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ABSTRACT

Background: Job satisfaction among nurses has consequences on the quality of nursing care and accompanying organizational
commitments. Nursing procedure measurement (NPM) is one of the essential parts of the performance-oriented system. This
research was performed in order to determining the job satisfaction rate in selected wards of Bagiyatallah (a. s.) Hospital prior
and following the NPM.

Materials and Methods: An interventional research technique designed with an evaluation study approach in which job satisfaction
was measured before and after NPM within 2 months in selected wards with census sampling procedure. The questionnaire
contained two major parts; demographic data and questions regarding job satisfaction, salary, and fringe benefits. Data analyzed
with SPSS version 13.

Results: Statistical evaluation did not reveal significant difference between demographic data and satisfaction and/or dissatisfaction
of nurses (before and after nursing procedures measurement). Following NPM, the rate of salary and benefits dissatisfaction
decreased up to 5% and the rate of satisfaction increased about 1.5%, however the statistical tests did not reveal a significant
difference. Subsequent to NPM, the rate of job value increased (P=0.019), whereas the rate of job comfort decreased (P=0.033)
significantly.

Conclusions: Measuring procedures do not affect the job satisfaction of ward staff or their salary and benefits. Therefore, it is
suggested that the satisfaction measurement compute following nurses’ salary and therefore benefits adjusted based on NPM.

This is our suggested approach.
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INTRODUCTION

lthough more than 4 years of the fee-for-service

legislation in Iran’s nursing have passed, in practice

nursing as a career involve full of challenges. Nursing
authorities believe this legislation will increase nurses’ job
satisfaction and clients’ satisfaction.!’) Remarkable evidence
reveals that there is a relationship between nursing workload
and job satisfaction rate.®! Numerous studies have been
organized on the outcomes of job satisfaction rate among
nurses. The results have shown a positive relationship
between job satisfaction and job performance™ as well
as patient satisfaction and quality of care.® Behavioral
outcomes caused by job dissatisfaction in nursing include:
Reduced morality, absenteeism, terminations, and
insignificant job performance.!® Since the high workload
leads to poor nurse—patient communication,!” weakening
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nurse—doctor relationship,!® nurse burnout and job
dissatisfaction, decreasing the quality of patient care,
decreased patient safety, decreasing family satisfaction,
reduced quality of working life, and likewise economic
consequences,® therefore measuring and managing the
workload is imperative.

One of the ways to measure nursing work is through
measurement of nursing procedures. Procedure is one
of the stages of the work process that establishes the
activities and achieves the desired result.’” Measurement
of nursing procedures may reveal, explicitly or implicitly,
and the disease severity. A basis can be established for
measuring the impact of nursing care on patient outcomes
by promoting quantitative strategies and measurement of
nursing care.™!! A brief evaluation of procedures will cause
an intensification in the illegal payments.'?! Procedures’
evaluation and measurement are the most challenging
steps in the controlling of processes since it requires data
collection and research models. It is also a progressive
process that must be performed repeatedly and the
repetition frequency depends on the type of the activity
that should have been determined.!' In recent years, all
the procedures are defined and the rewards are meted out
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in accordance with. Researchers believe that this method
leads to promotion of caring quality.'*!% The effects of
payments and rewards on the procedures’ quantity are
other relevant aspects. Ransom et al.’s classified samples
into control and experimental. They found a 15% overall
reduction in the number of surgical procedures that were
performed during the capitates reimbursement period
compared with the fee-for-service time interval.l'! In
his study, Bjgrndal found that physicians, who received
fee-for-service, worked an average of 42 hours per week,
however based on their contract, working hours are much
less around 38 hours per week. Since the procedures they
performed were accounted for and led to merit rewards,
they worked more than the contract.'” It means that their
extra efforts were compensated as such and so they got
more motivated toward their assignments.

Cullen proposed a nursery care plan in order to
measurement nursing functions which included 57
therapeutic procedure items and was designed based
on disease severity in the intensive care unit.!!8! By
quantifying the quality of each nursing function, the
evaluation of each will be measurable and effortless.
Nursing head employees require a system to determine
how much work to allocate to nurses for each patient
and each day.!*”! Although much research has been done
on methods of calculating nursing services, they have
not showed the complexities of nursing yet.?% More
researches are recommended to shed the light in order
to reach actual decision making.!?!

At the time of sending a tariff rate bill of nursing services to
the national parliament, the question was to what extent is
an accounting of nursing procedures possible? On the other
hand, to what extent does the participation of nurses in this
issue have an effect on job satisfaction? The researchers have
designed the current study trying to establish job satisfaction
rate of nurses prior and following NPM in the selected wards
of Baqiyatallah (a. s.) Hospital with the assumption that the
procedure measurement could impact nurses’ job satisfaction.

MATERIALS AND METHODS

An interventional research with evaluation approach was
designed to evaluate the impact of a program, activity,
or a particular policy. The objectives were the reasons
for success and failure, the methods of increasing the
effectiveness, analyzing the performance, process,
implementation, and outcomes, analyzing the cost and
the basis of a successful plan, and also the basis for
further research.??! Evaluation research methodology
included formative evaluation that performs compression
and consummative evaluation.?® In the present study,
“formative evaluation” was implemented.

The samples consisted of all nurses in selected wards of the
Bagiatallah (a.s.) Hospital, which were selected using the
census sampling procedure. Job satisfaction was measured
before and after NPM. All the participants were informed
about the method and purpose of the study. They were
informed that participation in the study is voluntary and
they could refuse to participate or withdraw from the study
at any time with an informed consent. A procedure sheet of
NPM included a table with various aspects including date,
hour, type of procedure, and nurse’s particulars.

The total numbers of all the members of the nursing teams
of the selected wards were 96 nurses A meeting was held
by the 53 nurses (55.21%) in order to manage the quality
of documentation as the brief meeting. Data from other
nurses was collected individually by researchers in the ward.

Eighty-seven procedures were determined in the meeting
of head nurses and the researcher and also six procedures
were added during the time of recording according to
their point of views. Subsequently, the list of nursing
countable procedures designed and the trial period had
been determined. During the trial recording which took
around one week, the researchers were fully accessible to
the nurses and answered ambiguity in order to recording the
procedures, and noted the problems of the recording to the
nurses at the same time. The recording procedures during
the trial were not counted in the results. All the nursing
teams were responsible to record each procedure in a
particular shift. Each week, a chart of procedures was given
as feedback to the ward staff. With regards to job satisfaction
rate, salary and benefits, value, and comfort and difficulty
of the job according the valid Luthans questionnaire was
given before and after NPM to all subjects in six selected
wards. The validity and stability of the Persian form of this
questionnaire were counted by Nehrir heretofore (2010).24
The content validity was confirmed by experts and the
reliability was counted by the test-re-test (r = 0.7). The
questionnaire was completed before (70 subjects) and
following (72 subjects) the NPM. All the nursing teams were
participated voluntarily in the recording of data.

The questionnaire consisted of two parts, demographic
data included eleven questions related to membership, age,
sex, marital status, education, clinical experience, shiftwork,
overtime, occupational status, and housing and the second
part included 33 questions that were on job satisfaction,
salary and benefits, value, and comfort and difficulty of
their job. Each question which was ranked as satisfied,
indifferent, and dissatisfied. To evaluate the job satisfaction
rate, logic 33 had been utilized. Final scores were assessed
at three levels, low (0-33.33%), average (33.34-66.67%),
and good (66.67-100%). In the meantime job satisfaction
was measured before and after NPM.?”! Group discussion
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was held with the nursing director, head nurses, and all ward
staff and the aim of the study was explained clearly likewise.
Subjects determined their satisfaction or dissatisfaction
by completing the questioners. Data analyzed with
SPSS version 13. Chi-square and Fisher exact tests were
performed to examine the relationship between variables.

ResuLTs

A total of 82,638 nursing procedures were recorded by
nurses for 978 patients within two months. Results are
presented as following:

Findings related to demographic characteristics
Of 96 individuals, 70 subjects before counting procedures
and 72 subjects after counting procedures completed the
job satisfaction questionnaire. Prior and after the NPM
respectively, membership contract (57.67%, 63.39%),
less than 30 years (51.43%, 52.78%), female (52.86%,
61.11%), married (72.86%, 75%), without children (47.1%,
51.38%), circulation shift (45.71%, 44.44%), with
overtime (60%, 62.5%), nurse (57.1%, 65.1%), with rental
housing (57.14%, 43.05%), and with less than 5 years of
clinical experience (57.14%, 47.22%) were documented.

The percent of job dissatisfaction decreased minimally
following NPM compared to the previous (0.7%).
Furthermore the average job dissatisfaction decreased
slightly after NPM compared to the previous (0.4%) however
statistical tests showed no significant differences (P =0.08).
Women documented the procedures further than
men (Fisher’s exact test with P = 0.013 and the tests core
with P =0.009) in terms of comparison.

There was no significant difference between the demographic
characteristics of the subjects (except gender) before and
after the procedures measurement.

Findings related to job satisfaction, salary and
benefits, value, and comfort and difficulty of job
The mean job satisfaction rate was 25.71% as satisfied
before procedures measurement, 21.43% indifferent,
and 52.86% dissatisfied, however following procedures
measurement, 25% satisfied, 23.61% indifferent, and
51.38% dissatisfied. The job satisfaction and dissatisfaction
decreased following the measurement about 1%, however
it showed no statistical difference (P = 0.08; Table 1).

Prior to NPM, 62.86% of ward staff were dissatisfied with
their job status, salary, and benefits and 8.57% were in
the satisfied group. Following the measurement, 58.33%
of ward staff were dissatisfied with their job status, salary,
and only 9.72% were in the satisfied group. Thus, after
the procedures measurement, the level of dissatisfaction

of salary decreased about 5% and satisfaction of salary
increased to 1.15%, additionally further evaluation revealed
no statistical difference (P =0.13; Table 2).

Prior to procedures measurement, 61.43% of the ward staff
introduced their work as valuable, 20% introduced their
jobs as worthless, and 17.14% were indifferent however
following NPM, 72.22% documented it as a valuable job,
15.28% revealed as worthless, and 12.5% were indifferent.
Following NPM, the rate of job value increased in terms of
nursing staff (P = 0.019; Table 3).

The average comfort level and job difficulty after NPM
were, respectively, 12.86% comfort, 14.29% indifferent,
and 72.86% difficult. On the other hand following the
NPM, 5.56% of individuals documented job difficulty
status as comfort, 22.22% were in different, and 72.22%
documented the rate with difficulty. After NPM, the
level of professional comfort in ward staff decreased
significantly (P = 0.033; Table 4).

Table 1: Comparison the job satisfaction rate before and after
nursing procedures measurement

Job Before NPM

After NPM Test

satisfaction Frequency Percent Frequency Percent

Dissatisfied 37 52.86 37 51.38 Chi-square=1.5
. df=4

Indifferent 15 21.43 17 23.61 P-008

Satisfied 18 25.71 18 25

Total 70 100 72 100

NPM: Nursing procedures measurement

Table 2: Comparision on salary satisfaction, before and after
nursing procedures measurement

Job Before NPM

satisfaction Frequency Percent Frequency Percent

After NPM Test

Dissatisfied 44 62.86 42 58.33 Chi-square=0.7
i df=4

Indifferent 6 8.57 9 125 P-013

Satisfied 6 8.57 7 9.72

No answer 14 20 14 19.44

Total 70 100 72 100

NPM: Nursing procedures measurement

Table 3: Comparison between the job values before and after
nursing procedures measurement

Job Before NPM
value

After NPM Test

Frequency Percent Frequency Percent

Valuable 43 61.43 52 72.22  Chi-square=7.6
. df=4

Indifferent 12 17.14 9 12.5 P0.019

Worthless 14 20 1" 15.28

No answer 1 1.42 0 0.00

Total 70 100 72 100

NPM: Nursing procedures measurement
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Table 4: Comparison between the job comfort and job
difficulty before and after nursing procedures measurement

job Before NPM After NPM Test

comfort Frequency Percent Frequency Percent

Comfort 9 12.86 4 5.56 Chi-square=8.4
) df=4

Indifferent 10 14.29 16 22.22 P-0.033

Difficulty 51 72.86 52 72.22

No 0 0.00 0 0.00

answer

Total 70 100 72 100

NPM: Nursing procedures measurement

DiscussioN

The statistical results indicated a significant difference
between the demographic data and procedures measurement
only on gender. Women documented the procedures further
than men (Fisher’s exact test with P = 0.013 and the test
score with P=0.009). Besides that, the relationship between
gender and job satisfaction, salary, and benefits survey
was done, but statistically no significant difference was
observed. Therefore in our study gender per se did not
affect the results. On the job satisfaction of nurses, before
NPM, only 24.3% of nurses were satisfied with their job,
which is closer to the results of this study.!?°!

Jahangir stated the levels of job satisfaction of nurses
as moderate to high?”! however in Sodagar’s study,
3.5% of nurses were completely satisfied with their
jobs, 35.5% satisfied, 34% dissatisfied, and 2.7% were
very dissatisfied.'” But the results of Kelagry’s paper
indicated that job satisfaction in the most nurses was
low to medium (79.8%).1%8! Manokyan reported the low
levels of job satisfaction of nurses in the cancer ward.?”
In Shahbazi’sresearch, 83.26% of samples had a medium
level of job satisfaction. Mogarab in his study on nurses’
satisfaction stated nursing satisfaction as 58.9% low, 37.9%
moderate, and 3.2% more.BRegarding job satisfaction of
nurses following NPM, 50.73% of ward staff did not have
any job satisfaction and just 23.3% of nurses were in the
satisfied group.

Comparison of nursing job satisfaction and dissatisfaction
decreased aboutl%, but statistical tests showed no
significant difference [Table 1]. Heslin measured satisfaction
by changing the management systems, increasing the
number of nurses, continuing education, and so on. He
increased the satisfaction ratel.15% in the first year and
next year faced decrease in 0.36%.5?

Ward staff were not satisfied with their jobs’ salary and
benefits before NPM (62.52%), and only 8.54% were in the
satisfied group. However, after measuring dissatisfaction of
salary status of job showed a decreasing trend (8.57%) and

satisfaction showed an increasing trend (10%), but statistical
tests showed no significant difference [Table 2]. However,
procedures were only documented and no payment has
been done. Performance of payment systems may increase
the difference in the longer term.!!

Although overall satisfaction had not changed before and
after NPM, when the questions were evaluated one by
one, a meaningful difference was seen in the responses of
two questions that were difficulty, expedient job, and job
value. Therefore, they were compared before and after
NPM. Comfort level of ward staff was decreased after
NPM (P = 0.033; Table 3).

Furthermore comparing job value before and after NPM
showed that the ward staff had increased the rate of job
value after NPM (P = 0.019; Table 4). Although the ward
staff worked harder (because they had recorded NPM),
they had increased the job value. These findings confirm
the performance of new professional evaluation methods
and should be considered by nursing managers.

In the present study, research hypothesis which was
“increasing job satisfaction following implementation of
NPM” had been rejected. Lack of feedback during the
project period (almost within two months) cannot be
ignored which considered as limitation. We hope that the
authorities construct some positive changes based on our
results to increase level of satisfaction.

From the perspective of the personnel, the work had
been more difficult during NPM, but job value increased
meanwhile. Measuring procedures do not affect the job
satisfaction of ward staff, or their salary and benefits.
Therefore, it is recommended that the satisfaction
measurement be done after payment according to NPM;
it is the greatest approach in our views.
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