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Abstract 
   The study assessed the nursing staff satisfaction level regarding their job. The sample consisted of 

140 nurses who were available during the study time. A cross-sectional analytic design was utilized in 

conducting the study. The study was conducted in a Military Medical Complex. Data were collected 

through questionnaire sheets of two sections: socio demographic characteristics section and question-

naire section of thirty six closed-end questions categorized under six main components The results 

showed that the nursing staff satisfaction regarding job showed generally low percentage. The highest 

satisfaction was with the domain of job characteristics (28.6%), and the lowest was the domain of sala-

ries and incentives (17.9%).  
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Introduction 
   The job satisfaction is a positive or nega-

tive attitude that an employee has toward his 

or her job or some specific aspects of job, 

with an internal state of mind of him (Suzuki 

et al, 2006). It is a feeling or affection held 

by a member of an occupation system; if 

feeling was positive or active resonance, so 

he was satisfied, and vice versa (Disch et al, 

2014). The job satisfaction depended level 

on difference between what a person actual-

ly gained from his or her job and what was 

expected (Castle et al, 2007).  

   The work pressure and attitude towards 

job have significant impact on job satisfac-

tion and organizational commitment among 

hospital nurses (Halfer et al, 2008). Global 

studies showed that job satisfaction and or-

ganizational commitment were statistically 

significant predictors of nurse absenteeism, 

turnover, or intent to quit (Salt et al, 2008; 

Lee et al, 2009). 

An unsatisfied employee at work, with less 

committed and would try to find another bet-

ter opportunity, but if no opportunity he 

might emotionally or mentally be withdraw 

from the organization (Adams, 1965). So, 

organizational commitment must assess the 

employees’ intention to quit and overall con-

tribution to the organization (Angle and Per-

ry, 1981).  

   Job satisfaction among workers is one of 

the indicators of quality of work life (QWL).   

This was the perceptions and conceptions of 

the staff in the working area and the desira-

bility or undesirability of working area from 

the staff’s point of view (Davis, 1997). The 

emphasis on quality of work life strategies 

have revolutionized organizations’ ability to 

increase level of staff job satisfaction, to im-

prove performance, to decrease job turnover 

rates and alleviate their tension and heighten 

productivity level (Dolan and Sch-uler, 

1995). Monitoring occupational health and 

safety (OH&S) was part of broader quality 

systems such as ISO 9000 and a key compo-

nent of OH&S management systems as well, 

implementation indicators were developed 

for occupational health services (Poika, 

1995) The assessment of staff satisfaction 

focuses on the interests of nurses and the 

organization coincided and suggested as-

pects of the work place that modification 

would improve nursing work life and organ-

izational productivity, achieved by changes 

in communication, management style, com-

pensation, and job redesign and result in 

greater employees' participation and com-

mitment (Brooks and Anderson, 2014). 

    The basic purpose of staff satisfaction as-

sessment is to develop job that are excellent 

for people as well as for productivity. This 

can achieve decent living standard and eco-

nomic security, mutual trust among employ-
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ers and workers and promote participation in 

decision-making, culture of openness re-

garding information, healthy and safe work 

environment, work-life balance, opportuni-

ties to use and develop skills, and encour-

ages initiative and creativity (Byrne, 2008). 

Thus, staff satisfaction promotes human dig-

nity and growth, collaborate work, compati-

bility of people and organizational goals etc. 

As a result, employees become satisfied, 

motivated, involved and committed individ-

uals with respect to their lives at work (Is-

lam, 2011). 

  Nurses’ voice must be addressed and par-

ticipation in policy level decision-making 

should be enhanced, with a dialogue culture 

among the employer and employees, for per-

formance improvement and reduction of the 

work dissatisfaction. Legal aspect and social 

compliance has to be reviewed and moni-

tored regularly and correction measure to be 

taken, Also, transport and housing facilities 

for all employees (Deery et al, 2012). Healy 

and Bramble (2013) stated that high rates of 

labor turnover in the call centre sector were, 

in the view of some commentators, indica-

tive of widespread employee 'burnout'. They 

carried out a case study, undertaken within 

the call centre of a large Australian public-

sector utility firm, which explored workers' 

experiences of job burnout using a combina-

tion of quantitative and qualitative methods. 

This supported earlier claims that call centre 

workers were at least as susceptible to burn-

out as workers in other occupations that 

were previously considered the most 'burn-

out-prone'. They argued that experience of 

job burnout for call centre workers could be 

largely attributed to the repetitive nature of 

work itself, variability of customer demands, 

the pervasiveness of managerial surveilla-

nce, the remoteness of customer-employee 

exchanges, and the performance of 'emotio- 

nal labour' by workers in call centre. Thakre 

et al. (2017) reported that nurses' quality of 

work life was at the moderate level and so-

cio-demographic characteristics of nurses 

and QWL was significantly associated. They 

added that health care authorities should de-

velop strategies for improving the nurses 

work conditions and their QWL, so that, 

nurses would be able to perform better care 

for their patients. They concluded that the 

initial step in understanding the work life of 

nurses in a tertiary health care setting, and a 

need for outcome-driven study to evaluate 

effectiveness, efficacy and cost benefits of 

specific strategies to improve nurses’ QWL.  

   Study significant: Nurses’ satisfaction and 

retention are continuous challenges facing 

managers. Thus, they have the responsibility 

to understand what attracts and retains nurs-

es to a certain health care organization by 

assessing staff satisfaction in order to be 

able to suggest steps and actions should be 

taken to improve their satisfaction. 

  Aim of the study: The study aimed to as-

sess nurses' job satisfaction. 

Subjects and Methods 
  Research design: A descriptive design was 

utilized in conducting the study. 

   Setting: The study was conducted in El 

Galaa Military Medical Complex (GMMC), 

which was opened in 2014 and consisted of 

six hospitals with around 1000 beds includ-

ed 291 ICU Beds, 37 surgical theatres. Six 

referral hospitals are: El-Galaa main Hospi-

tal, Trauma & Emergency Hospital, Pediat-

ric & Gynecology Hospital, ENT Hospital, 

Oncology Hospital and Nephrology Center 

The subjects consisted of staff nurses work-

ing in GMMC in its 7 related hospitals. The 

study sample consisted of the 140 nurses 

who were available during the time of the 

study after exclusion of 15 nurses included 

in the pilot study.  
Final sample 

Qualification Number 

Secondary Nursing School Diploma 121 

Technical Institute of Nursing Diploma 7 

Bachelor Degree in Nursing 12 

Total 140 
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   Data collection: Job satisfaction scale con-

sisted of two sections: 

  Section I: Collection of data related to de-

mographic characteristics of study subjects 

as age, qualification, experience, marital sta-

tus, and work department. 

   Section II: Scale was designed by the na-

tional Institute for Occupational Safety and 

Health   (National Institute for Occupational 

Safety and Health (NIOSH, 2012) to assess 

staff satisfaction of their workplace. It con-

sisted of thirty six closed-end questions cat-

egorized under six main headings or compo-

nents of six questions each as follows: 1-

Psychological work environment, e.g. feel-

ing respect at work, etc. 2- Job characteris-

tics, e.g. job assignments are challenging, 

etc. 3- Salaries and incentives, e.g. salary is 

fair compared to peers, etc. 4- Team work, 

e.g. each team member has full understand-

ing of work goals, etc. 5- Supervisor leader-

ship style, e.g. supervisor encourages shar-

ing in decisions, etc. and 6-Participation in 

decision-making, e.g. the chance to influen- 

ce decision related to work, etc. 

  Scoring system: Responses for the ques-

tions were on a 5-point Liker scale ranging 

from strongly agreed to strongly disagree. 

 These were scored respectively from 5 to 1. 

The scores of the statements of each compo-

nent were summed-up, converted into per-

cent score, and the total divided by the num-

ber of the items, giving a mean score for 

each component. The satisfaction was con-

sidered high if the percent score was 60% or 

more and low if less than 60%.  

   Pilot study: A pilot study was conducted 

on 15 nurses to examine the items’ sequen- 

ce, feasibility and applicability of the tools, 

clarity of the language, and for estimating 

the time needed to fill them.  These 15 re-

spondents were selected randomly from the 

study setting, and were excluded from the 

main study sample.  Time taken to fill in the 

questionnaire ranged from 30 to 45 minutes. 

The pilot study also assessed the reliability 

of the tools. Cronbach alpha coefficient was 

calculated to assess the reliability of the 

study tools through their internal consisten-

cy. This turned to be 0.97 for the question-

naire, denoting a high degree of reliability. 

   Fieldwork: The actual filed work started at 

the beginning of March 2016 and ended in 

December 2016. The researcher collected 

the data by herself through meeting nurses in 

groups at the workplace and explaining to 

them the aim of the study and the method of 

filling out the satisfaction scales. Data were 

collected two days per week, from 9 to 10 

AM. The filled forms were returned anony-

mously on the same day or the next day. The 

response rate was 100%. 

   Ethical consideration: Oral informed con-

sents were obtained from the participants.  

They were informed about all the rights to 

refuse or withdraw from the study with no 

consequences.  They were reassured about 

the anonymity and confidentiality of the in-

formation collected, and that it would be 

used only for the purpose of scientific re-

search. Confidentiality was ensured by not 

including names or other identifiers in the 

data collection tool. 

  Statistical analysis: Data were analyzed 

using SPSS 16.0 statistical software pack-

age. Data were presented using descriptive 

statistics in the form of frequencies and per-

centages for qualitative variables, and means 

and standard deviations for quantitative var-

iables. 

   Quantitative data were compared using 

non-parametric Kruskal-Wallis or Mann-

Whitney tests as normal distribution of the 

data could not be assumed. Qualitative cate-

gorical variables were compared using chi-

square test. Whenever the expected values in 

one or more of the cells in a 2x2 tables was 

less than 5, Fisher exact test was used in-

stead. Chi-square was used to assess the sig-

nificance of trends of scales. Pearson corre-

lation analysis assessed the interrelation-

ships among quantitative variables, and Spe-

arman rank correlation for ranked ones Sig-

nificance was considered at p-value<0.05. 
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Results 
Table 1: Demographic characteristics of nurses in sample (n=140) 

Items Frequency Percent 

Age (years): 

<25 79 56.4 

25- 43 30.7 

30+ 18 12.9 

Range (M±SD) 18.0-55.0 (25.6±6.7) 

Nursing qualification 

Nursing School Diploma 121 86.4 

Technical Institute Diploma 7 5.0 

Bachelor of Nursing 12 8.6 

Experience (years) 

<5 61 43.6 

5- 32 22.9 

10+ 47 33.6 

Range (M±SD) 0.0-36.0 (7.3±6.7) 

Marital status 

Single 84 60.0 

Married 56 40.0 
 

      Ages were between 18 & 55 (25.6±6.7) 

years, 56.4% were less than 25 years and 

60.0% were married. Majority (86.4%) car-

ried a Nursing School Diploma with experi-

ence less than five years (43.6%), with 

(7.3±6.7) years,  
 

Table 2: Distribution of satisfaction as to psychological environment & job characters among nurses (n=140) 

Items Frequency Percent 

 Psychological environment:   

There is mutual trust among all staff members 22 15.7 

I feel freedom at work 20 14.3 

I have close friendship with my peers 38 27.1 

I feel respected at work 34 24.3 

I feel satisfied with my achievements at work 40 28.6 

I have good dealing with my colleagues at work 39 27.9 

Job characteristics:   

My job assignments are important 38 27.1 

I feel accountable of all what I do 42 30.0 

I have skills necessary to perform my job 37 26.4 

I feel free in deciding at work 23 16.4 

The workload is acceptable 32 22.9 

My job assignments are challenging 36 25.7 
 

   Agreement was very low about psycholog-

ical work environment; 28.6% satisfied with 

work achievement and 14.3% feeling free-

dom at work.  Job characteristics domain, 

showed low agreement% with all items. 

Highest one was feeling accountable with all 

they did (30.0%), but lowest was upon their 

feeling free in work decision (16.4%). 
 
 

 

Fig. 1: Total satisfaction level among studied nurses (n=140), 20.7% high satisfaction level of their job 
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Table 3: Distribution of satisfaction related to salaries, incentives and team work among nurses (n=140) 

Items Frequency Percent 

Salaries and incentives:   

I feel happy with my job revenues 24 17.1 

My salary depends on my efforts at work 19 13.6 

I totally understand system of incentives at work 16 11.4 

My salary fair compared to my peers 25 17.9 

My salary commensurate with my skills and efforts 20 14.3 

My personal performance determines my revenue 18 12.9 

Team work:   

I feel I am an important member of the work team 34 24.3 

My team members express themselves freely 25 17.9 

Each team member has full understanding of work goals 28 20.0 

Team members express their emotions freely 26 18.6 

Team members share in decisions of importance to them 23 16.4 

Team members have different and integral skills 29 20.7 
    
   Salaries and incentives agreement was 

11.4% for understanding work incentives 

system, and 17.9% felled salary was fair 

compared to peers. About team work was 

low, highest was feeling as an important 

team work member (24.3%) and lowest was 

that members share in decisions of their im-

portance (16.4%).  
 

Table 4: Distribution of satisfaction as to supervisor leadership style and participation in decision-making among 

nurses (n=140) 

Items Frequency % 

Supervisor leadership style:    

My supervisor encourages my sharing in decisions 25 17.9 

My supervisor with good planning skills 25 17.9 

My supervisor provides enough information to sub-ordinates 22 15.7 

My supervisor's treatment is fair 26 18.6 

My supervisor explains job objectives clearly 22 15.7 

My supervisor competent in motivating sub-ordinates 29 20.7 

Participation in decision-making:   

I have chance to influence decisions related to my work 24 17.1 

I can share in decisions to solve work problems 29 20.7 

I get enough information about my work objectives 31 22.1 

I get enough information about my performance at work  35 25.0 

I enjoy cooperating with my peers 31 22.1 

I have enough freedom at work 25 17.9 
 

      Agreement was 15.7% for supervisors 

provided enough information to subordi-

nates and explained job objectives and 

20.7% felt that the supervisor was competent 

in motivating subordinates. As to decision-

making, agreement was very low. Highest % 

was related to nurses got enough infor-

mation about work performance (25.0%), 

and lowest was related to the chance to in-

fluence work decisions (17.1%) 
 

Table 5: Distribution of satisfaction levels among (n=140) 

High Satisfaction (60%+) Frequency Percent 

Job characteristics 40 28.6 

Psychological work environment 38 27.1 

Team work 37 26.4 

Participation in decision-making 35 25.0 

Supervisor leadership style 29 20.7 

Salaries and incentives 25 17.9 

Nurses' satisfaction varied generally low 

percentages. Highest satisfaction was with 

job characteristics (28.6%), lowest was do-

main of salaries and incentives (17.9%). 
 



 

14 

 

Discussion 
   In the present study, nurses’ responses 

were generally low satisfaction levels in all 

domains. About one-fourth or less of them 

expressed their satisfaction with the psycho-

logical environment, very low satisfaction 

with feeling of freedom at work, and mutual 

trust among all staff members. The findings 

might be due to the fact that the hospital 

climate and culture were fully characterized 

by formal and official chain of commands, 

as well as traditional bureaucratic organiza-

tional structure. 

   The present study, only about one-fourth 

of the nurses felt their job assignments were 

important, challenging, and felt accountable 

of what they do. Winter et al. (2010) found 

that characteristics were quite important to 

determine the satisfaction level since over-

work and too little time to complete work 

led to frustration and feelings of resentment 

without commitment. The employees were 

asked to do too much work in too little time 

to complete their responsibilities, considered 

that they did less work than they must do 

(Parker, 2010). 

   Generally speaking, over the past 10 years, 

the nursing field within the United States 

and Canada evolved in response to a variety 

of external and internal developments of its 

health care systems. The creation of new 

nursing positions and the increase in educa-

tional requirements for nurses and nurse 

practitioners’ licensure developed feelings 

of role confusion and increased stress in the 

workplace (Robinson and Griffiths, 2007). 

Hegney et al. (2006) in Austria identified 

the factors with impact upon nursing work 

reported that workplace safety and work-

place morale must be linked, which provided 

information for policy makers and nurse 

managers on areas that need to be addressed 

to retain nurses within aged care, acute hos-

pital and community nursing. Khani et al. 

(2008) in Iran stated that nurses suffered 

from the high demands of their profession, 

and often complained of overwork and un-

derpay, Problems persisted with the nurses’ 

job satisfaction, burnout, organizational 

commitment and intent to leave. Tummers et 

al. (2013) in the Netherland reported that the 

major difference in hospital-based and nurs-

ing home practice was in the work organiza-

tion as assessed by the organizational char-

acteristics environmental uncertainty and 

decision authority. Relations found between 

variables are in majority in line with the 

JDC-model and confirm the applicability of 

this theory in different types of health care 

settings. Brooks and Anderson (2014) in the 

United Kingdom assessed quality of nursing 

work life and concluded that nursing work-

load was too heavy, which had a negative 

impact on their satisfaction.  

   In the present study nurses' feeling that 

their work was neither important nor chal-

lenging, this is known as job demand, which 

is one of the significant workplace charac-

teristics that influence job satisfaction, and 

consequently the satisfaction. Demerouti et 

al. (2010) in Germany tested a theoretically 

derived model of burnout and overall life 

satisfaction. The model discriminated be-

tween two conceptually different categories 

of working conditions, namely job demands 

and job resources. They concluded that there 

were strong effects of job demands and job 

resources on exhaustion and disengagement 

respectively, and the mediating role of burn-

out between the working conditions and life 

satisfaction. This was contributed to the ex-

isting knowledge about antecedents and con-

sequences of occupational burnout, and pro-

vides guidelines for interventions aimed at 

preventing or reducing burnout among nurs-

es. Aiken et al. (2012) in USA determined 

the association between the patient-to-nurse 

ratio and patient mortality, failure-to-rescue 

(deaths following complications) among 

surgical patients, and factors related to nurse 

retention. They concluded that in hospitals 

with high patient-to-nurse ratios, surgical 

patients experience higher risk-adjusted 30-

day mortality and failure-to-rescue rates, and 

nurses are more likely to experience burnout 

and job dissatisfaction. Hayes et al. (2012) 

https://www.tandfonline.com/author/Winter%2C+Richard
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in Canada conducted a comprehensive re-

view of the related literature to examine re-

cent findings related to the issue of nursing 

turnover and its causes and consequences, 

and to identify on methodological challenges 

and the implications of new evidence for 

future studies. They stated that nursing turn-

over continues to present serious challenges 

at all levels of health care, and that longitu-

dinal research was needed to produce new 

evidence of the relationships between nurse 

turnover and related costs, and the impact on 

patients and the health care team.  

  The responses of the present study nurses 

in the satisfaction domains of team work, 

participation, and supervisor leadership style 

were quite low. These three domains are in-

ter-related and it is expected that they should 

have a similar evaluation by nurses. Thus, 

nurses were not feeling that the team mem-

bers share in decisions of importance to 

them, that their supervisors were providing 

enough information to subordinates, and 

they were not having the chance to influence 

decisions related to their work. These find-

ings were much lower than the correspond-

ing areas of organizational commitment as 

reported by the nurses; however, participa-

tion was among the least areas of commit-

ment reported by them.  

   The most common factors include lack of 

control over work, and lack of supervisor's 

support and lack of opportunity for active 

involvement Nadler and Lawler (1983) in 

USA argues that the values that QWL 

brought to the workplace were in danger of 

being lost. To avert this danger, several 

"definitions" of the concept that miss the 

point are debunked; six factors that distin-

guish more and less successful QWL efforts 

are delineated. They concluded that 3 major 

components of QWL efforts must be man-

aged well if they must succeed: development 

of projects at different levels, changes in 

management systems and structure, and 

changes in senior management behavior. 

Brisbois (2003) stated that Canadian Gov-

ernments have two roles to play here: First, 

governments should strive to be model em-

ployers. In order to achieve this, govern-

ments need to measure and track indicators 

of job quality for their own workforces. Se-

cond, governments should encourage em-

ployers to track and monitor job quality in-

dicators. Governments can contribute to job 

quality initiatives by: funding additional re-

search in this area; disseminating relevant 

information on job quality to employers and 

employees; and providing benchmark data 

on trends in job quality over time. This 

should include support for more research on 

the international job quality comparisons. 

Boonrod (2009) in Thailand reported that to 

develop the QWL among professional nurs-

es at Phramongkutklao Hospital; nursing 

administrators should promote their job sat-

isfaction, organizational commitment, or-

ganizational climate, and job characteristics. 

Professional nurses who have better QWL, 

were more likely to stay in their positions 

and provide better nursing care.  

   On the other hand, Adams and Bond 

(2000) in England studied the hospital nurs-

es' job satisfaction; individual and organiza-

tional characteristics using the Ward Organ-

izational Features Scales (WOFS), relation-

ships between aspects of the organization of 

acute hospital wards, nurses' personal char-

acteristics and nurses' job satisfaction are 

examined among a nationally representative 

sample of 834 nurses. The positive contribu-

tion of the cohesiveness of ward nursing 

staff was highlighted, but the potential for 

many current NHS staffing strategies and 

work environments undermined the devel-

opment of cohesive working relationships. 

Other influential factors were nurses' rela-

tionships with medical staff, perceptions of 

their workload and their evaluation of the 

appropriateness of the system of nursing be-

ing practiced. They concluded that the im-

portance of measuring nurses' subjective as-

sessments of their work environment is em-

phasized. A weak association was found be-

tween grade and job satisfaction. Individual 

nurse characteristics were found not to be 
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associated with job satisfaction. Yeh et al. 

(2007) in Taiwan examined job stress and 

work attitudes among temporary (i.e. fixed-

term) and permanently employed nurses, 

using data collected via a structured ques-

tionnaire filled out by 249 nurses in two 

hospitals. Temporary nurses in the sample 

were generally younger, less experienced, 

unmarried, or married without children. 

Questionnaire responses also indicate that 

they suffer from greater job stress and lower 

affective organizational and occupational 

commitments compared to their permanent 

counterparts. A positive correlation was 

found between perceived contract breaches 

and job stress and a negative correlation was 

identified between perceived contract brea-

ches and affective occupational commit-

ment. In both cases the effects were more 

intense among full-time, permanently em-

ployed nurses. Olofsson et al.(2013) in 

Sweden reported that recurring stressful sit-

uations obviously caused problems for the 

nurses in their daily work. Not only did they 

lack responses from their supervisors, they 

also experienced emotions of frustration, 

powerlessness, hopelessness and inadequa-

cy, which increased the general stress expe-

rienced at work. They concluded that the 

experience of absence of response leads to 

negative stress in nurses. 

   In the present study, the satisfaction do-

main of salaries and incentives turned to be 

the lowest in nurses' responses. The main 

problems were related to the lack of clear 

system of incentives at work, which is asso-

ciated with the feeling that salary and incen-

tives distribution is not fair compared to 

peers. This latter issue was the most raised 

in the corresponding organizational com-

mitment area. The findings are in agreement 

with the finding of the Nursing Work life 

Satisfaction survey, which showed that pay 

and autonomy were the two most important 

components of nurses’ quality of work life 

(Valarmathi and Bhalakarishnan, 2013) Al-

so, Saif (2016) in Jordan stated that for 

many years, economists and psychologists 

have argued for the importance of quality of 

working life (QWL), citing its critical effect 

on workplace success, development, and 

staff retention. QWL rests on the principle 

that people are the most important assets in 

any organization, and should be treated with 

dignity and care (Pablos and Tennyson, 

2014); QWL is receiving an increasing amo-

unt of interest globally (Jayakumar and Kal-

aisevi, 2012), and is guaranteed by law in 

America and Europe (Beinum, 2012). He 

concluded that a safe rest area with refresh-

ment facilities should be provided to ED 

workers. The triage system should be ap-

plied on a scientific basis, in order to regu-

late patient management and prioritize ur-

gent cases.  

    In the present study, satisfaction assess-

ment was put into evidence that the nurses 

have low levels, reflecting high dissatisfac-

tion with work. This agreed with Saraji and 

Dargahi (2006) in Iran showed a poor quali-

ty of work life among respondents, indicat-

ing the majority of employees were dissatis-

fied with most aspects of work life. As in the 

current study, income and job characteristics 

were the most important issues for a high 

satisfaction. Rose et al. (2006) in Malaysia 

reported that three exogenous variables were 

significant: career satisfaction, career 

achievement and career balance, with 63% 

of the variance in QWL. Besides, Aiken et 

al. (2012) reported such as the lack of in-

volvement in decision making, poor rela-

tionship with management, low salaries and 

poor benefits, and poor recognition, which 

are linked to emotional exhaustion and 

burnout, with subsequent negative effects on 

patient outcomes.  However, Raduan et al. 

(2006) demonstrated a significant difference 

of satisfaction between married and singles, 

with higher scores among married. Moreo-

ver, Winter et al. (2010) claimed a happy 

family life correlated with high levels of job 

satisfaction and objective career success. 

The differences might be explained by the 

priority given to family or to career, which 

varies according to age and stage of work 
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life. Thus, Rose et al. (2006) found that be-

ing married leads individuals to give their 

personal lives priority over their work lives. 

Nonetheless, the military setting could influ-

ence this relationship, married status of Ar-

my nurses were not related to satisfaction, 

which is in line with the current study find-

ings. 
 

Conclusion 
   Undoubtedly, the quality of work life 

(QWL) is a process by which the organiza-

tions’ employees and stakeholders get an 

insight into how to work better together to 

improve both the staff’s quality of life and 

the organizational effectiveness simultane-

ously.  

  The outcome data showed that the nurses 

had low levels of job satisfaction, especially 

with the salaries and incentives. But, they 

have high levels of organizational commit-

ment, particularly in relation to domains of 

the investment, feeling of experience at 

work, and identification, although the do-

mains of participation and compliance were 

low. Consequently, the nurses' satisfaction 

should be into consideration of improving. 
 

Recommendations 
   Continuing education sessions for nurses 

to explain job objectives and enough infor-

mation about work 

   More frequent meetings between staff nur-

ses and their supervisors for better relation-

ships 

   Reviewing the system of incentives and 

seeking alternative methods for recognition 

of good work. 

  Increasing the nurses’ participation hoppy 

in the decision-making due to the low scores 

in satisfaction. 

   Nurses' satisfaction of the quality working 

life should be taken into the Health Authori-

ties consideration. 
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