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Abstract— Hospitals play an important role in healthcare of 

people in the society. They rely more on their professionals 

than other organizations because they deal with people’s 

life. This paper aimed to assess factors that lead to job 

dissatisfaction of nurses in Rwandan hospitals. A cross-

sectional design was conducted from October 2015 to 

August 2016. The data was collected by means of 308 

questionnaires administered to nurses in five (5) selected 

hospitals. The Pearson Correlation Coefficient was 

computed to correlate two or more continuous variables and 

be informed on their significant relationship. Findings from 

the study showed that majority (58.8%) of nurses were 

dissatisfied with their job and factors such as relation with 

co-workers, recognition and rewards of nurses and physical 

working conditions were strongly associated with job 

dissatisfaction of nurses. It has been recommended that 

hospital managers should plan actions to improve working 

conditions and nurses’ satisfaction. 
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I. INTRODUCTION 

The concept of job satisfaction has been defined by various 

people from different perspectives. However, the common 

and mostly accepted definition is the one provided by Locke 

(1976) which stated that: "job satisfaction is defined as 

pleasurable or positive state resulting from the appraisal of 

one’s job or job experiences". 

Job satisfaction is the link between what the 

employees expect from their employers and their jobs and 

what they get. It was shown that if employees are happy and 

loyal to their organizations, they can perform greatly, 

leading to high production, promote positive attitude 

towards the organization and improve their physical and 

psychological health (Bester and Boshoff, 1997). 

Factors which bring about job satisfaction are 

commonly called intrinsic factors, satisfiers or motivators. 

These are achievement, recognition, work itself, 

responsibility and advancement, opportunity for growth. 

When motivators are absent, workers become demoralized 

and they lose interest in their job. On the contrary, when 

motivators are present, workers are highly motivated and 

satisfied (Spector, 1999). 

Factors that cause job dissatisfaction are called 

extrinsic factors or dissatisfies or hygiene factors. These 

include policies and administration of the organization, 

supervision, interpersonal relations with hierarchy, work 

conditions, salary, relationship with peers, personnel life and 

relationship with subordinates, status and security. It was 

shown that poor hygiene factors leads to dissatisfaction of 

work. When there are good hygiene factors, dissatisfaction 

is absent. Good hygiene factors simply remove 

dissatisfaction and do not make employees highly satisfied 

and motivated in their work (Spector, 1999). 

Referred to the model presented by Vilares and 

Coehlo (2000), employee satisfaction, employee 

commitment and employee loyalty are linked. This model 

proves that employee loyalty refers to the intention of 

employees to remain in their organizations with willingness 

to recommend new employees to their current organizations 

as a good place to work. Employee commitment 

corresponds to employee allegiance and devotion to help the 

organization to achieve its goals. Satisfaction of employees 

not only affects their commitment and loyalty but also has a 

direct and indirect impact on critical customer satisfaction. 

Marriner (1996) showed that dissatisfaction occurs 

when people perceive that they are being treated unfairly 

with salaries, benefits, incentives, job security, supervision 

and poor interpersonal relationship. On the other hand, a 

reward system that is not clear and well defined to all 

employees leads to employees’ dissatisfaction; therefore, 

managers should define and implement policies that 

facilitate employees’ rewards for their good work. 

Hospitals are not excluded from the aspect of job 

dissatisfaction as institutions that play an important role in 

the health of the population worldwide because they deal 

with various interrelated categories of employees than other 

organizations (Nolan et al., 1995). A Hospital as one of the 

biggest institution has various medical staff including 

nurses, paramedical, administrative and supportive staff. 

Considering their various tasks such as caring, treating, 

advising, counseling, and educating patients, nurses are 

found in the category of the biggest hospital employees. 

Therefore, when nurses are satisfied, they consequently 

provide services which are satisfying to patients. On the 

other side, when nurses are dissatisfied, they provide 

services which are dissatisfying to patients and it can lead to 

an increase of the length of stay and subsequently to an 

increase of the treatment cost of patients (Roohi et al., 

2011). 

Much progress has been made to improve many 

areas in the health sector in Rwanda; however, the 

satisfaction of nurses is an aspect of health care provision 

which has not been explored enough and there is not enough 

literature on nurses’ job satisfaction in Rwanda. Therefore, 

exploring this aspect can provide more insights on how to 

improve the satisfaction of nurses in their career and 

increase satisfaction among patients. 

II. PURPOSE AND METHODOLOGY 

The purpose of the study was to assess the factors that lead 

to job satisfaction of nurses. The objectives of the study 

were to identify factors that cause dissatisfaction of nurses 

and to assess the level of job dissatisfaction of nurses in 

providing health services to patients in Rwandan hospitals. 

The Heskett’s (1997) Service- Profit Chain theory 

was applied as model to the study. This theory states that, 
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“When companies put employees and customers first, their 

employees are satisfied, their customers are loyal, their 

profits increase and their continued success is sustained” 

The study applied a cross-sectional design to 

collect data from five (5) selected hospitals in Rwanda. 

These include Kirinda, Gahini, Ruli, Kigeme and 

Kibagabaga hospital. 

Method used to collect data was a questionnaire as 

a main research instrument to collect quantitative data. It 

was built and adapted on a format of job 

dissatisfaction/satisfaction of nurses. It was administered to 

384 nurses but a total of 308 questionnaires were collected 

back and appropriately filled. This number represents a 

return rate of 80.2 %. 

The questions asked contained thirteen variables 

namely salaries structure of nurses, allowances of nurses, 

recognition and rewards of nurses, promotions 

opportunities, supervision from hierarchy, communication 

between nurses and hierarchy, relation with co-workers and 

other departments, professional development for nurses, 

organizational policy and administration, working 

conditions in various departments, public perceptions, job 

characteristics and personal characteristics of nurses. Each 

question had its own variables presented one by one; under 

each variable there were statements to be answered by 

respondents. 

Data from respondents was compiled in SPSS 

program, version 16. Thirteen mentioned variables with 

their statements were correlated to the overall job 

satisfaction of nurses using Pearson’s 

Correction Coefficient to examine whether there 

was a relationship between studied variables and the overall 

level of job dissatisfaction of nurses. Statements containin g 

each variable were computed to generate a total factor score. 

In turn, this factor was correlated to the overall level of job 

satisfaction of nurses. 

Five degrees of correlation were used to take 

decision namely; perfect as the first degree of correlation 

which is used when the value of r is near ± 1; high degree 

used when the coefficient value lies between ± 0.50 and ± 1; 

it is considered as a strong correlation; moderate degree 

used when the value lies between ± 0.30 and ± 49; it is 

considered as medium correlation; low degree used when 

the value lies below + 0.29 and is considered as a small 

correlation and finally no correlation when the value is 

zero(Cohen 1988, 1992). 

The level of statistical significance (p value) shown 

by sig (2-Tailled) indicated that there was statistically a 

significant correlation between two considered variables. 

This significance was shown by one star (*) at significant 

correlation of 0.05 level (2-tailed) or two stars (**) at a 

significant correlation of 0.01 level (2-tailed). 

III. THE RESULTS 

The results of the study were presented in two (2) 

categories, namely socio-demographic characteristics of the 

respondents and factors that lead to job 

satisfaction/dissatisfaction of nurses. 

A. Socio-Demographic Characteristics of the Respondents: 

Gender, age groups of nurses, marital status, education 

level, job levels, years of experiences and working hours per 

week are socio- demographic aspects of respondents which 

were dealt with during the study. 

Out of 308 respondents; 68.2 % were females while 

31.8 % were males. Furthermore, a large group of 

respondents were aged between 35 and 44 years with a 

frequency of 109 nurses representing 35.4 %. Additionally, 

a great number (n=199) representing 64.6 % of respondents 

were married. More than a half of respondents held an 

advanced diploma (59.4%) while the second greatest 

category of nurses held a secondary certificate (n=114) 

representing 37%. 

With regard to their job levels, 259 respondents 

standing for 84.1 % were nurses of departments while heads 

of departments or supervisors were 49 representing 15.9 %. 

Concerning nurses’ experience, 102 respondents standing 

for 33.1 % had an experience ranging between six (6) and 

ten years. A number of 222 respondents representing 72.1% 

stated that they spend above 45 hours per week at work 

while 27.9% of the sample (86 of respondents) indicated 

that they use 45 hours standard shift per week. 

B. Overall Level of Job Satisfaction of Nurses 

The result from the overall level of nurses’ job satisfaction 

showed that majority of nurses (58.8 %) generally (strongly) 

disagreed with the statement that their jobs are satisfying. 

Moreover, 12 % of respondents did not give their opinions; 

while 29.2 % were generally satisfied with the statement 

that their jobs are satisfying. Thus, majority of respondents 

were dissatisfied with their current jobs as shown in the 

Figure 1. 

 
Fig. 1: Overall Level of Job Satisfaction of Nurses 

Source: Field Data, 2016 

The Correlation between Factors that lead to Job 

Satisfaction /Dissatisfaction of Nurses and the Overall Level 

of Job Satisfaction of Nurses. 

First of all, the proposed model of nurses’ job 

satisfaction shows that socio-demographics variables, as 

independent variables, influence nurses’ job satisfaction. 

The overall level of job satisfaction of nurses was 

correlated to seven (7) variables of socio-characteristics’ of 

nurses. These are age group for nurses, sex, marital status, 

educational level, job level, years of experience and working 

hours per week. Three (3) variables out of seven (7) were 

moderately correlated to job dissatisfaction. These are 
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education level (r=-0.320, p<0.01); education level (r=-

0.466, p<0.01) and working hours (r=-0.355, p<0.01). Two 

(2) variables were weakly associated to job dissatisfaction of 

nurses and these are age group of nurses (r=0.294, p<0.01) 

and gender of nurses (r=0.299, p<0.01). Finally two (2) 

variables of personal characteristics were not correlated to 

job dissatisfaction of nurses. 

Variable N r Sig. 

Age Group 308 .294** .000 

Gender 308 .299** .000 

Marital Status 308 -.010 .854 

Educational Level 308 -.320** .000 

Job Level 308 -.466** .000 

Years of Experience 308 .057 .316 

Working Hours per Week 308 -355** .000 

Source: Field Data, 2016 

Table 1: The Correlation between Socio-Demographic 

Variables of Nurses and the Overall Level of Job 

Dissatisfaction of Nurses. 

C. Factors associated with Job Dissatisfaction of Nurses. 

Secondly, the proposed model of job satisfaction also shows 

that other fourteen variables, as independent variables, 

influence nurses’ job satisfaction. These variables were 

correlated to the overall level of job satisfaction among 

nurses considered as dependent variable. Findings from 

Table 2 indicated that three (3) variables were strongly 

correlated to job dissatisfaction of nurses. These are physical 

working conditions in the workplace (r=0.548, p<0.01); 

relation with co-workers (r= 0.515, p<0.01) and recognition 

and rewards of nurses (r= 0.510, p <0.01). 

Seven (7) variables were moderately correlated to 

job dissatisfaction and these are salary of nurses (r= 0.477, 

p<0.01); promotions opportunities (r= 0.454, p <0.01); 

organizational policy and administration (r= 0.407, p<0.01); 

allowances for nurses (r= 0.385, p<0.01); supervision of 

nurses from hierarchy (r= 0.346, p <0.01); psychosocial 

working conditions for nurses ( r=0.395, p<0.01) and nurses 

welfare at workplace ( r=0.303 , p<0.01). 

On the other hand, the results indicated that 

communication between nurses and superiors (r= 0. 282, p 

<0.01); professional development of nurses (r=0.168, 

p<0.01); public perception (r= 0.252, p<0.01) and job 

characteristics (p=0.272, p<0.01) have very weak effects on 

job satisfaction because of their degree of correlation. For 

this reason, they were not considered as factors that can 

cause job dissatisfaction of nurses. 

In an effort, to promote better services of nurses to 

patients, the following variables should be considered as 

first priority: physical working conditions in the workplace, 

relation with co-workers and recognition and rewards of 

nurses for good work done. These should be followed by 

salary of nurses, promotions opportunities, organizational 

policy and administration, allowances for nurses, 

supervision of nurses from hierarchy, psychosocial working 

conditions for nurses and nurses’ welfare at workplace. 

Variable N r Sig. 

Salary 308 .477** .002 

Allowances for Nurses 308 .385** .000 

Recognition and Rewards 308 .510** .000 

Promotions opportunities 308 .454** .000 

Supervision 308 
.346 

** 
.000 

Variable N r Sig. 

Communication 308 
.282 

** 
.000 

Relation with Co-workers 308 .515** .000 

Professional Development 308 .168** .000 

Organizational Policy and 

Administration 
308 .407** .000 

Physical working conditions 308 .548** .000 

Psychosocial Working Conditions 308 .395** .000 

Nurses welfare at Work Places 308 .303** .000 

Public Perception 308 .252** .000 

Job Characteristics’ 308 .272** .000 

Source: Field Data, 2016 

Table 2: Factors associated with Overall level of Job 

Dissatisfaction of Nurses 

The findings on personal characteristics of the 

nurses have showed that five (5) out of seven (7) of the 

personal characteristics of the nurses were statistically 

correlated to the overall level of job dissatisfaction of 

nurses. These were age group, sex, educational level, job 

level and working hours per week. On the other hand, 

marital status and years of experience were not significant 

variables of job dissatisfaction of nurses. 

The age group variable was weakly correlated to 

the overall level job dissatisfaction of nurses (r = 0.294 

p<0.01). The results indicated that job satisfaction increases 

with an increase in age; young nurses were less satisfied 

than old nurses. Hasselhorn et al. (2005) in the European 

nurses’ early exit study came up with similar findings. They 

found out that dissatisfaction with the profession, working 

conditions and prospects are typical aspects of nurses at the 

age of 30 to 40 years. The possible explanation of this result 

might be older nurses do not like to move from one place to 

another to seek jobs elsewhere; they prefer to be satisfied 

with their current job. Therefore, nurses’ managers have to 

think about how to motivate young nurses in order to be 

retained on their work with a high performance. 

Gender variable was also weakly correlated to the 

overall job dissatisfaction of nurses (r = 0.299; p<0.01). This 

study showed that male nurses in selected hospitals were 

much more dissatisfied than female nurses. This finding is 

similar to that of Bender et al. (2005). These authors found 

out that female employees have significantly higher levels 

of job satisfaction compared to male employees. Since long 

time ago, the nursing profession has been a job for females 

while medicine was given to males. Therefore, hospital 

managers have to regularly to investigate the reasons 

involving low satisfaction on their jobs. 

Educational level was also found to be as a weak 

correlated personal variable to the overall level of nurses’ 

job dissatisfaction (r =-0320; p<0.01). It was shown that 

nurses with a higher level of education were dissatisfied 

with their job than those with a lower level. Similar findings 

were shown by Glenn and Weaver (1982).They revealed 

that more education leads to greater job dissatisfaction. This 

might be explained by an imbalance between their salaries 

and other benefits and the high level of their education. 
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However, Gulavani and Shinde (2014) found no significant 

correlation between job satisfaction and the educational 

level. 

The correlation between job level of nurses and the 

overall job dissatisfaction of nurses shows statistically a 

significant weak correlation (r = -0.466; p<0.01). Nurses’ 

leaders were more satisfied with their job than nurses of 

department. This result is supported by Aziz and Al-Doski 

(2010) who revealed that nurses with much experience are 

those who often hold a higher position. This situation is 

explained by opportunities offered to nurses’ leaders such as 

various trainings, conferences and workshops. Hospital 

managers are recommended to promote young nurses on 

higher leadership positions and create for them many 

opportunities in order to enjoy their nursing job. 

Working hours were found as a correlated personal 

variable to the overall level of nurses’ job satisfaction at a 

degree of r =0.355, p<0.01. It was shown that nurses who 

spend more than 45 hours were dissatisfied than their 

colleagues who work for 45 hours standard shift per week or 

less. The first category of nurses is those who follows 

standard schedules of nine (9) hours standard shift a day 

(7:00 am to 17:00 pm), five days a week while the second 

category follows non-standard schedules (shift work) which 

include evenings, nights and weekends. This finding is 

similar to the findings Davey et al. (2001). They stated that 

nurses who work on a shift basis reported lower levels of job 

satisfaction compared to nurses who worked in some 

departments on standard work schedule. Based on this 

finding, it can be recommended that nurses’ managers 

should standardize work shifts of nurses in order to reduce 

their tress and increase the quality of care delivery. 

Marital status and years of experiences were not 

significant variables correlated to job satisfaction of nurses. 

The findings from the analysis of factors associated 

with job dissatisfaction of nurses indicated that three (3) 

variables were strongly correlated to job dissatisfaction of 

nurses. These are physical working conditions in the 

workplace, relation with co-workers and recognition and 

rewards of nurses. These findings were supported by 

Kreisler et al., (1997). They revealed that if nurses have 

negative perception on their working conditions, they are 

likely to be absent on their daily work, dissatisfied, have 

illness related to stress, and their productivity and 

commitment tend to be low. On the other hand, a good and 

friendly climate at hospital works with a safe environment 

leads to health workers’ satisfaction with a great 

productivity. This is because employees are committed and 

trust each other. 

Better working conditions are very important to 

health professionals. They help them to perform their tasks. 

Good relation with colleagues and recognition are some of 

key factors affecting the level of job satisfaction, regardless 

of occupational level (Person et al., 1993). Hospital 

managers should improve and maintain working conditions 

because when they are good, nurses find it easier to carry 

out their jobs (Luthans, 1998). 

Seven (7) variables were moderately correlated to 

job dissatisfaction. These are salary of nurses, promotions 

opportunities, organizational policy and administration, 

allowances for nurses, supervision of nurses from hierarchy, 

psychosocial working conditions for nurses and welfare of 

nurses at their workplace. 

Parallel findings were revealed by Seo et al. 

(2004). They found salaries, allowances and incentives as 

important positive aspects of job satisfaction or job 

dissatisfaction. Similarly, limited promotion or even unclear 

policies negatively affect employees (Travers and Cooper, 

1993). According to Locke (1976), clear policies, clear 

mission, and procedures on working conditions play an 

important role in understanding organizational goals while 

ambiguity in policies and plans of the organization create 

dissatisfaction and frustration among employees. This 

situation can also cause stress characterized by employee 

dissatisfaction, illness, absenteeism, high turnover, 

decreased productivity, and finally low quality services 

delivered to patients Thomas and Valli (2008). 

IV. CONCLUSION 

Based on the analysis of the results of the study, it was 

concluded that majority of nurses (58.8 %) were dissatisfied 

with their jobs. It was also found that many factors 

identified in this study were associated to the overall level of 

job dissatisfaction of nurses. Three (3) variables among 

them were found to be strongly associated to job 

dissatisfaction, namely the relationship with co-workers, 

recognition and rewards of nurses and physical working 

conditions in the workplace. Seven (7) variables moderately 

correlated to job dissatisfaction were salary, promotions 

opportunities, organizational policy and administration, 

allowances for nurses, supervision of nurses from hierarchy, 

psychosocial working conditions for nurses and nurses’ 

welfare at workplace. Finally, five (5) out of seven (7) 

socio- demographic variables of nurses were found to be 

associated to job dissatisfaction of nurses; namely age 

group, sex, educational level, job level and working hours 

per week. In conclusion, nurses in five (5) selected hospitals 

were generally dissatisfied with their job. This has a 

negative impact on patients who come to seek for health 

care at hospitals. 

V. RECOMMENDATIONS 

Based on the findings of the study, it is being recommended 

that: 

1) Hospital managers should plan actions to improve 

working conditions with appropriate rewards and 

recognition for achievements among nurses.  

2) Performance appraisal of nurses should be annually 

conducted for salary advancement at the end of the year 

as it is done in other sectors in Rwanda.  

3) Management of the hospitals should study and provide 

non-monetary incentives such as the accommodations 

for nurses or common transport for them and 

organization of social events.  

4) Workshops, trainings, seminars or conferences of 

nurses should be continually organized to update skills 

of nurses in their various disciplines as to expand their 

knowledge. 
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