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Introduction 
 
Nurse job satisfaction (NJS) measures nurse's 
fulfilment with their work, who is more commit-
ted, reduced turnover rates and enhanced motiva-
tion, which can improve their performance and 

well-being (1). Patient care quality (PCQ) is de-
fined by the efficacy, safety, timeliness, efficiency 
and patient-centeredness of healthcare services 
(2,3). High-quality patient care improves health 
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Background: We aimed to examine the association between nurse work satisfaction and patient care quality. 
The goal was to find out key factors influencing nurse’s job satisfaction and how these qualities relate to pa-
tient care outcomes by synthesizing prior data. 
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outcomes, patient satisfaction, and the healthcare 
system's performance. Some of the most im-
portant PCQ metrics include lower morbidity 
and mortality rates, less medical errors, shorter 
patient recovery times and high patient satisfac-
tion. Research has demonstrated a strong con-
nection between the NJS and patient outcomes. 
Satisfied nurses are more likely to offer high-
quality care, which results in improved patient 
outcomes such as decreased death rates, infection 
rates and overall patient satisfaction (4,5). Nurses 
who are unsatisfied with their profession may 
endure burnout, increased turnover and poor pa-
tient care. Supportive management, adequate 
staffing and professional progression opportuni-
ties improve nurse satisfaction, resulting in great-
er PCQ (6,7). 
Assessing NJS influence on PCQ is critical in 
healthcare settings since nurse well-being and 
performance have a direct impact on patient out-
comes, safety and overall healthcare effectiveness 
(8,9). Satisfied nurses are more likely to deliver 
high-quality treatment, which results in decreased 
patient mortality, fewer medical mistakes and 
more patient happiness (4,10). Dissatisfied nurs-
es, on the other hand, are more likely to experi-
ence burnout, turnover and disengagement, re-
ducing PCQ and raising healthcare costs (11,12). 
Despite the widely acknowledged relevance of 
this link, current research shows major gaps, no-
tably in understanding the exact processes by 
which work satisfaction influences patient care 
(13,14). Furthermore, there is a dearth of thor-
ough and rigorous evaluations that synthesise 
data across diverse healthcare contexts and de-
mographics, restricting the capacity to create tai-
lored treatments to improve nurse satisfaction 
and PCQ (15). Addressing these gaps is crucial to 
understanding healthcare policy and management 
approaches to enhance patient outcomes. 
This systematic review examines the current evi-
dence on the relationship between NJS and PCQ. 
By combining data from many studies, we have a 
better understanding of how nurse satisfaction 
levels influence safety, efficiency and patient sat-
isfaction. This review focuses on key parameters 
impacting nurse satisfaction and patient out-

comes. These traits improve the work atmos-
phere, personnel levels, management techniques, 
and opportunities for professional development. 
Considering these components can assist 
healthcare managers and policymakers develop 
targeted approaches to improve NJS and PCQ. 
 
Methods 
 
Study Design 
This systematic review took a planned and rigor-
ous method to search, evaluate, and synthesise 
research evidence. This technique aimed to elim-
inate bias while also providing a comprehensive 
review of the existing literature on the impact of 
NJS on PCQ. 
 
Search Strategy 
The selection and searching from four databases, 
PubMed, CINAHL and Embase to collect rele-
vant studies from 2014 to 2023. The following 
keywords were used: "nurse job satisfaction," 
"patient care quality," "patient outcomes," "nurse 
burnout," "job satisfaction in nursing," 
"healthcare quality" "nursing work environment," 
"nurse-patient relationship," and "healthcare 
workforce satisfaction", its equivalent MESH 
terms tabulated (Table 1).  
 
Inclusion and Exclusion Criteria 
Clear inclusion and exclusion criteria were devel-
oped to select relevant research (Fig. 1). The re-
view covered quantitative, qualitative, mixed-
method, observational, and experimental investi-
gations. Case reports, editorials, opinions and 
papers that were not peer-reviewed were all ex-
cluded. The studies included registered nurses, 
licensed practical nurses, and other nursing pro-
fessionals, but studies on non-nursing healthcare 
professionals or non-healthcare workers were 
omitted. Outcomes comprised NJS measures, 
surveys, questionnaires and interviews, as well as 
PCQ indicators such as patient satisfaction, clini-
cal outcomes and error rates (16). 
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Table 1: MeSH Terms Corresponding to Key Concepts in Nursing Job Satisfaction and Patient Care Quality 

 
Keyword MeSH Term(s) 
Nurse job satisfaction Job Satisfaction AND Nurses 
Patient care quality Quality of Health Care OR Delivery of Health Care 
Patient outcomes Treatment Outcome OR Patient Outcome Assessment 
Job satisfaction in nursing Job Satisfaction AND Nursing 
Healthcare quality Quality of Health Care 
Nursing work environment Work Environment AND Nursing Staff, Hospital 
Nurse-patient relationship Nurse-Patient Relations 
Healthcare workforce satisfaction Job Satisfaction AND Health Personnel 

 
Data Extraction and Management 
A standardised data extraction form was utilised 
to capture pertinent information from each in-
cluded study. This form included information on 
study's design, sample size, setting, critical fac-

tors, job satisfaction measures and PCQ indica-
tors. Multiple reviewers extracted data separately 
to verify correctness and consistency. MS Excel 
was utilised to efficiently organise and handle re-
trieved data. 

 

 
 

Fig. 1: The PRISMA flowchart depicts the research selection process, with each stage from the initial literature 
search to the final inclusion of studies in the systematic review and meta-analysis. It illustrates the number of publi-

cations detected, duplicates removed, and studies included after screening and full-text review 



Wang et al.: Assessing the Impact of Nurse Job Satisfaction on Patient Care … 
 

Available at:    http://ijph.tums.ac.ir   17 

 
Quality Assessment 
The quality of the included studies was assessed 
using specified criteria to determine research 
quality (Tables 2, 3). The Joanna Briggs Institute 

(JBI) critical appraisal checklist was used to assess 
the methodological rigor of cross-sectional stud-
ies (Table 4). To resolve disagreements, reviewers 
discussed them and consulted a third reviewer. 

 
Table 2: Summary of included studies regarding sources of nurse job satisfaction on patient care quality 

 
Author  Countries Observations Results Inferences 
Cho et al.,  
(12) 

South Ko-
rea 

Nurse levels and work en-
vironment significantly 

influenced NJS, which af-
fected residents' quality of 

life in nursing homes. 

Residents quality of 
life was higher with 

more registered nurs-
es. A better work en-
vironment reduces 

nurse job dissatisfac-
tion. 

Nurse levels and work envi-
ronment were crucial for resi-

dents' quality of life. Nurse 
education levels did not signif-

icantly affect resident and 
nurse outcomes. 

Guo et al., 
(23) 

China Key factors influencing 
NJS included nurse-patient 
relationship quality, caring, 
trust, and professional eth-
ics. Improved satisfaction 

enhanced PCQ, safety, and 
rehabilitation outcomes. 

Average nurse-patient 
relational care score: 
4.38 ± 0.57; Average 
patients' satisfaction 

with nursing care 
score: 5.40 ± 0.86. 

Nurse-patient relationship 
positively affected nursing care 
satisfaction. Enhancing nurse-

patient relational care im-
proved patient safety. 

Simonetti 
et al., (17) 

Chile Nurse work environment 
significantly influenced 

PCQ. Factors like commu-
nication, pain control, and 
timely responses impacted 

patient satisfaction. 

Hospitals with good 
work environments 
had higher patient 
satisfaction rates 

Good work environments in 
hospitals led to better patient 
experiences. Improving nurse 
work environments could en-
hance patient care experiences. 

Stemmer 
et al., (18) 

- Inter-professional collabo-
ration mediated the rela-
tionship between nurse 
work environment, job 
satisfaction, and patient 

safety outcomes. 

Nurse work environ-
ment was associated 

with improved patient 
safety outcomes and 

job satisfaction. 

Inter-professional collabora-
tion mediated the relationship 
between nurse work environ-
ment, patient safety outcomes, 

and job satisfaction. 

Friese et 
al., (19) 

USA Factors influencing NJS in 
oncology practices include 
patient safety and clinician 

communication. 

85% of clinicians sat-
isfied with their cur-

rent position. 

Strengthen communication 
and safety for clinician well-

being. 

Gür & 
Ekici, (21) 

Turkey Nurses' job satisfaction is 
influenced by negative per-

ceptions of quality man-
agement programs, impact-

ing PCQ. 

Quality management 
program implementa-
tions had little influ-
ence on perceptions 
of the quality of pa-

tient care. 

Nurses perceive quality man-
agement program implementa-

tions negatively. Nurses' job 
satisfaction is negatively af-
fected by these implementa-

tions. 
Chen et 
al., (28) 

China Primary nursing implemen-
tation positively influences 
NJS, nurse work environ-

ment, and patient out-
comes. 

Nurses in 2016 re-
ported better quality 
of patient care and 
patient safety, while 

their patients reported 

Nurses in 2016 were more 
satisfied with the work envi-
ronment and job satisfaction. 
Primary nursing could be con-
sidered effective in improving 
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higher patient satis-
faction. 

the nurse work environment 
and patient outcomes. 

Lavoie-
Tremblay 
et al., (27) 

Canada Caring for COVID-19 pa-
tients leads to high chronic 
fatigue, lower work satis-

faction, and poor quality of 
care among nurses. 

High chronic fatigue, 
poor quality of care, 
lower work satisfac-

tion. Higher intention 
to leave organization 
among nurses caring 
for COVID-19 pa-

tients. 

Nurses caring for COVID-19 
patients experience high 

chronic fatigue. Support is 
needed to increase nurse reten-

tion during the pandemic. 

Loredana 
et al., (22) 

Italy Key factors influencing 
NJS and PCQ include un-
derstaffing, burnout, job 
dissatisfaction, and per-

forming non-nursing care. 

35.5% of nurses in-
tended to leave their 

current job due to job 
dissatisfaction. Push 
factors included un-

derstaffing, emotional 
exhaustion, poor pa-
tient safety, perform-
ing non-nursing care, 

being male. 

Nurses' intention to leave is 
influenced by job dissatisfac-
tion. Factors such as under-

staffing and non-nursing activ-
ities contribute to nurses' in-

tention to leave. 

Aiken et 
al., (4) 

UK Patient satisfaction is influ-
enced by nurse confidence, 

staffing levels, and work 
environments. Missed 

nursing care due to high 
workloads affects patient 

perceptions. 

Missed nursing care is 
negatively related to 

patient ratings of care 
and positively associ-
ated with higher pa-
tient-to-nurse ratios. 

Patients' perceptions of hospi-
tal care are strongly associated 
with missed nursing care, re-
lated to poor nurse staffing 

and work environments. 

Pamela et 
al., (20) 

USA NJS is influenced by staff-
ing levels, overtime, and 

work environment, impact-
ing the completion of es-

sential tasks. 

NJS is linked to pa-
tient safety and quality 
outcomes; overtime is 
associated with care 
left undone in hospi-

tals. 

NJS is linked to patient safety 
and quality outcomes; factors 
like work environment and 

hours also impact care quality. 

Kvist et 
al., (25) 

Finland NJS positively influences 
PCQ, particularly through 

adequate staffing levels and 
older patients' satisfaction 

with staff numbers. 

Patients' perceptions 
of care quality are 
related to nursing 

staff job satisfaction; 
adequate staff num-
bers are crucial for 

perceived care quality. 

High nursing staff job satisfac-
tion is linked to high care qual-
ity; evaluation of resources by 
staff affects patients' percep-

tions of staffing. 

NA – Not available  
 

Table 3: Source of Patient Care Quality 
 

Source of Care Quality Key empirical sources 
Patient Safety Simonetti et al., (17); Stemmer et al., (18); Friese et al., (19) 
Efficacy De Cordova et al., (); Gür & Ekici, 2020 (21); Loredana et al., (22) 
Patient Satisfaction  Guo et al., (23); Chen et al., (28); Aiken et al., (4); Kvist et al., (25) 
Overall Health Outcomes Cho et al., (12); Lavoie-Tremblay et al., (27) 

 

Table 2: Continued … 
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Table 4: JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies 
 

Criteria Yes / No / Unclear 
/ Not Applicable 

Comments 

1. Were the criteria for inclusion in 
the sample clearly defined? 

Yes Clearly stated inclusion criteria for 
hospitals and staff involved. 

2. Were the study subjects and the 
setting described in detail? 

Yes Healthcare settings and participant 
characteristics are adequately de-

scribed. 
3. Was the exposure measured in a 
valid and reliable way? 

Yes Nurse staffing and work environ-
ment measured using validated in-

struments. 
4. Were objective, standard criteria 
used for measurement of the con-
dition? 

Yes Patient satisfaction and care quality 
measured using standardized tools. 

5. Were confounding factors iden-
tified? 

Yes Factors like hospital size, depart-
ment, and region were acknowl-

edged. 
6. Were strategies to deal with con-
founding factors stated? 

Yes Statistical controls and multivariate 
analysis employed. 

7. Were the outcomes measured in 
a valid and reliable way? 

Yes Validated questionnaires and survey 
instruments were used. 

8. Was appropriate statistical analy-
sis used? 

Yes Appropriate descriptive and inferen-
tial statistics were applied. 

 
Data Synthesis 
The results from the included studies were syn-
thesized using appropriate methods to the data's 
nature and heterogeneity. Narrative synthesis was 
used to provide a descriptive summary of the 
findings. Which enabled a full understanding of 
the relationship between NJS and PCQ, recog-
nizing key patterns and drawing important con-
clusions. 
 
Results 
 
Study Selection 
A PRISMA flow diagram was used to describe 
the research selection process, laying out the 
phases from initial database searches to final 
study inclusion. Ultimately, the systematic review 
comprised 18 papers. This summary provided a 
clear overview of the many pieces of research 
that contributed to the review's conclusions (Fig. 
1). 
 
 

Characteristics of Included Studies 
The features of the included studies were de-
scribed in depth to help contextualise the find-
ings. This contained data about the many study 
types employed, such as randomised controlled 
trials, cohort studies, cross-sectional surveys and 
qualitative investigations. The sample sizes varied 
from tiny case studies with a few participants to 
large-scale surveys with hundreds or thousands 
of nurses. The venues varied greatly and included 
hospitals, clinics, long-term care institutions, and 
community health centres. Job satisfaction ratings 
and PCQ indicators were among the key factors 
evaluated in this research. 
 
Findings on Nurse Job Satisfaction 
The data on NJS showed varying degrees of satis-
faction among researchers. A supportive work 
environment, good management techniques, 
manageable workloads, and possibilities for ca-
reer progression were all factors that contributed 
to better job satisfaction. Trends revealed that 
work satisfaction was often better in situations 
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where nurses had more autonomy, received regu-
lar feedback and felt appreciated by their col-
leagues and superiors. Job satisfaction differs ac-
cording to shift patterns, staffing numbers and 
work-life balance. 
Methodological heterogeneity was considered by 
categorizing and synthesizing studies by design. 
RCTs are analyzed differently from observational 
studies (cross-sectional) so that outcomes are in-
terpreted more accurately and are not overgener-
alized. For instance, RCT findings Guo et al. and 
Friese et al. having comparatively higher internal 
validity, are considered more strongly whereas 
cross-sectional studies are interpreted more cau-
tiously due to limited causal inference. 
 
Findings on Patient Care Quality 
The findings on PCQ were evaluated using a va-
riety of measurements and indicators, including 
patient satisfaction surveys, clinical outcome met-
rics, and error reporting systems. According to 
research, greater NJS levels are associated with 
improved PCQ. Better patient outcomes and 
higher satisfaction rates were observed in circum-
stances where nurses reported greater job satis-
faction. Furthermore, improvements in care qual-
ity were linked to factors such as enough staffing, 
supportive management, and a positive working 
environment. 
The research on patient safety emphasizes the 
importance of nurse work conditions and inter-
professional teamwork in improving patient safe-
ty outcomes. The favorable nurse work condi-
tions, including efficient communication, pain 
management, and quick answers, substantially 
increased patient satisfaction and care quality 
(17). Better working nature in hospitals led to 
higher patient satisfaction rates, underlining the 
need to improve nurse working conditions. 
Stemmer et al. discovered that inter-professional 
collaboration influences the relationship between 
nurse working conditions, job satisfaction and 
patient safety, underlining the importance of col-
laborative practices (18). Patient safety and clini-
cian communication are major factors influencing 
NJS in cancer practices, with physicians express-
ing 85% satisfaction (19). Supportive and collab-

orative work environments for nurse’s result in 
better patient safety outcomes, emphasizing the 
need to invest in nurse work conditions and fos-
tering inter-professional collaboration to provide 
safer, higher-quality care. 
NJS is strongly associated with patient safety and 
quality outcomes, with staffing numbers, over-
time, and work environment all playing important 
roles (20). Adequate personnel and appropriate 
work hours are critical, as overtime is connected 
with incomplete treatment. Negative attitudes 
towards quality management programs had a 
negative influence on nurses' job satisfaction and 
PCQ, with more favorable emotions in university 
hospital settings (21). According to Loredana et 
al. understaffing, burnout, work discontent and 
non-nursing tasks are key detractors of patient 
care efficacy, with 35.5% of nurses intending to 
leave their jobs due to dissatisfaction (22). These 
findings show the need to address nurse staffing 
and workload challenges, focusing on supportive 
work conditions, enough staffing, and good per-
ceptions of quality management. programs to 
improve job satisfaction and patient care efficacy. 
Good nurse work circumstances, such as efficient 
communication and quick answers, resulted in 
considerably higher patient satisfaction and PCQ 
(17). Guo et al. highlighted the significance of 
nurse-patient relationship quality, care, and trust 
in improving PCQ and satisfaction (23). Proper 
staffing and a diversified nurse skill set are critical 
for improving patient-perceived care quality (24). 
The missing nursing care due to high workloads 
has a negative influence on patient satisfaction, 
emphasizing the need for adequate staffing levels 
(4). Kvist et al. observed a positive association 
between NJS and PCQ, particularly at appropri-
ate staffing levels (25). 
The higher nurse staffing and work settings im-
proved residents' quality of life in nursing homes 
(26). Care for COVID-19 patients resulted in in-
creased nurse tiredness and poorer work satisfac-
tion, which had a detrimental impact on PCQ 
(27). The primary nursing improved NJS and 
working circumstances, leading to better patient 
outcomes (28). According to Loredana et al un-
derstaffing, burnout, and job dissatisfaction all 
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influenced PCQ and raised nurse turnover inten-
tions (22). These findings emphasize the rele-
vance of a supportive work environment and 
enough staffing in enhancing patient outcomes. 
 
Relationship between Nurse Job Satisfaction and 
Patient Care Quality 
The association between NJS and PCQ was sub-
stantiated by data indicating pleased nurses of-
fered superior patient care. The study summa-
rised studies that showed a clear beneficial rela-
tionship between nurse satisfaction and a variety 
of patient outcomes, including decreased inci-
dence of adverse events and greater patient satis-
faction levels. The work environment and staff-
ing levels were identified as mediating variables, 
with both having a substantial impact on nurse 
satisfaction and PCQ. For example, supportive 
management techniques and proper staffing were 
critical in improving NJS, which had a good in-
fluence on patient care. The findings demonstrat-
ed the need for addressing these mediating ele-
ments to enhance overall healthcare delivery. 
 
Discussion 
 
Nurse work satisfaction improves with flexible 
schedules, competitive salary packages and pro-
fessional development programs. Healthcare or-
ganizations should promote supportive manage-
ment practices, maintain adequate staffing levels, 
and offer career advancement opportunities (29). 
Policymakers emphasize the importance of creat-
ing policies that support safe staffing levels and 
the well-being of healthcare workers. Policies 
need acceptable nurse-patient ratios, enforce safe 
working conditions and provide mental health 
assistance can help to boost nurse satisfaction 
and lead to improved PCQ (30-32). Concentrat-
ing on these areas assists in addressing the root 
causes of discontent and improves overall care 
delivery. 
The review combines studies with RCTs and 
cross-sectional designs. We admitted that merg-
ing these heterogeneous designs presented chal-
lenges in drawing broad and reliable conclusions. 

To compensate for this, results were presented 
according to study design, emphasizing how dif-
ferences in methodological rigor might affect the 
strength of evidence. RCTs usually provided 
strong evidence supporting causal relationships, 
while cross-sectional studies only found associa-
tions, most probably confounded and suffered 
from recall bias. Readers are warned that results 
of observational studies should never be falsely 
interpreted as evidence for definitive causation. 
This heterogeneity in methodology compels us to 
advise moderate interpretation of the overall syn-
thesis. 
 
Implications for Research 
The report outlines many critical topics for addi-
tional exploration. Longitudinal studies that look 
at the long-term effects of NJS on patient out-
comes are needed to better understand the lasting 
impact of various interventions. Research might 
also look at the effectiveness of specific ap-
proaches designed to increase nurse satisfaction 
and their effects on PCQ. Furthermore, studying 
how different healthcare settings—such as acute 
care hospitals vs long-term care facilities—
influence these correlations may provide im-
portant insights into context-specific concerns 
(33). 
The research in the patient safety category illus-
trates the critical importance of nurse work set-
tings and inter-professional teamwork in improv-
ing patient safety outcomes (34). The effective 
communication and prompt responses enhance 
patient satisfaction and quality of care (17). The 
study highlights the importance of improving 
nurses' work environments to boost patient out-
comes, even in the face of challenges like budget 
constraints and understaffing. Similarly, Stemmer 
et al. emphasized inter-professional collaboration 
in shaping the work environment, job satisfaction 
and patient safety (18). This research advocates 
for collaborative strategies to foster safer care 
environments and improve nurse satisfaction.  
Good communication and job satisfaction among 
clinicians are crucial for patient safety in U.S. 
And suggest that enhancing communication and 
safety standards can improve patient quality care 
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(19). Pamela et al emphasized the need of enough 
personnel and scheduled work hours in the Unit-
ed States to maintain high-quality care, citing the 
relationship between overtime and incomplete 
tasks (20). Good attitudes toward quality man-
agement programs boost nurse work satisfaction 
and PCQ, emphasizing the importance of sup-
porting surroundings (21). Understaffing, burn-
out and non-nursing duties hinder effective pa-
tient care in Italy, suggesting that increasing staff-
ing and reducing non-nursing tasks could im-
prove outcomes (22). Simonetti et al. in Chile 
showed supportive nurse work environment with 
good communication and prompt responses im-
proved the patient satisfaction rate and quality 
care (17). Guo et al. emphasized strong nurse-
patient relationships and professional ethics are 
key to enhancing NJP and patient care outcomes 
(23). The favourable association between nurse-
patient interactions and patient satisfaction em-
phasizes the need for developing good relational 
care practices to improve overall patient out-
comes.  
Winter et al. in Germany underlined the impact 
of nurse staffing levels and nursing skill mix on 
patient-perceived quality of care (24). Proper 
staffing and broad skill mix are critical for in-
creasing patient satisfaction, implying that 
healthcare policies should take these elements 
into account when improving nursing care quali-
ty. In the United Kingdom, missing nursing care 
owing to excessive workloads has a detrimental 
impact on patient perceptions of care (4). This 
study suggests that proper nurse staffing and 
moderate workloads are essential for ensuring 
high patient satisfaction. Key confounders of 
hospital funding levels and nurse-patient ratios, 
play a significant role in influencing both nurse 
job satisfaction and patient outcomes. The 
missed nursing care is closely linked to staffing 
adequacy, which in turn affects nurse satisfaction 
and quality of care. Our synthesis did not fully 
disentangle these complex relationships. Future 
studies should aim to control for these confound-
ing variables to better isolate the specific impact 
of job satisfaction on patient outcomes. The 
study emphasizes the significance of managing 

nurse workloads to provide consistent and high-
quality patient care. Kvist et al in Finland re-
vealed a favourable relationship between NJS and 
PCQ, notably through adequate staffing levels 
(25). And high nurse job satisfaction rate enhanc-
es patient quality care, highlighting the invest-
ment in nurse well-being to improve patient ex-
periences. Improved nurse staffing levels and 
work conditions in nursing homes are connected 
with increased resident quality of life (26). This 
shows proper nursing and supportive work con-
ditions enhancing patient health outcomes in 
long-term care facilities. In Canada, the demands 
of care for COVID-19 patients resulted in high 
levels of chronic fatigue and reduced work satis-
faction among nurses, negatively impacting PCQ 
and nurse retention (27). This emphasizes treat-
ing nursing exhaustion and providing enough 
support during health emergencies, to sustain 
high levels of patient care. 
Several investigations have positively correlated 
nurses' job satisfaction with patient outcomes. 
Still, some evidence showing no or negative asso-
ciation must be acknowledged and incorporated 
into the discourse. PCQ to be unaffected by qual-
ity management programs, which implies that 
isolated structural interventions may be insuffi-
cient unless supported on a wider organizational 
basis (21). Lavoie-Tremblay et al. uncovered an 
erosion of nurse satisfaction as the COVID-19 
pandemic took hold, implicating the impact of 
crisis-win situations on workforce morale. These 
findings throw the complexity of the relationship 
into sharper relief and demand interpretations 
that are cognizant of varying outcomes as reflect-
ed in different surroundings and at different 
times. 
This review includes studies conducted across a 
range of countries, South Korea, China, Chile, 
USA, Turkey, Canada, Italy, UK and Finland. 
Each country with distinct cultural, structural, 
and healthcare system characteristics. While this 
diversity improves the breadth of perspectives, 
furthermore familiarises significant contextual 
variation. Cultural norms, healthcare infrastruc-
ture, workforce practices and policy frameworks 
differ substantially across these settings, which 
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may influence the execution and outcomes of 
healthcare interventions. We caution against 
overgeneralizing the findings to all healthcare sys-
tems globally. Instead, consider local adaptations 
and contextual validations to ensure relevance 
and applicability within specific health system 
environments. 
 
Limitations 
The overall study on the influence of NJS and 
work settings on patient outcomes has various 
limitations. Table 1 shows the studies with limita-
tions such as small sample sizes and recall bias in 
observational studies. These may reduce reliabil-
ity in the results and in synthesis. Generalizability 
of the results with small samples is limited, and 
self-reports may provide response bias. The fre-
quency of cross-sectional study designs restricts 
our capacity to demonstrate causal links between 
NJS and patient outcomes. Furthermore, relying 
on self-reported data from nurses and patients 
involves possible bias, which might jeopardize 
the veracity of the findings. Furthermore, some 
research is geographically limited, making the re-
sults less applicable to other places or healthcare 
systems. The factors determining nurse satisfac-
tion and patient outcomes may differ among 
healthcare settings and cultural contexts. Finally, 
several studies did not completely evaluate other 
potential influencing factors, such as organiza-
tional policies and external economic conditions, 
that might affect NJS and PCQ. This review was 
not pre-registered, which may introduce report-
ing bias. We acknowledge this as a limitation and 
will register future reviews to enhance transpar-
ency. 
 
Conclusion 
 
NJS and work conditions are crucial in predicting 
PCQ and overall health outcomes. Across several 
healthcare settings and geographical regions, 
supportive and well-staffed work environments 
typically result in higher patient satisfaction, safe-
ty, and quality of treatment. Adequate nurse staff-
ing, good communication, moderate workloads 

and strong nurse-patient interactions are all nec-
essary for successful patient outcomes. Address-
ing issues such as understaffing, tiredness and 
negative perceptions of quality management sys-
tems is crucial for enhancing NJS support PCQ. 
Healthcare institutions and politicians must prior-
itize improving nurse working conditions and 
investing in supportive environments to ensure 
excellent patient care and well-being. To enhance 
satisfaction, healthcare organizations should con-
sider evidence-based interventions such as lead-
ership training, adequate staffing ratios, and staff 
recognition. While the study's shortcomings high-
light the need for future research, the data clearly 
demonstrate that increasing NJS is a critical strat-
egy for improving patient health outcomes. 
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