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Abstract 

In the Ghanaian health system, low job satisfaction has been shown to affect service delivery. It is indicated 

that poor remuneration, non-conducive working environments and poorly resourced healthcare facilities 

influence job satisfaction and affect quality healthcare delivery. In this study, the relationship between socio-

demographic variables and job satisfaction were examined. An analytical cross-sectional design and a 

multistage sampling technique were employed and the Mueller/McCloskey Nurse Job Satisfaction Scale was 

adapted and used to carry out interviews among 156 nurses and midwives in the Bole District of the Savannah 

Region. Spearman’s correlational analysis was done at 95% confidence level (p<0.05) to establish the 

association between socio-demographic characteristics and job satisfaction. The study revealed that only few 

(4.5%) nurses and midwives had a very high job satisfaction level but a majority (78.7%) had a modest level 

of job satisfaction. Also, an association was established between job type by healthcare profession and job 

satisfaction (r=0.253, p=0.046<0.05). However, there was no relationship between gender (r=-0.153, 

p=0.872>0.05); age (r= 0.098, p=0.922> 0.05); marital status (r=-0.120, p=0.137> 0.05); level of education 

(r=0.055, p=0.576>0.05); working experience (r=0.135, p=0.094) and job satisfaction. Job type by 

healthcare profession was the only socio-demographic variable that predicted job satisfaction. Whilst the 

midwives were more likely to be dissatisfied, the nurses were more likely to be satisfied. It is recommended 

that nursing leaders and policy makers should institute motivational packages in consonance with the job types 

of these health professionals and respecting their rights to be involved in decision making and creating fair 

promotion opportunities.  
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Introduction 

Globally, job satisfaction of health professionals is 

of significant interest to managers of health 

services, non-governmental organisations and 

policymakers because it is significantly associated 

with performance (Bekru, Cherie, & Anjulo, 2017; 

Cerasoli, Nicklin, & Ford, 2014; Lu, Zhao, & 

While, 2019; Usman & Danish, 2010).   

A significant and strategic resource in the 

healthcare industry for improved healthcare 

delivery is to be found in nurses and midwives due 
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to the services they provide which contribute 

significantly to enhance the quality of life of 

individuals as well as to sustainable national 

development (Dignani & Toccaceli, 2013). In low- 

and middle-income countries, this category of 

health professionals provide 87% of maternal and 

neonatal health services, and are able to reduce 

about two-thirds of maternal and neonatal deaths 

(WHO, 2014). Nevertheless, maternal deaths are 

still high, especially in developing countries where 

about 99% of all     maternal deaths have been 

recorded with more than half of such deaths 

occurring in Sub-Saharan Africa (WHO, UNICEF, 

UNFPA, 2019).  

Currently, Ghana’s maternal mortality ratio is 319 

deaths per 100,000 live births whereas the neonatal 

mortality rate is 25 deaths per 1,000 live births 

(Ghana Statistical Service (GSS), Ghana Health 

Service (GHS), 2018). All the same, job 

satisfaction of health workers including nurses and 

midwives cannot be glossed over if the government 

wants to drastically reduce maternal and neonatal 

deaths and contribute to the achievement of 

Sustainable Development Goal 3 (Choi, Cheung, & 

Pang, 2013). Health professionals’ efficiency and 

productivity depend on a variety of determinants, 

and job satisfaction plays a large role (Bekru et al., 

2017; Chaulagain & Khadka, 2012; Uçuk & Güler, 

2016). Job satisfaction is described as either a 

positive or negative attitude or feeling of an 

employee towards his/her job based on how he or 

she perceives the work and work environment 

(Moinul et al., 2013). If employees exhibit positive 

feelings and attitudes in their work, it means they 

are by and large satisfied with their work whereas 

if they show negative attitudes, it implies they are 

dissatisfied with their work (Lu et al., 2019; Uçuk 

& Güler, 2016). Thus, job satisfaction has a 

significant impact on employees’ physical, 

emotional, psychological dimensions as well as a 

major attribute of employees’ job related 

behaviours (Willcox et al., 2015). Additionally, job 

satisfaction may determine employees’ 

productivity, absenteeism, turnover intentions and 

strike actions (Uçuk & Güler, 2016).  

Understanding the job satisfaction of employees is 

an essential organisational goal for both the private 

and public sector institutions especially for 

organisations that are obsessed with quality 

outcomes, are client-centred, want to achieve 

efficiency in their outcome and ultimately want to 

stay competitive in their area of practice (Al-

Sawai1& Al-Shishtawy, 2015). 

Generally, empirical evidence on job satisfaction 

among healthcare professionals shows that  they 

expressed low to moderate satisfaction with their 

job (Aduo-Adjei et al., 2016; Elsherbeny & El-

masry, 2018). Some studies have shown that, an 

opportunity for professional development, having 

clear and specific job duties, recognition, 

appreciation, and good staff relationships promote 

job satisfaction. In contrast, low salaries, 

insufficient incentives and poor leadership style, 

job stress and inadequate performance appraisal 

systems are frequently perceived to be responsible 

for their low satisfaction (Mekuria, Mengistu, & 

Bali, 2015; Kahiga, 2018). 

Even though low job satisfaction amongst 

employees is undesirable in every profession, it is 

significantly dangerous if it occurs among nurses 

and midwives in the healthcare system. Thus, job 

satisfaction is paramount and inclusively relevant 

to all the dimensions and well-being of nurses and 

midwives, and consequently affects their job 

productivity, performance, efficiency, absenteeism 

and turnover rates (Thuita & Oiye, 2018). Complex 

work schedules, lack of motivation, inadequate 

staffing coupled with workload and stress are yet 

among factors that may result in financial and 

physiological discomfort for healthcare 

professionals (Willis-Shattuck et al., 2008). The 

primary goals of healthcare professionals are to 

restore health, alleviate pain and promote health. 

None of these goals can be achieved if there is low 

job satisfaction among them. Unless nurses and 

midwives maintain a positive attitude towards their 

profession just for the sake of their clients they will 

inevitably fail in their professional career 

(Chaulagain & Khadka, 2012). 
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In Ghana, earlier evidence suggests that nurses and 

midwives experience burnout (Odonkor, 2020) and 

they are not quite satisfied with their jobs (Aquah, 

2018; Kotei, 2014). Their job satisfaction is mainly 

influenced by work-related factors, lack of 

appreciation for work done, lack of recognition, 

low pay, career advancement and poor working 

conditions (Bonenberger et al., 2014). Additionally, 

some nurses and midwives do not accept postings 

to the rural areas especially the five regions in 

Northern Ghana due to the fear of higher workload 

with no incentives, problems with professional 

upgrading, prolonged rural stay as well as the 

feeling of losing moonlight income (locum) which 

they would have been enjoying if working in the 

urban areas like Kumasi and Accra (Snow et al., 

2011). Furthermore, shortages of nurses in the 

Ghanaian health system especially in the northern 

part of Ghana are mostly due to the lower 

remuneration on their job  (McCranie et al., 2011). 

Also, evidence on the association between 

demographic factors and nurses’ and midwives’ job 

satisfaction are mixed (Reid et al., 2013a; Uçuk & 

Güler, 2016). A review of published works in some 

developing countries revealed that socio-

demographic characteristics of nurses’ and 

midwives’ affect job satisfaction in a number of 

ways (Aklilu et al., 2020; Reid et al., 2013a). Oyibo 

(2015) reported that age was significantly 

correlated with job satisfaction of nurses, as elderly 

nurses and midwives were more satisfied with their 

jobs than their younger counterparts. Also, those 

who were married were more satisfied with their 

jobs than those who were not married (Oyibo, 

2015). It appears those married were getting 

necessary support from their spouses and that gave 

them the psychological satisfaction to perform their 

roles at the work place.  However, other studies 

have also suggested that there is no association 

between demographic factors and job satisfaction 

of healthcare professionals (Indumathy & 

Ravichandran, 2016; Khavayet et al., 2017; 

Rahnavard et al., 2018). 

In Ghana, although there are previous studies on 

determinants of job satisfaction of healthcare 

professionals, these studies were qualitative in 

nature and did not assess the correlation between 

demographic factors and job satisfaction of nurses 

and midwives (Agyepong et al., 2004; Prytherch et 

al., 2012, 2013). Also, there is no current evidence 

on the levels of job satisfaction among nurses and 

midwives in Ghana, including the Bole District. 

Therefore, the ultimate objective of this study was 

to assess the level of job satisfaction and its 

relationship with socio-demographic variables 

among nurses and midwives using the Bole District 

as a proxy. The result of the study will enable 

healthcare managers and policy makers to develop 

and implement appropriate incentive policies 

towards improving the undesirable conditions and 

strengthening the desirable conditions to reinforce 

quality healthcare outcomes for the populace, 

including a reduction in maternal and neonatal 

health outcomes (Aninanya et al., 2016; Bekru et 

al., 2017).  

 

Methodology 

Study Site 

This facility-based study was conducted among 155 

practising nurses and midwives in the Bole District 

of the Savannah Region for a period of two weeks 

(15th to 30th June, 2019). The nurses and midwives 

in the district frequently grumbled over poor 

leadership style and inequitable promotion policies. 

Anecdotal evidence suggests that health workers 

working in health facilities in the area were not 

permitted to up-grade themselves in programmes 

that they preferred but rather were made to pursue 

programmes that management would recommend. 

In this regard, any health professional who did not 

adhere to the directive was punished (Nursing & 

Midwifery Council, 2017). Due to these issues, 

nurses and midwives in the Bole District were 

purported not to be satisfied with their jobs. Thus, 

in 2016, to show management their displeasure, 

they embarked on a strike action for three weeks 

which affected their productivity (Nursing & 

Midwifery Council, 2017). 

The Bole District has a population of 61,593, made 

of 51.4% males and 49.6% females (Ghana 
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Statistical Service, 2014). The health infrastructure 

in the district includes a district hospital, seven 

health centres, eighteen Community-based Health 

Planning and Services (CHPS) compounds and 

twenty-one demarcated CHPS zones. Provision of 

health services is done by two hundred and thirty-

seven health professionals. They include 175 nurses 

and 34 midwives (Ghana Health Service, 2018).  

Study design 

An analytical cross-sectional design with 

multistage sampling technique was employed to 

measure the level of job satisfaction and to 

subsequently determine the relationship between 

demographic factors and job satisfaction of the 

nurses and midwives. This design was able to 

establish the relationship between health-related 

state and other variables of interest as they exist in 

a defined population at a single point in time 

(Kesmodel, 2018).  

Sampling size and Technique 

The study population comprised nurses and 

midwives in health facilities within the Bole 

district. At the time of the study, there were 175 

nurses and 34 midwives in the district. Based on the 

Yamane’s sample size formulae, one hundred and 

twenty-two (122) nurses were systematically 

selected whilst all the 34 midwives in the district 

were included in the study. Yamane (1973) depicts 

the formula as n = N/ (1+Ne2). Where n= Sample 

size required, e= Margin of error N = Population 

size.  

A multistage sampling technique was employed in 

this study. The study sites (the district hospital, 7 

health centres and the 18 functional CHPS 

compounds) were put into eight strata. The basis for 

this stratification was geographical location and 

sub-district categorization. Each of the health 

centres as well the Bole District Hospital together 

with their functional CHPS compounds were 

considered as a stratum. Each stratum had its own 

register which made it easier to sample the nurses. 

This procedure was followed with a simple random 

sampling method. That is, names of all the nurses 

in each stratum register were written on small 

pieces of paper which were then folded and put in a 

container and the lottery method used in the 

selection of each participant.    

Data Collection Tools and Procedures 

The Mueller/McCloskey Nurse Job Satisfaction 

Scale helped to examine job satisfaction of nurses 

and midwives because it is a validated tool for the 

assessment of job satisfaction of workers (Clinton 

et al., 2015). However, consideration was given to 

include other independent questions that could be 

used to examine job satisfaction factors among 

nurses since not much is known about the 

determinants of nurses' job satisfaction (Mueller & 

McCloskey, 1990). Thus, fifteen (15) questions 

were added to the original tool, which had 29 

questions, making a total of 44 questions.  The tool 

measured three satisfaction scales, namely intrinsic 

factors, extrinsic factors and overall satisfaction as 

well as socio-demographic factors. The 

demographic factors were age, marital status, 

gender, educational qualification, working 

experience (years of service) and job type (nurses, 

mid-wives and nurse assistants) of respondents. 

Three trained research assistants assisted in 

conducting the interviews. Study participants 

indicated their level of job satisfaction on a three-

point Likert scale (very satisfied, moderately 

satisfied and very dissatisfied). Before the actual 

interviews, a pre-test was done at the Sawla Poly-

Clinic among 20 nurses and midwives to ensure the 

appropriateness of the questions. 

Data Analysis 

The completed questionnaires were assessed for 

inconsistencies and overstated patterns of response. 

One questionnaire was not properly filled and was 

therefore excluded from the analysis. Both 

descriptive and inferential analyses were performed 

on socio-demographic variables and overall job 

satisfaction using the Statistical Package for Social 

Science (SPSS) software version 22.0. Spearman’s 

correlation analysis was performed to establish the 

relationship between respondents’ socio-

demographic variables and nurses’ and midwives’ 

job satisfaction. Spearman's correlation was 

conducted between the overall job satisfaction level 
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of respondents and the following socio-

demographic characteristics; gender, age, marital 

status, educational level, job type and working 

experience. Significance level of the inferential 

analysis was set at p>0.05. 

Ethics 

The Navrongo Health Research Centre Institutional 

Review Board granted authors ethical approval 

(NHRC IRB 346) before the commencement of the 

study. Furthermore, administrative approvals were 

obtained from the then Northern Regional Health 

Directorate, the Bole District Health Directorate 

and from management of health centres before 

participants were recruited to participate in the 

study. Also, informed consent was sought from all 

participants before interviews were carried out. 

Main issues discussed with the nurses and 

midwives during the consent process were the 

rationale of the study, procedures involved in the 

study, voluntarism, risks and benefits and who to 

contact in case of any additional issues after the 

interviews.  

Results 

Demographic Characteristics of Study 

Participants 

Of the 154 study participants, majority (71.6%) 

were female. More than half (56.7%) of them were 

between 26-35 years. Only one nurse of the nurse 

assistant category was within 46-55 years while 

three midwives fell within the age ranges of 21-25 

years. On the marital status of respondents, more 

than half (62.6%) of them were married. For the 

highest level of academic and professional 

qualification attained, majority (56.8%) had a 

certificate in either enrolled nursing or community 

health nursing. Additionally, 41.9% of them had 4-

6 years of working experience, 32.9% had 1-3 years 

while only 2% had more than 13 years of working 

experience. Concerning job type by health 

profession, 34 were midwives, 38 nurses and 83 

were nurse assistants (Table 1.0).   

 

Table 1.0: Socio-demographic characteristics of respondents 

Variables 

 

Total 

(n=155) 

Midwives 

(n=34) 

Nurses 

(n=38) 

Nurse 

Assistants 

(n=83) 

Gender: no. (%) 

Male 

Female 

155 

44 (28.4) 

111 (71.6) 

 

0 (0.0) 

34 (100.0) 

 

16 (42.1) 

22 (57.9) 

 

28 (33.7) 

55 (66.3) 

Age: no. (%) 

21-25years 

26-35years 

36-45years 

46-55years 

155 

11 (7.1) 

88 (56.7) 

51 (33) 

5 (3.2) 

 

 3 (8.8) 

  12 (35.3) 

  17 (50.0) 

  2 (5.9) 

 

3 (7.9) 

19 (50.0) 

14 (36.8) 

2 (5.3) 

 

5 (6.0) 

57 (68.7) 

20 (24.1) 

1 (1.2) 

Marital status: no. (%) 

Single 

Married 

Divorce 

Co-habitation 

155 

56 (36.2) 

97 (62.6) 

1 (0.6) 

1 (0.6) 

 

10(29.5) 

22 (64.7) 

1 (2.9) 

1 (2.9) 

 

11 (28.9) 

27 (71.1) 

0 (0.0) 

0 (0.0) 

 

35 (42.2) 

48 (57.8) 

0 (0.0) 

0 (0.0) 

Level of education: no. (%) 

Certificate 

Diploma 

First degree 

Masters 

155 

88 (56.8) 

50 (32.3) 

15 (9.7) 

29 (1.2) 

 

8 (23.5) 

22 (64.8) 

3 (8.8) 

1 (2.9) 

 

13 (34.2) 

16 (42.1) 

9 (23.7) 

0 (0.0) 

 

67 (80.7) 

12 (14.5) 

3 (3.6) 

1 (1.2) 
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 Source: Field Survey, (2019) 

Level of job satisfaction by Job Type 

One hundred and twenty two (78.7%) of the study participants were moderately satisfied with their jobs. In 

particular, about 90% of the nurses were moderately satisfied with their jobs. This was followed by nurse 

assistants (79.5%) and midwives (67.7%).  However, only seven (4.5%) of the study participants indicated 

high satisfaction with their job. Nurses (7.9%) had a very high job satisfaction level as compared to their 

counterparts (Table 2.0). Nonetheless, 16.8% of the respondents were very dissatisfied with their jobs. More 

midwives (29.4%) were very dissatisfied with their jobs, followed by nurse assistants (16.9%) and nurses 

(5.3%) (Table 2.0). 

 

Table 2.0: Level of job satisfaction by Job Types of Health Profession 

Variables All 

(n=155) 

Midwives 

(n=34) 

Nurses 

(n=38) 

Nurse 

Assistants 

(n=83) 

Overall job satisfaction: n (%)     

Very Satisfied 7 (4.5) 1 (2.9) 3 (7.9) 3 (3.6) 

Moderately Satisfied 122 (78.7) 23 (67.7) 33 (86.8) 66 (79.5) 

Very Dissatisfied 26 (16.8) 10 (29.4) 2 (5.3) 14 (16.9) 

 Source: Field Survey, (2019) 

Relationship between Socio-Demographic Factors and Nurses’ and Midwives’ Job Satisfaction 

The results revealed a negative correlation between gender and job satisfaction which was however not 

statistically significant (r= -0.153, p=0.872> 0.05). The study also found a statistically weak positive 

relationship between age and job satisfaction (r= 0.098, p=0.922> 0.05) and between marital status and job 

satisfaction (r= -0.120, p= 0.137>0.05) (Table 3.0). 

A weak positive relationship also existed between educational level and job satisfaction (r= 0.055, p=0.576> 

0.05) which is not statistically significant. Again, working experience had a weak positive relationship with 

job satisfaction (r=0.135, p=0.094 > 0.05). However, the relationship between job type and job satisfaction 

was positive (r=0.253, p=0.046< 0.05), and statistically significant (Table 3.0). 

  

Working experience: no. (%) 

Less than 1 year 

1-3years 

4-6years 

7-9years 

10-12years 

13+years 

155 

14 (9.0) 

51 (32.9) 

65 (41.9) 

18 (11.6) 

4 (2.6) 

3 (2) 

 

2 (5.9) 

16 (47.1) 

9 (26.5) 

3 (8.8) 

3 (8.8) 

1 (2.9) 

 

5 (13.2) 

11 (28.9) 

13 (34.2) 

7 (18.4) 

1 (2.6) 

1 (2.6) 

 

7 (8.4) 

24 (28.9) 

43 (51.8) 

8 (9.6) 

0 (0.0) 

1 (1.2) 
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Table 3.0: Relationship between demographic variables and overall job satisfaction 

Source: Field Survey, (2019) 

Corr. Coeff=Correlation Coefficient. *significant at the 0.05 level (2-tailed). ** significant at the 0.01 level (2-

tailed) 

Discussion 

The study sought to determine the level of job 

satisfaction among nurses and midwives and the 

relationship between socio-demographic factors 

and job satisfaction. Majority of the nurses and 

midwives in health facilities in the Bole District 

recorded a moderate level of job satisfaction, which 

was more likely among nurses than nurse assistants 

and midwives. This is consistent with the findings 

of Kadar et al., (2016) who revealed moderate 

satisfaction of nurses with their jobs in health 

facilities in Turkey, but this was in private 

hospitals. Similarly, another study in Benin also 

reported that nurses and midwives were moderately 

satisfied with their jobs (Ayivi-Guedehoussou, 

2017).   

However, in contrast, Kotei (2014) found low level 

job satisfaction among nurses in the Kintampo 

Municipal Hospital. Also, in Trinidad and Tobago, 

low job satisfaction was reported among nurses and 

midwives (Mitchell & Esnard, 2011). Nevertheless, 

Ahmed et al., (2011) reported higher satisfaction 

among healthcare professionals with intrinsic 

factors in North America which contradicts the 

current finding. Any level of job satisfaction among 

nurses and midwives has direct and indirect 

consequences on performance and outcome of 

service delivery (Nyirenda & Mukwato, 2016). 

A preponderant moderate job satisfaction among 

the nurses and midwives in this study may imply 

that respondents are generally satisfied with their 

nursing duties and responsibilities. This could also 

mean that respondents appreciate to some extent the 

  Overall job 

satisfaction 

Gender Age Marital 

status  

 Level of 

education 

Job type Working 

experience 

Overall job 

satisfaction 

Corr. Coeff 1       

 Sig.  .       

Gender Corr. Coeff -0.153 1      

 Sig. 0.872 .      

Age Corr. Coeff 0.098 -0.128 1     

 Sig.  0.922 0.112 .     

Marital 

status 

Corr. Coeff -0.120 -0.130 0.224** 1    

 Sig.  0.137 0.107 0.005 .    

Level of 

education 

Corr. Coeff 0.055 0.213*

* 

0.198* 0.062 1   

 Sig.  0.576 0.008 0.013 0.441 .   

 Job type Corr. Coeff 0.253** 0.227*

* 

-0.210** -0.129 -0.473** 1  

 Sig.  0.046 0.004 0.009 0.110 0.000 .  

Working 

experience 

Corr. Coeff 0.135 -0.067 0.236** 0.207** 0.005 0.043 1 

 Sig.  0.094 0.411 0.003 0.01 0.955 0.594 . 
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policies of the Ghana Health Service about their 

duties and responsibilities. It is also possible that 

managers of the health facilities in the Bole District 

may be ineffective and inefficient in ensuring 

favorable working conditions for respondents, 

which could also be a reason for respondents’ 

moderate satisfaction with their jobs.  

Among the health professionals in the study, the 

nurses were also more likely to be highly satisfied 

with their jobs compared to the nurse assistants and 

midwives, whilst the midwives were more likely to 

be dissatisfied. However, very few respondents 

were highly satisfied with their jobs and this is 

consistent with a study by Kotei (2014) who found 

low level job satisfaction among nurses in the 

University of Ghana Hospital. The study population 

of this quantitative survey was mainly nurses but 

the current study involved both nurses and 

midwives. Also, in Trinidad and Tobago, low job 

satisfaction was reported among nurses (Mitchell & 

Esnard, 2011). In this latter study, only eighty-three 

nurses in four public health facilities participated 

but the current study involved 155 nurses and 

midwives. The current finding is also similar to 

studies conducted in other sites in Ghana and 

Tanzania that revealed that maternal and neonatal 

healthcare providers had moderate satisfaction with 

their jobs (Prytherch et al., 2012; Prytherch et al., 

2013). These previous qualitative studies were done 

among purposively selected maternal and neonatal 

healthcare providers but the current quantitative 

study was done among randomly selected nurses 

and midwives.  

In respect of sociodemographic variables, the study 

showed that marital status had a weak negative 

association with job satisfaction but was 

statistically not significant. This finding is in 

consonance with the study of Panisoara & Serban 

(2013), who established a weak association 

between marital status and employees’ job 

satisfaction in Romania. Another study in India 

(Dar & Najar, 2018) equally reported a weak 

correlation between marital status and healthcare 

professionals’ job satisfaction. However, Ugwa 

(2016) and Demİrtaş (2015), found no association 

between marital status and job satisfaction. In yet 

another study among administrative staff in 

Midwestern University of Ohio state, marital status 

was not significantly related to job satisfaction 

(Issah, 2013). A weak positive or no relationship 

between marital status and job satisfaction means 

that being in a marital relationship does not 

influence the individual’s job satisfaction, which 

may be attributed to modernisation in the 21st 

century where men and women, irrespective of 

their marital status have to compete for career 

development and with shared family and societal 

responsibilities.   

The study also showed a weak positive but 

statistically not significant connection between age 

and job satisfaction. However, Ayivi-

Guedehoussou, (2017) revealed no association 

between age and job satisfaction among study 

participants in Benin. Another study in Turkey 

reported by Demİrtaş, (2015)  among employees of 

a firm but not nurses and midwives revealed that 

there was no association between job satisfaction 

and age of employees. There is likely a 

confounding factor accounting for the weak 

association between age and job satisfaction in this 

study since a lot more of the study participants were 

young, and earning a salary at a younger age should 

be motivating to promote job satisfaction. It could 

also imply that younger respondents like their older 

counterparts, probably had financial and other 

obligations that weighed down their earnings. 

On the part of gender, the correlation analysis 

yielded a weak negative but not significant 

association with nurses and midwives’ job 

satisfaction. The study by Concialdi (2014), lends 

credence to the findings of the current study by 

reporting that there was no relationship between  

gender and job satisfaction among employees. 

However, contrasting results to the present study by 

Zare & Salar (2016), reported that there was a 

connection between job satisfaction and workers’ 

gender. Also,  findings by Saner & Eyupoglu 

(2015)  revealed high satisfaction among female 

employees than males in North Cyprus. Most of 

these studies were mainly on diverse employees 
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because related findings on gender and nurses’ and 

midwives’ job satisfaction are sparse. Nevertheless, 

previous works suggest that nursing is fostering, 

feminine, and a soft profession recommended for 

females (Frimpong, 2016). It also appears that all 

category of females in the African context take-up 

the caring roles for sick family members in our 

homes. These feminine gender roles conform to the 

nursing activities and may have accounted for the 

current study revealing majority of respondents as 

females.  

With regards to respondents’ educational level, a 

weak positive relationship with job satisfaction was 

established. This finding is in agreement with  the 

results of Kavanaugh, Duffy & Lilly (2006), who 

found educational qualification to have less impact 

on job satisfaction among health professionals. The 

finding also supports Oluwatobi & Ajie (2015) who 

reported no association between the educational 

qualification of nurses and their job satisfaction and 

commitment in the Ogun state of Nigeria. However, 

Mekuria & Mengistu (2015) reported level of 

education to be significantly associated with job 

satisfaction among 166 randomly selected 

healthcare workers in public hospitals in West Shoa 

Zone, Oromia Region, Ethiopia. Furthermore, the 

findings of Wambugu, Ombui, and  Campus (2013) 

reported educational qualification among 

healthcare professionals in Kenya as the highest 

motivating factor. This is not surprising because the 

authors specifically examined job motivation but 

not job satisfaction. 

The weak association between educational level 

and job satisfaction might be attributed to the lower 

academic status of some respondents especially 

among the nurse assistants. However, in examining 

the results, it can be observed that the nurses who 

were more likely to be moderately satisfied were 

also more likely to possess degrees for their 

profession as compared to the midwives and nurse 

assistants (Table 1). In ideal conditions, people with 

higher educational qualifications occupy higher 

offices, enjoy better privileges and opportunities as 

well as receive better salaries. Abdullah & Maqbali 

(2015) found that healthcare professionals with a 

first degree had higher job satisfaction than their 

colleagues who were employed with Diploma 

certificates. Similarly, in Ghana, senior nursing 

officers were observed to have higher job 

satisfaction than nurse assistants (Kotei, 2014b). 

This high job satisfaction means that education is 

considered a critical factor in human resource 

recruitment and a determinant of job satisfaction. 

Technological advancement in the management of 

various disease conditions and the epidemiological 

transition of disease burden has made education 

crucial in the nursing profession as competent, 

knowledgeable and technological inclined nurses 

and midwives are needed for the implementation of 

contemporary healthcare interventions.  It is a fact 

that nurses who take the pain to advance in their 

professional career will expect to be rewarded by 

promotion, upgrading and change of job description 

(Mekuria & Mengistu, 2015).  

The correlation analysis produced a weak positive 

but statistically significant relationship between job 

type and job satisfaction. This means that job type 

of health professionals is a predictor of job 

satisfaction among the respondents. The finding 

aligns with the conclusions of  Reid, Hurst & 

Anderson (2013), who reported job satisfaction 

among healthcare professionals to be significantly 

associated with their specialty areas. One major 

characteristic of nursing as a profession is the 

ability to work in a diverse type of environment and 

many different roles because it is a field that is 

continually changing. The job type, educational 

status, location, hours of work, and experience also 

impact on nurses’ salary and job satisfaction which 

is one of the implications of this correlation result.  

The job roles and work settings for each of the 

nursing categories; community health nurse, 

midwife, general nurse or an auxiliary nurse/nurse 

assistant varies significantly from each other 

though they all work toward achieving the same 

goal. For example, a nurse-midwife is one that has 

specialized training in obstetrics. This category of 

health staff renders maternal and child services to 

clients (Nursing and Midwifery Council, 2018). A 

registered general nurse does bedside nursing, 
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through direct or indirect collaboration with the 

other health team members to help patients. In 

comparison, a community health nurse’s ultimate 

goal is to ensure healthy living among the citizenry 

through preventive interventions (NMC, 2018). It is 

a fact that each of these categories will attach 

significance, value and superiority to its job type 

thereby demanding higher salary, recognition, 

respect and appreciation in return.  

Furthermore, working experience is yet one of the 

demographic variables that produced an 

insignificant, weak positive relationship with job 

satisfaction.  Kahiga (2018) as well as Abdullah & 

Maqbali (2015), reported that health workers who 

are between 40-45 years and have 5 years working 

experience are more satisfied with their jobs 

especially with the intrinsic factors than  their 

colleagues health workers who have <2 years 

working experience, which confirms the finding in 

the current study as a majority were observed to 

have less than three years working experience. The 

present study is also a reflection of that by Tiwari 

(2011), who reported that years of working 

experience among healthcare professionals is not 

associated with their job satisfaction.  In the same 

vein, working experience was shown not to be 

related to nurses’ job satisfaction in public hospitals 

in Saudi Arabia (Alshmemri, 2014; Indumathy & 

Ravichandran, 2016). It is most likely that these 

studies were done among relatively inexperienced 

professionals who may have been working for 

fewer years. With job satisfaction, the more 

experienced an employee is in his/her field of 

practice, the less stressful he/she becomes in 

performing his/her duties and the better the 

outcomes. Thus, junior nurses and midwives, who 

have been working for shorter periods need 

mentoring and coaching from the experienced ones 

for better healthcare delivery.  

Sekhametsi (2014) asserted that demographic 

variables have less significant relationships with 

nurses’ turnover rate when compared with non-

financial factors, accommodation for staff, and lack 

of proper infrastructure to operate remote clinics. 

Nevertheless, there is a need to implement 

strategies based on such socio-demographics as 

education and job type to improve job satisfaction 

for these health professionals to enable them 

contribute to the reduction of maternal morbidities 

and mortality.   

Study Limitations 

The study has filled an evidence gap on association 

between socio-demographic factors and job 

satisfaction among nurses and midwives in the Bole 

District and for that matter in Ghana. Nonetheless, 

the study yielded only numerical data without 

unveiling respondents’ feelings and perceptions 

about their situations. The authors therefore suggest 

that future qualitative studies be conducted to 

explore the relationship between demographic 

factors and job satisfaction of nurses and midwives. 

Also, the scope of the study was limited to only 

nurses and midwives in health facilities in the Bole 

District. The authors suggest that future studies 

should concentrate on other nursing populations 

and should assess other determinants of job 

satisfaction. 

Conclusions 

The study revealed that only few nurses and 

midwives had a very high job satisfaction level. 

Nonetheless, a majority of nurses and midwives 

had a modest level of job satisfaction. This modest 

level of job satisfaction may have long-term effects 

on healthcare delivery in Ghana by discouraging 

interested individuals from pursuing nursing and 

midwifery as careers. Also, the study established 

weak associations between gender, age, marital 

status, educational level, work experience and 

overall job satisfaction, which were all not 

significant. However, job type and nurses’ and 

midwives’ job satisfaction were statistically 

significant. Thus, job type appears to be the major 

determinant of job satisfaction among nurses and 

midwives. 

This implies that job type by healthcare profession 

should be considered significant in the context of 

healthcare delivery. For universal healthcare 

coverage and quality healthcare delivery, nursing 

leaders and policy makers should institute 
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motivational packages that include respecting the 

rights of the different categories of nurses and 

midwives, their involvement in decision making 

and creating fair promotion opportunities. 

Motivational packages should also include end of 

year reward systems and provision of adequate 

resources for their work. 
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