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Abstract
Purpose – Job satisfaction is indispensable in the daily life of the workforce, and the mechanism that drives
job satisfaction requires the attention of the management of corporate organisations. The purpose of this
paper is to investigate the predictors of work environment on job satisfaction among nurses in both federal
and state tertiary hospitals in Lagos State.
Design/methodology/approach – The study used the longitudinal research design to elicit information
from the respondents. The research instrument used is a nursing work index scale by Aiken and Patrician
which has been established to have a high internal reliability coefficient. The simple random sampling
strategy was used to administer the research instrument to 364 nurses. The study used hierarchical multiple
regression to analyse the data obtained.
Findings – This study discovered that all the variables collectively determined nurses job satisfaction;
however, the salary was the most fundamental essential predictor that drive nurses’ job satisfaction followed
by advancement and promotion. All seven predictors, namely, socio-political climate; administrative and
managerial support, autonomy and responsibility, salary, supervision and working condition, recognition and
achievement, advancement and promotion, collectively exert positive relationship with nurses’ job
satisfaction. The study concluded that to retain and prevent turnover intention among nurses, and other
health-care workers, the management of hospitals must pay due attention to issues relating to job satisfaction,
as this is likely to increase health-care system effectiveness, boost mental and social health of the nurses.
Originality/value – This study shows that job satisfaction in the workplace comes from diverse
techniques, as other factors have been proven effective other than salary in international cultures and regions,
but in Nigeria, salary and career promotion take pre-eminence above other factors. This is because of Nigerian
socio-cultural realities and that is another paradigm shift.
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1. Introduction
Satisfaction in the workplace has played a dominant role in eliciting positive work
behaviour in the Nigerian business environment. It acts as an impulse that drives
productivity among the workforce, and any forward-looking organisation that wants to
sustain the competitive business environment must devote the required attention to
employee job satisfaction. Ugwa et al. (2014) argued that satisfying employee on the job is a
determinant of individual well-being, as it enables employees to make an informed decision
regarding leaving or glueing to a particular firm. In the Nigerian health-care industry, job
satisfaction has been a contentious issue among health-care workers, especially in
government hospitals and clinics. Owing to the challenges and risk (to life) involved, being
happy in the health-care sector entails the constellation of factors for health-care employees.

Job satisfaction of employees lead to several positive behavioural outcomes at work.
High job satisfaction brings about productive work behaviour. It enables employees to
satisfy customers/patients. It creates customer experience at work and reduces employee
turnover intention. Furthermore, the concept of satisfaction for health-care employees has
described as a positive feeling of contentment that individuals obtain from their job while
working for a corporate organisation (Ezeja et al., 2010). In other words, employees’ job
satisfaction describes an attitudinal component of employees towards their job by
expressing job satisfaction as the degree to which they like or dislike the job. The moment
people like and enjoy their work, they are observed to be fulfilled, productive and, such
employees tend to have a high level of job satisfaction while those employees who are
dissatisfied with their work will have low satisfaction with such job and may experience
stress at work, burnout as well as psychological health disorders (Coker et al., 2011).

The significance of job satisfaction of nurses on patients’ care, patient satisfaction,
patient outcome and general health-care delivery cannot be over-emphasized, as employee’s
job satisfaction is essential in the daily life of the workforce. It has been established that low
job satisfaction is the main basis of employee’s turnover among health-care service workers
(Chamal and Dilina, 2018). Low job satisfaction negatively influences the quality of service
delivery and the organisational commitment of health-care employees. This may be
connected with a shortage of personnel (Fitzpatrick, 2012) or psychosocial pressure. The
satisfied employees seem to be highly creative and dedicated to work; they engage and
absorb themselves with the goals and objectives of the organisations (Ogbolu et al., 2015).
Research has reported a direct association between health-care employees’ satisfaction and
patients’ satisfaction (Kever et al., 2018). The management of hospitals that are skilful in
establishing a work environment which appeals and stimulates employees would be better
positioned in the competitive health-care industry and would demand quality and cost-
efficient operations (Emem et al., 2014).

However, the dynamics of organisational work setting, especially in the health-care
sector are that both non-clinical and clinical individuals would like to engage themselves in
a hospital that offers suitable work environment, devoid of environmental threats to life and
vulnerabilities, secured job and well-remunerated pay structure which by extension
enhances job satisfaction (Jandaghi et al., 2011). Studies in the areas of organisational
behaviour and organisational development have reported that the concept of job satisfaction
is complicated because what constitutes job satisfaction to a set of employees may not apply
to another set of employees and so it becomes a challenge to satisfy a group or a team of
employees without carefully evaluating what makes individual satisfy (Bakotie and Babie,
2013; Choi et al., 2012; Malik, 2011). Therefore, employers need to understand what
constitutes satisfaction for a different group of their workforce. Likewise, it has, also, been
argued that firms cannot function at its peak unless employees are satisfied (Dixit and
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Bhati, 2012). Apart from customers, employees are the lifeblood of every business, and they
are the major determinants of success or failure of every organisation (Bempah, 2013) . It has
been observed that the extent to which health-care workers are satisfied with their jobs are
in diverse techniques and this is susceptible to variables such as job environment, work
hours and schedule, reward systems and the attitude of the management to employees
(Osibanjo et al., 2014). In satisfying the workforce in the health-care industry, many factors
interact to drive productive worker. One of the germane factors that propel employees in the
health-care industry is the work climate otherwise called work environment (Ebuehi and
Campbell, 2011).

A work environment is described as both the physical and emotional aspect
surroundings of the workplace that drive commitment, productivity and employees’
satisfaction. A conducive work environment plays a vital role in stimulating employees’ job
satisfaction, especially in the health-care industry which is plagued with incessant strike
actions because of the poor work environment. Such a physical and emotional surrounding
defines the working conditions, employee rights, employee voice, safe conditions of work,
cooperative team members and friendly supervisor among others (Akinwale, 2019). It
comprises two larger spectrums: work and context. Work consists of all the features of jobs
and task activities such as training, autonomy, sense of accomplishment on the job, a variety
of tasks and internal value for tasks. The other dimension of work environment and
employees’ satisfaction is context. It consists of the physical working atmosphere and the
social working conditions (Baah and Amoako, 2011). In the broad view of Edem et al. (2017),
work environment entails employees’ safety, job security, good working relationship among
employees, recognition for best effort and performance, greatly inspired for performing well
and effective involvement in decision-making processes of the organisation. Adegoke et al.
(2015) established that the moment employees understand that their organisation places a
high priority on them, they would likely exhibit a greater level of dedication and sense of
ownership in the workplace. Diverse elements associated within a working environment
such as wages, working hours, employee independence, organisational structure and
effective communication between management and its workforce may positively impact on
employees’ satisfaction (Lane et al., 2010). Another core factor of the work environment that
provokes satisfaction in the workplace is a positive supervisory predisposition. Study of
Maulabakhsh and Raziq (2015) has established that positive supervisory orientation not
only fosters and nurtures talent development while keeping workers on the right track but
could also exhibit conflict management ability that keeps the team to work favourably.

It is against this backdrop of performance indices of employees that this study
investigates the impact of work environment on the level of job satisfaction of nurses in the
Nigerian public health-care sector, particularly, in federal and state government tertiary
hospitals in Lagos State. Thus, this study is established on the following objectives:

� To investigate the impact of socio-political climate, administrative and managerial
support, autonomy and responsibility and salary on job satisfaction of nurses in
government hospitals in Lagos State.

� To examine the impact of socio-political climate, administrative and managerial
support, autonomy and responsibility, salary and supervision and working
condition on job satisfaction of nurses in government hospitals in Lagos State.

� To analyse the significance of socio-political climate, administrative and managerial
support, autonomy and responsibility, salary, supervision and working condition,
and recognition and achievement on job satisfaction of nurses in government
hospitals in Lagos State.
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� To demonstrate the effect of socio-political climate, administrative and managerial
support, autonomy and responsibility, salary, supervision and working condition,
recognition and achievement, advancement and promotion on job satisfaction of
nurses in government hospitals in Lagos State.

To achieve the set objectives of this study, these four hypotheses given below were
postulated and tested:

H1: Socio-political climate, administrative and managerial support, autonomy and
responsibility and salary have an impact on the job satisfaction of nurses in
government hospitals in Lagos State.

H2: Socio-political climate, administrative and managerial support, autonomy and
responsibility, salary and supervision and working condition have an impact on job
satisfaction of nurses in government hospitals in Lagos State.

H3: Socio-political climate, administrative and managerial support, autonomy and
responsibility, salary, supervision and working condition and recognition and
achievement have additional significance on the job satisfaction of nurses in
government hospitals in Lagos State.

H4: Socio-political climate, administrative and managerial support, autonomy and
responsibility, salary, supervision and working condition, recognition and
achievement, advancement and promotion have a significant effect on the job
satisfaction of nurses in government hospitals in Lagos State.

The significance of this paper is numerous. First, it unearths the understanding of the
nurses about their work climate; second, it places emphasis on the variables of work
environment in order of hierarchy and how it is central to the nurses in hospitals and,
finally, it offers stakeholders in the health-care industry ample chance on how to drive and
provoke health-care workers’ productivity in the society.

2. Review of literature
Considering an individual to be healthy is described as a position of absolute physical,
mental and social well-being and not just the absence of illness, sickness or disease (Eme
et al., 2014). While the health-care industry represents an aspect of the largest employment
creations globally (Ghaffari et al., 2017), a World Health Organisation report states that
health-care service providers across the world hire about 60 million employees who are
exposed to an array of difficult health and safety vulnerabilities, ranging from natural and
organic vulnerabilities to unfavourable safety in the workplace and psychosocial attributes
(Serdar et al., 2013). In many nations of the world, the paucity of health-care employees,
presently and in the future, is a concern for stakeholders in the society. For emerging
countries or developing nations, this may provoke migration and brain drain when highly
qualified employees move to foreign nations, which may not be unrelated to work
environment and job satisfaction. The satisfaction of health-care workers is seriously
affected, especially in developing countries, which is the major justification for turnover
intention to foreign countries where they will be appreciated and provided with better
working conditions (Kovnet et al., 2014). The concept of the work environment and job
satisfaction in the health-care sector has become a challenging debate owing to the issues
and risks surrounding the profession globally. Majority of the workers are exposed to great
hazards, as patients seeking good health condition have an interface with Nurses and
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Doctors in hospitals and so they are encountering difficulty in the profession in the course of
interacting with patients seeking balance in their health systems. Thus, the safety and
satisfaction of these health-care workers should be prioritised. Passion is a driving force that
provokes satisfaction for Nurses in the health-care industry. Majority of the Nurses seek
other better places, especially private hospitals when their aspirations and demands cannot
be met. When they do not feel fulfilled on the job, satisfaction becomes difficult, likewise
commitment to the objectives and goals of the hospitals will not be realised. Studies that
focused on the job satisfaction of nurses and the determination to remain in their present
employment in tertiary and government hospitals and clinics are abound (Heponiemi et al.,
2011; Labarda, 2011).

In a recent study of Blomberg and Welander (2019), they affirmed that nurses who find
happiness and derive satisfaction in their work would have embarked on several years of
service in building such satisfaction and passion that drive them to productive work
behaviour. In other words, happiness at work does not come once but accumulated with time
consequent uponmotivational techniques offered in the workplace. However, the turnover of
nurses and other health-care workers, in general, can be expensive for the management of
health-care organisations owing to engagement, training and retraining of employee (Lorber
and Savic, 2012). Therefore, some of the health-care service providers motivate their health
workers and ensure that they are happy and comfortable with their work and the
surroundings of the organisation.

In relation to employee engagement with hospitals and the choice of where to work, job
satisfaction is one of the essentials and, most the time, determines employees’ intention to
stay in their present position (Edoho et al., 2015). Considerations such as salary, limited
autonomy and stressed pattern of work lead to poor job satisfaction (Goetz et al., 2015).
Existing literature has demonstrated that nurse with a high degree of job satisfaction would
be highly innovative and be driven to improve the organisation, which would be appropriate
for patients/attendees to access (Goetz et al., 2011; Van der Doef et al., 2012). Happy nurses
are prone to be hardworking, motivated and committed to their work.

Studies have established the association between the work environment and job
satisfaction across diverse contextual premises (Aiken et al., 2013; Chaudhury, 2015; Kim,
2015; Khunou and Davhana-Maselesele, 2016). The idea of the work environment and job
satisfaction is receiving increasing significance with time owing to its influence on the larger
society. The outcomes of the Danish study implies that an organisation can enhance its
work productivity via the improved physical attributes of the work environment, and
internal climate, which may have a positive effect on organisational productivity
(Maulabakhsh and Raziq, 2015). Sell and Cleal (2011) advanced a model on employee
satisfaction by adding financial elements and work environment factors to discover the
response of workers in a precarious work environment with high monetary gains, safe work
environment and low financial rewards. The report of the study indicates that diverse
psychosocial and work climate factors such as workplace condition and social support have
an immediate effect on employee satisfaction, as increase in reward benefits failed to
enhance poor satisfaction amongworkers.

The crucial effect of health-care staff job satisfaction on patient care, the satisfaction of
the patient, the quick attention to patient and overall quality of health-care service delivery
cannot be overemphasised. This is as a result of putting in place a good work environment.
Despite the fundamental attention that organisational behaviour and human resource issues
received in recent times, health-care staff in developing countries owned-up that their
supervisors and superiors were not concerned about their satisfaction and work
environment. It was established that responsibility, recognition and training were the main
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factors that drive nurses to be dedicated in developing nations, yet those factors are not
available (Oyetunde and Ayeni, 2014). So many factors positively and negatively affect the
job satisfaction of nurses in developing countries. Poor and abusive supervision, poor social
camaraderie among the employees, low incentives and reward system, policy, task overload,
growth and promotion and working condition all have been reported to positively impact
nurse high job satisfaction (Oyeleye et al., 2013), but lack of those factors have indicated low
or no satisfaction which has an overbearing effect on patients’ outcome (Arsalani et al.,
2012).

Another complex factor that hinders nurses’ satisfaction is a poor working condition
which results in “stressors”. This ranges from poor communication to medication errors and
increased patient mortality (Murta et al., 2011). In asymmetric to various studies explaining
health-care staff job stressors, there are negated potential interventions directed and
designed at stimulating health-care employees working condition in hopsitals (Lunenburg,
2011). Meanwhile, working conditions are alerts and reactive to nurturing and improving
the system, more importantly, to change the work organisation (Wallace et al., 2012).
Hospital management re-design for quality health-care staff is advocated as a sustainable
means of reducing job stressors, improve job control and provoke a safety environment for
patients (Arnetz, 2011).

2.1 Theoretical review
2.1.1 Job design theory. The underpinning theory for this study is the theory of job design
which has direct bearing with job satisfaction, workplace productivity and work climate
improvement. Job design is a psychosomatic theory of drive that describes the systematic
and purposeful distribution of job task to the team, group and individuals in an
organisational setting. The five components of job design are skill variety, task identity,
task significance, autonomy and job feedback (Stringer et al., 2011). All of these stimulate
employees’ commitment and job satisfaction. The theory involves a combination of job
content and work method which has been embraced in the performance of the work (De
Cooman et al., 2013). The first proponent of job design theory was Viteles in the early 1950s
and later was further developed by Hackman and Oldham (1980). The theory has several
other strategies for enhancing employee performance. The major strategies are job rotation,
job enlargement, job enrichment, self-managing teams, otherwise called an autonomous
workgroup, and high-performance work design. Other techniques include job re-
engineering, participative management and performance review (Halepota and Shah, 2011).
This theory utilises both job rotation and job enlargement to deal with the issues bothering
poor employee morale and performance because of the monotony and boredom from job
specification (Nahrgang et al., 2011). Besides, job rotation and job enlargement were
established such that it will be of benefit to job specialisation evolving from job engineering
technique (Parker et al., 2017).

This theory is of the view that two factors come into being in provoking employees’
satisfaction and by extension the ultimate quality performance in the workplace. One of it is
the fact that job design seeks to integrate means in which change to job characteristics, such
as workload, autonomy, variety and workplace supervisory support (Tement and Korunka,
2013), will lead to enhanced worker’s satisfaction and hence increased performance (Van den
Broeck et al., 2013). The second aspect is the benefits of job design, which are improved job
satisfaction, inner drive of the workforce, (Marinova et al., 2015) and increased employees’
skills and ability (Oldham and Hackman, 2010). Indeed, job design is appropriate to explain
employee satisfaction and commitment in the work setting, as it has a direct relationship
with improved workers’ productivity (Parker, 2014).
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Job design theory, in addition, largely offers that there are set of opportunities and
constraints considered into tasks distribution and role functions that affect how employees
fulfils their job functions (Hackman and Oldham, 1980). Thus, in job design theory,
organisational leaders and superiors should understand factors of job characteristics that
will make their workforce happy and satisfied with their work to realise productive work
behaviour (Baker et al., 2010). This further explains the model in Figure 1 below.

However, in job design as evidence in the model above, the job characteristics and
connection between a component of job and employee reactions to work is crucial to goal
accomplishment of the health-care management as well as job satisfaction of the health-care
employees. It advances conditions that employee will likely perform very well on the job
(Hackman and Oldham, 1976). Therefore, Hackman and Oldham (1980) propose five
dimensions of job design that impact on a psychological position that gears peculiar benefits
to individual and job outcomes. It takes into consideration employee divergent views as
moderating factor of association between job features and job outcome factors. Therefore,
Hackman and Oldham (1980) establish the five job characteristics as follows:

� Skill variety: This explains the extent to which a job demands various skills, ability
and capacity from an individual employee in achieving a set task. This is said to
drive employee satisfaction when an employee has the necessary skills to perform a
certain task and opportunity for training where there is a deficiency of required
skills.

� Task identity: It describes the aspect in which job demands realising complete and
identifying the part of the job task that will help in accomplishing the work from
beginning to the end with a visible, marked and positive outcome. This also is said
to motivate employee and gear them to be happy on the job.

Figure 1.
Job characteristics

model
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� Task significance: This emphasises the extent to which a job has a cogent influence
on the well-being of other employees, or how it affects other employees, within and
outside the firm. In other words, employees’ understanding of several other
individuals who depend on the work they are performing is a crucial point in their
satisfaction.

� Job autonomy: This describes the degree of independent judgement to make
informed decision and discretion regarding the assigned task given to individual
employees. In other words, the liberty to expand on the job and responsibilities is
given to the employees to perform their duties and functions effectively. Autonomy
in the workplace provides employees with a sense of job ownership and make them
feel in charge of the work which largely steers up the satisfaction in an individual
employee

� Job feedback: It explains a process by which reporting managers, superiors and
peers at work offer constructive suggestions to employees on the assigned task
which allows improvement and possible enhanced productive work behaviour
(Chen and Lu, 2012). This, according to the theorist, stimulates dedication of
employees and make them happy on the job.

Nevertheless, the critics of this theory (Van den Broeck et al., 2015; Luenendonk, 2017; Taber
and Taylor, 1990) have pointed out that Hackman and Oldhman’s theory failed to take
cognisance of other perceived objective job characteristics relationship. The proposition left
the importance of suggestions from other individuals who are incumbent of such job
position that may improve perceived task features. At the same time, the social clues which
may offer a positive impact on identified job features could be more fundamental for
redesigning job task. They argued further that not only unbiased or controlling job
enrichment has a positive impact on satisfying individual employee but also social clues
needed to be included in the job design elements.

Another school of thought that criticised this theory argued that job design only
empahsised on the presence of narrow set of job characteristics, intervening variables
(mederators) and behavioural results. That the model was only directed at motivational
techniques at work but neglect the stressful aspect of work that this may create (Parker
et al., 2011). These scholars, thus, suggested an all-encompassing dimension of job
characteristics model will establish an extended system of job characteristics, which include
those more fundamental in the modern-day workplace, such as emotional and performance
monitoring demands, and operational uncertainty and outcomes such as creativity,
proactivity and safety at work.

3. Research methods
3.1 Research design
This paper investigates the impact of work environment on job satisfaction among nurses in
University tertiary hospitals in Lagos State. It utilised a longitudinal research design to
survey the nurses in tertiary hospitals in Lagos State, Nigeria. The study surveys the
participants on a three months interval basis repeatedly for nine months. The choice of
longitudinal is that it helps to describe the patterns of variation and offers the direction and
degree of a causal association. Also, it allows measurements on each variable of the study
over three distinct periods to be taken in order to understand the change in the initial
response obtained. It helps to assess the pervasiveness of a phenomenon which is job
satisfaction in this study. It assists in measuring multiple variables in the population of
interest at a particular moment (Bryman, 2012).
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3.2 Population and sample size
The population of this study is Nurses in tertiary hospitals in Lagos State. The hospitals
under study are University of Lagos Health Centre, Lagos University Teaching hospital
(LUTH), Lagos State University Teaching Hospital (LASUTH). The population of registered
nurses therein are 33 nurses in University of Lagos health centre, 815 in LUTH and 1,215 in
LASUTH. The total figure of the nurses in both federal and state government tertiary
hospitals therefore amounts to 2,063. Nurses registered, trained and licensed by the Nursing
andMidwifery Council of Nigeria andwhose working experience span through 9–12 months
form the basis of the sample eligibility and inclusion for this study. Participants were taken
from various units/departments of the hospitals. The sample size is determined through a
statistical measure of sample size determination approach of Yamane (1967)

n ¼ N

1þ NðeÞ2

Where n= sample size, N = population size, e = error term at 0.05

n ¼ 2063

1þ 2063ð0:05Þ2

which gives 335. However, to provide for non-response of the respondents and unforeseen
circumstances, the sample was increased by 20% and the total sample size got up to 402.

3.3 Sampling technique
In selecting the participants for this study, the simple random sampling strategy was
adopted. The use of simple random is justified as it enables the entire population to be
represented with an equal opportunity of being taken. Also, it takes away the difficulty of
being biased and prevents the preferential nature of the researchers for a particular set of
participants to be included (Babbie, 2013).

3.4 Research instrument
The research instrument for this study is a research questionnaire scale nursing work index
(NWI) originally developed by Kramer and Hafner (1989) and later revised by Aiken and
Patrician (2000). It adapts the Revised Nursing Work Index (NWI-R) questionnaire
developed by Aiken and Patrician (2000) for collecting data from the respondents as well.
The scale consists of 57 items of nursing work index (NWI-R), 6 items related to job
satisfaction and nurse-assessed quality of care. The scale used five-point Likert-scale
response. The nurses’ job satisfaction was measured in seven variables, including the items
on opportunity for growth, promotion and advancement, policy and administration,
responsibility, salary, supervision and overall working condition, recognition and
achievement and socio-political climate. The five-point Likert scale ranges from very
dissatisfied, somewhat dissatisfied, fair, somewhat satisfied and very satisfied.

3.5 Validity and reliability of the research instrument
In the bid to increase the external validity, instructions were supplied alongside socio-
demographic variables of the respondents which were not added in the initial NWI-R
questionnaire. Content validity relied on the fact that the instrument employed was created
on the existing literature and tools of Aiken and Patrician (2000), and nurses’ working
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condition structure. NWI-R has been noted by studies to produce high reliability, validity
(face, content and criterion-associated) and internal consistency in scoring as indicated by
Cronbach’s alpha scores (Slater et al., 2010; Vahey et al., 2004). To evaluate internal
consistency, Cronbach’s alpha values were calculated for the data. The general reliability
coefficient is 0.86. The NWI-R covers 57 items regarding characteristics of the nursing
working environment. A total of 15 NWI-R items were classified into subscales called
autonomy and responsibility with Cronbach’s alpha value of (0.78); 10 of these subscales
were grouped in a subscale called administrative and managerial support with Cronbach’s
alpha of (0.79); opportunity for advancement and promotion takes Cronbach’s alpha of (0.75);
recognition and achievement has Cronbach’s alpha of (0.71); supervision and working
condition has alpha of (0.77); salary takes alpha value of (0.72); and socio-political climate
has Cronbach’s alpha value of (0.73).

3.5.1 Ethical consideration. The researchers follow informed consent seeking for opinion
of participants before administering the questionnaire on the study population. The study,
however, has considered five dimensions of ethical dilemma in line with Cash et al. (2009)
when conducting a scientific study. These guidelines focus on voluntary participation from
respondents, no harm to respondents, anonymity and confidentiality, identifying purpose
and sponsor. In line with these, the researchers ensure that the study did not create any
harm to the study population and sought participation willingly

3.6 Data analysis technique
The analytic technique employed for this study is the hierarchical regression model.
Hierarchical regression is a statistical strategy of evaluating the relationships that exist
among variables of interest andmeasure hypotheses about a dependent variable and several
independent variables together. The essence of this analytic tool is that it helps to
demonstrate if variables of interest elucidate a statistically optimistic amount of variability
in the dependent variable after explaining all other variables. Another justification for using
this model is that the observations of this study fall into hierarchical steps and the
researcher wanted to investigate if some set of variables account for additional variability
and significance in the study, as the study investigated seven variables in sequential and
hierarchical order.

Thus, in determining how much variability in nurses’ job satisfaction is explained by
components of the work environment, a four-stage hierarchical multiple regression using
enter method was deemed an appropriate technique of analysis (Darren and Paul, 2012).
However, suitable and pertinent assumptions of this statistical analysis were observed and
ensured the study take cognizance of it. From the tests conducted, the data fulfilled the
assumptions for no multicollinearity (Coakes, 2005) and no independent errors (Durbin–
Watson = 2.02). Further analysis of standard residuals established that the data found no
outliers (Std. Residual Min = �1.57 Std. Residual Max =2.58), and scatter plots confirmed
the assumptions of linearity and homogeneity were all fulfilled (Hair et al., 2014). As all the
assumptions were fulfilled, the hierarchical multiple regression analysis (R2) started,
through a fixed order of entry the degree to which the predictor variables predicted the
criterion variable was determined.

4. Results of descriptive analysis
Table 1 indicate the demographic status of the respondents ranging from gender, age
educational background designation of the nurses surveyed, their professional
experience, the department they work with, monthly income and their marital profile. A
total valid of 365 copies of the questionnaire were analysed out of 402 administered
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Profile Frequency (%) (n = 365)

Gender
Male 65 17.8
Female 300 82.2

Age
22–30 63 17.3
31–39 85 23.3
40–48 105 28.8
49–57 62 16.9
58–65 50 13.7

Education
Diploma (RN/RM) 45 12.3
Post basic diploma 55 15.1
BSc Nursing 150 41.1
Postgraduate diploma 65 17.8
Master’s degree 50 13.7

Designation
Nursing Officer II 88 24.1
Nursing Officer I 125 34.3
Senior nursing officer 85 23.3
Principal nursing officer 35 9.6
Assistant chief nursing 20 5.5
Chief nursing officer 7 1.9
Assistant director of nursing 5 1.3
Service (ADNS)

Department
Anaesthesia 35 9.6
Community health and primary care 85 23.3
Dietetics 25 6.8
Dentistry 20 5.5
Family medicine 65 17.8
Paediatrics 85 23.3
Intensive care 10 2.7
Accident and emergency unit 30 8.3
Obstetrics and gynaecology 10 2.7

Nursing professional experience
1–10 82 22.5
11–20 120 32.9
21–30 127 34.8
31–35 25 6.8
Above 35 11 3.0

Monthly income (Thousand Naira)
100–150 70 19.2
200–250 60 16.4
300–350 95 26.0
400–450 85 23.3
500–550 30 8.3
600–above 25 6.8

(continued )

Table 1.
Demographic profile

of the nurses in
tertiary hospitals
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questionnaires to the tertiary hospitals in Lagos. The participants’ sex profile depicts
that 65 (17.8%) of the total participants were male nurses while 300 (82.2%) were
female nurses. The implication of this is that, the nursing profession has generally been
a career for women albinitio; onlya few men are eager to venture. The age of the
respondents ranges from 22 to 65 years with a mean age of 516 15.78 and a modal
group of 40–48 years. Majority of the respondents were married as 210 (57.5%), 110
(30.1%) of them were single, 25 (6.9%) were divorced while 20 (5.5%) of the respondents
were widows. On the educational background of the respondents, 45 (12,3%) were
diploma registered nurses and midwives, 55 (15.1%) were holders of Post-basic
Diploma, 150 (41.1%) were holders of BSc. Nursing, 65 (17.8%) were Postgraduate
Diploma in Nursing and 50(13.7%) were Master of Science in Nursing or Master of
Public Health degree holders. This shows that they were all informed and registered,
and qualified with the Nigerian Council of Licensed Nursing. Regarding the designation
of nurses in the tertiary hospitals, 88 (24.1%) of them were on category of Nursing
Officer II, 125 (34.3%) were on classification of Nursing Officer I, while 85 (23.3%) were
Senior Nursing Officer, 35 (9.6%) of them were on the level of Principal Nursing Officer,
20 (5.5%) was Assistant Chief Nursing, while 7(1.9%) and 5 (1.3%) were Chief Nursing
Officer and Assistant Director of Nursing Service (ADNS), respectively. Concerning the
professional years of experience, 82 (22.5%) had 1–10 years of work experience, 120
(32.9%) were on 11–20 years of experience category, 127 (34.8%) had 21–30 years of
professional working experience. 25 (6.8%) were on the category of 31–35 years of work
experience, while 11 (3%) were above 35 years. Majority of the respondents were in
Community Health and Primary Care with 85 (23.3%) as well as in Paediatrics
Department, Family Medicine Unit recorded 65 (17.8%) of the respondents, 35 (9.6%)
were from Anaesthesia Department with the peri-operative session. 25 (6.8%) and 20
(5.5%) were from the Dietetics and Dentistry Department, respectively. 30 (8.3%) were
from Accident and Emergency Unit of the tertiary hospitals in Lagos State, while 10
(2.7%) were from Intensive Care and Obstetrics. Last, in Table 1 is the monthly income
of the nurses, the majority of the respondents, 95 (26 %) were on the salary scale of
N400,000 to N450,000 thousand per month. While relatively higher, 85 (23.3%) were on
the salary scale of N300,000 to N350,000 thousand per month, 70 (19.2%) and 60 (16.4%)
were on, respectively, salary measure of N100,000 to N150,000 thousand and N200,000
to N250,000 thousand on monthly basis. Also 30 (8.3%) and 25 (6.8%) were on N500,000
to N550,000 thousand and N600,000 above salary structure per month, respectively.
The implication of this is that in government hospitals, health-care workers are
relatively paid well which means that salary may not be challenging to them but other
factors. Given the descriptive analysis of the monthly income, it shows that they were

Profile Frequency (%) (n = 365)

Marital status
Single 110 30.1
Married 210 57.5
Divorce 25 6.9
Widow 20 5.5

Source: Field Survey, 2019Table 1.
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fantastically paid, and this may be a form of job satisfaction as Nigerian socio-economic
environment is concerned.

4.1 Data analysis and results
Table 2 is an indication of the model summary of hierarchical multiple regression analysis,
predictors of job satisfaction among nurses in tertiary hospitals in Lagos State, Nigeria. A
four-stage hierarchical multiple regression analysis was carried out to investigate the
connection between the set of independent variables (socio-political climate, administrative
and management support, autonomy and responsibility, salary, supervision and working
condition, recognition and achievement and advancement and promotion), against the
dependent variable (job satisfaction). Model 1 depicts that the socio-political climate,
administrative and managerial support, autonomy and responsibility and salary have an R-
value of 0.698 which means that 69.8% strength of relationship exists among the dependent
variables and nurses’ job satisfaction in tertiary hospitals in Nigeria. A positive relationship
occurs between socio-political climate, administrative and managerial support, autonomy
and responsibility, salary, and nurses’ job satisfaction. The R2 (0.487 or 48.7%) provides
variability that accounts for nurses’ job satisfaction in Model 1. Also, R2 change offers
48.7% which depicts variance in nurses’ job satisfaction. The hierarchical multiple
regression reveals that at stage one, socio-political climate, administrative and managerial
support, autonomy and responsibility, and salary contributed significantly to the regression
model, F(4, 360) = 85.275, p < 0.05. The relationship between variable was robust.
Significant F-change also reveals that the model is significant given the value of at p = 0.00.

Table 2.
Model summary of

hierarchical
regression analysis

Model R R2 Adjusted R2 R2Change F-change Sig.

1 0.698 0.487 0.481 0.487 85.275 0.000
2. 0.698 0.487 0.479 0.000 0.080 0.135
3. 0.700 0.490 0.481 0.003 2.240 0.029
4. 0.705 0.497 0.487 0.276 4.821 0.000

ANOVA
Model Sum of squares df Mean square F Sig.

1. Regression 65.626 4 16.406 85.275 0.000
Residual 69.262 360 0.192
Total 134.888 364

2. Regression 65.641 5 13.128 68.061 0.000
Residual 69.247 359 0.193
Total 134.888 364

3. Regression 66.072 6 11.012 57.287 0.000
Residual 68.816 358 0.192
Total 134.888 365

4. Regression 66.989 7 9.570 50.316 0.000
Residual 67.899 357 0.190
Total 134.888 364

Notes: aDependent variable: job satisfaction (P < 0.05) bPredictors (constant), salary, administrative and
managerial support, autonomy and responsibility, socio-political climate cPredictors (constant), salary,
administrative and managerial support, autonomy and responsibility, socio-political climate, supervision
and working condition dPredictors (constant), salary, administrative and managerial support, autonomy
and responsibility, socio-political climate, supervision and working condition, recognition and achievement
ePredictors (constant), salary, administrative and managerial support, autonomy and responsibility, socio-
political climate, supervision and working condition, recognition and achievement, advancement
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However, looking at the individual contribution of the variables against job satisfaction in
table 4 reveals that all the first three variables of the first model were not individually
significant except salary which had a significant impact on job satisfaction only thus: b =
0.323, t =4.060, p = 0.000 highly significant. Given this result, it can be seen that salary is a
key element in making nurses happy in a tertiary hospital in Lagos as other variables were
not significantly impacting on job satisfaction on an individual basis except collectively.
Socio-political climate values (b = 0.244, t=1.999, p = 0.046), administrative andmanagerial
support (b =�0.113, t =1.196, p = 0.233) not significant; autonomy and responsibility (b =
�0.032, t = -0.352, p = 0.725) not significant. In conclusion, the first model collectively shows
a significant impact on nurses’ job satisfaction in tertiary hospitals in Lagos State; hence,
there is enough justification to reject theH1 and accept that:

H1. Socio-political climate, administrative and managerial support, autonomy and
responsibility, and salary have impact on the job satisfaction of Nurses in
government hospitals in Lagos State.

Adding Stage 2 to the regression model from Tables 3 accounted for no additional value,
same R = 69.8% and R2 = 47.9% variations which accounted for job satisfaction. The R2-
change (0.00) also has no additional value but the change in R2 was significant,

Table 3.
Summary of
hierarchical
regression analysis
of seven predicting
variables on job
satisfaction

Variables B. SE (std. error) Beta T. Sig.

Stage 1.
Socio-political climate 0.301 0.150 0.244 1.999 0.046
Administrative and management support 0.137 0.114 0.113 1.196 0.233
Autonomy and responsibility –0.038 0.107 –0.032 –0.352 0.725
Salary 0.454 0.112 0.323 4.060 0.000

Stage 2.
Socio-political climate 0.296 0.152 0.240 1.948 0.052
Administrative and management support 0.136 0.114 0.113 1.192 0.234
Autonomy and responsibility –0.034 0.108 –0.028 –0.313 0.755
Salary 0.454 0.112 0.393 4.064 0.000
Supervision and working condition –0.011 0.038 –0.011 –0.283 0.777

Stage 3.
Socio-political climate 0.294 0.152 0.238 1.940 0.053
Administrative and management support 0.136 0.114 –0.112 1.188 0.236
Autonomy and responsibility –0.030 0.108 –0.025 –0.275 0.783
Salary 0.451 0.112 –0.390 4.042 0.000
Supervision and working condition –0.037 0.042 –0.037 –0.883 0.378
Recognition and achievement 0.063 0.042 0.062 1.497 0.135

Stage 4.
Socio-political climate 0.280 0.151 0.227 1.858 0.064
Administrative and management support 0.132 0.114 0.109 1.158 0.248
Autonomy and responsibility –0.037 0.108 –0.031 –0.340 0.734
Salary 0.472 0.111 0.408 4.232 0.000
Supervision and working condition –0.030 0.042 –0.031 –0.726 0.468
Recognition and achievement 0.039 0.043 0.039 0.916 0.360
Advancement and promotion 0.000 0.036 0.085 2.196 0.029

Note: aDependent Variable: Job Satisfaction (P< 0.05)
Source: Field Survey, 2019
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F(5,359) =68.061, p = 0.000 and the relationship between these variables shows a robust
association at R = 69.8%. However, of the five variables only salary was a significant
predictor of nurses’ job satisfaction (b = 0.393, t = 4.064, p = 0.000), while other
remaining variables were not impacting on Nurses’ job satisfaction. Socio-political
climate (b = 0.240, t = 1.948, p = 0.052) not significant, administrative and managerial
support (b = 0.113, t = 1.192, p = 0.234) not significant; autonomy and responsibility
(b = �0.028, t = �0.313, p = 0.755) not significant; and supervision and working
condition (b = �0.011, t = �0.283, p = 0.777) not significant. Therefore, the most
significant predictor of nurses’ job satisfaction is salary. Together, the five predictor
variables accounted for 47.9% of the variance in nurses’ job satisfaction. Hence, there is
rationale acceptH2 of this study that

H2. Socio-political climate, policy and administrative and managerial support,
autonomy and responsibility, salary, and supervision and working condition have
significant impact on job satisfaction of Nurses in tertiary government hospitals in
Lagos State.

Taking a look at Stage 3 of the hierarchical regression model thus, accounted for
additional 49% (R2 change = 0.3%) of variation in Nurses’ job satisfaction in government
tertiary hospitals and this change in R-square was significant, F(6, 358) = 57.287, p =
0.000. The strength of the relationship among these six variables against job satisfaction
shows a strong connection at 70%. However, salary remains, the most significantly
impacting predictor of nurses’ job satisfaction (b = �0.390, t = 4.042, p = 0.000) highly
significant; socio-political climate (b = 0.238, t = 1.940, p = 0.053) not significant;
administrative and managerial support (b = �0.112, t = 1.188, p = 0.236) not significant;
autonomy and responsibility (b = �0.025, t = �0.275, p = 0.783) not significant; while
supervision and working condition = (b = �0.037, t = �0.883, p = 0.378) not significant;
and recognition and achievement = (b = 0.062, t = 1.497, p = 0.135) not significant. Yet,
the most significant determinant of nurses’ job satisfaction was salary. Collectively, the
six predictor variables accounted for 49% variability in nurses’ job satisfaction which
means that other factors that could explain satisfaction in nurses’ work environment lies
outside these six evaluated variables. Therefore, given the results of Stage 3, there is
evidence to acceptH3.

H3. Sociopolitical climate, administrative and managerial support, autonomy and
responsibility, salary, supervision and working condition, and recognition and
achievement have additional significance on the job satisfaction of Nurses in
government hospitals in Lagos State.

Stage 4 of the hierarchical multiple regression model of this paper reveals a significant outcome
and an additional impact on job satisfaction. Stage 4 has 7 predictor variables (socio-political
climate, administrative andmanagerial support, autonomy and responsibility, salary, supervision
and working condition, recognition and achievement, advancement and promotion) which
increases the strength of relationship from 70% to 70.5%, R-value = 70.5%, with R2value of
0.497. Therefore, 49.7%, of the variation has accounted for in nurses’ job satisfaction. The R-
square change (R2) was also highly significant as F(7, 357) = 50.316, p = 0.000, and the
relationship between all the seven variables against job satisfaction was highly strong at 70.5%.
However, of all seven predictor variables, only salary, advancement and promotion significantly
impacted on nurses’ job satisfaction, others were not when taken individually. Salary (b = 0.408,
t = 4.232, p = 0.00)- highly significant and a predictor of job satisfaction; advancement and
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promotion (b = 0.085, t= 2.196, p= 0.029) highly significant and is a predictor of job satisfaction.
Other six predictor variables were not significant, socio-political climate (b = 0.227, t= 1.858, p=
0.064) not significant; administrative andmanagerial support (b = 0.109, t= 1.158, p= 0.248) not
significant; autonomy and responsibility (b = –0.031, t = –0.340, p = 0.734) not significant;
supervision and working condition (b = �0.031, t = –0.726, p = 0.468) not significant;
recognition and achievement (b = 0.039, t = 1.916, p = 0.360) not significant. Therefore, the two
significant predictors of job satisfaction were Salary, and advancement and promotion. Thus,
given the result of the analysis, there is evidence to acceptH4:

H4. Socio-political climate, administrative and managerial support, autonomy and
responsibility, salary, supervision and working condition, recognition and
achievement, advancement and promotion have a significant effect on the job
satisfaction of Nurses in government hospitals in Lagos State

5. Discussion of findings
This study has provided vital outcomes, as several studies (Bakotic and Babie, 2013; Chamal
and Dilina, 2018; Chaudhury, 2015; Edem et al., 2017; Edoho et al., 2015), have linked the
association between the identified variables of this study (salary, administrative and
managerial support, autonomy and responsibility, socio-political climate, supervision and
working condition, recognition and achievement, advancement and promotion) as predictor
of job satisfaction among nurses in government hospitals across countries of the world. This
study also takes the same position as those studies mentioned in the literature above. The
predominant predictor of nurses’ job satisfaction in sequential order was salary. The study
revealed that salary was the basis of satisfaction among the nurses. However, this may not
be unconnected with socio-economic realities in the country. A typical Nigerian who receives
handsome pay/reward at work will be happy and exhibit positive behaviour both at work
and in the social space. Therefore, money is essential in the daily life of an average Nigerian
as the majority of the nurses are mothers who take up financial responsibilities that they
needed to respond to. Thus, it seems the salary and reward system make nurses enjoy what
they do every day and bond them with quality service delivery and rapid attention to
patients. Another factor which is next to salary that appears at the last stage of the
hierarchical model is advancement and promotion. The reason it takes pre-eminence as the
determinant of nurses’ job satisfaction is that the result of job promotion and growth by
extension, ultimately comes with an increase in salary; and Nigerian Nurses appreciate
money. However, all the variables provide satisfaction to nurses collectively but
hierarchically few of the factors take superiority in provoking job satisfaction. Largely, all
the postulated hypotheses were positively related to the job satisfaction of Nurses in
government tertiary hospitals in Lagos State, Nigeria. It is obvious why salary, pay and
reward systems attract the attention of nurses in Nigerian tertiary hospitals. The
government, a few years ago, did upward review and increased the pay structure of health-
care workers in both federal and state tertiary hospitals in Lagos State in a bid to ensure
quality service delivery to the citizenry in the state.

6. Conclusion and recommendations
Happiness at whatever an individual does in the workplace is fundamental to such an
individual lifestyle. Same goes for nurses as their satisfaction positively impact on patients’
safety, productive work behaviour, quality care and attention, turnover, dedication and
engagement to work as well as to their profession. Nursing, like any other profession, has its
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hazards, especially in health-care delivery institutions where nurses regularly have an
interface with patient being infected with diseases, toxic, dangerous and risky compounds,
solutions and medications. Such circumstances make it vital for the management of health-
care institutions and government to provide a mechanism that will make the health-care
workers satisfied at all times since they are vulnerable to contracting heinous diseases and
sickness encountering in the course of their work. Therefore, to retain and prevent nurses,
and other health-care workers’ turnover intention and to discourage them frommoving from
one hospital to another especially away to foreign established hospitals, the work
environment must be of concern to management of hospitals as this will likely increase
health-care system effectiveness, boost mental and social health of the nurses in the state
and the entire country at large. Given this background, this study makes the following
recommendations in other to improve on the recent job satisfaction of nurses in the state and
the country:

� The government and hospital management should reduce political activities in the
health-care ministry as well as hospitals and ensure that socio-political system will
not impede the commitment and satisfaction of nurses in the hospitals. Some
individuals are good at playing politics in the workplace to their advantage and at
the detriment of others. Whatever gains individuals use in the game of politics to
achieve their motive are always a loss to their opponent. Therefore, the socio-
political climate should be attractive to all and sundry in hospitals especially when
it comes to the working condition and supervision in tertiary hospitals.

� Government and management of tertiary hospitals should ensure that
organisational support is provided continuously to health-care workers in Nigerian
hospitals. The incidence that took away nurses’ lives on the job especially during
the Ebola outbreak of the year 2014 would not have happened if appropriate
administrative and managerial support were given promptly.

� Management of hospitals need to also address the incidence of supervision of
subordinates. There should be equal treatment to everyone and there should be no
preferential treatment to some set of people if effective patients’ outcome will be
achieved. There should not be partial supervision because its absence will create an
atmosphere that will foster efficient socio-camaraderie at work.

� Above all, the management of health-care facilities and hospitals should from time
to time, create a pleasant environment in the workplace which will influence health-
care motivation, career decisions, relationship with co-workers, future growth and
advancement in their profession.

7. Implication for practice
The outcome of this study in comparison with other similar studies in Europe and America
clearly indicates that Nigerian nurses relatively differ with other nurses of the world. Salary
and reward system are central to them than any other factors in the workplace. This is
because of the socio-economic nature of the developing nation that Nigeria is categorised
with. Also, career advancement and promotion stimulate Nigerian nurses to be satisfied at
work and by extension reflect in quality service delivery to patients and attendees of the
hospitals. This is because promotion usually comes with a higher salary and reward
increase. Consequently, these two factors are key to Nigerian nurses when compared to
other health-workers and Nurses across the world.
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