
Port Said Scientific Journal of Nursing                        Vol.5, No. 2, December 2018 

 

737 
 

RELATIONSHIP BETWEEN PROFESSIONAL AUTONOMY AND 

JOB SATISFACTION AMONG STAFF NURSES 

1
Samah Faisal Fakhy, 

2
Hind Abdullah Mohamed, 

3
Doaa Mohamed El Sayed Hendam  

1
Professor of Nursing Administration Department Faculty of Nursing Ain Shams 

University, 
2
Assistant Professor of Nursing Administration Department Faculty of Nursing 

PortSaid University, 3
B.Sc. Nursing 

 
 

ABSTRACT 

Background: With the increase emphasis on high quality of health care and professional 

development, work autonomy continues to be an essential aspect of the work 

environment for nurses' satisfaction and recognition. Aim: The present study aimed to 

assess the relationship between professional autonomy and job satisfaction among staff 

nurses. Material and methods: A descriptive correlational study was used with a 

sample of (240) staff nurses. The data were collected by using two tools; professional 

autonomy scale and job satisfaction questionnaire. Results: The results revealed that 

43.0% of nurses had low autonomy level followed by 34.2% had high autonomy. 

Also, it was observed that 56.0% of nurses were satisfied. Conclusion: It was 

concluded that there was a highly statistically significant positive correlation between the 

professional autonomy level and job satisfaction level among staff nurses. 

Recommendation: So, the findings pointed for upgrading nurses' clinical decision 

making through educational programs and more advanced strategies in clinical areas to 

enhance job satisfaction and professional autonomy. 
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INTRODUCTION 

The rapid progress with an ongoing liberalization and globalization in all areas lead to 

necessary changes in health care settings, including hospital organizations to increase the 

efficiency   of hospital services and health care development. One of those needed changes is 

to enhance nurses' professional autonomy and job satisfaction (Lee & Yang, 2015). 

    Autonomy is defined as the freedom to make independent decisions on behaves of 

patients, but in their interests (ALHamdan, Bawadi & Maryan, 2013). Moreover, 

autonomy is the capacity to think, decide and act on the basis of such though, and decisions 

freely and independently and without hindrance (Chainakorn, 2009). 

   Professional autonomy is “freedom for the professional to practice in accordance with 

his/her professional training (Supametaporn, 2013). In other words, it is “exercised over its 

own work, which is not subject to direction and evaluation by other health professionals” 

(Kenny & Adamson, 2011) 

      Job satisfaction can be defined as the perception that one’s job fulfills or allows the 

fulfillment of one’s important job values, providing and to the degree that those values are 

congruent with one’s needs (Jian, 2015). Job satisfaction is the feelings and emotions an 

employee perceives based on work experience. This can encompass both extrinsic facets 

which refer to the material characteristics of the job and intrinsic factors, which are the 

immaterial aspects of the job (Shiply, 2015).  

      One of the most important sources of success of any organization is their 

employee job satisfaction, addressing the work job satisfaction, therefore, it plays a 

critical role in ensuring both the supply   of a   health workforce as well as the 

enhancement, effectiveness and motivation of that workforce (Lambrou, Merkouris, 

Middleton& Papastavrou, 2014). Moreover, professional nurse autonomy is viewed 

as power of nurses to independently decide and act based on their expertise and standards 

which represent the nurses’ worthiness and importance of the profession in society 

(Supametaporn, 2013). 
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Significant of the study: 

     Recently the researchers found why nurses leave the nursing profession and factors 

that contribute to nurses’ job satisfaction, especially in the current growing global 

nursing shortage. High autonomy and low organizational constraint contributed 

significantly to the nurse’s job acceptance, satisfaction and high quality of patient care 

(Szecsenyi, Goetz, Campbell, Broge, Reuschenbach& Wensing, 2011). Therefore, the 

present study aimed to determine the relationship between professional autonomy and 

staff nurse job satisfaction in Port Said general hospital. 

 

AIM OF THE STUDY: 

     This study aims to assess   the   relationship   between   professional   autonomy   and   

job satisfaction among staff nurses. 

 

Research question  

1. What is the staff nurses’ professional autonomy level? 

2. What is the staff nurses′ job satisfaction level? 

3. Is there a relationship between professional autonomy and job satisfaction level among 

staff nurses? 

 

SUBJECTS AND METHODS:- 

Research Design: 

A descriptive correlational research design was used for this study. 

Study Setting 

This study was conducted in Port-Said general hospital, which affiliated with the 

ministry of health at Port-Said city. 

Study Subjects: 

The subject of this study included all staff nurses who were working in the study setting.  

With total number (240) staff nurses. 
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TOOL FOR DATA COLLECTION: 

       Data for this study was collected by using two tools: 

FIRST TOOL (Professional Autonomy Scale): (Appendix I) 

This tool was used for the purpose of assessing the nurses’ professional autonomy 

level. It is divided into two parts. 

The First Part: (Personal and Job Characteristics Data Sheet) 

This part was developed by the researcher, and aimed at collecting data about 

demographic and job characteristics as the respondent’s age, educational qualifications, 

sex, and years of experience, working units, social status and attendance of related training 

courses. 

The Second Part:  professional autonomy scale (nursing activity scale) (NAS) 

This tool encompasses professional autonomy scale, which developed by 

Schutzenhofer & Musser (1994) and adapted by Jorgenson (2011). It aims to measure 

professional autonomy level of staff nurses. It consists of thirty items such as: develop a 

career plan for myself, voice opposition to any medical order and initiate nursing research 

to investigate a recurrent clinical problem. 

 

Scoring System: 

Professional autonomy items were scored 1, 2, 3 and 4 for the response (strongly disagree, 

disagree, agree and strongly agree). 

 

The professional autonomy score was considered: 

• Low if the score was less than 40. 

• Moderate if the score was from 40 to 80. 

• High if the score was more than 80. 

 

SECOND TOOL: (Job Satisfaction Questionnaire Sheet) (Appendix II) 

   This tool was developed by Abd EI-Azeem (1998) based on Herzberg two- factor 

theory and was adopted from Anany (2006). It was used to assess the staff nurses' 
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level of job satisfaction; it consists of 87 statements covering two factors: the hygiene 

factors and motivator factors: 

   The hygiene factor consisted of 5 main headings namely: 

1- Salary and benefits: this contains 12 statements, e.g., enough salary, childcare 

service. 

2- Hospital policy and administration: includes 12 statements, e.g., work policy is 

clear for me. 

3- Working conditions:  This consisted of 14 statements, e.g., flexible schedule, 

determined work hours. 

4- Interpersonal relationship:  include 8 statements, e.g., good relations with other 

employees. 

5- Supervision: composed of 7 statements, e.g., support from superiors. 

The motivator factor is the second one, which contained four main headings namely: 

1- Achievement: these were 8 items, e.g., feedback from supervisors. 

2- Recognition: This included 6 items, e.g., prestige at work of 8 items. 

3- Responsibility: consisted of 8 items, e.g., share at work problem solving. 

4- Advancement: contained 12 items, e.g., in-service training program. 

 

Scoring System: 

Nurses response were measured on 3 points Likert scale scored 2, 1 and 0 for (yes, 

sometimes, and no) respectively.  For each area, the scores of the items were summed-up 

and the total divided by the number of the items, giving a mean score for the part. Theses 

scores were converted into a percent score. The satisfaction level was considered to be satisfied 

if the percent score was 60% or more, and dissatisfied if less than 60% (Anany, 2006).    

 

 (II) OPERATIONAL DESIGN 

The operational design consists of the preparatory phase, pilot study, validity and 

reliability, and fieldwork. 

 1. The Preparatory Phase 

It includes reviewing of literature, different studies and theoretical knowledge of various 

aspects of the study using text books, articles, internet, periodical journals and thesis. 
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Pilot study:                                                                                                  

The pilot study carried out for 2 weeks on 10% of the total sample represent (24 nurses) 

who were selected randomly before data collection to test the applicability, feasibility 

and clarity of the tools and to test the sequence of questions to maintain consistency. 

Also, served to estimate the time needed to complete the tool, according to pilot study 

results, necessary modifications were be done, and this members of pilot study were 

included in the main study. 

 

  Content Validity: 

The  tool  was  submitted  to  a panel  of  five  experts  from  nursing administration and 

psychiatric nursing from the Faculty of Nursing in Port Said, and accordingly the 

necessary modifications were done based on their opinions to test their validity. 

 

Reliability:                                                                                                   

Reliability  of  the  tools  was  checked  by  testing  for  its internal consistency 

using  a Cronbach Alpha reliability test. Reliability was found 0.78. 

Field of work:  

 After obtaining necessary permissions from the hospital to carry out the study, the 

researcher met the medical director and matron to explain the aim and process of the 

study to gain their support and cooperation. Then, the nurses were met individually, and 

invited to participate and obtained their consent to be recruited in the study after 

explaining the nature of the study and the procedure of data collection. Confidentiality 

and anonymity of their responses were ensured. The researcher distributed the data 

collection forms with instruction about how to fill it.  

 The filled forms were collected in time and revised to check their completeness to avoid 

any missing data. Each sheet took about 20-30 minutes to be answered.  

 The data were collected two days/week during the morning shifts. The days are Sunday 

and Thursday and work was done between 9:30am to 1:30pm. The researcher was 

present all the time to clarify any ambiguities and any questions. The field work lasted 

for 6 months throughout the period from March 2015 to August 2015 

 

(III) ADMINISTRATIVE DESIGN:     

An  official  permit  was  taken  from  the  dean  of  the  faculty  of Nursing  in  Port  

Said  University  to  the  nursing  director  of  the previous mentioned hospital to ensure 
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their cooperation and permission. Written approval was obtained to conduct the study 

after explaining the purpose and objectives of the study. 

  

Ethical Consideration:      

The aim of this study was explained to the nurse director,  the study permission to 

participate was taken. The nurses were included in the study are assured about 

confidentiality of the information gathered and it was used only for the purpose of the 

study and the nurses who was included in the study it was informed about their rights to 

refuse or to withdraw at any time. 

 

 (IV) STATISTICAL DESIGN: 

Statistical analysis: 

The raw data were coded and transformed into coding sheet. The results were checked. 

Then, the data were entered into SPSS system files (SPSS package version 20.0) using a 

personal computer. Output drafts were checked against the revised code data for typing and 

spelling mistakes. Finally, analysis and interpretation of data were conducted. 

RESULT:- 

  Table (1): reveals personal and job characteristics of the studied nurses. As the table 

show, 240 nurses were participated in this study, the highest percentage 42.5% of them 

were in the age group20-30years old, with the mean of 36.97±11.4 years. The majority of 

them (96.3%, 82.5%, respectively) were female and married.   As regard to qualification, 

the highest percentage of them (71.7%) had a secondary nursing diploma, meanwhile the 

minority had a bachelor degree (8.3%). 

  Table (2): displays the professional autonomy levels as perceived by the studied  nurses.  

The  table  reveals  that  42.9%  of nurses  had  low  level  of autonomy, followed by 

34.2% had a high level of autonomy, meanwhile the lowest percent 22.9% of nurses had 

a moderate level of autonomy. Also the table  revealed  that  there  are  statistically  

significant  differences  between them. 

  Table (3): displays the job satisfaction dimensions: (hygiene and motivator factors) as 

perceived by the studied nurses. As the table shows that the total mean of satisfaction 

regarding hygienic factors was (63.7 ± 14.0). Also, it was noticed that, the highest 



Port Said Scientific Journal of Nursing                        Vol.5, No. 2, December 2018 

 

744 
 

percentage was at interpersonal relationships (195). Otherwise,   the   total   meaning   of   

motivator   factors   was   (36.9   ±11.5). whenever, the  highest  percentage  was  in  

recognition.  In addition, the table reveals that the total mean of job satisfaction 

dimensions among nurses was (100.6 ± 23.8). 

Figure  (1): clarifies  the  job  satisfaction  levels  as  perceived  by  the studied nurses. It 

was noticed that more than half of nurses were satisfied (56%), and the rest of them were 

unsatisfied (44%). 

  Table (4): clarifies the relation between the professional autonomy and personal 

characteristics among the studied nurses. As the table indicates,74.4% staff  nurses  

who  had  high  professional  autonomy  had  aged  more than 50 years. Also, 35.1% of 

them were female. In relation to marital status,40.0% of nurses with high autonomy were 

widowed, and 39.6% of them had no children. In addition, there is a significant difference 

between age and groups and having children with professional autonomy. 

Table (5): indicates the relation between job satisfaction and job characteristics of the 

studied nurses.   As the table shows, 68.9% staff nurses who are satisfied in the age group 

41-<50 years. Also, 56.7 % of them were female. In relation to marital status, 61.1% of 

satisfied nurses were married, and 62.0% of them have children. Also, there is a 

significant relation between satisfaction level and age, marital status and having children. 

Table (6): clarifies the relation between job   satisfaction levels and professional 

autonomy levels among staff nurses.  As the table indicates, the highest percent of satisfied 

nurses (30.0%) had high level of professional autonomy with statistically significant 

difference between groups at (p<0.001). 
 

 

 

 

 

 

 

 

 

 



Port Said Scientific Journal of Nursing                        Vol.5, No. 2, December 2018 

 

745 
 

 

Table (1): Personal and job characteristics of the studied nurses (n= 240). 

Personal and job characteristics N % 

Age   

20- ≤30 102 42.5 

31-≤40 50 20.8 

41-≤50 45 18.7 

>50 43 18.0 

Range 20.59 

Mean±SD 36.97±11.4 

Sex     

Female 231 96.3 

Male 9 3.8 

Marital Status     

Single 37 15.4 

Married 198 82.5 

Widow 5 2.1 

Do you children     

Yes 187 77.9 

No 53 22.1 

Unit     

Dialysis 35 14.6 

Emergency 30 12.5 

Obstetrics 11 4.6 

Pediatric 21 8.8 

Medical 29 12.1 

Surgical 23 9.6 

Premature unit 37 15.4 

Inter mediate care 23 9.6 

Intensive care unit 21 8.8 

Heart 10 4.2 

Qualifications     

Nursing diploma 172 71.7 

Technical Nursing Institute 46 19.2 

Bachelor of Nursing 20 8.3 

Attendance related training courses 2 0.8 
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Table (2): Professional autonomy levels as perceived by the studied   nurses (n= 240).                                                                             

 

 

Professional Autonomy 

 

N 

 

% 

 

Low 

 

103 

 

42.9 

 

Moderate 

 

55 

 

22.9 

 

High 

 

82 

 

34.2 

High significant <0.01* 

Table (3): Job satisfaction dimensions: (hygiene and motivator factors) as perceived by 

the studied nurses (n= 240). 

Job Satisfaction dimensions N % Range Mean ±SD 

 

Hygienic factors 

Salary and Benefits 108 45.0 3 22 9.3 ±4.4 

Hospital Policy and Administration 143 59.6 2 24 17.6 ±5.4 

Working conditions 143 59.6 6 26 13.2 ±3.8 

Inter personal relationships 195 81.3 4 16 14.2 ±3.8 

Supervision 136 56.6 2 14 9.3 ±2.8 

Total 147 61.25 33 102 63.7 ±14.0 
 

Motivator Factors 

Achievement 119 48.0 1 16 8.1 ±3.8 

Recognition 145 60.4 2 12 7.3 2.2 

Responsibility 138 57.5 0 16 9.1 ±3.1 

Advancement 125 52.1 0 22 12.4 ±4.5 

Total 

 

Total dimensions 

131 

 

135 

54.6 

 

56.25 

 

 

12 

 

53 

68 

 

170 

36.9 

 

100.6 

±11.5 

 

±23.8 

Total dimensions 135 56.25 53 170 100.6 ±23.8 
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Figure (1): Job satisfaction levels as perceived by the studied nurses (n= 240). 

 

Table (4): Relation between professional autonomy levels and personal 

characteristics of the studied nurses (n= 240). 

 

Personal and job 

characteristics 

Professional Autonomy  

Chi-square Low Moderate High Total  

N % N % N % N % X
2 

P-value 

Age 

20≤30  55 53.9 30 29.4 17 16.6 102 100.0 
 

 

 

85.061 

 

 

 

<0.001** 

30≤40 29 58.0 10 20.0 11 22.0 50 100.0 

40≤50 13 28.9 10 22.2 22 48.8 45 100.0 

>50 6 14.0 5 11.6 32 74.4 43 100.0 

Sex 

Female 98 42.4 52 22.5 81 35.1 231 100.0  

1.183 

 

0.553 Male 5 55.6 3 33.3 1 11.1 9 100.0 

Marital Status 

Single 22 59.5 5 13.5 10 27.1 37 100.0  

 

8.549 

 

 

0.073 
Married 81 40.9 47 23.7 70 35.4 198 100.0 

Widow 0 0.0 3 60.0 2 40.0 5 100.0 

Having children 

Yes 83 44.4 43 22.9 61 32.6 187 100.0  

6.540 

 

0.038* No 20 37.7 12 22.6 21 39.6 53 100.0 
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Table (5): Relation between job satisfaction levels and personal characteristics of the 

studied nurses (n= 240). 

personal and job 

characteristics 

Job satisfaction 
Chi-square 

Unsatisfied Satisfied Total 

N % N % N % X
2
 P-value 

Age 

20-<30 57 55.9 45 44.1 102 100.0 

11.889 0.008** 
31-<40 16 32.0 34 68.0 50 100.0 

41-<50 14 31.1 31 68.9 45 100.0 

>50 or more 18 41.9 25 58.1 43 100.0 

Sex 

Female 100 43.3 131 56.7 231 100.0 
0.530 0.467 

Male 5 55.6 4 44.4 9 100.0 

Marital Status 

Single 26 70.3 11 29.7 37 100.0 

12.504 0.002** Married 77 38.9 121 61.1 198 100.0 

Widow 2 40.0 3 60.0 5 100.0 

Having children 

Yes 71 38.0 116 62.0 187 100.0 
11.504 <0.001** 

No 34 64.2 19 35.8 53 100.0 

 

Table (6): Relation between job satisfaction levels and professional   autonomy levels 

among staff nurses (n=240). 

 

 

Job satisfaction 

Levels 

Professional Autonomy levels 

Low Moderate High 

    
N % N % N % 

Satisfied nurses 
      

38 15.8 25  10.4 72 30.0 

Unsatisfied nurses 65 27.8 30 12.5 10 4.2 

Total 103 42.9 55 22.9 82 34.2 
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DISCUSSION: 

    In this context the present study findings regarding nurse's characteristics revealed 

that, the two fifth of nurses had low autonomy level (43.0%), this may be attributed 

to that nurses are working at a governmental hospital which have a lack of 

organizational support and the managers don’t let them participate in decision 

making process. Manias & Street (2001); Croft (2008) clarified that nurse's 

autonomy restricted by medical dominance, their perceived lack of knowledge and 

the limited responsibility afforded to them. In this respect, Baykara (2014), who 

evaluate the nurse's professional autonomy in turkey, and found that most nurses 

had low level of professional autonomy.  

Meanwhile,  Yuxiu, Kunaviktikul, Thungjaroenkul, (2011)  reported  that,  the  

level  of  autonomy among nurses was moderate. In this respect, Alanwer (2012) 

conducted a study on factors associated with nurses' readiness for change at 

Alexandria Main University Hospital and found that nurses perceived moderate level 

of autonomy. This result parallels to Hauck,  Griffin,  Fitzpartick (2011); 

Siddique (2011) who found that nurses in their studies perceived themselves to work 

in environments that moderately supported their professional practice.  

These results are in similarity with Asegid, Belachew, & Yimam (2014), who found 

that, 55.0% of nurses were satisfied, while 45% of them were unsatisfied, with the 

work environment. This result supported by Johns (2006) who evaluate the impact 

of the work environment on outcome at magnet hospital and found that 41% of 

nurses were dissatisfied with their jobs. 

These findings of the present study are in contradiction with those of  Sultana, Riaz, 

Mehmood & Khurshid (2011); El Dahshan & Hafez (2014), who observed that the 

minority of nurses were highly satisfied with their job and the majority of them were 

less satisfied with their jobs. In addition, Selebi & Minnaar (2007); Lambrou, 

Kontodimopoulos, & Niakas (2010) stated that the overall job satisfaction of all 

nurses with their jobs was at a very low level. A multi-country study on job 

satisfaction among different categories of health workers, including nurses found low 

job satisfaction and high intention to leave the workplace among South African 

nurses, with 41% actively seeking other jobs (Blaauw et al., 2013).     
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Meanwhile, interpersonal relationships and recognition dimensions have the highest 

satisfaction levels (81.3%&60.4%) respectively. These results are incongruent with 

Abu Al Rub et al. (2009) who found that the perceived level of social support from 

coworkers enhanced the level of perceived job satisfaction among Jordanian 

hospital nurses.  Therefore, the creation of a friendly work environment as a critical 

aspect of the management process should be considered by nurse managers. 

 All nurses should be encouraged to work together as a team and share goals, in as 

much as team work, cohesiveness, and shared values have been identified as levers for 

good work by nurses (Miller, 2006). Also, Hegney & McCarthy (2000) emphasized 

that interpersonal relationship are the best predictors of nurses' satisfaction, which 

include; friendship, cooperation, and good relations. 

As noticed by the present study findings, there was a highly statistically significant 

positive fair correlation between the professional autonomy level and job satisfaction 

level among staff nurses. This result could be explained in the light of the highest 

percent of satisfied nurses who had high professional autonomy level. In other 

words, the nurses who have the chance to make decision related to nursing care will 

be satisfied. This  is  the  same  viewpoint  of  Laschinger, Finegan, Wilk & 

Shamian (2004)  who  claimed  that  dissatisfaction  with  working  conditions  

limited nurses autonomy   and considered as the primary reason of nursing turnover. 

These results were parallel to Papathanassoglou et al., (2012) who found an 

association between autonomy and work satisfaction (P = 0.001). Also the current 

study, findings are in agreement with Ponto (2011); Jin & Lee (2012) who 

concluded that, there was a strong link between autonomy and job satisfaction.  

The current study findings pointed out a statistically significant relation between 

autonomy level and personal & job characteristics in term of age, having children, 

years of experience in nursing field, and years of experience in the department. The 

current study findings are in agreement with Motamed- Jahromi, Jalali, Eshghi, 

Zaher, & Dehghani (2015) who noticed a relation between age, work experience, 

and level of autonomy. 

Concerning the relationship between job satisfaction level and personal & job 

characteristics of staff nurses, the current study, findings revealed a statistical 
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significant correlation between the age, having children, years of experience   and   

marital   status.   These   findings   are   incongruent   with Laschinger  (1996); 

McDermott  et  al.,  (1996);  Abed  El- All  (1996), who reported  appositive  relation  

between  nurse  satisfaction  and  their  age  and years of experience in nursing.    

CONCLUSION: 

      In the light of the main study findings, it was concluded that the 43.0% of nurses 

had a low level of professional autonomy, and more than half of nurses were satisfied 

(56.25%). There was a highly statistically significant positive correlation between the 

professional autonomy level and job satisfaction level among staff nurses.  

The current study findings revealed a statistically significant   relation   between 

autonomy   level   and   personal   and   job characteristics in term of age, having 

children, years of experience in nursing field, and years of experience in the 

department. 

 Also, there was a statistical significant correlation between job satisfaction level and 

personal and the age, having children, years of experience and marital status. 

       

RECOMMENDATIONS: 

In education: 

 In-service training and educational opportunities should be conducted which promote 

their educational levels and experiences, Therefore it will enhance their self-

confidence and also their professional autonomy. 

 Upgrading nurses' clinical decision making through educational programs and more 

advanced strategies in clinical areas to enhance and professional autonomy. 

In hospital management 

 Fostering nurses' autonomy by enabling them to exercise clinical decision-making, 

first in safe environments, such as nursing rounds, and then by implementing multi-

professional team. 

 Actively supporting nursing decisions and nursing accountability by providing 

continuous in-service education to increase nurses' knowledge base. 
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 Promotion  of  head  nurses'  position  should  not  depend  on  years  of experience, 

or seniority but also on the leader's personal and professional characteristics e.g., 

knowledge and practice as well as the ability to be a leader. 

 

In research: 

• Further research should be conducted to determine more closely at what kind of 

decisions and actions that will support to maintain professional autonomy. 

• Further research is needed to examine the barriers to decision-making autonomy that 

nurses face in relation to unit operational decisions. 

 

REFERENCE :- 

Abed El-Aal, N. (1996): perception of job empowerment and organizational commitment  

in critical care unit, unpublished Master thesis Faculty of Nursing, Alexandria university, 

1999. 

 

Abd El-Azeem S (1998), Job satisfaction and burnout among demonstrates in nursing 

faculties,  un published master thesis,  faculty of Nursing, Suez Canal University. 

 

Al- Hamdan, Z., Bawadi, H., and Marryan, M.T. (2013): nurse' managers actions 

scale to promote nurses' autonomy: testing a new research instrument. International J 

of Humantities and Social Science, 3(8): 271-278. 

 

Abu AlRub, R.F. and Al-Zaru, I.M. (2008): Job stress, recognition, job performance and 

intention to stay at work among Jordanian hospital nurses. Journal of Nursing 

Management, 16(3), 227-236. 

 

Alanwar, H.M. (2012): Factors Associated with Nurses' Readiness for Change at 

Alexandria Main University Hospital. UnPublished Doctoral Dissertation. Faculty of 

Nursing . Alexandria Universitity. 

 

Anany R., (2006): The relationship between leadership styles of the head nurses and 

staff nrses empowerment and job satisfaction, un published master thesis,  faculty of 

Nursing, Suez Canal University. 



Port Said Scientific Journal of Nursing                        Vol.5, No. 2, December 2018 

 

753 

 

Asegid, A., Belachew, T. and Yimam, E. (2014): Factors Influencing Job Satisfaction 

and Anticipated Turnover among Nurses in Sidama Zone Public Health Facilities, South 

Ethiopia. Nursing Research and Practice; 2014 (2014), Article ID 909768. 

 

Blaauw, D., Erasmus, E., Pagaiya, N., Tangcharoensathein, V., Mullei, K., Mudhune, 

S. (2013): Policy interventions that attract nurses to rural areas: a multicountry discrete 

choice experiment. Bull World Health Organ 2010; 88: 350–6. 

 

Chaiakorns, P.S. (2009): The relationship between professional nurse autonomy and 

productivity of their performance as perceived by professional nurses at the department 

of local administration, published Thesis. Huachiew Chalermprakiet University, Fac. 

Ng., M.Sc., 81, 82,83.  

 

Croft, M.T. (2008): Autonomy in occupational health nursing: An application of 

Abbott's Theory of Professions. Dissertation, Columbia University; Publication Number: 

3317625. 

 

El Dahshan, M.E. and Hafez, S.K. (2014): Effect of job related stressors on nurses' job 

satisfaction in El -Shatby Maternity University Hospital, Alexandria, Egypt. The 

Egyptian Journal of Community Medicine; 32(2): 1-20. 

 

Hauck, A., Griffin, M.Q. and Fitzpatrick, J. (2011): Structural Empowerment and 

Anticipated Turnover among Critical Care Nurses. Journal of Nursing Management., 

19(2): 269- 276. Retrieved from:Http://Www.Onlinelibrary.Wiley.Com.Hegney D. and 

McCarthy A. (2000):  Job satisfaction and nurses in rural Australia. Journal of Nursing 

Administration; 30, 347–350. 

 

Jian L. (2015): Social Organization Employee’s Job Satisfaction in China Based on 

Multi-level Factor Analysis Method International Journal of u- and e- Service, Science 

and Technology Vol.8, No.2 (2015), pp.81-90. 

 

Jin, H and Lee, M. (2012): The effects of autonomy, experience and organization fit on 

job satisfaction. Nursing sciences, 77(2), 157-167. 



Port Said Scientific Journal of Nursing                        Vol.5, No. 2, December 2018 

 

754 

 

Jojorgenson,   M.   (2011):   Impact   of   home   hospital   program   on empowerment 

and professional practice behaviors, Available at: http//digitalscholarship.unlv.edu/theses 

dissertations. 

 

Kenny, D. and Adamson, B. (1992): Medicine and the health professions: Issue of 

dominance, autonomy and authority. Aust Health Rev.; 15(3): 319-34. 

 

Lambrou, P., Kontodimopoulos, N. and Niakas, D. (2010): Motivation and job 

satisfaction among medical and nursing staff in a Cyprus public general hospital. Human 

Resources for Health; 8: 26. 

 

Lambrou, P., Merkouris, A., Middleton, N. and Papastavrou, E. (2014): Nurses’  

perceptions  of  their  professional  practice  environment  in relation to job satisfaction. 

hsj.gr Published by Department of Nursing, Technological Educational Institute of 

Athens; Page 298. 

 

Laschinger, H.K.S. (1996): A theoretical approach to studying work empowerment in 

nursing: a review of studies testing Kanter's theory of structural power in organizations. 

Nursing Administration Quarterly, 20(2), 25–41. 

 

Laschinger, H.K. S., Finegan, J., Wilk, P. and Shamian, J. (2004):  A confirmatory 

factor analysis of the CWEQ, JAS, ORJ, ITW AND OCQ. Working paper. London, 

Ontario: University of Western Ontario. 

 

Lee, H.K. and Yang, M. (2015): Influence of Professional Self-Concept and Professional 

Autonomy on Nursing Performance of Clinic Nurses. International Journal of Bio-

Science and Bio-Technology; 297-310. 

 

Manias, E. and Street, A. (2001): The interplay of knowledge and decision making 

between nurses and doctors in critical care. International Journal of Nursing Studies 38, 

129–140. 

 

Miller, L. (2006):  Practical police psychology antecendents of work-family conflict. 

Journal of organizational behavior , 32(5), 689-725. 



Port Said Scientific Journal of Nursing                        Vol.5, No. 2, December 2018 

 

755 

 

Motamed-Jahromi, M., Jalali, T., Eshghi, F., Zaher, H. and Dehghani, S.L. (2015): 

Evaluation of professional autonomy and the association with individual factors among 

nurses in the Southeast of Iran. Journal of Nursing and Midwifery Sciences; 2(4): 37-42. 

 

Papathanassoglou,   E.,   Tseroni,   M.,   Karydaki,   A.,   Vazaiou,   G., Kassikou, J. 

and Lavdaniti, M. (2005): Practice and clinical decision- making autonomy among 

Hellenic critical care nurses. J Nurs Manag.; 13(2):154-64. 

 

Ponto, M. (2011): Nursing student's perception of autonomy. Published thesis, London 

Un., M.Sc., 15, 16, 17. 

 

Selebi, C. and Minnaar, A. (2007): Job satisfaction among nurses in a public hospital in 

Gauteng. Available at: https://www.google.com. 

sa/url?sa=t&rct=j&q=&esrc=s&source=web&cd=10&cad=rja&uact=8&ved=0ahUKEwi

NyO6WoYjLAhWBcRQKHQcvDIwQFgh6MAk&url=http%3A%2F%2Fwww.curationi

s.org.za%2Findex.php%2Fcurationis%2Farticle%2Fdownload%2F1102%2F1037&usg=

AFQjCNHG_uL_G6MsZwkZISnWFr0B3ubZbg. 

 

Shiply, M. (2015): Factors contributing to registered nurse job satisfaction in the nursing 

home: published thesis, Selton Hall Un., Fac. Ng., M.sc., 39,40.  

 

Siddiqui, F. (2011): Impact of Employee's Willingness on Organizational Change. 

Journal of Economics and Sustainable Development., 2(4):193-201. 

 

Supamentaporn, P. (2013): The conceptualization of professional nurse autonomy. 

Journal of nursing since: 13(1):80-86. 

 

Sultana, A., Riaz, R., Mehmood, F., and Khurshid, R. (2011): Level of job satisfaction 

among nurses working in tertiary care hospitals of Rawalpindi. RMJ; 36(2): 150-154. 

 

Szecsenyi, J., Goetz, K., Campbell, S., Broge, B., Reuschenbach, B, Wensing M. 

(2011): Is the job satisfaction of primary care team members   associated   with   patient   

satisfaction?   BMJ   Qual   Saf 2011;20(6):508–14. 



Port Said Scientific Journal of Nursing                        Vol.5, No. 2, December 2018 

 

756 

 

Yuxiu, P., Kunaviktikul, W. and Thungjaroenkul, P. (2011): Job characteristics and job 

performance among professional nurses in the University Hospitals of People’s Republic 

of China. CMU. J. Nat. Sci.; 10(2): 171-180. 

 

 

 انــعـلاقــت بـيـن الاسـتـقـلال انمهني وانــرضـب انــىظـيـفـي بين هيئت انتمريض

 

1
فيصم فخري, سمبح 

2
محمذ,  هنذ عبذالله

3
هنذاومحمذ انسيذ دعبء   

1
كهيت انتمريض جبمعت عين شمس,  أدارة انتمريضأستبر 

2
أستبر مسبعذ أدارة انتمريض,كهيت انتمريض 

, جبمعت بىرسعيذ
3
  بكبنىريىس تمريض 

 

 انخلاصت 

هع صَبدة الاهخوبم بجىدة الشعبَت الصحُت والخطىَش الوهٌٍ , َعخبش الاسخقلال الوهٌٍ واحذا هي أهن العٌبصش الخٍ 

الخوشَض. وقذ هذفج  الذساست الحبلُت إلٍ حقُُن العلاقت حؤثش علٍ ححسُي بُئت العول و الشضب الىظُفٍ لذي هُئت 

بُي هسخىٌ الاسخقلال الوهٌٍ وهسخىٌ الشضب الىظُفٍ بُي هُئت الخوشَض, وقذ اسخخذهج دساست وصفُت حشابطُت 

( هوشضت,  حن جوع البُبًبث ببسخخذام أداحبى وهوب: اسخوبسة قُبس هسخىٌ الاسخقلال 742ومبًج عٌُت البحث )

%( هي الووشضبث لذَهن هسخىٌ 2.43و اسخوبسة  قُبس هسخىٌ الشضب الىظُفٍ, وحشُش الٌخبئج الٍ أى  )الوهٌٍ 

% 56%( لذَهن هسخىٌ هشحفع هي الاسخقلال الوهٌٍ, وقذ لىحع أى 34.7هٌخفض هي الاسخقلال الوهٌٍ , َخبعهن )

قت اَجببُت راث دلالت إحصبئُت , هي الووشضبث مبى عٌذهن سضب وظُفٍ. و ًسخخلص هي الذساست  أى هٌبك علا

بُي هسخىٌ الاسخقلال الوهٌٍ وهسخىٌ الشضب الىظُفٍ بُي هُئت الخوشَض. لزلل ًىصٍ بضشوسة حفعُل الوشبسمت  

فً احخبر القشاساث الخبصت ببلووبسسبث الوهٌُت هي خلال حقذَن بشاهج الخذسَب والخعلُن الوسخوش واسخخذام أسبلُب 

العول هوب َسبعذ علٍ ححسُي الاسخقلال الوهٌٍ وببلخبلٍ الشضب الىظُفٍ لذٌ هُئت  الخىاصل الحذَثت فٍ بُئت

 الخوشَض.

 

 :  الاسخقلال الوهٌٍ, الشضب الىظُفٍ, هُئت الخوشَض.انكهمبث انمرشذة

 




