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This study presents the subjective perceptions of foreign health professionals concerning
their job satisfaction in disability services in Finland. According to Herzberg’s theory,
job satisfaction relates to intrinsic, extrinsic, relational and cultural factors.

The study was an initiative of the target organization, which provides services to people
with physical disabilities. The organization provided information to the staff concerning
the research and released it online using Webpropol tool. Data were collected through a
questionnaire with quantitative and qualitative variables. Sixteen health professionals,
12 women and 4 men, responded in this survey. Eleven of them had a practical nurse
diploma, 4 a bachelor’s degree and one master’s degree and above. Ten of the
respondents had a permanent position in the organization, while the rest had a fixed-term
contract. The participants’ birthplace was United Kingdom, Italy, France, Spain, Chile,
Russia, Estonia, Somalia, Afghanistan, Ruanda and Iran.

Quantitative data analysis was applied with the help of Tixel tool. Qualitative content
analysis was used to identify the cultural factors that the foreign nurses are dealing with
in their workplace as well as how their culture affects their attitude. Even with low
number of participants, this research revealed interesting preliminary findings.

The results point out that job satisfaction in the target organization are in general terms
positive. From the intrinsic, extrinsic and relational factors, the intrinsic ones presented
better job satisfaction results, while extrinsic gathered the lowest rates. Cultural factors
pointed out some important areas, such as differences in the training of a new employee,
language barrier, honesty and gender differences. Moreover, relationships with the
clients and the colleagues, conscience and differences in the effort foreign health
professionals put into work were also named as important. The thesis included several
suggestions on how the general level of job satisfaction among foreign health
professionals could be improved.

Disability services, foreigner, health professional, job satisfaction




CONTENTS
1 DISABILITY SERVICES IN FINLAND......coceitiiitiieteeeieiesie e 4
2 THE CONCEPT OF JOB SATISFACTION .....ooiiiiiiiiisieiesiese e 6
2.1 Theoretical framework of job satisfaction ............c.ccccvvveiiieviiiece e 6
2.2 Characteristics of health professionals working in disability services............... 8
2.3 Foreign health professionals in Finland ..., 9
3 HERZBERG’S THEORY ...ttt 11
4 PURPOSE AND AIM OF THE RESEARCH .......ccccciiiiiiiiee e, 15
5 IMPLEMENTATION OF RESEARCH ..ottt 16
5.1 Methodological approach ... 16
5.2 QUESLIONNAITE AESIGN .....eeviiiiiiiecie et 17
5.3 Data COBCTION ...ovviiiecic e 19
5.4 Data @NAIYSIS ...cveeveiieiiic et 20
6 RESEARCH FINDINGS ..ottt 23
6.1 Description of the sample...........cooiiii e 23
6.2 Professionals’ perceptions related to job satisfaction ............ccccvviiiiiiiinnnn, 25
6.2. 1 INLFINSIC FACTOTS....cuviveieeiieiiicieeee e 28
6.2.2 EXIFINSIC TACTOIS ...veiiiieiiciie et 29
6.2.3 Relational faCtors ........ccoviiiiiieeee e 31
6.3 Professionals’ perceptions related to cultural factors..........ccoeviiiiiiiiiiinnnns 32
7 DISCUSSION AND RECOMMENDATIONS ..ottt 37
7.1 Intrinsic factors fINAINGS ......cocvoiiiii e 37
7.2 EXtrinsic factors fINAINGS ........ooivviiieie e 39
7.3 Relational factors fiNdiNgs .........c.coeieriiiieiiiiee e 42
7.4 Cultural factors fINAINgGS.......ccoooiiiiiiie s 45
7.5 Summary of reCommMENdatioNS ..........cceeceeiiiieiieiie e 49
B CONCLUSIONS ... .ot 51
8.1 FINAl CONSIARIALIONS .....coviiiiiiiieiiieie sttt 51
8.2 ELNICAI ISSUBS ...ttt et 53
8.3 Future research SUQQESLIONS .........cveiieierieieiieiie it 54

REFERENCES

APPENDICES



1 DISABILITY SERVICES IN FINLAND

This research is taking place in a branch of disability services in Finland. Disability
Services could be described as services provided to a person due to disability or illness
(Website of Valvira 2015). The purpose of Disability Services is to promote the ability
of an individual with disabilities to live on an equal basis with others and to prevent
and eliminate the barriers caused by his disability. A person with a disability, could be
described as someone who, due to an injury or illness, has long-term difficulties in
performing normal life functions. In Finland, there is a variety of services and support
measures provided to individuals with disabilities in order to meet every need. The
client’s rights are provided according to the Act of Public Procurement and Concession
Contracts. Services are provided by companies and producers with an organizational
or foundation background. (Lehti 2018, 12; Website of Terveyden ja hyvinvoinnin
laitos 2018.)

Municipalities are obliged to organize services and support people with severe
disabilities. The municipality should ensure that the services are provided in
accordance with the law. Every client is provided with a personal plan on the services
needed (Website of social services n.d.). Enhanced services are offered to those who
need constant care, help and supervision. Some of the most important services are
transportation, housing remodeling for severely disabled people, rehabilitation,
personal assistance, housing servicing, day care and interpreting service (Website of

Terveyden ja hyvinvoinnin laitos 2018).

A variety of professionals are working in disability services such as: social workers,
physiotherapists, psychologists, nurses, occupational therapists, personal assistants,
home cleaners, taxi drivers, speech therapists, translators, home renovation workers,
architects and professionals suitable for the maintenance of assistive devices (Website

of social services n.d.). The current study will be carried out among foreign health



professionals working in the described disability services where is measured the level
of their job satisfaction.



2 THE CONCEPT OF JOB SATISFACTION

The concept of job satisfaction has transformed over time. This chapter presents the
theoretical framework of job satisfaction as well as the concept of job satisfaction of
health professionals. Lastly, information is provided about the skills and abilities that

should characterize a health professional working in the target organization.

2.1 Theoretical framework of job satisfaction

Job satisfaction could be characterized as the measure to which an employee delights
his job. Most of the people are expressing a degree of dissatisfaction or satisfaction
concerning their working position and duties. Job satisfaction is a multidimensional
phenomenon which has been the object of research from many different sciences in
sociology, psychology, economics, nursing, and human resources (Tsounis & Sarafis
2016, 38). According to research in psychology, job satisfaction is an emotional
situation strongly connected with the employee’s working expectations, attitudes
towards work, ethic, beliefs as well as personal and professional development. (Kvist
et al. 2012; Metsiou et al. 2019, 62; Stephen & Ayaga 2014,11.)

The degree of job satisfaction of an individual constitutes an important factor as far as
his psychological health is concerned. Moreover, the level of job satisfaction depends
on the degree that the needs of the person are satisfied (Metsiou et al. 2019, 62). The
more these needs are covered, the higher the degree of the employees’ job satisfaction
is. (Tsounis & Sarafis 2016, 39). Job satisfaction is something personal and different

for everyone.

Concerning job satisfaction in health industry, health professions demand high level

of certain skills and knowledge since these are focusing on the most important aspect



of a person, which is health. Although, technology and new systems have been
evolved and accessibility in health services is easier, the human factor determines the
provision of high-quality health services. In hospitals and organizations, the provision

of health services depends mostly on the nursing staff. (Gkliati 2018, 18.)

The nursing staff deals constantly with a lot of challenges and changes in their work.
In health sector job satisfaction is affecting the quality, the effectiveness, and the
efficiency of the employees’ work. A significant amount of studies has presented the
importance of nurses’ job satisfaction in patient’s safety, productivity at work, delivery
of quality care and dedication not only to the organization but to the profession as well.
(Farman et al. 2017, 512; Hahtela et al. 2015, 470; Murells, Robinson & Griffiths
2008.) In contrast, a poor working environment is associated with burnout, risk of
patient’s safety, mistakes in nursing care, job dissatisfaction and intentions of nurses
to change their working field (Hahtela et al. 2015, 471).

The most important factors that can affect job satisfaction or dissatisfaction of the
nursing staff are the shifts, teamwork, job safety, working conditions, years of
experience, age, gender, family status, level of education, work experience,
relationship with patients and colleagues, and organizational leadership and structure
(Panagiotoglou, Fancey, Keefe & Martin-Matthews 2017; Seitovirta, Vehvilainen-
Julkunen, Mitronen, De Gieter & Kvist 2017, 7-14). Kvist and his colleagues (2012)
studied the importance of nurses’ job satisfaction related to gender, age, and work
experience. According to this study, nurses with many years of experience on the field
were found to have the highest degree of job satisfaction. It seems though that the
salary and the ability for development are important for men, while acceptance and

working environment are more important for women (Gkliati 2018, 26).

Concerning age, according to a research conducted in primary healthcare centers in
Finland, younger nurses expressed their job dissatisfaction and intention to leave the
sector (Hahtela et al. 2015, 476). In relation to the education level, research has shown
that the higher the educational level is, the lower the job satisfaction level is. This
happens because high educated employees are more demanding and usually criticize
more the deficiencies of their workplace than poorly educated people (Gkliati 2018,



28). Moreover, another factor could be the vague picture about the nursing profession
that usually prevails.

It is also worthy to be mentioned that when job satisfaction of the nursing staff is low
and the levels of emotional exhaustion deriving from work are high, constant and
prolonged, a psychological state known as the burnout syndrome appears (Geuens,
Braspenning, Bogaert & Franck 2015, 81). According to this syndrome, employees are
suffering from emotional and physical exhaustion. It has been observed that nursing
staff is usually having high rates of job dissatisfaction. In these cases, employees are
losing their interest towards the profession, cannot adapt to the work environment and
express a negativity towards their colleagues, patients and in general towards their job
resulting to a reduced performance (Tong 2018, 6). Also, the lack of job satisfaction
is one of the most common reasons for change of the profession (Raferty, Busse &
Zander-Jentsch 2019).

2.2 Characteristics of health professionals working in disability services

The role of health professionals is complex, since responsibilities, duties and clients
are constantly changing. In order to be able to respond to his duties, a health
professional must acquire certain skills and virtues. As general characteristics,
communication skills of a health worker are extremely highlighted, because the health
professional is the one who will teach the client how to take care of himself and how
to adopt healthy habits. Being a good listener is also an important communication skill.
Also, health worker must be able to manage physical and mental pressure. Physical
pressure can be caused when dealing with emergency cases and on-call duties while
mental pressure includes dealing with emotional situations with the clients and their
relatives. Moreover, a health professional should be compassionate towards the
patients since he is the person who is close to the patients and can help them in difficult
times. A health professional should also be active and in good physical condition so
that he can work in shifts or accomplish his tasks in difficult cases when the unit is
understaffed. (Curtin 2018; Jirage 2020.)



Except of the characteristics mentioned, health staff working in disability services is
also required to adapt to the residents’ current situation, since every day is different.
They must be interested in the field, be accurate, and willing to enrich their knowledge.
Level of nursing knowledge must be satisfying to provide medical care to the clients
and proper treatment for every single situation. Due to the domination of technology
in health sector the health professionals must also be able to adapt to the use of new
devices and gadgets, communication systems and mobile applications (Curtin 2018).
Nursing acts include assistance in everyday life such as in dressing, hygiene, medical

care, cleaning, dining, and cooking in the resident’s place.

2.3 Foreign health professionals in Finland

The demand for healthcare personnel in Finland is constantly growing. Despite the fact
that since 1990 the number of Finnish nurses has grown, health organizations find it
difficult to recruit staff. Many foreigners are choosing to study and work in the
healthcare as nurses due to the availability in this field. Also, over the years, there has
been pointed out an international mobility of health care professionals in Finland and
in other Nordic countries. These foreign health professionals are usually coming from
countries of the EU, the Philippines and Russia. (Koivuniemi 2012, 9; Raferty, Busse
& Zander-Jentsch 2019.)

A usual problem in finding a job as a foreign health professional in Finland is the
language. Language skills are the key to health sciences and the lack of them makes it
difficult to work and adapt to a work community. Cultural differences in attitudes can
also produce difficulties in the acceptance and in the professional isolation of the
foreign workers. (Giegrich 2006.) Moreover, the attitude of some employers in hiring
a foreigner is another important problem. It is very usual in a work environment for
foreign employees to be treated based on their immigrant background rather than their
professional skills. Factors which promote the employment and integration of a health
professional into working life are considered to be work experience, adequate language

skills, completed or approved in Finland professional qualifications and social
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networks acquired during internships (Giegrich 2006; Koivuniemi 2012, 33-35; Aalto
etal. 2013, 41; Wesolowska et al. 2018).

The target organization encourages the employment of health workers and shows
acceptance to their attitudes and their culture. It is also wished that foreign employees
would be integrated in the work community. It is important to be mentioned, that each
workplace has its own culture and all the health professionals, the foreigner as well,

are required to show respect to the employer and behave accordingly.
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3 HERZBERG’S THEORY

The Herzberg’s job satisfaction model is the one used in this research. According to
this model the factors that can influence job satisfaction in relation to work motivation
are divided into two categories: into hygiene factors and into motivators which
encourage employees to work harder (extrinsic and intrinsic factors) (Jafarjalal et al.
2017, 7).

Hygiene factors or extrinsic motivators refer to factors connected with the content of
work such as working conditions, job security, salary, status, promotion possibilities,
support from colleagues and workload. If these extrinsic motivators are not fulfilled,
then employees will show dissatisfaction and their motivation will be decreased.
(Decker, Harris-Kojetin & Bercovitz 2009; Jafarjalal et al. 2017, 8; Salem, Baddar &
Al-Mugatti 2016, 49.) The absence of hygiene factors could be an obstacle to the
employees’ motivation resulting to reduced productivity. Some of the most important

hygiene factors are depicted in Figure 1.



12

\
A
|

Working

,\ conditions),
/

/[ /’/
Supervisor || f’/ Coworker

: | ; '.
' Quality /};l \' relations |}
. / / o — \ / /
\" / / " ~ .. _,//

/;
Policies

| |
\' andrules }
\ / /./

Figure 1. Extrinsic motivators according to Herzberg theory (Jafarjalal et al. 2017, 8)

Intrinsic factors referred to emotional needs. Intrinsic job satisfaction could be derived
from factors such as responsibility, development of skills, autonomy, the feeling of
completion, accomplishment of doing working tasks and self-directiveness (Decker,
Harris-Kojetin & Bercovitz 2009; Jafarjalal et al. 2017, 8; Salem, Baddar & Al-
Mugatti 2016, 49). If job hygiene factors are reduced and intrinsic factors are boosted
in an organization, then job satisfaction levels could be increased. Figure 2 illustrates

some of the most important intrinsic motivators.
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Figure 2. Intrinsic motivators according to Herzberg’s theory (Jafarjalal et al. 2017, 8)

Some researchers are adding the relational factors as a third category to Herzberg
theory to describe the relationships of the employees in the working environment. The
relational domains of job satisfaction include the cooperation and communication with
a workgroup to accomplish a common task. These domains are related with the aspect
of acceptance, mutual respect and being a part of a team. (Fairbrother, Jones & Rivas
2010, 14; Havens, Gittell & Vasey 2018,133.)

In order to describe the job satisfaction of foreign professionals, it is wise to analyze
further a related category. Cultural category is added to the intrinsic, extrinsic and
relational factors of job satisfaction. The cultural factors stem from societal values and
cultural norms (Giegrich 2006, 6). Figure 3 presents the four job satisfaction factors.
The analysis of the job satisfaction factors from different angles could enrich this topic
with new evidence and contribute to the recognition of the areas in need of

improvement.
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Figure 3. Factors contributing to job satisfaction (Modified from source: Fairbrother,
Jones & Rivas 2010, 14)

The reason for choosing this theory for this research, is because it is used widely and
effectively in organizations. The theory is efficient in setting goals to overcome the
problematic areas of an organization and to motivate its employees. The proper
application of the theory could contribute to an increased performance of the health
workers within the organization. Furthermore, according to this theory the employers
of the organization are those in charge of the improvement of factors causing
dissatisfaction or satisfaction in the organization. Since the present research presents
some solutions of those factors and the actions that the employer should take, it was
concluded that Herzberg’s theory was the most suitable. (Gkliati 2018, 35-37.) The
combination of these four factors provides a whole new point of view regarding job

satisfaction of foreign health professionals that was not available in previous studies.



15

4 PURPOSE AND AIM OF THE RESEARCH

The purpose of this research is to describe how foreign health professionals, working
in disability services, experience intrinsic, extrinsic, relational and cultural job
satisfaction factors. The aim of the study is to provide information concerning the job
satisfaction among foreign health professionals working in the target organization and
to point out the areas that need improvement. When health professionals are satisfied
with their job, they feel confident and this reflects to their jobs and to their clients.
Furthermore, in the research are suggested solutions on how the organization could
improve the job satisfaction level of the foreign health workers and help them integrate
in the work community. Hopefully, this research provides more information on that

field and helps future studies in dealing with problems related to job satisfaction.

The research questions of the study are:

How foreign health professionals working in disability services perceive intrinsic,

extrinsic and relational domains of job satisfaction?

What are the cultural factors that foreign nurses are encountering?

How does the nurses’ culture affect job satisfaction?
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5 IMPLEMENTATION OF RESEARCH

This chapter provides a holistic description of the research process by presenting an
analysis of the methodological approach and the questionnaire design. In addition, the
profile of the participants and the data collection process is described by pointing out

the analysis of this study after receiving the results.

5.1 Methodological approach

Choosing which method applies best in a research, is a very crucial step. The
researcher should have resolved from the beginning the kind of data he would like to
collect. The researcher should always assess the suitability of each method according

to the required information.

Research methods are categorized into qualitative and quantitative. Quantitative
methods are used to measure variables and usually confirm or question existing
theories. They are widely used in surveys and their data is numerical. Qualitative
methods on the other hand, are usually descriptive, non-numerical and are used to
bring to the surface emotions or perceptions about an issue. (Kabir 2016, 8-9.) For the
needs of this research, mixed methods have been used, which are a combination of
quantitative and qualitative methods of data collection. Mixed methodology allows a
more synthetic utilization of data than quantitative and qualitative data analysis. Mixed
research methods were initially used in the field of social sciences but nowadays they
have expanded in many other scientific fields such as nursing, social work, and others.
(Wisdom & Creswell 2013, 1.)

The use of mixed methods is regarded to be very important. Through mixed methods
a researcher can validate the findings derived from the qualitative and quantitative
data. This process could be done through the simultaneous assessment and comparison
of both types of data. For example, a question used in a survey which could measure
the satisfaction of a service could be used differently in the qualitative research to point

out the personal experiences of a client. Each information completes each other
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providing validity and more information on the research. Moreover, the qualitative
data of a research could be used for the designing of an intervention throughout a
research. In this way the researcher, observes and analyses the process of the
intervention from the beginning of its implementation. Furthermore, in some cases
mixed methods could be used in a multidisciplinary team were stakeholders prove their
inputs. (Wisdom & Creswell 2013,2.)

The initial idea was to use only quantitative data collection methods in the current
research, but since there was not provided any number regarding the target population,
it was decided to use mixed methods. In case that the number of the participants was
satisfying, the researcher would just concentrate on the quantitative data. The mixed
methods provided safety on this matter since the qualitative data could enrich the

quantitative ones.

5.2 Questionnaire design

Akini and Saunders (2015) pointed out the importance of using a well-designed
questionnaire. A questionnaire can be considered as appropriate when it includes
questions concerning opinions, behaviors, and attributes of the respondents. An
already used questionnaire can provide validity to a survey. (Akini & Saunders 2015.)
In order to collect quantitative data, a readymade questionnaire from Fairbrother, Jones
& Rivas (2010, 13-14) and Baldwin and Metcalfe (2001) specially designed and used
in Giegerich (2006, 32-37) survey for foreign-educated nurses was used. Furthermore,
in this research two qualitative open-ended questions designed from the researcher

were included.

The questionnaire consists of five categories. The first section of questions is under
the title “How much do you enjoy your job?” denoting the intrinsic factors of job
satisfaction. The second section’s title “doing your job” concerns the extrinsic factors,
while the third section “people you work with” presents the relational factors. The
fourth section is about Finnish policies and cultural factors and the last section consists

of the demographic variables. The whole questionnaire is consisted of twenty-eight



18

statements. Until statement number twenty, participants could express their level of
agreement by using ordinal Likert scales and grading only one option from number 1
to 5. Likert scales is a rating system widely used in surveys. They are mostly used to
measure people’s behaviors, opinions or attitudes by choosing from a range of possible
responses, usually with 5 or 7 items. (Bhandari 2020.) Number one in the current
research in Likert scales is denoting that the responder fully agrees with the statement
of the sentence, number two is denoting that the respondent partially agrees, number
three is neutral, neither agree or disagree, number four is denoting that the responder

partly disagrees and number five that the responder definitely disagrees.

Questions 21 and 22 are open-ended, which means that participants answer freely
based on their own experiences, beliefs, and feelings. Questions 23 to 28 include
background information about the participants including gender, age, work experience
in Finland, work experience elsewhere, contract type and educational background. In
these questions ordinal Likert scales are used again, except of question 25 which is an
open-ended question concerning the birthplace of the participants. The questionnaire
can be found attached in Appendix 1. With the use of Webpropol questionnaire base
as a tool for the collection of data close-ended and open-ended questions were
displayed online. The questionnaire had two language options: English and Finnish.
The Electronic form of the questionnaire secures of the anonymity of the participants
and facilitates the researcher in the collection of data process. Figure 4 presents the
factors contributing to job satisfactions with the variables used in the questionnaire.



19

 1.General job satisfaction * 1.Devotion of enough time to the
* 2.Meaningfulness of the job residents’ care.

e 3. Enthusiasm about the job ¢ 2.Communication with the

* 4.0pportunity to show the personal colleagues about residents’ issues

* 3.Support from the colleagues in
the workplace

* 4.Ability to learn at work

* 5.Isolation in the workplace

 6.Confidence at work

value in the workplace.
 5.Interest in the work
* 6. Making an effort in the work

Intrinsic Extrinsic

T‘|SL|F76\C i

Relational Cultural

 1.Social network inside the workplace
» 2.Belongingness in the team
 3.Fondness in the workplace
 4.Respect of the professional
qualifications by the colleagues

1.Understanding of nursing Finnish
policies

* 2.Relationship with the clients

* 3.Language barriers

« 5,Respect of the professional . :.I—[!;fr;esty _ d
qualifications by the residents. « 5. Differences in gender

* 6.Equal distribution of duties by the * 6.Differences in the apprenticeship
supervisor

* 7.Delivery of the same amount of
respect in contrast with the Finnish
colleagues

Figure 4. Factors contributing to job satisfaction (Modified from source: Fairbrother,
Jones & Rivas 2010, 14)

5.3 Data collection

Data collection could be defined as the procedure in which information are deducted
with the help of a variety of standard methods (Kabir 2016, 3). As a first step, an email
explaining the purposes of the research to the health professionals was conducted from
the researcher and was uploaded as a first page before the questionnaire (See appendix
2) in the organization’s web page where only staff has access. Thereafter, a second
mail was sent to the target’s organization secretary, explaining again the need of this
research to the supervisors. The secretary’s duty was to forward this email to the
supervisors of each department. In the beginning, the questionnaire was uploaded
online from 8.1.2020 to 10.2.2020. Unfortunately, during that period only 6 nurses

responded to the survey. After receiving the results of this low participation survey, it
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was agreed with the manager of the organization that the questionnaire should be
online for longer time, until 3.3.2020. During that period, the secretary was engaged
to forward further reminders to the supervisors of each department. After the second
period finished, the number of participants was in total 16. The close-ended questions
of the questionnaire were answered by nearly all the participants. The only exceptions
were two unanswered quantitative questions by two participants. Due to the low
participation, it was decided to analyze the qualitative outcomes as well. In open-ended
questions five of the participants chose not to answer. The rest of them answered

shortly and some of them more detailed.

5.4 Data analysis

Data analysis is another important issue in a research. In the current research,
qualitative content analysis was used for the analyzation of the data in open-ended
questions. Content analysis is a tool used in research to define words, concepts or
themes derived from qualitative data. Content analysis tools are easy to use since rules
are not complicated and there are not many restricting guidelines to follow. The main
concern of the researcher in content analysis is to achieve as much as possible validity
and objectivity of the outcomes. The first step of this method is called
decontextualization. In this step the researcher carefully examines the data and creates
codes. (Bengtsson 2016.) Coding is a way to identify data which are meaningful for a
research and to classify them (Linneberg & Korsgaard 2019, 17). The next step is
called recontextualization where the researcher remotes the unnecessary information
and decides what else should be included in the study. The last stage is called
categorization and includes the categorization of data. (Bengtsson 2016.) Figure 5
illustrates an overview of the process of the content analysis from planning to data

analysis.
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Figure 5. Overview of a qualitative content analysis process from planning to data

analysis (Bengtsson 2016)

The quantitative data in the research was analyzed through descriptive analysis.
Descriptive statistics in quantitative data analysis provide a description and in general
an overview of a set of data derived from a research. The advantages of this method
are that it simplifies enormous quantities of data. Also, it is easy for the responder to
answer since the replies are ready-made. Moreover, the outcomes provided could be
presented with an easy to understand way through Tables and graphs. Furthermore, it
could be used to compare the answers given related to demographic variables. (Sharma
2019, 8-9.)

At the end of the survey data was sent from the organization to the researcher into
Excel form. In the beginning there were two Excel forms of data: one in Finnish
language and another one in English. Data was transferred in one excel document and
the Finnish language texts were translated into English. A numerical score was given
to each quantitative response according to which data could be analyzed quantitatively.
Moreover, the statements used in the questionnaire were renamed to show the main
meaning of the claims. Afterwards, data was handled with Tixel statistical analysis

program. Tixel statistical program, is widely used in research and especially in
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quantitative studies and works as an extension of Excel. With the help of Tixel, graphs
of the data were displayed easily. Firstly, an analyzation of the demographic data took

place and then followed the questionnaire analysis.

In order to analyze the qualitative data all answers were read carefully. As a first step
the main units of data were identified and coded. Afterwards, data was explored further
and compared with each other. Answers that were irrelevant with the questions or
vague were excluded from the process. Then data denoting the same meaning were
categorized into groups. After checking the codes and arrangement of data repetitively,
the final structure of the data was created. An example of the process is attached in
Appendix 3. According to the answers, there were created two main categories:
cultural factors and differences in cultural attitudes. After that, subcategories were

created that were classified under the main categories.
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6 RESEARCH FINDINGS

In this chapter the results of the statements of the questionnaire beginning from the
background information and answers related to intrinsic, extrinsic and relational
factors are presented with bar charts and Tables. Moreover, the qualitative analysis is
also presented, showing an overview of the cultural factors and the influence of the
culture to the attitude of the foreign professionals. In some Tables the percentages are
rounded up to the nearest number.

6.1 Description of the sample

Concerning the background information of the participants, a total amount of 16
foreign health professionals responded to the online survey. The gender distribution of
the respondents was uneven since 12 women and 4 men participated. The participants
were coming from United Kingdom, Italy, France, Spain, Chile, Russia, Estonia,
Somalia, Afghanistan, Ruanda and Iran. Two of the participants did not answer the
question about their birthplace and another participant was born in Finland. Their age
group varied from 6 health professionals under 30 years old and 5 in the age group
between 31 and 45. In the age group of 45-60 years there were 5 participants. None
of the respondents belonged to the age group 61 plus. The age distribution of the
participants is presented in Table 1.
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Table 1. Age distribution of the participants in the job satisfaction questionnaire.

In the survey, 10 of the respondents had permanent contract while 6 had fixed-term

contract. No other types of contract were reported.
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Table 2. Years of work experience of responders in Finland.
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Concerning work experience of the participants in Finland, the most (56%) were
reported to work from O to 5 years, then 4 participants were reported to work from 6

to 10 years.

Work experience elsewhere

B

11- 15 years - 7
16- 25 years - 7

above 26 years F 7

0 10 20 30 40 50 60 70

Table 3. Years of work experience of the responders elsewhere.

The majority of the respondents (64%) answered that they have worked elsewhere
from 0 to 5 years. Two participants answered that they worked elsewhere from 6 to 10
years.

Concerning the participants’ educational level, 11 have a practical nurse diploma, 4 a

bachelor’s degree and one master’s degree and above.

6.2 Professionals’ perceptions related to job satisfaction

The first section of the questionnaire is consisted of six opinion claims about intrinsic
job satisfaction factors answering to the question “How much do you enjoy your job?”
The second category includes six statements and presents the extrinsic factors which
answer to the statement “Doing your job”. The last category includes seven statements

and presents the relational factors.
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Figure 6 illustrates an overview of the responses of the participants to the
questionnaire’s statements. The overview of the responses indicates that the majority
of the participants fully agreed or partly agreed with the statements. Except of the
claim “Isolation in the workplace” where statements “fully agree” and “partly agree”
had a negative meaning, in the rest of the claims the statements “fully agree” and
“partly agree” were positive. The statements which had more neutral answers were
those concerning communication in the workplace about the residents’ issues and also
the claim about workplace friendships. The claim “making an effort at work™ did not
receive any neutral responses nor “partly disagree”, a result which indicates that the
participants have a clear view on their options. The responses to some statements such

29 e

as “interest in the work”, “isolation in the workplace”, or “respect to the professional

qualification by the colleagues” provided a variety of answers with minor deviations.

AN OVERVIEW OF FOREIGN HEALTH PROFESSIONALS
JOB SATISFACTION

General job satisfaction INESEEEEEENCE 5 m —
Meaningfulness of the job IS ] —
Enthusiasm for the job NSNS 4 [ |
Opportunity to show my personal value at work IR ] o Intrinsic
Interest in the work N7 2
Making an effort at work IS —
Devotion of enough time to the residents’ care. N2 ENS—
Communication with the colleagues about... IS NSE 030
Support from the colleagues in the workplace NSNS 20—
Ability to learn at work  INEEEEEEEEEEEE2T 2 s
Isolation in the workplace ISR 300
Confidence at work NSRS 03 .
Workplace friendships SIS 3TOE
Belongingnessin the team IEEEEGENNNDENN7N ] —
Fondnessin the workplace INIEEENNGEN 20 .
Respect of the professional qualifications by the... I 30 @ — Relational
Respect of the professional qualifications by the... SNSRI 03 0 —
Equal distribution of duties by the supervisor GGG
Delivery of the same amount of respect in... NSNS 2. —

Extrinsic

m Fully agree  mPartly agree m Not agree nor disagree Partly disagree m Fully disagree

Figure 6. Intrinsic, extrinsic and relational factors in an overview.
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The mode value is the most frequently appearing in a questionnaire and represents the
neutral tendency of the participants’ answers. Most of the mode values were reported
to be under number three, which indicates that the job satisfaction of the participants
was positive. The mode of the claim “Isolation in the workplace” was reported with
the number 5, although there were many neutral answers as well. Figure 7 presents an
illustration of the general mode in foreign health professionals job satisfaction.

An overview of mode in job satisfaction
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Figure 7. Mode of foreign health professionals’ job satisfaction
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The following section presents in percentages the results of the questionnaire in order
to show a more concrete picture of the survey. For the easier understanding and
demonstration of the outcomes the answers “fully agree” and “partly agree” were
combined into one category, represented by the word “agree”. The same was applied
to the answers “partly disagree” and “fully disagree”, which were merged to the
“disagree” category. The results are presented in three different Tables according to

the three job satisfaction factors (intrinsic, extrinsic and relational factors).

6.2.1 Intrinsic factors

The first part of the questionnaire consisted of 6 statements connected to intrinsic
factors, which are matters related to the kind of work and the tasks the employees
accomplish. The answers in the intrinsic statements were complete since all of the
participants responded (n=16). According to the results, the level of intrinsic factors
contributing to job satisfaction are not strictly agreed but are in general terms positive.
It is very interesting to see the percentages on the statements “enthusiasm for the job”
and “making an effort at work”. The fact that the percentages have a little deviation to
each other, is affected by the response of even a single participant and this modifies
the outcome. The neutral responses are the ones that are not much selected in the
intrinsic statements. In the last statement “making an effort at work™ there was not any
neutral answers at all. The statements which indicate the “meaningfulness of the job”
and the “opportunity to show personal value at work™ are the most positively answered,
having some deviation from the negatively answered claims. In Table 4 the results of

the questionnaire concerning the intrinsic factors are depicted.
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Table 4. Results of the intrinsic factors from the job satisfaction questionnaire in

percentages.

Statement Agree Neutral Disagree
General job 50% 13% 37%
satisfaction

Meaningfulness of 56% 13% 31%
the job
Enthusiasm for the 44% 19% 37%
job
Opportunity to 56% 13% 31%

show personal

value at work

Interest in the job 50% 13% 37%
Making an effort at 56% 0% 44%
work

6.2.2 Extrinsic factors

The second part of the questionnaire consisted of six statements which belong to the
extrinsic factors. These are considered as environmental factors or in another way
working conditions. The extrinsic factors presented in the Table 5 show relatively
positive results. The statement which received the most positive answers was the one
about the ability to learn at work, where 63% answered that they can learn though their
work. Moreover, an important number (56%) reported to be supported from the
colleagues. In most of the statements there is a dispersion and once again a singles
participant’s response affects the results of the survey. The majority of the participants

(44%) answered that they do not feel isolation in the workplace. The percentage of the
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participants who reported to be neutral was also high (25%). Although health
professionals seem to experience isolation in the workplace, they do not seem to be
excluded from the discussion with the colleagues about the residents’ issues.
Furthermore, the most health professionals (56%) answered that they receive support
from the other colleagues. The responses in the statement “confidence at work™ were

only fifteen (n=15) something that creates even smaller deviations from the claim.

Table 5. Results of the extrinsic factors from the job satisfaction questionnaire in

percentages
Statement Agree Neutral Disagree
Devotion of 50% 6% 44%

enough time to the
residents’ care

Communication 44% 31% 25%

with the

colleagues about
the residents’
Issues
Support from the 56% 18% 26%

colleagues in the

workplace
Ability to learn at 63% 6% 31%
work
Isolation in the 31% 25% 44%
workplace
Confidence at 47% 20% 33%

work
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6.2.3 Relational factors

The third part of the questionnaire consisted of the relational factors. An overall picture
of the participants’ answers to the relational statements appear in Table 6. Generally,
the relational factors affect the participants positively. In most of the statements
dispersion has been reported and again a single participant’s response affected the
results of the survey. The claims which gathered the most positive responses concerned
the equal distribution of duties by the supervisor (57%) and the delivery of same
respect as the Finnish colleagues (56%). The claim fondness in the workplace received
the fewest negative responses (24%). It seems that the majority of the health
professionals are experiencing the feeling of the belongingness in their working team
(53%) and can create friendships (44%). In the claim “belongingness in the team” one
participant did not answer (n=15), while the rest of the answers were complete by all

the participants (n=16).

Table 6. Results of the relational factors from the job satisfaction questionnaire in

percentages
Statement Agree Neutral Disagree
Workplace 44% 31% 25%
friendships
Belongingness in 53% 13% 34%
the team
Fondness in the 47% 19% 24%
workplace
Respect of 44% 25% 31%

professional
qualifications by
the colleagues
Respect of 50% 12% 38%
professional
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qualifications by
the residents

Equal distribution 57% 13% 30%
of duties by the
supervisor
Delivery of the 56% 18% 26%

same amount of
respect in contrast
with the Finnish

colleagues

6.3 Professionals’ perceptions related to cultural factors

In this section are presented the results concerning cultural factors. The first question
concerns the understanding of Finnish nursing policies by health professionals and is
the last close-ended question of the questionnaire. Figure 8 shows that significantly

more responders agree with the statement.

Understanding of the Finnish policies

Understanding of the Finnish nursing policies

0 2 4 6 8 10 12 14 16 18

m fully agree m partly agree mnot agree nor disagree m partly disagree m fully disagree

Figure 8. Results of understanding of nursing Finnish policies
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Table 7 shows the results in percentages. A variety of answers is depicted, but in
general the majority of the foreign health professionals (50%) agree with the claim that

they understand the Finnish nursing policies.

Table 7. Results of understanding of the Finnish nursing policies in job satisfaction

questionnaire in percentages.

Statement Agree Neutral Disagree
Understanding of 50% 13% 37%
the Finnish

nursing policies

The next part of the questionnaire consisted of two open-ended questions. The findings
derived from these questions are presented in this section. The first open-ended
question was about the main cultural factors that the foreign health professionals face.
According to the answers these are: relationship with the clients, language barriers,

honesty, differences in gender and differences in the apprenticeship.

A problem mentioned was the relationship of foreign nurses with the clients. A nurse
mentioned that in the beginning of her working career, she felt lack of trust on behalf
of the clients, something that affected her working attitude. Another nurse faced

difficulties in acceptance by the clients due to her different skin color.

“In the beginning of'my working career as a nurse, clients did not fully trust me, | felt

that after the clients got to know me better, [ was more confident in working”

“The main cultural difficulties is the color of my skin which is very noticeable. Many

of the customers can have a problem with this”

Some of the nurses mentioned the difficulty of the Finnish language. A nurse

mentioned the frustration he feels from the language barrier that he faces at work.
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Another nurse wrote that unknown words to her and her accent in some words might
lead to misunderstandings. It was also expressed that writing in Finnish is also
difficult.

“Sometimes it is frustrating for me, as I know how to help someone, or I even have
ideas that might benefit some people, but | have difficultly explaining my ideas.
Anyway, it is my responsibility to learn Finnish and I enjoy speaking it, communication

is sometimes difficult.”

" The language can be an obstacle at some time even though I do speak everyday
Finnish, there are always some words | do not understand or do not pronounce

correctly that may mislead the conversation”

“Writing into Finnish is still quite challenging, but in general both colleagues and

residents show understanding and are complying well with it”

Some of the health professionals pointed out another cultural issue concerning honesty
in the workplace. A nurse wrote that her sincerity is not appreciated at work. Another
nurse wrote a similar answer, which may indicate that pointing out others’ mistakes is

confined.

“My honesty is not pleasant for everyone at work”

“You are not allowed to talk straight, only about mistakes in general level.”

Furthermore, another cultural difference that was pointed out was the equal rights
between the two genders.

)

“Equality between men and women’

The last category includes differences in the apprenticeship. According to an answer
the trainers do not give detailed reports about the residents’ situation to the new nurses.
However, it is demanded that the new nurses cope with the everyday problems without

obtaining a clear image about the residents’ profile.
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“During the training, new nurses are not informed by the older nurses about the
clients’ situation, but it is expected them to know everything about the client and to

know the answer in every single question”.

The second open-ended question was about the attitude of health professionals at their
work. The categories derived from this question were behavior towards clients and
colleagues and working attitude. According to the answers some of the nurses feel that
their cultural attitude contributed to behaving helpfully towards their colleagues. A
health professional wrote that she is willing to offer help to her colleagues. Another
one wrote that she tries to protect her colleagues from making the same mistakes as

her. Someone else answered that sometimes she is very kind with her colleagues.

“it is very usual to ask if another colleague needs help in his work...”

“My work was affected by my culture in helping other nurses during their training by
letting them know what kind of mistakes has happened to me, in order to avoid re-
happening the same mistakes to them”

“l can sometimes be overly helpful, for example, giving throat pastels to a work

colleague who had a sore throat .

Moreover, appreciation and respect are included in the same category. A health
professional wrote that her cultural attitude has influenced her by respecting people in
her work environment. Another health worker wrote that she always has in mind to
respect other people. According to another answer the respect towards the client
releases the tension.

’

“...by appreciating and respecting residents, colleagues and people older than me...’

“...bearing in mind to show respect to other people...”

“...when there is respect towards the client, problems are not existing, and the resident

sometimes would like to learn more information about the nurses’ home country...”.
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The second category concerns the effect that cultural attitude has in the behavior of the
health professionals at their work. A health worker mentioned that people in her
country put more effort into accomplishing their work than in Finland. Another one
wrote that during the training she would give all the necessary information to a new
nurse about a resident’s situation. Two of the responders wrote that their cultural
attitude affected their behavior positively, but without explaining further what they
meant. Moreover, another health worker pointed out how important conscience in her

culture is and thus in her work as well.

“People in my country are more hardworking.”

“In training | would give detailed information to a new nurse about a residents
situation, if for example he has a wound, in what way | would clean it before the new

nurse meets the resident for the first time.”

“My culture has affected my working attitude positively .

’

(3 . . 3 . 5
Conscience is very important in my culture.
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7 DISCUSSION AND RECOMMENDATIONS

Based on the results of this study, it is concluded that the majority of the foreign nurses
indicate a positive satisfaction level towards their work. The fact that the results were
not strictly positive could not be ignored. In contrary, in most of the questions there
was an important number of participants who answered negatively or neutral to the
statements. As a result, it was decided each statement to be analyzed and to suggest
recommendations. The findings of the research are reflected upon previous research

and theory.

7.1 Intrinsic factors findings

The intrinsic factors gathered the highest rate on satisfaction in contrast to the extrinsic
and relational ones. The first statement of the questionnaire indicates the overall job
satisfaction level of foreign health professionals. Although this claim belongs to the
intrinsic satisfaction, extrinsic and relational factors are indirectly related as well.
From the answers given, it is assumed that although there are many positive answers,
the feelings of the nurses are mixed. For some employees, the overall job satisfaction
may be affected for example from the salary, working conditions, lack of recognition
or poor interpersonal relationships with the colleagues (Gkliati 2018, 12; Jafarjalal et
al. 2017, 8). It would be useful to recognize, what the main problematic area that
affects the satisfaction level of the nurses is and how this could be solved. The
improvement of the problematic area could improve the overall job satisfaction level
of the health professionals.

The second statement denotes the importance of doing a job that matters. From the
answers given, it is assumed that most of the nurses regard their job as meaningful. It
has been pointed out that when employees regard their job as meaningful, various
cognitive, behavioral, and emotional benefits could prevail. The lack of meaning
regarding an employee’s job could create negative feelings towards the clients,
colleagues, and work in general. (Keles & Findikli 2016, 62.) Moreover, job

performance and commitment to the organization could be decreased (Tong 2018, 6).
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It would be useful for employers to assess the concerns of the employees in the
workplace, discuss with them and find motivations and solutions to improve the

problematic areas.

The third claim points out the enthusiasm of the health professionals about their
present job. Usually employees are enthusiastic about a new job, but as time goes by,
they lose motivation. The enthusiasm shows an interest in the profession, engagement,
and willingness to learn more on the field and get involved. (Ho, Wong & Lee, 2011,
7; Salgado et al. 2019.) Most of the health professionals answered positively in this
statement, although there is an interesting rate which has different opinion. This shows
that this area needs improvement. Enthusiasm could be attained through the
acknowledge of the employees’ work, the provision of constructive feedback or
rewards (Ho, Wong & Lee, 2011, 8). Moreover, the possibility of arranging
opportunities for professional growth such as seminars and courses could contribute
to the employees’ enthusiasm. It is also helpful when the working environment is not
stressful, and the employee has the opportunity to relax during his shift. The employer
could also provide pleasant surprises to the health professionals to show his
appreciation to them and to increase the level of their enthusiasm. An example of this

idea might be the provision of breakfast to the staff every now and then.

The fourth claim concerns the opportunity that is given to the health professionals to
demonstrate their personal value. A valuable worker reflects well on a company when
he builds trust, is proactive, multiskilled and dedicated to his job (Bigelow n.d.).
According to the answers most of the health professionals feel that they are given the
opportunity to demonstrate their personal value. The negative answers might imply
that the health professionals are not given the opportunity to participate in the decision
making of the team, their opinion is not asked or is not taken into consideration
(Dahsan & Moussa 2019). To improve the situation a practice should be embraced
where every member of the team could take initiatives and participate in the decision
making. The employer should also encourage health professionals reluctant to make
decision and to participate actively. In addition, diverse rewards such as financial
rewards, wage rates or other bonuses could motivate employees in working more
productively. The financial rewards and salary of an employee should reflect his skill

level. When the financial rewards and wages are distributed fairly to the health
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professionals, then employees are encouraged to retain the working position in the
organization. (McHugh & Ma 2014.)

The next statement regards how interesting the work is. A job is interesting when
employees could benefit professionally by learning and developing their skills (Barry
2018, 50). According to the answers given, half of the participants answered positively,
but others had different opinion. A way to improve this area would be employees to
work occasionally in different units of the organization. This tactic would help the
employees deal with different cases and keep their skills and knowledge up to date.
Moreover, employees should organize detailed analysis and discussions on the health
conditions of the residents. This practice could increase the health professionals’
knowledge since more details would be obtained. Furthermore, self-evaluation of the
employees would help them to understand their deficiencies which need improvement.
As a solution to this, the employer could organize seminars and courses where
employees could enrich their knowledge. The employer could also contribute to the
development of the employees’ professionalism by sending them newsletters about the

new advances and research in the health sector.

The last question of intrinsic factors concerns the importance of putting an effort at
work. The effort that each employee is putting on his work results to the value of his
work since a minimum effort is usually connected with poor performance (Tong 2018,
4). From the answers given, most of the participants feel that it is worthwhile to make
an effort in their job, while an important number (44%) fully disagree. A reason for
this high percentage might be the lack of motivation. The adaptation of a rewarding
system in the organization could increase the work motivation of the employees. These
rewards may include financial benefits but also contingent rewards such as recognition
or appreciation. (Baljoon, Banjar & Banakhar 2018; McHugh & Ma 2014.)

7.2 Extrinsic factors findings

Extrinsic factors accumulated the lowest percentages, something that demonstrates
that these areas need improvement. The first statement of the extrinsic factors

underlines the amount of time that the health professionals are spending with the
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residents. Most of the answers collected, pointed out that the health professionals have
enough time to provide good care to residents. An important number of participants
though answered negatively while some answered neutral to the statement.
Unfortunately, the shortage of the staff and the lack of replacement workers might
affect the quality of care delivered to the residents. To improve the situation more staff
should be added in units in need. In case of sudden absences, the supervisor should not
stress the health employees but on the contrary try to help them by informing the
residents for the problematic situation and reminding them to show patience and

kindness to the health professionals.

The next statement indicates the chances given to the health employees to
communicate about the residents’ problems with colleagues. Good communication
between colleagues is very crucial for the successful result of the nursing care since
the lack of it could put patients into risk. (Abdelrahman and Mohamed 2017, 67). O’
Daniel and Rosenstein (2008) mentioned that risky situations could be created due to
the lack or misinterpretation of crucial information to the nursing personnel. Many
foreign professionals are satisfied with the opportunities given to discuss about the
residents’ problems with colleagues, while an important percentage is neutral. Some
negative answers are also reported. A reason that this might happens could be the
different size of the units. In units with many clients the workload is usually large and
that makes the communication between nurses harder. Moreover, another reason may
be that not all the health professionals are simultaneously in the office, resulting to a
partial information of the staff. A solution to improve this situation might be the
constant checking of the residents’ reports during the day for possible changes and
also in crucial cases the arrangement of small meetings during the day, where all the

health professionals of the shift could be present.

The next claim concerns the social support in the workplace. Some of the most
important effects of social support of an employee might be the increased work
productivity, recognition of self-worth, decreased stress, anxiety, and depression
(Amarneh & Abualrub 2009, 392). This statement gathered many positive answers.
This denotes that colleagues are not showing any discrimination against the foreign
health professionals. In contrast they are trying to help and cooperate with them. It

could also be regarded that in most of the units, teamwork is promoted. To avoid
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unpleasant situations and challenges among the professionals, open communication
should be promoted. Moreover, health professionals should provide feedback to their

colleagues and employer in order to detect and improve any problematic relationships.

Another statement of the questionnaire focuses on the professional growth of the health
workers. From the answers given, it is concluded that most of the employees feel able
to learn on the job. This shows interest to the profession. The results could denote that
professionals pursue advice or guidance from more experienced colleagues in order to
develop their professional knowledge (Skar 2009). Professional development could be
increased through the promotion of learning opportunities such as courses and
seminars. In that way the confident and the professional growth of the health
professionals in the organization could be boosted. Moreover, experienced nurses
should later help new nurses to adjust in their new workplace by spreading their
knowledge.

Professional isolation was another issue examined. The phenomenon of it affects the
professional development of the health workers because they receive limited
information, support or advice (Winters & Lee 2018, 132). Moreover, the professional
isolation is an important reason for change of career since employees might feel that
their personal qualifications are not respected and fully used. This attitude makes them
feel unwanted and uncertain for their contribution in the nursing team. (O’ Donnell,
Jabareen & Watt 2010.) According to the results the majority of health professionals
in the organization do not face isolation. Nevertheless, some of the participants
answered negatively. A suggestion that could promote the binding of the staff in the
working environment could be the inclusion of common activities such as educational
programs or irrelevant with the work activities, where employees could spend time

together without the pressure of work.

The last extrinsic factor examined is about the confidence at work. Confidence is an
attitude enabling an employee to trust his abilities. Confidence affects many work-
related factors such as: career transitions, job satisfaction and performance of an
employee. (Gilmartin 2014, 308.) From the answers collected, it is assumed that most
of the nurses feel confident at their work. The confidence of a health professional could

be enhanced through the provision of support, constructive feedback, and appreciation



42

in the team. Also, health professionals’ confidence could be boosted when they have
a clear picture about their duties and clear guidelines on how to act in each case. This
could be extremely helpful especially to new health professionals. Moreover,
colleagues should show patience to unexperienced health professionals and be willing

to help them.

7.3 Relational factors findings

The first question of relational domains is about friendship at the workplace. The
friendship network has an important effect on an employee’s job performance,
promotion at workplace and in reducing job stress (Shin & Lee, 2016). Most of the
health professionals are positive to the statement although there are many neutral and
some negative answers. The negative answers could display that some of the
employees may see their colleagues as competitors. Relationships between colleagues
are hectic when those involved compete over something such as when employees with
fixed-term contract want a permanent contract (Morrison & Cooper-Thomas 2015).
Furthermore, the nature of each person plays an important role in creating a social
network in the workplace. For example, introvert people are not easily approached.
Relationships in workplace might be determined by the rush of work and the lack of
time which in addition to short breaks prevents their creation. The attitude of the
employees could improve the social network inside the workplace. It is generally
appreciated when employees are acting with respect, kindness, fairness, and
appreciation to their colleagues. (Forrest 2011; Johnstone 2012, 31.) Moreover, to
promote the friendly relationships between colleagues, the employer should organize
common activities, where employees could spend time with each other outside of the
work environment. Also, another suggestion is to assign group tasks in the workplace,

so that health professionals could cooperate with each other.

Belongingness is another variable examined in the questionnaire. Belongingness in the
workplace correlates to gaining acceptance, being a part of the team and feel valued.

The lack of it could create negative feelings and behaviors to employees and could
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reduce their performance. (Filstad, Traavik & Goril 2019, 123.) The majority of the
health professionals feel approval and psychological safety in their work community.
To strengthen the sense of belonging at the workplace employers could use an
encouraging language to the health professionals. Encouraging words could motivate
employees and enrich their sense of belongingness in the organization (Green, Gino &
Staats 2017, 8). Moreover, belongingness in the workplace could be boosted when
employer shows trust and interest to the health professionals. Also, the collaboration
of employees in team tasks could tighten the communication and relationships between

them.

Fondness in the workplace was another claim of the questionnaire. The fondness and
acceptance that an employee experiences could moderate the impact between healthy
workplace interaction and working stress (Tran, Nguyen, Dang & Ton 2018). The
answers in this question are generally positive. The neutral and negative answers might
denote unpleasant behaviors experienced by the foreign professionals such as
exploitation in the workplace or other inappropriate behaviors (Dahshan & Moussa
2019). As a solution, the employer should discourage behaviors like gossiping in the
workplace or blaming other colleagues and set a good example through politeness,

encouraging words contributing to a positive working atmosphere.

Another relational factor examined was the respect of the professional qualifications
that the foreign health professionals receive by the colleagues. Professional
qualifications in health sector in Finland are the requirements needed by the National
Supervisory Authority (Valvira) to practice as a health professional (Website of
Finnish Nurses Association 2020). Lack of appreciation and respect to the nurses’
qualifications could lead to feelings of exclusion and bullying. A usual problem is that
employers are not aware of the bullying because employees interpret this behavior as
their failure. (Grissinger 2017). In the current research most of the answers given for
this statement are positive. In order to improve respect towards health professionals,
the employer should create a foreign friendly atmosphere in the workplace, where
foreign health professionals could advise colleagues and ask clarifications without
having the fear that they would be criticized or bullied. The employer should point out
to all the health professional to show tolerance and acceptance to foreign professionals

since the transition to a new culture is difficult.
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A similar statement with the previous one was about the respect of the foreign health
professionals’ qualifications by the residents. Mabrouk and Rahman (2014) stated that
negative interactions by the residents during their work could cause feelings of anxiety
to the employees resulting to a decreased performance at work. Foreign health
professionals are expressing a general satisfaction in this area. A common problem
that many health professionals experience in a new workplace with new clients, is that
a resident needs time to accept them. Furthermore, the communication due to language
barrier, as well as different accents or dialects of the residents might be the reason for
the lack of respect towards their professional qualifications. (Allan & Larsen 2003,
69.) This happens because residents often need a professional explanation following
the nursing acts and the lack of competence in language command might not satisfy
them. As a solution the employer should emphasize to the residents to show patience
and acceptance to foreign workers. The employer could also organize courses with

Finnish nursing terms to enrich the Finnish language level of the health professionals.

The unfair distribution of duties by the supervisor was also examined in this
questionnaire since it is related to the discrimination in the workplace. Discriminatory
behaviors affect the work performance of the employees and their psychological well-
being (Baptiste 2015). In the current research most of the foreign health professionals
answered that the responsibilities assigned to them are the same as their Finnish
colleagues. The supervisor should give opportunities to the foreign health
professionals so that they are treated equally regarding their duties. The documentation
and the daily reports could be written by the foreign health professionals and checked
by the supervisor or an employee for mistakes. Phone communication should also be

encouraged.

The last claim of the relational section was about the delivery of the same amount of
respect as the Finnish colleagues. Disrespectful behaviors towards health professionals
cause to the foreign health worker stress and confusion thus endanger the patient’s
safety (Grissinger 2017). The answers collected in this question show that the most of
foreign health professionals are respected the same as their Finnish colleagues.
However, the negative answers might be based on lack of tolerance towards foreign

health professionals, lack of trust to their professional skills or racist attitudes (Allan
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& Larsen 2013, 62). A solution to overcome those problems would be through the
training of the staff in relationship building, disagreement resolution or in reporting
rude behaviors (Grissinger 2017). The employer should always encourage health
professionals to talk about anything that makes them feel uncomfortable in the

workplace.

7.4 Cultural factors findings

The first statement of cultural factors regards the understanding of Finnish policies. In
the first open-ended question participants answered about the difficulties that foreign
nurses encounter. The subcategories which derived from this question were the
relationship with the clients, language barriers, honesty, differences in gender and

differences in the apprenticeship.

The understanding of health professionals of the Finnish policies and procedures could
affect their decision making. The decision making is linked to effective teamwork and
communication with the colleagues resulting to positive outcomes in health delivery
(Abdelrahman and Mohamed 2017, 70). The majority of the participants in the current
study, understand the Finnish policies affecting their practice. This understanding
could be enhanced when clear and easy to understand guidelines are provided to
everyone in the workplace. Moreover, the employer could organize seminars
concerning Finnish policies in the health sector for foreigners. In these seminars health
professionals could be motivated to ask information and clarifications on health
policies in Finland. In addition, the employer could send newsletters to the health

professionals concerning the updated policies.

Relationships with the client was the first category derived from the open-ended
questions. According to answers collected, it could be assumed that a resident needs
his time to trust a nurse who is in the beginning of her carrier. The reason for this might
be that new nurses lack experience (Allan & Larsen 2013, 61). This answer relates to
the questionnaire’s relational claim about the respect that the foreign health
professionals receive by the residents. An unexperienced health professional might

cause stress and lack of the residents’ trust, especially in more complicated nursing
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actions such as catheterization or wound care. A solution to this problem might be the
implementation of the nursing actions under surveillance until the client feels safe with

the health provider.

Another health professional, comments that her relationship with some of the residents
is problematic due to her skin color. The participant who replied on that question is
born in Finland and does not face any difficulties concerning the language. It is
presumed that some health professionals perceive discrimination for their skin color
due to stereotypes and racist attitudes (Giegerich 2006, 11). The employer should have
the attitude to defend the foreign workers and tackle with discrimination and racism to
the workplace (Likupe & Arcibong 2013, 242). The employer should also explain to
the residents that the organization supports foreign workers and promotes equality in
the workplace. Moreover, foreign nurses should report any form of racist behavior to

the employer.

Some of the participants mentioned the problems they are facing due to the Finnish
language. From the answers given, it seems that both the residents and the colleagues
are showing understanding to the language barrier that the foreign professionals are
facing. The foreign workers feel their lack to express some of their ideas in written
words or verbally in Finnish, as well as their difficulty in participating to a
conversation. Allan and Larsen (2013, 69) mentioned that foreign health professionals
are feeling uncomfortable due to their language differences. To improve the situation,
the employer could arrange Finnish language courses where foreign professionals
could improve their verbal and writing skills. The question could be also combined
with the statement about the assignment of the same duties as the Finnish colleagues.
At the end of each shift the foreign professionals should practice in writing the daily
reports, so that they would learn to write correctly. Then a colleague could point out
their mistakes. Thus, the writing skills of the foreign employees would be developed.
The employer and the colleagues should avoid overwhelming the foreign workers

because the language level improves gradually.

Another cultural factor of job satisfaction was honesty. According to two answers,
some of the colleagues do not appreciate integrity in the workplace. Honesty in the

workplace creates a feeling of trust and confidence (Abdelrahman & Mohamed 2017,
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70). Some people do not talk straight because they want to avoid conflicts or
uncomfortable discussions. Unfortunately, this tactic creates gossips and hostility
rather than a friendly and healthy working environment. Talking straight is important
but the way that someone points out other’s mistakes, or thoughts is important as well.
Employees should know that there is a proper way to express different opinion without
being disliked. As a recommendation to this problem, the employer could organize
seminars which focus on a problem-solving culture (Grissinger 2017). The employer

should also set an example and be honest and straightforward to the employees.

The different rights between the two genders reported as another cultural factor. In
some countries there is gender discrimination. Merchant (2012, 26) mentioned that
this discrimination involves salary, work position, tasks in a workplace, career,
participation in the decision making and interpersonal relationships in the workplace.
He also mentioned that these cultural differences could be regarded as psychological
gender differences which generate certain stereotypes (Merchant 2012, 16-17). These
stereotypes establish the gender expectations in a workplace. The adaptation of a
foreign worker includes the acceptance of the foreign culture in the workplace so that
everybody is treated equally. The employer could organize seminars concerning the
rights of a health worker in Finland in order to enlighten the health professionals on
that field.

Differences in the apprenticeship were mentioned as another cultural difference.
According to the answers, trainers do not provide detailed reports about a resident’s
profile to the new nurses before they meet him. However, it is expected that the new
nurses cope with the everyday problems of the resident. Harris and Deissinger (2003,
1) pointed out that apprenticeship could be regarded as a cultural experience since it
includes a combination of knowledge, skills, cultural values, ways of interacting,
ethics and expectations. A way to learn is by immersion, but the provision of a detailed
profile report of the resident would be beneficial not only for the resident but for the
health professional as well (Harris & Deissinger 2003, 1-2). A detailed report could
reduce the stress of the health worker because he knows what to expect. In that way
mistakes could be avoided, and the health professional would feel more comfortable
with the client. The detailed report should contain for example the medication of the
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client, allergies, diseases, nursing actions needed, abilities and disabilities of the
resident.

As far as the third research question is concerned, the culture of the nurses has affected
their behavior towards residents and colleagues. Many of the participants pointed out
the importance of showing respect and kindness towards colleagues. The data derived
from this question could also be related to the claim “Fondness in the workplace” from
the questionnaire. Johnstone (2012, 31) pointed out that a way to show respect to
colleagues is by treating them kindly, recognize their skills, support, and motivate
them. Health professionals who are treated unfriendly by colleagues are feeling
stressed, unwanted in their work environment and report a low job performance.
Kindness between health professionals is beneficial since it sets a positive environment
for constructive discussions and releases stress. Also, the provision of help to a
colleague shows support and willingness to share the burden of the work. (Forrest
2011.)

Moreover, a health professional mentioned that during the training of new nurses, she
informs them about mistakes that happened to her in order to protect them. This
behavior shows that the foreign health professional cares about the new employee and
the client by giving detailed report not only on the things that should be done but also
on the acts that should be avoided. This behavior encourages a new employee and the
trainer is ensured that he provided all the necessary information. Abdelrahman and
Mohamed (2017, 70) stated that such a behavior decreases the possibilities of errors

and is beneficial in a work environment.

The importance of respect towards residents was also underlined in the participants’
answers. In nursing practice respect is an important principle which encourages the
relationship between caregiver and patient and increases client satisfaction.
Disrespectfulness towards the client could trigger intense hostile feelings towards the
health professional, fatigue, loneliness and wish to commit suicide. (Raee, Abedi &
Shahriari 2017.)

Working attitude is the second category derived according to the answers of the foreign

health professionals. One of the answers collected was about the effort that Finnish
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professionals are putting into their work in contrast to other nationalities. Calenda
(2016, 17) pointed out that some foreign health workers, for example Filipino nurses,
are highly motivated to work and are extremely hard-working. It would be ideal if all
employees would work in a quick pace, but this cannot be done since each employee
has his own working method. Moreover, a nurse wrote that her working attitude
contributed in being helpful to new nurses by explaining them in detail the resident’s
situation. A very critical feature in patient’s safety is good communication between
colleagues. An open culture where health workers analyze all the information in detail
and report errors could contribute to less mistakes and the new nurse could be prepared
on what to expect. (Abdelrahman and Mohamed 2017, 69-70.) Another factor which
was mentioned was conscience. Health professionals’ conscience is very important for
the decision making and professional practice. The vulnerability of a resident, in
combination with a health worker’s value underscore the nursing care that will be
provided. (Clearly & Lees 2019.)

7.5 Summary of recommendations

The results of this study pointed out the factors that affect the job satisfaction of foreign
health professionals working for the target organization. When the needs of the
employees are covered job satisfaction and performance increase. The researcher
pointed out ways on how the organization could contribute to the solution of the
problems. Employers or even the managers should devote a lot of effort and time to
improve foreign heath workers job satisfaction. Some of the most important solutions

are pointed out summarized in the next Table.

Table 8. Recommendation Table of the most important solutions.

Topic Recommendations

Motivation - The employer should always assess the concerns of an
employee, discuss with him about his expectations,
wishes, goals, job satisfaction and dissatisfaction.
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- The employer should utilize the strong skills and
abilities of each health professional.

Enthusiasm

- The employer should show his appreciation to the
employees by providing rewards and positive feedback.
- The employer should avoid creating stress or putting

pressure to the employees.

Demonstration

employee’s

value

of the

personal

Professional development

of the employees

Respect

Support the teamwork and

prevent isolation

Language difficulties

Training

employees

of

new

- The employer should ask the opinion of the
employees and encourage them to participate in the
decision making.

-The employer should provide professional growth
seminars.

-The employer should send newsletters to the
employees about the latest research in health care.

- Rotation of the foreign employees in other units
should be encouraged.

- Foreign workers should be supported when they are
treated disrespectfully or in a discriminative way.

- Common activities and open communication should
be encouraged.

- The employer should organize seminars in which
employees learn to solve peacefully their differences.
-The employer should offer Finnish language
terminology courses to the foreign employees.

- The documentation and participation in discussions
should be encouraged.

- The employer should provide clear guidelines to the
employees.

- A detail report about the residents’ profile and their

supervision should be provided to all new employees.
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8 CONCLUSIONS

This chapter presents the final conclusions of the research, the strong points, and its
limitations. Moreover, this chapter points out the ethical issues of the research and

underlines the importance for future research.

8.1 Final considerations

The research was inspired by the author’s own observations and experiences in
disability services, in which the author is employed. The purpose of the research was
to contribute to the integration of foreign health professionals working in health
services. A main objective in the research was to find out the level of the foreign health

professionals’ satisfaction and suggest ways for improvement.

The theoretical part of the research provided information about the concept of job
satisfaction and the Herzberg’s theory. This part was based on scientific articles and
various sources. The research was performed on an online questionnaire, which was
divided in five parts: intrinsic, extrinsic, relational and cultural factors and

demographic variables.

The results of the quantitative research indicated that the job satisfaction of foreign
health workers is generally positive. Intrinsic factors gathered the highest satisfaction
rates while behavioral the lowest. The qualitative results presented more specific some
of the problems that health professionals are experiencing. Some of the opinions
collected were very conscious, for example, the training of a new health professional.
However, a lot of suggestions were made for the improvement of the job satisfaction.
The researcher provided solutions on each statement of the questionnaire because the
number of the participants was not representative and although most of the statements
were answered positively, the statements were not more that 63%. The
recommendations suggested were based on the researcher’s point of view who works
in the health sector. The theoretical framework supports some of the findings of this

research.
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The authors familiarity with the Finnish disability services is the strength of this study.
Moreover, the researcher is aware of the organization’s operations. These
characteristics made the data analysis easier and the researcher could understand the
concept of the answers. The most important weakness of this study is the number of
the participants responded to the questionnaire. However, the research revealed some
interesting findings which could be supported by findings of further research. It should
be mentioned that the initial plan was the analysis of the quantitative variables in
comparison to the demographic ones. These data could have enlightened the research
by providing more information on the field.

After the data collection, when the number of the participants was known, the
researcher modified the research questions which were based on demographic
variables and concentrated on questions related to the qualitative data. Moreover, the
quantitative method and the idea of filling a close-ended online questionnaire was done
according to the wish of the target organization because it was assumed that the
participation of foreign workers working in the organization would be high.
Furthermore, a problem was pointed out concerning the Finnish translation of the
statement 11, “I feel isolated from my colleagues at work”. The translation in the
Finnish language was “I do not feel isolated for my colleagues at work”, something
which has the opposite meaning than in the English language and could provide wrong
information. The researcher adjusted the results of the Finnish questionnaire to the

English one in order to avoid invalid data.

The qualitative data provided some interesting thoughts but the fact that some
participants answered vaguely, some with one word and some other did not reply,
made the data analysis process too difficult. This difficulty lay in the fact that data was
limited, and derived information was reduced as well. The open-ended questions were
the researcher’s initiative and would be used for future research or would work as a
supplement in the current study to provide a different perspective on the current data.
Another limitation which influenced the research was the fact that the researcher is
novice. However, the researcher received some useful guidelines and information from
persons specializing in quantitative analysis during the data analysis process and from

the supervisor in the final research writing.
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8.2 Ethical issues

One of the most important issues in conducting a research, is the consideration of
ethics since through these, the respect for human values is expressed. In general, some
of the most important principals are honesty, objectivity, integrity and confidentiality
(Surmiak 2018). For the conduction of this research, the organization did not require

assessment of the ethical board.

Participation to the research was voluntary. Anonymity, privacy, and confidentiality
was kept throughout the research process, sampling and reporting of the results in order
to protect the participants and the organization. Personal data such as names,
identification numbers or any other personal information were not collected. The
demographic data which were collected, were enough to shape the responders’ profile,
but without indicating their identity. Risk analysis was done before to estimate possible

harms and assess the risks of the research.

When the participants chose to fill the questionnaire, the first pages were informing
them clearly about the purpose of the research, the methods, the usage of the data and
the researcher’s contact information (Appendix 2). After reading this information
letter, the participants could start answering the questions. Data, results and procedures
were handled during the thesis process and in the final thesis report, with honesty and

integrity to underline a sincere action towards the research.

During the data analysis, the excel data was stored to a USB stick with non-violated
memory, so that no one else will have access except of the researcher. Copyrights,
Intellectual Property Rights and management rights of the data belong to the target
organization. Target organization will also store the data for future research use. The

right to grant access to data belongs only to the organization and to the researcher.
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8.3 Future research suggestions

The research presented the factors which affect job satisfaction of foreign health
professionals working in a company representing disability services in Finland. This
study provided some information on the field. However, additional research
investigating a bigger sample of health professionals is required. A bigger sample
would enlighten the reader with more representable facts. Thus, it would be examined
if the job satisfaction of a bigger target group ranges at the same levels with the current
research. Moreover, in a research with bigger sample could be measured the job

satisfaction in relation to the demographic variables.

However, this design of intrinsic, extrinsic, behavioral and cultural factors could be
quite useful in providing a different point of view on the perceptions on job
satisfaction. The research provided some important and useful insights on the health
professionals’ personal views. Additional research will be needed to fully test these
data. The topic could be narrowed down to one unit or compare results between

disability services in different areas in Finland.
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APPENDIX 1

Nursing workplace Satisfaction

Below are a series of statements concerning your thoughts/findings
about your job. Please choose the number that most appeals:

1= fully agree, 2 = partly agree, 3= neither agree or disagree, 4=
partly disagree, 5= definitely disagree

How much do you enjoy your job?

My job gives me a lot of satisfaction

1 2 3 4 5

My job is very meaningful for me

1 2 3 4 5

I am enthusiastic about my present work

1 2 3 4 5

My work gives me an opportunity to show what | am worth
1 2 3 4 5

In the last year, my work has grown more interesting
1 2 3 4 5

It is worthwhile to make an effort in my job

1 2 3 4 5

Doing your job

10.

11.

12.

I have enough time to deliver good care to residents.
1 2 3 4 5

I have enough opportunity to discuss patients’ problems with
colleagues

1 2 3 4 5

I have enough support from colleagues

1 2 3 4 5

| feel able to learn on the job

1 2 3 4 5

| feel isolated from my colleagues at work

1 2 3 4 5

| feel confident at my work

1 2 3 4 5

People you work with

13.

14.

15.

16.

17.

It is possible for me to make friends among my colleagues

1 2 3 4 5

| feel that | belong to a team

1 2 3 4 5

| feel that my colleagues like me

1 2 3 4 5

My professional qualifications are respected by those | work with
1 2 3 4 5

My professional qualifications are respected by the residents.

1 2 3 4 5




18. My supervisor gives me the same amount of responsibility as my
other colleagues
1 2 3 4 5

19. I have received the same amount of respect as my Finnish
colleagues.
1 2 3 4 5

Finnish policies and cultural difficulties

20. I have an adequate understanding of the Finnish nursing policies
and procedures that affect my practice.
1 2 3 4 5

Please answer the following questions:

21. Describe the main cultural difficulties you faced at work

22. How your culture has affected your work attitude?

Below are a series of statements. Please choose the answer that appeals the
most:

Background information

23. Gender:

Female () Male ()
24. Age:

Under 30 years () 31-45 year-old () 45-60 year-old () over 61 years
()

25. Please indicate your home country
26. Work experience in Finland:
0-5 years () 6-10 years () 11-15 years () 16-25 years () above 26
years ()
27. Work experience elsewhere:
0-5 years () 6-10 years () 11-15 years () 16-25 years () above 26
years ()
28. Educational background:
Senior high school and below () Diploma (practical nurse degree) (
) Bachelor degree () Postgraduate and above ()




APPENDIX 2

Dear health professional,

I am kindly requesting you to participate in the research 1 am conducting. | am a
Rehabilitation student from Satakunta University of Applied Sciences. I am working
on my master thesis: “Job satisfaction of foreign health professionals working in
disability services”. The objective of my research is to describe the experiences of
foreign nurses working in disability services in Finland. | hope that my study will
contribute to the integration of foreigners in the health care sector and will provide all

the necessary information about issues and policies that needs to be improved.

The research is conducted as a quantitative study, the questionnaire contains close and
a few open-ended questions. It will take about 20 minutes to answer all the questions.
The target group will be foreign nurses working in disability services in Finland. The
information obtained from the questionnaires will be handled anonymously and in
confidence. Data of the study will be used for future research. The participation to this

research is voluntary.

Thank you in advance for your help.
If you need further information, please contact me.

Domestichou Panagiota
Master’s degree Program in Rehabilitation

Satakunta University of Applied Sciences

Tel: XXX-XXXXXXX E-mail: XXXXXXX@XXXXXXX



APPENDIX 3

Example of the categorization of statements associated with cultural factors

Main categories

1.Relationship with the
clients

| Subcategories

1.1 Lack of trust by the
clients

1.2 Difficulties in
acceptance by the clients
due to different skin color

| Examples of statements
- In the beginning of my
working career as a nurse,
clients did not fully trust
me.

- The main cultural
difficulties are the color
of my skin which is very
noticeable. Many of the
customers can have a
problem with this.

2.Language barrier

2.1 Difficulty in
explaining in Finnish
language

2.2. Difficulty in
understanding

2.3 Difficulty in writing

- I know how to help
someone or | even have
ideas that might benefit
some people, but | have
difficultly explaining my
ideas.

- There are always some
words | do not understand
or do not pronounce
correctly that may
mislead the conversation
- Writing into Finnish is
still quite challenging

3.Honesty

3.3 Non appreciated
sincerity
3.4 Non open discussions

- My honesty is not
pleasant for everyone at
work

- You are not allowed to
talk straight, only about
mistakes in general level

4.Gender differences

4.1 Different rights
between the two genders

- Equality between men
and women

5.Differences in
apprenticeship

5.1 Demand by the new
nurses to cope with every
problem without having
proper training by the
older nurses

-During the training, new
nurses are informed by
the older nurses about the
clients’ situation, but it is
expected them to know
everything about the
client and to know the
answer in every single
guestion







