
     ISSN: 13412051 

Volume 24, Issue 03, December, 2019 

 

173 

 

Job Satisfaction, Anxiety and Depressive Symptoms 

among Nurses Working at Critical Care Settings   

 

Hekmat Yousef Al-Akash1, Mohannad Eid AbuRuz2, Ghadeer Al-Dweik1, Raghad Abdelkader1, Rami 
Masa'Deh2, 

 

  PhD, RN, Assistant Professor, Faculty of Nursing, Applied Science Private University, Amman, Jordan1 

PhD, RN, CNS, Associate Professor, Faculty of Nursing, Applied Science Private University, Amman, 
Jordan2. 

 

Abstract – The relationship between nurses' job satisfaction and stress is well documented. However, there 

is a lack of studies about the relationship between job satisfaction, anxiety, and depression among nurses. The 

general purpose of this study was to identify the effect of job satisfaction on anxiety and depressive symptoms 

among critical care nurses. This was a cross-sectional study with a convenience sample of 220 critical care 

nurses from one hospital from three sectors, governmental, private, and teaching in Amman, Jordan. Job 

satisfaction, anxiety, and depressive symptoms were measured by self-reported questionnaires. The whole 

sample was ambivalently satisfied, and having mild anxiety symptoms, and moderate-severe depressive 

symptoms. Nurses who were working in the intensive care units were the least in their level of anxiety and 

depressive symptoms and highly satisfied compared to other groups. Nurses who were working in the 

governmental hospital had higher levels of depressive symptoms than nurses who were working in a private 

hospital, and they were less satisfied. Working in the intensive care units decreased anxiety symptoms by 0.18 

score, and every score increased in job satisfaction, decreased anxiety symptoms by 0.19 score. Being married 

increased depressive symptoms by 0.26 score and working in governmental hospitals increased depressive 

symptoms by 0.19 score. Every score increased in job satisfaction, decreased depressive symptoms by 0.27 

score. Job dissatisfaction increased levels of anxiety and depressive symptoms among nurses. This might 

increase rates of burn out and intention to leave workplace areas ending with shortage and impairment of 

quality of care. The implementation of different strategies to improve job satisfaction among critical care 

nurses is necessary.  
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1. Introduction  

Nursing is one of the most stressful professions in the world (McVicar, 2003; Najimi, Goudarzi, & Sharifirad, 

2012; Sharma et al., 2014). Work environment can determine the level of stress among working staff. Critical 

Care Settings (CCSs) are well known areas for their stressful nature (Donchin & Seagull, 2002). Critical Care 

Nurses (CCNs) are exposed to higher levels of stress than other nurses working in general patient wards (Abd 

El-aal & Hassan, 2014; Javadi, Vafaei, & Abianeh, 2016; Masadeh, Abu AlRuz, Dweik, & Al Akash, 2016). 

Working in a stressful environment represents a challenge for nurses’ expectations and can impact the 

performance of their job (Kavari, Helyani, & Dehghani, 2007). CCNs are encountered with numerous 

stressors as they work in an isolated work environment, deal with sophisticated technology that requires 

special skills. Moreover, they are exposed to heavy workload and irregular working hours, hold more 

responsibilities than nurses working in other wards posed by patient’s situations that require quick response 

and decision (Bakker, Le Blanc, & Schaufeli, 2005). In addition to that, CCNs usually encounter frequent 

deaths, and the outcome of their work is directly related to human lives for which the chances for mistakes 

must equal to zero (Kaya, Kaya, Erdogan, & Uygur, 2010). 
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In most of the cases, the experienced stress is associated with critical levels of  negative emotional outcomes 

such as emotional exhaustion (Vasconcelos, de, & França, 2018), anxiety, depression, or depressive symptoms 

(Abd El-aal & Hassan, 2014; Javadi et al., 2016; Kurebayashi, Prado, & Silva, 2012; Manpreet & Maheshwari, 

2015; Ratanasiripong, 2012). Job stress and that is associated with anxiety and depressive symptoms represent 

a dangerous threat to nurses' psychological wellbeing. They can impact the quality of their work and lead to 

job dissatisfaction (Khodadadi & Doltyarbastany, 2007). It has been reported that higher levels of work place 

stress were associated with lower levels of job satisfaction (Myhren, Ekeberg, & Stokland, 2013), higher 

levels of anxiety and depressive symptoms (Abd El-aal & Hassan, 2014; Chernomas & Shapiro, 2013; 

Mazurek & Hrabe, 2013; Mosadeghrad, Ferlie, & Rosenberg, 2011; Uras, Poggi, Rocco, & Tabolli, 2012). 

CCNs are exposed to extreme levels of stress and depression or depressive symptoms compared to routine 

care settings (Javadi et al., 2016). 

The quality of patient care and the improvement of patient outcomes depends on adequate number of staff 

available for the provision of this care (Cho et al., 2009). The CCNs shortage is a major issue worldwide (Lu, 

Barriball, Zhang, & While, 2012; Nantsupawat et al., 2011). This shortage mostly due to anxiety and 

depressive symptoms resulting from dissatisfaction associated with stress due to work in CCSs (Lu et al., 

2012; Nantsupawat et al., 2011). CCNs who are skillful in critically ill patient’s care find themselves obliged 

to leave the CCSs or to leave the profession to a less stressful and more satisfying work settings (Hussain, 

Rivers, Glover, & Fottler, 2012). This can negatively impact the quality of patient’s care (Cho et al., 2009). 

Nurses satisfaction with their work can maintain adequate number of nurses by reducing the attrition rates of 

nurses from their job (Bai et al., 2015), thus, improving patient’s care quality (Farman, Kousar, Hussain, 

Waqas, & Gillani, 2017).  

The relationship between stress and job dissatisfaction has been well illustrated in the literature in developed 

and developing countries (Abd El-aal & Hassan, 2014; AbuRuz, 2014; Alsaraireh, Quinn Griffin, Ziehm, & 

Fitzpatrick, 2014). However, studies that are specifically designed to identify if there is an association between 

job satisfaction, anxiety and depressive symptoms are not yet available. This association might be 

hypothesized as lower levels of job satisfaction may lead to higher levels of anxiety and depressive symptoms. 

These high levels of anxiety and depression or depressive symptoms might be associated with lack of interest 

in the work and might finally lead to higher risk of burnout and shortage in CCNs (Potera, 2009). 

To avoid this risk of shortage in critical care nursing (Potera, 2009), it is essential for nursing decision makers 

to underlay factors associated with psychological stability and well-being of CCN. Identifying sources of 

anxiety and depressive symptoms (i.e. lack of satisfaction) and setting strategies to manage them can 

attract/magnet nurses and minimize attrition of these nurses from the CCSs. Finally, the total quality of nursing 

care provided to patients is enhanced and improved. To our knowledge, up to date, no studies have been 

conducted specifically to identify the association between job satisfaction, anxiety, and depressive symptoms. 

Therefore, the purpose of this study was to identify the effect of job satisfaction on anxiety and depressive 

symptoms among nurses working in CCSs in Jordan.  

Research questions 

1. What are the levels of anxiety and depressive symptoms Jordanian CCNs have? 

2. What is the level of job satisfaction of Jordanian CCNs? 

3. Are there differences in anxiety/depressive symptoms /job satisfaction levels based on area of practice 

(Intensive Care Units (ICU), Cardiac Care Units (CCU), Emergency Room (ER), and Operation 

Rooms (OR) or sector (i.e. private, governmental, or teaching)? 
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4. Are job satisfaction scores independent predictors for anxiety and depressive symptoms after 

controlling for sample characteristics? 

2. Materials and Methods 

 

2.1 Design, Sample, and Setting 

 

A cross-sectional design with a convenience sampling method was used in this study. The participants who 

met the following inclusion criteria were included: a) being a nurse; b) work in any of the following units 

(ICU, CCU, ER, OR), hold at least BSc. degree in nursing; and d) signed an informed consent. Data were 

collected from three hospitals in Amman, Jordan (one governmental, one private, and one teaching). 

 

Power analysis of an on-line G*power sample size calculator was used to make sure that the sample size was 

sufficient to get the statistical significance. Based on research questions and statistical tests that were used to 

answer them and a power of 0.80, type 1 error of 0.05, and a medium effect size, the estimated sample size 

was 180 participants. The researcher added 30% (54 participants to the estimated sample size for attrition and 

no return of the questionnaires). The final sample size was 234participants. The completed and returned 

questionnaires were 220.  

 

2.2 Measurement of the variables 

 

Job satisfaction: was measured by Job satisfaction Scale (JSS). This scale consists of 36 items distributed 

over facet 9 subscales (pay, promotion, supervision, fringe benefits, contingent rewards, operating procedures, 

coworkers, nature of work, and communications). Each item is scored on a 6 points-Likert scale type with 1 

"strongest disagreement" and 6 "strongest agreement". Each subscale has 4 items, and scores for each subscale 

can range from 4-24. The total score of the scale ranges from 36-216. The scale has its own norms for each 

item, sub-scale and total scale. For each item, scores above 4 represents satisfaction, whereas mean responses 

of 3 or less represents dissatisfaction. Mean scores between 3.1 and 4 are ambivalence - keeping in mind the 

item scores range from (1 to 6). For the 4-item subscales, scores of 4 to 12 are dissatisfied, 17 to 24 are 

satisfied, and between 13 and 16 are ambivalent - keeping in mind the subscale scores range from (4 to 24). 

For the 36-item total scale, ranges from 36 to 108 is dissatisfaction, 145 to 216 is satisfied, and between 109 

and 144 is ambivalent - keeping in mind the total scale scores range from (36 to 216) (AbuRuz, 2014; Spector, 

1985). This instrument has a well-established validity and reliability with a total internal consistency of 0.91 

(AbuRuz, 2014; Spector, 1985). Studies using various scales for job satisfaction on a single employee, 

supported validity (Blau, 1999). The scale was used with its original language “English”. The English 

language is the formal teaching and learning language in the schools of health and nursing in Jordan. 

Additionally, English is the language of communication and documentation in all health organizations in 

Jordan and Jordanian nurses are prepared to read, understand, and communicate using English language. 

 

Anxiety and depressive symptoms: were measured using the English version of Hospital Anxiety and 

Depression Scale (HADS) as it assesses anxiety and depressive symptoms without investigating somatic 

symptoms  (AbuRuz, 2018a, 2018b). HADS is composed of 14 items, 7 for anxiety and 7 for depression. The 

participants rated their levels on a 0-3 scoring system, with a range of 0-21 for each subscale. Higher scores 

indicating higher symptoms frequency and severity. Scores were classified as follows: 0 to 7, normal; 8 to 10, 

mild; and 11 to 21, moderate to severe anxiety/depressive symptoms. The Cronbach's alphas for anxiety and 

depressive symptoms subscales were 0.78 and 0.87, respectively (AbuRuz, 2018a, 2018b) 
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Procedure of data collection and ethical consideration: The study was approved by the Institutional Review 

Board committee at the Applied Science Private University (IRB #: Faculty 022). IRB approvals from the 

selected hospitals were granted before data collection.  The principal investigator met all research assistants 

and explained the study. Research assistants clarified the study to the participants and asked them to sign an 

informed consent if they agreed to participate. Then, the participants filled in the questionnaires. The study 

was totally anonymous. Data were coded and entered to a password protected computer with access only to 

the principal investigator and the co-investigators.      

 

Data analysis: The level of statistical significance. Statistical analysis was performed using SPSS Version 

23.0 for the Windows platform (SPSS Inc.; Chicago, IL, USA). The collected data were fed to the computer 

and analyzed using IBM SPSS software package version 20.0. (Armonk, NY: IBM Corp). Statistical 

significance of the obtained results was defined as p < 0.05. To answer research questions 1 and 2 (what the 

levels of anxiety and depressive symptoms are Jordanian CCNs have? and, what is the level of job satisfaction 

of Jordanian CCNs?), descriptive statistics with Mean ± SD was used. The results were compared with the 

norms of HADS and JSS. To answer research question number 3, Are there differences in anxiety and 

depressive symptoms /job satisfaction levels based on area of practice (Intensive Care Units (ICU), Cardiac 

Care Units (CCUs), Emergency Room (ER), and Operation Rooms (OR) or sector (i.e. private, governmental, 

or teaching)? ANOVA with post hoc analysis was used. To answer research question number 4: Are job 

satisfaction scores independent predictors for anxiety and depressive symptoms after controlling for sample 

characteristics?  Stepwise multiple regression was used with two separates, one for anxiety symptoms and one 

for depression symptoms. Variables entered to the model were: age, gender, hospital type, marital status, 

practice area, working shift, years of experience, and finally total job satisfaction scores. 

 

3. Results 

 

Sample characteristics, research questions 1 and 2: A total of 220 CCNs with a mean age of (29.78±9.23) 

years participated in the study, distributed nearly equally between males and female, marrieds and singles. 

More than 40% of the sample worked in CCSs and in the private hospital. Only 1% of the sample worked 

permanent on night or C shift. The sample was ambivalently satisfied, having mild anxiety symptoms and 

moderate to severe depressive symptoms (tables 1and 2).  

 

Research question number 3: Are there differences in anxiety and depressive symptoms /job satisfaction 

levels based on area of practice (ICU, CCU, ER, OR) or sector (private, governmental, or teaching)? 

Regarding area of practice: there was a significant difference in total anxiety symptoms scores (F(2,217) =9.4, 

p<0.001). Post hoc analyses showed that nurses who were working in CCSs were responsible for the 

significant main effect. They have lower levels of anxiety symptoms (8.6±4.2) than nurses who were working 

in ER (11.1±2.8). Moreover, they have lower levels of anxiety symptoms than nurses who were working in 

OR (10.0±3.6) (table 3).  

 

There was a significant difference in total depressive symptoms scores (F(2,217) =9.6, p<0.001). Post hoc 

analyses showed that nurses who were working in CCSs were responsible for the significant main effect. They 

have lower levels of depressive symptoms (10.2±3.4) than nurses who were working in ER (12.3±3.0). 

Moreover, they have lower levels of depressive symptoms than nurses who were working in OR (12.0±3.3) 

(table 3). 

 

Table 1: Sample characteristics (N=220) 

M±SD or N (%) Characteristic 
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29.78±9.23 Age 

 

112 (50.9) 

108 (49.1) 

Gender 

Male 

Female 

 

120 (54.5) 

100 (45.5) 

Marital status 

Single 

Married 

 

95 (43.2) 

65 (29.5) 

60 (27.3) 

Practice area 

CCSs 

ER 

OR 

 

50 (22.7) 

90 (40.9) 

80 (36.4) 

Working hospital 

Teaching 

Private 

Governmental 

 

78 (35.5) 

22 (10.0) 

120 (54.5) 

Working shifts 

Permanent Morning (A, B or D) shifts 

Permanent (night or C) shifts 

Rotating (A, B, C, or D and N) shifts 

5.98±5.87 Years of experience 

9.71±3.80 Total anxiety 

11.32±3.38 Total depression 

134.29±19.57 Total job satisfaction 

 

CCSs: ICU(Intensive Care Units) and CCU(Cardiac Care Units), ER: Emergency room, OR: Operating room, A shift: 

working hours from 0700-1500, B shift: working hours from 1500-2300, C shift: working hours from 2300-0700 next 

day, Day shift: working hours form 0700-1900, N shift (Night Shift): working hours from 1900-0700 next day. 

 

Table 2: Mean ± SD of Total satisfaction, satisfaction subscales, anxiety and depressive symptoms 

classifications (N=220) 

Ambivalent Dissatisfied Satisfied M±SD Variable 

155 (70.5) 34 (15.5) 31 (14.1) 134.29±19.57 Total satisfaction score 

90 (40.9) 108 (49.1) 22 (10.0) 13.14±2.9 Pay subscale 

68 (30.9) 116 (52.7) 36 (16.4) 14.13±2.6 Promotion subscale 

110 (50.0) 47 (21.4) 63 (28.6) 15.4±4.0 Supervision subscale 

115 (52.3) 77 (35) 28 (12.7) 13.8±2.5 Fringe Benefits subscale 

107 (48.6) 69 (31.4) 44 (20.0) 14.3±3.0 Contingent Rewards subscale 

100 (45.5) 93 (42.5) 27 (12.3) 13.4±2.8 Operating Procedures subscale 

121 (55.0) 53 (24.1) 46 (20.9) 14.5±2.9 Coworkers subscale 

122 (55.5) 56 (25.5) 42 (19.1) 14.5±4.8 Nature of work 

106 (48.2) 60 (27.3) 54 (24.5) 14.5±3.0 Communication subscale 

Anxiety and Depression symptoms Levels 

Moderate to 

sever 

Mild Normal M±SD  

138 (62.7) 56 (25.5) 26 (11.8) 9.71±3.80 Anxiety symptoms 

107 (48.6) 73 (33.2) 40 (18.2) 11.32±3.38 Depressive symptoms 

 

There was a significant difference in total job satisfaction scores (F(2,217) =3.7, p<0.05). Post hoc analyses 

showed that nurses who were working in CCSs were responsible for the significant main effect. They have 

higher levels of satisfaction (138.1±18.8) than nurses who were working in ER (129.1±18.3) table 3. There 
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were no other statistically significant differences among other groups. For further clarification, we compared 

the subscales satisfaction between nurses working in CCSs with nurses working in ER. Nurses working in 

CCSs had higher means than nurses working in ER in the following subscales. Supervision (M [SD], 16.3 

[3.8] vs. 14.8 [5.1], p<0.05), contingent rewards (15.4 [2.6] vs. 13.9 [3.3], p<0.01), and coworkers (14.7 [3.2] 

vs. 13.5 [2.3], p<0.01). 

 

Table 3: Post hoc Bonferroni test for differences of anxiety symptoms, depression symptoms, and total job 

satisfaction scores among areas of practice and hospital type 

Dependent 

variable  

Area of practice Compared with Mean 

difference 

Significance 

Anxiety CCSs ER -2.54 <0.001 

  OR -1.4 <0.05 

Depression CCSs ER -2.1 <0.001 

  OR -1.8 <0.01 

Job satisfaction CCSs ER 9.0 <0.01 

Dependent 

variable  

Hospital type Compared with Mean 

difference 

Significance 

Depression Governmental Private 1.6 <0.05 

Job satisfaction Governmental Private -8.9 <0.01 

CCSs: ICU and CCU, ER: Emergency room, OR: Operating room 

 

Regarding hospital type: there was no statistical difference among the three groups total anxiety symptoms 

scores. However, there was a significant difference in total depressive symptoms scores (F(2,217) =3.4, 

p<0.05). Post hoc analyses showed that nurses who were working in the governmental hospital were 

responsible for the significant main effect. They had higher levels of depressive (11.8.±3.0) than nurses who 

were working in the private hospital (10.2±3.8) (table 3). There were no other statistically significant 

differences among other groups. There was a significant difference in total job satisfaction scores (F(2,217) 

=4.6, p<0.05). Post hoc analyses showed that nurses who were working in the governmental hospital were 

responsible for the significant main effect. They had lower levels of satisfaction (129.4.±12.7) than nurses 

who were working in the private hospital (138.3±12.4) (table 3). For further clarification, we compared the 

subscales satisfaction between nurses working in the governmental hospital with nurses working in the private 

hospital. Nurses working in the private hospital had higher means than nurses working in ER in contingent 

rewards only (M [SD], 15.0 [3.0] vs. 13.7 [3.1], p<0.05).  

 

Research question number 4: Are job satisfaction scores independent predictors for anxiety and depressive 

symptoms after controlling for sample characteristics? 

 

Table 4: Stepwise regression analyses, predictors of anxiety and depressive symptoms (N=220) 

Outcomes/Predictors  Standardized β t Model Statistics 

Anxiety symptoms 

     Working in CCSs 

     Satisfaction scores 

 

-.18* 

-.19* 

 

-2.26 

-2.68 

 

R2 =.18; F(2,211) = 

15.25, p <0.05 

Depressive symptoms 

     Being married 

     Working in governmental hospital 

     Satisfaction scores 

 

.26** 

.19* 

-.27** 

 

3.53 

2.53 

-2.80 

R2 =.41; F(3,210) = 

19.50, p <0.01 

CCSs: ICU and CCU, *p < 0.05, **p < 0.01. R2: Adjusted R2   
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Among all the predictors that were entered in the regression model for anxiety symptoms, only working in the 

CCSs and satisfaction scores were significant predictors. The model explained 18% of the total variance. 

Working in the CCSs decreased anxiety symptoms by 0.18 score. Moreover, every score increased in 

satisfaction, decreased anxiety symptoms by 0.19 score. Among all the predictors that were entered in the 

regression model for depressive symptoms, only being married, working in governmental hospital, and 

satisfaction scores were significant predictors. The model explained 41% of the total variance. Being married 

increased depressive symptoms by 0.26 score. Working in governmental hospital increased depressive 

symptoms by 0.19 score. Finally, every score increased in the satisfaction, decreased depressive symptoms 

by 0.27 score (table 4). 

 

4. Discussion   

 

The results of this study related to the level of job satisfaction, anxiety and depressive symptoms among CCNs 

in Jordan indicated an ambivalent satisfaction level, mild anxiety symptoms and moderate to severe depressive 

symptoms. These findings were consistent with previous studies that reported low to moderate satisfaction 

levels among intensive care nurses which were rationalized by the complexity of working environment, 

challenging experiences like: adverse working conditions, uncontrollable workload, staying at one closed unit, 

and the need for frequent training to deal with rapid technology development. These challenging factors made 

a stressful working condition, which is associated with low job satisfaction level (Alharbi, Wilson, Woods, & 

Usher, 2016; Liu, Zhang, Chang, & Wang, 2017).  

 

Several studies reported high stress level among ICU nurses (Gheshlagh et al., 2017). The association between 

stress and dissatisfaction is well investigated in the previous studies (AbuRuz, 2014; Najimi et al., 2012 ; 

Sharma et al., 2014). However, limited studies showed the susceptibility to psychological disorders among 

CCNs such as anxiety and depressive symptoms. Up to the authors’ knowledge and recent search, few 

previous studies have been conducted to determine the level of anxiety and depressive symptoms disorders 

among nurses. Concluded to that anxiety was directly related to stress which was directly related to anxiety 

and depression (Bin, Bin, & Lin, 2008). Myhren et al. (2013) reported that nurses were significantly less 

satisfied with their job and depression was found in about 28.4% of the study participants.  

 

Regarding to area of practice, the findings of the current study showed that nurses who were working in CCSs 

had lower levels of anxiety and depressive symptoms than nurses who were working in ER. Moreover, they 

had lower levels of anxiety and depressive symptoms than nurses who were working in OR. These results are 

consistent with a recent study conducted in Kingdom of Saudi Arabia, which concluded to that anxiety and 

depressive disorders were found to be the most commonly experienced psychiatric signs among emergency 

nurses. Fifty two percent of emergency medical professionals had varying degrees of anxiety. The authors 

explained these results as dealing with emergency patients being a stressful situation that increase the 

possibility for health-care workers in the emergency departments to have emotional hazards (Alharthy, 

Alrajeh, Almutairi, & Alhajri, 2017).  

 

Contrary to our results, a study was conducted in Japan clarified the associations of departments and job-

related stress factors with psychological and physiological symptoms. The study revealed that working in OR 

was associated with fatigue, working in ICU was associated with anxiety, and working in surgery and internal 

medicine was associated with anxiety and depression (Kawano, 2008). According to the association between 

the workplace area and nurses’ job satisfaction level, the findings revealed that nurses who were working in 

CCSs had higher levels of satisfaction than nurses who were working in ER. This result is in agreement with 

findings from previous studies (Alostaz, 2016).  The difference in satisfaction levels could be due to the 
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significant support provided to CCSs nurses; working in critical care units have a great sense of responsibility, 

power and authority, incentives and rewards (Alostaz, 2016).   

 

Regarding the nature of sector, the results showed that the nurses who were working in the governmental 

hospital had higher levels of depressive symptoms and lower levels of satisfaction than nurses who were 

working in the private hospital. No differences were reported between nurses regarding to total anxiety 

symptoms scores. Supposing that private hospitals have less workload and less stressful environment than 

governmental hospitals. These findings were consistent with previous literature which reported that the 

environmental condition plays a vital role on nurses’ satisfaction, empowerment, motivation and 

psychological symptoms. Healthy environment was favorable for autonomy and showed vulnerability for 

control of practices and organizational support (Oliveira, Barbosa, Andolhe, Eiras, & Padilha, 2017); that 

could consequently promote nurses satisfaction and control depression and anxiety disorders.   

  

Finally, our findings revealed that satisfaction scores were significant predictors for both anxiety and 

depressive symptoms. When the participants were less satisfied, they were more likely to experience anxiety 

and depressive symptoms. This result came in line with the conclusion drawn from Weinberg & Creed (2000) 

study who stated that dissatisfaction situations at work contributed to anxiety and depressive disorders. Only 

working in the CCSs was another independent predictor for anxiety symptoms in addition to the job 

satisfaction. Working in the ICU decreased the level of anxiety symptoms among the participants. This might 

be because nurses working in CCS were more satisfied. The results showed that nurses working in CCSs were 

more satisfied in regard to supervision, contingent rewards, and coworkers.  

 

Among all the predictors that were entered in the regression model for depressive symptoms; only being 

married, working in governmental hospital, and satisfaction scores were significant predictors. A possible 

explanation for our findings is that being married may add further responsibilities for nurse toward family 

members. Both men and women have additional responsibilities toward their kids, which may include, but 

not limited to, rearing and teaching. Regarding governmental hospitals, nurses working in these hospitals were 

less satisfied in their work which might explain why they have more depressive symptoms.   

 

In contrast to our finding, one of the studies investigated the prevalence of depression and related socio 

demographic factors revealed that married nurses experienced depressive symptoms lower than unmarried 

(Nyamwata, Kokonya, Odera, & Sanga, 2017). The authors explained these results as married people enjoyed 

higher level of support from their families. 

 

5. Conclusions 

 

As a clinical implication, the results suggest developing policies and strategies that highlight and promote 

nurses’ satisfaction which can possibly control and manage the levels of nurses’ anxiety and depressive 

symptoms, all of these outcomes are factors that can improve organizational performance and quality of 

patient care. 

 

6. Future Recommendations 

 

Many Previous studies assessed the influence of nurses’ satisfaction on stress management. The current study 

offers a new approach and seeks to highlight that satisfied nurses tend to be healthier and report less anxiety 

and depressive symptoms than dissatisfied nurses. Further studies about the psychological disorders as anxiety 

and depressive symptoms among health care providers in different workplace setting and its correlation with 
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other demographic characteristics such as gender and level of experience are important. 
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