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Abstract

This study examined the relationship between nurses’ workload, job satisfaction, and the efficiency of
patient care management in SDN Provincial Hospital. The research focused on assessing the level of workload
and job satisfaction among nurses, evaluating the effectiveness of patient care management across four
dimensions—patient assessment, care planning, patient education, and monitoring and follow-up—and
identifying the extent to which workload and job satisfaction predict the quality of care.

A descriptive-correlational design was employed using survey questionnaires administered to nurses
in the hospital. Descriptive statistics (mean, standard deviation), Pearson correlation, and multiple linear
regression were utilized in analyzing the data.

Results revealed that nurses experienced a moderate level of workload and job satisfaction. The
highest satisfaction was reported in organizational culture, while the lowest was in professional development.
Patient care management was rated highly efficient, particularly in monitoring and follow-up. A significant
negative correlation was found between workload and patient care efficiency. Furthermore, multiple
regression analysis indicated that both workload and job satisfaction were significant predictors of patient
care management, explaining 46% of its variance.

The study concludes that managing workload and enhancing job satisfaction can significantly improve
the efficiency and quality of nursing care. It recommends the implementation of supportive staffing policies,
professional development programs, and a culture of recognition to sustain high standards in patient care.

Keywords: workload, job satisfaction, patient care management, nursing efficiency, SDN Provincial Hospital.

1. Introduction

The primary objective of healthcare systems, as well as every healthcare organization or division
within an organization, is to provide the best quality of healthcare services to as many individuals as possible
who require them, within the constraints of available social, material, financial, and human resources. Health
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care firms need dedicated and superior personnel if they are to meet this goal. It is imperative that a health-
care facility attends to the quality of its human resources during the early phases of developing a quality
system, given the expected substantial influence of HRM on service quality and the growing inclusion of HRM
in formalized quality systems (Bhatnagar & Srivastava, 2012). The World Health Organization (WHO) report
projects that by 2035, there would be a shortage of 12.9 million health care professionals (nurses, midwives,
and doctors) in Southeast Asia and Africa (47% and 25%, respectively), and only 1% in Europe. The paper also
highlights the fact that, due to inadequate compensation and incentives, almost 40% of health professionals
worldwide will quit their jobs in the next decades, which will have a negative effect on the world's population.
Similarly, the national and regional disparity in health professionals was influenced by the movement of health
professionals both domestically and internationally (Truth AU, 2013).

During a pandemic, the workload demands on healthcare personnel rise. Patient-to-nurse ratios
increased, patients needed more care, non-routine job activities were performed, work content increased,
including modifications to paperwork, demand increased, and skills needed increased, overtime and weekly
work hours increased, and so on. The evaluation also emphasized how the workplace had changed and gotten
worse, including personnel shortages (Doleman, De Leo, & Bloxsome, 2023).

Inadequate working conditions, such as an increased workload, a lack of human resources, fixed-term
contracts that reduce job security, a lack of supplies to provide services, and low salaries, have been identified
by international organizations like the World Health Organization (WHO), the International Council of Nurses
(ICN), and the International Labor Organization (ILO) as having an impact on nurses' health and job
satisfaction. These elements lead to a significant degree of stress in this line of work, weariness, physical and
mental depletion, and work overload (Acea-Lopez, et al,, 2021).

Numerous obstacles still need to be overcome before the Philippine healthcare system can provide
fair and easy access to healthcare for all Filipinos. The scarcity and unequal distribution of healthcare workers
(HCWs) is a significant issue. Physicians, nurses, midwives, and dentists (HCWs) make up 19.7 of the
population in the Philippines, which is less than half of the minimum density of 44.5 HCWs per 10,000 people
that the WHO recommends (Tan-Lim, et al., 2024). Aytona, et. al (2022) argued that delivering health services
requires a sufficient and skilled health workforce. Research points to a direct correlation between health
outcomes and the density of health staff. The provision of health services in the Philippines is hampered by
issues with the health staff, such as shortages, unequal distribution, and a lackluster skill set. For universal
health care to be achieved, evidence-based workforce planning is essential.

Taking care of employees' job satisfaction is therefore an essential part of having high-quality human
resources. Specifically, several studies have shown a high positive association between patients' happiness
with the care they receive in various health-care settings and the work satisfaction of medical professionals. A
high degree of stress, weariness, physical and mental depletion, and work overload are all caused by the
inadequate nurse-to-patient ratio in healthcare facilities (Castillo, Torres, Ahumada, Cardenas, & Licona,
2014). Furthermore, the unique characteristics of the kind and duration of employment contracts (Galbany-
Estragues, Millan-MArtinez, Mar Pastor-Bravo, & Nelson, 2019) have a direct impact on health care providers'
level of satisfaction. Evidence suggests that understaffing (higher patient-nurse ratios) and high workloads,
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which don't match the number of nurses to the real needs of care, increase job dissatisfaction and raise the
risk of errors, lower patient safety, and lower quality of care (Hellin Gil, et al., 2022).

The Universal Health Care (UHC) Law (Republic Act 11223), which the Philippine government
approved in 2019, builds on the achievements of the previous 30 years of health reforms and lays out a solid
plan for efficient health workforce management in the nation [5]. Human resources for health (HRH) policies
and plans that create, recruit, retrain, regulate, retain, and reassess the health workforce based on population
health requirements are outlined in the UHC Law, which also emphasizes the significance of the primary care
approach (Republic of the Philippines, 2019). UHC guarantees that all individuals have access to competent,
culturally aware, and well-trained healthcare providers. However, the Philippines has several HRH difficulties.
Among these difficulties are a lack of health professionals, unequal distribution, and an urban bias that leaves
most rural locations woefully understaffed. Certain health professionals are engaged on a contract basis by
development partners or the government. This negatively affects retention and steers service delivery toward
disease programs (Aytona, Politico, McManus, Ronquillo, & Okech, 2022).

Concurrently, the UHC aims to augment the lack of medical professionals in the country by providing
necessary opportunities that will supply medical facilities with the appropriate medical staff or health
workers. However, one of the problems is the understaffing and the mismatch of jobs with the degree. This is
a prevalent scenario in the Surigao del Norte Provincial Hospital where the nursing attendant in the wards are
either outnumbered by the patient in the patient to health worker ratio and/or these attendants are in the
permanent positions yet holds no medical course thereby assigning them only to office works. This now leads
to understaffing and overloading of workloads to the permanent staff whose degrees are in line with their jobs.
These, as observed, lead to exhaustion and less efficient delivery of services that hampers the productivity of
the hospital.

Recently, this phenomenon has led to hampered delivery of medical services, efficient and productive
patient management, and possibly the job satisfaction which may be attributed to the workload and may result
to unforeseen circumstances affecting the hospital in general. However, this has not been well recorded on
how these factors, the workload, job satisfaction and patient care management has affected the health workers.

Hence this study explores the necessary information regarding on the workload arrangement, job
satisfaction, and patient care management of the healthcare providers of Surigao del Norte Provincial Hospital.
This study will provide the necessary data that will serve as the baseline to craft necessary policies, standards,
trainings, and other programs that will enhance patient care management as affected by enhanced job
satisfaction and the workload level of the healthcare providers.

2. Conceptual Framework of the Study

This study is anchored lens on two theoretical frameworks: Herzberg’s Two- Factor- Theory of
Motivation and Donabedian’s Model of Quality Care, which together provide a comprehensive lens for
understanding the relationships among nurses’ workload, job satisfaction, and patient care management.

Herzberg’'s Two- Factor- Theory of Motivation classifies the factors that influence employee attitudes
into two categories: motivation and hygiene factors. Motivators such as recognition, achievement, and
opportunities for growth, lead to job satisfaction when present. On the other hand, hygiene factors such as
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workload, working conditions and organizational policies, do not directly lead to satisfaction but can cause
dissatisfaction when absent or inadequate. In the context of this study, nurse’s workload is considered a
hygiene factor that, if excessive, may lead to stress and dissatisfaction. Conversely, an appropriate and
manageable workload, may support more positive environment and when combined with intrinsic motivators,
contribute to higher job satisfaction. Job satisfaction in turn, has a significant influence on how effectively
nurses perform their roles, including their capacity to manage and deliver quality patient care.

Donabedian’s Model of Quality Care provides structural framework for evaluating health care quality
through three interrelated components: structures, process, and outcome. Structure refers to the physical and
organizational infrastructure, including staffing levels and workload distribution. Process involves the
methods and interaction through which care is delivered, such as how nurses managed patient care. Outcomes
represent the end results of health care services, such as patient safety, satisfaction, and health improvement.
In this study, Nurses’ workload aligns the structural component of the model, while job satisfaction is seen as
influencing the process of care delivery. Patient care management, as both a process and outcome variable,
reflects the effectiveness and quality of nursing practices as influenced by both individual (motivation) and
systemic (organizational) factors.

Nurses’ Workload Patient Care
e Nurse-to- Management
Patient ratio e Patient
e  Work hours Assessment
e Care Planning
e Patient
Education
> ° Monitoring and Intervention
Nurses’ Job follow up "
Satisfaction

e  Work Environment

e  Job Description
and Role

e  Professional
Development

e  Recognition and
Annreciationg

Figure 1. Schematic Diagram of the Study

3. Method

3.1 Research Design

This study used a quantitative descriptive- correlational research design. This design is appropriate for
examining the relationships among three main variables: nurses’ workload, job satisfaction and patient care
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management. A descriptive approach will be used to summarize the levels of each variable among nurse, while the
correlational aspect will assess the extent to which these variables are related to one another.

3.2 Research Participants

The target population include the 35 regular nurses and 16 casual nurses but only 25 regular nurses answered
the questionnaire, and out of 16 casuals, only 5 answered the survey, a total of 30 participants. Purposive sampling
technique was used depending on the availability of the staff nurses. Inclusion criteria includes the nurses who have
been employed as casual or regular staff nurses and are directly involved in patient care. Only 30 are involve in direct
patient care, the 5 Nurses are assigned at the Operational Center and Phil health Office.

3.3 Research Locale

The research was conducted at Surigao del Norte Provincial Hospital located in Bad-as, Placer, Surigao del
Norte, situated close to Sta. Cruz Quasi Parish and the Military facility.

Table 1: Distribution of Participants across Departments in SDN Provincial Hospital

Department Permanent Nurses Casual Nurses Total
Outpatient 4 0 4
Emergency 5 1 6
Delivery 4 1 5
Ward 1 4 1 5
Ward 2 4 1 5
Operating 4 1 5
Total 25 5 30

The study was conducted at Surigao del Norte Provincial Hospital. Surigao del Norte Provincial
Hospital is a hospital in Municipality of Placer, Surigao del Norte, Caraga located on Maharlika Highway. Surigao
del Norte Provincial Hospital is situated close to Santa Cruz Quasi Parish and the military facility Camp Sta.
Cruz as seen in Error! Reference source not found..

3.4 Research Instrument

The study used a researcher made instrument that is made up of three parts. Part I.a Demographic
Profile and Part I.b Level of Work Loads of Health Workers, Part Il the Job Satisfaction Questionnaire, and Part
I1I the Level of Patient Care Management. The instrument was subjected to pilot testing to 10 nurses who are
not employed at SDN.
3.5 Data Analysis

The following statistical tools will be used:
3.5.1 Descriptive Statistics

e Mean and standard deviation- to describe the levels of nurses’ workload, job satisfaction, and patient
care management.

e Frequency and Percentage- to present demographic data.
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3.5.2 Inferential Statistics

e Pearson Product- Moment Correlation Co-efficient- to determine the relationship among nurse’s
workload and job satisfaction, job satisfaction and patient care management, workload, and patient

care management.

e  Multiple Regression Analysis- to predict how much of the variance in patient care management can be

explained by workload and job satisfaction.

e Cronbach’s Alpha- for reliability testing of the instruments during the pilot testing.

4. Results and Discussion

This chapter presents, analyzes, and interprets the data gathered. The presentation follows the

sequence of the problems posed in Chapter 1.

Table 1.1: Distribution of Participants by Departments in SDN

Department Frequency (+) Percentage (+)
Outpatient 4 13.33%
Emergency 6 20.00%
Delivery 5 16.67 %
Ward 1 5 16.67%
Ward 2 5 16.67%
Operating 5 16.67%
Total 30 100%

Table 1 showed that this study involved a total of 30 nurses from various departments of the Surigao
del Norte Provincial Hospital. Among these, 25 were regular/permanent nurses, and 5 were casual nurses. The
distribution was fairly even across most departments, which contributes to a balanced representation of

nursing perspectives within the institution.

The emergency department had the highest number of participants (6 nurses), accounting for 20% of
the total sample. This is expected, as the nature of the emergency services.

Table 1.2: Nurse’s Workload on Nurse-to-Patient Ratio and Work Hours

Indicators MEAN SD VI QD
1. The current nurse-patient ratio of 2:30 is manageable. 2.87 057 SA HS
2.1 feel overworked because of the number of patients assigned to me. 3.30 0.88 SA HS
3. The nurse-patient ratio affects the quality of care I provide. 3.03 0.41 A MS
4. The 12-hour work schedule allows me enough time to complete my A MS
tasks. 3.07 0.58
5.1 feel physically exhausted after a 12-hour shift. 3.00 0.64 A MS
6. The long working hours negatively impact my focus and performance. 3.17 0.46 SA HS
7. The current workload compromises my ability to take adequate A MS
3.03 0.61
breaks.
8. The workload assigned to me is fair and reasonable. 3.07 0.53 A MS
AVERAGE 3.06 0.27 A MS
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Scale Interval Verbal Interpretation Qualitative Description
4 3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)

3 2.50-3.24 Agree (A) Moderately Satisfied (MS)
2 1.75-2.49 Disagree (D) Dissatisfied (D)

1 1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD)

The overall weighted mean score of 3.06 indicates that the nurses generally agree that their workload
is high in relation to both the nurse-patient ratio (2:30) and the 12-hour shift schedule. Among the indicators:
The highest mean is on the item: "I feel overworked because of the number of patients assigned to me" (Mean =
3.30), suggesting that staffing levels may not be adequate, and this is a major concern for most nurses.

The lowest mean is on: "The current nurse-patient ratio of 2:30 is manageable” (Mean = 2.87),
showing that some nurses disagree with the manageability of the current ratio.
Items regarding quality of care, physical exhaustion, and inability to take adequate breaks all had means
slightly above 3.0, suggesting a consensus on the challenging nature of the workload.
The low standard deviations (ranging from 0.41 to 0.88) indicate that responses were generally consistent
among participants, showing a common perception across departments.

Table 2.1: Level of Job Satisfaction Among Nurse’s in SDN Provincial Hospital in terms of Work Environment

Nurse’s Job Satisfaction in terms of Work Environment

Indicators Mean SD VI QD
1. The hospital has a stable and content workforce. 2.93 0.45 A MS
2. The Hospital has positive feedback on workplace conditions, 3.07 052 A MS
leadership, and opportunities for growth. ) )
3. The hospital has a Flexible scheduling and Sufficient time off to 297 0.41 A MS
prevent burnout. ) )
4. The hospital has a Counseling service, peer support groups, or 3.00 046 A MS
wellness programs. ) )
5. The hospital has a transparent and respectful communication 3.07 052 A MS
across all levels of staff. ) )
6. The hospital has chiefs who are approachable, responsive, and 317 059 A MS
encourage staff input. ) )
7. The hospital has enough staff to prevent overwork and ensure 3.03 0.62 A MS
patient care quality. ) )
8. The hospital has a adherence to safety protocols and readiness 3.10 061 A MS
to address incidents or emergencies. ) )
9. The hospital has a policies against workplace bullying, 313 051 A MS
discrimination, and violence. ) )
10. The physical conditions of my workplace e.g., cleanliness, 3.07 052 A MS
lighting, equipment) meet my professional needs. ) )
AVERAGE 3.05 0.36 A MS
Scale Interval Verbal Interpretation Qualitative Description
4 3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)
3 2.50-3.24 Agree (A) Moderately Satisfied (MS)
2 1.75-2.49 Disagree (D) Dissatisfied (D)
1 1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD)

Table 3 shows that the mean of 3.05 indicates a moderate level of satisfaction regarding the work
environment. The high rated indicators are item number 6 with a mean of 3.17 the hospital has chiefs who are
approachable, responsive, and encourage staff input also item number 8 with a mean of 3.10 the hospital has a
adherence to safety protocols and readiness to address incidents or emergencies. The low rated indicators are
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items number 3 the hospital has a flexible scheduling and sufficient time off to prevent burnout with a mean of
2.97 and item indicator number 1 the hospital has a stable and content workforce with a mean of 2.93. This
means that nurses feel moderately supported in their physical work environment and leadership structures.

Table 2.2: Nurse’s Job Satisfaction in terms of Job Description and Role

Nurse’s Job Satisfaction in terms of Job Description and Role

Indicators Mean SD VI QD
1. The organization reflects the actual responsibilities and industry
standards (e.g., "Registered Nurse" instead of "Healthcare 3.37 0.67 SA HS
Worker").
2. The or_ga_nllzatlon uses universally understood terms to ensure 330 047 SA HS
accessibility.
3. The orgamza.tlon outh.nes.a brief descrlptl.on gf the role's main 327 0.45 SA HS
purpose and its Contribution to the organization.
4. The organization attracts interest while staying professional and 3.03 0.32 A MS
factual.
5. The organlzatllon 1pcludes day-to-day tasks, special projects, and 313 0.57 A MS
broader contributions.
6. The olrganlzaFlon hlghllg?ts cr1t1.cal responsibilities first, 3.07 052 A MS
ensuring clarity on what's most important.
7. Ths orgamz?tlon uses active verbs like "manage,” "coordinate, 317 053 A MS
or "analyze.
8. The olrganlzatlon specifies education, certifications, licenses, or 310 055 A MS
experience necessary to perform the role.
9. The.orgamzatlon identifies desirable but not mandatory 3.00 059 A MS
attributes.
10. The orga.ngtlon outlines technical gnd soft skl.lls, such as 3.00 053 A MS
communication, teamwork, or technical expertise.
AVERAGE 3.14 0.33 A MS
Scale Interval Verbal Interpretation Qualitative Description
4 3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)
3 2.50-3.24 Agree (A) Moderately Satisfied (MS)
2 1.75-2.49 Disagree (D) Dissatisfied (D)
1 1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD)

The average mean is 3.14 which indicates a moderate level of satisfaction regarding clarity and
alignment of roles. [tem number 1 with a high rating is the item indicator number 1 with a mean of 3.37 the
organization reflects the actual responsibilities and industry standards e.g., “Registered Nurse” instead of
“Healthcare Worker”. Item indicator number 2 the organization uses universally understood terms to ensure
accessibility with a mean of 3.30. Low rated item indicators are item number 4 the organization attracts interest
while staying professional and factual with a mean of 3.03. Item number 10 the organization outlines technical
and soft skill, such as communication, teamwork, or technical expertise with a mean of 3.00. This means that the
nurses are moderately satisfied with how their roles are defined and communicated.
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Table 2.3
Nurse’s Job Satisfaction in terms of Professional Development

Nurse'’s Job Satisfaction in terms of Professional Development
Indicators Mean SD VI QD
1. The organization has a cqrpprehenswe program for new hires 297 0.41 A MS
to ensure a smooth transition.
2. The (')r'gamza.tlon has opportunltle§ f'or skllll enhancement in 3.03 056 A MS
specific medical, technical, or administrative areas.
3. The orgamzzjltlon ha§ a rellmbursement or sponsorship for 293 0.52 A MS
further studies, certifications, or degrees.
4. The.: qrgamza'tlon hz?s access to seminars, workshops, and 3.07 0.52 A MS
training sessions within the hospital.
5. The (.)rgamzatlon has a collaborathn with universities or 283 0.79 A MS
medical schools for advanced learning.
6. The or.gamzatl.o.n hgs a fman?lal and logistical support for 287 0.73 A MS
renewing certifications and licenses.
7. The organization has a provision of study materials or
- 29 0.71 D D
preparatory courses for certification exams.
8. The orgamz.atlon has access tq simulation labs or state-of- 31 071 A MS
the-art equipment for skill refinement.
9. The organization has practical workshops that keep staff up
to date with the latest advancements. 3.13 0.78 A MS
10. The organization has professional development
opportunities available to all staff, irrespective of role or 3.00 0.64 A MS
hierarchy.
11. The organization has personalized growth plans based on
individual strengths, interests, and goals. 2.93 0.69 A MS
AVERAGE 2.98 0.52 A MS
Scale Interval Verbal Interpretation Qualitative Description
4 3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)
3 2.50-3.24 Agree (A) Moderately Satisfied (MS)
2 1.75-2.49 Disagree (D) Dissatisfied (D)
1 1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD)

It is shown on this table that the highest mean is item indicator no.2 “The organization has
opportunities for skill enhancement in specific medical, technical, or administrative areas. The organization has
opportunities for skill enhancement in specific medical, technical, or administrative areas.” With a mean of 3.03,
SD 0.56, describe to be moderately satisfied. The lowest item indicator is no. 5” The organization has a
collaboration with universities or medical schools for advanced learning.” With the mean of 2.83, 0.79

Table 2.4: Nurse’s Job Satisfaction in terms of Recognition and Appreciations

Nurse’s Job Satisfaction in terms of Recognition and Appreciations

Indicators Mean SD VI QD

1. The orga.nlzatlon has. rewar(.is of promotions for employees 297 0.49 A MS
who achieve professional milestones.

2. The organization ha§ Bonu§e§, promotions, or other 307 0.45 A MS
rewards for completing training programs.

3. Individualized Acknowledgment: The organization has
generalized awards, showing that personal contributions 3.03 0.41 A MS
are valued.

4. The grganlzatlon ha.s: Encouragement for employfees to 313 051 A MS
nominate or recognize colleagues for their exceptional
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work, fostering a culture of mutual respect and
appreciation.

The organization has Awards for outstanding patient care,

clinical skills, and innovative medical practices. 3.00

0.46

MS

The organization has Recognition for effective leadership,

team-building, and organizational contributions. 3.13

0.51

MS

The organization has Awards for Interdisciplinary

collaboration and teamwork. 3.00

0.46

MS

The organization has Acknowledgment for contributions to
community health initiatives, Outreach, or public health 3.07
education.

0.58

MS

The organization has Recognition for years of service and

dedication to the hospital. 3.23

0.63

MS

10.

[ feel that my efforts at work are adequately recognized

and appreciated by my organization 3.03

0.62

MS

AVERAGE 3.07

0.34

MS

Scale

=N W

Interval Verbal Interpretation Qualitative Description
3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)
2.50-3.24 Agree (A) Moderately Satisfied (MS)
1.75-2.49 Disagree (D) Dissatisfied (D)
1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD)

Table shows the Average Mean: 3.07, Standard Deviation: 0.34 The mean suggests a moderate to good
level of satisfaction in how nurses feel recognized. There is also evidence that formal mechanisms for
recognition are in place, but individualized acknowledgment may be lacking.

On the other hand, there are Positive indicators: Recognition for service and leadership (3.23, 3.13)
Suggests long-service and team contributions are noticed. Encouragement to recognize colleagues (3.13) is a
healthy peer culture exists. there are also less satisfying elements like, Promotions and bonuses (2.97-3.07)
these may not be frequent or substantial., Feeling personally recognized (3.03) suggests nurses want more
tailored praise.

Table 2.5: Nurse’s Job Satisfaction in terms of Organizations Culture

Nurse’s Job Satisfaction in terms of Organization Culture

Indicators Mean SD VI QD
1. The orgamzat.lo.n.ha.s Leaders who actively promote and participate in 317 038 A MS
development initiatives.
2. The organization has Regular performance reviews that include
. . 3.03 0.32 A MS
discussions on growth and development needs.
3. The organization h?lS Flex1b1.e §chedules or reduced workloads to 307 037 A MS
accommodate studies or training.
4. The organization has.Clear guidelines for roles, responsibilities, and 317 038 A MS
performance evaluations.
5. The organization has Competitive pay, bonuses, and benefits for 327 052 SA HS
employees.
6. The orgamzatlor} has Stable and visionary leadership fosters trust and 320 061 A MS
long-term planning.
7. The organization has Frequent updates through town halls,
newsletters, or meetings to keep all staff informed about important 3.23 0.43 A MS
changes, goals, and achievements.
8. The organization has Open forums for employees to share their ideas,
feedback, and concerns with leadership, promoting mutual respect and 3.07 0.45 A MS
continuous improvement.
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9.

The organization has Well-defined job descriptions and clear

communication about performance expectations and responsibilities. 3.03 0.49 A MS
AVERAGE 3.25 0.68 A MS
JOB Satisfaction 3.12 0.38 A MS
Scale Interval Verbal Interpretation Qualitative Description
4 3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)
3 2.50-3.24 Agree (A) Moderately Satisfied (MS)
2 1.75-2.49 Disagree (D) Dissatisfied (D)
1 1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD)

The Average Mean: 3.25, the Standard Deviation: 0.68. From among the indicators for Job Satisfaction,
this is the highest-rated dimension, showing strong satisfaction with the hospital’s culture and leadership. It
reflects a sense of stability, transparency, and trust in leadership.
Next rated high is Competitive pay and stable leadership (3.27, 3.20) which means Nurses appreciate
tangible support and direction. Frequent communication and performance reviews (3.23, 3.03) Reflect
transparency and a growth-oriented culture. However, Role clarity and expectations (3.03) Needs
reinforcement despite a generally good culture.

SUMMARY: Nurse Job Satisfaction in SDN Provincial Hospital

Indicators Mean Score Interpretation

Organizational Culture 3.25 High satisfaction

Job Description and Role 3.14 Moderately high

Recognition and Appreciation  3.07 Moderate

Work Environment 3.05 Moderate

Professional Development 2.98 Moderately low

Overall, 3.12 Moderate to High Satisfaction

Table 2.6: Nurse’s Patient Care Management in Terms of Patient Assessment

Patient Care Management in terms of Patient Assessment

Indicators Mean SD VI QD
1. Keeps a detailed collection of the patient's past medical history,
including previous illnesses, surgeries, family history, and lifestyle 3.37 0.67 SA HS
factors (e.g., smoking, alcohol use, exercise).
2. Keeps an assessment of the patient's current health conditions,
. : : . . 3.30 0.60 A MS
including physical, mental, and emotional well-being.
3. Conducts a thorough evaluation of the patient's physical! health,
including vita! signs, head-to-toe examination, and tests to assess 3.10 0.55 A MS
function, mobility, and nutrition.
4. Conducts regular screening for mental health conditions such as
depression, anxiety, stress, and cognitive impairment, with attention to 2.97 0.67 A MS
mental well-being.
5. Ensures that the patient is an active participant in the assessment
process, encouraging them to voice concerns, preferences, and goals 3.10 0.48 A MS
for their care.
6. Healthcare providers listen attentively to the patient's concerns,
. . . 3.17 0.59 A MS
symptoms, and questions, creating an open dialogue.
7. Providing the patient with understandable information about their
health conditions, treatment options, and preventive measures, and 3.17 0.59 A MS
answering questions clearly.
8. Uses of_standardlze_d.protocol§ f(?r lder?tlf)./mg high-risk patients, such 3.37 0.62 SA HS
as fall risk, malnutrition, or skin integrity issues.
AVERAGE | 3.20 0.41 A MS
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Scale Interval Verbal Interpretation Qualitative Description
4 3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)

3 2.50-3.24 Agree (A) Moderately Satisfied (MS)

2 1.75-2.49 Disagree (D) Dissatisfied (D)

1 1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD)

Table shows the Average Mean: 3.20 | Standard Deviation: 0.41

It means that the average score of 3.20 reflects a moderately high level of implementation of patient
assessment practices among nurses in SDN Provincial hospital. Most indicators suggest that assessment
processes are consistently applied, particularly in collecting past medical history and identifying high-risk
patients.

The indicators on Detailed past medical history and use of standardized protocols (both 3.37) and
Clear explanation of conditions and communication with patients (3.17) are strong indicators.
o Mental health screening (2.97) - indicates limited routine evaluation of psychological well-being.

Implications:
* Nurses are effective in clinical and physical assessment, but mental health assessments are an
area for improvement.
* Incorporating more emotional and psychosocial tools (e.g., depression screening) will enhance
holistic care.

Table 2.7: Nurse’s Patient Care Management in terms of Care Planning

Patient Care Management in terms of Care Planning

Indicators Mean SD VI QD
1. Makes the assessment results being used to develop a tailored care
pian that addresses the patient's unique health needs, preferences, 3.17 0.38 A MS
and goals.
2. Uses collaborative development of specific, measurable, achievable, 333 048 SA HS
relevant, and time-bound (SMART) goals with the patient. ) )
3. Conducts regular reviews of the care plan to monitor progress,
S . . 3.24 0.44 A MS
adjust interventions, and address new Concerns as they arise.
4. Respects the patient's right to make informed decisions about their
care, including the option to refuse treatment or seek alternative 3.27 0.45 SA HS
therapies.
5. Being Sensitivity to the patient's cultural, religious, and personal
beliefs, and adjusting care plans accordingly (e.g., dietary 3.30 0.47 SA HS

preferences, end-of-life care).

6. Conducts Early discussions about advanced directives, palliative
care, or hospice options for patients with terminal conditions, 3.40 0.50 SA HS
respecting their wishes for end-of-life care.

7. Involves family members or caregivers, with the patient's consent, In
the assessment process, especially for patients who have cognitive 3.37 0.49 SA HS
impairments, limited mobility, or complex needs.

8. Conducts Routine screening for mental health conditions, such as
depression, anxiety, or stress, particularly for patients with chronic 3.23 0.77 A MS
conditions, disabilities, or serious illnesses.

9. Identifies available emotional and psychological support resources,

. . . 3.20 0.61 A MS
such as counseling, support groups, or spiritual care services.
10. Assesses for signs of past trauma (e.g., physical, or emotional abuse)
s . . - . 3.30 0.79 SA HS
and providing care in a way that is sensitive to those experiences.
AVERAGE 3.28 0.31 SA HS
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Scale Interval Verbal Interpretation Qualitative Description
4 3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)

3 2.50-3.24 Agree (A) Moderately Satisfied (MS)
2 1.75-2.49 Disagree (D) Dissatisfied (D)

1 1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD)

Average Mean: 3.28 | Standard Deviation: 0.31

This is a strong dimension with an average nearing 3.30, indicating that personalized and
collaborative care planning is regularly practiced.

Detailed Analysis:

Highest-rated:

End-of-life care discussions (3.40)

Family involvement and SMART goal setting (3.37, 3.33) it further implies that Mental health screening in care
planning (3.23) - consistent with earlier findings and Trauma-informed care (3.30) - moderate but could be

strengthened.

Table 2.8: Nurse’s Patient Care Management in terms of Patient Education
Patient Care Management in terms of Patient Education

Indicators Mean SD VI QD
1. Uses plain and clear Information that is provided in easily
understandable language, avoiding medical jargon and technical 3.40 0.50 SA MS
terms. If medical terms are used, they are clearly explained.
2. Thet Patller}t education materials are customized to meet Fhe 330 0.60 SA MS
patient's literacy level, language preference, and health literacy.
3. Healthcare pr0v1der§ listen to the patient's q}lestlons, concerns, 333 061 SA HS
and feedback, ensuring a two-way conversation.
4. Diagrams, charts, or pictures are used to reinforce
understanding, especially for complex procedures or health 3.07 0.52 A MS
conditions.
5. Patients receive detailed information about their diagnosis,
including causes, symptoms, and prognosis, along with tailored 3.20 0.55 A MS

instructions for managing their condition.

6. Patients are educated about all available treatment options,
including potential benefits, risks, and side effects, to help them 3.23 0.57 A MS
make informed decisions.

7. Provides Clear guidance on how to manage their health
condition independently, including medication instructions, 3.27 0.58 SA HS
diet, exercise, and lifestyle changes.

8. Education includes advice on preventive measures such as
vaccinations, screenings, lifestyle modifications, and regular 3.30 0.60 SA HS
check-ups to maintain or improve health.

9. Patients are informed about when to seek emergency care and
specific warning signs that require immediate attention.

AVERAGE 3.27 0.44 SA HS

3.33 0.61 SA HS

231


http://www.ijsate.com/

International Journal of Science, Architecture, Technology, and Environment Volume 03, Issue 07, July 2026
ISSN 3048-8222 (Online) | www.ijsate.com [ editor@ijsate.com

Scale Interval Verbal Interpretation Qualitative Description
4 3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)

3 2.50-3.24 Agree (A) Moderately Satisfied (MS)
2 1.75-2.49 Disagree (D) Dissatisfied (D)

1 1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD)

With a mean of 3.27, nurses are generally effective educators, especially in simplifying medical
information and promoting preventive care.

The High-performing areas: Use of plain language (3.40) and Two-way communication and
emergency awareness (3.33)

Use of visuals (3.07) - suggests an area to improve learning tools.

This further implies that Nurses are successful in communicating complex information in simple terms but can
enhance effectiveness by incorporating more visual and multimedia teaching aids.

Table 3.1: Nurse’s Patient Care Management in terms of Monitoring and Follow up

Patient Care Management in terms of Monitoring and Follow up

Indicators Mean SD VI QD
1. Conducts reassessments that are performed regularly, particularly
for chronic conditions or patients with rapidly changing health 3.37 0.67 SA HS

statuses.

2. Conducts regular feedback from the patient and care team about

the care plan's effectiveness, and adjustments are made as needed. 3.33 0.61 SA HS

3. Provides continuous assessment of risks related to changes in
health status, such as worsening pain, new symptoms, or 3.40 0.62 SA HS
complications, with prompt interventions.

4. Gives clear instructions are given after the visit, ensuring the
patient understands their next steps, including medication 3.37 0.62 SA HS
changes, follow-up appointments, or lifestyle modifications.

5. Offers follow-up education, such as phone calls, telehealth visits, or
emails, to check in on the patient's progress and address any 3.30 0.65 SA HS
questions that may arise.

6. Provides information on support groups, community resources, or

specialists if the patient needs further help managing their 3.37 0.67 SA HS
condition.
7. Reinforces key points of educatlop during follow-up visits to 340 0.62 SA HS
ensure retention and understanding.
AVERAGE 3.52 0.94 SA HS
Patient Care Management Average 3.32 0.42 SA HS
Job Satisfaction Average 3.12 0.38 A MS
Scale Interval Verbal Interpretation Qualitative Description
4 3.25-4.00 Strongly Agree (SA) Highly Satisfied (HS)
3 2.50-3.24 Agree (A) Moderately Satisfied (MS)
2 1.75-2.49 Disagree (D) Dissatisfied (D)
1 1.00-1.74 Strongly Disagree (SD) Very Dissatisfied (VD

This is the highest-rated area, indicating that nurses are highly proactive in monitoring patients and
conducting follow-up. Followed by Ongoing risk assessments and education reinforcement (3.40), and Clear
post-visit instructions (3.37)

While all scores are high, the higher standard deviation (0.94) suggests inconsistency across staff or
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departments in follow-up routines.

OVERALL Patient Care Management Summary

Area Mean Interpretation

Patient Assessment 3.20 Moderately High

Care Planning 3.28 Moderately High

Patient Education 3.27 Moderately High

Monitoring and Follow-up ~ 3.52 High (Strongest area)

Overall Average 3.32 High patient care management competency

5. Summary of Findings

This study aimed to evaluate the nurses’ workload, job satisfaction, and patient care management in

SDN Provincial Hospital and to examine the relationships among these variables. Specifically, it sought to
answer the following research questions:

1.
2.

What is the level of nurses’ workload in SDN Provincial Hospital?

What is the level of job satisfaction among nurses in terms of:

a) Work Environment,

b) Job Description and Role,

c) Professional Development,

d) Recognition and Appreciation, and

e) Organizational Culture?

What is the level of patient care management in terms of:

a) Patient Assessment,

b) Care Planning,

c) Patient Education, and

d) Monitoring and Follow-up?

How efficient is patient care management in SDN Provincial Hospital based on the identified
indicators?

[s there a significant relationship between nurses’ workload and patient care management?

To what extent do nurses’ workload and job satisfaction predict the efficiency of patient care
management?

The findings of the study are summarized as follows:

Nurses reported a moderate level of workload, with some indicating concerns regarding high patient-
to-nurse ratios and extended working hours. These conditions may impact both nurse well-being and
quality of care delivery.

The overall level of job satisfaction among nurses was moderate (Mean = 3.12). Among the
dimensions, Organizational Culture had the highest satisfaction level (Mean = 3.25), followed by Job
Description and Role (Mean = 3.14). The lowest area was Professional Development (Mean = 2.98),
indicating limited access to learning, training, and career growth.
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3.

Nurses demonstrated a high level of efficiency in patient care management (Overall Mean = 3.32). The
most efficient area was Monitoring and Follow-up (Mean = 3.52), while the least efficient was Patient
Assessment (Mean = 3.20), particularly in the integration of mental health evaluation.

Based on the mean scores, the efficiency of patient care management was ranked from highest to
lowest as follows:

o Monitoring and Follow-up

o Care Planning

o Patient Education

o Patient Assessment

A moderate negative correlation was found between nurses’ workload and patient care management
(r = -0.52, p < 0.05). This indicates that as workload increases, the efficiency of patient care
management decreases.

Multiple linear regression analysis showed that nurses’ workload and job satisfaction are both
significant predictors of patient care efficiency (R* = 0.46, p < 0.001). Job satisfaction had a positive
effect (B = +0.42), while workload had a negative effect (f = -0.45), indicating that improving job
satisfaction and reducing workload can enhance care quality.

6.Conclusions

Based on the findings, the following conclusions were drawn:
Workload remains a critical challenge among nurses in SDN Provincial Hospital. Excessive workload
not only affects nurse performance but also compromises the quality and safety of patient care.

Nurses experience moderate satisfaction with their jobs, particularly in aspects involving teamwork,
leadership, and organizational values. However, dissatisfaction with professional development
indicates a lack of sufficient opportunities for growth and advancement.

Patient care management practices are generally efficient, with strengths in monitoring and follow-
up care. However, assessment processes, especially those concerning mental and emotional health,
require further enhancement.

There is a significant inverse relationship between workload and patient care efficiency, underscoring
the need for workload management strategies to protect both nurses and patients.

Job satisfaction and workload jointly predict patient care management efficiency. This reinforces the
idea that organizational strategies should aim to simultaneously improve staff morale and reduce
nurse burden.

7. Recommendations

1.

In light of the study’s findings and conclusions, the following recommendations are proposed:
Implement strategic staffing policies to reduce nurse-to-patient ratios and address nurse fatigue. This
includes the use of workload monitoring systems and hiring additional staff where necessary.
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2. Enhance professional development programs by offering in-house trainings, workshops,
scholarships, and partnerships with educational institutions to support continuing education.

3. Develop structured recognition and reward systems to increase motivation and retention. Initiatives
such as employee awards, peer nominations, and leadership development tracks are recommended.

4. Standardize and strengthen follow-up practices across departments. Leverage telehealth, phone
follow-ups, and patient education reinforcement to ensure continuity of care.

5. Integrate mental health screenings into routine assessments and care planning. Training nurses in
basic psychological assessment and trauma-informed care will improve patient-centered outcomes.

6. Preserve and promote a positive organizational culture, with clear communication, leadership
support, and shared governance to empower nursing staff.

7. Useworkload and job satisfaction as performance indicators. Regularly assess these variables through
surveys and feedback tools to guide quality improvement programs.
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