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ABSTRACT

Purpose: Numerous organizations and businesses underate the importance of employee job satisfaction, without
realizing that it is the root of many issues in the workplace. Employees require a distraction-free working environment,
conducive to realizing their potential, in order to attain their organizations’ goals. Previous studies have shown that
multiple aspects work environment factor—such as remuneration, employee autonomy, working hours, and the
communication and relationship between the employees and the employers—have a lasting effect on job satisfaction.
Despite various studies on the working environment and the barriers therein, there are limited studies focusing on how
nursing professionals’ job satisfaction is affected by their working environment, especially in the locale of Riyadh,
Saudi Arabia.

Aim: A cross-sectional investigation was conducted to determine the connection between working environment and
nursing professionals’ satisfaction.

Material and Methods: This study utilized a random sampling approach to select 500 nursing professionals from
five selected hospitals in the Riyadh region. In data collection, a self-reported questionnaire was conducted using the
“Minnesota Satisfaction Questionnaire and Practice Environment Scale of the Nursing Work Index”.

Results: The findings showed that nursing professionals’ perceptions of their working environments and satisfaction
in the Riyadh region were both moderate (6.22 + 1.49 and 7.52 + 1.88, respectively). There was a significant moderate
positive correlation between working environment and job satisfaction (r = 0.55, p < 0.05). Nursing supervisors and
those who did not face problems had higher perceptions of their working environments, while respondents who did
not want to disclose their gender, diploma holders, those assigned to Aldwami Hospital, nurses, and those who did not
face problems had higher perceived job satisfaction. Furthermore, there was a significant positive low relationship
between job satisfaction and experience (r = 0.11, p < 0.05 = 0.02); thus, staff with more experience were more likely
to have higher job satisfaction.

Conclusion: Nursing professionals enjoy greater job satisfaction when they feel that their working environment
allows them to work optimally. Policymakers at health care institutions in the Riyadh region should take action to
increase the working environment and, therefore, nursing professionals’ job satisfaction.
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CHAPTER 1

Introduction
1.1 Background of the Study

Numerous organizations and businesses underate the importance of employee job satisfaction, without realizing that
it is the root of many issues in the workplace. Employees are the main drivers of organizations and businesses
achieving their set targets, goals, visions, and objectives. Employees require a distraction-free environment work
conducive to realizing their potential, in order to realize their organizations’ goals (Raziq & Maulabakhsh, 2015). Job
satisfaction refers to how fulfilled, comfortable, and satisfied a person is with the job they perform and whether they
feel their professional role fulfills their essential work values; does their job meet their expectations and fulfil their
needs (Ali, 2016). The environment that individuals work involves all the characteristics of work: the tasks and
activities, the work’s inherent value, and the context (the physical environment where the work is performed) as well
as the social working conditions (Skalli, Theodossiou, & Vasileiou, 2008). Multiple aspects of the environment-
work—such as remuneration, employee autonomy, working hours, and the communication and relationship between
the employees and the employers—have a lasting effect on job satisfaction. Previous research has shown that a positive
environment-work is positively linked to job satisfaction.

In the competitive contemporary world, the most challenging issue for most businesses is retaining its
employees. This issue is even prevalent in vital health care organizations. The environment-work in health care
facilities is complex and involves various staff, including the nurses and their managers. Health care is predominantly
delivered by nurses; managers are tasked with ensuring that the environment-work is healthy and well maintained so
that it supports and motivates the nurses. As is the case for all employees, nurses’ job satisfaction increases when their
environment-work promotes the development of social relationships and when they are encouraged to actively
participating the process of decision-making. Therefore, managers have opted to modify the traditional hierarchical
organizational structure in favor of a more networked health care organization. Their style of leadership has also
changed from the former transactional style to the preferable transformational style, which nurses rate highly
(Alshahrani & Baig, 2016).

Health care is a crucial sector in Saudi Arabia, and the kingdom has numerous hospitals in almost all of its
districts. Saudi Arabian health care organizations have put a lot of effort into managing the environment-work given
its impact on nursing professionals’ job satisfaction. This study evaluated the effect of working environment on the
job satisfaction of nurses working in Riyadh, Saudi Arabia.

1.2 Goals and Objectives of the Research

This investigation aimed to determine the connection between working environment and nurses’ job satisfaction in
the Riyadh region, Saudi Arabia.

Specifically, this study sought to:

. determine the nurses’ perceptions of their working environment
. identify the extent of the nurses’ job satisfaction
. determine if there is a significant relationship between working environment and nurses’ job satisfaction.

1.3 Research Questions

The study specifically sought the answers to the following questions:

. What is the perception of the nurses working in Riyadh region towards their working environment?
. What is the perception level of nurses towards their work satisfaction?
o How does work environment relate with work satisfaction of the nurses?
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1.4 Study’s Significance

A conducive working environment for nurses ensures that their values, needs, expectations, and sense of belonging
are met. This type of environment is very important because it ensures that nurses realize their goals regarding both
their health as well as the health of their patients (Al-Aameri, 2000). Health is a very significant issue given that in
most cases it is the difference between life and death. This significance is also noted by The Institute of Oncology,
which states that nursing leaders’ and managers’ working environments are important determiners of the quality of
nursing care (Karadag et al., 2004). This current study is significant as shown by the fact that in 2007, the International
Community of Nurses chose “Positive Implementation—W orking Environment™ as their theme, while the previous
year, the theme was “Safe Environment, Safe Employment.” The working environment affects nurse leaders’ and
managers’ job satisfaction regarding issues, such as access to workplace empowerment initiatives, hospital resources,
nurses’ involvement in decision-making with nurse leaders and managers, and the ease of accessing nurse leaders and
managers. The study is also significant in detailing how to keep and retain professional and adept nurses, who are key
to the provision of safe and efficient medical care. The framing of health policies by nurse leaders and managers relies
on information from this study, and they should be equipped with this information so that they can provide a supportive
working environment that facilitates high job satisfaction.

1.5 Definition of Terms

Working environment - this refers to the workplace where nursing professionals render their services. It is a setting
where several different types of health care professionals, such as nurses, nurse managers, physicians, and pharmacists,
work together to deliver patient care.

Job satisfaction - in this study, this refers to the nursing staff’s feeling of fulfillment and motivation to do their job.
This occurs when they can work comfortably without encountering any problems.

Nurses - these are health care professionals who have direct and long-term contact with patients. They perform duties,
such as caring for patients, recording and keeping track of patients’ medicines, assisting the physicians, and checking
patients’ vital signs.

Hospital affairs - in this study, this refers to the activities done within the hospital with the involvement of health
care professionals.

Collegial relations - in this study, this refers to the relationships established between nurses and nurse managers. This
is often described as health care professionals who work harmoniously together.

CHAPTER 2
LITERATURE REVIEW AND FRAMEWORK
2.1 Related Literature and Studies

Numerous studies have been undertaken around the world examining the environment-work effect on job satisfaction.
This is after the realization that there is a positive link between a conducive working environment and the satisfaction
people have in their jobs. Buhai, Cottini, and Nielsey (2008) (as cited in Raziq & Maulabakhsh, 2015) argued that an
organization can easily cause an incremental increase in its total productivity by improving the internal climate
(physical dimensions) of its working environment. This study from Denmark attests to the positive effect that a
conducive environment has on a firm’s productivity.

Agbozo et al., (2017) analyzed the effect of working environment on job satisfaction. They reported that the
working environment is important for keeping workers motivated for their tasks, and they subdivided the working
environment into three forms: the physical, the psychological, and the social working environments. They stated that
the physical working environment is the tangible or physical parts of where people work, and it affects the interactions
between workers. Examples of the physical environment are the lighting, noise levels, floor plan, and color scheme.
They stated that the psychological working environment includes the moods, emotions, affective disorders, and
behaviors that affect stress, cooperation, conflict, and depression, which all impact job satisfaction. They defined the
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social working environment as the communication styles and levels of interactions between coworkers, employees,
and employers.

Ramli (2019) affirmed that the working environment is everything that surrounds a working individual; it,
therefore, has an effect on how this working individual performs their duties, tasks, and responsibilities. He further
added that the working environment has a lasting affecting on an individual’s performance (for example, a dissatisfied
employee might make more errors) and determines how long the employee stays at the organization. These findings
concurred with Leblebici’s (2012), who stated that improving working conditions reduces the number of complaints
and cases of absenteeism. He found that people who performed their duties in uncomfortable working conditions made
more errors, were more frequently absent, and had a below-standard level of turnover. This shows that the workers
were not satisfied and demonstrates a distinct causal link between working environment and job satisfaction.

A case study of the Greek public sector showed the effect of working environment on job satisfaction. This
research analyzed Greek workers’ satisfaction with their working environment during 2018, a year of financial crisis.
The data, gathered via the Minnesota Satisfaction Questionnaire, found that external work conditions affected job
satisfaction more than exogenous conditions (Karamanis, Nikolaos, & Paraskevi, 2019). Similarly, Kaiser (2014)
conducted a comprehensive study of German civil servants’ job satisfaction. The sample used by Lutz Faiser was
47.7% of an average city’s civil servants, which is roughly 417 employees. Kaiser found that external factors, like
minimal autonomy at work, the lack of an evaluation interview, and challenges in transferring qualifications,
negatively impacted job satisfaction. Endogenous factors, like contact with members of the public, were found to
positively impact job satisfaction. This supports the notion that working conditions affect job satisfaction.

Another study by Jung, Moon, and Hahm (2007) examined salary, work content, job security, communication
and human relations, working environment, and personal development as the six causes of job satisfaction among
Koreans. The study found that South Korean civil servants were moderately satisfied with their working environment,
communication, and work content but less satisfied with their personal development and salary. Sell and Cleal (2011)
brought a new angle to the issue of job satisfaction by integrating working environment variables with economic
variables to conduct their study examining how employees react to dangerous working environments with significant
financial benefits and, conversely, to hon-hazardous environments with low pay. The study was quite conclusive: it
found that various working and psychosocial environment variables had non connection on job satisfaction. The
investigation also noted that increments of accrued benefits did not positively affect dissatisfied employees’ levels of
job satisfaction.

Bakotic and Babic (2013) analyzed the effect of working conditions on the complex concept of job
satisfaction by carrying out empirical research at a shipbuilding company in Croatia. They concluded that working
conditions are an important factor for workers toiling in challenging working conditions. These workers did not
experience high levels of job satisfaction due to their strenuous working environment. Their managers needed to
improve the overall working environment in order to raise the workers’ job satisfaction to that of workers operating
in normal working environments.

Chandrasekar (2011) attested that the working environment can both positively and negatively impact
employees’ productivity, job satisfaction, engagement, and morale. He believed that employees who perform their set
duties not safe and not healthy working environments are likely to acquire occupational health conditions, significantly
affecting their results and productivity. Chandrasekar noted that the relationship between working environment and
job satisfaction is integral because a working environment where employees enjoy job satisfaction is more productive
and profitable.

A research in assessing the connection between job satisfaction, motivation, and the working environment
among private school teachers in Lahore, Pakistan also supports the assertion that working environment positively
affects job satisfaction (Saeed & Nasir, 2016). The study used standardized questionnaires completed by 300 private
school teachers and found that the working environment motivated the teachers and that motivation subsequently
translated to job satisfaction.

An earlier piece of research by Al-Ahmadi (2002) found moderate levels of job satisfaction among employees
at Ministry of Health hospitals in Riyadh, Saudi Arabia. In this study, 360 nurses responded to a modified version of
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the “Minnesota Job Satisfaction Questionnaire”. The study found that perceptions of the working environment were
an important determinant of job satisfaction.

In the study by Alshahrani and Baig (2016) reporting to eight nurse leaders responded to the “Multifactor
Leadership Questionnaire and Job Satisfaction Survey”. The variables were the transactional style of leadership and
the transformational style of leadership. The study found that staff nurses’ job satisfaction increased when nurse
leaders employed the transformational style of leadership. Therefore, it is very important that nurse leaders learn this
leadership style. However, the study is limited in that not all aspects of the working environment are defined by the
style of leadership, such as the nature of the work, fringe benefits, and pay.

In one research study, Abualrub and Alghamdi (2012) took transformational and transactional style of leadership
as the variables affecting the job satisfaction of 308 Saudi nurses to determine the leadership impact styles on nurses’
job satisfaction and their intention to leave. The study found that transformational leadership is important, and the
authors asserted that more work is required in training and creating effective leaders.

Alharbi, Dahinten, and MacPhee (2020) explored the connection of nurses’ working environment, and their
intention to leave. The sample numbered 497 registered nurses employed in a major hospital in Riyadh, Saudi Arabia.
The study revealed that the participation of nurses in hospital involved all three nurse outcomes, but adequacy of
resources and staffing associated with job satisfaction and burnout but not the intention of leaving. The only limitation
of the study was that the three outcomes could not account for the nursing initiative for better quality health care.

Alkassabi et al. (2018) examined satisfaction towards work among physiotherapists working Saudi Arabia. The
participants were 69 licensed physical therapists actively practicing in the kingdom. The variables were job satisfaction
and perceptions of style of leadership, and the study concluded that style of leadership was essential to the
physiotherapists’ job satisfaction. The study’s limitation was that it compared different subspecialties of

physiotherapy.

A 2015 study by Abdelhafiz, Alloubani, and Almatari (2015) took as its sample of hospitals Ministry of Health
hospitals in different locations in Jordan. The variables were transformational leadership, and passive-avoidant
leadership, and transactional leadership. The study revealed that the nursing staff in the private hospitals had a job
satisfaction level; the scoring for transformational leadership and job work satisfaction (r = 0.374**) showed that
they had a positive relationship, indicating that transformational leadership increased the nurses’ job satisfaction.
However, the study considered style of leadership as the only way nurse managers interacted with nurses.

The above literature demonstrates that a conducive environment-working condition not only for health care
professionals but for other workers as well, improves productivity and satisfaction at work. The literature shows that
improving physical working conditions helps reduce the volume of complaints and staff absenteeism. Therefore, it is
important to explore this matter further to better understand how nursing administrators can provide optimal work
environments for nursing professionals.

2.2. Gap in the Literature

The earlier studies which established that work environment is an important determinant of work satisfaction offer
insight into how Ministry of Health hospitals in Riyadh are managed. Although there are recent studies that were
conducted regarding the work environment in Saudi Arabia, most of it focused on its relationship to emotional
exhaustion, job satisfaction, and intent to leave among nurses. There are limited studies that only focused on the two
variables such as the relationship of working environment and the work satisfaction among nursing professionals.
Therefore, this current investigation fills a gap in several literatures by further examining how the working
environment impacts nurses in Riyadh, Saudi Arabia.

2.3 Conceptual Framework

Figure 1 illustrates the study’s conceptual framework. The first box on the left of the schema contains the respondents’
profile, which will be correlated with their job satisfaction and perceptions of their working environment. Furthermore,
the arrow from the bigger box points to the findings and implications that lead to the study’s ultimate aim—producing
empowered workplaces, supporting positive outcomes.
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Figure 1 The Conceptual Framework of the Study
2.4 Theoretical Framework of the study

The investigation is first section in the two-factor theory developed by Frederick Herzberg (1959). The theory
asserts that in a workplace, some factors create job satisfaction, while other factors can cause dissatisfaction.
According to Herzberg, an individual does not only look to fulfil their lower-level needs; they also seek to fulfil
grander psychological needs, such as high achievement, responsibility, recognition, and advancement. This is similar
to “Maslow’s hierarchy of needs”: the only difference is that Herzberg added the two-factor model. The two-factor
model of motivation means there is a set of characteristics that causes satisfaction and another set of characteristics
that leads to dissatisfaction at work. This theory is one of the bases of perspective for the current study since the
working environment can affect nurses either positively or negatively.

The second theoretical basis for the current study is “Maslow’s hierarchy of needs”, proposed in 1943. It is
founded on the assumption that an individual has a hierarchy of needs, ranging from the basic/lower level to higher
needs, and the individual is motivated to achieve the second level in the hierarchy to meet their unsatisfied needs. This
is one of the bases for the current study because nurse managers must give the nursing staff adequate remuneration to
accommodate their basic needs in life. The nursing administration is also expected to assure the nursing staff’s safety
in the workplace. Social relations between the management and staff meet the nurses’ social needs, and harmonious
relationships and teamwork should be encouraged to achieve common goals. Rewards, appreciation, and lastly,
opportunities for the nursing staff to grow are also nursing staff needs that require fulfilment to induce job satisfaction.
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CHAPTER 3

RESEARCH METHODS

3.1 Research Design

The current study adopted a cross-sectional research design because it serves multiple purposes and is the most
relevant design for this validation study of whether working environment affects job satisfaction. The cross-sectional
study was carried out in Riyadh, Saudi Arabia.

3.2 Study Sample
3.2.1 Sampling Design

The study utilized the convenience sampling method to select the respondents. The investigation purpose was to study
the effect of working environment on the job satisfaction of nursing leaders and managers from Majmaah General
Hospital, Shagra General Hospital, Afif General Hospital, Zulfi General Hospital, and Al Dawadmi General Hospital
(all in Saudi Arabia). The research data were gathered from the population under investigation using questionnaires.

3.2.2 Sample Size

The researcher selected 500 nurses from the five chosen hospitals in Riyadh, Saudi Arabia. This figure was obtained
by determining the total population of the five selected hospitals. By using a sample size calculator available online,
the researcher determined the required sample size for this study, and the information were collected from this sample
population. The selected respondents represented all the nurses currently working in Riyadh, Saudi Arabia.

3.2.3 Inclusion Criteria

The sole criterion for inclusion in this study and the basis for selecting respondents was that they were nurses registered
with the Saudi Health Commission.

3.2.4 Exclusion Criteria
There was no particular exclusion criteria, other than working outside the Riyadh region.
3.3. Research Instruments

The first part of the questionnaire asked about the respondents’ sociodemographic characteristics and was used to
gather information about the sample population. It asked the participants about their gender, education, position, age,
years of experience, and area of practice, enabling the researcher to describe the demographic profile of the sample
population.

The “Minnesota Satisfaction Questionnaire” was the data collection instrument. The short form consists of
20 items, and each item pertains to a reinforcer in the working environment. The items were rated as five (very
satisfied), four (dissatisfied), three (neither), two (satisfied), and one (very satisfied).

The “Practice Environment Scale of the Nursing Work Index” is a common instrument used to assess the
nursing practice environment. This tool, according to Lake (2002), was developed from Kramer and Hafner’s Nursing
Work Index (1989). “The tool consists of five subscales, namely, 1) nurse participation in hospital affairs; 2) nursing
foundations for quality of care; 3) nurse manager, ability, leadership and support of nurses; 4) staffing and resource
adequacy; and 5) collegial nurse—physician relations”. This tool allowed the researcher to determine the effect of the
practice environment on the outcomes for the nurses and their patients.
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3.4 Data Collection

The researcher initially sent letters to seek prior permission from the chief nurses at the hospitals where the data were
collected. Informed written consent to participate and have their information published was obtained from the
volunteers. The respondents were explained individually about the study purpose and how the data would be treated.
After the necessary introductions, the data were then collected via a SurveyMonkey online link that gathered the
respondents’ views and analyzed them into reliable data.

3.5 Data Analysis

The researcher collected all the data from the questionnaires given to the respondents. The data received were recorded
and coded into tables using Microsoft Excel. The numerical information was then analyzed in comparison with former
studies and research. The data were presented using percentages and frequency distribution for the respondents’
demographic characteristics. Descriptive statistics, such as the mean, were used to describe the nurses’ perceptions of
their working environment and job satisfaction. Pearson’s product moment of correlations was also used to test for a
significant relationship between working environment and job satisfaction.

Normality Test

As shown in Table below, the “one-sample Kolmogorov—Smirnov test” was conducted to test the normality of the
data distribution. Neither variables were normally distributed (p < 0.05). As a result, nonparametric tests (the Mann—
Whitney U test, the Kruskal-Wallis test, and Spearman’s rank correlation) were considered.

Table 0 One-Sample Kolmogorov-Smirnov Test (N=500)

Work environment Job satisfaction
Kolmogorov-Smirnov Z 3.877*** 3.967***
Asymp. Sig. (2-tailed) 0.000 0.000

* p<0.05,**p<0.01, ***p<0.001

3.6 Ethical Considerations

The research paid special attention to ethical considerations by ensuring that the information acquired from the
hospitals in Riyadh, Saudi Arabia remains confidential, anonymous, and inaccessible to outside people. To ascertain
that the study followed the university’s ethical standards for conducting research, the researcher also submitted an
application to the University Institutional Review Board. Moreover, the researcher emphasized consent to ensure that
the respondents voluntarily participated in the study.
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CHAPTER 4
RESULTS

4.1 Demographic Profile

As shown in Table 1, a total of 500 health care employees participated in the study, 67% of whom were male, 25.8%
were female, while 5.2% did not want to disclose their gender. Regarding the sample’s education, 68.4% held a
bachelor’s degree, 26.4% a diploma, and 5.2% a postgraduate qualification. The sample was drawn from five hospitals,
with the largest proportion (32.8%) working at Aldwadmi Hospital. Most of the respondents (85.6%) were nurses. In
total, 55.6% of the respondents reported problems managing their family life due to workload. The average age of the
respondents was 36.71 years (+ 6.05), while the average years of nursing experience was 11.71 (z 6.30).

Table 1 Demographic and work-related characteristics (N=500)

Factor m?r))
Male 335(67%)
Gender Female 129(25.8%)
Do not want to disclose 36(7.2%)
Diploma 132(26.4%)
Education Bachelor 342(68.4%)
Postgraduate 26(5.2%)
Afif hospital 67(13.4%)
Shagraa hospital 80(16%)
Area of practice Aldwadmi hospital 164(32.8%)
Almajmaah hospital 117(23.4%)
Alzilfi hosptial 72(14.4%)
Head nurse 28(5.6%)
Position Nursing supervisor 44(8.8%)
Nurse 428(85.6%)
facing problem in managing No 222(44.4%)
family life due to work load Yes 278(55.6%)
Age 36.7146.05
Experience 11.71+6.30

4.2 Descriptive Analysis of the Working Environment Scale

As shown in Table 2, the scale features 31 items measured using a 10-point Likert scale. The mean score of the scale
achieved a moderate level of 6.22 (& 1.49). Item 31, “use of nursing diagnoses,” achieved the highest mean score with
a moderate level of 6.40 ( 1.76), while Item 9, “enough registered nurses (nurses with bachelor’s degrees) to provide
quality patient care,” had the lowest mean score with a moderate level of 6.07 (+ 1.87). In conclusion, the Working
Environment Sale showed the nurses in the Riyadh region had moderate perceptions of their working environments.
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Table 2 Work environment (N=500)

Statement M=SD
1. “Adequate support services allow me to spend to spend time with my patients (support services such as
' L . - 6.22+1.84
nurses' aides unit assistants patients escort transport of test samples to the lab,....etc)
2. “Physicians and nurses have good working relationships ” 6.21+1.84
3. “A supervisory staff that is supportive of the nurses(supervisory staff such as: shift nurse in charge, nurse 6.27+1.85
manager, nurse administrators and supervisors). ” T
4. “Active staff development or continuing education programs for nurses ” 6.16+1.83
5. “Career development/clinical ladder opportunity.” 6.13+1.84
6. “Opportunity for staff nurses to participate in policy decisions (policies such as overtime policies, patient to 6.13+1.86
nurse ratio, and safety protocols,..etc). ” T
7. “Supervisors use mistakes as learning opportunities, not criticism. ” 6.19+1.82
8. “Enough time and opportunity to discuss patient care problems with other nurses.” 6.13+1.83
9. “Enough registered nurses (nurses with bachelordegree) to provide quality patient care.” 6.07+1.87
10. “A nurse manager who is a good manager and leader ” 6.23+1.76
11. “A chief nursing officer who is highly visible and accessible to staff.” 6.32+1.82
12. “Enough staff to get the work done.” 6.16+1.85
13. “Praise and recognition for a job well done” 6.21+1.83
14. “High standards of nursing care are expected by the administration” 6.26+1.75
15. “A chief nursing officer equal in power and authority to other top level hospital executives” 6.18+1.77
16. ““A lot of teamwork between nurses and physicians” 6.29+1.77
17. “There are opportunities for advancement” 6.19+1.77
18. “A clear philosophy of nursing that pervades the patient care environment (Philosophy of nursing means: a
L L. - o . . . » 6.17+1.80
mission, vision, and a guide of principles for the delivery of nursing services)
19. “Working with nurses who are clinically competent” 6.31+1.74
20. “A nurse manager who backs up the nursing staff indecision making, even if the conflict is with a 6.23+1 78
physician(nurse manager) ”’ e
21. “Administration that listens and responds to employee concern ” 6.16+1.81
22. “An active quality assurance program” 6.23%£1.79
23. “Staff nurses are involved in the internal governance of the hospital (e.g., practice and policy committees) ” 6.21+1.77
24. “Collaboration (joint practice) between nurses and physicians.” 6.29+1.79
25. “There is a preceptor program for newly hired registered nurses” 6.20+1.78
26. “Nursing care is based on a nursing, rather than a medical,model” 6.28+1.74
27. “Staff nurses have the opportunity to serve on hospital and nursing committees™ 6.29+1.78
28. “Nursing administrators consult with staff on daily problems and procedures” 6.22+1.74
29. “Written, up-to-date nursing care plans for all patients” 6.31+1.78
30. “Patient care assignments that foster continuity of care,i.e., the same nurse cares for the patient from one day 6.28+1.78
to the next” EO=
31. “Use of nursing diagnoses 6.40£1.76
Average 6.22+1.49
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4.3 Descriptive Analysis of the Job Satisfaction Scale

As shown in Table 3, the scale features 31 items measured using a 10-point Likert scale. The mean score of the scale
achieved a moderate level of 7.52 (£ 1.88). Item 14, “the chance of promotion,” achieved the highest mean score with
a moderate level of 7.83 (+ 2.25), while Item 3, “the chance to do different things from time to time,” had the lowest
mean score with a moderate level of 7.40 (x 1.98). In sum, the Job Satisfaction Scale showed a moderate level of job
satisfaction among nurses in the Riyadh region.

Table 3 Job satisfaction (N=500)

Statement MzSD

1. “Being able to keep busy all the time” 7.49+2.02
2. “The chance to work alone on the job” 7.45+1.95
3. “The chance to do different things from time to time” 7.40+1.98
4. “The chance to be “somebody” in the community” 7.49%2.15
5. “The way my boss handles his/her workers” 7.49+2.10
6. “The competence of my supervisor in making decisions” 7.50£2.05
7. “Being able to do things that don’t go against my conscience” 7.53+2.15
8. “The way my job provides for steady employment” 7.51+2.06
9. “The chance to do things for other people” 7.57+2.07
10. “The chance to tell people what to do” 7.59£2.13
11. “The chance to do something that makes use of my abilities” 7.66+2.14
12. “The way company policies are put into practice” 7.53+2.13
13. “My pay and the amount of work I do” 7.49+2.05
14. “The chance of the promotion” 7.83+£2.25
15. “The freedom to use my own judgment” 7.42+2.06
16. “The chance to try my own methods of doing the job” 7.46%2.16
17. “The working conditions” 7.45%2.16
18. “The way my co-workers get along with each other” 7.54+2.07
19. “The praise I get for doing a good job” 7.40+£2.10
20. “The feeling of accomplishment I get from the job” 7.56+2.06

Average 7.52+1.88
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4.4 Relationship Between Working Environment and Job Satisfaction

As shown in Table 4, the relationship between working environment and job satisfaction was conducted using
Spearman’s rank correlation. There was a significant moderate positive correlation (r = 0.55, p <0.05). See Figure 2.
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Figure 2 The relationship between Work environment and job satisfaction

4.5 Distribution of Working Environment and Job Satisfaction in Terms of Demographic and Work-Related
Characteristics

As shown in Table 5, a Mann—Whitney U test, the Kruskal-Wallis test, and Spearman’s rank correlation were
considered to present the distribution of working environment and job satisfaction in terms of demographic and work-
related characteristics.

1. Working environment
The Kruskal-Wallis test revealed significant differences in perceptions of working environment in terms of position
(X?=12.15, p <0.01 = 0.002), with nursing supervisors recording the highest median score (MD = 347.47).

A Mann-Whitney U test revealed significant differences in perceptions of working environment in terms of
facing problems (U = 27284, p < 0.05 = 0.03), in favor of those who did not face problems (MD = 266.60).
2. Job satisfaction
The Kruskal-Wallis test revealed significant differences in job satisfaction in terms of gender (X?=18.70, p < 0.001).
Those who did not want to disclose their gender recorded the highest median score (MD = 390.54).

The Kruskal-Wallis test revealed significant differences in job satisfaction in terms of education (X?= 37.001,
p <0.001). Diploma holders recorded the highest median score (MD = 279.91).

The Kruskal-Wallis test revealed significant differences in job satisfaction in terms of area of practice (X?=
30.38, p <0.001). Those employed at Aldwadmi Hospital recorded the highest median score (MD = 288.74).

The Kruskal-Wallis test revealed significant differences in job satisfaction in terms of position (X?= 26.74,
p <0.001), with nurses recording the highest median score (MD = 263.60).

A Mann-Whitney U test revealed significant differences in job satisfaction in terms of facing problems (U =
25017.50, p <0.001). Those who did not face problems had the highest median score (MD = 276.81).

Spearman’s rank correlation indicated a significantly positive low relationship between job satisfaction and
experience (r = 0.11, p < 0.05=0.02); thus, staff with more experience had higher levels of job satisfaction.
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Table 4 The distribution of Work environment and job satisfaction in term of demographic and work-related

characteristics (N=500).

Work environment

job satisfaction

Factor
MD Statistic/p value MD Statistic/p value

Male 255.52 242,71

Gender Female 252.61 X?=5.51/0.06 231.66 X2=37.001**%/<0.001
Do not want to disclose 196.25 390.54
Diploma 253.49 279.91

Education Bachelor 245.73 X2=3.25/0.20 246.92 X?=18.70**%/<0.001
Postgraduate 298.06 148.29
Afif hospital 260.06 261.23
Shagraa hospital 236.13 264.50

Are of practice Aldwadmi hospital 269.43 X?=6.17/0.19 288.74 X?=30.38***/<0.001
Almajmaah hospital 230.63 199.01
Alzilfi hosptial 246.74 221.51
Head nurse 342.89 140.30

Position Nursing supervisor 24741 X?=12.15**/0.002 193.17 X2=26.74%%%/<0.001
Nurse 24477 263.60
Facing problemin | No 266.60 276.81

managing family life U=27284*/0.03 U=25017.50***/<0.001
due to work load Yes 237.64 229.49
Age - r=0.08/0.07 r=0.02/0.64
Experience - r=0.06/0.16 r=0.11*/0.02

* p<0.05, **p<0.01, ***p<0.001

Keys:

U= A Mann Whitney U test

X?= Kruskal Wallis

r= Spearman correlation
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Chapter 5
DISCUSSION AND CONCLUSION

5.1 Summary of Findings

The sample had moderate perceptions of their working environments at the selected hospitals in the Riyadh region.
Overall, the nurses’ level of job satisfaction was also moderate. There was a significant moderate positive
correlation between working environment and job satisfaction. Nursing supervisors and those who did not face
problems had higher perceptions of their working environments.

Respondents who did not want to disclose their gender, diploma holders, those assigned to Aldwadmi Hospital,
nurses, and repsondents who did not face problems had higher levels of job satisfaction. There was a significant
positive low relationship between job satisfaction and experience; thus, more experienced staff had greater job
satisfaction.

5.2 Discussion

The study explored the working environment and job satisfaction of health care professionals working in selected
hospitals in the Riyadh region. The participants were predominantly male nurses (67% of the sample population),
while the rest were female, and some did not want to disclose their gender. The majority of the participants were
nurses and had bachelor’s degrees as their highest level of education. More than half the sample reported that they
faced problems managing their family life due to workload. The respondents’ average age was 36.71 years (z 6.05),
meaning that the participants were most likely in their mid-thirties, while the average years of experience was 11.71
(+ 6.30), meaning that most of the participants had more than 10 years’ nursing experience.

The findings revealed that the repsondents rated the working environment at the selected hospitals in the
Riyadh region as moderate (6.22 = 1.49). This result is reasonable because the health care professionals in this study
reported that they have adequate support services that permitted them to spend more time with their patients.
Furthermore, the health care professionals reported moderate working relationships with their colleagues. Good
relationships with colleagues suggest that the health care professionals’ working environments were positive and
harmonious. Moreover, the participants reported that the nurse managers were good, listened to staff concerns, and
recognized the staff’s efforts. This result implies that it is important to create a positive and supportive environment
in order to increase the quality of care, and maintaining good colleague relationships can contribute to a healthy
working environment (Persson et al., 2018).

Conversely, the item regarding having enough registered nurses received the lowest mean score, possibly
because the selected hospitals were experiencing a moderate shortage of nursing staff at the time. This is probably
why the working environment at the hospitals was only rated moderate—because it is neutralized by the challenges
of practice in Saudi Arabia. In fact, staff shortages is one of the challenges encountered in nursing practice (Alsufyani
et al., 2020). This shortage could be one of the reasons why the health care professionals’ perceptions of their working
environment is not higher. This result from the current study is congruent with previous studies conducted in Saudi
Arabia, which showed that nurses perceived their hospital working environments as moderate (AlMoosa et al., 2020;
Almuhsen, 2019; Alsufyani et al., 2021). This calls for attention from the health care institutions in Saudi Arabia to
improve the working environment.

The current study also found that the nurses had a moderate level of job satisfaction (7.52 + 1.88). The
respondents reported that they were given the chance for promotion. Nurses probably felt moderately satisfied in their
work because they have the chance to professionally develop. In fact, previous studies have shown that there is a
relationship between continuous professional development and nurses’ job satisfaction (Hariyati & Saftril, 2017). This
indicates that the more nurses professionally advance, the greater their satisfaction. Furthermore, the respondents
reported that they were given the chance to make use of their abilities, tell people what to do, and work autonomously.
It seems that the respondents were given leeway to perform their roles at their own pace and according to their own
strategy. Maybe because their nurse managers use transformational type of leadership which was proved to yield
positive and satisfied results from the nursing staff which strengthens the result of the study (Alzahrani & Hasan,
2019). This finding corroborates the results of studies previously conducted in Saudi Arabia, which reported that
nurses feel moderate satisfaction at work (Abualrub & Alghamdi, 2012; Alshahrani & Baig, 2016). However, other
previous studies have shown higher and lower levels of satisfaction, such as the studies by Aljohani (2019) and
Halawani et al. (2021). The difference in the results is probably attributed to the difference in the sample populations
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used and the selected settings. Every nursing professional has a different perception because their experiences are
subjective in nature, which probably caused the discrepancies in the results. Thus, it is important to conduct studies
using a wide sample population to determine general views on health care professionals’ job satisfaction.

Another major finding indicated a moderate and affirmative correlation between working environment and
job satisfaction (r = 0.55, p < 0.05). Working environment plays a vital role in achieving and maintaining health care
professionals’ job satisfaction. The current study’s result indicates that the type of working environment influences
job satisfaction, which means that health care administrators should consider this aspect of their health care institution.
This finding is supported by other studies, which found a relationship between working environment and staff job
satisfaction (Lin et al., 2020; Raziq & Maulabakhsh, 2015; Taheri et al., 2020). With the current challenges facing
health care professionals, it is imperative to create a good working environment because it increases the staff’s loyalty,
efficiency, productivity, and level of commitment (Raziq & Maulabakhsh, 2015). In fact, studies have proved that
employees operating in uncomfortable working environments are more likely to commit errors, more prone to
absenteeism, and more likely to plan to leave their job (Leblebici, 2012). To avoid future risks and repercussions
brought about by dissatisfied nursing professionals, it is best to establish a friendlier and more conducive work
environment because the working environment has been shown to directly impact nurses’ job satisfaction.

The results also revealed that nursing supervisors and those health care professionals who did not face
problems had higher perceptions of their working environments. The managers, head nurses, and nurses are not in
agreement when it comes to their perceptions of their working environment. One study has shown that managers rated
the working environment higher than the staff (Gormley, 2011). Furthermore, it is logical that those who did not
encounter any problems at work had higher perceptions of their working environment because it indicates that their
current working conditions are healthy.

In addition, those who did not want to disclose their gender, diploma holders, those assigned to Aldwami
Hospital, nurses, and those who did not face problems had higher levels of job satisfaction. Among the health care
professionals included in this study, nurses had greater job satisfaction. However, previous studies have shown that
nurse managers and those with higher educational attainment have greater job satisfaction than those with lower
educational qualifications. The finding of this current study could be because the majority of the participants were
assigned to nursing positions, which could have affected the results (Lorber & Savic, 2012; Rajabpour et al., 2019).

Lastly, the findings revealed a significant positive low relationship between job satisfaction and experience
(r =0.11, p < 0.05 = 0.02); thus, more experienced health care staff had greater job satisfaction. This is probably
because nursing professionals with 11 years’ or more experience (as based on this study’s sample’s average years of
experience) have had time to become accustomed to the work. Most likely, the nursing staff already know how to
handle situations and processes at work, which could lead to higher job satisfaction.

5.3 Limitations of the Study

The primary limitation of this study is that it focused on nurses working in Riyadh, Saudi Arabia. In addition, the use
of the convenience sampling method to select the study’s sample could mean that the results are not applicable to the
entire population of nurses in the Kingdom of Saudi Arabia. Furthermore, the study focused on nursing professionals,
so the results may not be generalizable to other health care professionals. The cross-sectional nature of the study may
also limit the generalizability of the results and the conclusions drawn. Moreover, the survey questionnaires may have
exposed the participants to recall bias since they were asked to recall their past experiences regarding their jobs;
respondents may recall inaccurately, potentially influencing the results.

5.4 Conclusion

The findings of the study indicate that nurses enjoy more job satisfaction when they feel that their working
environment allows them to work optimally. These likely results in the professionals being more motivated, leading
to higher quality care. Maintaining work environment within health care institutions in order to produce increase
satisfaction level of the nurses is essential as they are proved to be correlated with one another. Therefore,
policymakers in health care institutions in the Riyadh region needs to take action in order to improve the working
environment and, consequently, nurses’ levels of job satisfaction.
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5.5 Recommendations

In order to maintain a positive work environment and satisfied health care professionals, the following
recommendations are formulated for consideration:

1. Reevaluate the number of nursing staff needed to check whether there is a shortage of working staff.
Staff shortages could be one of the reasons why a healthy working environment is eluded. Administrators
must consider checking this element.

2. Employ strategies and programs that could help establish friendlier and more conducive working
environments in order to produce more satisfied health care professionals, especially nursing
professionals who hold managerial positions.

3. Create and encourage good relationships with colleagues because these are an important contributing
factor to a healthy working environment.

4, Future studies on this topic should sample a wide population to determine health care professionals’
general satisfaction levels and perceptions of their working environments.
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Nurses’ job satisfaction
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1.Being able to keep busy all the time
Jand il b e L) ga ey Jus ) o)) (B ua B 2

The chance to work alone on the job

A A e (e Al s 0l Jas) O A fa B | 3

The chance to do different things from time to time.
aaiaall o jlic) Al Ladld ¢y 68) o)) (B S d | 4

The chance to be “somebody” in the community.
Apdlh ga (g st Lgod Jalay AN ARy LY | 5

The way my boss handles his/her workers.

AR B RES] gé ibzal) () PYAR 6

The competence of my supervisor in making decisions
é)wb@uéwy;@\d&\o\ub@)ﬁ 7

Being able to do things that don’t go against my conscience.
Saall Jandl BB Ly A58 Al AR LY |8

The way my job provides for steady employment.
CrAM Ll Jeol ¢ (At | 9

The chance to do things for other people.

Oty ila (i) Sl o) A Aka | 10

The chance to tell people what to do

b g g Jand (1508 aadiu) ) (B Sad | 11

The chance to do something that makes use of my abilities.
il ot Aralad) gy (Gl (Al 4By kY | 12

The way company policies are put into practice.

des Gad bl lag 51, | 13

My pay and the amount of work | do.

Addgloda AAB N e | 14

The chances for advancement on this job.

GaAl) aSa aladind A4 el | 15

The freedom to use my own judgment

Jard) il Aualdll Bk 4y 00 B a b | 16

The chance to try my own methods of doing the job.
Jendl ddy | 17

The working conditions

Jard) (B Garall agudany pa (D) g Jalay Al ARy k) | 18
The way my co-workers get along with each other
b2 Jan alidl) die dle Jaal o3 (UL | 19

The praise | get for doing a good job.

Jead) L) iVl jeedd) | 20

The feeling of accomplishment | get from the job.

For each item, please indicate the extent to which you agree that the item is PRESENT IN YOUR CURRENT
JOB.
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Indicate your degree of agreement by selecting the appropriate answer. 838 sie &l jalisll Cul€ 13) Lad <l Gl ela )
Alee 45y b lillae Jigia ye puaial) 138 (5T) 0k (e ) (Lste eaiad) 138 ) B3 (33152 O 5l 08 L Y) sl dllee 2y),

1. Adequate support services allow me to spend to spend time with my patients (support services such as nurses'
aides unit assistants patients escort transport of test samples to the lab,....etc) <lua yeall rrans 44818 aed Gladd 22 5
& Oiaal e J8 5 i pal) Ja Jlee (Uil Jie aeall ladd) glia ya ae i ) sliail ik ga ccilacluall)

2. Physicians and nurses have good working relationships sus clia sl /g jaall 5 sLhY) ¢ dvigal) B

3. A supervisory staff that is supportive of the nurses(supervisory staff such as: shift nurse in charge, nurse manager,
nurse administrators and SUPervisors). i «slll A :Jie (A SV IS _cilia jaall deboy facy Al 8] IS 22 g

uag)aﬂ‘ GL&_"J) ( 9 Qbﬂ)\dl “L\\...AJAA.“

4. Active staff development or continuing education programs for nurses ¥ s shil 5 saiuall aleill Aadis mal y <llia
5. Career development/clinical ladder opportunity. (sids il alulls = )3l 5 gal) 5 shill b Sllia

6. Opportunity for staff nurses to participate in policy decisions (policies such as overtime policies, patient to nurse
ratio, and safety protocols,..etc). o8 Jie Clubudl) - Glubud) s il 1 8 84S HLiall Guia jaall /ilia jaall da 8 lin
O 4l 8 ecilin paall Al (gudn el ie i) 8 ALY Janll e Lis

7. Supervisors use mistakes as learning opportunities, not criticism. alaill da 3 eUadY) () geddiog Gl yiall /cpd yiiall
SLEEY] g 5l a5

8. Enough time and opportunity to discuss patient care problems with other nurses. JSLie A88lal a8 5 8IS 5 aa 50

9.Enough registered nurses (nurses with bachelordegree) to provide quality patient care. <l jeall (3o AS 230 22 5
w).«ﬂ'&.\ﬂ\a.:\ﬂs %b)ﬁﬁﬂ (U‘“J:“)JXLS"S‘XL‘;)

10. A nurse manager who is a good manager and leader s 4 ,lal 5 ald & Glia pead) A yf Lt

11. A chief nursing officer who is highly visible and accessible to staff. el Jsasll Je 53 5K 82 gia (g el and dusi
el JSl JE e

12. Enough staff to get the work done. < sthall Jaall jlaiy A 508 2a g
13. Praise and recognition for a job well done siall ¢la3U s 5 ol s 5
14. High standards of nursing care are expected by the administration. dsas <ill dile I (e Jle (5 sine a5 Y o8 i

15. A chief nursing officer equal in power and authority to other top level hospital executives. L Ga il aud i ,
(el 3 51al 83 5o gall Au20850 ) HlaY) Add Lal Ay sl Adabs 5 (38 ) 358

16. A lot of teamwork between nurses and physicians. sbbY) 5 g il ailda cu eleadl Jasdl (o IS @lia

17. There are opportunities for advancement. 2ill s ) skill ja % 3 5

18. A clear philosophy of nursing that pervades the patient care environment (Philosophy of nursing means: a
mission, vision, and a guide of principles for the delivery of nursing services). e ) 4y axi (i waill daial 5 ddula el
19. Working with nurses who are clinically competent. ddee Qleli€ (553 Glia yan /Gain yan ga Jenll da j3 22 63

20. A nurse manager who backs up the nursing staff indecision making, even if the conflict is with a physician(nurse
manager) ¢Lhy) o 0 ddlae cul€ 5 Jia apids se &l 8 sy facdy g paill 8303 /5
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21. Administration that listens and responds to employee concerns. ¢k sall JSLia | lalaia¥ Cuafind § aaiud 3 Y1
22. An active quality assurance program s3sall ¢lecal Jadi geali s 3a 5

23. Staff nurses are involved in the internal governance of the hospital (e.g., practice and policy committees). S
Lmaall Ao I Aalall AIKY) Ay o) cluladl g s lad s Aigal) - s jlaall e 1ie ) il 4081001 © ISV & iy (g el

“

LYl

24. Collaboration (joint practice) between nurses and physicians. sLh¥! s (s saill Gi b om ¢ slad i

25. There is a preceptor program for newly hired registered nurses. (3% gebi Guadll s Gl jaal) Jle il 3530 aa
26. Nursing care is based on a nursing, rather than a medical,model. b oals (o i z35a8 (Ao dise dpy yaill Ao )

27. Staff nurses have the opportunity to serve on hospital and nursing committees e il (el cilia jaall /i yaall
ol glaly il glal 848 Ll

28. Nursing administrators consult with staff on daily problems and procedures. i yall 5 il jaall () g i (a yaill
e sall JSUEAl gl g pasn s el jaY) Gl

29. Written, up-to-date nursing care plans for all patients. s sl asead ducy il dle Hll das

30. Patient care assignments that foster continuity of care,i.e., the same nurse cares for the patient from one day to
the next. s Ge sl Oudil e I i 4nsdl (i jaall 1l ) Al U Al el 5 Cum Sl jadl) e g 558 (o sall e olea
AY)

31. Use of nursing diagnoses (s il (apsiill aadiu

ISSN-E: 2617-9563




ISSN-E: 2617-9563
Al Laile

O (& Ll (e waal) sl Ll bl o0 ¢ cpilasall aidaghl Lia)l duaal (g clSyally cilalaiall (o unall Ji
cagiloscge Calaal 33 Jal e ¢ agilblKa) @) e apaels ¢ il (e A0 Jae A ) il gal) 7 ling L el
Jalgilly Jaal) cilelug Cilagall 4Dy slIKA Jie — Cuilsall saxie Jaadl Lin Jalse o dalad) il jall gl
Janll &y Jon Aabaa) clahall e a3l o gadagll Liajll e iy 5l gl — dasll Gilaal cppilagall (g 383al
Lald ¢ pglee R gpiapeall el Laajll il S e 55 8ag0ma il ollia 0 W) ¢ L sagasall Dalsally
Aggrad) Gyl ASladlly (b))l dalaie

Costul uall 238 Crardiad g ayail) A Cpeanadiall Linyg Jeall B ¢ A paatl adibe (Gaiad ela] & G
¢ bl pes ol By bl dihie 8 5lide Glidies duad e paee 500 LAY dlpdell Sliall 33
“hgesi O el A g panall dee el duglaall A abitey Ggaiza Lin) gl pladials gl sl
OSs (sl e 1.88 +7.52 5 1.49 + 6.22) dliies culS (bl dibaie & adlia)s aglee i (il
il anal) ghyial Leils 5. (£=0.55, p< 0.05) udasl) Liaplly Jaall By o Jina ol Jalisy) llia
¢ pgin o plady) gt o] 0l i) o s (B ¢ pglee il el Cgus agaal JSLia Iggalss o 03
el Bypeaia Ll agaal JSLEa Iggals ol 0l @lilly ¢ ciliapadlly ¢ (alsall ddiven (b Cisnally ¢ Cilashiall alas
¢(r="0.11, p<0.05 = 0.02) 5ally Jadagl Laall (yn dimidic dulag) Dl ollia il e @lld e 5dle gLl
el s Ly e Jpeanll dillaial ST 801 553 (silisall IS ¢ by

i LS i) satll e Jaalls pgl e pglee B of O pais Letie 5T il Lia gy (anyal) piay iball Ui
Genty b ¢ Jaad) Ly Cppuand Slehal a3 Gl dikie b L) Aoyl Slasge b Slabid) aila e
coanal gl L)
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