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ABSTRACT An exploratory descriptive study design was used to investigate job satisfaction and burn-
out among Palestinian nurses. A random sample of 152 nurses was recruited from private hospitals. 
The instruments included a demographic questionnaire, the Minnesota satisfaction questionnaire and 
the Maslach burnout inventory. Respondents reported moderate levels of job satisfaction and moderate 
burnout. Palestinian nurses face many challenges in their daily work due to decreased chances of job 
advancement and emotional exhaustion which may lead to job dissatisfaction. Health care administra-
tors and policy-makers have a responsibility to find solutions to problems that cause job dissatisfaction 
and burnout among nurses to ensure the delivery of quality health care services.

Satisfaction au travail et épuisement professionnel chez les infirmières palestiniennes
RÉSUMÉ Un modèle d’étude descriptive et exploratoire a été utilisé pour enquêter sur la satisfaction 
au travail et l’épuisement professionnel chez les infirmières palestiniennes. Un échantillon aléatoire 
de 152 infirmières a été recruté dans des hôpitaux privés. Les instruments utilisés comprenaient un 
questionnaire démographique, le questionnaire MSQ (Minnesota satisfaction questionnaire) et l’échelle 
MBI (Maslach burnout inventory). D’après les déclarations des personnes interrogées, leurs niveaux 
de satisfaction au travail et d’épuisement professionnel étaient moyens. Les infirmières palestiniennes 
sont confrontées à de nombreuses difficultés dans leur travail quotidien en raison de la réduction des 
possibilités d’avancement et de l’épuisement émotionnel qui peut conduire à l’insatisfaction profession-
nelle. Il incombe aux administrateurs et aux décideurs du secteur des soins de santé de trouver des 
solutions aux problèmes à l’origine d’une insatisfaction et d’un épuisement professionnels parmi les 
infirmières, afin de garantir la prestation de services de soins de santé de qualité.

رضى الممرّضات والممرّضين الفلسطينيـين عن الوظيفة والإنهاك الناجم عنها
لبنى أبو شيخه، حنان سقا حزبون

وظائفهم  عن  الفلسطينيـين  والممرّضين  الممرّضات  رضى  لتقصّ  وصفية  استقصائية  دراسة  أُجريت  الخلاصة: 
المستشفيات  في  المعينين  من  وممرضة  ممرضاً   152 من  مكونة  عشوائية  عينة  اختيرت  وقد  عنها.  الناجم  والإنهاك 
الخاصة. واستخدمت الباحثتان استبياناً ديموغرافياً، واستبيان “مينيسوتا” للرضى، وقائمة “ماسلاش” للإنهاك. 
من  متوسطة  الوظيفة ومستويات  الرضى عن  من  متوسطة  مستويات  والمستجيبون عن  المستجيبات  أبلغت  وقد 
الإنهاك. ويواجه الممرضون والممرضات الفلسطينيون تحديات عديدة في عملهم اليومي بسبب قلة الفرص المتاحة 
أمامهم للتـرقّي الوظيفي وبسبب الإنهاك الانفعالي مما يؤدي إلى عدم رضاهم عن الوظيفة. وتقع المسؤولية على 
الإداريِّـين التنفيذيِّـين في الرعاية الصحية وراسمي السياسات لإيجاد حلول للمشاكل التي تؤدي إلى عدم الرضاء 

عن الوظيفة وإلى الإنهاك بين الممرضين والممرضات، وذلك لضمان إيتاء خدمات رعاية صحية عالية الجودة.
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Introduction

Nursing is a stressful profession that deals 
with intense human aspects of health and 
illness [1–3]. Consequently, the stressful 
nature of nursing can ultimately lead to job 
dissatisfaction and burnout [2–7]. Among 
health care professionals, nurses have been 
found to be most prone to burnout [8]. Job 
satisfaction and burnout among health care 
providers are important issues since they 
affect turnover rates, staff retention and ulti-
mately the quality of patient care [9–11]. 

Job satisfaction has been described as 
the degree of positive affective orientation 
toward a job [2,4,5]. Burnout has been 
defined as a syndrome of physical and 
emotional exhaustion, involving the devel-
opment of negative self-concept, negative 
job attitudes and loss of concern for clients 
[8]. Job satisfaction and burnout have been 
studied in several industrial countries for 
decades, but have only been investigated in 
some developing countries in the past 2 dec-
ades [3,12–14]. Therefore, the phenomena 
of job satisfaction and burnout in the Arab 
culture remain poorly researched and the 
majority of the work remains unpublished 
(Y. Abu-Dahrieh, 1989; A. Abu-Ajamieh, 
1991; H. Hamdan, 1993; Bolad et al., 2000, 
unpublished data).

Many factors are reported to affect job 
satisfaction among Arab nurses, such as 
workload, incentives, job security, relation-
ships with superiors and peers and organiza-
tional structure [3,12–14]. Burnout has been 
associated with high employment turnover, 
excessive absenteeism, negative job atti-
tudes, low morale and a deterioration in ide-
alism towards helping others [2,8,15–20]. 

The aim of this study was to explore the 
phenomena of job satisfaction and burnout 
among Palestinian nurses. We examined 2 
questions: What levels of job satisfaction 
and burnout do Palestinian nurses report? 

What are the relationships between de-
mographic variables, job satisfaction and 
burnout?

Methods

A descriptive correlational study design was 
used based on Maslow’s theory of hierarchy 
of needs and Herzberg’s theory of hygienic 
and motivation factors [21,22].

Sample
A random sample of 255 hospital nurses 
was selected from 5 hospitals. Completed 
surveys were returned from 152 partici-
pants, a response rate of 59.6%. The study 
was conducted between 1 January and 31 
March, 2000 at 4 private hospitals in the 
Palestinian Territories (Al-Muhtasseb hos-
pital in Hebron, Caritas hospital in Bethle-
hem, Augusta Victoria hospital in Jerusalem 
and Al-Itihad hospital in Nablus) and 1 
United Nations Relief and Works Agency 
(UNRWA)-affiliated hospital in Qalqilia. 
The distribution of the study sample was: 
Al-Itihad, 20 nurses; Caritas, 50 nurses; 
Augusta Victoria, 34 nurses; Al-Muhtasseb, 
19 nurses; and Qalqilia, 29 nurses. Data on 
the characteristics of non-respondents were 
not available.

Data collection
Respondents completed a 3-part survey 
that included a demographic questionnaire, 
the Maslach burnout inventory (MBI), and 
the Minnesota satisfaction questionnaire 
(MSQ) [22,23]. The demographic question-
naire measured variables that included age, 
sex, marital status, number of children, edu-
cation, length of experience, job position, 
adequacy of income, other employment and 
graduate studies. 

Burnout was measured using the MBI, 
which comprises 3 subscales—emotional 
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exhaustion, depersonalization and personal 
accomplishment—with 22 items and a 
6-point response format. Higher scores on 
the emotional exhaustion and depersonali-
zation scales indicate more burnout, while 
higher scores on the perceived accomplish-
ment scale indicate less burnout. 

The MSQ contains 100 items and meas-
ures 20 aspects of work using 20 subscales 
plus 1 general satisfaction score, which 
comprises 1 item from each scale. The MSQ 
has a 5-point scale ranging from 1 (very dis-
satisfied) to 5 (very satisfied). Scores < 26 
represent low satisfaction, scores 26–75 
represent average satisfaction and scores 
> 75 represent high satisfaction. 

Ethical permission to conduct the study 
was obtained from hospital directors prior 
to data collection. Surveys were distributed 
to the nurses while they were on the job. 
Coding and aggregate reporting were used 
to eliminate respondent identification and 
ensure anonymity.

Data analysis
The data were analysed using the SAS, ver-
sion 6.03, DOS program. Descriptive and 
inferential statistics were used to analyse 
responses to the surveys. 

Results

Sample characteristics
The age of participants ranged from 24 to 58 
years, mean 30.9 [standard deviation (SD) 
7.1] years. The majority of respondents 
were female (73.7%) and married (61.8%) 
(Table 1). Just over 50% had nursing cer-
tificates. 

No statistically significant relationships 
were found between education level, job 
satisfaction and burnout. Mean duration 
of experience was 9.1 (SD 6.7) years. The 
average respondent had been working for 

5.4 years in the current position and 7.5 
years in the current setting. The majority of 
respondents (80.3%) worked as staff nurses, 
12.5% were head nurses and 7.2% were as-
sistant head nurses. Most (59.2%) reported 
that their incomes were inadequate to meet 
their needs and that they did not have any 
other employment (94.7%). In this sample, 

Table 1 Characteristics of the study sample of 
nurses (n = 152)

Characteristic No. %
Age (years)
 20–24 26 17.1
 25–29 46 30.3
 30–34 40 26.3
 35–39 20 13.2
 > 39 20 13.1
Sex
 Male 40 26.3
 Female 112 73.7
Marital status
 Married 94 61.8
 Single 56 36.8
 Divorced 2 1.3
No. of children
 0 65 42.8
 1–3 58 38.2
 4–6 25 16.4
 7+ 4 2.6
Level of education
 Certificate 79 52.0
 Diploma 32 21.0
 Bachelor 41 27.0
Pursuing higher education
 Yes 48 31.6
 No 104 68.4
Years of experience
 0–3 25 16.4
 4–6 41 27.0
 7–9 25 16.4
 10–13 23 15.1
 > 13 38 25.0
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31.6% of respondents were pursuing gradu-
ate education. 

Job satisfaction
Most nurses in this study (84.2%) reported 
moderate job satisfaction (Table 2). Moral 
values (55.9%) and social services (55.9%) 
were areas of high satisfaction. Areas of 
moderate satisfaction included authority 
(85.5%) and responsibility (78.3%), while 
advancement (41.4%) and company poli-
cies and practices (28.9) were areas of low 
satisfaction. Significant differences were 
found between nurses reporting adequate 
and inadequate incomes on ability utiliza-
tion (t = 2.41, P < 0.001), advancement (t 
= 2.60, P = 0.01), company policies and 
practices (t = 2.72, P < 0.01), compensation 

(t = 3.77, P < 0.01), responsibility (t = 2.18, 
P = 0.03), working conditions (t = 2.15, 
P = 0.03) and general job satisfaction (t = 
2.14, P = 0.03). Years of experience had 
a significant effect on independence (F = 
2.46, P = 0.04), while place of employment 
significantly affected several aspects of job 
satisfaction (Table 3). Number of children 
affected security (F = 4.96, P < 0.001), 
while general satisfaction was affected by 
position (F = 4.16, P < 0.001).

Burnout
When comparing burnout among nurses 
from the 5 hospitals, personal accomplish-
ment was highest among nurses in the Cari-
tas hospital (mean score 36.9) while it was 
the lowest among nurses in Al-Muhtasseb 

Table 2 Distribution of the Minnesota satisfaction questionnaire scores (n = 152 nurses)

Subscale Mean score (SD) Satisfaction
Low Moderate High

No. % No. % No. %
Ability utilization 3.75 (0.74) 3 2.0 95 62.5 54 35.5
Achievement 3.89 (0.66) 3 2.0 88 57.9 61 40.1
Activity 3.97 (0.60) 3 2.0 86 56.6 63 41.4
Advancement 2.64 (1.04) 63 41.4 76 50.0 13 8.6
Authority 3.46 (0.64) 2 1.3 130 85.5 20 13.2
Company policies & practices 2.81 (1.00) 44 28.9 96 63.2 12 7.9
Compensation 3.01 (0.92) 32 21.2 105 69.1 15 9.9
Co-workers 3.86 (0.69) 3 2.0 97 63.8 52 34.2
Creativity 3.44 (0.74) 10 6.6 118 77.6 24 15.8
Independence 3.13 (0.81) 18 11.8 116 76.3 18 11.8
Moral values 4.04 (0.66) 1 0.7 66 43.4 85 55.9
Recognition 3.13 (0.95) 25 16.4 102 67.1 25 16.4
Responsibility 3.31 (0.77) 11 7.2 119 78.3 22 14.5
Security 3.18 (0.85) 22 14.5 113 74.3 17 11.2
Social services 4.14 (0.57) 0 0.0 67 44.1 85 55.9
Social status 3.35 (0.78) 14 9.2 112 73.7 26 17.1
Supervision: human relations 3.23 (0.98) 23 15.1 100 65.8 29 19.1
Supervision: technical 3.09 (0.90) 25 16.4 110 72.4 17 11.2
Variety 3.15 (0.77) 17 11.2 115 75.7 20 13.2
Working conditions 3.28 (0.86) 16 10.5 111 73.0 25 16.4

SD = standard deviation.
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(mean 27.1). Emotional exhaustion was 
highest among Qalqilia nurses (mean 27.9), 
while Caritas nurses had the lowest (mean 
20.4). Finally, depersonalization was high-
est among Al-Itihad nurses (mean 7.7) and 
lowest among Caritas nurses (mean 2.8).

In general, nurses in this study reported 
moderate levels of burnout. They reported 
mostly low levels of personal achieve-
ment (39.5%), moderate levels of emo-
tional exhaustion (38.8%) and low levels 
of depersonalization (72.4%) (Table 4). A 
significant difference was found in deper-
sonalization between nurses who reported 

adequate income and those who reported 
inadequate income (t = –2.32, P = 0.02) and 
between nurses who were married and those 
who were divorced (F = 6.43, P < 0.001). 

Discussion

It was interesting to find that participants 
reported moderate levels of both job satis-
faction and burnout, which is contrary to the 
inverse relationship between the 2 concepts 
reported in the literature [1–7,10–12,24]. 
It seemed that moderate burnout did not 

Table 3 Variances in job satisfaction with respect to place of employment

Subscale Sum of squares Square mean F-value P-value
Activity 86.27 21.57 2.48 0.04
Advancement 504.43 126.11 5.14 < 0.001
Authority 172.89 43.22 4.7 < 0.001
Company policies & practices 544.41 136.10 6.20 < 0.001
Compensation 357.07 89.27 4.62 < 0.001
Co-workers 186.39 46.60 4.13 < 0.001
Creativity 147.24 36.81 2.83 0.02
Independence 386.14 96.53 6.71 < 0.001
Moral values 120.25 30.06 2.95 0.02
Recognition 490.23 122.56 6.12 < 0.001
Responsibility 352.70 63.18 4.62 < 0.001
Security 399.67 99.92 6.27 < 0.001
Social service 174.91 43.73 6.22 < 0.001
Supervision: human relations 891.73 222.93 11.96 < 0.001
Supervision: technical 522.09 130.52 7.56 < 0.001
Variety 339.68 84.92 6.35 < 0.001
Working conditions 410.47 102.62 6.32 < 0.001
General 153.80 38.45 5.77 < 0.001

Table 4 Distribution of Maslach burnout inventory scores (n = 152 nurses)

Subscale Mean score (SD) Burnout
Low Moderate High

No. % No. % No. %
Personal achievement 34.14 (9.44) 60 39.5 42 27.6 50 32.9
Emotional exhaustion 23.48 (10.23) 36 23.7 59 38.8 57 37.5
Depersonalization 5.42 (5.61) 110 72.4 28 18.4 14 9.2

SD = standard deviation.
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negatively affect the level of job satisfac-
tion among Palestinian nurses working in 
private and UNRWA-affiliated hospitals. 

In our study nurses in private health care 
settings were satisfied with their jobs, which 
confirms previous results concerning Pales-
tinian nurses [12,25,26; Y. Abu-Dahrieh  
1989; A. Abu-Ajamieh, 1991; H. Hamdan, 
1993; Bolad et al., 2000, unpublished data]. 
These results may be attributed to structural 
and functional differences between public 
and private hospitals. It may be that private 
and UNRWA-affiliated hospitals offer bet-
ter facilities, more incentives and superior 
working conditions to nurses compared with 
government hospitals, which usually have 
limited financial and human resources to 
offer to employees. The disparity between 
government and private health care settings 
continues to be an issue of debate and war-
rants more in-depth investigation. 

The nurses in our sample also reported 
that many factors contributed to their job 
satisfaction, such as moral values, social 
services authority, responsibility and crea-
tivity, which is in agreement with previ-
ous findings [12,25,26; Y. Abu-Dahrieh  
1989; A. Abu-Ajamieh, 1991; H. Hamdan, 
1993; Bolad et al., 2000, unpublished data]. 
Conversely, nurses reported that lack of 
career advancement opportunities and un-
supportive hospital policies and practices 
contributed to job dissatisfaction, which is 
congruent with Hamdan’s results. 

The results of this study emphasize the 
influence of job and individual characteris-
tics on job satisfaction and burnout [3,6,20]. 
The study results support Herzberg’s and 
Maslow’s theories [21,22] which identified 
recognition, achievement, the nature of the 
work, responsibility and advancement as 
characteristics that are strong determinants 
of job satisfaction and burnout. 

Moderate emotional exhaustion reported 
by nurses in this sample is congruent with 

results of previous research [2–7,20]. Obvi-
ously, individual differences between the 5 
hospitals were detected in this study, which 
supports the idea that different policies and 
practices can affect burnout levels. Moderate 
emotional exhaustion among study partici-
pants, who were mostly young adults aged 
25–29 years and had been on the job for an 
average of 9 years, supports the notion that 
burnout is a ”global“ nursing phenomenon 
that results from stress and work overload in 
everyday practice [3–7,14,20]. 

Participants also reported low levels of 
personal achievement and depersonaliza-
tion. Perhaps the feeling of low personal 
achievement was the motive for pursuing 
higher education in one-third of the sample. 
Furthermore, low depersonalization in this 
sample may have contributed to a moderate 
sense of job satisfaction. Nurses viewed their 
relationships with their clients as positive 
ones that nurtured mutual care and concern, 
especially under harsh social and political 
circumstances. They felt that they were sig-
nificant contributors to the health and well-
being of the Palestinian people, who live in 
daily turmoil. Moreover, it was not surpris-
ing to find that the nurses who reported 
inadequate incomes and were divorced felt 
more depersonalized. This finding attests to 
the influence of social norms and peer pres-
sure in the Arab culture, which emphasizes 
marriage and the ability to provide for the 
family financially as key social standards. 

Implications
Health care administrators, especially nurs-
ing administrators, should consider the fac-
tors that contribute to job dissatisfaction 
and burnout and try to eliminate them by 
designing and implementing supportive 
policies and practices. A focus on meeting 
the personal and professional needs of the 
nursing cadre is paramount if quality health 
care services are to continue. 
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A third aspect that needs to be addressed 
is increasing continuing education pro-
grammes for nurses, especially programmes 
that deal with stress and anger management, 
enhance coping mechanisms, enhance per-
sonal skills and accomplishments, and up-
date knowledge. Finally, more research is 
needed to extend the understanding of how 
the current political events and changing 
trends in health care affect the levels of job 
satisfaction and burnout among nurses in 
different settings.

Conclusion 

Job satisfaction and burnout are clearly 
identified as problems in the area of human 
services that need to be addressed. Never-
theless, most researchers and practitioners 
believe that job satisfaction can be opti-
mized and burnout minimized to enhance 
the quality of services to clients [10,11,24]. 
The results of this study should also be 
viewed in the context of the turbulent social, 
economic and political circumstances that 

prevail over the Middle East, and Palestine 
in particular. These circumstances can eas-
ily exacerbate the situation and can contrib-
ute to burnout and job dissatisfaction among 
all health care professionals. However, our 
findings do indicate that, despite hardships 
and turmoil, there are professionals who 
can benefit from the positive aspects of 
their profession, such as finding strength in 
their moral values, being content with the 
amount of professional responsibility they 
assume on a daily basis, having good rela-
tionships with their peers and superiors and 
finding their salary adequate to meet their 
living expenses and needs. 
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