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ABSTRACT

High quality health care requires competent, motivated, and satisfied health care employees. This research examines whether
employee job satisfaction differs at for-profit (FP) and not-for-profit (NFP) hospitals and how other organizational characteristics
mediate this relationship. In this cross-sectional study, Press Ganey Employee Partnership Survey data from 35 Florida hospitals
were used to understand the relationship between hospital ownership (primary independent variable) and employee job satisfaction
(outcome). A flexible structural equation model was used to examine the relationship. The sample included 32,892 valid responses
(approximately 23% from FP hospitals). Employees in FP hospitals were found to less satisfied with their jobs than their NFP
counterparts. This trend was strongly associated with an inverse relationship between job satisfaction and assessment of immediate
supervisors. The resulting job satisfaction model had an R2 of 0.524, indicating good fit. Further analyses revealed a positive
association between perceived staffing levels and supervisor satisfaction, suggesting that the relative leanness of FP institutions
might explain the observed difference in supervisor satisfaction. Employee job satisfaction is a complex multifaceted construct.
Four main organizational factors affect employee job satisfaction: the organization’s ownership type (FP or NFP), employee
relationships with supervisors, work schedule, and length of employment. Leaders need to provide front line supervisors with
adequate resources and support. Training immediate supervisors how to approach and be supportive of their workers provides an
immediate solution toward increasing employee job satisfaction.
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1. INTRODUCTION

Employee job satisfaction is a complex, multifaceted con-
struct which encompasses employee’ evaluation of the work
environment (job responsibilities and autonomy), leadership
and management (strategy development and management
support), and work group environment (social support and
interpersonal relationships at work).[1, 2] High employee job
satisfaction is associated with higher quality of care and im-
proved clinical outcomes.[3] Satisfied employees are also

more committed and less likely to leave the organization.[2, 4]

In contrast, dissatisfied workers are more likely to make clini-
cal errors, which result in worse patient outcomes and higher
turnover.[5–7]

Four main organizational factors affect employee job sat-
isfaction: the organization’s ownership type, employee re-
lationships with managers, work schedule, and length of
employment with the organization. Benz[8] found that in-
dividuals working in FP health care companies were 8%
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less satisfied with their jobs than their not-for-profit (NFP)
counterparts. Similar research in long-term care found that
nursing aid turnover was 1.7 times higher among FP nurs-
ing homes and that employees working at NFP long-term
care facilities are more satisfied with their jobs than their FP
counterparts.[9–11] Furthermore, Registered Nurses (RNs) in
FP nursing homes had lower job satisfaction and were more
likely to leave the profession.[1, 12, 13] Similarly, FP nursing
home directors were less satisfied and more likely to quit
than their NFP counterparts.[14]

Employee relationships with immediate managers/supervis-
ors influence employee job satisfaction and commitment to
the organization.[2] Good interpersonal relationships with
immediate supervisors are associated with higher employee
job satisfaction and lower turnover.[2, 15–19] Similarly, posi-
tive supervisor-nurse relationships significantly contributed
to nurses’ commitment to the hospital, which is why imme-
diate supervisors play a major role in nursing turnover at
US hospitals.[16, 20] Interestingly, good interpersonal relation-
ships with immediate supervisors in assisted living facilities
were more important for employees than other organizational
characteristics such as training, promotional opportunities,
benefits, and compensation, among others.[1]

High-quality supervisor-employee relationships are charac-
terized by trust, open communication, training opportunities,
and supervisor support.[19] Supervisor support is critical
in designing and maintaining organizational structures, dis-
tributing organizational resources among workers, and creat-
ing and maintaining a supportive organizational environment
to provide high quality patient care.[16] Supervisor support is
needed for employees to be productive, satisfied, and com-
mitted to the organization.[2] Supervisors may provide instru-
mental or emotional support. Instrumental support includes
provision of necessary resources (e.g., adequate staffing and
materials) and decision-making to improve work processes
(e.g., efficient scheduling and distribution of resources, and
work overload reduction).[1, 16] Emotional support encom-
passes acceptance, encouragement, and caring.

Supportive supervisors are perceived as good leaders by
nurses.[12] Immediate supervisor support is crucial for a suc-
cessful implementation of a rapid organizational change.[21]

Current research indicates that supportive supervision re-
sults in higher employee job satisfaction and commitment to
health care organizations[2, 4, 16, 17, 22–24] Supportive supervi-
sion is associated with higher organizational involvement of
nurses and lower professional burnout.[17, 18, 25]

Working night shifts detracts from employee satisfaction and
effectiveness. Night shifts are associated with employee
sleep deprivation, increased clinical errors, and poorer per-

formance.[26–28] Night shifts are associated not only with
increased exhaustion and poor quality of sleep but also with
lower employee job satisfaction.[26, 29] Employee organiza-
tional tenure/length of employment influence job satisfaction,
although this relationship is complex since tenure itself likely
reflects a prior period of satisfaction: findings range from
inconsistent to contradictory, including positive, negative,
cyclical, or no relationship between employee organizational
tenure and job satisfaction.[30]

This research examines whether employee job satisfaction
differed at FP and NFP Florida hospitals prior to the Patient
Protection and Affordable Care Act (ACA). We also exam-
ined how other organizational characteristics mediate this
relationship. We used Press Ganey Employee Partnership
Survey data to examine this relationship. Press Ganey Asso-
ciates is a national leader in collecting health care employee
satisfaction data. This instrument has been used for over 20
years and demonstrated good reliability and validity.[31]

2. METHODS

In this cross-sectional study, we used Employee Partnership
Survey data from 35 Florida hospitals collected in 2009
and 2010. The Survey has seven sections and collects in-
formation on employee assessment of hospital leadership
and management, availability of organizational resources,
teamwork and employee job satisfaction using multidimen-
sional scales.[31] These data remain relevant, as the ACA
has not fundamentally changed organizational dynamics and
tensions between FP and NFP organizations. Our sample
included 32,892 valid responses, about 23% of which were
from FP hospital employees. The study was approved by the
relevant Institutional Review Board.

Figure 1. Empirical framework
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2.1 Empirical model
We proposed that FP organizational ownership type would
negatively affect employee job satisfaction. We tested a flex-
ible structural equation model to understand the relationship
between hospital ownership and employee job satisfaction.
The model incorporated both observed and latent (unob-
served) variables and estimated relationships simultaneously,
therefore representing and testing the model more efficiently.

We also hypothesized that an employee’s satisfaction with or
positive assessment of his or her direct supervisor/manager
may influence job satisfaction. To test for this mediating ef-
fect, we controlled for other key factors related to employee

job satisfaction as shown in Figure 1. We used statistical
software MPlus (v.7.0) to estimate our models.

2.2 Measures
2.2.1 Employee job satisfaction
Our outcome variable (Employee job satisfaction) is a com-
posite measure of six items from the Press Ganey Employee
Partnership Survey (see Table 1). All items on the Survey
range from “Strongly Disagree” to “Strongly Agree” (0-3)
with higher scores indicating higher agreement. The latent
variable created from these six items represents the measure
of overall employee job satisfaction.

Table 1. Parameter estimates (Models of job satisfaction)
 

 

 

Variables 
Model 1  Model 2 

Std. estimate p-value  Std. estimate p-value 

Measurement model 
  

 
  

  Job satisfaction (MW)  
  

 
  

 MW2 0.891 .000  0.891 .000 

 MW3 0.928 .000  0.926 .000 

 MW4 0.93 .000  0.929 .000 

 MW5 0.733 .000  0.733 .000 

 MW6 0.896 .000  0.895 .000 

  Direct management (DM) 
  

 
  

 DM1 0.949 .000  0.949 .000 

 DM2 0.941 .000  0.941 .000 

 DM3 0.952 .000  0.951 .000 

 DM4 0.952 .000  0.951 .000 

 DM5 0.953 .000  0.952 .000 

 DM6 0.802 .000  0.802 .000 

 DM7 0.936 .000  0.936 .000 

Structural model 
  

 
  

  Job satisfaction (MW)  
  

 
  

 Direct management (DM) 0.712 .000  0.632 .000 

 For profit -0.105 .000  -0.042 .000 

 Supervisory role 0.088 .000  0.085 .000 

 Tenure (more than 10 years) 0.085 .000  0.071 .000 

 Night shift employee 0.027 .049  0.037 .005 

 Adequate staffing 
  

 0.178 .000 

  Direct management (DM) 
  

 
  

 For profit -0.231 .000  -0.007 .578 

 Supervisory role 0.366 .000  0.275 .000 

 Tenure (more than 10 years) 0.065 .000  0.009 .479 

 Night shift employee -0.133 .000  -0.077 .000 

 Adequate staffing 
  

 0.493 .000 
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2.2.2 Hospital ownership
We used a binary variable for our key independent variable
(Hospital ownership type) that indicates whether the em-
ployee worked in a FP or NFP hospital, setting NFP as the
referent.

2.2.3 Direct management
We measured employees’ assessment of their direct super-
visors using a composite measure of seven items from the
survey. This latent variable measures the overall employee
assessment of the employee-direct supervisor relationship
with higher scores indicating a more positive relationship.

2.2.4 Control variables
Using binary indicators, we measured whether an employee
was in a supervisory position and whether he/she regularly
worked night or day shifts. We also controlled for employee

job tenure/length of employment at the hospital (≥ 10 years
vs. < 10 years).

2.3 Model specification
The structural equation in Figure 2 integrates measurement
of multi-dimensional constructs and estimates direct and indi-
rect relationships in a single model. We first tested measure-
ment models for employee job satisfaction and assessment of
direct supervisors separately using their respective scales to
ensure good fit. We then specified the full regression model
where the measurement model for job satisfaction and direct
management and their predictors were included for param-
eter estimation. We tested employee how job satisfaction
differed between FP and NFP hospitals. Figure 2 also sum-
marizes the resulting coefficients. Table 1 (Model 1) reports
those parameter estimates in detail.

Figure 2. Specification and parameter estimates (Model 1)

3. RESULTS
We found that employees in FP Florida hospitals were less
satisfied with their jobs than employees in NFP hospitals
(see Table 1, Model 1, Structural model). FP hospital em-
ployees on average had about 0.1 standard deviations lower
job satisfaction than their NFP counterparts. We also found
that employees in FP hospitals had less positive assessment
of their immediate/direct supervisors: on average 0.231 stan-
dard deviations less positive assessment compared with NFP

employees. Third, we found that a positive assessment of
the direct supervisor/manager increased job satisfaction sig-
nificantly. On average, one standard deviation increase in
positive assessment of immediate supervisors increased em-
ployee job satisfaction by 0.712 standard deviations. These
results were statistically significant, implying that employee
job satisfaction was affected directly and indirectly by the
organization ownership type. The statistically significant
indirect effect suggests that employee assessment of the im-
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mediate supervisors is a strong explanation for the observed
differences in employee job satisfaction between FP and NFP
hospitals.

We found that hospital workers in supervisory positions were
characterized by higher job satisfaction: 0.088 standard devi-
ation higher than for employees in non-supervisory positions.
We also found that employees who had worked at a hos-
pital for a longer time reported higher job satisfaction and
assessed their direct supervisors more positively (0.085 stan-
dard deviations). However, employee job satisfaction was
not affected by work shift. The job satisfaction model (see
Table 1, Model 1) had an R2 of 0.524, indicating good fit and
the relevance of specified variables in explaining employee
job satisfaction in Florida hospitals.

Inspired by the findings in the model above, we investigated
further by extending our hypothesis that FP hospitals, given
their inclination to operate leaner, might be different from
NFPs in the availability of organizational resources.[11] We
hypothesized that business models based on profit-seeking
may influence how organizational resources are managed

and hence affect how employees work and interact with the
hospital. This behavior in turn may influence employee job
satisfaction. Thus, we tested whether the availability of ad-
equate organizational resources could affect employee job
satisfaction; specifically, we estimated a model (Model 2)
including employee responses about staffing on their work
unit “There is adequate staffing in my work group.” We incor-
porated this variable as an additional predictor of employee
job satisfaction and immediate supervisor assessment.

Figure 3 shows the model specification and Table 1 (Model 2,
Structural model) shows parameter estimates. In this model,
we found that employees working at FP hospitals continued
to have lower job satisfaction than those working at NFPs.
However, the magnitude of effect is significantly reduced: FP
hospital employees reported about 0.04 standard deviations
lower job satisfaction than NFP employees while previously
the difference was 0.1 standard deviation. Simultaneously,
one unit increase in adequacy of staffing perception was as-
sociated with 0.178 standard deviations increase in employer
job satisfaction.

Figure 3. Specification and parameter estimates (Model 2)

Compared with other shifts, employees working night shifts
provided less positive assessment of their immediate supervi-
sors (-0.133 and -0.077 standard deviations in Models 1 and
2, respectively; p = .000). Interestingly, when the staffing
variable was included in the model, the differences in em-
ployee assessments of immediate supervisors at FP and NFP

hospitals were no longer significantly different. At the same
time, we found that when employees felt their units were ad-
equately staffed, they also assessed direct supervisors higher:
one unit increase in adequacy of staffing was associated with
0.493 standard deviations increase in immediate supervi-
sors/managers assessment. This finding may indicate that
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employee dissatisfaction at FP hospitals was due to the rel-
ative inadequacy of staffing in their work units. Thus, the
earlier difference observed in Model 1 was most likely due
to a different resource allocation model at FP hospitals. In
support of that interpretation, we found that when staffing is
adequate, longer employment at a hospital had no effect on
employees’ assessment of their immediate supervisors (p =
.479).

4. DISCUSSION

We have developed a conceptual model that synthesizes and
extends existing research on employee job satisfaction. In
contrast to correlation-based studies, structural equation mod-
eling with latent effects quantifies these relationships in their
entirety. Our models demonstrated excellent fit to the data.

Employee job satisfaction is critical for organizational per-
formance.[32] Consistent with the literature, this study found
that employees working at NFP hospitals were more satisfied
than their peers working at FPs. Lower employee job sat-
isfaction working in FP organizations may be explained by
specific organizational cost control strategies such as lower
compensation, fewer benefits, lower staffing levels, and less
investment in employee training and development.[11] Em-
ployees in FP organizations have less autonomy and feel less
empowered which may lead to decreased job satisfaction.[33]

In addition, NFP organizations offer important non-financial
work benefits to their employees that may positively affect
employee job satisfaction.[8]

Strong supervisor support is a must for the successful imple-
mentation of quality improvement initiatives.[21] Our results
indicate that supervisor support is not only an important fac-
tor directly affecting employee job satisfaction but also is a
“buffer” that can mitigate negative organizational pressures
and improves employee job satisfaction. Our results suggest
that employees are more critical of their immediate managers
when their units are understaffed. Thus, the role of direct
management may be particularly important for employee job
satisfaction in low-resource facilities, regardless of FP or
NFP status.

We found that having adequate organizational resources such
as staffing are essential for hospital employee job satisfac-
tion. Adequate staffing is a must to provide high quality care,
improved patient safety and clinical outcomes.[16, 33–35] Hos-
pitals ranked in the top quartile had higher nurse-to-patient
ratios and provided higher quality care, as demonstrated by
fewer pressure ulcers and less missed care during inpatient
stays.[35] Adequate staffing is essential for RN job satisfac-
tion, even when accounting for patient acuity and individual
nurse characteristics (age, experience, etc.)[36] Nurses in the

worst-staffed hospitals were 1.3 times more likely to rate the
quality of care as fair or poor.[25]

Our study found that long hospital employment was associ-
ated with higher employee job satisfaction. However, long
tenures did not affect employee assessment of immediate
supervisors. A possible explanation of these results is that
employees with long careers at an institution must have liked
their hospitals and/or immediate supervisors enough to over-
look those other shortcomings; otherwise they would have
quit a long time before.

Our results confirm previous empirical evidence about lower
assessment of immediate supervisors by employees working
night shifts. Night work demands may be higher and those
workers may have less control over their environment Night
workers might also lose out on social buffers such as com-
munity involvement because of their work hours, which in
turns negatively affects their perception of their immediate
managers.[37]

Strengths and limitations
In addition to the innovation of using structural equations
for such assessments, our findings are consistent with ear-
lier research on employee job satisfaction in FP and NFP
organizations and expand our knowledge on effective human
resource management in the hospital sector. The sample size
provided adequate power to test our hypotheses. Our study
was conducted in one state using a convenience sample; thus,
despite the large number of responses and robustness of the
data, the results might not be generalizable to other hospitals
in the nation.

5. CONCLUSIONS
High quality health care delivery requires competent, mo-
tivated, and satisfied health care employees. Leaders need
to encourage best practices to maximize employee satisfac-
tion, recognizing that some determinants (e.g., night shift)
are an inherent and intractable challenge while others (e.g.,
supervisor-employee relations) can be ameliorated through
improved management practices and staff professional devel-
opment. Leaders also need to ensure they are providing front
line supervisors adequate resources and support to accom-
plish their mission, to include maintaining employee morale
and effectiveness. Training immediate supervisors/managers
how to approach and be supportive of their workers pro-
vides an immediate solution toward increasing employee job
satisfaction.

Despite the design and sampling limitations, we are confident
that the inferences made from this study in Florida reflect the
experience across the US healthcare system.
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