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Abstract

Background Objectives: A nurses’ job satisfaction is a significant factor behind their motivation for quality care delivery. The aim
of this study was to examine the relationship of communication skills with job satisfaction among hospital nursing staff.
Methods: In this descriptive-correlation study, 162 nursing staff were recruited through stratified random sampling from teaching
hospitals in Birjand, Iran. They were asked to complete a demographic questionnaire, job descriptive index, and burton’s communi-
cation skills questionnaire. The SPSS program (v. 18.0) was employed to analyze the data via the analysis of variance, the independent-
sample t, the Tukey’s tests, Pearson correlation analysis, and the stepwise multiple linear regression analysis. The level of significance
was set at less than 0.05.
Results: The mean scores of participants’ communication skills and job satisfaction were 63.83± 7.56 (out of a 18 - 90 range) and 3.25
± 0.53 (out of a 1 - 5 range). Participants’ communication skills mean score had a significant correlation with their job satisfaction
mean score (r = 0.36; P < 0.001). Stepwise, multiple linear regression analysis revealed that the scores of the feedback and the verbal
domains of communication skills explained 11% of the total variance of job satisfaction (R2 = 0.11, β= 0.17).
Conclusions: Hospital nursing staff’s communication skills can significantly affect their job satisfaction. In-service training pro-
grams are recommended for improving nursing staff’s communication skills.
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1. Background

Job satisfaction (JS) is a significant factor behind
nurses’ motivation for quality care delivery (1). JS is defined
as “pleasurable or positive emotional state resulting from
the appraisal of one’s job or job experiences” (1, 2). JS can
affect nurses’ professional performance, care delivery (3),
professional competence and productivity, turnover, and
intention to leave the profession (1, 3, 4).

JS is affected by a wide variety of factors. These fac-
tors include personal characteristics (such as age, gen-
der, educational status, willingness to help others), pro-
fessional factors (such as interprofessional relationships,
professionalism, and professional development), organi-
zational factors (such as salaries and organizational poli-
cies), and environmental factors (1-5).

JS can also be affected by the ability to establish effec-
tive communications with colleagues (6). Such ability is

considered as a prerequisite to quality care delivery (7).
This ability deals with both professional and interprofes-
sional communications. In other words, nurses need to
establish effective communications not only with patients
and their family members, but also with their colleagues
and other healthcare providers (8, 9). The necessary skills
for such ability are called communication skills (CSs) and
include verbal and non-verbal skills such as respectful ac-
tive listening (7).

The results of previous studies respecting the relation-
ship of JS and CSs are not consistent. Some studies re-
ported significant positive correlation between them (4,
6, 10), while a study found that nurses with moderate JS
had better CSs than nurses with high JS (10). Moreover,
nurses in another study reported that communication and
interaction had limited importance to their JS (11). Be-
sides, there are contradictory results respecting the rela-

Copyright © 2018, Modern Care Journal. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International
License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is
properly cited.

http://mcjbums.com
http://dx.doi.org/10.5812/modernc.81590
https://crossmark.crossref.org/dialog/?doi=10.5812/modernc.81590&domain=pdf


Tabiee S et al.

tionship of the different aspects of CSs with JS. For instance,
a study reported that JS had a significant positive relation-
ship with only the underlying communication skill dimen-
sion of communication skills (12), while another study re-
ported that JS had significant relationships with different
dimensions of CSs including verbal, non-verbal, and listen-
ing skills (13). These contradictory results highlight the ne-
cessity of further studies into the CSs-JS relationship. This
study was conducted to narrow this gap. The aim of the
study was to examine the relationship of CSs with JS among
hospital nursing staff.

2. Methods

This descriptive-analytical study was conducted on
nursing staff who were working in general hospital wards
and critical care units of teaching hospitals in Birjand, Iran.
A random sample of 162 eligible nursing staff was recruited
through stratified random sampling. Accordingly, Imam
Reza (PBUH) and Valiasr (PBUH) hospitals were considered
as two strata and then, a proportionate random sample of
nursing staff was recruited from each stratum using the
name lists of nursing staff.

For data collection, participants were asked to com-
plete a demographic questionnaire, Job Descriptive Index,
and Burton’s CSs Questionnaire during their work shifts.
Job Descriptive Index is a 39-item index, which measures JS
in five domains, namely work (10 items), supervision (eight
items), coworkers (10 items), opportunity for promotion
(five items), and pay (six items). Items were scored using
a five-point Likert-type scale from 1 (“completely disagree”)
to 5 (“completely agree”), resulting in a total score of 39 -
195. The total score of each domain was calculated through
summing the score of its items and dividing the sum score
by the number of the items. Accordingly, domain scores
ranged from 1 to 5. Scores less than 2.5, 2.5 - 3.75, and more
than 3.75 were respectively interpreted as low, moderate,
and high JS. With a Cronbach’s alpha of 0.96, the index was
reported to be a reliable instrument (4). The third ques-
tionnaire of the study was the 18-item CSs Questionnaire.
This questionnaire contained three domains, namely ver-
bal, feedback, and listening CSs, each with six items. Scor-
ing was performed using a 1 - 5 Likert-type scale from 1
(“completely disagree”) to 5 (“completely agree”). The to-
tal score of the CSs Questionnaire was 18 - 90 and was in-
terpreted as the following: scores less than 45: poor CSs;
scores 45 - 67.5: moderate CSs; and scores more than 67.5:
good CSs

Study data were analyzed using SPSS program (v.
18.0).The measures of descriptive statistics such as abso-
lute and relative frequencies, mean, and standard devia-
tion were used for reporting the data. All variables had nor-

mal distribution and hence, were analyzed using the analy-
sis of variance, the independent-sample t, the Tukey’s tests,
Pearson correlation analysis, and stepwise multiple linear
regression analysis. The level of significance was set at less
than 0.05.

2.1. Ethical Considerations

The ethics committee of Birjand University of Medical
Sciences, Birjand, Iran, approved this study (approval code:
IR.BUMS.REC.1394.432). The aim of the study was explained
to participants and their informed consents were secured.

3. Results

In total, 162 nursing staff participated in this study. The
participants’ demographic characteristics are presented
in Table 1.

Most of them had previously received education on CSs
(67.9%), mainly through educational workshops (35.2%).
The mean of their age was 30.04 ± 7.15 and the mean of
their work experience was 7.36 ± 7.03. Most participants
believed that JS has a relationship with CSs (97.5%). The
mean score of CSs was 63.83 ± 7.56, which denotes moder-
ate CSs. Around 72.8% of participants (118 cases) had mod-
erate CSs, while 25.9% (42 cases) had good CSs and 1.2% (two
cases) had poor CSs. On the other hand, the mean score of
JS was 3.25±0.53, implying moderate JS. Most participants
had moderate JS (121 cases; 74.7%), while 17.9% (29 cases) had
high JS, and 7.4% (12 cases) had low JS.

The independent-sample t test showed that the mean
score of CSs among male participants was significantly
greater than female participants (P = 0.02). Moreover,
the one-way analysis of variance revealed a significant dif-
ference among different age groups respecting the mean
score of CSs (P = 0.04). The results of Tukey’s post hoc test
illustrated that the mean score of CSs among participants
who aged less than 25 was significantly less than those who
aged more than 35 (P = 0.03). The mean score of CSs had no
significant relationship with the other demographic char-
acteristics of participants (P > 0.05; Table 1).

The one-way analysis of variance also showed statisti-
cally significant differences among participants of differ-
ent age groups and work experience groups respecting the
mean score of JS (P < 0.05).The results of the Tukey’s post
hoc test illustrated that participants who aged 25 - 35 had
significantly lower JS compared with those who aged more
than 35. Moreover, participants with a work experience of
less than one year had higher JS than those with a work ex-
perience of 1 - 5 years (Table 1). JS had no significant relation-
ship with other demographic characteristics (P > 0.05).

As displayed in Table 2, the total score of CSs had a sig-
nificant positive correlation with the total score of JS (r =
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Table 1. Participants’ Demographic Characteristics and Mean Scores for Main Study Variables

Characteristics No. (%) Communication Skills Job Satisfaction

Mean ± SD P Valuea Mean ± SD P Valuea

Age, y 0.04 0.04

< 25 61 (37.7) 62.59 ± 6.64 3.31 ± 0.49

25 - 35 60 (37) 63.41 ± 8.41 3.12 ± 0.49

> 35 41 (25.3) 66.31 ± 7.11 3.36 ± 0.16

Gender 0.02 0.57

Male 25 (15.4) 66.88 ± 8.50 3.31 ± 0.59

Female 137 (84.6) 63.28 ± 7.27 3.24 ± 0.52

Marital status 0.34 0.16

Single 39 (24.1) 62.59 ± 6.64 3.36 ± 0.50

Married 123 (75.9) 62.59 ± 6.64 3.22 ± 0.53

Number of children 0.26 0.6

0 80 (49.4) 62.59 ± 6.64 3.24 ± 0.49

≤ 2 59 (36.4) 62.59 ± 6.64 3.18 ± 0.5

> 2 23 (40.1) 62.59 ± 6.64 3.3 ± 0.6

Educational status 0.17 0.12

Diploma or associate 29 (17.9) 62.59 ± 6.64 3.39 ± 0.57

Bachelor’s or higher 133 (82.1) 62.59 ± 6.64 3.22 ± 0.52

Work experience, y 0.10 0.05

< 1 35 (21.6) 62.59 ± 6.64 3.42 ± 0.52

1 - 5 52 (32.1) 62.59 ± 6.64 3.12 ± 0.48

5 - 10 32 (19.9) 62.59 ± 6.64 3.22 ± 0.46

> 10 43 (26.5) 62.59 ± 6.64 3.31 ± 0.6

Hospital ward 0.69 0.33

Surgical 97 (59.9) 64.66 ± 8.39 3.3 ± 0.52

Medical 25 (15.4) 63.5 ± 6.75 3.19 ± 0.54

Critical care 40 (12.4) 63.47 ± 8.17 3.32 ± 0.52

Organizational position 0.09 0.09

Auxiliary nurse 28 (17.3) 65.92 ± 6.50 3.40 ± 0.58

Staff nurse 132 (81.5) 63.27 ± 7.70 3.21 ± 0.51

aThe results of the independent-sample t test or the one-way analysis of variance.

0.36; P < 0.001). Moreover, it had significant positive corre-
lations with the scores of all JS domains (r = 0.22 - 0.37; P <
0.001), except the supervision domain (r = 0.11; P = 0.14). In
addition, the score of the listening domain of CSs had no
significant correlations with the scores of the supervision
and coworker domains of JS (P > 0.05; Table 2). The highest
and the lowest CSs domain scores were related to the ver-
bal (23.33 ± 3.18) and the listening (18.77 ± 4.05) domains,
respectively.

Stepwise, multiple linear regression analysis was used

to predict participants’ JS based on their CSs. In the first
step, the score of the feedback domain was entered into
the regression model. Results showed that this variable
explained 8% of the total variance of JS. Then, the score of
the verbal domain was entered into the regression model.
Consequently, the amount of the explained variance in-
creased from 8% to 11%. In other words, the scores of the
feedback and the verbal domains of CSs explained 11% of
the total variance of JS (Table 3).
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Table 2. The Correlations of CSs and its Domains with JS and its Domains

JS

CSs Work Supervision Coworkers Promotion Pay Total

Verbal

r 0.29 0.10 0.22 0.12 0.09 0.23

P value < 0.001 0.16 < 0.001 < 0.12 < 0.24 < 0.001

Listening

r 0.21 0.01 0.05 0.21 0.23 0.23

P value < 0.001 < 0.84 < 0.50 < 0.001 < 0.001 < 0.001

Feedback

r 0.28 0.13 0.22 0.24 0.13 0.29

P value < 0.001 < 0.10 < 0.001 < 0.001 < 0.10 < 0.001

Total

r 0.37 0.11 0.22 0.28 0.22 0.36

P value < 0.001 < 0.14 < 0.001 < 0.001 < 0.001 < 0.001

Table 3. The Results of Stepwise Multiple Linear Regression Analysis

Variables Unstandardized Coefficient Standardized Coefficient T P Value Correlation Coefficients R2

B Std. Error β

Constant 1.74 0.35 5.04 < 0.001

Feedback 0.04 0.01 0.26 3.32 < 0.001 0.30 0/08

Verbal 0.03 0.01 0.17 2.25 < 0.03 0.34 0.11

4. Discussion

This study aimed to examine the relationship of CSs
with JS among hospital nursing staff. Findings showed that
CSs had a significant relationship with JS. Several previous
studies reported the same finding (1, 4, 9, 14). Another
study also reported the ability to establish effective profes-
sional communications as the most important factor be-
hind JS (15). Communication skills can improve JS through
strengthening work motivation, improving empathy, facil-
itating work processes, and promoting interdisciplinary
collaboration (5, 12, 16). Contrary to our finding, a study
found no relationship between CSs and JS (15). This contra-
diction is attributable to the differences in the settings and
the sociocultural contexts of the studies.

Most nursing staff in the present study (78%) had mod-
erate CSs. The highest and lowest domain scores were
related to the verbal and the listening domains, respec-
tively. These are in line with the findings of some previ-
ous studies (4, 17, 18). Listening CS is among the most im-
portant domains of CSs. Studies show that around 45%
of communication-related time is spent on listening and
hence, any shortage in this domain can considerably affect
care quality and delivery (17, 19). The low score of the listen-

ing CS in the present study can be due to low nurse-patient
ratio, nurses’ heavy workload, and their limited time for
active listening to patients.

An important finding of the present study was the sig-
nificantly better CSs of male participants compared with
their female counterparts. An earlier study also reported
better verbal and listening CSs among men (17). However,
several studies reported that female healthcare providers
had better CSs than their male colleagues (10, 19, 20). These
contradictory results may be due to some cultural consid-
erations in different sociocultural contexts.

The other finding of the present study was that the ver-
bal and feedback domains of CSs explained 11% of the total
variance of JS. However, a study reported that verbal, non-
verbal, and feedback CSs accounted for 53% of the total vari-
ance of JS (13). This contradiction may be due to the differ-
ences in the attributes of the studies. Yet, these findings
highlight the importance of developing nursing staff’s CSs
for improving their JS.

4.1. Conclusion

This study concludes that CSs can exert significant ef-
fects on JS among the hospital nursing staff. Therefore,
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nursing managers and policy makers need to employ dif-
ferent interventions and strategies, such as in-service train-
ing programs for improving the nursing staff’s CSs. More-
over, they can employ strategies to facilitate interprofes-
sional communications.
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