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Meiiiprep KbI3MeTKepJiepiHiH eH0ek xKaFnaiiiapbiHa KanaraTTanysl (IlaBiogap
KaJ1achl)

M.X. Maxkcynosa'?, I'.b. Bapnsikosa', J[.A. Ocnanosa’', H.)K. Ycebaesa',

JI.C. Epmyxanosa?, JK.A. Jlocranosa?, M.B. Kypranbekosa?

'On-Dapabu arpiaaarsl Kazak yarteiK yauBepeuteti, Anmarsl, Kazakcran

2Mapar OcnanoB arsiaaarsl bareic Kasakcran Menununna yausepcuteti, AKrede,
Kazakcran

Enbexke kaHarattany — OyJ1 MeHiprepiepiiH >KYMbICKA JIeTeH KO3KapachblHA JKOHE
KeiHHEH MeHIprepiaik KOMEKTIH camachlHa TiKeJIeH ocep eTETiH 3MOIMOHAIIBI
JKaFmaiel. MeliprepaepiiH KYMBIChIHA KaHAFaTTaHyFa ocep CTETiH (akTopiapra
MBIHAJIAP KaTalbl: CHOCKAKBI, XYMbBIC OpPHBIHBIH >KaFIalbl, YXKBIMIAFbl KapbIM-
KaTbIHAC, MAHCAITHIK 6CYy MYMKIHIIKTEpI.

Makcatbl. MeliiprepiepiiH eHOCK KaFIailiapblHa KAaHAFATTaHy JCHTCHiH 3epTTey.
Onicrepi. [Tanonap KangaceiHbIH 89 Meliprepine Meiiprep KbI3METKEpIICpiHiH eHOCK
JKaFiaiapblHa KaHAaraTTaHybl Macereliepi OOMbIHIIA cayaTHaMa JKYPri3iii.
Hoarm:xenep. EHOCKKe KaHaraTTaHy JIOPEXKECIHE dCep CTETIH TOPT HEri3ri (axkTop
aHBIKTAJJBI: CHOCKTI  YHBIMIACTBIPY, JKalaKbl, MAHCANTBIK MEPCICKTUBAIAD,
VKBIMIAFbl KaThiHacTap. KaHaraTTaHOAyIIBUIBIKTHIH €H MAaHBI3Ibl KO31 — JKaJIaKbl
neHreiii. Meitiprepnepain 43,3%-b1  eHOCK JKaF[aliblHA KOHIUII  TOIMAaMIbL.
Pecrionentrepain 42,7%-bI €3 MaMaHABIFBIHBIH apKachlHJIa OoJallakKka JKoHE
Kap>KbUIBIK TYPAKThUIBIKKA CCHIMII. Menoukenepaid Tek 24,7%-bl )KYMBIC OPHBIHIAFbI
KipicTepiHe TOJIBIK CIliKec KeJIeTiH jKajlaKbl MOJIIIepiHe KaHaraTTaHa (bl. ©3 MaHCAOBIH
JAMBITy OOibIHIIA pecrnoHACHTTEPAIH S50%-bI KaHaraTTaHABIPbLIAAbI, an 40%-bI
KoliZia Oap TepcreKTHBajlapra KaHararTaHOauapl. MeTuIMHAIBIK YHBIMHBIH €HOCK
VKBIMBIH/IAFbI KBI3METKEPJIEPMEH KapbIM-KaThIHAC MACENICIICPIH/IC PECIIOHACHTTEPIIH
JKapTHICH KapbIM-KAaTBIHACTBIH Kolia Oap jcHreifine kaHarattanraH, an 40%-bl
MYH/1aii Jkaraaiinapra KaHaraTTaHOaraH Jkarai Oaifkasambl.

KopoiThinapl. EHOCKKe KaHaFaTTaHy MeHiprepiik KOMEKTiH carachlHa 9Cep CTEeTiH
KenTercH (akropnapra OaiinanbicThl. COHIBIKTAH XalbIKKa MEHIprepiik KeMek
KOpCETy camachlH apTThIPY YIIIH KOJaWiIbl ¢HOCK >KarmailyiapblH jKacay MaHBI3IbI
0OJIBIN TaObLIA B
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work and, subsequently, the quality of the provided nursing care. Factors influencing
nurses’ job satisfaction include payment for work, workplace conditions, relationships
in the team, and career opportunities.

Purpose. This study aims to assess the level of job satisfaction among nurses with
regard to their working conditions.

Methods. A survey was conducted among 89 nurses in Pavlodar to assess their
satisfaction with working conditions.

Results. Four main factors influencing the degree of job satisfaction were identified:
organization of work, salary, career prospects, and relationships in the team. The most
significant source of dissatisfaction was the level of salary. Specifically, 43.3% of nurses
were dissatisfied with their working conditions. Additionally, 42.7% of respondents
expressed confidence in the future and financial stability of their profession. Only
24.7% of nurses were satisfied with their salary, which they felt fully corresponded to
their contribution to work. Regarding career development, 50% of respondents were
satisfied, while 40% were dissatisfied with the existing prospects. As for relationships
between employees in the medical organization, a similar situation was observed: half
of the respondents were satisfied with the current level of relationships, and 40% were
dissatisfied.

Conclusion. Job satisfaction depends on many factors that ultimately affect the quality
of nursing care. Thus, it is important to create favorable working conditions to improve
the quality of nursing care provided to the general public.

Keywords: working conditions, nursing staff, job satisfaction, salary, career

Y10BJI€TBOPEHHOCTH CECTPHHCKOIO MEPCOHAJIA YCJIOBHSIMH TpyAa (ropoj
ITaBnonap)

M.X. Maxkcynosa'?, I'.b. Bapnsikosa', J[.A. Ocranosa’, H.)K. Ycebaesa',

JI.C. Epmyxanosa?, XK.A. Jlocranosa?, M.B. Kypran6ekosa?

'Kazaxckuii Harmonanpsuelii yausepceuter numenu Anb-Dapadu, Anmarel, Kazaxcran
3ananHo-KazaxcTanckuii MeTIMIIMHCKUI yHIBepcHTeT nMeHn Maparta Ocnianosa,
Axto0e, Kazaxcran

VYI10BIETBOPEHHOCTD TPYAOM SIBIISAETCSI SMOLUOHAIBHBIM COCTOSIHUEM MEAUIMHCKUX
cecTep, KOTOPOoe HaNpsIMyI0 BO3JIEHCTBYET HA OTHOLIEHNE K pabOTe W BIOCIEACTBUU
Ha Ka4eCTBO CeCTPHUHCKOI momonty. K akropam, BIUSIOINM Ha YIOBIETBOPEHHOCTh
paboTOl METUIIMHCKUX CECTep, OTHOCSATCS: OILIaTa TPy/a, yCIOBHs pabodyero MecTa,
B3aUMOOTHOUIEHYSI B KOJIJIEKTUBE, BO3MOXKHOCTU KapbePHOI'0 POCTa.

Heab. M3yunts ypoBEHb YHOBIETBOPEHHOCTH MEAMLUHCKUX CECTEp YCIOBHSIMU
Tpyaa.

Metonsl. IIposeneHo ankeruposanue 89 mencecrep ropona Ilasiaoznap no sonpocam
YIAOBJIETBOPEHHOCTH CECTPUHCKOIO NIEPCOHAIA YCIOBUAMU TPYAA.

Pesyabrarel.  OmpenenieHbl  4YeTHIpe  OCHOBHBIX  ()aKTOpa, BIMSIONMX  Ha
CTENEHb YIOBJIETBOPEHHOCTH TPYJAOM: OpraHW3anus Tpynxa, 3apaboTHas Iuiara,
KapbepHble IIEPCIEKTUBbI, OTHOIICHHUA B KOJUIEKTHBE. BakHeHIINM HCTOUHHKOM
HEY/IOBJIETBOPEHHOCTH SIBIISIETCSl YPOBEHb 3apa0OTHOM IUIAaTHL. YCIOBUSIMH TpyJa
He ynosietBopeHsl 43,3% wencecrep, 42,7% pecnoHACHTOB, Onmaromapsi CBoei
npocdeccuu, yBepeHsI B 3aBTpaIIHeM JHe 1 (HHaHCOBOH crabmibHOCTH. Tonbko 24,7%
MeJIcecTep yIOBIETBOPEHBI CyMMOIT CBOEH 3apabOTHOM ILIaThl, KOTOPasl MOJHOCTBHIO
COOTBETCTBYeT HX oOTaade Ha paboueM Mecte. [lo pasBuTHIO CBOeH Kapbepbl
yaoBIeTBOPEHHBIMU sBISIIOTCS 50% pecnonaeHToB, korjga 40% He ynoBIETBOPEHBI
HUMEIOIIMUCS NEpCHeKTHBaMU. B Bompocax B3aMMOOTHOLICHUS C COTPYAHUKAMU
B TPY/IOBOM KOJUICKTHBE MEIMIIMHCKOW OpraHu3aluy HaOIIOAaeTcs aHaJIOTHYHAs
CUTyalusl, KOIZa IOJIOBUHA PECHOHICHTOB YJOBJIETBOPEHA HMEIOLIMMCS YPOBHEM
B3aUMOOTHoOLIEHUH, a 40% He y0BIETBOPEHBI TAKOBBIMHU.

BbIBOBI. VIOBIETBOPEHHOCTh TPYAOM 3aBHCUT OT MHOTHX (DaKTOPOB, KOTOpBIE
B UTOre BIMSAIOT HA Ka4e€CTBO CECTPHHCKON momoinu. I1oaToMy Ba)kKHBIM sIBIISETCS
co3laHKe OJaroNnpUsTHBIX YCIOBHH TpyZAa AUl TOBBIMICHUS KayecTBa CECTPUHCKOM
MIOMOUIN HACEJICHHIO.

Knioueswvle cnosa: ycnosus mpyoa, cecCmpuHCKull nepconai, yooeiemeopeHHocnib
pabomotl, 3apabomnas niama, Kapvepa

Introduction should be designed to maximize their ability to focus on
Nurses are the most numerous profession in healthcare. their duties and provide high-quality nursing care [2]. Job
They provide care directly to patients and constantly satisfaction reflects the extent to which nurses enjoy their

interact with them [1]. The working conditions of nurses professional activities [3]. Therefore, satisfaction with

working conditions and work in general has a positive
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impact on the quality of provided medical care, which
in turn influences patient treatment outcomes [4,5]. It is
worth noting that general dissatisfaction with their work
affects the level of emotional burnout among nurses,
which leads to inefficiency and negatively impacts overall
patient care [6].

Job satisfaction among nurses is trending downward
worldwide. A study by Charlotte Pietersen (2005)
identified the main factors of job dissatisfaction: salary
level and career advancement. Therefore, it is important to
conduct such studies to identify factors of dissatisfaction
and determine measures that should be taken to increase
work motivation and develop a work environment that
meets the needs of nurses [7].

The study by Er and Sokmen (2018) showed that the
work environment in a province of eastern Turkey was
not physically adequate and suitable for providing safe
patient care. The reason was that the physical conditions
in medical organizations were not organized to meet the
nurses’ needs and work requirements [4]. Furthermore, the
study by White et al. (2019) noted the negative impact of
both job dissatisfaction and emotional burnout of nurses
on the quality of nursing care in the United States [6].

Job satisfaction is the emotional state of medical
personnel, reflecting how satisfied they are with their
work. The multifactorial nature of satisfaction with the
working conditions of nurses provides the administration
of medical organizations with ample opportunities to
meet the needs of employees. Various factors influence
satisfaction with working conditions, including salaries,
workplace conditions, relationships within the team, and
career growth [1,2]. Thus, the administration of medical
organizations that understands the level of satisfaction
with working conditions can focus efforts on improving
them and increasing the satisfaction of nursing staff, which
in turn will help to improve the quality of nursing care [1].

The purpose of this research is to study the level of
satisfaction of nurses with working conditions in Pavlodar.

Methods

A cross-sectional study was conducted among nurses
in Pavlodar in November-December 2023. Data collection
was carried out through anonymous questionnaires
completed by nurses, in compliance with the ethical
standards and requirements of the Declaration of
Helsinki. A total of 89 nurses participated in the study. All
participants were informed about the purpose of the study
and their rights before the start.

The data collection tool was a questionnaire
containing 40 questions. For convenience, the survey was
conducted online using Google Forms (https://forms.gle/
YV2eQVSmK6pmsJCz8), which provided advantages in
response speed, coverage, and more [8,9]. The questions
were divided into three sections: demographic data of
respondents, information about the structure of the medical
organization, and questions to identify the satisfaction of
medical staff with their working conditions. An invitation
to the survey was distributed via WhatsApp, explaining
the purpose of the study, conditions of anonymity, and

respondents’ rights. If respondents agreed to participate,
they simply followed the questionnaire link and filled
out the required fields. In this study, the level of internal
consistency of the questionnaire was measured using
Cronbach’s alpha, which was 0.898 [10].

Descriptive statistics methods were used to describe
the sample. The statistical package SPSS 23.0 (IBM SPSS
Statistics, USA) was used to analyze the data.

Results

The study was conducted in Pavlodar in November-
December 2023. A total of 89 nurses agreed to participate,
among which 96.6% were female. The average age of
the respondents was 40.4 years (SD = 12.5). More than
half of the nurses (57.3%) were aged 40 and above, while
42.7% were between 20 and 40 years old. Most of the
respondents (88.8%) were nurses, 6.7% were advanced
practice nurses, and 4.5% held the position of head nurse.
The average work experience of the respondents was 17.4
years (SD = 12.45). Specifically, 41.6% had 0-10 years of
work experience, 14.6% had 11-20 years, 28.1% had 21-
30 years, and 5.6% (five nurses) had more than 40 years
of experience.

Regarding the structure of the medical organizations
where the respondents worked, the vast majority (96.6%)
were employed in public medical institutions located
in urban areas. Only three nurses (3.4%) worked in the
private healthcare sector. Nearly half of the respondents
(49.4%) were employed in large medical organizations
with more than 250 employees. A quarter (23.6%) worked
in small organizations with up to 25 employees, and a
fifth (21.3%) worked in medical organizations with 25-99
employees.

Satisfaction with working conditions is presented in
Figure 1. A quarter of the respondents (20.2%-25.8%)
completely disagreed with the given statements about
their working conditions. Slightly more respondents
indicated their agreement with all statements (21.3%-
32.6%). Additionally, about a tenth of respondents found
it difficult to answer all the statements (7.9%-14.6%). This
indicates that nurses are willing to work even in less than
ideal conditions, motivated by other factors that encourage
them to continue their professional activities.

T am satisfied with the staffing levels [INZSIGNIN2I3WN112 258 S

My work schedule allows me to effectively
balance work and personal life [asgiiio02 146 213 SE
s

I am satisfied with the working conditions
(lighting, temperature, cleanliness, noise,... f2020 23609 292
Office space and interior are conducive to
productive work w2 303 SEE
T have all the necessary materials and
equipment to perform my work efficiently f22s 169 9 326 Sl
It’s convenient for me to get to and from
work (home) 2sgENTie9T79 27 RS
0% 20%  40%  60%  80%  100%

m [ completely disagree ® I probably disagree Difficult to answer

Agree m [ completely agree

Figure 1. Work conditions for nurses (%)

Regarding payment for work, the respondents were
asked to answer five statements presented in Table 1. Only
a tenth of the respondents believed that their salary met
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Table 1. Satisfaction with compensation for work
(n=89)

Index Possible answer n %
| completely disagree 34 38,2
I believe that | probably disagree 18 20,2
my salary
corresponds to Difficult to answer 11 12,4
situation on the
labor market Agree 15 16,9
| completely agree 11 12,4
| completely disagree 32 26,0
| believe that
my salary | probably disagree 17 19,1
corresponds to Difficult to answer 18 20,2
the level of my
contribution to Agree 10 11,2
work
| completely agree 12 13,5
| believe that | completely disagree 25 28,1
material aqd | probably disagree 20 22,5
non-material
compensation is Difficult to answer 18 20,2
commensurate
with my level of Agree 13 14,6
professionalism | completely agree 13 14,6
| completely disagree 22 24,7
The non-material | probably disagree 24 27,0
incentive system Difficult to answer 17 19,1
meets my
expectations Agree 12 13,5
| completely agree 14 15,7
| completely disagree 18 20,2
| feel confident ;
| probably disagree 20 22,5
in the future P y g
working in Difficult to answer 13 14,6
a medical
organization Agree 23 25,8
| completely agree 15 16,9

their expectations and standard of living, as well as the
salary level in the labor market. In contrast, 38.2% of
nurses felt that their salaries did not correspond to the labor
market conditions. Meanwhile, 42.7% of respondents
expressed confidence in the future. The non-financial
incentive system did not meet the expectations of 51.7%
of nurses. Additionally, 50.6% believed that material and
non-material compensation did not correspond to their
level of professionalism, while 45.1% felt that their salary

matched their contribution to work. However, 58.4%
believed their salaries did not align with the labor market
conditions. As a result, almost half of all respondents were
dissatisfied with the system of material and non-material
compensation at work.

A one-way ANOVA test showed the significance of
age in influencing variables such as “I believe that my
salary corresponds to the situation in the labor market”
(F = 2.775, p = 0.032) and “I believe that my salary
corresponds to the level of my contribution to work” (F
=2.799, p = 0.031). This indicates that work experience
significantly impacts perceptions of salary adequacy
and alignment with market conditions. Work experience
enables an adequate assessment of personal contribution
and deserved salary.

As seen in Figure 2, career opportunities were rated
quite highly by nurses. Almost half of the respondents
(40%-60%) agreed with all statements regarding career
opportunities. However, a quarter of the respondents
expressed complete disagreement with these statements.
Specifically, 25.8% did not understand how employees
are promoted in the medical field, and 19.1% believed
that their current position did not correspond to their level
of professionalism and service to the organization. Thus,
opinions on career development were divided, with 40%
disagreeing, 50% agreeing, and 10% finding it difficult to
answer.

I know exactly what needs to be done to
get a promotion. IEENT2027 14s 203 [HE

I understand the principles by which a
medical organization “promotes” -- 12,4 28,1 -

employees

I see a real career opportunity -- 18 24,7 -

I believe that the position I occupy
corresponds to the level of my _ 9 37,1 -

professionalism and services to the...
0% 20% 40% 60% 80% 100%

m [ completely disagree ® I probably disagree Difficult to answer

Agree B 1 completely agree

Figure 2. Career Opportunities for Nurses (%)

Regarding relationships within the team, respondents
were asked to evaluate several statements (Table 3).
Half of the respondents believed that all departments
worked towards a common goal and that the team had
a friendly atmosphere conducive to productive work.
They felt confident that if they asked for help, they would
receive support. Overall, the respondents were satisfied

Table 2. ANOVA: influence of age on compensation level (n=89)

Sum of Mean

df F Significance
squares square
Between groups 21,713 4 5,428 2,775 0,032
| .belle.ve that my salary corresponds to Within groups 164,309 34 1,956
situation on the labor market
Total 186,022 88
Between groups 20,958 4 5,240 2,799 0,031
| believe that my salary corresponds to o
the level of my contribution to work Within groups 157,221 84 1872
Total 178,180 88
01 (2) 2024 Gylym aliansy 85
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with their team relationships. However, a fifth of the
surveyed nurses expressed strong disagreement with the
given statements, and a tenth abstained from expressing
their opinion, finding these questions difficult to answer.
Thus, in the section on team relationships, the same ratio
of disagreement to agreement (40%:50%) was observed,
with 10% of respondents finding it difficult to answer.

Table 3. Satisfaction with relationships in the
workplace (n=89)

Index Possible answer n %

All  departments
work for a com-

| completely disagree 18 20,2

mon result | probably disagree 16 18,0
Difficult to answer 8 9,0
Agree 31 34,8
| completely agree 16 18,0

| rate the atmo-
sphere as friendly

| completely disagree 19 21,3

and focused on | probably disagree 16 18,0
productive work Difficult to answer 11 12,4
Agree 28 315
| completely agree 15 16,9

If 1 ask my col-
leagues for help,

| completely disagree 18 20,2

| most likely re- | probably disagree 15 16,9

ceive it Difficult to answer 6 6,7
Agree 32 36,0
| completely agree 18 20,2

| am satisfied with
the relationships

| completely disagree 17 19,1

| have with my | probably disagree 16 18,0
work colleagues Difficult to answer 11 12,4
Agree 27 30,3
| completely agree 18 20,2

Discussion

Our study examined the influence of four factors on
satisfaction with working conditions among nurses. We
found that 43.3% of respondents were dissatisfied with
their current working conditions, while 46.3% were
completely satisfied. Additionally, 42.7% of respondents
felt confident in the future and financial stability of their
profession. However, only 24.7% of nurses were satisfied
with their salary, feeling it fully corresponded to their
contribution to work. Regarding career development,
50% of respondents were satisfied, whereas 40% were
dissatisfied with the existing prospects. Similarly, in terms
of relationships among employees, half of the respondents
were satisfied with the current level, while 40% were
dissatisfied.

The limitations of our study include its limited sample
size and geographic coverage. The study was conducted
among 89 nurses in Pavlodar. Future research should
extend the study to a larger geographic area to analyze
job satisfaction levels among nurses in other regions of
Kazakhstan and the country as a whole.

One strength of the study is the comprehensive
questionnaire, which allowed for data collection in three

main sections: demographic data, information about the
structure of the medical organization, and questions to
determine satisfaction with working conditions. The
internal consistency of the entire questionnaire was high,
with a Cronbach’s alpha of 0.898. The study showed
that employees of public health sector and large medical
organizations participate in social surveys most often.
Four main factors influencing job satisfaction were
identified: organization of work, salary, career prospects,
and relationships within the team. The primary source of
dissatisfaction was the level of nurses’ salaries.

A similar study by Charlotte Pietersen found that 61%
of respondents were dissatisfied with their salaries in the
Limpopo province of South Africa, feeling inadequately
compensated for their work. Only 49% were satisfied with
their organizations, and 57% of respondents, regardless of
age and education, were dissatisfied with their working
conditions [7].

In a study by Sommer et al. (2024), 58.3% of nurses
in Germany (N=1340) were dissatisfied with their salaries
and the general organization of services, highlighting the
need for more reliable schedules and fewer unscheduled
shifts [11].

An assessment by Er (2018) found that a majority
of nurses considered their physical working conditions
unsatisfactory (64.1%), although the tools and equipment
at the workplace were adequate (52.1%). In general,
respondents noted they did not have proper conditions to
provide safe care to patients (53.4%) [4].

According to Kvist’s research, job satisfaction
was quite high among Finnish nurses, but they lacked
decision-making opportunities due to the peculiarities of
the Finnish healthcare system [5].

A study by Abildinova et al. (2020) found a similar
distribution of satisfied (50.1%) and dissatisfied (49.9%)
specialists, with the main source of dissatisfaction being
salary levels (17.55%). The greatest source of satisfaction
was relationships with immediate supervisors and
colleagues [12].

Amanbekov’s study revealed low salaries, high
workloads, and a desire among nurses to change jobs if
possible. However, many respondents viewed their team
as family and had strong sympathy for their colleagues.
To improve the quality of nursing services, the study
proposed raising salaries and improving material and
technical equipment [13].

Conclusion

The degree of satisfaction with working conditions
depends on many factors. Our study surveyed 89 nurses
in Pavlodar, with an average age of 40.4 years (SD=12.5)
and an average work experience of 17.4 years (SD=12.45),
most of whom work in the public health sector (96.6%).

The study revealed an average level of satisfaction
among medical personnel regarding their working
conditions. Specifically, 38.2% of nurses consider their
salaries inconsistent with the current labor market
situation, and 50.6% indicated that both material and non-
material compensation do not correspond to their level of
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professionalism. As a result, almost half of the respondents
remain dissatisfied with the system of compensation at
their workplace.

Additionally, only 50% of respondents recognized

opportunities for career growth and the development of

10.

11.

12.

13.
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