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Abstract 
Introduction: Nursing is highly demanding and stressful profession. Negative con-
sequences of job demands were widely discussed throughout the literature like; poor 
quality of care, poor health, burnout, greater intent to leave and lower level of job sa-
tisfaction. Job dissatisfaction among nurses also has been discussed exhaustively in 
the literature in regards to its negative outcomes represented by burnout, absentee-
ism, turnover, greater intent to leave and finally leaving nursing profession. Purpose: 
The purpose of this study was to examine literature discussing job demands in nurs-
ing profession and its associated factors among nurses, and to provide direction as to 
where research needs to continue to explore and develop evidence in this area. Re-
sults: Results showed that job demands are the most influential stressor in nursing 
profession that associated strongly with many negative consequences on the profes-
sion in general and on the nurses on particular. Conclusion: The results supported 
that job demand is unavoidable stressor that leads to many negative consequences 
and connects directly to job dissatisfaction. Therefore, there is a need to search for 
alleviating factors that decrease nursing stressor, its consequences and buffer the 
correlation between job demand and job satisfaction. 
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1. Introduction 

The global concerns are increasing toward factors that interfere with nursing profession 
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and quality of nursing care provided. Shortage of nurses, increasing job demands, in-
creasing patients’ health needs and demands, and the industrial health issues are among 
the main concerns that nurses are challenged with nowadays and for the next few dec-
ades. This has evoked nurse managers and administrators to re-emphasize the organi-
zational and personal health related factors that can be managed and lessen nurses 
burnout and turnover. Amongst are the work stress, job demands and nurses’ satisfac-
tion. The quality of care managers did recognize that such factors if remained unad-
dressed would jeopardize the quality health care services and may interfere with the ul-
timate goals for health institutions that focus on cost-effective health care. Nurse’s 
managers are assumed to take an effective role toward such efforts and address these 
issues and manage at short- and long-term perspective.  

Work stress in nursing profession is among the universal problems that challenge 
nurses and nursing performance. Nursing profession is a stressful and highly demand-
ing profession; where most of the nurses reported high to very high job stress or strain 
[1] [2] [3] [4] [5]. An International Labor Organization [6] study indicated that nursing 
profession is ranked 12 among the top 20 stressful occupations. Consistently, Moustaka 
and Constantinidis [4], Cho et al. [7] reported that nurses were under greatest pressure 
among all other health care personnel. Moreover, negative outcomes of job demands 
among nurses are economically exhausting to health organizations, and further contri-
bute to illness, decrease overall quality of care, staff turnover, absenteeism and job dis-
satisfaction.  

Nursing care requires that nurses provide a holistic perspective of care that includes 
emotional, physical, quantitative and work shift demands [7] [8]. Those demands have 
been clearly established in the literature as job stressors. However, emotional demands, 
dealing with suffering and interpersonal conflict may arouse and exacerbate job de-
mands among nurses [8] [9] [10] [11]. Nursing job demands vary in types and nature 
depending on the area of practice and severity of patient condition. Among the job de-
mands types is the physical one where nurses might be exposed to long working hours, 
poor working condition, and mandated systems of overtime working hours [7]. Fur-
thermore, limited resources and working environment with higher nurse-patient ratio 
are other types of physical demands on nurses [11] [12] [13]. Quantitative demand or 
workload refers to the amount of work that individuals perceive which is expected of 
them within a little time and operationalized in terms of (high) work pace [14]. While 
nurses are required to perform their job and provide a quality of nursing care, nurses 
are, on the other hand, struggling to manage stress produced by demands of the job 
[15]. Previous studies showed that nurses who reported high level of job demands had 
poor health and job outcomes and low level of job satisfaction [7] [16] [17]. Consis-
tently, other studies revealed that higher quantitative and emotional demands are asso-
ciated with poor self-rated health, higher sleeping troubles, work-family conflict result-
ing in multiple role conflicts and strains, burnout, greater intent to leave and lower job 
satisfaction [7] [18] [19]. So, it is evident that numerous studies supported the idea that 
high level of nurses’ job demands is associated strongly and significantly with low level 
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of nurses’ job satisfaction (e.g., [7] [16] [17]). Thus, the link is well established between 
job demands and job dissatisfaction in the literatures.  

Job dissatisfaction among nurses has been reported strongly to associate with nega-
tive consequences such as intent to leave [20] [21] [22], poor quality of care, high turn-
over [23], and high costs of nurses turnover [24]. In addition, low level of job satisfac-
tion leads to higher absenteeism causing further economic burden on the institution 
[25] [26]. Furthermore, nurses’ job dissatisfaction may be connected to leaving the 
profession [27]. Thus, the literature has provided evidence that job demands and job 
satisfaction are connected and they might also contribute to further negative conse-
quences regarding the quality of care and the institutional outcomes [23] [28]. 

2. Methods 
2.1. Data Source 

An exhaustive review of literature was conducted using various databases including; 
Science Direct, Medline, Pubmed, EBSCOhost, Google Scholar, CINAHL Plus, Pro-
Quest databases using the following key words; Nursing, job demand, job satisfaction, 
quality of nursing care, job stress, organizational work environment, Jordan. Filtration 
was done to all articles to remove the irrelevant, non-nursing, and duplicated articles. 
The inclusion criteria were: publications in English language, relevance to the study 
question, any study design; qualitative, quantitative, mixed methods, systematic re-
views. Articles reference lists were manually searched, traced and examined for any re-
levance and significance in the literature that were not identified through the electronic 
databases. The exclusion criteria included studies that were not relevant to the study 
purpose, non-nursing studies, and studies published in languages other than English 
(see Table 1). 

2.2. Definitions and Perspectives of Job Demands 

The concept of Job demand has been addressed in different perspectives in the litera-
ture. While some referred to job demands as the extent to which working environment 
contains stimuli that need extra effort to achieve work goals leading to negative conse-
quences [7] [16] [17] [29] [30]. Others maintained that job demand is the aspects of job 
that require continued effort leading to significant costs [31].  

 
Table 1. Summary of literature search. 

Databases Searched Inclusion Criteria Exclusion Criteria 

• ScienceDirect 

• Medline 

• Pubmed 

• EBSCOhost 

• Google Scholar 

• CINAHL Plus 

• ProQuest 

• Publications in English language 

• Relevance to the study question 

• Any study design 

• Studies that were not relevant to the 
study purpose 

• Non-nursing studies 

• Studies published in languages other 
than English 
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Al-Homyan et al. [14] considered job demands as physical, psychological (emotion-
al), quantitative (workload), and work shift demands. While others [32] [33] believe 
that job demand includes physical (work overload), psycho-emotional (continuous 
contact with suffering and death), social (interacting with co-workers) or organization-
al (job complexity) aspects of the job that require continuous efforts and are associated 
with certain physiological and psychological costs. Cho et al. [7] considered job de-
mand as quantitative demands, emotional demands and work pace. Whereas, Deme-
routi et al. [34] measured job demand as workload, physical demands and patient de-
mands.  

Job demands is a concept that contains different aspects where researchers reported 
various forms that are considered as parts of job demands, among nurses in particular. 
Kar and Suar [35] asserted that Job demands reflects role conflict, role ambiguity, 
workload, work-home conflict, shift work attitude, patient care demand, perception of 
organizational politics, job complexity, and physical environment. See the summary in 
Table 2. 

2.3. Job Demand as a Source of Stress in Nursing Profession 

Number of studies has identified nursing as a highly stressful and demanding profes-
sion. Studies reported that most nurses had high to very high job stress or strain [1] [2] 
[3] [4]. The consequences of stress have been recognized to jeopardize quality of nurs-
ing care and organizational outcomes. Moustaka & Constantinidis [4] conducted a sys-
tematic review of 42 research studies to examine sources and consequences of occupa-
tional stress on nurses’ adequacy, productivity and efficiency. They found that occupa-
tional stress is mostly affected by working environment such as work overload, role 
ambiguity, role conflict and lack of power. This links occupational stress to decrease ef-
ficiency, capacity to achieve, and lack of concern for the organization and colleagues’ 
interaction and achievement.  

 
Table 2. Summary of job demands definitions and perspectives. 

Job demand definition or perspective Authors and years 

The extent to which working environment contains stimuli that need extra effort to achieve work 
goals leading to negative consequences 

Peeters et al. (2005); Cho et al. (2014); Hayes 
et al. (2012); Lu, et al. (2012); McVicar (2003) 

The aspects of job that require continued effort leading to significant costs Beutell (2010) 

Psychological (emotional), quantitative (workload), and work shift demands Al-Homyan et al. (2013) 

Physical (work overload), psycho-emotional (continuous contact with suffering and death), social 
(interacting with co-workers) or organizational (job complexity) aspects of the job that require 
continuous efforts and are associated with certain physiological and psychological costs 

Demerouti et al. (2001); Lee & Akhtar (2011) 

Quantitative demands, emotional demands and work pace Cho et al. (2014) 

Workload, physical demands and patient demands Demerouti et al. (2009) 

Role conflict, role ambiguity, workload, work-home conflict, shift work attitude, patient care demand, 
perception of organizational politics, job complexity, and physical environment 

Kar and Suar (2014) 
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The fact that occupational stress is interrelated and complex concept do apply to 
nursing profession. For example, Moustaka & Constantinidis [4] maintained that oc-
cupational stress arises from physical, psychological, and social aspects of the work en-
vironment and that high level of stress results in staff burnout and turnover and ad-
versely affect quality of nursing care. Occupational stress, interchangeably referred to as 
work stress, among nurses found to associate with negative outcomes in the workplace 
including lower job satisfaction [5] [36], high rate of turnover, burnout, lower produc-
tivity and absenteeism [4] [37]. Work stress has also found to disrupt nurses’ physical, 
psychological, and social wellbeing [38] [39].  

Researchers have identified three categories of factors that seem to be associated with 
stress among nurses: demographic factors such as nursing experience, grade and age; 
buffering factors, including coping strategies; and organizational factors, including oc-
cupational stressors [40]. In their study, Greenlass, Burke and Fiksenbaum [41] dem-
onstrated that workload was positively correlated with emotional exhaustion, with neg-
ative effects on professional efficacy. Ewers et al. [42] evaluated the effect of psychoso-
cial intervention training (PSI) on stress levels among nurses and found positive effect 
on their attitudes, knowledge and clinical burnout levels. Furthermore, the stress, ap-
praisal and coping model describes particular psychological processes that come into 
play between exposure to physiological activation and conditions that are potentially 
stressful [43]. The central tenet of this model is that a likely stressful event will stimu-
late a primary process of appraisal in which a person assesses the threat degree in rela-
tion to their wellbeing [44]. This raised the significant positive contribution of healthy 
environment, appropriate leadership and management styles on level of stress among 
nurse.  

2.4. Job Demand as Significant Stressor 

While literature identified nursing profession as a stressful profession, the fact that 
stress is not what affect nurses as much as being in highly demanding profession. It has 
been reported that nursing profession requires nurses to perform multiple functions 
and tasks [30] [45] [46]. These tasks include long working hours, night shifts, pressured 
working conditions, shortage of staff, and dealing with death and dying patients [47] 
[48] [49]. These occupational stressors had been translated and referred to as job de-
mands (e.g., [14] [45] [46]). Santos et al. [50] sustained that job characteristics such as 
job demands may include physical, psychological or social. Moreover, high levels of job 
demands among nurses has been considered a significant source of stress in nursing 
profession, and the work stress will result in more negative perception of work envi-
ronment resulting in higher levels of job demands represented by, work overload, deal-
ing with dying and death as well as emotional exhaustion [2]. There is almost an 
agreement in the literature that job demands are the most significant stressors in nurs-
ing profession [30] [45] [46]. This makes job demands in nursing as one main challenge 
to nursing quality of care and stability of organizational structure and processes.  

In Jordan, job stress has never been addressed solely; it is rather in relationship to 
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other significant personal and organizational factors. A study conducted by AlMa’aitah 
et al. [51], although conducted while ago but among the fewest, involved a sample of 
479 nurses (68% female, 32% male) employed in public and military hospitals revealed 
negative association between job stress or burnout and intention to stay at work. Con-
sistently, Abu Alrub [52] revealed similar results in the public sector, where four hos-
pitals and 206 staff nurses were recruited. That is, nurses who experienced a lower level 
of job stress reported a higher level of intention to stay at work than nurses who expe-
rienced a higher level of job stress.  

Lazarus & Folkman [53] in their stress and coping model stated that job demands 
perceived as a stressor when it exceeds ability to manage and cope. Supported by Do-
herty & Tyson [54] in their book, stated that stress is a state experienced as a result of 
exposure to high level of job demands, which may affect the employees’ health and be 
an illness or an injury, or cause changes in their behavior and even in their lifestyle. 

Job demands in nursing is considered one of the job component stressors including 
time pressure and deadlines, handling clients and clients’ families, coping with dying 
and death (emotional demands), heavy workload as well [2]. Supported by Al-Homyan 
et al. [14] who considered job demands in nursing profession as job stressor represented 
by quantitative demands, physical demands, emotional demands, and shift work. Thus, 
studies indicated that occupational stress in nursing is associated with many factors, 
and considered job demands as the most important stressor in the nursing profession 
[30] [45] [46].  

2.5. Correlates of Job Demands among Nurses 

While job demand is a factor that concerns all workers at their various occupational 
and professional levels, the literature has significantly addressed job demand among 
nurses and health care professionals. This significant attribution is much related to the 
substantial aspects and obvious consequences of demands on nursing performance and 
quality of care. Moreover, job demand has been addressed as an inevitable factor 
among healthcare professionals at their different levels including nurses [35]. Studies 
showed that nurses are exposed to work pressure, and work an unfavorable physical 
environment at workplace which makes nursing profession more harrowing [33] [55]. 
Nurses often find it difficult to continue in such work settings and fail to manage, and 
thus, suffer high levels of burnout [33] [55] [56]. This may contribute to nurses’ nega-
tive perception of their work environment, and negatively influence their intention to 
stay at their organizations [35]. 

In a cross sectional study conducted by Cho et al. [7] in a tertiary university hospital 
in Korea, including 746 staff nurses working on 36 general, oncology, or intensive care 
units. Researchers examined the relationships between job demands and nurses’ health 
and job outcomes. They measured job demands as quantitative demands, work pace, 
and emotional demands to find that nurses reported high mean scores of job demands 
and poor health and job outcomes, compared with other occupations. Moreover, they 
emphasized on the length of stay in the unit and stated that nurses working on a short 
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or medium length of stay (LOS) units perceived higher quantitative, emotional de-
mands, and a higher work pace. That was correlated with poor self-rated health, higher 
sleeping troubles, work-family conflict, stress and burnout, greater intent to leave and 
lower job satisfaction. In addition, a greater work pace was significantly related to 
greater work-family conflict as well. Finally, the researchers suggested that nurse man-
agers should to avoid high job demand to prevent worse nurses’ health and job out-
comes by recruitment of additional nurses to meet the increasing job demands.  

These findings were consistent with results from two previous systematic reviews 
studies conducted in 2012, in which excessive workloads and work demands were asso-
ciated with negative consequences represented with high level of nurses’ job dissatisfac-
tion, intent to leave, and turnover [16] [17]. In addition, high job demand represented 
with work overload was also related to increased sleep impairment, stress, fatigue, and 
work-family conflict [19] [18]. 

Demerouti et al. [34] indicated other nursing high job demands negative conse-
quences; burnout (exhaustion and depersonalization), and presenteeism. (The opposite 
of absenteeism, it is the phenomenon of employees stay at work when they should be at 
home or off sick). This longitudinal study (three time measurement points with 1.5 
years) examined the relationships between job demands, burnout, and presenteeism 
that found Job demands strongly associated with presenteeism, which over time cause 
depersonalization as an outcome. A reciprocal relationship was founded between ex-
haustion and presenteeism, justified by when nurses become exhausted, they utilize 
compensation strategies, which eventually increases their exhaustion. Demerouti also 
supported the idea that job demands may have a strong effect on exhaustion in two 
studies [57] [58]. Moreover, Al-Homyan et al. [14] added the impacts of high job de-
mands on decreasing nurses’ performance working in public hospitals in the Saudi 
Arabia. Consistently, Mohamed & Mohamed [59] found that job demand strongly af-
fect nurses intent to leave. Kar & Suar [35] studied 862 nurses working in 24 private 
and public hospitals across six cities in India. The study revealed that nursing specific 
job demands have impact on nurses’ burnout, which affects nurses’ job commitment 
and turnover intentions. Moreover, Joshua-Amdi [60] added another job demands 
negative consequences that poor work environment such as high workload (quantita-
tive demands), and high level of stress are among the reasons indicated nurses leaving 
their profession. Finally, ample of research supported the idea that nurses job demands 
associated strongly and significantly with high level of nurses’ job dissatisfaction [7] 
[15] [16] [17] [61] [62]. 

In addition, despite job stress was studied in few literatures in Jordan, Jordanian lite-
rature never addressed job demands either as independent variable (predictor) or in 
terms of its relationship with job satisfaction.  

2.6. Job Satisfaction and Job Demands: The Intercorrelation  
Perspective 

Quinn & Staines [63] defined job satisfaction as an individual’s general feelings about 
their job. It is an outcome that is concerned with the overall attitude of the employee 
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towards their job. While Spector [64] defined job satisfaction as an employee’s positive 
reactions to a job or the extent to which people like their job.  

For many years, employee job satisfaction was a concern and it was actively and in-
terestingly studied by researchers. Numerous studies examined causes, predictors and 
consequences of job satisfaction. Spector, in his literature review categorized the find-
ings into antecedents and possible effects of job satisfaction. Antecedents of job satis-
faction were divided into environmental and personal antecedents. In addition, envi-
ronmental antecedents included job characteristics (e.g., job demands), role variables, 
organizational constraints, pay, work-family conflict, workload, work schedules, job 
stress and control. Personal antecedents of job satisfaction include person-job fit, nega-
tive affectivity, personality traits, and locus of control. The possible effects or conse-
quences of job satisfaction were also analyzed [64]. Job performance, withdrawal beha-
vior, absenteeism, turnover, and burnout were also noted to be potential effects of job 
dissatisfaction as were physical health and psychological well-being, counterproductive 
behavior, and life satisfaction. 

The correlation between job satisfaction and outcome variables was widely studied 
such as job performance, burnout, turnover, and commitment [7] [16] [17]. Further-
more, job satisfaction has been examined as a strong predictor of retention [20] [21] 
[22], quality of nursing care (e.g., [65]), and quality indicator in health care services 
[66]. 

Three recent literature review studies supported the idea of significance of nurses’ job 
satisfaction related to its serious consequences. These consequences affect productivity 
and performance. Turnover was also widely discussed which in turn affects any 
health-care delivery system efficiency and effectiveness [7] [16] [17]. The researchers 
added that nurses’ job satisfaction is considered as one of job outcomes (work–family 
conflict, stress, burnout, and intent to leave), that is affected directly and significantly 
by high nurses’ job demands [7] [16] [17]. Job satisfaction should be a concern because 
it is the most commonly cited aspect related to nurses’ turnover and its high cost [24] 
[67]. 

In the same realm, the effect of nurses’ job satisfaction in the literature was exhaus-
tive, clearly explained presented by many negative consequences. Lowest level of overall 
job satisfaction results in higher absenteeism [26] [68]. Yin and Yang’s [69] in their 
meta-analysis also indicated that job satisfaction was one of the organizational factors 
that were associated with nursing turnover. Moreover a self-administered questionnaire 
study conducted in Hong Kong by Siu [70] supported the findings that nurses’ dissatis-
faction over their job is a significant predictor of absenteeism.  

Moradi et al. [71] reviewed 36 research studies in which job satisfaction was strongly 
related and affected by organizational commitment and loyalty. Furthermore, it is also 
associated with depression, subjective stress, hostility; intensity of stressful events, an-
xiety and frequency of stressful events. They added, that high level of job satisfaction 
reflects positive feelings toward the organization, thus having a direct influence on 
nurse’s intent to stay. Consistently, in Japan, a cross-sectional survey of 5956 staff 
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nurses on 302 units in 19 acute hospitals, Kanai-Pak et al. [72] studied the association 
of nurse burnout, job dissatisfaction and quality of care with work environment. They 
found that 56% of nurses reported high score on burnout, 60% were dissatisfied with 
their jobs and 59% reported poor quality of care. Burnout and job dissatisfaction were 
associated with poor retention and poor quality of care. In the same realm, McHugh et 
al. [23] stated that dissatisfied nurses had high turnover rates and accordingly affecting 
the quality of care. Finally, many studies supported the relation between dissatisfaction 
and leaving nursing profession [16] [27] [73].  

Although the Jordanian studies have discussed job satisfaction among nurses, the 
correlates and the values in terms of relationships never addressed job demands 
amongst. More specifically, job satisfaction was studied in relation to work-related fac-
tors in Jordan such as; job satisfaction relation with retention [74], its relation with pa-
tient satisfaction and quality of nursing care [65], its relation with job stress and the ef-
fect of social support as a moderator [75], its relation to intent to stay [76], its relation 
to organizational commitment, support, leadership style and educational level [77]. 
However, the relation between job satisfaction and job demands is not addressed yet in 
Jordanian studies. 

3. Discussion 

The findings of the studies indicated that work stress is among the universal problems. 
Nursing profession is a highly demanding stressful and difficult profession, which 
ranks 12 among the top 20 stressful occupations [6]. Studies added that Job demand is 
the most effective stressor in nursing and a multi factorial source of stress which is un-
avoidable factor that lead to many destroying ramifications. These ramifications affect 
nurses, organizations, and the profession itself which ultimately will be reflected on the 
quality of care provided to the patient. Studies summarize many negative outcomes of 
job demand such as staff illness, burnout, turnover, decreased overall quality of care, 
absenteeism, and low level of job satisfaction. Many studies reported amply the strength 
of the relationship between job demand and job satisfaction in nursing, and discussed 
the destroying results of job dissatisfaction like; burnout, turnover, low job perfor-
mance, commitment, and other serious consequences [7] [16] [17]. So, it is clear that 
most of negative consequences between job demands and job satisfaction are common 
and shared. 

So, while negative consequences of high job demand and job dissatisfaction in nurs-
ing were mentioned clearly in the previous studies and the correlation between them 
was widely indicated, it is obvious that there is a need for more investigations and more 
studies that search for factors reducing and alleviating this multifactorial unavoidable 
stressor (high job demands), and another need to search for moderators that buffer the 
relationship between job demand and job satisfaction to avoid or reduce its common 
serious destroying results. This study might get the attention of managers, administra-
tors, educators, and policy makers toward the most significant stressors in nursing pro-
fession and the factors that might alleviate and buffer these stressors which ultimately 
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could improve the quality of provided care. From the other hand, this study might con-
tribute to the body of knowledge and support studies related to the work environment, 
job characteristics, and job stress. 

4. Conclusion 

Generally, the findings of the reviewed studies have adequately addressed various forms 
of occupational and environmental factors that nurses are challenged with. Job de-
mands, job satisfaction are among those factors that have been identified as significant 
indicators and /or antecedents of quality of nursing care and organizational structure. 
The literature showed that job demand is multifactorial and has various negative con-
sequences on nurses’ ability to function, burnout, absenteeism, presenteeism, poor 
quality of care, turnovers, and dissatisfaction. In addition, job satisfaction among 
nurses has a great impact on productivity, organizational commitment, loyalty, and 
quality of nursing care. Although the connection between the two factors; job demand 
and job satisfaction, has been examined and well established, other factors have been 
found to associate and influence the effect of those factors on nurses’ performance. 
Therefore, there is a need to search for such factors that play a significant role in buf-
fering perceived stressors and the correlation between high job demand and job satis-
faction. Moreover, there is a need to conduct such studies in Jordan to investigate 
nursing job demands and it correlates with job satisfaction and the role of factors that 
alleviate such correlations among nurses. 
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