Job satisfaction covers both the
‘satisfaction derived from being
engaged in a piece of work or in
any pursuit of higher order. In
fact, job satisfaction is generated
by an individual’s perception of
how well his job, on the whole, is
congruent with his needs. This
approach brings intofocus that job
satisfaction is determined not only
by attitudes towards different job
aspects but that personal and so-
cial ad_;ustments also play an im-
portant role in it.

Nurses’ job satisfaction in men-
tal health is considered as one of
the important facts in nursing.
PsychiatricNursingspecialization
includes a greater amount of re-
sponsibility in hospital and com-
munity sef up. It is well recog-
nized that in the past two decades,
significant changes have taken
place in in-patient care in the field

of Psychiatric Nursing.. As a re-
sult, them-patlentpsychlatncnurs- _

ing care is now largely short-term,
requiring involvement of the Ward

nursés at a]most all the levels of

vmt,erventlons Thus, the roles of
‘those staffing a Psychiatric Unit,
are more flexible, allowing greater
freedom for participation in the
treatment programme (Toole,
1980), of doing intensive individ-
ual psychotherapy, group therapy,
family counselling and often care
~placement in intermediate care

facilities. Nurses spending time: -
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with chronic patients, patients’rela-
tives and placement to halfway
homes, and transfer to other hos-
pitals takes a lot of time of the

nursing personnel. Thus, the job’
- satisfaction experienced by nurses

may be more strikingly different
from those of any other nursing
speciality.

- Neuro-sciences speciality has
been defined as a ‘spec:ia'lity of
medical surgical nursing as the
specialised care of individuals
system dysfunction’. Nurses make
life or death decisions based on
their advanced assessment skills
in conjunction with a variety of

‘technologies, and thep act on those

decisions. Neurosciences nurses
are also expected to perform with
increasingly more ,chmcal exper-

tise demonstratmgmore advanced

theoretical knowled_ge, providing
family support and teaching.

Herzberg(1959) developed a duel’

factor theory that satisfaction and
dissatisfaction are distinct factors
arising from different characteris-
tics in the work environment, En-

‘vironmental characteristics, espe-
- cially the intrinsic characteristics,

e.g. achievement,’ responsibility,

work, promote satisfaction; whereas

the extrinsic characteristics, e.g.,
supemsmn salary,. sccurity are
related to dissatisfaction. Job sat-
isfaction can also affect perform-
ance and may. be related causally

‘toturnover and absenteeism. High

unit turnover and absenteeism de-

crease the availability of continu-

ity of‘care to clients.
In order to understand the job
satisfaction aspect, an attempt was

‘made to study the nurses’ job sat-

isfaction in mental health and .
Neuro-science settings. Itis perti-
nent to mention some of the limita-

tions of this study. Firstly, the
presentinvestigation wasrestricted . !
to examining the job satisfaction of . =

nurses working at the National
Ingtitute of Mental Health and
Neurc Sciences, Bangalore. Sec-
ondly, the mentalhealth and Neuro-

Science setting was considered as -~

one setting for the purpose of this
study.

Methods and Material
This study comprised a sample
of 80 randomly selected nurses at’

the National Institute of Mental -

Health and Neuro Sciences, Ban- -

_galore. A context survey question-

naire of Nurses’ Work Stress by
Alan A Melean was used for col-
lecting data. The questionnaire
was constructed on the basis of -
Herzberg (1959) theory of Job sat-
isfaction and Job dissatisfaction.
It included 15 major questions on
nurses’ difficultics, i.e., organiza-

tion, kind of work, working condi- e

tions, co-operation, supervisors'role -
towards men and materials, sal-
ary, advancementtobetter joband
job opportunities, mental ability '
and working hours, and nurses’
feelings and their intercst to con- .
tinue the job for another 5 years,
ete. Questions 1 to 14 had 5-point
response cate'gories ranging from

“very satisfied” to ‘very.dissatis-

fied’. Question 15 had to be rated
on a 6-point scale, viz., cert;amly’, '
‘probably’, ‘not at all sure’, ‘proba-
b}y not’, ‘certamly not’, and ret1r=-
ing in § years’. :

The data was collected by the m-




“vestigators by meeting the nurses
individually. Thestatistical analy-
‘sis of data was dong correlating job
satisfaction with demographicdata,
and satisfaction index and discrim-

\inentindexof 15 questions included

. $a the qusstionnaire.

Characteristics of the sample

This study includes 3.8% male
nurses and 96.2% female nurses.
Their age ranges from 21 fo 58
years; majority of the sample con-
sists of the age group 21 to 30
years. 76.3% of them are married:

and 28.7% unmarried. 67.5% ave

non-Hindus and 32.5% Hindus,
88% are working as Staff Nurses
and 15% as Incharge Nurses, In
their income distribution, 52.5%
* earn Rs 2000-3000, 27.6% earn Rs
3000-4000 and 20% earn Rs 4000~
6000. In their professional qualifi-
cation, there are 81.3% with Gen-
eral Nursing, 11.2% with Diplomsa
. in Psychiatric Nursing and 7.5%
with B.Sc Nursing. - In terms of
duration of their service, 38.8%
had served frogn 0 to Syears, 23/8%
from 6-10 yea,m, and 37.4% from
11-40 years. ¢ distribution of
family size incipdes: 26.3% single
member, 43.8%having 2-4 mer-
bers and 29.9% ng 5-9 mem-

be- noted that ait‘hmigh Job $atls~
. faction increases with i mcreasmg
‘age of nurses, the differences are

* not statistically significant. The
. .married nurses score significantly

higher job satisfaction compared
with vamarried nurses (P <.01).
The non-Hindus, mostly Christians
and Incharge Staff nurses have
" better job satisfaction but the dif-
ferences are not statistically sig-

nificant. The same is the case in -

respect of family size.
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Characteristio N Mean 81 Inference
Age
£1-30 y= 35 53.3 ' 8.38 - ¥ = 176
SL4D ¢ 34 54.2 T4 P 88 s
404 ¢ 11 544 433 -
Marital status
Single 19 B2.6  B.BT ¢ =3.626
Married/ '
otheis : B4 §4.6 6.70 | RN S
Reoligion :
Hindu 26 52.6 8.57  Z=1.110
Non-Hindu . B4 B4.8 R P 0B na,
Deoupation
Staif Nurse o 68 B33 878 Z=1209
VG Nurse 12 688 784 P> .0bnas
Income peyr month
Ka 2000-3000 L 48 52.3 7.14 § o 2743
# 3001-40G00 22 56.8 8.17 P>» 05 ns.
“ 4001 + 1& 4.5 B.51
Hize of the family .‘._ :
Single 1 51.0 786 F o 2400
2-4 34 883 5,20 P 05 nas.
5-8 25 £3.8 8.58
Duration of eexvies .
1 - 5 8 33 529 7.58 P 813
&-10 ¢ 18 53.4 .84 Py 08 nsa.
10+ 30 552  5.28 '
Professional Kdn, s .
Gen. Nursing 8B 4.4 627 F=2.848
Dip,Paych Nag 4 54.3 386 Paolb®
B.8e (MNurging) g 48,5 11.28
% Significant _
% Hiphly sigaificant

Table 1, Satlsfaction corralates with Soclo-demographic variables

There is & linear trend between

job satisfaction and the number of
years of service, but:the trend is -

not significant. The job satisfac-
tion, however, significantly varies
mth professional qualification: B.S¢

(Nursing) staff show significantly

les gatisfaction than their counter-
parts, viz., General Nursing and
Diploma m Psychlatrlc Mursing
personnel

Tab'le 2 indicates the satisfac-
tion indices and di‘scﬂminent indi-
ces of the 15 items included in the
scale. It can ‘be rioted that except
Item 13, all other items have posi-
tive general satisfaction, the mesn

_satisfaction score being 3.6, The

diseriminent index - the powsr to
differentiate belween those who
have good job satisfaction andthose
with poor job satisfaction - has
been shown in the last column, It
is noteworthy that ltems 1,2, 3, 4

and Shave poor discrirninent power.

Further, the maximum unsatis-
faction items have the maximum
discriminent power.

Mscussion 7

This study shows that nurses
ars not sabisfied with physical
working conditions (Q.3), co-op-
gration with others (Q.4) and sat-
isfaction with workinghours{Q3.13).
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1. Satisfactory Index
2. Discriminant Index

- Xtem
Satisfaction with present Organisation . -~ =~ 88 - .17
Satisfaction with job - kind of work : 3.9 - .20
Satisfaction with physical working condition - : . = 3.9 05
Satisfaction with others’ cooperatlon : ' 38 - 05
Satisfaction with supervisor’s personal responslb}hty 3.4 .25
Satisfaction with supervisor’s functional respensibility 3.6 . .20
Satisfaction with salary 3.8 .26
Satisfaction with salary compared w1th : ‘
other organisations - , 3.5 27
Satisfaction with advancement to better JObS 3.7 15
Satisfaction with better opportumtles in . __— .
the organisation ' 35 28

 Satisfaction with making u.se of skills and’ ablht;es 36 .20

Satisfaction with individual inental ability 3.6 24
Satisfaction with working hours. g9 0 L35
Satisfaction with overall feelirigs about present Job S 832 .80
Sat:sfaction to continue the job ' 3.8 22

7 Table 2. Satisfaction index and Discriminant Index of 15 items

- inecluded in the Scale

It shows that there is a need for
.developing still more understand '
ing and to build proper interper-
sonalrelationship among the nurs-
ing personnel. In this connection,
it may be observed that Krammer
(1969) studied the job satisfaction
and indicated that job satisfaction

was related to professional growth ~

" opportunities for advancementand
.respon51b1hty Therefore nurses
need appropriate care and protec- -
tion in the working situation from
an organization. White and Ma-
guire (1973) studied the factors
leading to job satisfaction and dis-
satisfaction and reported that the
possibility for. growth and recogni-
tion of nurses were significantly
‘related to job satisfaction. Satis-
faction with reference to working -

hours, Storlie (1979) studied and -

suggested that one could reduce

.the nurses’ stress by providing a

choice of shift duty and also feels
that the e’nfoi'g:ément' of strict 8-
hour shift is absolutely necessary

* to reduce stress and: ‘promote job

sat:sfactxon With regard t0 ¢oop-
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eration ‘with other nurses in the'

Ward set up; Power and Sharp

(1988) reported that nurses articu- , -

lated significantly more - stress
associated with worklbad and

conflict with other nurses and nurs— E

ing environment..
‘Hospital Nursmgadmmlstrators
should, therefore, be aware of the

. need to prowde and develop sup-

portive - structures which “allow

nurses to constructwely deal with
" the emotional side of nursing. This
involves recogriizing that work.

stresses do niot reside solely in the

joh characteristics themselves, but
- in the relationships between the =

demands of the situation, and the

:support and discretion ‘the nurse .
“has in ‘meeting those.detnands.
(Karasek, 1979). That change in-
,-'volves not: only the removmg__,of
' Hxstormal Development, of Neuro
* seiences Nursing. Neuro Sciences -
Nursmg, 18 45 48 1986 ‘

_ p051t1ve ones, and the recogmtmn
- that work enivironiment involves'a
-complex perception of formal: and - o
'mf‘ormal structures, chmate‘:' nd

"-Mutual Challenge or Duel Nurs-

- considered when deciding on in--

tervention strategies.
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