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Abstract

Background: Using different skill levels for patient care not only helps better and more fully meet patients’ needs but also reduces
the need for expert nurses.
Objectives: This study was conducted to determine the perceptions of nurses and nursing assistants about the nursing assistant
role.
Methods: This study was conducted based on a conventional content analysis approach. The data was collected at the Ganjavian
hospital in Dezful, Iran. Ten nurses and eleven nursing assistants were selected by purposeful sampling, and data were collected
using unstructured interviews. The recorded interviews were eventually transcribed verbatim, and meaning units were then iden-
tified. Coding was then performed by compressing the meaning units and converting them into codes. The codes were summarized
and classified to form categories. At last, the categories formed themes based on their similarities and differences.
Results: Displeasure of the position was the main category of the study, which consisted of the two main subcategories of “having
a small role in assisting nurses” and “reluctance to work”.
Conclusions: The results of the study showed that nursing assistants have problems performing their roles, which need to be ad-
dressed by nursing managers.
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1. Background

Human resources are amongst the main core building
blocks of health systems (1). The recommended composi-
tion of nursing teams is 60 to 40, meaning that up to 40%
of nursing staff can be selected from people with less edu-
cation and preparation. Due to a shortage in the number
of nurses, using individuals with different skill levels for
providing patient care not only helps better and more fully
meet patients’ needs, but also reduces the need for expert
nurses (2).

Nursing assistants were introduced as health work-
forces to cooperate with registered or licensed nurses and
perform patient care tasks based on their skills and compe-
tence and under the supervision of nurses, indicating the
scope of their performance. These tasks include assisting
the patient with nutrition, daily activities, going to the toi-
let, etc., and performing pulse and temperature monitor-
ing and blood sugar checking (3).

Nursing assistants are always considered as parts of
the health system, but their recruitment has been recently
increased (4, 5) mainly because of the increased need of

nurses’ for help, shortage of nursing staff, and the chang-
ing scope of nursing duties (e.g., an increase in technical
skills and roles and paperwork in the workplace of nurs-
ing specialists). It is thought that nursing assistants can
perform tasks that do not require the levels of education
and skills of a nurse, which helps nurses spend more time
doing nursing care that requires a high level of experience
(3).

However, confusion in role and differences in mental
models and educational levels create barriers to teamwork
and communication between nurses and nursing assis-
tants (6, 7). On the other hand, the inability to communi-
cate and delegate authority and work in a team can lead to
poor outcomes for the patient (8). The recruitment of nurs-
ing assistants is contentious (9). While some researchers
believe that the role is blurring, the lack of understanding
about the respective roles of nurses and nursing assistants,
inadequate supervision by nurses, inappropriate delega-
tion of tasks, and boundary rivalry are high between the
two groups (5, 9).

Due to the lack of a study on the experiences and per-
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ceptions of the nurses and assistant nurses working in the
Ganjavian Hospital of Dezful on the role of nursing assis-
tants, we decided to conduct a qualitative study in this
field. This study was based on the naturalistic research
paradigm with a qualitative design. Qualitative research
is mostly used for the issues that are less approachable by
quantitative methods and suffer from a lack of sufficient
and proper information (10).

By extracting the content of interviews, it is possible to
help clarify the strengths and weaknesses of the roles of
nurses in the Ganjavian Hospital and provide the results
to the hospital’s managers for boosting their knowledge
about the current situation and helping them take appro-
priate action.

2. Objectives

Considering changes in the clinical setting of our hos-
pital due to the presence of nursing assistants, a qualita-
tive study was necessary to discover the facts of the current
situation based on nurses’ and nursing assistants’ experi-
ences.

3. Methods

3.1. Sampling Procedure

Inclusion criteria included having experiences with
the concept of nursing assistance and willingness and abil-
ity to convey those experiences. Assistant nurses with at
least six months of experience in different wards of Ganja-
vian Hospital constituted the main group of participants
in the study. Exclusion criteria were participants’ with-
drawal and interview fatigue.

Nurses and nursing assistants in different wards of the
hospital were selected from different shifts based on the
inclusion criteria by the purposeful sampling method. In
this method, sampling continued until reaching the data
saturation stage (11). Finally, interviews were conducted
with 21 participants from different wards of the hospital.
The participants were initially given a form to gather de-
mographic details (e.g., age, gender, number of shifts per
month, etc.).

3.2. Data Collection Procedure

Data were collected using unstructured interviews
with the following key questions: (1) would you please de-
scribe your experiences of the role of nursing assistant in
the ward (asked from the nurses); (2) would you please
describe your experiences as a nursing assistant working
with nurses in the ward (asked from nursing assistants)?

Exploratory questions such as “can you explain more?”
and “what do you mean?” were used based on the partic-
ipants’ responses. The interviews were held during differ-
ent shifts with variable durations. Note-taking was used for
a number of cases who did not consent to their voice being
recorded. Original interviews were kept in a confidential
file.

This qualitative study was conducted using a conven-
tional content analysis approach as there was no data on
potential codes and categories. The study was performed
in the Ganjavian Hospital of Dezful from January to April
2019.

3.3. Measurement of Variables

At the beginning of the interview, the participant’s de-
mographic information, including age, gender, and orga-
nizational status, were recorded. The interviews were then
analyzed.

To assess credibility, interview transcripts were dis-
tributed among the participants to be verified. For depend-
ability and confirmability, an external observer who was
qualified in conducting qualitative research was granted
access to the interview questions, tapes, transcripts, notes,
analyzed data, and extracted meanings, codes, and themes.
Transferability was ensured by considering diversity dur-
ing the selection of participants and comparing the study’s
results with those of other studies (12).

3.4. Data Analysis

Data analysis was performed with a conventional con-
tent analysis approach. This method is used to categorize
qualitative data in the studies that aim to describe a phe-
nomenon (13). The data analysis process was based on the
method of Graneheim and Lundman (2004). The initial
analysis and data coding of each interview were performed
before conducting the next interview.

Recorded interviews were eventually transcribed ver-
batim and analyzed before the next interview. During
the data analysis process, the analysis unit was initially
identified (which was the entire text of each interview in
this study). Meaning units were then identified (i.e., the
phrases derived from the participants’ statements on var-
ious aspects of the original concept). Coding was then per-
formed by compressing the meaning units and converting
them into codes. The codes were summarized and cate-
gorized to form categories. Finally, the categories formed
themes based on their similarities and differences (14).

3.5. Ethics Considerations

This study was conducted after obtaining an ethical
approval code (IR.DUMS.REC.1397.044). Informed consent
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was obtained from the participants for audio-recording
the interviews. At the beginning of each interview, the par-
ticipants were briefed on the purpose and methods of the
study and requested to give their consent for participation
and permission to record the interview. The participants
were ensured of the confidentiality of their data.

4. Results

In this study, 10 nurses and 11 nursing assistants were
interviewed. Table 1 presents the demographic character-
istics of the participants.

The results of interview analyses led to the extraction
of the main category as “displeasure with the position”. Ta-
ble 2 presents the main categories and subcategories ex-
tracted.

4.1. Having a Small Role in Assisting Nurses

The three main subcategories, including "unclear job
description", "low accuracy”, and “tendency to deviate
from the role” indicated that their role as a member of the
care team was weak.

4.2. Unclear Job Description

Several issues reveal the unclear job description estab-
lished for nursing assistants. First of all, the fact that only a
part of their job description is fulfilled, including the part
dealing with items such as checking the vital signs, chang-
ing the patients’ position, bottle chest drainage and clean-
ing, making the patients’ beds, etc. The second, they often
perform tasks that fall beyond their job description, such
as dressing wounds, administering injectable drugs, and
suctioning. Third, the hospital has a crucial role in defin-
ing the scope of nursing assistants’ duties, such as man-
dating the fulfillment of certain duties depending on the
ward and the patient’s age and severity of illness.

One hospital supervisor said: “We call them patient
transporters because most of their job is to transport pa-
tients; nevertheless, they have become sensitive to this ti-
tle”. A neonatal ward nurse said: “Nursing assistants do not
only help us, but many of their duties are about helping
the general service. When their shifts coincide with the
general service, the service personnel get happier than us.
They are actually a help for service personnel”. An emer-
gency department nursing assistant also stated: “We are an
assistant to everyone. We are the practical nurses, service
personnel, and patient transporters, because we are doing
all sorts of tasks”.

4.3. Low Accuracy

This category indicates that the poor performance of
nursing assistants in various areas, their low attention to
correctly check vital signs and timely report abnormalities,
their lack of knowledge about the correct performance of
duties, and ignoring the side effects of the oral medica-
tions given to the patient have decreased nurses’ trust to
them.

An adult ICU nurse said: “We have a nursing assistant
here who always reports the vital signs higher than they
really are, and there is one who always reports them lower,
or sometimes they don’t even report abnormal vital signs
that need our intervention. We monitor them to see who
does his/her job correctly and then assign them tasks based
on that”.

4.4. Tendency to Deviate from the Role

The interview results show that issues such as the sim-
ilarities of their curriculum with that of nursing courses,
learning content beyond the job description determined
by the ministry of health, having clinical work experience
in out-of-hospital institutions, learning nursing practice
through observation in the ward, etc. have led to expec-
tations from nursing assistants to be able to do beyond
their job description and their tendency to deviate from
the main job description of a nursing assistant.

A head nurse of the labor department discussed nurs-
ing assistants’ clinical work experience and its effect on
their work: “The nursing assistant says that she works out
of the hospital in a private center and does everything
there. She expects me to let her do perineal suturing, which
is not her duty at all, or asks to insert urinary or peripheral
venous catheters”.

4.5. Reluctance to Work

The four categories of “continuous work”; “frustration
over not receiving demands”, “lack of encouraging per-
spective”, and “top-down views of nurses” show that nurs-
ing assistants may not have much motivation to work.

4.6. Continuous Work

Issues such as everyday presence at work, difficulty in
taking a leave, and impossibility to rest at work due to the
lack of manpower make nursing assistants lose the moti-
vation of the early days of employment.

One CCU nursing assistant said about the difficulty in
taking a leave: “I started my work from last April until this
September; that is, I’ve worked for six months without a
day off. Plus, if I want to go on a leave, my colleague has
to come to work both in the morning and afternoon shifts,
which is a lot of pressure, and when I come back, I have to
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Table 1. The Demographic Characteristics of the Participants

Organizational Status No. Age (y) a

Nursing Assistants

1. CCU assistant 1 20

2. ICU assistant 1 23

3. ICU assistant 1 25

4. Medical assistant 1 20

5. Medical assistant 1 25

6. Emergency assistant 1 28

7. Emergency assistant 1 30

8. Emergency assistant 1 30

9. Orthopedics assistant 1 27

10. orthopedics assistant 1 30

11. Gynecology assistant 1 23

Nurses

1. In charge of the nursing assistance program 1 33

2. Matron 1 45

3. Supervisor 1 42

4. Supervisor 1 50

5. Supervisor 1 44

6. Pediatrics’ nurse 1 24

7. Infants’ nurse 1 36

8. Nurse of ICU 1 24

9. Nurse of ICU 1 23

10. Medical nurse 1 28

a Mean ± SD for nursing assistants and nurses were 25.63 ± 3.64 and 34.90 ± 9.97 respectively.

Table 2. Theme Extraction Process

Themes Frequency

Displeasure with the position

Reluctance to work

Continuous work 10

Top-down views of nurses 9

Frustration over not receiving demands 11

Lack of encouraging perspectives 11

Having a small role in assisting nurses

Unclear job description 11

Low accuracy 10

Tendency to deviate from the role 8
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work instead of her both the morning and afternoon shifts
too, so I rather not go on a leave. Well, that itself causes fa-
tigue to remain in the body”.

4.7. Top-Down Views of Nurses

This category indicates that issues such as giving or-
ders, humiliating talk, summons with ugly words, and
shouting have become sources of stress and lack of moti-
vation for nursing assistants.

Regarding the humiliating attitudes of nurses, a nurs-
ing assistant working in the internal ward said: “Nurses en-
courage us to perform some nursing duties such as dress-
ing and suctioning whenever they need to, but during, like,
breakfast, they remind us that we are just nursing assis-
tants and nothing more, just to suppress us”.

4.8. Frustration Over Not Receiving Demands

This category indicates that nursing assistants’ re-
quests are ignored by authorities. Items such as the head
nurse not paying attention to the monthly staff recom-
mendation schedule, not agreeing to exchange nursing as-
sistants between wards, poor hospital cooperation in pay-
ing finances, and failure to change the status from the cor-
porate to government employment have caused them frus-
tration in obtaining their demands.

“Some nursing assistants asked to change their wards
but received poor treatment from their supervisors”, a la-
bor nursing assistant continued to explain: "I have applied
for relocation several times lately. I went to the matron, but
she said, ’I’ve told you to wait and not disturb me’. What
does it mean ’not disturb me’? I’ve come to solve my prob-
lem, to get a solution, an advice or opinion, but instead,
I hear ‘don’t disturb me’, this means for me no good and
causes discouragement".

4.9. Lack of an Encouraging Perspective

The nurses’ assistants stated that the lack of financial
incentives, the lack of a commendation plaque, the lack
of verbal appreciation, and the highlighting of mistakes
would undermine their motivation and enthusiasm for
work.

A nursing assistant working in the emergency depart-
ment said: “We do our own work and many other side jobs
of the department and expect them to grant us a few more
overtime hours, which is at least pleasant for us, but they
don’t do that”.

5. Discussion

Displeasure with the position as the main theme of the
study showed that nurses and assistant nurses were both
dissatisfied with the organizational position of nursing as-
sistants in the hospital for some reasons.

One of the main categories extracted in this study
was having a small role in assisting nurses, which demon-
strated nursing assistants’ unclear job description, low ac-
curacy, and tendency to deviate from the role assigned to
them.

Transparency is a key factor in inter-professional col-
laboration (15). Formal job descriptions often differ from
the actual job expectations. Job description is a formal
framework that determines the job position and can in-
clude specific tasks, responsibilities, and broad goals, com-
petencies, and knowledge. Job expectations are a set of
tasks that managers have in mind for employees, which
are generally not stated when writing contracts with them
(16). It appears that the unclear job description of nursing
assistants in hospitals despite having written ministerial
job descriptions is due to the particular needs of different
wards, patients’ variable conditions and ages, and the lack
of some job categories, such as a patient transporter job.
This poor role definition can be a source of conflict in team
job performance and reduce the effectiveness of the care
services provided to the target population (15). Defining
the specific roles and responsibilities of the job is the main
power of an institution for successful staff management
and to clearly determine responsibilities (16). Therefore,
hospital authorities should identify the particular roles
that should be performed by nursing assistants in addition
to their main duties as per their job description and brief
them on these expectations at their debut to resolve the
conflicts arising from the lack of transparency.

The results also showed that due to nursing assistants’
inaccurate job performance in some areas, nurses could
not practically trust them, undermining their assisting
role in nursing. This issue may indicate that the profes-
sional competency of nursing assistants in the hospital has
not received enough attention. Clinical competency is de-
fined as the application of technical and communication
skills, knowledge, clinical reasoning, emotions, and values
in the clinical setting (17). Therefore, the evaluation of clin-
ical competency is essential for ensuring the achievement
of minimum professional standards by nursing assistants
and their preparation for playing roles (18).

Nursing assistants’ tendency to deviate from the roles
assigned to them demonstrates their small role in assist-
ing nurses. The purpose of division of tasks in patient
care is to expedite the performance and improve the qual-
ity of care. It is therefore essential that all members of
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health teams understand the importance of teamwork and
that each member should perform the tasks assigned to
him/her in the best possible way. One of the factors facil-
itating teamwork is the role of organizational structure
flexibility. When organizational goals are clear and person-
nel are exactly aware of the extent and scope of their job de-
scriptions, they will be able to work within the framework
of their official duties, and interdisciplinary teamwork is
thus facilitated (19). Another factor is the role of control
mechanisms in facilitating teamwork. Control is an im-
portant factor in improving performance that depends on
amending and modifying activities in order to achieve pre-
determined goals. The process of control and oversight
by managers and officials ensures that tasks are done cor-
rectly (20).

Reluctance to work with characteristic such as contin-
uous work, frustration over not receiving demands, and
the lack of an encouraging perspective could indicate that
nursing assistants do not receive organizational support.
Perceived organizational support is known as employee’s’
perceptions that their works, efforts, and contributions are
valued by the organization (21).

Today, in manpower management, one of the most im-
portant issues is to meet employees’ needs to motivate
them to improve their work quality (22). However, in hos-
pitals, motivations, encouragement, punishment, and ap-
preciation of good work are not considered much. Man-
agers are either so involved in various issues that they do
not have the opportunity to do so or do not pay attention
to this issue at all (23).

By considering the factors affecting job satisfaction
and designing interventions by managers to strengthen
these factors, it is possible to create a productive environ-
ment (24). Also, maintaining job satisfaction is essential
and must be considered for the sustainability of the health
care organization. One study showed that the prevalence
of burnout among nursing assistants was 26 - 50%, indicat-
ing the high vulnerability of this group (25).

A meta-analysis of 21 studies revealed that the lack of re-
ward and appreciation, as an important contributor, could
create stress in the workplace. Schulz (2009) stated that
the imbalance between the job activity and the respective
reward caused burnout in nurses (26).

Our results showed that the relationship between
nurses and nursing assistants is defective. One study ar-
gued that the lack of manpower, poor communications,
and a disrespectful atmosphere all result in misunder-
standings, hurriedness, and the inability to provide qual-
ity health care (27).

Nearly everyone in the healthcare system has been ex-
posed to rude behaviors. This toxic behavior, however,
has sweeping consequences. It hurts personnel’s men-

tal health and productivity and leads to absenteeism and
resignations that cost healthcare organizations a lot of
money. Nevertheless, the main consequence of rude be-
haviors may be the low quality of the care provided to pa-
tients (28).

According to the social power theory, inappropriate be-
haviors can act as a tool for practicing power. According to
this theory, in an organization, people at lower levels of the
hierarchy or those who belong to lower-level groups in the
workplace are more likely to be disrespected by senior em-
ployees (29). Nursing managers work in an environment in
which conflicts occur repeatedly, and about 20% of a nurse
manager’s time is spent on resolving contradictions. So,
nurse managers need to use their communication and in-
terpersonal skills during interaction with nurses to iden-
tify the main problems leading to conflicts and employ the
most proper methods of handling them (30).

5.1. Limitations
One limitation of this study was its lack of gener-

alizability due to its qualitative design. Regarding its
strengths, this study was conducted a year after the imple-
mentation of the nursing assistant program in the Ganja-
vian Hospital of Dezful, and its results can be used by the
nursing managers of the hospital for assessing the current
status of the implemented program.

5.2. Conclusion
The results of the study showed that nursing assis-

tants had problems that needed to be addressed by nurs-
ing managers. The lack of a long-term management per-
spective on training nursing assistants and the program
being implemented for the first time in the Ganjavian Hos-
pital of Dezful may be the main causes of most of these
problems.

Acknowledgments

The author would like to thank all the participants.

Footnotes

Authors’ Contribution: Nasrin Sarabi, data collecting,
data analysing and reporting.

Conflict of Interests: None to declare.

Ethical Approval: The study was approved by the ethics
committee of Dezful University of Medical Sciences (code:
IR.DUMS.REC.1397.044).

Funding/Support: This project was funded by Dezful Uni-
versity of Medical Sciences.

Informed Consent: Informed consent was obtained from
the participants.

6 Trends in Med Sci. 2021; 1(2):e115791.



Sarabi N

References

1. Karan A, Negandhi H, Hussain S, Zapata T, Mairembam D, De Graeve
H, et al. Size, composition and distribution of health workforce in
India: Why, and where to invest? Hum Resour Health. 2021;19(1):39.
doi: 10.1186/s12960-021-00575-2. [PubMed: 33752675]. [PubMed Cen-
tral: PMC7983088].

2. Negarandeh R. [Facing nursing shortage: A complex challenge].Hayat
Journal. 2015;20(4):1–4. Persian.

3. Twigg DE, Myers H, Duffield C, Pugh JD, Gelder L, Roche M. The
impact of adding assistants in nursing to acute care hospital
ward nurse staffing on adverse patient outcomes: An analysis of
administrative health data. Int J Nurs Stud. 2016;63:189–200. doi:
10.1016/j.ijnurstu.2016.09.008. [PubMed: 27653280].

4. Duffield CM, Twigg DE, Pugh JD, Evans G, Dimitrelis S, Roche MA. The
use of unregulated staff: Time for regulation? Policy Polit Nurs Pract.
2014;15(1-2):42–8. doi: 10.1177/1527154414529337. [PubMed: 24705459].

5. Kessler I, Heron P, Dopson S. Themodernizationof thenursingworkforce:
valuing the healthcare assistant. Oxford, UK: OUP Oxford; 2012.

6. Bellury L, Hodges H, Camp A, Aduddell K. Teamwork in acute care:
Perceptions of essential but unheard assistive personnel and the
counterpoint of perceptions of registered nurses. Res Nurs Health.
2016;39(5):337–46. doi: 10.1002/nur.21737. [PubMed: 27305338].

7. Bail K, Grealish L. ’Failure to maintain’: A theoretical proposi-
tion for a new quality indicator of nurse care rationing for com-
plex older people in hospital. Int J Nurs Stud. 2016;63:146–61. doi:
10.1016/j.ijnurstu.2016.08.001. [PubMed: 27658271].

8. Kalisch BJ, Lee KH. Nurse staffing levels and teamwork: A cross-
sectional study of patient care units in acute care hospitals. J
Nurs Scholarsh. 2011;43(1):82–8. doi: 10.1111/j.1547-5069.2010.01375.x.
[PubMed: 21342428].

9. Bach S, Kessler I, Heron P. Nursing a grievance? The role of healthcare
assistants in a modernized national health service. Gend Work Organ.
2012;19(2):205–24. doi: 10.1111/j.1468-0432.2009.00502.x.

10. Tagharrobi Z, Mohammadkhan Kermanshahi S, Mohammadi E. [The
facilitators of using complementary therapies in clinical nursing: A
qualitative content analysis]. J Rafsanjan Univ Med Sci. 2016;15(8):691–
714. Persian.

11. Yousefy A, Yazdannik A, Mohammadi S. Exploring the environment
of clinical baccalaureate nursing students’ education in Iran; A qual-
itative descriptive study. Nurse Educ Today. 2015;35(12):1295–300. doi:
10.1016/j.nedt.2015.07.028. [PubMed: 26298274].

12. Firouzabadi N, Yamani N, Changiz T. Patients’ experiences about their
physician professional encounters during hospitalization. J Isfahan
Med Sch. 2013;30(220).

13. Mahmoudi A, Alavi M. [Experience of diabetic patients and health
team of diabetes control: A qualitative study]. Journal of Health Pro-
motion Management. 2015;4(3 (15)). Persian.

14. Sajadi Hezaveh M, Khosravi S. [Determining novice nursesexperi-
ences in professional preparation: A content analysis]. J Nurs Educ.
2014;3(2):1–11. Persian.

15. Brault I, Kilpatrick K, D’Amour D, Contandriopoulos D, Chouinard V,
Dubois CA, et al. Role clarification processes for better integration
of nurse practitioners into primary healthcare teams: A multiple-
case study. Nurs Res Pract. 2014;2014:170514. doi: 10.1155/2014/170514.
[PubMed: 25692039]. [PubMed Central: PMC4322308].

16. Barbouletos S. Discrepancy between role expectations and job descrip-
tions: the impact on stress and job satisfaction [master’s thesis]. Wash-
ington, USA: University of Washington; 2011.

17. Adib Hajbaghery M, Eshraghi Arani N. [Assessing nurses’ clinical
competence from their own viewpoint and the viewpoint of head
nurses: A descriptive study]. Iran JNurs. 2018;31(111):52–64. Persian. doi:
10.29252/ijn.31.111.52.

18. Meretoja R, Koponen L. A systematic model to compare nurses’
optimal and actual competencies in the clinical setting. J Adv
Nurs. 2012;68(2):414–22. doi: 10.1111/j.1365-2648.2011.05754.x. [PubMed:
21722169].

19. Mobily PR. An examination of role strain for university nurse faculty
and its relation to socialization experiences and personal character-
istics. J Nurs Educ. 1991;30(2):73–80. [PubMed: 1849564].

20. Atashzadeh Shoorideh F, Ashktorab T. [Factors influencing imple-
mentation of nursing process by nurses: A qualitative study]. Knowl-
edge and Health. 2011;6(3):16–23. Persian.

21. Khrais H, Higazee MZA, Khalil M, Wahab SDA. Impact of organiza-
tional support on nursing job stressors: A comparative study. Health
Sci J. 2018;12(4):1–6.

22. Abolhoseini E, Mobaraki H, Kamali M, Shaarbafchi-Zade N. Relation-
ship between performance evaluation and therapists’ job motiva-
tion of rehabilitation centers and public hospitals of tehran based
on herzbergs´ two-factor model. J Rehabil. 2018;18(4):316–27. doi:
10.21859/jrehab.18.4.6.

23. Nasiripour Amir A, Delgoshaie B, Kalhor R, Kiaei Mohammad Z, Shah-
bahrami E, Tabatabaee Seyed S. [Effective factors on staffs job sat-
isfaction based on herzberg theory in Qazvin teaching hospitals].
Payavard-Salamat. 2013;7(4):354–65. Persian.

24. Alrawahi S, Sellgren SF, Altouby S, Alwahaibi N, Brommels M. The ap-
plication of Herzberg’s two-factor theory of motivation to job satis-
faction in clinical laboratories in Omani hospitals.Heliyon. 2020;6(9).
e04829. doi: 10.1016/j.heliyon.2020.e04829. [PubMed: 32954029].
[PubMed Central: PMC7486437].

25. Molero Jurado MDM, Perez-Fuentes MDC, Gazquez Linares JJG, Simon
Marquez MDM, Martos Martinez A. Burnout risk and protection fac-
tors in certified nursing aides. Int J EnvironResPublicHealth. 2018;15(6).
doi: 10.3390/ijerph15061116. [PubMed: 29848982]. [PubMed Central:
PMC6025175].

26. Sodeify R, Vanaki Z, Mohammadi E. Nurses’experiences of perceived
support and their contributing factors: A qualitative content anal-
ysis. Iran J Nurs Midwifery Res. 2013;18(3):191–7. [PubMed: 23983753].
[PubMed Central: PMC3748536].

27. Holmberg MD, Flum M, West C, Zhang Y, Qamili S, Punnett L. Nursing
assistants’ dilemma: Caregiver versus caretaker.Hosp Top. 2013;91(1):1–
8. doi: 10.1080/00185868.2013.757953. [PubMed: 23428110]. [PubMed
Central: PMC5884078].

28. Reed H. Treat rude behavior as a threat to patient safety. JAAPA.
2020;33(2):8–9. doi: 10.1097/01.JAA.0000615536.89999.1c. [PubMed:
31923044].

29. Torkelson E, Holm K, Backstrom M, Schad E. Factors contributing
to the perpetration of workplace incivility: The importance of or-
ganizational aspects and experiencing incivility from others. Work
Stress. 2016;30(2):115–31. doi: 10.1080/02678373.2016.1175524. [PubMed:
27226677]. [PubMed Central: PMC4867854].

30. Arafat MAS, Zaki HN, El-Kashif ML. The correlation between interper-
sonal conflict and job satisfaction among intensive care nurses. Nurs
Health Sci. 2018;7(6):59–68.

Trends in Med Sci. 2021; 1(2):e115791. 7

http://dx.doi.org/10.1186/s12960-021-00575-2
http://www.ncbi.nlm.nih.gov/pubmed/33752675
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7983088
http://dx.doi.org/10.1016/j.ijnurstu.2016.09.008
http://www.ncbi.nlm.nih.gov/pubmed/27653280
http://dx.doi.org/10.1177/1527154414529337
http://www.ncbi.nlm.nih.gov/pubmed/24705459
http://dx.doi.org/10.1002/nur.21737
http://www.ncbi.nlm.nih.gov/pubmed/27305338
http://dx.doi.org/10.1016/j.ijnurstu.2016.08.001
http://www.ncbi.nlm.nih.gov/pubmed/27658271
http://dx.doi.org/10.1111/j.1547-5069.2010.01375.x
http://www.ncbi.nlm.nih.gov/pubmed/21342428
http://dx.doi.org/10.1111/j.1468-0432.2009.00502.x
http://dx.doi.org/10.1016/j.nedt.2015.07.028
http://www.ncbi.nlm.nih.gov/pubmed/26298274
http://dx.doi.org/10.1155/2014/170514
http://www.ncbi.nlm.nih.gov/pubmed/25692039
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4322308
http://dx.doi.org/10.29252/ijn.31.111.52
http://dx.doi.org/10.1111/j.1365-2648.2011.05754.x
http://www.ncbi.nlm.nih.gov/pubmed/21722169
http://www.ncbi.nlm.nih.gov/pubmed/1849564
http://dx.doi.org/10.21859/jrehab.18.4.6
http://dx.doi.org/10.1016/j.heliyon.2020.e04829
http://www.ncbi.nlm.nih.gov/pubmed/32954029
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7486437
http://dx.doi.org/10.3390/ijerph15061116
http://www.ncbi.nlm.nih.gov/pubmed/29848982
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6025175
http://www.ncbi.nlm.nih.gov/pubmed/23983753
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3748536
http://dx.doi.org/10.1080/00185868.2013.757953
http://www.ncbi.nlm.nih.gov/pubmed/23428110
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5884078
http://dx.doi.org/10.1097/01.JAA.0000615536.89999.1c
http://www.ncbi.nlm.nih.gov/pubmed/31923044
http://dx.doi.org/10.1080/02678373.2016.1175524
http://www.ncbi.nlm.nih.gov/pubmed/27226677
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4867854

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Sampling Procedure
	3.2. Data Collection Procedure
	3.3. Measurement of Variables
	3.4. Data Analysis
	3.5. Ethics Considerations

	4. Results
	Table 1
	Table 2
	4.1. Having a Small Role in Assisting Nurses
	4.2. Unclear Job Description
	4.3. Low Accuracy
	4.4. Tendency to Deviate from the Role
	4.5. Reluctance to Work
	4.6. Continuous Work
	4.7. Top-Down Views of Nurses
	4.8. Frustration Over Not Receiving Demands
	4.9. Lack of an Encouraging Perspective

	5. Discussion
	5.1. Limitations
	5.2. Conclusion

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

