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Job Satisfaction of Nurse Practitioners Practicing Within a Centralized Leadership Model
As of January 2014 there are more than 200,000 nurse practitioners (NPs) practicing in
the United States and the number is growing. Of these NPs, nearly half hold hospital privileges
(American Association of Nurse Practitioners [AANP], 2014). Nurse practitioners provide highquality, safe and effective care (Stanik-Hutt et al., 2013) and are valued members of healthcare
teams, especially now that healthcare reform allowed more than 11 million people in the United
States access to care in 2014 (HHS Press Office, 2015).
State boards of nursing regulate NP practice, but specific roles are often defined by the
system in which NPs practice (AANP, 2015). Integration of the NP role in a complex hospital
system can be influenced by factors including market forces, hierarchical forces and community
forces (Blum & Ellis, 2013, Figure 1.5). As more states eliminate practice barriers, NPs have the
opportunity to embrace a collaborative-care model and gain independence in their roles,
including self-governance. In response to these forces and the NP role within the traditional
medical model (McComiskey, Tyler, & Rowen, 2013), a large academic medical center adopted
a model for centralized NP leadership in 2009.
This centralized leadership model was implemented to address fragmented reporting
structures for NPs; lack of standardized processes for hiring, credentialing and orientation; to
address varying scopes of practice and role confusion for NPs; inefficiencies in confronting NP
professional issues, and a lack of a professional advancement ladder. The NP recruitment,
onboarding, orientation and performance review process is standardized. Structurally, this model
includes 12 clusters, with each cluster led by a senior NP. The Director of Nurse Practitioners
participates at the executive level of management along with other directors. The Nurse
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Practitioner Program office supports professional development and advocates for NPs within
the system.
Problem Statement
Koelbel, Fuller, and Misener (1991b) linked NP job satisfaction to successful integration
of the NP role in the work environment. Since then several others have measured job satisfaction
of NPs at the national, state and system levels, but there is no published data specific to NP job
satisfaction within a centralized NP leadership model.
Purpose of the Project
The purpose of this scholarly project is to examine job satisfaction of NPs practicing
within a centralized leadership model. Survey results will also help guide nurse practitioner
leaders and stakeholders at the medical center as they further develop programs to support and
retain NPs within the institution. Additionally, with recent focus on removing scope of practice
barriers at the state level (AANP, 2015), additional data supporting a centralized NP leadership
model may encourage more hospital systems may embrace this innovative model.
Theoretical Framework
Psychologist Frederic Herzberg first published his dual-factor theory in 1959. He
theorized job satisfaction and dissatisfaction exist on the same continuum, but independently
from one another. His theory states that job satisfaction and dissatisfaction are influenced by
different sets of factors, and thus must be measured separately (Herzberg, Mausner, &
Snyderman, 2010).
According to this theory, the two categories that affect job satisfaction are “Herzberg’s
Motivators,” or satisfiers, and “Herzberg’s Hygienes,” or dissatisfiers. Herzberg’s Motivators
provide positive satisfaction and result from the job itself. They include factors such as
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responsibility, achievement and recognition. Herzberg’s Hygienes are maintenance factors
related to work such as salary, interpersonal relations and job security but do not provide overall
positive satisfaction. The Motivators are defined as intrinsic factors, related more to self, and the
Hygienes are extrinsic factors related more to environment. In order to achieve high global
satisfaction, employees must report low dissatisfaction related to Hygiene needs (extrinsic
factors) and high satisfaction related to Motivator needs (intrinsic factors) (Herzberg, Mausner,
& Snyderman, 2010).
Koelbel, Fuller, and Misener (1991a) based their NP job satisfaction scale on Herzberg’s
theory but added another factor of “individual differences” with the rationale that these criteria
will influence satisfaction or dissatisfaction. Additionally, they included the relationship between
global job satisfaction, job performance and patient outcomes. An adaptation of this model is
provided in Figure 1. This conceptual framework is the basis for the Misener Nurse Practitioner
Job Satisfaction Scale (MNPJSS) (Koelbel, Fuller, & Misener, 1991a), which is the only
validated and reliable NP-specific tool available to measure NP job satisfaction.
Literature Review
In the past ten years there have been nine published studies that examine NP job
satisfaction. All are descriptive studies and most studies surveyed NPs in the United States with
the MNPJSS. In some cases additional related topics were included in the survey, such as
intention to leave current job position (De Milt, Fitzpatrick, & McNulty, 2011) or an additional
satisfaction survey (Lamarche & Tullai-McGuinness, 2009). As part of this scholarly project it
was also important to examine the literature available regarding evolution of NP roles and care
outcomes.
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A large, system-wide survey of NPs practicing in the Veterans’ Health System (VHS)
was published by Faris, Douglas, Maples, Berg, & Thrailkill (2010). A total of 1,983 NPs
completed the MNPJSS and results indicated they were minimally satisfied overall. The authors
concluded that VHS NPs scored lower in global satisfaction than private-sector NPs, but were
more satisfied with benefits in general.
De Milt, Fitzpatrick, and McNulty (2011) published another large descriptive study
(n=254) after they surveyed NPs attending the annual American Academy of Nurse Practitioners
conference. They also included the Anticipated Turnover Scale (ATS) and intent-to-leave
questions. NPs intending the leave their current positions scored significantly lower on the
MNPJSS then those who planned to remain at their current position. For this reason, the authors
concluded that NP job satisfaction is a predictor of anticipated NP turnover (De Milt, Fitzpatrick,
& McNulty, 2011).
Three studies examined NP job satisfaction at the state level in Arizona (Schiestel, 2007),
California (Wild, Parsons, & Dietz, 2006) and an undisclosed Midwestern state (Kacel, Milar, &
Norris, 2005). All three studies used the MNPJSS to conclude that NPs surveyed reported
minimal global job satisfaction. The study by Schiestel (2007) had the largest sample size
(n=155), Kacel, Milar, & Norris (2005) just below that number (n=147) and Wild, Parsons, &
Dietz (2006) had the smallest sample size (n=66). All these authors reported lower than a 50%
response rate and were all completed by mail. While they all surveyed NPs statewide, these data
are difficult to generalize as respondents from different practice environments were grouped
together for analysis.
Unlike the statewide studies, Ryan and Ebbert (2013) took a different approach and
surveyed family NPs in a county in Kansans and another in Missouri. Missouri and Kansas have
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different regulatory limitations for NPs. Global satisfaction for both counties was not
significantly different, with respondents from both counties reporting nearly identical satisfaction
levels of minimally satisfied to satisfied. Results from this study indicate state practice
environment may not influence overall global satisfaction.
Although the sample size was small (n=17) Pasaron (2013) was the only author to
examine NP job satisfaction at the institutional level. Her study, performed at an academic
hospital in Florida, surveyed physicians as well as NPs. Although the NPs were minimally
satisfied with their jobs, the collaborating physicians believed that NPs improved quality,
satisfaction, accessibility, patient/family compliance and productivity of healthcare delivery.
Finally, Lamarche and Tullai-McGuinness (2009) measured NP job satisfaction in the
entire country of Canada using both the MNPJSS and the Minnesota Satisfaction Questionnaire
Short Form (MSQ-SF). The 162 responses were broken down by jurisdiction. The global
satisfaction of respondents from each jurisdiction ranged from satisfied to highly satisfied. While
this study had a higher sample size than many other studies it was limited to Canada, making the
conclusions difficult to generalize to NPs in the United States.
A recent, high-quality systematic review by Stanik-Hutt et al. (2013) compared safety,
effectiveness and quality outcomes for care provided by NPs from 37 published articles. This
study concluded that NPs provide high quality, safe and effective care in different practice
settings such as primary care offices, inpatient settings and outpatient surgical practices. In their
recommendations for the future of nursing, The Institute of Medicine (IOM) (2010)
recommended full practice authority for nurses and encouraged nurses to play an active role in
redesigning healthcare in the United States. Both these publications suggest that NPs are
effective care providers in our healthcare system (Stanik-Hutt et al., 2013) and should be key
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players in innovation in healthcare (IOM, 2013). Ultimately, organizational systems should
work to maximize NP’s roles in healthcare delivery and healthcare innovation.
Methods
Design, Setting and Sample
The setting of this nonexperimental descriptive study is a large academic medical center
in an urban setting. The hospital contains 819 beds and is a tertiary referral center for the midAtlantic region with about 40,000 admissions annually. At the time of this study there were 214
NPs practicing in this medical center. The medical center strongly supports collaborative care
provided by physicians, resident physicians, NPs, registered nurses, other care providers,
ancillary staff and administrators. Nursing education and advancement of nursing practice is
supported at the executive level.
A nonprobability sample of NPs was used for this project. Inclusion criterion for this
project was NPs practicing in any capacity at the medical center. All NPs, regardless of tenure at
the medical center, were invited to participate in the study. There were no exclusion criteria for
this study.
Procedures
Permission to use the MNPJSS was obtained from the author (D. Cox, personal
communication, March 10, 2014). The MNPJSS was selected for this project because it is the
only published tool specific to NP job satisfaction. It is a 44-question self-administered survey
measured on a 6-point Likert scale. NPs rate satisfaction for each item as very dissatisfied (score
of one), dissatisfied (score of two), minimally dissatisfied (score of three), minimally satisfied
(score of four), satisfied (score of five) or very satisfied (score of six). Mean satisfaction can be
calculated to reflect the corresponding satisfaction level from one to six. The authors already
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established content and face validity during development (Misener & Cox 1991). Basic
demographics including gender, highest degree in nursing, number of years in practice as NP and
employment status were also included in the survey.
A link to the survey was distributed by email to all nurse practitioners employed by the
hospital. Screenshots of the survey are located in Appendix B. Respondents had three weeks to
complete the survey and a reminder email was sent halfway through the collection period. After
the data collection period ended, the results were downloaded from the web-based software for
analysis.
Data were presented to the institution’s Advance Practice Nurse Council on August 13,
2014. Nurse practitioner leaders, administrators and other stakeholders were in attendance.
Recommendations were made to the committee based on survey results.
Human Subjects Protection
Prior to implementation, approval for Not Human Subjects Research was granted from
the Institutional Review Board of the institution through expedited review. All survey responses
were de-identified and stored on a password-protected computer. During this project no
information was collected that could provide a link to an individual person. No patient data were
collected.
Results
Of the 212 NPs practicing at the medical center at the time of this survey, 92 NPs
returned the survey for an overall response rate of 43%. Eight NPs submitted incomplete surveys
and these responses were removed from the data set, resulting in a total of 84 valid responses.
Most NPs were female (90%). Almost all had earned a masters degree (95%) with a few
holding a doctoral degree (5%). Nearly half (43%) had been in practice for five years or less.
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About a quarter (27%) had been practicing for 6-10 years, fewer (18%) had been practicing for
11-15 years, and 12% report practicing for 16 years or more. Almost all NPs (95%) worked full
time. These demographics are presented in Table 1.
The mean global satisfaction score was 198.33 with a standard deviation of ±30.39,
which correlates to 4.50 on a 6-point Likert scale. This indicates the mean global satisfaction of
NP was exactly halfway between minimally satisfied and satisfied. According to Meisner and
Cox (1991) the NPJSS has good internal consistency, with a Chronbach alpha coefficient
reported as 0.964. In this study, the Chronbach alpha coefficient was 0.966.
Mean satisfaction for items ranged from 3.41, or minimally dissatisfied, to 5.29 or
satisfied. Nurse practitioners were most satisfied with their immediate supervisor (M = 5.29, SD
= .91), challenge in work (M = 4.99, SD = .76) and vacation and leave policy (M = 4.99, SD =
.95). They were least satisfied with monetary bonuses in addition to salary (M = 3.41, SD =
1.52), opportunity to receive compensation for services performed outside their normal duties (M
= 3.42, SD = 1.57) and time off to serve on professional committees (M = 3.83, SD = 1.31). The
highest and lowest scores are presented in Table 2.
When the scores are separated by factors, NPs were most satisfied with benefits (M =
4.91, SD = .13) and challenge/autonomy (M = 4.80, SD = .20). They were the least satisfied with
professional growth (M = 4.19, SD = .25) and intrapractice partnership and collegiality (M =
4.24, SD = .47). These scores are displayed in Table 3. There was a significant difference at the
p < .05 level in mean satisfaction scores for the six different groups: F (5, 38) = 5.6, p = 0.001.
The mean score for intrapractice partnership and collegiality (M = 4.24, SD = .47) was
significantly different from challenge/autonomy (M = 4.80, SD = .20) and benefits (M = 4.91,
SD = .13). There was no significant difference at the p < .05 level in mean satisfaction scores for
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intrinsic (M = 4.60, SD = .36) and extrinsic factors (M = 4.45, SD = .41); t (42) = 1.16, p =
.25, two tailed). The magnitude of the differences in the means (mean difference = .14, 95% CI: .39 to .11) was small (eta squared = .031).
To further examine the data, years of experience were divided into two groups: new NP
(0-5 years experience) and experienced NP (6 or more years of experience). There was no
significant difference in global satisfaction between new NPs (M = 194.53, SD = 30.73) and
experienced NPs (M = 201.17, SD = 29.60); t (67) = .91, p = .36. There was no significant
difference in the mean satisfaction for new NPs and experienced NPs individual questions except
for benefit package ( t (81) = 2.09, p = .04) with experienced NPs more satisfied (M = 5.10, SD
= .69) than new NPs (M = 4.81, SD = .57).
Discussion
Although this survey collected responses through convenient web-based software,
response rate for this survey was similar to that of other pen and paper studies (Pasaron, 2013 &
Schiestel, 2007). Pasaron (2013) surveyed NPs in a hospital setting without a NP centralized
leadership model but with a smaller sample size (n=17). Mean global satisfaction for the Pasaron
survey was lower (M = 4.33) than this survey (M = 4.50).
According to Herzberg (2010), a person is not satisfied with a job unless there is the
absence of dissatisfaction. Additionally, a person is satisfied with a job when they have low
dissatisfaction with extrinsic factors and high satisfaction with intrinsic factors. Within the NP
leadership model, NPs were more satisfied with intrinsic factors, but the difference between
intrinsic and extrinsic factors was not significantly different. Nurse practitioners were minimally
satisfied and nearly satisfied with extrinsic and intrinsic factors, respectively. This indicates the
presence of overall job satisfaction in this group of NPs.
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One of the important components of the centralized leadership model is that NPs are
grouped into clusters with a lead NP as a direct supervisor. NPs practicing in the traditional
academic model may have physicians, administrators or registered nurses as direct supervisors.
NPs in this survey were overwhelmingly satisfied with their direct supervisor, higher than in the
other published surveys (De Milt, Fitzpatrick, & McNulty, 2011; Faris, Douglas, Maples, Berg,
& Thrailkill, 2010; Kacel, Milar, & Norris, 2005; Lamarche & Tullai-McGuinness, 2009;
Pasaron, 2013; Ryan & Ebbert, 2013; Schiestel, 2007), indicating satisfaction with reporting
directly to another NP.
Another goal of the centralized leadership model is to assure that NPs practice to the
fullest extent of their training as permitted by the board of nursing. After introduction of this
leadership model, the Director of NPs, who sits at the executive level, advocates for appropriate
roles for NPs in the medical center. This is reflected in the survey results as NPs are satisfied
with challenge in work.
It was not surprising NPs were least satisfied with questions related to monetary pay.
This is also reported by Faris, Douglas, Maples, Berg, and Thrailkill (2010) in the VHA and
Pasaron (2013) in a hospital in Florida. However, NPs in this study were also satisfied with their
benefits package. It was interesting that NPs were minimally dissatisfied with input into
organizational policy because this is a component of the NP leadership model. It is possible
senior NPs may feel more satisfied with this question as they have more opportunity to provide
feedback to leadership and interact with hospital administration. For future surveys it would be
helpful to include seniority in addition to years in practice as part of the demographic
questionnaire to explore this relationship further.
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Mean satisfaction for all 44 items in this survey ranged from minimally dissatisfied to
nearly very satisfied. None of the items scored dissatisfied or lower. In other published surveys
using the MNPJSS, NPs were dissatisfied or even very dissatisfied with some items (De Milt,
Fitzpatrick, & McNulty, 2011; Faris, Douglas, Maples, Berg, & Thrailkill, 2010; Kacel, Milar, &
Norris, 2005; Pasaron, 2013; Ryan & Ebbert, 2013; Schiestel, 2007).
Implications for practice
NPs practicing within a centralized NP leadership model have mean satisfaction scores
for items on the MNPJSS that are higher than other published survey results. Additionally, NPs
practicing in this model are most satisfied with items that have a direct relationship with the
goals of the leadership model. Satisfied NPs are significantly less likely to plan to leave their
current position than dissatisfied NPs. Recommendations made after this survey will hopefully
improve overall NP job satisfaction at this medical center.
Additionally, this data adds to the body of knowledge available regarding the success of
NP centralized leadership models. These results may guide NP leaders and hospital
administrators as they work to increase NP job satisfaction in their own institution.
Recommendations
After evaluating NP job satisfaction at this medical center, recommendations were made to
the Advanced Practice Nurse Council. To maximize satisfaction, NPs must report low
dissatisfaction related to extrinsic factors and high satisfaction related to intrinsic factors
(Herzberg, Mausner, & Snyderman, 2010). These recommendations are made with a goal of
fostering responsibility, achievement and recognition while reducing dissatisfaction with pay,
interpersonal relations and overall support.
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As NPs were most unhappy with bonus opportunities, it is recommended funds are made
available for bonuses and pay for work “above and beyond” NP job description. Salary, bonuses
and raises are limited by institutional budget, so this recommendation is impossible for NP
leaders to implement at this time.
To maximize time available for NPs to fulfill advanced-practice roles, it is also
recommended administrative tasks are reduced when possible by redistributing responsibilities or
adding additional support staff. Number of support staff is limited by budget, but leaders can
support NPs in redirecting administrative tasks that do not involve clinical decision making to
the most appropriate staff member.
NPs reported low satisfaction with time off to serve on committees. Opportunities for
professional advancement were also rated lower in this survey. To address this, NP leaders are
encouraged to maximize NP networking, offer workshops and actively support NP involvement
in teams and workgroups. NPs may also be granted protected time each week or month to serve
on these committees if they desire.
Finally, to foster freedom to question decision and practices and input into organizational
policy a “town hall” style meeting can be scheduled at varying times to allow NPs to attend at
least annually. Currently, NP staff meetings are held quarterly. A “town hall” session can be
added to the agenda so NPs are encouraged to open discussion with administrators and leaders
and offer input on a live, ongoing basis.
To evaluate the effect these recommendations have on NP job satisfaction, a follow up
survey was recommended in one year. Nurse leaders were particularly interested in how years of
experience is related to job satisfaction. This survey was limited in evaluating this relationship
because years of experience selection were only entered as a group (i.e., 0-5 years or 6-10 years).
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If “years of experience” is selected as an exact number (i.e., 5 years, 6 years or 7 years) then
more powerful correlations may be used to analyze the results.
To further increase the significance of survey results, the follow up survey should include
the Anticipated Turnover Scale (ATS), similar to De Milt, Fitzpatrick, and McNulty (2011). The
ATS is a 12-item, valid and reliable tool that measures nurses’ intent to leave their current
position (Barlow & Zangaro, 2010). These responses can also be correlated with demographic
data as well as job satisfaction reported using the MNPJSS.
Nurse practitioner leaders seemed very interested in these survey results and were curious
as to how to increase NP job satisfaction in the medical center. As mentioned, there was a
particular interest in how years of NP experience affects satisfaction. Follow up survey
recommendations will provide more information tailored to NP leaders’ interests as well as
additional information related to anticipated turnover rates. The fact that NP leaders are
interested in NP job satisfaction reflects one goal of the NP leadership model: NPs and the
institution supporting NPs and NP practice.
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Table 1
Demographics (N=84)
Demographic
Gender
Male
Female
Highest degree earned
Masters
DNP
PhD
Years in practice as NP
0-5
6-10
11-15
16-20
21 or more
Employment status
Full time
Part time or per-diem

N (%)
8 (9.5)
76 (90.5)
80 (95.2)
3 (3.6)
1 (1.2)
36 (43.4)
22 (26.5)
15 (18.1)
5 (5.8)
5 (5.8)
81 (95.3)
4 (4.7)
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Table 2
Job satisfaction by factor
Factor
Intrinsic
Professional growth
Challenge/autonomy
Extrinsic
Intrapractice partnership/collegiality
Professional, social and community interaction
Time
Benefits

Items (N)

Mean (SD)

5
10

4.19 (.25)
4.80 (.19)

14
8
4
3

4.25 (.47)
4.59 (.20)
4.54 (.16)
4.91 (.31)

Factor Mean (SD)
4.60 (.36)

4.45 (.41)
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Table 3
Highest and lowest satisfaction scores (N=84)

Rank
1
2
3
4
5
Rank
1
2
3
4
5

Highest-scoring items
Direct supervisor
Challenge in work
Vacation/leave policy
Patient mix
Benefit package
Lowest-scoring items
Monetary bonuses available
in addition to salary
Opportunity for compensation for services
performed outside of normal duties
Time off to serve on professional committees
Input into organizational policy
Amount of administrative support

Intrinsic/
Factor extrinsic
6
extrinsic
2
intrinsic
6
extrinsic
2
intrinsic
6
extrinsic

M (SD)
5.30 (.91)
4.99 (.76)
4.99 (.96)
4.99 (.70)
4.98 (.65)

1

extrinsic

3.41 (1.52)

1

extrinsic

3.42 (1.57)

4
1
1

intrinsic
extrinsic
extrinsic

3.84 (1.31)
3.99 (1.22)
4.02 (1.49)
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Table 4
Recommendations made to Advance Practice Nurse Council
Recommendation
1. Increase monetary bonuses and pay for work
completed “above and beyond” job description.

Response
Pay is controlled by the institutional budget. Bonuses
are restricted by administration due to budget
concerns.

2. Ensure NP responsibilities are at the advancedpractice level. Limit administrative tasks when
possible. Evaluate need for additional support staff
or redistribution of tasks on inpatient units and in
outpatient offices.

Under consideration, but also limited by budget.

3. Maximize opportunities for professional growth
and involvement. Examples:
 NP networking events
 Workshops (writing for publication,
introduction to research)
 Encourage more NP involvement on
committees, workgroups and teams

Under consideration

4. Hold quarterly “town hall” style NP meetings.
Encourage input from attendees. Consider varying
the time each meeting to allow NPs to attend at least
1-2 times per year.

Currently clusters hold meetings but not on a regular
schedule. There are quarterly NP staff meetings.
Suggest increasing open discussion at NP quarterly
staff meetings.

NP JOB SATISFACTION

Figure 1: Herzberg’s Dual-Factor theory adapted to NP job satisfaction (Koelbel, Fuller, &
Misener, 1991a)
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Appendix A

Study
Schiestel,
2007

Study Objective
Measure job satisfaction of
adult health NPs in the
state of Arizona

Design
N
Descriptive,
Adult health NPs
nonexperimental (obtained from
board of nursing,
n=329)
Total
responses=155
(47% response rate)
Descriptive,
196 returned
nonexperimental surveys, 162 met
inclusion criteria

Outcomes
MNPJSS
Demographic data

Results
Overall mean
satisfaction 4.69
(on 6-point scale)

Lamarche &
TullaiMcGuinness,
2009

Measure job satisfaction of
primary care NPs in
Canada

MNPJSS
MSQ-SF

Describe job satisfaction
among national NP
sample, examine
differences in NP job
satisfaction based on intent
to leave current position
and the nursing profession,
and the NP role as direct
care provider

Cross-sectional
descriptive

n=254 NPs who
attended 2008
AANP national
conference

MNPJSS
Anticipated turnover
scale
Single item intent-toleave questions

Measure job satisfaction
and summarize
demographics of NPs
working in California

Descriptive
survey

Mailed surveys to
random sample 200
n=66 valid returned

Mueller McCloskey
Satisfaction Scale

Broken down by
jurisdiction
Satisfaction ranged
from “satisfied” to
“highly satisfied”
NPs satisfied with
benefits, challenge
and autonomy. 27%
planned to leave
current positions,
5.5% intended to
leave profession.
Low job
satisfaction and
anticipated turnover
were related.
High-level of
satisfaction.
Highest satisfaction
with schedules,
flexibility of hours
and

De Milt,
Fitzpatrick, &
McNulty,
2011

Wild, Parsons,
& Dietz, 2006

Level/
Quality
Rating
6B

6B

6A

6C

NP JOB SATISFACTION

Pasaron, 2013

Describe NP job
satisfaction in hospital
setting (Florida)

Ryan &
Ebbert, 2013

Describe NP job
satisfaction in 2 counties:
1 in Kansas and 1 in
Missouri

Kacel, Milar,
& Norris,
2005

26

Nonprobability
convenience
sample
N=17 NPs
Descriptive,
Random sample
nonexperimental from BON
Mailed to 522
n=112 useable
(21%)

MNPJSS
investigator-developed
survey for physicians
MNPJSS

Minimal global
satisfaction

6B

Describe NP job
satisfaction in Midwestern
state (state not revealed)

Descriptive,
n=147 (63%
nonexeprimental response rate)

MNPJSS

6B

Faris,
Douglas,
Maples, Berg,
& Thrailkill,
2010

Describe job satisfaction
of NPs employed by the
VA

Descriptive,
Convenience
nonexperimental sample n= 1,983
NPs returned online
survey

MNPJSS
27 open-ended
questions

Stanik-Hutt et
al., 2013

Compare safety,
effectiveness and quality
outcomes for care
provided by NPs and
physicians
Provide recommendations
for future of nursing
practice in the US

Systematic
review

Data abstracted, study
quality rated and
outcomes aggregated

Minimally satisfied
to satisfied. Most
satisfaction with
intrinsic factors,
less satisfied with
extrinsic factors
Minimal overall
satisfaction. Most
satisfied with
benefits and least
satisfied with
professional growth
and intrapractice
collegiality
NPs provide high
quality, safe and
effective care in a
variety of practice
settings
Nurses should
practice to fullest
extent of training
Nurses should be
full partners

Institute of
Medicine,
2010

Descriptivecorrelational
design

interprofessional
relationships
Overall minimal
satisfaction

Committee
report

Data from 37
published articles

Literature review
Expert panel discussion
Recommendations

6C

6A

1A

7A
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