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ABSTRACT

Objective: To analyze the level of nurses’ job satisfaction according to the area of care
provided in a Local Health Unit, in Portugal. Method: This is a quantitative, descriptive,
analytical study, with observational and cross-sectional design. The Job Satisfaction
Assessment Instrument was used for data collection. Results: Sample (n = 218),
predominantly female (84.6%), with a mean age of 33 years. The area of care delivery
influences total job satisfaction (p < 0.05) and some of the dimensions studied (p < 0.05).
Nurses from Community Care Units show greater job satisfaction, followed by nurses
from Indirect Care. Critical Care nurses show lower job satisfaction, followed by those
who work in outpatient’s units. Most nurses show lower satisfaction level in the aspect
Management Bodies and in the dimension Quality of Care Delivery. Conclusion: The
most satisfied nurses are those from the Community Care Units and the nurses with the
lowest level of job satisfaction are those from Critical Care.
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INTRODUCTION

Job satisfaction (]JS) is a critical organizational behavior
variable that improves the functioning of organizations,
and is a powerful management indicator, due to the impact
it may have on performance. Thus, to define support struc-
tures and organizational policies that promote this vari-
able, it is imperative that we know it"). Professionals who
feel valued in their profession are less likely to quit work;
engage in more organizational citizenship behaviors; show
higher level of satisfaction, better performance, more con-
fidence; develop feelings of loyalty to the organization; and
have less voluntary absenteeism. Job satisfaction is directly
related to mental health, and greater satisfaction reduces
the incidence of burnout and, consequently, increases the
quality of care®?.

The retention of satisfied nurses is essential to ensure
high-quality care and, in this area, authentic leaders play an
important role in creating environments with an effective
support for professional practices, resulting in a perception
of high Quality of Care Delivery (QCD) and higher level of
job satisfaction. The increasing quality needs of the popula-
tion require innovation in the provision of care, which shall
be supported by research. Although talent management can
be a challenge for human resources management, it shall
not be seen as a difficulty, but rather as an opportunity to
respond to these needs, raising quality standards and adding
value to organizations.

Local health units are organizational models aiming
to improve the capacity and optimization of care provided
to the population, through an integrated management of
units from different areas, perhaps depicting the maximum
exponent of integration and continuity of care. This type of
organization seeks to “improve the responsiveness of the
healthcare system and optimize services response through
integrated management of the various healthcare units in a
region”®. It represents a vertical integration of healthcare, as
itis the only management entity that controls two (or more)
organizations, with at least one of them using the other’s
output as input®. Thus, in the same organization there are
different areas of care: primary health care (PHC), hospital
care (HC) and continuing care (CC).

A Local Health Unit (LHU) in the south of Portugal
integrates the following units, distributed over the three
areas of care: a) Primary Health Care: community care units
(CCU), personalized health care units (PHCU), and public
health units (PHU); b) Hospital Care: Inpatient Department
(Internal Medicine, Surgery, and Orthopedics); Outpatient
Department (Day Hospital, Outpatient Consultation,
Outpatient Surgery, Gastroenterology Techniques);
Critical Care (Intensive Care Unit, Surgical Unit, and
Urgency Services); Indirect Care (Sterilization, Technical
Commissions and Training); and Continuing Care (recovery
unit and discharge management team).

Based on the diversity of care settings, it was consid-
ered that the nurses’ JS in a LHU could vary according
to the areas of care. Thus, as stated, the research question

established initially, and which guided the entire investiga-
tion process was: is nurses’ job satisfaction affected by the
area of care?

The present study aimed to analyze the nurses’ job
satisfaction level according to the area of care in a LHU,
in Portugal. In terms of specific objectives, the aim is to:

a) compare the level of total job satisfaction among the
different areas of care;

b) compare the level of dimension-based job satisfaction
among the different areas of care;

c) know the level of satisfaction by area of care.

METHOD

STUDY DESIGN

'This is a quantitative, descriptive study, with observa-
tional and cross-sectional design.

SCENARIO

'The study was carried out in a Local Health Unit in the
south of Portugal. The study population corresponded to
all LHU’s nurses working from January 9 to 12,2017, 311
nurses, to whom a questionnaire was delivered. The inclusion
criteria were nurses in effective exercise of their functions
with a completed questionnaire, and the final sample con-
sisted of 218 nurses.

DATA COLLECTION

'The Job Satisfaction Assessment Instrument (Instrumento
de Avaliagio da Satisfacao Profissional — IASP) question-
naire, developed by the Center for Studies and Research
in Healthcare of the University of Coimbra (Centro de
Estudos e Investigagdo em Saiide da Universidade de Coimbra
— Ceisuc), Portugal, was applied, since it fits the speci-
ficities of healthcare professionals, and contains quality
dimensions directed to the workplace, care, and continuous
improvement questions. It is divided into 6 groups. In the
first group, the unit is identified. The second, third and
fourth groups of the instrument include the “Workplace
Quality” (WPQ), “Quality of Care Delivery” (QCD) and
“Continuous Quality Improvement” (CQI) scales. The
WPQ_scale aims at assessing nurses’ satisfaction with
human resources policies, namely, with regard to human
resources themselves and management bodies. Satisfaction
with safety and organization where they work and with
the salary earned is also assessed, with their performance,
experience, and responsibility being considered. WPQ_also
includes an aspect related to morals, in which satisfaction
with the immediate superior (coordinator), as well as with
their state of mind, is assessed. QCD scale assesses satisfac-
tion with direct care, the capacity and sensitivity of profes-
sionals, the organization of care, the information provided
to customers, as well as the services facilities, and the cost
of care. Finally, CQI refers to investment in the quality
of care, assessing satisfaction with the work environment,
sharing of ideas, knowledge and expectations of quality
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of professionals, as well as concern about how to invest to
do well the first time, and with measures implemented to
reduce waste.

The answers were given on a 5-point Likert scale, in
which: 1 means “Poor”; 2 “Fair”; 3 “Good”; 4 “Very Good”;
5 “Excellent”, with the option “not applicable” also pro-
vided. Each item on the Likert scale (1 to 5 points) cor-
responds to a percentage scale from 0% to 100%, according
to the following criteria: poor - 0%; fair - 50%; good - 70%;
very good - 90%; excellent - 100%. In an attempt to bet-
ter understand the phenomenon, a question (group five)
was included that asked participants to rate their level of
total satisfaction with the institution, using a Likert-type
scale, from 1 to 4, with an inversion in the assigned score
(1 representing the most satisfactory situation, and 4 the
least satisfactory). Finally, group six included questions
for the characterization of the sample (sex; age; family
situation; family households; number of children; family
income; academic background; professional category; and
emigration), whose answers were optional.

TASP showed excellent reliability in previous studies, as
in the Cronbach’s Alpha analysis the results obtained are
above 0.706 and, in most situations, above 0.9. Internal con-
sistency in this study was calculated, and Cronbach’s Alpha
values higher than 0.889 and 0.9 in all scales, subscales and
aspects were obtained. Therefore, internal consistency is clas-

sified as “good” and “very good”.

DATA ANALYSIS AND TREATMENT

Data organization, systematization, and statistical pro-
cessing were carried out using the SPSS 24.0 (Statistical
Package for the Social Sciences) software, allowing their
descriptive analysis, verification of the existence of relation-
ships among the variables, and comparison among groups,
to determine if the differences among them are statistically
significant™. Descriptive and comparative statistical mea-
sures were used to analyze the nurses’ ]S at the LHU. The
mean, standard deviation, absolute and relative frequencies
were used as descriptive statistics. To determine the mean
difference in the dimensions of job satisfaction according
to (sociodemographic and organizational) factors, paramet-
ric t-Student and One-Way ANOVA tests were used as,
according to some experts®, they are quite robust for large
samples (n = 218), even when the distribution of the variable
under study is not of the normal type. The Pos¢ Hoc Sheffe
test was used to determine in which groups the statistically
significant differences occur. The significance level p = 0.05
was considered, with a 95% confidence interval. That is, for
< 0.05, the existence of difference or association between
groups is admitted. If > 0.05, the existence of difference or
association between groups is not admitted.

ETHICAL ASPECTS

Ethical procedures (informed consent, confidentiality,
data privacy, and instructions), with regard to the study
organization and participants, were considered during the

elaboration of the questionnaire, in the procedures for its
application and data processing. IASP application was
authorized by the author of the data collection instrument.
After the approval by the Ethics Committee, the application
of the questionnaires was authorized by the LHU’s Board
of Directors. Participation in the study was voluntary. All
questionnaires were accompanied by a cover letter from the
researchers explaining the objectives of the study. To keep
the confidentiality of the answers, the questionnaires were
also distributed with an envelope that allowed its closing.
The nurses themselves placed the envelope in a box, which
was also closed.

RESULTS

'The 218 participants of the sample represent a response
rate of 70.1%. The sample is mostly consisted of females
(84.7%), with a mean age of 33 years, with a standard
deviation of 13 years. Most of them (64.0%) are married
or have a common-law marriage, with a household of 3
to 4 members (56.0%), and have 1 to 2 children (59.0%).
Regarding organizational aspects, about half of them work
as nurses, are graduate nurses, and work for an average of
35 hours per week (58.0%, 54.0% and 50.0%, respectively).
The other half is distributed among the remaining catego-
ries and degrees, with the most representative being the
category of specialist, the degree of post-graduation, and a
workload between 36 and 40 hours of care per week (22.0%,
23.0% and 40.0%). The great majority (81.3%) works with
accumulation of tasks. Finally, regarding length of service,
the sample has a larger portion (46.7%) in the interval of
0-10 years, with the remaining ones within 11 to 20 years
(29%) and 21 to 30 years (19.3%). Most participants work
in Hospital Care (HC) (57.8%), followed by Primary Health
Care (PHC) (39.9%) and Continuing Care (CC) (2.3%).
Given the diversity of settings integrating the HC area,
4 groups were created taking the similarities in the provision
of care into account: Critical Care (Surgical Unit, Intensive
Care, Urgency), in which the client needs 24-hour/day care
and is in a situation of hemodynamic instability; Inpatient
Department (Internal Medicine, Orthopedics, Surgery),
where the client needs 24hour/day care and, a priori, shows
greater stability, being in a compensation phase; Outpatient
Department (Day Hospital, Outpatient Consultation,
Outpatient Surgery, Gastroenterology Techniques) where,
as a rule, care is provided on a scheduled basis and does
not require the 24-hour presence of nurses; and Indirect
care (Commissions, Sterilization, and Training), which is
provided only during the day and on a scheduled basis,
with no direct contact with the client. PHC include five
Personalized Health Care Units and five Community Care
Units. Continuing Care includes one Convalescence Unit
and one Discharge Management Team.

In the analysis of the total average of JS by area of care,
it was found that the majority of nurses in the various areas
of care (five) had satisfaction classified as “Fair” (58.4% to
67.8%), with a setting being classified as “Good” (CCU) and
another as “Very Good” (Indirect care) (Table 1).
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Table 1 - Total job satisfaction of nurses by area of care — South of Portugal, 2017.

PHCU/  CU/
IPD OPD  CrC IND  CCU
PH DMT F Post H
) @) 3) @) ) v D) P ost Hoc
(6) 7)
Total Average
of JS 47 11 56 3 22 63 5 207
%ﬁ?rQCD' Aarit)  2.89 242 257 457 334 284 277  2.83
A(®%) 6780 5840 6140 9570 7680  68.80 6540  66.60 952  0.000* 4>15§/2336/7/’
sD 072 064 057 067 052 054 055 067

A (abs.): Arithmetic average value; A (%): Average in percentage; CCU: Community care unit; CQI: Continuous quality improvement;
CrC: Critical Care; CU: Convalescence unit; DMT: Discharge management team; F: One-Way ANOVA; IND: Indirect Care; IPD: Inpa-
tient Department; OPD: Outpatient Department; PHCU: Personalized health care unit; PHU: Public health unit; QCD: Quality of care

delivery; SD: Standard deviation; WPQ: Workplace quality
*p < 0.005

'There are statistically significant differences according
to the area of care provision: nurses in Indirect Care are
more satisfied (95.7%), compared to the following set-
tings: Inpatient Department, Outpatient Department, and
Critical Care, CCU, PHCU/PHU, and CU/DMT (values
vary between 58.4% and 76.8%); CCU nurses (76.8%) are

‘There were statistically significant differences (p < 0.05) in
the analysis by area of care in all dimensions of job satisfaction:
“WPQ” (p = 0.000); “human resources policy” (p = 0.001);
“management bodies” (p = 0.000); “human resources”
(p = 0.035); “morals” (p = 0.000); “coordinator” (p = 0.000);
“state of mind” (p = 0.001); “QCD” (p = 0.000); and “CQI”

more satisfied than those at the Outpatient Department
(58.4%) and Critical Care (61.4%).

(p =0.000). Statistically significant differences were not iden-
tified only when related to “technological financial resources”

(“salary” and “workplace and equipment”) (Table 2).

Table 2 — Total job satisfaction of nurses by area of care — South of Portugal, 2017.

HC PHC CcC
PHCU/ CU/
Scale Subscale Aspect X |:)1?‘ O(I;I)) (E;: |2? C((S:)U PHU. DMT F p Post Hoc
(6) (7)
n 217 49 13 59 4 22 65 5
WORKPLACE QUALITY A(%) 61.86 6227 5799 56.74 7598 71.69 63.07 60.34
Afarit) 259 261 240 234 330 3.08 265 252 4586 0.000* 5>3
SD 0.68 078 0.82 051 087 059 0.63 045
Human Resources Policy A (%) 55.86 54.49 53.25 51.85 70.00 66.16 56.94 55.33
Afarit) 229 222 216 2.09 3.00 2.81 235 227 4.174 0.001* 5>3
SD 0.67 070 0.74 0.59 080 0.65 063 0.52
Management Bodies A (%) 51.64 48.21 48.08 41.95 60.00 68.41 51.77 56.00
A (arit) 2.08 196 196 184 250 292 2.09 230 5.878 0.000% 5>1,2,3,6
SD 0.82 090 0.78 0.64 1.40 0.81 0.69  0.89
Human Resources A (%) 59.25 58.42 56.46 55.90 80.67 64.36 61.08 54.80
Afarit) 246 242 232 229 353 272 255 224 2315 0.035*
SD 076 069 087 076 1.14 0.72 075 0.43
Morals A (%) 71.03 70.16 64.49 62.83 89.23 86.15 74.18 70.62
Af(arit) 3.05 3.01 272 2.64 396 3.81 3.21 3.03 5.462 0.000* 5>3
SD 099 112 126 073 126 0.89 090 0.65
Coordinador A (%) 71.49 69.29 65.10 62.91 91.14 87.77 75.43 72.18
Afarit) 3.07 296 276 2.65 4.11 389 327 3.11 5348 0.000*
SD 1.09 123 123 084 143 102 099 0.74
continue...
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...continuation

HC PHC CcC
Scale Subscale Aspect ) I:’1[)). O(gl)) (E;: '2"')3 C(‘;)U PPHISllJJ/ [():/\L/Jr/r F p Post Hoc
(6) (7)
State of Mind A (%) 6852 74.90 64.17 62.37 72.50 77.27 67.38 62.00
Afarit) 293 324 271 262 3.13 336 287 2.60 4203 0.001* 1,5>3
SD 0.84 087 127 072 085 0.80 0.74 0.42
Technological and Financial Resources A (%) 5253 56.88 52.42 51.74 53.57 51.95 50.48 44.29
Afarit) 213 234 212 209 218 210 202 1.89 1364 0.231
SD 0.65 075 0.54 0.69 051 059 057 041
Salary A (%) 22.12 3231 17.95 17.23 25.00 25.00 18.97 16.67
Af(arit) 1.44 1.65 136 134 150 150 138 133 1.144 0.338
SD 0.67 076 0.63 068 043 0.75 059 033
Workplace and equipment A (%) 62.79 67.35 63.85 62.88 63.75 60.91 60.15 56.00
Afarit) 2.64 287 269 264 269 255 251 230 0947 0.462
SD 0.89 095 089 095 0.69 0.71 0.85 0.67
QUALITY OF CARE DELIVERY A(%) 67.87 69.52 63.33 64.19 96.79 76.88 65.45 67.71
Afarit) 2.89 298 2.67 271 468 334 277 289 6.944 0.000* g,>71/,§,>33,
SD 0.77 076 072 072 189 0.59 059 0.65
CONTINUING QUALITY IMPROVEMENT A (%) 70.40 70.87 61.54 63.64 94.06 81.59 72.42 68.00
Afarit) 3.02 3.04 258 2.68 441 358 3.12 290 6.944 0.000* 4,5>2,3
SD 0.83 088 085 074 126 0.61 0.68 0.85

A (abs.): Arithmetic average value; A (%): Average in percentage; CC: Continuing Care; CCU: Community care unit; CQI: Continuous
quality improvement; CrC: Critical Care; CU: Convalescence unit; DMT: Discharge management team; F: One-Way ANOVA; HC:
Hospital Care; IND: Indirect Care; IPD: Inpatient Department; OPD: Outpatient Department; PHC: Primary Health Care; PHCU: Per-
sonalized health care unit; PHU: Public health unit; QCD: Quality of care delivery; SD: Standard deviation; WPQ: Workplace quality

*p < 0.005

On the “WPQ” scale and the “human resources policy”
subscale, the level of job satisfaction of nurses at CCU is
higher (71.69% and 66,16%) than that of the Critical Care
group (56.74% and 51.85%). Regarding the “management
bodies”, the nurses working in the CCU are more satis-
fied (68.41%) than the ones in the PHCU/PHU (51.77%),
Inpatient Department (48.21%), Outpatient Department
(48.08%), and Critical Care (41.95%) groups.

Regarding the aspect “human resources” and “coordina-
tor”, despite the statistically significant difference between
the groups, the use of the Post~Hoc Sheffe test did not allow
the identification the one with the highest level of satisfac-
tion. However, there is a tendency to follow the pattern
identified in the other aspects/dimensions, in which nurses
in the Indirect Care group tend to show higher level of satis-
faction (80.67% and 91.14%) than those working at Critical
Care (55.9% and 62.91%). Regarding the “morals”and “state
of mind” subscale, nurses at CCU show greater satisfaction
(86.15% and 77.27%) than the group in the Critical Care
area (62.83% and 62.37%). Another group that emerges as
showing higher level of satisfaction regarding the aspect
state of mind is the Inpatient Department group (Table 2).

Regarding “WPQ”, nurses in Indirect Care have a higher
level of job satisfaction, with 96.79%, compared to nurses
in the Inpatient (69.52%) and Outpatient Department
(63.33%), Critical Care (64.19%), PHCU/PHU (65.45%),
and CU/DMT (67.71%) groups. Also in this dimension, a
statistically significant difference was identified between the
CCU group and the Critical Care group, with the former
presenting higher level of satisfaction (76.88%) than the
latter (64.19%).

With regard to “CQI”, both nurses in the CCU and
Indirect Care groups have a higher level of satisfaction
(81.59% and 94.06%, respectively) than the Outpatient
(61.54%) and Critical Care (63.64%) groups.

'The participants defined the level of satisfaction in their
institution (what is your level of satisfaction in this institution?)
taking the following hypotheses into account: 1 - “very dis-
satisfied”, 2 - “dissatisfied”, 3 - “neither satisfied nor dis-
satisfied”, 4 - “satisfied”, and 5 - “very satisfied”. There were
statistically significant differences (p = 0.000) in the level of
global satisfaction according to the area of care.

Nurses in the CCU area perceive themselves in a higher
level of satisfaction, compared to nurses in the Outpatient
Department and in Critical Care.
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Figure 1 - Level of satisfaction of nurses by area of care — South of Portugal, 2017.

Most professionals position themselves in a point of
neutrality (“neither satisfied/nor dissatisfied”). The group of
professionals belonging to the CCU stands out with the level
of satisfaction that is closest to “satisfied”. The groups with
the lowest classification are those in Outpatient Care and
Critical Care, who consider themselves, respectively, “dis-
satisfied” and “neither satisfied/nor dissatisfied” (Figure 1).

DISCUSSION

The area of care influences nurses’ job satisfaction,
both general satisfaction and satisfaction by dimension
(WPQ, QCD, and CQl), as well as their perception of
the level of satisfaction, being consistent with previous
studies®'? that concluded on the existence of a rela-
tionship between satisfaction and the context of the
performance of tasks.

JoB SATISFACTION

Nurses with the highest total JS work in the Indirect
Care units and in the CCU. The functions inherent to
Indirect care are related to an autonomous intervention
in care planning and implementation, a characteristic
that is also inherent in the organizational model of the
CCU. This leads to the hypothesis that this is one of
the reasons for the greater satisfaction identified in both
settings, given that autonomy and participation in deci-
sion-making are the factors that most contribute to the
promotion of this dimension of organizational behav-
ior™12 Support that promotes autonomy and indepen-
dence in the organization of care is a factor that promotes
job satisfaction for nurses in this area of care, helping
them to be more satisfied in view of the intrinsic rewards
such as the nature of work, achievement of goals and
personal development3-14,

JOB SATISFACTION BY DIMENSION

Job satisfaction analysis by dimension also led to the
finding that the least satisfied nurses are those who work
in Critical Care environments. Critical Care nurses are the
group presenting the lowest level of satisfaction regarding
workplace quality, that is, regarding the human resources
policies (management bodies and human resources) and

morals (coordination and state of mind), and the guality of
care delivery and continuous quality improvement.

The relationship established with the management bod-
ies is decisive for the nurses’job satisfaction. These bodies are
responsible for the organizational policies that will form the
support strategies for all professionals, namely with regard to
human resources (proportion, number, continuity). The way
management bodies communicate with, treat, support, and
recognize the professionals are factors identified as sources
of satisfaction for primary care nurses.

Specifically in this study, a group was identified that
incorporates this area of care, the nurses from the CCU,
whose organizational model allows a direct communica-
tion channel with the management bodies considering it is
the only unit coordinated by nurses®4. Another study?
corroborates this result, having identified the CCU as corre-
sponding to the primary health care unit with more satisfied
nurses regarding the management bodies. Leadership based
on motivation, support, and effective (transformational)
communication, to the detriment of the cult of control
and punishment (transactional), promotes job satisfaction.
Nurses feel more satisfied when dealing with a leadership
based on a bottom-up management model rather than a
top-down one¢17),

The present study also identified Critical Care nurses
as the least satisfied group regarding workplace quality.
Regarding management bodies, critical care nurses appear to
seek leadership that promotes bidirectional communication,
recognition, and transparency of processes, and in this area
of care, transactional leadership is a source of job dissatisfac-
tion419)_ Tt was also found that the lowest level of satisfac-
tion with the management bodlies is cross-sectional to most
nurses (Inpatient Department, Outpatient Department, and
PHCU/PHU), who need closest proximity to the upper
management, since the forms of leadership supporting the
development of trust, such as communication and respect
for the employees’ opinions, are promoters of job satisfac-
tion®. In the same line of thought, there is satisfaction
with the leadership of the middle managers, in this study
named coordination.

It was not possible to statistically identify which groups
had the greatest differences in satisfaction; however, the
results point to the tendency that nurses with the greatest

6
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satisfaction will be those in the CCU, and the ones with the
lowest level those in Critical Care. It is hypothesized that
the fact that the CCU’s direct nursing coordinator is the
same as the unit coordinator can contribute to the greater
satisfaction of this group compared to the others. This posi-
tion is a factor that promotes effective communication and
the strengthening of interpersonal relationships with the
team, since decision-making is based on real knowledge
and contextualized in the difficulties and opportunities of
the nurses’ practice settings.

Still with regard to the Workplace Quality, although
Inpatient Department nurses are less satisfied with the
management bodies, they fall into the category of greatest
satisfaction in terms of state of mind. That is, although they
are less satisfied with the communication, with the way they
feel recognized, and how their complaints and objections are
dealt with by the management bodies, they are satisfied with
the work in their clinical practice settings and with how they
think others perceive them for that fact.

The characteristics of the work environment, either of
an intrinsic (resulting from direct care) or extrinsic nature
(including issues related to organizational policies, leader-
ship and interpersonal relations, to which WPQ refers), are
mediators of job satisfaction and this, in its turn, of the
quality of care™*!”). Similar to what was observed with the
satisfaction with the management bodies, most nurses are
less satisfied with QCD. All nurses interviewed in Critical
Care, Inpatient Department, Outpatient Department,
PHCU/PHU, and Continuing Care are less satisfied with
the way care is provided and how information is delivered to
users, with the sensitivity and the way professionals perform
their tasks. The perception of not providing high-quality
care promotes job dissatisfaction, and may alone lead and/
or aggravate the decrease in that same quality®2?". Nurses
have very defined and structured conceptions of quality stan-
dards, which can contribute to an increased level of their
demand,; this helps to understand the lower level of satisfac-
tion observed among these nurses®?. Even so, two groups
of nurses stood out with greater satisfaction in relation to
this dimension: those from the CCU and Indirect Care. This
result may be related to the justification regarding the orga-
nizational model, in which autonomy and independence may
have contributed to highlight nurses’job satisfaction at CCU
regarding this dimension, as it is a characteristic of work
organization similar to that developed in Indirect Care®).

The nurses with the highest level of satisfaction regard-
ing CQI are those working in Indirect Care and CCU,
and the ones with the lowest are those from Critical Care
and Outpatient Department. Despite the identification
of less satisfaction with QCD by five of the participat-
ing nurse groups, this was not observed in relation to the
effort made by the units to invest in the quality of care on
an ongoing basis.

LEVEL OF SATISFACTION BY AREA OF CARE

'The quantitative results of job satisfaction analysis are
corroborated by the level of satisfaction, with nurses working

in the CCU being the most satisfied and, on the other hand,

the least satisfied being those who work in the Outpatient
Department and Critical Care units. The lowest level of
satisfaction of critical care nurses is supported by the lit-
erature®, with this group of nurses being the one present-
ing lower level of satisfaction when compared to the other
areas. This may be due to the difficulty in accessing flexible
working hours, which contributes to the imbalance of the
work-family binomial, as a higher quality of professional
life rather than family life™ is reported. In addition, the
literature also identifies the highest prevalence of high lev-
els of burnout and the likelihood of leaving the profession
among critical care nurses due to exposure to overly stressful
work environments@,

STUDY LIMITATIONS

A low response rate of participants from Continuing
Care area was identified, which may have limited the under-
standing of the variable job satisfaction in this specific con-
text. Thus, the existence of some samples of reduced size may
limit part of the generalization of the results.

CONCLUSION

'The results of the study lead to the finding that the area
of care influences nurses’ job satisfaction. It was identi-
fied that nurses from Community Care and Indirect Care
Units show higher total satisfaction level compared to the
remaining nurses from the LHU. The analysis by dimen-
sion showed that the level of job satisfaction of nurses
from Community Care Units is globally higher, except
for the dimensions quality of care and continuous quality
improvement. In these latter dimensions, the nurses with
the highest level of satisfaction are those from indirect care.
Regarding workplace quality, the lowest level of satisfaction
regarding Management Bodies of the majority of nurses
was highlighted.

It was also highlighted that Critical Care nurses are the
least satisfied in all dimensions of job satisfaction, which
deserves particular attention on the part of the heads of
the LHU.

Consistent with previous results, the study showed that
the nurses in the Community Care and Indirect Care Units
recognize that they are the most satisfied, those in Critical
Care the least satisfied, and those in the Outpatient units
tend to a neutral point.

Although the areas of Primary Health Care, Hospital
Care, and Continuing Care of a LHU should be seen as a
single organization, in a holistic perspective of care and its
joint mission, in which the whole is more than the sum of
parties, from the point of view of human resources man-
agement the approach should take into account the speci-
ficities of the contexts and the promotion of job satisfac-
tion strategies appropriate to the assessment carried out by
its professionals.

One suggests the conduction of an independent analysis
of job satisfaction in each area for a more refined identifica-
tion of nurses’ perception, using the potential provided by
the data collection already carried out.

www.scielo.br/reeusp
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RESUMO

Objetivo: Analisar o grau de satisfagio profissional dos enfermeiros segundo a drea de prestagio de cuidados numa Unidade Local de
Saude, em Portugal. Método: Estudo quantitativo do tipo descritivo, analitico, com desenho observacional e transversal. Utilizou-se o
Instrumento de Avaliagio da Satisfacio Profissional para a coleta de dados. Resultados: Amostra (7 = 218), predominantemente feminina
(84,6%), com a idade média de 33 anos. A drea de prestagio de cuidados influencia a satisfagio profissional total (p < 0,05) e algumas das
dimensées estudadas (p < 0,05). Os enfermeiros das Unidades de Cuidados na Comunidade apresentam maior satisfagdo profissional,
seguidos dos enfermeiros de Cuidados Indiretos. Os enfermeiros de Cuidados Criticos apresentam menor satisfagdo profissional, seguidos
dos que trabalham em unidades de Ambulatério. A maioria dos enfermeiros apresenta menor satisfagio na avaliagio da faceta Orgdos de
Gestao e na dimensdo Qualidade da Prestagio de Cuidados. Conclusio: Os enfermeiros mais satisfeitos sio os das Unidades de Cuidados
na Comunidade e os enfermeiros com menor nivel de satisfagio profissional sio os de Cuidados Criticos.

DESCRITORES
Satisfagdo no Emprego; Enfermeiras e Enfermeiros; Assisténcia a Satde.

RESUMEN

Objetivo: Analizar el grado de satisfaccion profesional de los enfermeros segtn el area de atencién en una Unidad Local de Salud,
en Portugal. Método: Estudio cuantitativo de tipo descriptivo, analitico, con disefio observacional y transversal. Para la recopilacién
de datos se utiliz6 el Instrumento de Evaluacién de la Satisfaccién Profesional. Resultados: Muestra (n = 218), predominantemente
femenina (84,6%), con una edad promedio de 33 afos. El drea de prestacién de cuidados influye en la satisfaccion laboral total (p <
0,05) y en algunas de las dimensiones estudiadas (p < 0,05). Los enfermeros de las Unidades de Cuidados de la Comunidad tienen
mayor satisfaccién laboral, seguidos de los enfermeros de Atencién Indirecta. Los enfermeros de cuidados intensivos tienen menor
satisfaccion laboral, seguidos de los que trabajan en unidades ambulatorias. La mayoria de los enfermeros presentan menor satisfaccién
en la evaluacién de la faceta Organos de gestion y en la dimensién Calidad de la prestacion de atencion. Conclusién: Los enfermeros
mads satisfechos son los que trabajan en las Unidades de Cuidados de la Comunidad y los enfermeros con menor nivel de satisfaccién
profesional son los de Cuidados Intensivos.

DESCRIPTORES

Satisfaccién en el Trabajo; Enfermeras y Enfermeros; Prestacién de Atencién de Salud.
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