
ORIGINAL PAPER

A Proposed Instrument for the Assessment of Job
Satisfaction in Greek Mental NHS Hospitals

Georgios Labiris & Kleoniki Gitona &

Vasiliki Drosou & Dimitrios Niakas

Received: 15 November 2007 /Accepted: 6 February 2008 /Published online: 8 March 2008
# Springer Science + Business Media, LLC 2008

Abstract Since its introduction in 1983, the Greek NHS is
under an almost constant reform, aiming improvement on
the efficiency and the quality of provided services. The
national program of psychiatric reform “Psychargos”
introduced new models of therapeutic approach to the care
of the mentally ill, that required expansion of the existing
roles and development of new roles of the healthcare staff.
Consequently, the efficient management of the healthcare
workforce in Greek mental facilities was identified as a
primary determinant of the successful implementation of
the program. Primary objective of this study was the
development of a research framework for the assessment
of job satisfaction in Greek Mental Health Hospitals.
Among the objectives was the evaluation of the capacity
of the underlying motivators and hygiene factors and the
identification of potential correlations of the global job
satisfaction and the motivation and retention factors with
the demographic, social and occupational characteristics of
the employees. A custom questionnaire was developed,
based on Herzberg two-factor theory, after a systematic
review of the relevant literature. The instrument was
constructed by two parts and 37 items. Ten items addressed
the sociodemographic characteristics of the subjects, while
the remaining 27 items were distributed in 11 subscales
which addressed the global satisfaction index and the
“retention” and the “motivation” variables. The instrument

was validated by means of the Cronbach alpha for each
subscale and by confirmatory factor analysis. The study
was conducted at the Public Mental Hospital of Chania
(PMHC). From the 300 employees of the PMHC, 133
subjects successfully responded to the questionnaire (re-
sponse rate, 44.3%). In accordance to former surveys,
subjects presented average scores in the global satisfaction
index (GSI). The professional category of the employee
was identified as the primary determinant of the GSI.
Nurses presented statistically significant lower scores in
comparison to the rest of the employees. Strong Pearson
correlations were detected between GSI and “working
conditions”, “interpersonal relations”, “organization”, “sal-
ary” and “supervision” factors. The retention factors
presented stronger impact on GSI in comparison to the
motivation ones. The results of the study indicate that the
proposed instrument presents satisfactory validity and
reliability for the assessment of job satisfaction in Greek
mental NHS hospitals.
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Introduction

Greek NHS attempted a psychiatric care reform in 1984
after special funding by the European Union. The
corresponding national program [1] of “Psychargos” iden-
tified the primary objectives of the reform, which were to
be implemented in two phases [2]. Among these objectives
was the introduction of community-based health structures,
community after-care programs, and comprehensive train-
ing programs for the mental healthcare providers. However,
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unbalanced distribution of the funds and suboptimal
management of the healthcare workforce resulted in
significant delays and inefficiencies in the implementation
of the program [3, 4].

Regarding human resources management in NHS facil-
ities, former investigators suggested that higher levels of
job satisfaction are associated with reduced levels of
employee turnover, absenteeism and thefts at work.
Moreover, job satisfaction contributed to increased confi-
dence, to loyalty and ultimately to improved quality in the
output of the employed. A series of studies attempted to
associate the quality and the efficacy in the provision of
care with job satisfaction. In fact, relevant literature
indicated that hospital staff has difficulties in meeting the
needs of their patients when they feel that their needs are
not satisfied in their working environment [5].

Job satisfaction has been defined as the extend to which
employees like their jobs [6]. Other researchers suggested
that job satisfaction is determined by the overall sum of the
positive and the negative perceptions of the employees
regarding their working environment [7]. These subjective
perceptions reflect the capacity of a series of feelings that are
directly associated with the working environment; among
them, the feeling of fulfilment, of gratification and of enjoy-
ment. The importance of job satisfaction has been indicated
in a series of studies in different working environments [8,
9]. In these studies, job satisfaction has been suggested as a
direct determinant of the quality of the product [10].

Among the well known theorists that attempted to
explain what satisfies and what dissatisfies the employees
were Herzberg and co-workers. Their two-factor theory was
introduced in 1959. In brief, it is a theory of external
motivation since the manager controls the factors which
contribute to job satisfaction or dissatisfaction [11, 12]. The
research that led to Herzberg’s theory was based on
interviews with 200 Pittsburgh accountants and engineers
who were asked to recall a time when they felt exception-
ally happy with their jobs and a time when they felt
exceptionally negative with their jobs. According to
Herzberg and co-workers, job satisfaction was determined
by two different sets of factors. One set of factors (satisfiers
or motivators) resulted in satisfaction when in they were
present in adequate quantities. Six motivators were identi-
fied in Herzberg’s original study (achievement, recognition,
advancement, the work itself, the possibility of growth and
responsibility. The other set of factors (hygiene or mainte-
nance factors) caused dissatisfaction when they were
deficient. Among the hygiene factors that were identified
were: salary, interpersonal relations, supervision, organiza-
tion policy and administration, working conditions and job
security. Both motivators and hygiene factors determined
job satisfaction, however neither the absence of motivators
necessarily resulted in job dissatisfaction nor the presence

of hygiene factors necessarily resulted in high levels of
job satisfaction.

The two-factor theory extended the knowledge regarding
the motivation of employees. It provided a conceptual
framework regarding the factors that enhance motivation
and prospectively performance. Within this context, pri-
mary objective of this study was the development of an
instrument for the assessment of job satisfaction in Greek
Mental Health Hospitals. Among the objectives was the
evaluation of the capacity of the underlying motivators
and hygiene factors and the identification of potential
correlations of the global job satisfaction and the
motivation and retention factors with the demographic,
social and occupational characteristics of the employees.

Material–methods

Study design

The study was conducted between January and February
2007 at the Public Mental Health Hospital of Chania
(PMHC). Study objectives and study design was approved
by the scientific committee of the hospital. The PMHC is a
NHS mental facility with 300 employees. All employees
(31 physicians, 132 nurses, 53 employees belonging to
administrative personnel, 35 technicians and 67 employees
belonging assisting personnel), were recruited for the sake
of the study and administered a custom self-reported
questionnaire. The questionnaire was accompanied by a
letter describing the objectives of the study, assuring that
participation was voluntary and anonymous and no penal-
ties or benefits could be gained by participating to the
study. 133 subjects responded and successfully completed
the questionnaire (response rate, 44.3%). Response rates for
physicians were, 32.3%; for nurses, 55.3%; for administra-
tive staff, 71.4%; technicians, 18.0%; assisting personnel,
28.4%.

Research instrument

For the sake of the study, a survey instrument (question-
naire) was developed after conducting a systematic review
of the literature pertinent to the subject in question. The
search terms that were used in “Medline” and “Ingenta”
search engines were combinations of the keywords “job
satisfaction”, “motivation”, “employee”, “hospital” and
“questionnaire” in the title, in the keywords, and/or in the
abstract. The timeframe of the search was publications up to
2006. The review of the literature resulted in 35 publica-
tions. Among them the most relevant to Ηerzberg’s theory
were selected. The questionnaires and scales used in these
studies provided the necessary framework for the construc-
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tion of the questionnaire. Closed-ended questions in the
form of a five point Likert scale, in which 1 corresponded
to “agree strongly”, 2 to “agree”, 3 to “neither agree nor
disagree”, 4 to “disagree”, and 5 to “disagree strongly” were
used in order to prevent misleading results in the interpre-
tation of the responses. In accordance to former surveys,
higher values in the Likert scales of the items were inversely
correlated to the motivation and retention factors. The
development procedure of the instrument was supervised
by two human-resources experts who provided valuable
feedback regarding items’ clarity and appropriateness.

The instrument was constructed by two parts and 37
items. The first part of the instrument consisted of ten items
regarding to social, demographic and job related questions,
addressing age, gender, education, position, years of
experience, income, and family status. The second part of
the instrument consisted of 27 items that were distributed in
11 subscales: [global job satisfaction (one item), achieve-
ment (three items), recognition (one item), advancement
(one item), work-itself (two items), responsibility (one
item), organization policy (five items), supervision (two
items), job security (three items), interpersonal relations
(four items), salary (four items)].

Results

Prior to the administration of the instrument to the staff of
the PCMH it was pilot-tested in a random sample of 15
employees. The pilot-testing showed that all items were
simple and easy to complete, the questionnaire was short in
duration (approximately 10 min) and generally accepted by
the interviewees.

Reliability and validity of the instrument

Reliability of the instrument was assessed by evaluating the
Cronbach’s alpha for the items in each subscale. The results
regarding the reliability of the instrument are presented in
Table 1. All subscales presented Cronbach alpha scores
between 0.63 and 0.81, while Pearson correlation coef-
ficients of the items to the subscales ranged between 0.65
and 0.89.

On the other hand, validity of the instrument was
evaluated by means of confirmatory factor analysis (CFA).
A goodness of fit index (GFI) of 0.85 or above was
considered as satisfactory [13]. As presented in Table 1, all
subscales presented GFI scores ranging from 0.84 to 0.94.

Table 1 Validation of the
instrument

a Recognition, responsibility
and advancement are related
to items 9, 16 and 27,
respectively

Factor Related
instrument
items

Correlation with
the factor
(r Pearson)

Goodness of
fit index (GFI)

Cronbach α

Motivationa Achievement 6 0.78 0.86 0.67
18 0.65
24 0.7

Work itself 7 0.89 0.84 0.63
10 0.76

Retention Organization policy
and administration

2 0.75 0.96 0.81
3 0.81
4 0.7
11 0.71
12 0.86

Supervision 13 0.83 0.91 0.7
14 0.87

Working conditions
and job security

5 0.81 0.9 0.68
17 0.78
23 0.77

Interpersonal relations 8 0.64 0.92 0.7
15 0.63
25 0.78
26 0.75

Salary 19 0.79 0.94 0.81
20 0.81
21 0.81
22 0.78
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The above-mentioned scores suggested that the instrument
presented comparable reliability and validity to the ones used
in former surveys, and it was distributed to the subjects.

Exploratory analysis

Exploratory data analysis was conducted, using SPSS
software package version 14 (SPSS® Inc, Chicago, IL,
USA), to examine the central tendency, the variability and
the distribution of all items. Subjects’ responses on items
1–27 were processed as continuous variables (scalar) while
those on items 28–37 as categorical. Motivation and
retention factors were estimated as the average of the items
constructing them. Descriptive statistics for global satisfac-
tion as well as for motivation/retention factors are summa-
rized in Table 2.

Statistical analysis regarding the subscale “global job
satisfaction” indicated that the employees, who participated
in the research, expressed rather neutral feelings (neither
satisfied nor dissatisfied). Descriptive statistics were also
calculated for the different groups of the employees defined
by the social-demographic and job related characteristics.
Pearson’s correlation coefficients are presented in Table 3.
The professional category of the employee was identified as
the most important determinant of the subscale “global job
satisfaction”. Nurses presented higher levels of job dissatis-
faction in comparison to the rest of the groups (Fig. 1).
Females presented higher levels of dissatisfaction, as well
(Fig. 2). On the hand, age and salary had a minor, non-
statistical significant impact on the global satisfaction index
(Figs. 3 and 4). In accordance to the aforementioned
statements, the professional category of the employee
presented statistical significant impact on the majority of
the factors [i.e. recognition (r=0.256), work it self (r=
0.199), working conditions (r=0.229), interpersonal relations
(r=0.212), salary (r=0.394)] (Figs. 6 and 7). Regarding the
rest of the correlations, the “responsibility” factor was

strongly associated with the age (r=0.443), the income (r=
0.330) and the number of offsprings of the employee (r=
0.256). On the other hand, further to the professional
category of the employee, the “interpersonal relations” factor
was associated with the educational background (r=0.206).

Regarding the motivation and retention factors, the
results are presented in Table 2. The motivation factors of
“advancement” (4.06) and “recognition” (3.47) were
identified as the primary contributors of the employees’
dissatisfaction, while the factors “work itself” (2.27) and
the “achievement of objectives” (2.30) were identified as
the primary contributors of satisfaction.

On the other hand, the retention factors of “organization-
policy and administration” (3.05), “supervision” (3.13),
“interpersonal relations” (3.18) and “salary” (3.32), pre-
sented low scores suggesting inadequate neutralization of
the job dissatisfaction.

Correlation analysis

Pearson correlation coefficients (r) between global job
satisfaction and motivation/retention factors (Table 4),
indicated weak to moderate dependencies (r ranges from
0.207 to 0.803). Global satisfaction presented relatively
strong correlations with the motivation factor concerning
with the work itself (r=0.667), as well as with the retention
factors dealing with working conditions-security (r=0.710),
organization-policy-administration (r=0.634) and interper-
sonal relations (r=0.647).

Confirmatory factor analysis

It is known that confirmatory factor analysis (CFA) is a
statistical method that seeks to determine if the number of
factors and the capacity of measured (observable) variables
on them conform to what is expected on the basis of a pre-
established theory [14]. These measured variables are

Table 2 Descriptive statistics regarding job satisfaction and motivation/retention factors

Number Minimum Maximum Mean Median Standard deviation Confidence interval
for the mean (95%)

Global job satisfaction 129 1 5 2.97 3 0.99 2.89 3.07
Achievement 131 1 5 2.3 2.33 0.73 2.22 2.35
Recognition 129 1 5 3.47 4 1.17 3.29 3.51
Advancement 128 1 5 4.06 4 1.01 3.83 4.04
Work itself 132 1 5 2.27 2 0.82 2.2 2.34
Responsibility 132 1.5 5 2.81 2.67 0.58 2.77 2.87
Organization-policy-administration 132 1 4.8 3.05 3 0.89 2.97 3.13
Supervision 129 1 5 3.13 3 0.94 3.06 3.23
Working conditions-security 132 1 5 2.89 2.67 0.92 2.81 2.97
Interpersonal relations 132 1 5 3.18 3.25 0.79 3.12 3.26
Salary 130 1 5 3.32 3.29 0.95 3.25 3.42
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selected according to the theory and factor analysis is used
to see if they load as predicted on the expected number of
factors. However, an assumption is required that each factor
is associated with a specific subset of measured variables.
Modern structural equation modelling packages like the
LISREL (linear structure equation model) that was used in
this study typically attempt to model causal relationships
among latent variables. In brief, such models have two
parts: (a) a measurement model which supposes that each
latent variable is linked to its own set of indicators through
a factor model and (b) a structural model which specifies
the linear relationships among the latent variables and the
depended ones. Such a model is fitted by matching the
observed and theoretical covariance matrices. In our study
both the construction of measurement and structural models
were based on Hertzberg’s theory. The “motivation” latent
variable was associated with the “achievement”, the
“recognition”, the “advancement”, the “work itself” and
the “responsibility” measured variables, by a linear equa-
tion. On the other hand, the “retention” latent variable was
associated with the “organization-policy-administration”,
“supervision”, “working conditions-security”, “interperson-
al relations” and “salary”, measured variables, by linear
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Fig. 1 Impact of professional category on job satisfaction

Fig. 2 Impact of gender on job satisfaction
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equation, as well. The graphical representation of the
aforementioned measurement model is presented in Fig. 5.

The adequacy of the model was evaluated by means of
the x2 per degrees of freedom (3.98), of the comparative fit
index (CFI) that presented a value of 0.9 (range, 0–1) and
of the root mean square residual (0.11). All aforementioned
tests indicated that the model had a good fit.

Regarding the “motivation” latent variable, higher values
were observed in the “advancement” (0.84) and “recogni-
tion” (0.71) measured variables, followed by “work itself”
(0.44), the “responsibility” (0.32) and the “achievement”
(0.16) variables. Regarding the “retention” latent variable,
higher values were observed in the “salary” (0.74),
“supervision” (0.73) and “interpersonal relations” (0.72)
measured variables, followed by “working conditions-
security” (0.66) and “organization-policy-administration”
(0.51) variables. It becomes obvious that contrary to the

Fig. 3 Impact of age on job satisfaction

Fig. 4 Impact of salary on job satisfaction T
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“motivation” measured variables that presented significant
fluctuations, the “retention” measured variables presented
narrow variation (Figs. 6 and 7). The interaction between
motivation and retention was estimated to 0.88. The
contribution of motivation (0.26) and retention (0.42) to
global job satisfaction is also shown in Fig. 3. According to
our results the “retention” variable was the primary
determinant of the “job satisfaction” index. On the other
hand, the results of the linear model were compared to the
results of the item 1 of the instrument that address the
global satisfaction index. The estimated correlation coeffi-
cient between estimated and measured values was 0.9,
which was considered as satisfactory.

Discussion

Herzberg’s model of motivation, made a major contribution
to understanding the dynamics of job satisfaction [15].

Contrary to former theorists that viewed job satisfaction as
unidimensional, Herzberg’s model revealed two distinct
continua that affect satisfaction suggesting that job satis-
faction and job dissatisfaction are not exact opposites in a
single continuum. Each continuum is determined by a
different set of factors the motivators and the hygiene
factors. Literature suggests that the efficient human resour-
ces management and subsequently the organizational
performance depend heavily on the proper identification
and enhancement of both motivators and hygiene factors.

Since its introduction in 1983, the Greek NHS is under
an almost constant reform, aiming improvement on the
efficiency and the quality of provided services [16]. The
national program of psychiatric reform “Psychargos”
introduced new models of therapeutic approach to the care
of the mentally ill, that required expansion of the existing
roles and development of new roles of the healthcare staff.
Consequently, the efficient management of the healthcare
workforce in mental facilities was identified as a primary

Fig. 5 LISREL path diagram

Fig. 6 Impact of professional category on motivation factors Fig. 7 Impact of professional category on retention factors
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determinant of the successful implementation of the
program. However, current national legislation regarding
the Greek NHS, provides limited ability in the provision of
direct incentives to hospital staff for promoting perfor-
mance. Thus, the identification of the capacity of the factors
that contribute to job satisfaction and prospectively to
motivation and performance was identified as a necessity.
However, extensive literature review provided very few
data regarding job satisfaction and staff motivation in Greek
NHS [17].

In accordance to the aforementioned statements, primary
objective of the study was the development of a valid
instrument for the assessment of work-related satisfaction in
Greek mental NHS hospitals. Contrary to former investigators
[18] that used a combination of motivation theories as their
theoretical background in their attempt to investigate the
relationship between job satisfaction and performance in
Greek NHS, our methodological framework was solely
based on Herzberg’s two-factor theory. The instrument that
was developed for the sake of the study was short in duration
and easily accepted by the interviewers. On the other hand,
the validation of the instrument indicated adequate reliabil-
ity, validity and compatibility to the Greek norms.

Regarding the results of the study, the primary outcome
was that the employees presented average scores in the
global job satisfaction index. Comparable ratings of job
satisfaction have been indicated by former investigators in a
series of national healthcare systems [19–22]. Moreover,
the professional category of the employee was identified as
the primary determinant of the job satisfaction index. In
fact, the nursing staff presented statistical significant lower
ratings in job satisfaction when compared to the rest of the
groups. Low ratings of job satisfaction in NHS nursing staff
have been indicated in former surveys and comprise a
major challenge to NHS authorities [23].

According to the results of the correlation and confir-
matory factor analyses, the global satisfaction index was
primarily determined by the retention factors, rather than
the motivation ones. In fact, the strong Pearson correlations
that were encountered between the global satisfaction index
and the “working conditions”, the “interpersonal relations”,
the “organization” the “salary” and the “supervision”
retention factors, have been encountered in the majority of
relevant studies. Specifically, job stress, which is an integral
component of the working conditions factor has been
indicated as a primary determinant of job satisfaction, both
in medical [24–26], and nursing staff [27, 28]. On the other
hand, the collaboration between nurses and doctors which
is an integral component of the “interpersonal relations”
factor has been indicated as an important determinant of job
satisfaction, as well [29–31]. Accordingly, former surveys
indicated “supervision” [32, 33] and “salary” [34–36] as
essential determinants of job satisfaction. Moreover, the

“advancement” [37, 38] and “recognition” [39, 40] factors
are well known contributors of the motivation and
prospectively of the job satisfaction index.

Certain limitations of the study have to be addressed
regarding the interpretation of the results. The subjects group
consisted of a relatively small number of physicians that
successfully responded to the questionnaire. The limited
number of physicians may partly explain the relatively low
capacity of the “motivation” variable in comparison to the
“retention” variable, since a series of motivation factors like
the “advancement”, “achievement” and “responsibility” is
mainly associated with the medical group. Moreover, the
results of the study are valid for an NHS mental hospital.
Former surveys indicated that staff in psychiatric hospi-
tals experience a high degree of emotional burden from
patients and are likely to present lower job satisfaction
scores than healthcare providers working in other
disciplines [41, 42]. On the other hand, it is known that
the two-factor theory has its inherent limitations, espe-
cially when applied in complex, multidisciplinary working
environments. However, the contribution of Herzberg’s
theory and prospectively of the study is that it provides
distinct, easily measurable motivation and retention
factors that are directly associated with job enrichment
interventions in NHS hospitals, like interventions in “skill
variety”, in “autonomy”, and in the “feedback” process.

Conclusion

The results of the study indicate that the proposed
instrument presents satisfactory validity and reliability for
the assessment of job satisfaction in Greek mental NHS
hospitals.
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