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Abstract
Background: A Certified Nursing Assistant (CNA) provides
important components of basic patient care in Acute Care (AC)
settings. CNAs provide up to 90% of the care that a patient receives.
Sustainability of the CNA workforce is imperative for the health care
industry. The aim of this study was to assess the determinants of job
satisfaction among CNAs in acute care settings using the determinants
of job satisfaction identified among CNAs employed in long-term care.
Methods: This descriptive, correlation study used a sample of
35 CNAs employed in acute care who voluntarily completed a job
satisfaction questionnaire. Participants were employed at two nonprofit AC hospitals: a 286-bed community and a 319-bed regional in
the southern United States of America.

Results: Job satisfaction was rated at 8.2 on a scale of 10.
Assessment of determinants of job satisfaction showed work content
and quality of care were rated on the higher end of the scale (> 9.0).
Training, education, relationship with nursing colleagues, work
demands, workload, and pay were rated the lowest in satisfaction
(< 7.6).CNAs with longevity tend to be more satisfied with their coworkers.

Conclusion: Journal articles were searched in the nursing
and business literature finding studies performed across the
world. However, most job satisfaction studies about CNAs have
been conducted in long-term care facilities with a limited number
specifically addressing job satisfaction of CNAs in acute care. CNAs
are valuable assets to providing basic care to patients. CNA job
satisfaction may improve with structured approaches to address
training, education, workload, and pay. Additional research is needed
to identify strategies to enhance job satisfaction and provide ongoing
assessment on the determinants of job satisfaction of CNAs employed
in AC.
Keywords: Certified Nursing Assistant; Nurse Aids; CNA;
Unlicensed Assistive Personnel; CNA, Long-Term; LTC; Acute Care; AC

Introduction
Job Satisfaction
Job satisfaction is a complex phenomenon with
multiple causative [26]. Maintaining employee satisfaction is
vital and must be considered essential for healthcare enterprise
sustainability. Sustainability of any enterprise is likely aligned
with satisfied employees having the desire to be more productive
Symbiosis Group

and creative [9]. Andrica suggested employees want to feel
successful and respected [10]. Employees may overlook their
negative perceptions of an enterprise and persevere in time of
crisis. Most importantly for healthcare enterprises, studies have
shown a direct correlation between staff and patient satisfaction
[11].
Job satisfaction has been studied from many
different perspectives [12,13]. Researchers across a number
of disciplines have examined job satisfaction in relationship
to pregnancy, education, military regulations, organizational
ethics, participative management, teamwork, cultural values,
and gender segregation. Brown, et al. suggested women’s job
satisfaction was significantly higher prior to pregnancies and
found a positive correlation between satisfaction and maternity
leave [13]. Harrington, et al. found Air Force family advocacy
program workers were more likely to leave employment if
they experienced low levels of intrinsic job satisfaction or felt
dissatisfied with salary and promotional opportunities [20].

Organizational ethics and cultural values supported
by leadership were found to have positive implications for job
satisfaction [14,15]. Eisenberger, et al. found organizational
leaders can favorably influence outcomes while actively engaging
in and rewarding ethical behavior [16]. Findings suggested
employees who are increasingly satisfied are absent less, less
likely to leave, and more likely to display quality organizational
behaviors. Bender, et al. supported the perception that women
have lower expectations in the workplace and are easily satisfied
with work experience [12]. Findings also suggested women
are more satisfied in careers dominated by women, but did not
show support for men being more satisfied in careers dominated
by men. Although job satisfaction research reaches across all
disciplines and is extensive in healthcare, researchers have failed
to fully investigate job satisfaction among Certified Nursing
Assistants (CNAs) in healthcare with specific emphasis in AC
settings.

Theoretical Framework and Conceptual Model

Certain needs are basic to all people and require
satisfaction accordingly [17]. Maslow’s hierarchy of needs theory
posits that a basic, low-level need must be met before higher level
needs can be pursued. Maslow’s theory states when one need is
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mostly satisfied it no longer motivates and the next higher need
takes its place; as soon as one need is met, satisfaction of the next
higher need is sought.

According to Frederick Herzberg’s hygiene and
motivation theory, people are influenced by two factors: hygiene
and motivation [18]. Hygiene factors are entities that involve the
work and organizational environment including the enterprise
structure, policies, supervision, processes, working conditions,
interpersonal relations, compensation, and job security.
Motivation factors include perceptions within the individual
including achievement, recognition, growth and advancement.
Hygiene factors do not lead to higher levels of motivation, but
without hygiene factors dissatisfaction tends to exist. Motivation
factors result from internal instincts in employees, yielding
motivation rather than movement, and are strong determinants
of job satisfaction. To positively impact employee job satisfaction
the employee must perceive that both hygiene and motivation
factors are positive.

Certified Nursing Assistants and Job Satisfaction

In AC settings, CNAs share responsibility for personal
care with a Registered Nurse (RN). CNAs are critical team
members providing more than 70% of direct patient care [2,21].
CNAs may be responsible for services such as bathing, ambulating,
transporting, and feeding patients [1]. Patients receive social and
emotional support from CNAs who also provide vital information
about the patient’s condition to RNs [3].

Turnover among CNAs in LTC reached critical
proportions in 1999 [4]. Parsons, et al. found 30% of the CNA
workforce leaves LTC positions within 4.6 years of employment
due to dissatisfying factors [5]. Although research that quantifies
CNA turnover in AC was not found, anecdotal information
suggests there may be similar turnover of CNA in AC. Several
studies support determinants affecting CNA job satisfaction in LTC
include communication, advancement, rewards, recognition and
pay structure but the research has not been tested in the AC setting
[2,5-8]. Similar studies included determinants impacting CNA
job satisfaction such as staffing, work hours, respect, leadership,
and engagement [21-25]. Lerner, et al. found years of experience
and self-esteem had a positive impact on CNA satisfaction [26].
Another study found determinants such as benefits, training,
organizational culture, and staffing may have an effect on job
satisfaction and retention but not on compensation [27]. Given
the important role of a CNA, healthcare leaders cannot allow low
job satisfaction to be a deterrent to successfully retaining CNAs.
The aim of this study was to assess the determinants of
job satisfaction among CNAs in acute care using the determinants
of job satisfaction identified by Castle among CNAs employed in
LTC [2].

Methods

The descriptive, correlation study was conducted using a
convenience sample of CNAs employed in AC. Participants were
employed at two non-profit AC hospitals: a 286-bed community
and a 319-bed regional in two southern states. A total of 70 CNA
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were employed at the research sites, but 20 were excluded based
on the inclusion criterion.

Instruments

The study questionnaires included a demographic profile
developed by the researcher and the Nursing Home Nurse Aide
– Job Satisfaction Questionnaire (NHNA-JSQ).The NHNA-JSQ is a
nursing assistant job satisfaction questionnaire with established
validity and reliability containing 21 questions; 19 questions are
designed to understand determinants of job satisfaction and 2
are designed to rate CNA overall job satisfaction and whether the
CNA would recommend their respective employer. Each item is
scored using a visual analogue format with an interval scale from
1(lowest) to 10(highest). There are seven subscales including
coworkers, work demands, work content, workload, training,
rewards, and quality of care.

Research Participant Protection

The approval to conduct the study was granted by the
Institutional Review Board (IRB) at the 319-bed hospital and in
the absence of an IRB, the administration of the 286-bed health
system, and the IRB of Case Western Reserve University.

Results

Response Rate
Although, together, 70 CNAs were employed at the two
study sites, 20 of those 70 were under the direct leadership of the
researcher and were excluded from eligibility for participation,
leaving 50 potential participants. A total of 40 of those 50 CNA
volunteered to participate. A total of 36 participants voluntarily
completed the questionnaires resulting in a 90% response rate.
Four were returned blank and one participant indicated that a
performance evaluation was completed one month prior to the
study, an exclusion criterion.

Demographics

Participants ranged in age from 25 to 63 years with
a mean age of 39.8 years. The SD for age was 12 years. Of the
participants, 20 (57.1%) were 35 years of age or older. The
most common age among the participants was 28. All, but one,
participants (97.1%) were female and one was male. A total of 32
(91.4%) of the participants identified themselves as black from
among the seven racial categories available while three (8.6%)
identified themselves as white. Most (80%) of the participants
were either married or single. Just four (11.4%) were divorced
and two (5.7%) were widowed. Only one participant (2.9%) selfidentified as partnered.
In all, 32 (91.4%) had graduated from high school. Only
3 (8.6%) had less than a high school diploma. Over half of the
participants (n=18, 51.4%) had some college education or were
college graduates. The distribution of education is presented in
(Table 1).

Fluid overload is one clinical factor that not only affects
the mother, but the newborn infant as well. A newborn may
appear bloated when the mother receives excess intravenous
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Table 1: Demographic Profile of Sample – Education
Level of Education [n = 35]

n

[%]

Some high school

3

8.6

High school graduate

14

40.0

College graduate

6

17.1

Some college

12

34.3

Thirty-four of thirty-five participants worked a full-time
schedule. Data collection was timed to accommodate potential
participants working all three shifts but most (62.9%) of the
participants worked the day shift. Only six (17.1%) worked a
second job. The distribution of employment status and shift is
presented in (Table 2).
Table 2: Demographic Profile of Sample – Employment Status and
Shift
Employment Status [n = 35]

n

[%]

Full-time

34

Work Shift [n = 35]

1

97.1

n

2.9

[%]

Day

22

62.9

Night

2nd Employment [n = 6]

9

n

25.7

Full-time

1

16.7

On-call/PRN

2

33.3

Part-time
Evening

Part-time

4

3

11.4
[%]

50.0

Participants were asked about the number of years they had
worked as a CNA and how many years they had worked in the
current position. Experience ranged from 2 to 40 years. The
mean for years worked was 12.39 (SD 9.13).

The majority (60%) had eleven or fewer years’ experience. Years
worked in the current position ranged from 0 to 40 but the
mean for years in current position was only 8.29 (SD 7.31). This
suggests that there was turnover among CNA who participated in
the study. The distribution of years of employment is presented
in (Table 3).
Table 3: Demographic Profile of Sample – Years as CAN
Years Worked as CNA[n = 35]

Years in Current Position [n = 35]

Research Questions

Item

Rate how much you enjoy working with patients

Quality of Care

Training

Rate how your role influences the lives of patients
Rate your closeness to patients and families
Rate the care given to the patients

Rate the effect you have on patients’ lives

Rate the training you have had to do your job

Coworkers

Rate whether your skills are adequate for the job
Rate the chances you have for more training
Rate the people you work with
Rate whether you feel part of a team effort
Rate the cooperation among staff

M

SD

12.39

9.13

M

SD

8.29

7.31

What was the level of job satisfaction among CNAs
employed in AC as measured by the NHNA-JSQ?
The NHNA-JSQ included seven subscales: (a) work
content; (b) quality of care; (c) training; (d) coworkers; (e)
work demands; (f) workload; and (g) rewards. Each of the 19
questions was rated from 1 to 10 with 1 being low and 10 being
high. In addition, two questions sought a global perception of
CNA job satisfaction.

CNA rated work content satisfaction at 9.1. Other
subscales receiving a relatively high score were quality of care
(9.2), and training (8.7). However, participants rated their
chances for more training low (7.5). Participants rated their
coworkers lower (7.4) than training. Low ratings were also given
to work demands (7.0) and workload (7.6). Participants gave the
lowest score to rewards (5.6) that included pay and chances for
advancement. However, overall satisfaction with the job was 8.1
and whether or not they would recommend their employer to a
friend scored 8.3. Overall, the global questions were rated 8.2
(Table 4).

Table 4: Job Satisfaction Subscale Means with Item Mean and Standard Deviation [n=35]
Subscale
Work Content
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Overall Subscale Mean
9.1

9.2
8.7

7.4

Item Mean
9.7

SD
.7

9.0

1.3

9.3

1.2

8.9

1.5

8.7
9.2
9.5
7.5

7.6
7.4
7.3
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Work Demands
Rate the amount of support you get when doing your job

Workload

Rewards

Rate the chances you have to talk about your concerns
Rate the demands patients and their families place on you
Rate your workload
Rate your work schedule
Rate the amount of time you have to do your job

Generally speaking, rate how satisfied you are with your job
Would you recommend working at this facility to a friend?

How did the demographic and background characteristics of the
study participants impact their level of job satisfaction?

Pearson correlation coefficient and t test statistics were
used. Pearson correlation coefficients were calculated for the
relationships between participants’ age, years as a CNA, years in
current position, and each variable of the NHNA-JSQ. There were
no statistically significant findings associated with participants’
age or years in their current position and job satisfaction variables.
A moderately positive correlation (r = .374, p < 0.05) was found
between years worked as a CNA and participants’ ratings of their
coworkers. Participants with a greater number of years worked
as a CNA tended to be highly satisfied with the people with whom
they worked. The correlation analyses are presented in (Table 5).
Table 5: Relationship between Years Worked as a CNA and Job
Satisfaction Variables [n=35]
People
Statistical
Cooperation Amount of
Demographic
You
Test
Among Staff Support
Work With
Years Worked as
Pearson
.374*
.355*
.338*
a CNA
Correlation
* Statistical significance p ≤ 0.05

A t test was performed to examine the relationship between
participants’ level of education and each item on the NHNA-JSQ.
Table 6: Level of Education and Job Satisfiers
Questionnaire Item

How fairly you are paid
People you work with

Cooperation among staff
Amount of support

7.0

7.3

2.4

6.8
7.7
8.2

2.5
2.5
2.2

6.6
7.2

7.6
5.6

Rate how fairly you are paid
Rate your chances for advancement

Global Rating
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5.5
5.6

8.2

8.1

8.3

2.6
2.6

2.4
2.7
2.3
2.2

Level of education was presented as the following: (a) no high
school; (b) some high school; (c) high school graduate; (d)
some college; and (e) college graduate. Due to the variation in
percentage of participants across each category, for this analysis
level of education was collapsed to (a) high school graduate or
less and (b) post-high school. As shown in Table 6, the group
statistics suggested that participants with less than college
education were, on average, more satisfied with aspects of the job
than participants with college education.

The mean of participants with post-high school
education was higher for pay (M = 6.5). The analysis showed that
participants with post-high school education were more satisfied
with pay than those participants who had at least a high school
diploma. The mean scores of CNA with a high school diploma
or less were higher than the mean scores of participants with
post-high school education for: (a) people you work with (8.6);
(b) cooperation among staff (8.2); and (c) amount of support
(8.5). The analysis showed that participants with a high school
diploma or less were more satisfied with the people with whom
they worked with, cooperation they received from others and
the amount of support they received to do their job, than those
participants who had post-high school education. Mean scores
and standard deviations for level of education and job satisfiers
are presented in (Table 6).

High School vs College
HS Graduate or less

n
17

Mean
4.353

SD
2.5481

Post HS
HS Graduate or less
Post HS
HS Graduate or less

18
17
18
17

6.556
8.294
6.278
8.588

2.0065
1.6111
2.164
1.6605

Post HS

HS Graduate or less

Post HS

A t test was also performed using the same two groups comparing
means for each of the following job satisfiers: (a) people you
work with (t (33) = 3.58, p < .01); (b) cooperation among staff
(t (33) = .114, p < .05); and (c) amount of support (t (33) = 3.44,
p < .05). The mean scores of participants with post-high school

18
17

18

6.5

8.647

6.111

1.7905
1.3666

2.4944

education were significantly higher (M = 6.5, SD = 1.79) than the
mean scores of participants with high school education or less (M
= 4.3, SD = 2.5). Although the t tests were performed, there were
not enough participants in the individual cells of the subgroups to
use the data to conclude any significant findings or generalize the
findings to the CNA population.
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Discussion
The data were primarily used to describe the participants’ profile, compare the profile to Castle’s 2007 study, describe the findings on the instrument, and recommend replicating the study with a larger sample. However, the findings can be
utilized to provide feedback/opportunities to the study sites.AC
enterprises recognize that the need for CNAs is likely to increase
as the supply of RNs providing direct patient care diminishes in
proportion to the number of patients under the Patient Protection and Affordable Care Act. CNAs need to be provided the appropriate information and support to function effectively in the
care of the patient and to feel optimally satisfied in their job.
Journal articles were searched in the nursing and business literature. Studies performed in countries outside the United
States were examined. Yet, no literature specific to job satisfaction among CNA employed in AC was found. Therefore, expansion of this study to a larger CNA population is recommended in
order for AC enterprises to strategically prepare for future CNA
provider resources based on evidence for best practices to attract
and retain CNA resources.

Limitations

This study suggests the measures of job satisfaction
used by Castle among CNAs in LTC may also have meaning for
CNAs in AC [2]. However, the sample size prohibits robust statistical analysis and generalizing study findings beyond the study
participants. Sites for this study are located in the southern portion of the United States. The enterprise culture at each site may
be uniquely influenced by the culture of their external environments. The site in the Gulf Coast state is rather geographically
remote and may exhibit values that differ from urban settings.
Females tend to be the dominate gender in nursing
roles at all levels. Nearly all of the participants (97.1%) in this
study as in other CNA studies were female [2,5]. Therefore, the
findings of this study cannot be generalized to males who work
as a CNA. When a majority of the participants represent just
one racial group, the findings cannot be generalized to a broader
racial group. The overwhelming majority (94.1%) of CNAs selfidentified as black in this study. Therefore, the findings are not
generalizable beyond the black participants.

Implications for Nurse Leaders

The importance of this study to nursing focuses on
maintenance of an adequate CNA workforce. The study is consistent with a national health priority of the Centers for Disease Control National Center for Health Statistics to increase the number
of CNAs to meet the expected increase in need for care of an aging
population [19].The United States Bureau of Labor Statistics reported the need for skilled CNAs will grow by 20% by 2020 [21].
Strengthening aspects of the job known to provide satisfaction
may help maintain the current CNA workforce. Strengthening the
satisfying aspects of the job holds potential for decreasing the
overall turnover rate, ultimately decreasing healthcare expenditures related to CNA turnover.
The overall subscale mean scores in this study from
lowest to highest were: rewards, work demands, coworkers,
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workload, training, work content, and quality of care. CNAs were
least satisfied with rewards and most satisfied with the quality of
care being provided to patients. Dissatisfaction with rewards is
not a surprising finding in this study. Pay is acknowledged and
recognized to be low. This study showed the importance of the
opportunities for advancement. Opportunities seem to exist for
the two research sites to improve job satisfaction by creating such
rewards as career ladders for CNAs and/or providing education
in advanced technical skills in order for CNAs to perform broader
patient care activities. Such additional accomplishments could
enhance the self-respect of CNAs and garner a higher level of respect.
CNAs rated their chances to discuss their concerns with
leadership as low. Each study site seemed to have a critical opportunity to promote collaboration and open dialogue with CNAs.
Leadership must take a proactive approach in encouraging CNA
to discuss their concerns and suggestions. Concerns need to be
handled with the same attention with which other employees’
concerns are addressed. Leadership could provide purposeful
meetings with CNA; small group or one-on-one to help promote
enhanced sharing and communication when appropriate followup is demonstrated.
The findings also support the generalized perception of
CNA that they are less important to patient care than other categories of providers in AC. CNA rated their coworkers, teamwork,
and cooperation among staff as low. There is an opportunity to
improve the effectiveness of collaboration among CNA and other
providers who interact with a CNA such as the RN. Ensuring that
CNA are expected to actively participate in interdisciplinary patient meetings and rounds could be beneficial. Such a strategy
could enhance the plan of care and help the CNA be a part of the
team.
Workload was also perceived by the CNA to be an area
of dissatisfaction. CNA rated satisfaction with work schedules,
amount of time to do the job, and workload as low; workload was
the lowest. CNA commonly feel the brunt of patients’ living longer with multiple conditions, yet with less ability to provide their
own care. It is widely known that CNA may be assigned from 10
to 15, or more, patients during a shift. Despite the large patient
load, CNA are expected to provide multiple components of basic patient care including bathing, ambulating, performing vital
signs, feeding, and turning within that shift. The findings suggest
that CNA perceive their workload to be impeding their ability to
provide the best care possible to the patient. Use of a standard
formula for CNA hours per patient day similar to that used for
RNs as the basis of staffing matrices for CNA coverage could result in more equitable workloads and lead to improved job satisfaction.
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