contributed to increased satisfaction levels, with 
greater satisfaction levels among employees who had been on 
the job for over ten years compared to those on the job for six 
to ten years [ANOVA (F(2,135) = 5.687, p = 0.004)]. Mild, but 
significant, correlations were observed between satisfaction and 
age, with levels of satisfaction increasing with age (r = 0.275;  
p = 0.001); and between satisfaction and educational level  
(r = -0.264, p = 0.05), with greater satisfaction levels among those 
who have attended only elementary school compared to those having 
attended high school and university. No differences were observed 
concerning gender and marital status (Student’s t test, p = 0.33 and 
ANOVA, p = 0.93).

Discussion
Although statistical and clinical significance may refer to distinct 

aspects of an evaluation, study results indicate statistically significant 
differences in satisfaction levels for the work dimensions evaluated. The 
highest SATIS-BR scores were related to the work dimensions “service 
quality” and “relationships at work”. The subscale “service quality” 
was related to employees’ satisfaction concerning the care offered to 
patients. It may be presumed that this clinical feeling of accomplishment 
serves as a differentiating element contributing to overall satisfaction 
and motivation.

Literature contains references regarding the importance of employees 
satisfaction with service treatment.10,12 This is considered the second 
most important source of satisfaction, aside from contact with 
colleagues. However, it must be considered that employee-patient 
relationships vary considerably, depending on the patients’ health 
condition and their level of hostility.7

Concerning the other highest scores subscale (“relationships at 
work”), the literature contains similar references, with special emphasis 
on the role that satisfaction with colleagues plays in work motivation 
and in reducing the effects of overload and stress. Peer support offered 
through informal contact has been more valued than when offered in 
formal work groups.12

On the other hand, aspects associated with working conditions 
seemed more troublesome in the present study, especially regarding low 
salary dissatisfaction. Literature shows that dissatisfaction with income 
weighs interferes objectively, as in bill paying, as well as subjectively, 
as in fulfilling dreams and personal projects.14

Similarly, the subscale “service participation” also had lower 
satisfaction scores. The perspective of participation was influenced 
by characteristics like professional category and educational level. 
Participation in team meetings was higher among physicians, 
psychologists, occupational therapists, and social workers, compared 
to the group of nursing auxiliaries. 

In this study, comparisons of satisfaction levels among services 
revealed there are higher satisfaction scores at two university services 
(one general hospital and one day hospital) and in one of the units 
at the non-university psychiatric hospital. These results disagree with 
beliefs and expectations of greater satisfaction being concentrated only 
in university and replacement services. 

Results of other studies show that employees working at hospitals 
have lower satisfaction levels compared to those working at outpatient 
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