
STRESZCZENIE W JĘZYKU ANGIELSKIM 

 

Professional environment in which a worker is a very important element that can affect 

physical and mental health and social functioning. Nurses are professional group exposed to a 

number of occupational hazards, which is associated with the performance of daily duties, the 

risk of exposure to harmful, as well as numerous psychosocial burdens. Shaping normal 

working conditions is fundamental to ensure the safety of both the workers performing the 

work, as well as all those who are involved in this process, as in the case of the nursing 

profession also means patient safety. The aim of the study was to evaluate nurses' 

expectations regarding the conditions in the workplace according to: jobs (in the provincial 

hospital / hospital in the county / clinic), seniority, education, satisfaction with life, the ability 

of emotional control, psychosocial working conditions, generalized own effectiveness, 

empathic understanding of the people, the risks of burnout syndrome and personal 

competencies. Practically, obtained results could be a ground to create correct solutions for 

the organization of work and the assessment of the individual expectations of the employee, 

depending on the place of work (large hospital, a small hospital, primary care), to support the 

decision of taking up the work, or not. These results set up the directions for further research 

on a nurses’ working conditions becoming a source of information for the decision makers in 

terms of essential changes, that determine nurses’ adequate job satisfaction level. The study 

was conducted between January 2014 and June 2014 after obtaining the consent of the 

Bioethics Committee of the Medical University of Bialystok RI-002/59/2014 (copy in annex) 

and the consent of the Management of the Regional Hospital No. 2 in Rzeszów, Regional 

Hospital in Przemyśl , District Hospital in Sędziszów Małopolski and SP Health Care and 

Health Care in Kolbuszowej No. 2 in Rzeszów (approval documentation for the Bioethics 

Committee of UMB).  The subject field of the study contained a group of 575 nurses, of 

which 200 working at the hospital located in the province (group I), 200 working at the 

hospital located in the county (group II) and 175 working in health care (group III). For the 

study in each particular group, the following research tools were used: the author's 

questionnaire, SWLS (The Satisfaction with Life Scale), by Diener, Emmons, Larsen, Griffin, 

in Polish Juczyński, version for other professionals, who are not psychologists, to assess the 

extent to which the test relates to your past life, CECS (Courtauld Emotional Control Scale) - 

the scale of emotional control, by M. Watson and S. Greer in Polish adaptation of Juczyński, 

KompOs - personal competence scale - by  Juczyński, GSEs (Generalized Self-Efficacy 

Scale) - generalized self-efficacy scale – by R. Schwarzer,    M. Jerusalern, Z. Juczyński, 

KRE - questionnaire  of empathic understanding of the people by Węgliński, MBI (Maslach 



Burnout Inventory) - questionnaire by Maslach burnout and PWP - Psychosocial Working 

Conditions Questionnaire. The study allows us to formulate the following conclusions: 

 For the majority of respondents the occupation choice was an idependent and not 

affected by environment decision. 

 More than one-third of the nurses surveyed, declared willingness to remain in the 

profession, but one-third would not recommend this profession to any of relatives. 

 There were no statistical significant differences in the overall level of satisfaction with 

the work of nurses in relation to age, place of residence, education, work experience.  

 People working in primary care showed significantly more satisfaction with their 

working conditions than hospital nurses.  

 In general, higher job satisfaction translated into higher satisfaction with life, but the 

greatest satisfaction with life was recognized by people working in county hospitals. 

 Analysis of subjective anger control, anxiety and depression in difficult situations, 

showed no statistically significant differences between nurses working in hospitals 

(county or provincial) and POS.  

 In a group of nurses working in county hospitals was by far the least people who have 

low self-efficacy assessment.  

 The average level of satisfaction with various aspects of the nurses’ work was more 

dependent on self-efficiency, assessed for such elements as possibility of professional 

development and autonomy in decision-making, the meaning of work, and a little 

lower than the safety at work, the reconciliation of work and family matters and the 

possibility of human contact.  

 There was no statistically significant relationship between the workplace and punctual 

evaluation of the emphatic understanding level 

 The tendency to increase the total work satisfaction level together with increase of 

general life satisfaction level, sense of self-efficiency and empathy level, was clearly 

visible. 

 The greater level of emotional exhaustion, depersonalization or total work burnout 

was, the lower work satisfaction level noticed. 

 Higher levels of emotional exhaustion represented individuals working in hospitals 

than in primary care.  

 There were no significant differencies between assessed groups, in the level of 

personal achievement factor loss. 



 High level of requirements did not affect the level of job satisfaction, but the greater 

the sense of control of their operations, or the feeling of social support, the 

significantly higher level of job satisfaction was.  

 The higher the nurses’ expectation level, the lower satisfaction from the work was, 

although the stronger control feeling, the higher satisfaction from work observed. 

 The strongest influence on the nurses’ satisfaction level had superiors’ support factor 

and the feeling of change. 

 It was demonstrated that there were clear differences in the assessment of 

psychosocial working conditions carried out by nurses from hospitals in relation to the 

opinion of primary care nurses, with the greatest differences related to the assessments 

made on the scale of control and the desired changes, to the detriment of the 

respondents from hospitals (both county and provincial).  

 Nurses of the provincial hospitals, assessed their work lower in the category of 

intellectual  requirements. POZ nurses’ put the lowest grade to the requirements 

coming from conflict matters and overload. Psychical condition was lower in the 

provincial hospitals rather in the remaining health agencies. 

 Few statistically significant correlations between power sense (and the general metric) 

and decision making autonomy, work safety, management relations, possibility to 

grow in the organization, feeling of the work sense, work respect by the communities 

and the complete average degree of satisfaction were noticed. 

 Self-competence sense was the lowest among nurses working in county hospitals, 

whilst a statistically significant difference related only to one component - a sense of 

strength.  

 No psychometric scale revealed differences between value distribution among 

respondents in the county hospitals and regional hospitals. Significant differences 

often pertained to the county hospitals and POZ, rarely regional hospitals and POZ.           

It seems that obtained results as well as hereby quoted facts from the literature of the 

subject, can be practically utilized in the teaching process, as well as in the 

employment advisory for nurses and helped to formulate the following postulates:  

 to create working conditions allowing to promote skills upgrade by nurses, e.g. 

rational bonuses introduced by employer, such as bonuses, prizes, promotions or 

tuition reimbursement programs, as well as ensuring cost-free trainings, specialized 

courses and qualification upgrade courses too. 

 to draw the attention of management to the  strengthening the sense of self-efficiency 

of the nurses group. 



 the introduction of a "minimum wage" for nurses entering the system must be 

guaranteed by the law due to the migration of staff, retraining and a high level of 

competence of professional nurses.  

 to set up a clear  and accessible path of development of nursing, which can decidely 

influence the satisfaction from and prestige of the profession, to facilitate the 

possibility of promotion, and above all, improve the quality of nursing care of the 

patient. 

 the introduction of training for nurses shaping their soft skills,  Interpersonal training, 

relaxation techniques, communication, assertiveness, coping with stress and 

psychological counseling. 

  implementation of programs for prevention and therapy, as well as clinical in nursing, 

aimed at improving the emotional and health situation of nurses. 

 the introduction of standards for the employment of nurses as an addendum to the 

contract with the National Health Fund, and their performance under constant control 

of authorities entitled to the supervision of health care. 

 


