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ABSTRACT

Shared governance has been used as a framework that provides nurses with both the structure and the mechanism to enhance
decision-making authority and improve level of satisfaction. This study examined the level of work satisfaction among nurses
working at cardiovascular department after the implementation of Shared Governance Model in a tertiary hospital in the Kingdom
of Saudi Arabia. A descriptive cross sectional study design was adopted using the Index of Work Satisfaction Part-B (IWS-Part-B).
Non-random convenience sample of 168 nurses who have worked in the cardiovascular department for more than two years
received self-administered questionnaire (IWS-Part-B) on level of satisfaction about tasks, autonomy, interaction, decision making,
professional status and pay. 145 nurses returned the questionnaire with a response rate of 86.3%. Overall, nurses were moderately
satisfied (IWS-Part-B: 181.10). They were moderately satisfied with autonomy, interaction, and professional status variables;
while they were moderately unsatisfied with decision making, tasks requirements, and payment variables. Participation in decision
making was the strongest predictor of work satisfaction, accounting for 71.4% of the explained variance (r = 0.845, R2 = 0.714,
p = .000), followed by autonomy variable (r = 0.821, R2 = 0.671, p = .000) and interaction variable (r = 0.803, R2 = 0.645, p =
.000). The findings of this study supported the positive role that shared governance plays in empowering nurses and enhancing
their participation in the decision making process. Another multi-centers study is needed recruiting a larger sample from different
departments that adopt SGM to better detect the effect of SGM on level of satisfaction and decision making in particular.
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1. INTRODUCTION
A shortage of nurses is a global problem that has affected
many countries.[1] There are several reasons for the world-
wide shortage of nurses including demographic reasons, the
availability of nursing education programs, poor work en-
vironment, inadequate compensation strategies, and work
dissatisfaction.[2] Many nurses have cited an unhealthy work
environment as the main reason for leaving a position.[3]

Nurses who report higher levels of work dissatisfaction are
more likely to leave their workplaces.[4] Many hospitals seek-
ing magnet status have recognized this problem and have
adopted different strategies to deal with it. Shared Gover-
nance Model (SGM) is one of the strategies that have been
utilized to empower and improve nurses’ working level of
satisfaction in Magnet hospitals. Shared governance is “a dy-
namic process for achieving organizational effectiveness by
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promoting decision making and accountability for practice
through empowerment”,[5] and is considered an integral com-
ponent of Magnet hospitals and hospitals seeking Magnet
recognition. It enhances communication and collaboration
among the multidisciplinary team.[6] The model offers nurses
the opportunity to manage their own practice and influence
decision making at managerial levels.[4] Participation in the
decision making improves nurses’ satisfaction and decreases
their intention to leave the profession.[7]

This study was conducted to contribute to the understanding
of the relationship between nurses’ participation in the deci-
sion making process as part of SGM and its impact on nurses’
work satisfaction. Many studies have examined the relation-
ship between SGM and work satisfaction.[8–15] The findings,
however, were not consistent and therefore could not be
generalized into other contexts due to cultural variations
and different characteristics of population. Some studies
demonstrated that such nursing-led process was successful in
achieving positive outcomes in patients’ care and nurses’ sat-
isfaction.[10, 16] Other studies highlighted other contributing
factors that could affect nurses’ satisfaction including career
development opportunities and supportive education.[11, 17]

1.1 Background
The shortage of nurses in the Kingdom of Saudi Arabia
(KSA) is acerbated by high turnover rates and the limited
number of indigenous nurses with Saudi nurses represent-
ing only 29.1% of the total nursing workforce.[18] Nursing
turnover in KSA is considered a significant challenge that
had impacted the efficiency of the health care system.[19]

The average nursing turnover rate in the hospital where this
study took place was 12.5% during 2011 and 14% in 2010.
According to the hospital reports, personal and work-related
factors were the main reasons for nurses’ intention to leave
the job. The SGM was adopted by the hospital and imple-
mented in October 2010 as part of the Magnet recognition
process to empower nurses, reduce turnover rate and deliver
high effective care. Active involvement of nurses in the deci-
sion making process related to their practice is considered a
key factor to the success of the SGM.[5] A typical SGM con-
sists of Unit Based Councils (UBCs) that are led by clinical
nurses.[20] UBCs collaborate together to enhance the practice
within clinical areas.[20]

The model was updated by 2012 to provide clinical nurses
with more opportunities for leading the decision making
process. All nursing units have participated in the Magnet
recognition program by having their own UBCs as part of the
SGM. UBCs report to divisional councils from each nursing
department. Representatives from divisional councils formu-
late the nursing affairs councils which direct nurses’ practice

in the hospital. They discuss issues, plans, and activities
within the nursing affairs as provided by the UBCs. Mem-
ber of UBCs have initiated several policies, protocols, and
evidence-based guidelines. They also started to participate
in different hospital wide committees and activities.

Several published studies have evaluated the effect of SGM
on nurses’ practice and satisfaction.[8, 9, 11, 13, 14, 21, 22] In one
study, the participation in shared governance enhanced the
leadership skills of participants, but this was accompanied
with many barriers.[8] Two studies revealed improvement
in the communication and collaboration among nurses who
utilized SGM.[10, 15] Another study concluded that the in-
volvement in shared governance was found to have a minor
impact on nurses’ participation in the decision making pro-
cess when compared with other factors.[9] Another study
showed a negative correlation between shared governance
and work satisfaction of nurses.[14]

The hospital where this study was conducted had partici-
pated in an international work satisfaction survey as part of
the National Database of Nursing Quality Indicators during
2011.[23] The survey results revealed that cardiovascular
nurses (CVN) were not satisfied with the ten satisfaction
indicators (Tasks, autonomy, interaction, decision making,
professional status, professional development, nursing man-
agement, nursing administration and pay). However, the sur-
vey was done few months after the implementation of SGM,
and the results could not provide a reasonable reflection of
the relationship between SGM and CVN work satisfaction
level.

1.2 Aim of the study
This study aimed to examine the level of work satisfaction
among nurses working in a cardiovascular department follow-
ing the implementation of SGM. The study objectives were
to examine the relationship between nurses’ participation
in the decision making process and the level of satisfaction
and determine the level and the strongest predictors of work
satisfaction. The research questions below were formulated
to meet the aim and objectives.

1.3 Research questions

(1) What is the level of work satisfaction among CVNs
after two years of SGM implementation?

(2) Is there a relationship between the demographic and
personal characteristics and the level of work satisfac-
tion among CVNs?

(3) What are the strongest predictors of work satisfaction
among CVNs after SGM implementation?
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2. METHODS
This study was conducted over five month period between
December 2012 and May 2013 in the cardiovascular depart-
ment of a 936-bed tertiary hospital located in Riyadh-KSA. It
is a Joint Commission International (JCI) accredited hospital
providing advanced care for a wide range of patients includ-
ing critical care, cardiac, oncology, and medical-surgical
specialties. A quantitative, descriptive, cross-sectional and
correlational design was used to guide the research pro-
cess of the study. The study took place in seven units in
the cardiovascular department. They were as follow: Car-
diac Surgery Intensive Care Unit (CSICU), Cardiovascular
Telemetry (CVT), Coronary Care Unit (CCU), Adult Med-
ical Cardiology Unit (A4), Cardiovascular Step-down Unit
(CVSD), Cardiac Catheterization Lab (Cath Lab) and Cardi-
ology Lab-Noninvasive (Echo Lab).

The Index of Work Satisfaction Part B (IWS-Part-B) was
used as the study tool. It is one of the most commonly
used tools to measure work satisfaction of nurses.[24] The
Cronbach’s Alpha coefficient of this tool is 0.70.[24, 25] The
IWS-Part B measures six variables: autonomy, decision mak-
ing, interaction, professional status, task requirements, and
pay. The IWS-Part-B included total of 44 items that were
designed in a seven-option Likert scale where scale one in-
dicated strongly agree and scale seven indicated strongly
disagree. This scale had a neutral midpoint, scale 4, which
gave the opportunity for participants to distinguish between
higher versus lower satisfaction levels. Half of the 44 items
of the IWS-Part-B were positively phrased, and the other
halves were negatively phrased. Those items, however, were
randomly distributed in the tool.[26] A pilot study was con-
ducted including 17 nurses who had similar characteristics
of the study sample.

There were approximately 271 nurses working in all the 7
units. A sample of nurses (n = 168) were recruited from
cardiovascular units using non probability convenience sam-
pling method. The sample included all nurses who have
worked in the cardiovascular units for more than two years,
before and after the implementation of SGM. Nurses who
joined any of the cardiovascular units after the implementa-
tion of SGM in October 2010 were excluded from the study.

Ethical approval was obtained prior to the conduction of
the study from the ethics and research committees of the
Royal College of Surgeons in Ireland-Medical University
of Bahrain and the Research Advisory Council (RAC) of
the hospital where the study was conducted. A complete
package including the questionnaire, study information sheet
and consent form was sent to the participants who met the
study inclusion criteria through the internal mailing system
in the hospital. Personal data that might identify the study

participants’ were not obtained. The participants were given
a period of two weeks to complete and submit the question-
naire. They were reminded at the end of the second week
by sending them electronic reminders through the hospital e-
mailing system. All completed questionnaires were returned
in sealed envelopes.

Statistical analysis
The Statistical Package for Social Sciences (SPSS) computer
software program for windows (Version 20.0) was used to
analyze the data. Descriptive statistics for categorical vari-
ables were presented as a mean, frequency and percentage.
Univariate analysis comparing the significance differences in
the mean score of level of satisfaction using paired t-test and
Kruskal Wallis test was performed. Correlations coefficient
test was used to examine the relationship between the level
of satisfaction and main tool’s six variables.

3. FINDINGS
The sample consisted of 168 nurses from seven cardiovas-
cular units. A total of 145 respondents returned the study
self-administered questionnaire with an overall response rate
of 86.3%. CSICU and Echo Lab had 100% response rate.
CVT had the lowest response rate (70.4%).

3.1 Demographic & personal characteristics
Sample demographics and personal characteristics are sum-
marized in Table 1. Respondents’ age ranged between 20-60
years. Overall, 57.9% of respondents were at age group
between 31-40 years old and 76% were females. 89 respon-
dents (61.4%) reported combined shifts (day and night) as
their regular working shift, and 56 respondents (38.6%) re-
ported one permanent working shift (Day shift, night shift,
or business hours: 07:30 am-5:00 pm). 63% of respondents
held Bachelor degree in Nursing and 44.1% had working
experience less than 5 years in the current unit.

3.2 Level of work satisfaction
Quartile rankings were utilized to determine the classification
of the level of satisfaction about each variable of IWS-Part
B tool (Quartile 1: unsatisfied, Quartile 2: moderately un-
satisfied, Quartile 3: moderately satisfied and Quartile 4:
satisfied).[27] Each respondent’s level of satisfaction was
calculated by taking the sum of the scorings of the 44 state-
ments included in the IWS-Part B tool (range: 44-308). The
overall CVNs score of the IWS-Part B was 181.1 (Lower
Limit: 176.3, Upper Limit: 185.7, Confidence Interval 95%).
The level of work satisfaction by cardiovascular units was
summarized in Table 2. Nurses working in Echo Lab, CCU,
and CVSD were moderately satisfied, while nurses work-
ing in CSICU, A4, CVT, and Cath Lab were moderately
unsatisfied.
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Table 1. Sample demographics & personal characteristics
 

 

Variable  Frequency Percentage (%) 

Gender    

Male 35 24.1 

Female 110 75.9 

Total 135 100 

Age   

20-30Y 24 16.6 

31-40Y 84 57.9 

41-50Y 25 17.2 

51-60Y 12 8.3 

Total 145 100 

Working Shift   

7 AM -7 PM 20 13.8 

7 PM-7 AM 20 13.8 

Both  88 60.7 

7:30 AM-5 PM 17 11.7 

Total 145 100.0 

Total Years of Experience in Current Unit   

0-5Y 64 44.1 

5-10Y 53 36.6 

10-15Y 24 16.6 

16-20Y 2 1.4 

21-30Y 2 1.4 

Total 145 100.0 

Total Years of Experience in Nursing Profession   

0-5Y 9 6.2 

5-10Y 43 29.7 

10-15Y 48 33.1 

16-20Y 28 19.3 

21-30Y 14 9.7 

+31Y 3 2.1 

Total 145 100.0 

Degree of Academic Education   

Diploma in Nursing 48 33.1 

Associate in Nursing 5 3.4 

Bachelor in Nursing 91 62.8 

Other 1 0.7 

Total 145 100.0 

 

3.3 Predictors of work satisfaction
The level of satisfaction according to the IWS-Part B six vari-
ables were summarized in Table 3. CVNs were moderately
satisfied (Quartile 3) with autonomy, interaction (nurse-nurse
and nurse-physician), and professional status, however, they
were moderately unsatisfied with decision making, tasks, and
pay. The relationship between the level of satisfaction and
the six variables were also examined (see Table 4). The most
significant and strongest positive correlation was found be-
tween work satisfaction and decision making (r = 0.845, p =
.000) followed by autonomy and interaction variables. Work

satisfaction had a moderately positive correlation with pro-
fessional status, tasks and payment variables. Relationships
between the variables were also explored using simple linear
regression tests. According to this statistical test, 71.4% of
the variations in the work satisfaction level were attributed
to the decision making variable (R2 = 0.714, p = .000). Also,
67.1% of the variations in the work satisfaction level were at-
tributed to the autonomy variable (R2 = 0.671, p = .000), and
64.5% of the variations in the work satisfaction level were
related to the interaction variable (R2 = 0.645, p = 0.000).
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Table 2. Level of satisfaction by units (Quartiles and rankings of the IWS-Part-B)
 

 

Unit IWS-Part B Score Ranking Quartile 

Echo Lab 210.60 Moderately Satisfied Quartile 3 

CCU 186.55 Moderately Satisfied Quartile 3 

CVSD 183.72 Moderately Satisfied Quartile 3 

CSICU 179.53 Moderately Unsatisfied Quartile 2 

A4 178.85 Moderately Unsatisfied Quartile 2 

CVT 174.89 Moderately Unsatisfied Quartile 2 

Cath Lab 163.57 Moderately Unsatisfied Quartile 2 

 

3.4 Difference in the mean score of work satisfaction
The relationship between the level of work satisfaction and
the demographic and personal characteristics were examined
(see Table 5). There was no significant differences in the

mean score of work satisfaction in relation with gender (p =
.581), however, male was more satisfied than female (mean
= 21.47, p = .034) with Nurse-Physician Interaction.

Table 3. Level of satisfaction according to the IWS-Part-B six variables (Quartiles and Rankings)
 

 

Variable  Score Ranking Quartile 
Overall level  181.4 Moderately satisfied  Quartile 3 
Autonomy 34.34 Moderately Satisfied Quartile 3 

Interaction 43.39 Moderately Satisfied Quartile 3 

Professional Status 35.75 Moderately Satisfied Quartile 3 

Decision Making 27.68 Moderately Unsatisfied Quartile 2 

Tasks  23.36 Moderately Unsatisfied Quartile 2 

Pay  16.53 Moderately Unsatisfied  Quartile 2 

 

In relation to age, the study found that there was no signifi-
cant differences in the mean score of work satisfaction in (p
= .140). However, age had a statistically significant relation-
ship with the interaction variable (p = .048). Nurses with an
age range of 51-60 years had the highest level of satisfaction
with the interaction variable (mean = 49.08), while nurses
with an age range of 41-50 years had the lowest level of
satisfaction (mean = 42.28). Similarly, a statistically signif-
icant relationship was found between age and nurse-nurse
interaction (p = .039). The 51-60 age group had the highest
level of satisfaction (mean = 26.42), and the 41-50 age group
had the lowest satisfaction level (mean = 22.92). Total years
of experience in current unit had a significant relationship
with the nurse-nurse interaction variable (p = .037). Nurses
who had worked between 16-20 years in their current unit
had the highest level of satisfaction (mean = 27.50), while
nurses with 10-15 years of experience in their current unit
had the lowest level (mean = 21.83).

Nurses with diploma degree were more satisfied (IWS-Part-
B: 183.5, moderately satisfied) in comparison with bachelor
degree holders (IWS-Part-B: 178.3, moderately unsatisfied).
Nurses with bachelor degree were more satisfied with the in-
teraction variable (43.51, moderately satisfied) in comparison
with the nurses who had diploma degree (42.67, moderately

satisfied). However, there were no significant differences (p
= .438). Nurses who worked day duty had higher levels of
work satisfaction (IWS-Part-B: 189.2, moderately satisfied)
in comparison with those who worked night duty (IWS-Part-
B: 175.3, moderately unsatisfied) and those who worked
combined shifts (IWS-Part-B: 179.4, moderately unsatisfied).
However, the difference was not significant (p = .136).

4. DISCUSSION

This is the first study conducted in Saudi Arabia that exam-
ined the level of satisfaction following the implementation of
SGM as part of magnet status accreditation. This topic was
selected because the hospital adopted SGM for more than
two years to improve nurses’ satisfaction and participation
in the decision making process; however, this relationship
had not been thoroughly evaluated following implementation.
Several methods were utilized to ensure adequate responses
from participants. The study was presented to the CVNs
during their council meetings one month prior to the data
collection process. An email explaining the purpose of this
study was also sent to all CVNs by the director of the hos-
pital nursing research council. Electronic reminders were
also sent to all potential participants after two weeks from
sending the study tool.
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Table 4. Dependent variables correlation coefficient
 

 

Variable  Work satisfaction Autonomy Interaction Decision making Professional status Tasks Pay 

Pearson correlation 1 0.821* 0.803* 0.845* 0.670* 0.655* 0.507* 

Sig. (2-tailed)  .000 .000 .000 .000 .000 .000 

* Correlation is significant at the 0.01 level (2-tailed) 

The main finding of this study was that CVNs were overall
moderately satisfied (Quartile 3: 181.1, Lower Limit: 176.3,
Upper Limit: 185.7, Confidence Interval 95%). This finding
was different from the 2011 study that was carried out five
months after the implementation of SGM. Cardiovascular
nurses were dissatisfied with the ten satisfaction indicators in

the 2011 survey (Tasks, autonomy, interaction, decision mak-
ing, professional status, professional development, nursing
management, nursing administration and pay). This finding
is consistent with many other studies which revealed that the
participation in shared governance as part of the Magnet pro-
gram has enhanced nurses’ level of satisfaction.[6, 10, 21, 28–33]

Table 5. Level of work satisfaction and the demographic and personal characteristics
 

 

Variable 

Gender 

p-Value (t-test) Male Female 

Mean SD* Mean SD* 

Work Satisfaction 183.40 32.94 180.31 27.37 .581 

Nurse-Physician Interaction 21.46 6.47 19.22 5.02 .034 

Variable 

Age Range 
p-Value (Kruskal 
Wallis test) 

20-30Y 31-40Y 41-50Y 51-60Y 

Mean SD* Mean SD* Mean SD* Mean SD* 

Work Satisfaction 185.04 26.98 177.38 26.49 179.04 29.97 203.00 36.78 .140 

Interaction 44.04 8.43 42.73 8.06 42.28 7.28 49.08 6.46 .048 

Nurse-Nurse Interaction 24.54 5.07 23.19 4.66 22.92 4.75 26.42 3.45 .039 

Variable 

Total Years of Experience in Current Unit 
p-Value (Kruskal 
Wallis test) 

0-5Y 5-10Y 10-15Y 16-20Y 21-30Y 

Mean SD* Mean SD* Mean SD* Mean SD* Mean SD* 

Work Satisfaction 182.45 27.18 179.19 25.76 176.50 34.54 216.50 64.35 205.00 41.01 .480 

Nurse-Nurse Interaction 24.69 4.32 23.04 4.58 21.83 5.51 27.50 2.12 23.50 6.36 .037 

Variable 

Highest Degree of Education 
p-Value (Kruskal 
Wallis test) 

Diploma in Nursing Associate in Nursing Bachelor in Nursing Other 

Mean SD* Mean SD* Mean SD* Mean SD* 

Work Satisfaction 183.50 25.66 196.40 43.40 178.31 28.88 237.00 . .438 

Interaction 42.67 6.55 47.00 10.20 43.51 8.60 50.00 . .555 

Variable 

Working Shift 
p-Value (Kruskal 
Wallis test) 

7 AM-7 PM 7 PM-7 AM Both 7:30 AM-5 PM 

Mean SD* Mean SD* Mean SD* Mean SD* 

Work Satisfaction 189.20 22.36 175.30 30.72 180.10 28.21 183.18 35.34 .136 

* SD = Standard Deviation 

CVNs were moderately satisfied with autonomy, interac-
tion, and professional status variables. Enhanced level of
autonomy is one the main benefits of the participation in
SGM.[4] CVNs interaction level had improved between and
among nurses and between nurses and physicians. This
finding supports the empirical evidence in the literature re-
garding the positive correlation between participation in the
decision making and the communication within the multi-

disciplinary team.[28, 31] The leadership team of the hospital
where this study was carried out has implemented different
strategies to involve the medical team in the UBCs activ-
ities in their individual units. To date; many physicians
have participated in the UBC meetings of the cardiovascular
units. The increased level of CVNs satisfaction with their
professional status should be interpreted in light of different
initiatives and strategies that have been implemented with
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the aim of recognizing the contribution of nurses to health
care services within the hospital. The initiatives included
sponsoring nurses for higher education studies; Saudi nurses
in particular, encouraging nurses to attend scientific national
and international conferences, engaging nurses in different
hospital-wide projects, and paying the costs of nurses’ spe-
cialty certification exams.

Several studies have indicated that the SGM has im-
proved nurses’ participation in the decision making pro-
cess.[9, 11, 12, 28, 29] Interestingly, in this study CVNs were
still unsatisfied with decision making processes two years
following the implementation of SGM. This finding could be
attributed to some factors and potential limitations. Firstly,
the SGM was incorporated within nurses’ practice by the
end of 2010 when nurses were not fully engaged with the
new model of practice. Secondly, the structure of SGM has
gone through several changes following implementation in
2010. Thirdly, there were no proper training programs in the
hospital to orient nurses on the aspects of SGM.

CVNs were moderately unsatisfied with the tasks variable.
They were also unsatisfied with this variable in the survey
that was conducted in the hospital during 2011.[23] Though
the SGM is considered a new model for CVNs, its impact on
their practice and daily activities are not well well-reflected
from their perspective. Even though many policies and prac-
tices were revised by the nurses themselves after SGM imple-
mentation, the effect of those changes may require a longer
time span to reflect on their level of satisfaction and task
performance. CVNs were also moderately unsatisfied with
their pay scales. This finding was similar to the results of
the study that was conducted in the hospital during 2011.[23]

There are many hospitals in the Arabian Gulf region that pay
nurses compatible salaries and reimbursements. The pres-
ence of low payments and lack of rewards are considered the
main contributing factors to the decreased levels of nurses’
satisfaction.[34]

The study findings revealed a statistically significant rela-
tionship between gender and the nurse-physician interaction
variable. Male nurses had a higher level of satisfaction with
their relationship with physicians in comparison with female
nurses. This finding was attributed mainly to the cultural
context within the country where the study was conducted.
It is well-known that the culture in KSA is a male-dominant
culture.[35] Most of the male nurses in the cardiovascular
division were from neighboring Arabic countries, while the
majority of the female nurses were from Asian countries.
Nurses with an Arabic background had a better understand-
ing of the cultural considerations within the Arabian Gulf
region.[35] In addition, a statistically significant relationship

was found between age and the interaction variable. Nurses
with an age range of 51-60 years had the highest level of satis-
faction with the interaction variable. 12 CVNs comprised this
age group. The interaction variable was sub-divided into two
main variables: nurse-nurse interaction and nurse-physician
interaction. There was a significant relationship between
age and nurse-nurse interaction. Older nurses typically have
more experience working with different team members for a
longer time than younger nurses. Time factor is crucial for
nurses to be exposed to different communication styles with
physicians and other health care professionals.[8]

Years of experience in the current unit had a statistically sig-
nificant relationship with the nurse-nurse interaction variable.
CVNs who had worked in their units for more than 15 years
had the highest level of satisfaction with the nurse-nurse inter-
action variable. In fact, nurses with more years of experience
had the highest overall level of satisfaction and satisfaction
with autonomy, interaction, decision making, professional
status, tasks, and pay variables. Those findings were similar
to the results of several published research studies that had
examined the relationship between the years of experience
and the level of work satisfaction.[33, 36] CVNs with more
years of experience in their units were exposed to different
communication styles with other health care professionals.
Another study also supported this finding and concluded that
nurses with more than 30 years of experience had higher
levels of satisfaction.[33]

Limitation & future recommendation
SGM was implemented in all departments of the hospital.
However, this study had only examined the level of satis-
faction among nurses working in cardiovascular department.
Therefore, the findings cannot be generalized to nurses work-
ing in other departments. Another limitation of the study
was that other confounding factors like nurse-patient ratio,
marital status, and nationality were not controlled. These
confounding factors may have affected the outcomes of the
study.

Studying the relationship between SGM and work satisfac-
tion did not consider other factors that could affect the study
results including the duration of SGM implementation, the
involvement in advanced technologies within the clinical ar-
eas, the participation in other accreditation processes such as
JCI Accreditation, and the expansion of services within the
organization. Using mailed surveys inhibited the researchers
from controlling any extraneous variables that could affect
the level of work satisfaction such as the time when the study
was conducted. The hospital decided to amend the rules and
regulations of the SGM during December 2012. This oc-
curred during the data collection process, which could have
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had a negative impact on the outcome of the study.

The inclusion of patients’ acuity and nurse-patient ratio
should be considered in future researches. Inclusion of more
variables such as marital status and nationality could provide
better correlation between participants’ demographics and
the study variables. Comparing the relationship between the
study variables in more than one hospital would provide a
more realistic reflection regarding the relationship between
those variables. Future studies should consider the period of
shared governance implementation. Studying the impact of
SGM on nurses’ level of work satisfaction could be more ob-
jectively measured after providing adequate time for nurse to
incorporate the concepts of SGM within their practice. Lon-
gitudinal research, before and after SGM implementation,
would provide more valuable information about the relation-
ship between SGM and work satisfaction. Using more than
one study instrument such as work environment scale could
assist in providing more reliable information about the re-
lationship between the different variables. Measuring the
effectiveness of UBCs through specific tools could provide
more valuable information regarding the efficiency of SGM.
In addition, qualitative methodology should be considered in
future researches.

5. CONCLUSION

Participation in the decision making process as supported by
the shared governance model has been cited as a strategy to
enhance nurses’ work satisfaction. This study contributes to
the understanding of the relationship between nurses’ par-
ticipation in the decision making process as part of SGM
and its impact on nurses’ work satisfaction. It also provides

guidance for hospitals and nursing administrators toward
effective implementation of SGM.

The results of this study supported the findings of previous
studies which made a positive correlation between the par-
ticipation in shared governance and the work satisfaction of
nurses. Though cardiovascular nurses were more satisfied
in comparison with the study that was conducted in their
hospital during 2011, they were moderately unsatisfied with
their participation in decision making process, the tasks they
provide, and the payments they receive. This is an indicator
that nurses’ involvement in the shared governance to im-
prove their level of work satisfaction should consider other
contributing factors including the duration of participation,
nurses’ workload, and the presence of satisfactory reimburse-
ment systems. The success of SGM requires longer time to
reflect on nurses’ practice. Future studies could provide bet-
ter correlation between nurses’ involvement in the decision
making process as part of the SGM and their actual level of
work satisfaction.
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