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Abstract
Introduction: The professional satisfaction of staff is one of the most challenging organizational concepts that
can enhance the efficiency level of organizations. In a similar vein, the professional satisfaction of nurses is of
considerable importance, in that, professional dissatisfaction among nurses could result in emotional detachment,
depression, anger, evasion from work, and inefficacy and would negatively impact the organization’s work rate.
The aim of this study was to understand Iranian nurses’ experiences of the concept of professional satisfaction.
Methods: This was a qualitative study conducted with a targeted sampling of 10 nurses (4 men and 6 women) in
2015. The data were collected through conducting in-depth interviews, and textual data were analyzed
subsequently using the Qualitative Content Analysis (QCA) method.
Results: The findings of this study pointed to “fair conduct,” which was comprised of three sub-categories, i.e.,
expectation of fairness in social-professional settings, expectation of fairness in receiving professional benefits,
and expectation of fairness in the area of professional interactions.
Conclusions: There are various ups and downs in nursing due to the challenging nature of the profession, from
the initial education at the university until retirement. According to the findings of this study, a lack of fairness in
social-professional settings, a lack of fairness in receiving professional benefits, and a lack of fairness in the area
of professional interactions were among the factors that have great impacts on the degree of professional
dissatisfaction among nurses.
Keywords: expectation of fairness, professional satisfaction, nurses, Iran

1. Introduction
1.1. Background
Today’s world is a world of organizations, and their main operators are the people who invigorate them and prepare
the grounds for the realization of their objectives. Without people, the concepts of organization and management
would become meaningless (1). Therefore, professional satisfaction on the part of manpower is one of the most
important factors in the efficacy of organizations. The issue of professional satisfaction has been studied repeatedly
with respect to various organizations since the 1920s, and, according to many experts, it is one of the most
challenging organizational concepts and the basis behind the many management policies adopted to improve
organizational effectiveness (2). Health care organizations and treatment centers are responsible for maintaining the
health of all citizens in a society, and nurses have a key role. Their success in fulfilling this role depends on the
measures taken by competent managers who recognize the prominent factors involved in the activities of nurses and
seek to create favorable work conditions in order to enhance their professional satisfaction (1). Previous studies have
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shown that nurses should demonstrate a passion for their work and have the necessary proficiency and expertise to
achieve the highest level of efficiency (2).

1.2. Statement of the problem and study logic
It could be argued that any person would provide better services if he or she were motivated and enthusiastic about
the work. Despite the great significance of the professional satisfaction of nurses due to its considerable impact on
them, their patients, their organizations, and the very profession of nursing (3), most previous studies have reported
the satisfaction level to be low among nurses (4). The results from the study conducted by Lou et al. indicated that
only half of the nurses in the study were moderately or highly satisfied with their work (5). Another study was
conducted to compare the level of professional satisfaction among different groups of people in Korea, and it was
found that only 41.5% of nurses were satisfied with their work, whereas the percentages for other experts working at
hospitals, social workers, and middle school teachers were 50.1, 58.2, and 89%, respectively. These statistics
indicate that there is a lower level of satisfaction among nurses than other professionals (6). Various studies have
been conducted regarding the extent of professional satisfaction among the nurses, and, sadly, all have indicated low
degrees of satisfaction (7). Most nurses who work in Internal Medicine and Surgical Departments (54.4%)
demonstrated low levels of professional satisfaction (8). Overall, these studies suggested that the situation
concerning nurses’ professional satisfaction is unacceptable. It should be noted that a lack of sufficient concern
towards professional satisfaction will result in serious consequences in the long run. It could give rise to rebellion,
diminished feelings of responsibility, and eventually resignation from the job (9). Professional dissatisfaction among
nurses could result in emotional detachment, depression, anger, evasion from work, and ineffectiveness (10).
According to a qualitative study done in 2010 in India, the reasons nurses quit their jobs were determined to be
professional exhaustion, stress at work, and lack of a friendly environment, all of which contributed to their
diminished professional satisfaction. In addition, it was indicated that a strong relationship exists between
professional dissatisfaction and quitting work (11). According to released statistics, the insufficient number of
available nurses around the world is a tangible phenomenon. In Australia, for instance, there has been an annual
demand for 13,500 nurses for the last decade. Furthermore, according to estimations, by 2010, Canada will need an
additional 113,000 nurses, and, by 2020, the United States would incur a 20% shortage in the number of nurses
(approximately 581,500 nurses) (12, 13). In Iran, one of the most problematic issues in nursing is the shortage of
nursing staff. The shortage of nursing staff has different causes, including job dissatisfaction and organizational and
sociocultural factors (14). In Iran, many studies have reported that nurses are not happy because of the shortage of
nursing staff, high numbers of patients, the lack of independence and authority, the lack of appreciation and
acknowledgment, low income, heavy workloads, low level of involvement in management, disagreements with
physicians, managerial issues, and a lack of appropriate work conditions in hospitals (15). Approximately 45% of
nurses in Iran regret having become nurses, whereas 43.9% of them feel disappointed and dissatisfied that they
became nurses. The most challenging problem in nursing in Iran is the shortage of nurses working in hospitals
because of their dissatisfaction and lack of motivation, and, unfortunately, most nurses in Iran would like to change
their work (14).

1.3. Objective
Because satisfaction with nursing is related to improving the health system and patient satisfaction, this study was
conducted to assess how the satisfaction of nurses with their work can be improved, their situation in hospitals can
be improved, and also how patients’ satisfaction could be increased (15). The objective of this research was to
determine Iranian nurses’ experiences of the concept of professional satisfaction.

2. Material and Methods
This was a qualitative study that was conducted with a targeted sampling of 10 nurses (4 men and 6 women), with a
minimum of one year and a maximum of 25 years of work experience. All participants had earned a Bachelor’s
degree and cared for patients directly as staff members in general or intensive care units at public or private hospitals
in Tehran. In this study, data were collected using semi-structured interviews. Before conducting the interviews, the
objective of the study was explained to the participants, and their consent to participate in the study was obtained in
writing. Furthermore, the interviews were recorded with the approval of the participants. All interviewees were
ensured that their identities would not be disclosed in the reports and that they could have access to the results. Each
interview took 50-70 min, and 18 interviews were conducted. The data were collected from the researcher’s
observations during the interviews. The interviews were conducted in a place where the participants felt
comfortable, such as in the break room in the hospital where they worked. This study was initiated and completed in
2015. In addition to covering the general questions of the study, attempts were made to personalize each interview
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depending on its flow. Data collection continued until a state of information saturation was reached. The contents of
the interviews were analyzed using the QCA method. The QCA is an analytical procedure that is utilized to provide
a subjective interpretation of textual data contents (16). In this method, codes and categories are extracted from raw
data directly and inductively through a systematic categorization process (17). Content analysis is much more than
the extraction of objective contents out of textual data, i.e., key concepts and hidden patterns may be revealed from
the content of the participant-generated data through this method (16). In the QCA, data collection and analysis are
done simultaneously (17).

In this method, the researcher collects and analyzes data back and forth in order to collect new data to be able to
provide answers to the research questions (16). Moreover, analytical units are selected from the texts of the
interviews. An analytical unit is a part of text that can be analyzed to help achieve the research objectives. Initial
codes were extracted from meaning units, which are important and reliable parts of the analytical units. Initial codes
could contain either the exact content of the participant’s interview or the abstract of the content. Based on their
similarities and differences, the initial codes were reduced to sub-categories, which, in turn, were used to abstract
categories and key concepts (17). In the first step of this study, the researchers listened to the interviews, and then
they wrote the results of the interviews word for word. In the next step, the written text was analyzed, so initial
codes were created. Then, based on similarities and differences, the initial codes were reduced to sub-categories,
abstracts were prepared, and the key codes were identified. In order to achieve reliability in this research, the data
were controlled by the participants and investigated by an investigation team. In addition to restoring the speech and
experiences of the participants during the interviews by replaying them, the researcher gave them full typed texts of
the first four interviews together with their initial codes to those with whom he or she had conducted the initial
interviews for verified or revision. In addition, coding and initial categories with respect to content analysis were
submitted to the researcher’s supervisor, and verification was received on her/his part regarding the implementation,
coding, and initial categories. In order to increase the reliability of the data, the researcher attempted to establish a
deeper relationship with the participants and also allocated sufficient time for the interviews. The researcher also
attempted to provide a friendly atmosphere in order to gain the participants’ trust, so that more accurate data and
information could be elicited. The participants were willing to participate in the interviews, and they express their
feelings, experiences, and thoughts with no fear of censorship or pressure. Also, to increase the degree of reliability,
the researcher attempted to avoid including his personal preferences in the study.

3. Results
From the qualitative analysis of the data collected from the interviewees, “fair conduct” was extracted as the turning
point and basis upon which professional satisfaction of nurses could be achieved, which, in turn, consisted of three
sub-categories, i.e., 1- expectation of fairness in social-professional settings, 2- expectation of fairness in receiving
professional benefits, and 3- expectation of fairness in the area of professional interactions. All three of these
subcategories are discussed below.

3.1. Expectation of fairness in social-professional settings
Many of the participants maintained that there was a gross distinction between what the society said and how people
reacted, in that, even though nurses were academically educated, cared for patients, and dealt with their problems in
a never-ending manner, they were not regarded by patients, their families, or even society as having an equal status
to those engaged in other professions, including medicine. One of the nurses expressed her feelings by saying,
“Nursing is a difficult job. You study for four years at university just like any other discipline, you get a bachelor
degree, yet at the end, people regard nurses as a bunch of illiterates with no independence or literacy whatsoever,
and who merely obey what doctors command them to do.” Another nurse stated, “Society regards nurses as mere
observers who tend their patients, but view doctors as “God’s eyes”, “God’s appointed saviors on earth,” and so on.
Even those engaged in other fields such as accounting, engineering, etc. with equivalent bachelor degrees enjoy a
better salary and are held in greater esteem than the people employed in nursing.” Yet another participant stressed
the significance of professional satisfaction in making nurses continue to do their jobs; “I become very upset when I
see the respectful way by which people of other professions who have bachelor degrees just like we do, are referred
to (e.g. “the engineer man/lady), or when I compare the level of respect shown to doctors with that shown to nurses.
I realize that the difference is significant. People do not have high regards for the community of nurses; they view
them as ill-humored or bad people. They are not even familiar with different ranks of nursing. In movies, nurses are
shown wearing dressed with all kinds of colors running after doctors. Yet, in those same movies, doctors are
displayed as distinguished people helping patients. You see, even in movies there is no justice!”.
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3.2. Expectation of fairness in receiving professional benefits
Most of the participants stated that unfair practices at work with respect to financial matters had left them
disappointed and lowered their professional satisfaction, in such a way that their attempts were directed towards
quitting their job or finding a new one with better salary. Concerning this matter, one of the nurses stated, “In
today’s world my basic needs have to be fulfilled, and currently a nurse’s salary is not in any sense proportionate to
that earned by those working in other medical sectors.” On lack of a financial fairness, another nurse maintained, “It
might be true that a doctor’s education is higher than that of a nurse, but a nurse devotes more of his/her time to
patients, in return. They are awake all night long. This gross distinction in salaries is unbearable.” Another
participant touched on the distinction between nursing in Iran and overseas, “The thing that bothers the Iranian
nurses the most is their awareness of all professional benefits that nurses working in other countries enjoy. In
advanced countries, nursing has a high status, while this is not the case for Iran, and that is exactly the reason behind
many dissatisfactions. A kind of financial injustice is at work.” A male nurse expressed his discontent of nursing as
follows, “With 35 years of age, I suffer from Diabetes due to the stress at work, which I try to handle with strict
regiments and such. I am trying to change my job, since no matter how hard I work I end up having nothing. I have
to hold two or three jobs to be able to buy a house. Yet, this is not the case for those engaging in other professions,
with little or no difference than nursing from an academic point of view?” Another male nurse expressed his
discontent of nursing as follows, “I know for a fact that, nurses in the Great Britain earn an equal amount of salary
compared to surgeons, which is something to reflect upon. That how the monthly income of a nurse is equal to that
of a surgeon is something that requires serious contemplation. Furthermore, they merely work one shift and tend two
patients all night long, unlike in Iran, where two nurses tend 45 patients simultaneously.” Another nurse with two
years’ experience said, “With rising inflation, doctors’ salaries and fees increase day by day, whether officially or
unofficially, and the authorities regard this as their inalienable right. However, nurses live off of a petty salary and
then they complain about the few number of working nurses, and that why it is that they continually quit their job!”

3.3. Expectation of fairness in the area of professional interactions
Most of the participants viewed a number of factors as influencing the satisfaction they felt in doing their job, the
most important of which was the viewpoint and attitude of hospital managers towards nurses. One of the participants
in this study voiced her/his opinion on this matter as such, “The treatment received by nurses from hospital
management is unfair. They do not show them the level of respect they deserve, yet always support doctors’ rights.”
One of the nurses pointed to decision making by doctors or nurses as one of the factors causing professional
dissatisfaction, “During all these years that I have worked as a nurse, I have seen with my own eyes that many
decisions are made for us by those in the medical department. All regulations are in favor of physicians. They are
just not fair!” Another participant stated, “Justice is not observed at Iranian hospitals. Nurses are always to blame.”
One of the nurses working in the Department of Psychiatry pointed to the following as one of the reasons behind
his/her professional satisfaction, “I work in an environment with lots of hardships. Since, as you know, working with
mentally-challenged patients drives one to exhaustion. Yet, despite all these hardships, our relationship with our
managers is at a very high level. They act very reasonably, and this brings about satisfaction and makes us care for
patients with greater motivation.” The belief in establishing a kind of justice on the part of some of the participants
was so strong that they viewed the existing difficulties in the nursing profession to be more bearable if some sense
of justice was in place. The following statement could be brought to attention in this regard,  “Despite the high level
of physical and mental exhaustion that our work brings about, a fair treatment by managers and equality with respect
to observing the rules would make the hardships of this job, including lack of sleep, intensity of work, low salary,
etc. more bearable.”

4. Discussion
As was discussed, one of the main components of professional satisfaction is fair conduct, which consists of three
sub-categories, i.e., expectation of fairness in social-professional settings, expectation of fairness in receiving
professional benefits, and expectation of fairness in the area of professional interactions. The subject of “fairness” is
one of the few fundamental topics relevant to various spheres of science and philosophy, and it can be applied to any
situation in terms of people’s needs and expectations. The concept of fairness is integrated with moral and social
values and within the sphere of morality, in particular social morality, supporting fairness and equity is of the most
fundamental moral values. Organizational justice refers to an understanding on the part of staff about fair conduct.
Researchers regard the establishment of justice as one of the most important factors affecting professional
satisfaction (18). One of the long-term challenges of the nursing profession is its public image (19). There are
various ups and downs to nursing due to the challenging nature of this profession from the initial education at
university until retirement. Dropping out of university, quitting work, and professional dissatisfaction are important
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problems of the nursing profession. Although low salaries and benefits and professional exhaustion are among the
factors causing discontent among nurses, according to conducted studies, lack of consideration towards the status
and public image of the nursing profession is responsible for 70% of professional dissatisfaction (20). Generally,
people form opinions or mental images of other individuals based on their look, way of clothing, reaction,
communication, behavior and attitude (21). The “image” is the perception or assumption that the general public
makes about an individual, profession, or organization. The people within those organizations use this image as a
tool to communicate with people, and they, in turn, interact with those organizations based on the projected image,
whether positive or negative (20). The social status of a profession and the society’s perspective towards it are of
effective motivational factors influencing the extent of professional satisfaction, which, in turn, leaves an impact on
the attitude shown by individuals in fulfilling their professional functions. These statuses include placing a high
value on a profession and its required proficiencies and the value and status of a profession in a particular society.
Whenever the status is damaged on a societal scale, the status of the profession is also diminished (22). In nursing,
one of the most important concerns with regards to professional status is lack of a high value and social status within
society. With regards to the importance of this issue, Stevens stated that public opinion acts very strongly in
determining the social structure and norms of a society (23). A positive public image will leave a considerable effect
on gaining social and situational support. As was understood from the findings of this study, most nurses in this
research regarded professional satisfaction as manifested through expectation of fairness in social-professional
settings. Regarding the second important finding of this study, i.e., the expectation of fairness in receiving
professional benefits, the participants stated that unequal salaries among the personnel of the medical department
and a gross distinction between the payments to the medical staff have been sources of disappointment and
dissatisfaction. Markovsky was among the first theoreticians to recognize the significance of the issue of salary
satisfaction in observing fairness (24). Therefore, the findings of this study, that is, feeling a sense of fairness in
receiving professional benefits has an intermediary role in bringing professional satisfaction, is in line with
Markovsky’s theory. Furthermore, expectation of fairness in receiving professional benefits gives the indication that,
if individuals deem a condition to be unfair, they will have an emotional response to it (25). Yet another important
finding of this study was the expectation of fairness in professional interactions. The participants of this study stated
that the treatment they receive from managers is unfair and disrespectful compared to other health teams. Maxham
et al. defined interactional justice as the feeling experienced by employees when interacting with their supervisor
and state; cooperation with supervisors and other members of the work team and respectful behavior, and providing
the required information would result in a high satisfaction level among employees (25). Kim et al. maintained that
interactional fairness, fair treatment by managers towards employees, and instituting behavioral justice significantly
affect professional satisfaction (26). Regarding the issue of “fairness,” the results of the present study were in line
with those obtained by Lou et al. (21), in which it was demonstrated that British nurses were more displeased
compared to Australian nurses. The British nurses felt that their professional statuses were lower, their relationships
with hospital managers were weaker, and their work conditions were less favorable than those of Australian nurses.
The British nurses reported a low level of respect from hospital managers. The results of this study confirm the point
that the existence of a relative social status to profession, and of justice within the work environment, and also
respectful treatment towards nurses by management. Generally speaking, fair conduct is an integral part of
professional satisfaction in the nursing profession, which could encourage nurses to employ the related measures
and interventions with a higher degree of motivation (18). Furthermore, a review of the previous studies indicated
that management and administrative experiences, which refer to organizational structures, such as (de)centralization
and fair and transparent organizational policies and procedures are among the factors affecting professional
satisfaction. Researchers have found out that decentralization and all kinds of cooperative management models are
more to nurses’ liking, and that they resent being looked at with indifference, and this leads to a lower professional
satisfaction level in their eyes (12). The study conducted by Farsi et al. indicated that the low public image of
nursing in the Iranian society has caused nurses to feel unappreciated and disrespected (16). As was demonstrated in
other studies conducted in Iran, the motivation level of Iranian nurses in fulfilling their professional tasks, which to a
large degree is dependent upon the public image, is not acceptable (20).

5. Conclusions
In general, since professional satisfaction is a single concept that cannot be deconstructed, it is possible to be defined
by individuals in vague manners. Therefore, professional satisfaction can be viewed as a general feeling, or as the
attitude taken by an individual with respect to part of her or his job. Overall, it is possible to improve the
professional satisfaction of nurses through emphasizing the (in)visible aspects of professional satisfaction, such as
fair conduct, removing tension-generating factors, improving the attitude of society towards the nursing profession,
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establishing justice among all hospital staff, improving communication, organizing the nursing profession, and
enhancing the payment system and making it fair.
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