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1 | BACKGROUND

Nurses perform various clinical tasks, such as assessing and perform-
ing nursing activities, providing daily care to patients, helping patients
adjust to their illnesses and supporting the patient and family mem-
bers (Akerjordet et al., 2018). Providing quality and safe nursing care
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is an important part of nurses’ job performance, indicating their effec-
tiveness in performing their duties and responsibilities in patient nurs-
ing care (Chen et al., 2019). Workplace health promotion is important
in ensuring a healthy and efficient workforce in nursing care (Williams
et al., 2018). Furthermore, Furunes et al. (2018) state that due to per-

forming these various clinical tasks, nursing leadership has an
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important role in developing and implementing strategies for promot-
ing health in the workplace. The quality of nursing leadership is essen-
tial in creating a supportive and healthy work environment to ensure
productivity, professional commitment, job satisfaction and profes-
sional capability (Akerjordet et al., 2018). For that reason, a nurse is
expected to be satisfied with their job. Nurses today are looking for a
job with high job satisfaction and a culture that supports them in pro-
fessional capability development (Kowitlawkul et al., 2019). Job satis-
faction among triage nurses (TNs) is closely related to working
conditions, organizational environment, workplace stress, role ambigu-
ity and conflict and organizational and professional capability (Bara¢
et al., 2018; Lu et al., 2012). Professional capability is essential in nurs-
ing to ensure patient safety, satisfaction, and quality care
(Torabizadeh et al., 2019), which can only be achieved with nurses
who are sufficiently professionally trained (Torabizadeh et al., 2019),
who conveys a sufficient degree of confidence and assurance in their
knowledge in the delivery of specific specialized interventions
(Nagarajan & Prabhu, 2015). Nurses' professional capability has
emerged as an important psychological construct in job satisfaction
(Barac et al., 2018). The increase in professional capability is particu-
larly important in intensive care units and emergency departments,
where nurses care for life-threatened patients (Bijani et al., 2018;
Torabizadeh et al., 2019).

Triage is a professionally demanding and responsible work requir-
ing a wide range of professional capabilities, good judgement, work
experience and critical decisions (Reay et al., 2020; Sutriningsih
et al., 2020). The main purpose of triaging patients is to optimize the
waiting time concerning the seriousness of the patient’s health condi-
tion, thus enabling timely health care and reducing the risk of worse
health prognosis due to excessive waiting for medical treatment
(Alumran et al., 2020; Bijani et al., 2018). The triage process is directly
influenced by the level of capability of TN, namely, their ability to accu-
rately assess the patient’s health condition, which means that they can
provide the patient with appropriate quality health care or, on the con-
trary, put the patient’s safety or life at risk (Hitchcock et al., 2014).

Grossmann et al. (2012) exposes prolonged hospitalization, over-
crowding in emergency departments, patient dissatisfaction, and infe-
rior quality of care as a consequence of less professionally trained
health professionals placed in the triage area. On the other hand, Bijani
et al. (2018) also adds permanent harm and death of patients due to
inappropriate triage categorization. Forsman et al. (2012) further
emphasize the importance of appropriately trained TN, as, according to
them, a TN should be skilled, intelligent and empathetic with at least
1 year of experience working in the emergency setting and have under-
gone professional training to perform triage (Ebrahimi et al., 2016;
Forsman et al., 2012). A study conducted in Slovenia showed that
nurses believe that at least 2-10 years of experience is necessary to
effectively perform triage (Coti¢ Anderle & Bracko, 2019). A similar
conclusion has also been reached in international research, where at
least 3 years of work in emergency care are needed for safe and suc-
cessful triage work (Duko et al., 2019; Sutriningsih et al., 2020).

Job satisfaction among TNs and their professional capability is

becoming an important topic that should be investigated due to

constantly changing factors and the emerging shortage of qualified and
experienced TN. Therefore, the study investigates the factors related to

job satisfaction and professional capability of TN in the clinical setting.

2 | METHODS

21 | Study design

An explanatory sequential mixed-method design was used in the study.
Such methods are used for an in-depth examination of the study prob-
lem, thus gaining deeper substantiated results (Creswell & Clark, 2017).

2.2 | Study sample and setting

221 | Quantitative phase

In the quantitative part of the study conducted among TNs, we used a
cross-sectional descriptive survey. Convenience sampling was used,
and the G*Power 3.1. software was used to calculate the sample size.
The required sample size for this study was n = 95 (effect size = .25;
power = .95; alpha = .05). To ensure a sufficient sample size for pos-
sible missing data or dropouts, 110 questionnaires were distributed to
emergency departments. We received 97 completed questionnaires,
representing a sample realization of 88.1%. The inclusion criteria for
the selection of participants in the study were completion of an
undergraduate nursing programme, employment in an emergency
department, completion of training and licencing in the use of the
Manchester Triage System algorithms and active involvement in triage

activities in the emergency department at least for 1 year.

2.2.2 | Qualitative phase

The second phase of the study was as well undertaken in one of the
largest hospitals in Slovenia. Alongside this, we used a method of
semi-structured in-depth interviews to describe experiences, events
and occurrences. A purposive sampling (Polit & Beck, 2012, 2022)
was used, which meant that we targeted TN working in the emer-
gency department. Overall, 10 TNs were asked to participate in inter-
views, and the total number of interviewees was nine (response
rate = 90%). The inclusion criteria for the sample were the same for
the quantitative phase of the study.

2.3 | Data collection and measuring instruments

2.3.1 | Quantitative data collection
The quantitative part of the study was conducted in six selected
emergency departments across Slovenia from June to August 2021.

As the principal measurement instrument for determining job
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satisfaction and self-evaluation of the professional capability of TN in
Slovenia, we used a questionnaire summarized from two internation-
ally validated and well-established questionnaires on job satisfaction
and professional capability.

Within the TN'’s job satisfaction, we used the Nurses’ Job Satis-
faction Scale (NJSS) questionnaire (Lin et al., 2007), designed to assess
job satisfaction in the nursing workplace and is divided into five
domains of satisfaction. The internal reliability Cronbach’s a coeffi-
cient for the NJSS was a = .948 for 27 variables (Table 1).

The TN’s professional capability questionnaire (TNPCQ) (Bijani
et al., 2020) comprises 35 statements, which in their entirety consti-
tute the spectrum of skills and knowledge of an emergency care nurse
and is designed to evaluate the psychometric characteristics of the
TN and is divided into three domains of TN's professional capability.
The Cronbach’s « reliability coefficient for the full questionnaire was
a=.961 (Table 1).

2.3.2 | Qualitative data collection
Within the qualitative part of the research, a semi-structured inter-
view was used to collect data. The questions were formulated based
on a literature review and the quantitative part of the study. Interview
data collection ended after the ninth interview was conducted when
we started to reach data saturation as the key data became repetitive
among participants, and no new topics emerged to illuminate the phe-
nomenon (Polit & Beck, 2012, 2022). All the interviews were audio-
recorded, literally transcribed and analysed without returning to par-
ticipants for comment and/or corrections.

As part of the qualitative research, purposively selected TNs were

invited to participate in an interview. At the beginning of qualitative

TABLE 1 Instruments for measuring job satisfaction of TN

Questionnaire Author, year Study locus

Nurses' Job Satisfaction Scale
(NJSS)

Lin et al., 2007
healthcare

Assessing job satisfaction in

research, the interviewees were informed about the aims and objec-
tives of the research, including their assured anonymity. At the same
time, the interviewees signed a document with an agreement to par-
ticipate in the research (interview), with which they gave their written
consent to participate. They were given a set of questions for review.
We used an interview guide with 10 main and five supporting ques-
tions. After signing the informed consent, each interviewee was
assigned an ‘interviewee code’, which concealed their identity.

The qualitative part of the study was conducted in August 2021,
after completing the first phase of quantitative data gathering in one

of the largest emergency departments in Slovenia.

2.4 | Data management and analysis
Qualitative and quantitative data have been analysed separately and

compared in the integration phase.

2.4.1 | Quantitative phase

Data were processed using IBM SPSS 23.0. Descriptive statistics were
used to describe the job satisfaction and professional capability scores
within each domain and sociodemographic characteristics by fre-
quency, mean and standard deviation. The non-parametric Spearman’s
correlation coefficient was used to test the correlation between the
variables of the professional capability of TN and job satisfaction.
Multiple linear regression was used to upgrade the correlation of the
variables. The dependent variable used was the overall satisfaction of
TN, and the independent variables represented sex, age, years of

experience in triage and the domains of nurses’ professional

Domains and range of Reliability of

Score questions Cronbach’s a
Five-level Domain 1: Working .808
Likert environment (1-3)
scale Domain 2: Interpersonal .768
relations (4-7)
Domain 3: Feedback 617

regarding the conduction
of health care (8-10)

Domain 4: Benefits and 916
promotions (11-15)

Domain 5: Workload (16-21) .878

Domain 6: Organizational 752
factors (22-27)
The triage nurses’ Bijani et al.,, 2020  Evaluation of psychometric Five-level Domain 1: Competences .953
professional capability characteristics of a triage Likert (1-20)
questionnaire (ENTER) nurse scale Domain 2: Psychological 904

empowerment (21-26)

Domain 3: Commitment .819
(27-35)
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capability, that is, commitment, competence and psychological

empowerment.

2.4.2 | Qualitative phase

Data were analysed using the inductive thematic analysis of the
results by Braun and Clarke (2021), which was carried out in the fol-
lowing six steps: (1) familiarization with the data, (2) generation of ini-
tial codes, (3) search for topics, (4) review of topics, (5) identification
and naming of topics and (6) production of the report. The transcribed
text was coded for meaning, and semantic codes were grouped into
subtopics, which were later developed into main topics. Two indepen-
dent researchers carried out the coding, subcoding and development
of the main topics, with further refinement of all topics by a third
author at the end. The authors discussed any discrepancies until they

reached a consensus.

243 | Integration

To integrate qualitative and quantitative data in our study, we used
the ‘Pillar Integration Process’ (PIP) (Johnson et al., 2019), which cor-
responds to a transparent four-step data integration process: (1) phase
of listing the most relevant qualitative and quantitative data in the
form of tables/graphs/matrices, (2) phase of corresponding the data
on the opposite side of the tables/graphs/matrices, (3) a phase of
checking matching data to ensure appropriate categorization and
refinement of data lists and codes and (4) a pillar-building phase to
record the conclusions drawn from the mixed study data analysis. We
used an integration table (Table 6) to illustrate the four-step data inte-

gration process.

2.4.4 | Rigour and trustworthiness

In the qualitative part of the study, we considered the criteria for
assessing quality, namely credibility, consistency, transferability and
confirmability (Korstjens & Moser, 2018; Lincoln & Guba, 1985;
Tracy, 2010). Credibility was achieved by transcribing the interviews
verbatim without changing the interviewees’ terminology. Consis-
tency is an additional criterion for achieving reliability; it requires sys-
tematic procedures in performing data analysis. Establishing the
consistency of qualitative data must use a systematic process for
organizing and analysing data (e.g., coding and identifying common
themes). The data analysis process can also be consistent by establish-
ing inter-coder or inter-rater reliability of the analysis. The last crite-
rion, that is, transferability, is related to the external validity and the
possibility of transferring the results beyond the confines of our
research setting and sample (Korstjens & Moser, 2017; Lincoln &
Guba, 1985; Tracy, 2010). In other words, this means that the study

results can benefit those who were not actively included.

2.5 | Ethical considerations

Approval to undertake the study was obtained through the Ethical
Committee University of Maribor, Faculty of Health Sciences
(No. 04/8R-2021). Simultaneously, informed consent was obtained
from selected emergency departments across Slovenia and partici-
pated interviewers where the survey took place.

3 | RESULTS

3.1 | Quantitative results

The study participants were 70 women (72.2%) and 27 men (27.8%)
working as TN. Most respondents had, on average, 0-5 years of work
experience in emergency care (38.1%), with an average of 1-3 years
in triage (51.5%). TNs estimate that they spend an average of 27.66 h
per week in triage (Table 2).

TABLE 2 Demographic data of respondents

Frequency Percentage
(N=97) (%)

Sex

Male 27 27.8

Female 70 72.2
Final education

Associate Degree in Nursing (ADN) 4 4.1

Bachelor’s Degree in Nursing 72 74.2

(BSN)

Master’s Degree in Nursing (MSN) 19 19.6

Doctor of Nursing Practice (DNP) 2 21
Work experience in emergency care

0-5 years 37 38.1

5-10 years 15 15.5

10-15 years 9 9.3

15-20 years 10 10.3

Over 20 years 26 26.8
Work experience in triage care

1-3 years 50 51.5

4-6 years 25 25.8

7-9 years 8 8.2

10-12 years 14 14.4

X (SD) Min Max
Age 40 (10.06) 26 58
Total years of work experience 17.21 2 39
(11.297)
Mean number of hours at triage per 27.66 1 50
week (11.006)

Abbreviation: SD, standard deviation.
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TABLE 4 Correlation and determination coefficients and F-test result
Model R R? Corrected R* c F

1 .660 436 .398

p value

12.501 11.340 <.001

Abbreviations: independent variables (years of triage, gender, age, competences, psychological empowerment and commitment); F, quality of the
regression model; p value, two-tailed statistical significance; R, correlation coefficient; R 2, determination coefficient; R%", corrected determination
coefficient; o, standard error of estimate of the independent variable.

TABLE 5 Regression coefficient and t test

Nonstandardized coefficient X L.
Regression coefficient

Model B c B t p value

1 Constant NJSS_total 48.158 14.192 / 3.393 .001
TNPCQ_dom1 —0.808 0.242 —.489 —3.340 .001
TNPCQ_dom2 0.720 0.596 152 1.208 .230
TNPCQ_dom3 2.209 0.586 .558 3.771 <.001
Sex —-5.018 3.069 —-.138 —1.635 .106
Age —0.975 0.159 —.047 -0471 639
Years of triage 18.322 3.880 482 4.722 <.001

Abbreviations: B, estimate of parameters; NJSS_total, independent variable satisfaction of TNs; p value, two-tailed statistical characteristic; t, test of
individual characteristic; TNPCQ_dom1, competences; TNPCQ_dom2, psychological empowerment; TNPCQ_dom3, commitment; o, standard error or

estimate of the independent variable.

exposed main topics were (1) “clinical activity’, (2) ‘workplace’ and

(3) ‘professional capability of TN’.

3.3 | Clinical activity

TNs exposed problems they have to face daily during their work in
triage, such as a high level of responsibility, doctors’ disagreement
with triage categories, physical and psychological overload due to
the high frequency of patients coming to the emergency depart-
ment. In addition, TNs are often the target of rudeness and
physical-psychological violence from patients. These factors can
make TN tired and overwhelmed, leading to a lack of concentration
at work:

TN5: ‘The most common problems in triage are the waiting time
of an already triaged patient, stress due to the huge income of
patients, [...], work overload’.

TN4: “If, for any reason, the waiting time for treatment is pro-
longed, [...] patients become reluctant, nervous, rude, violent. Since
they can't go directly to the clinics, they come back to us—TN and

release their anger here’.

3.4 | Workplace

The interviewed TN described the work in triage as varied, dynamic
and interesting but at the same time quite stressful. According to
most, work in triage demands a lot of theoretical knowledge in various

fields of emergency medicine:

TN1: ‘I like doing my work in triage, it brought me a lot of theo-
retical knowledge. [...] in triage | don't feel any fear, but only greater
confidence and determination regarding my knowledge’.

The interviewees highlighted the need to modify the existing
work process, which could be improved by introducing certain innova-
tions: the introduction of a permanent presence of a doctor in triage,
better organized and adapted triage rooms, the renovation of the
computer programme, regular training and clear instructions in the
organizational unit:

TN5: ¢ ... more time for triage, better-organised premises—faster

accessibility with the consultation of triage nurses and doctors’.

3.5 | The professional capability of TN

A nurse’s interpersonal skills, whether innate or acquired, contribute
to the skilful performance of triage. Interpersonal skills cover various
aspects in which communication and cooperation are crucial. The
interviewees also highlighted the importance of sufficient professional
capability, experiences, teamwork, communication, ability to negotiate
and organizational skills for the successful work of TN:

TN7: ‘Good professional development and training mean greater
professionalism, quality, and safety in one’s work’.

TN2: ‘The quality of triage is influenced by the professional quali-
fication and experience of the nurse, and the time it takes to really
focus on the patient and understand him’.

In the conversation, the interviewees emphasized the importance
of TN's qualities such as determination, responsibility, criticality, dedi-

cation and interest in work:
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TN8: ‘The triage nurse must have the skills of observation and
recognition, patience, the ability to adapt, [...] be critical of any prob-
lem that affects patients’.

TN9: ‘Professional training should begin with at least five years of
work in an emergency department, anaesthesia, and intensive care
units. TN should have completed some professional courses (such as
Advanced Life Support, Advanced Trauma Life Support, etc.) and com-
munication skills. TN should be able to handle all the work areas of
the emergency department’.

Clinical capability to work safely in triage requires the nurse to
know emergency conditions and interventions, professional theoreti-
cal knowledge, years of experience working with life-threatened
patients and completed training in triage. The TN should be familiar
with the organization of all the workplaces in the emergency

department.

3.6 | Integration

Using the pillar integration process, we identified six main pillars of
integration of TN satisfaction in relation to professional capability.
These are (1) characteristics and traits, (2) work organization, (3) safety
is key, (4) burdening circumstances, (5) capability and (6) self-evalua-
tion. The process of integrating the qualitative and quantitative parts
of the study is shown in Table 6.

3.61 |
traits

Pillar 1 of integration: Characteristics and

TN needs to possess expected characteristics and traits that focus on
individual and interpersonal characteristics such as conscientious and
precise performance, respect for the dignity of the patient and his/her
relatives and cooperation with the rest of the team in providing
appropriate health care. In addition, the TN repeatedly highlighted the
attribute of inner feeling and unconscious perception, that is, intuition,
which can often help them identify a potential problem or predict a

potential deterioration in a patient’s condition.

3.6.2 | Pillar 2 of integration: Work organization

TN states that one of the main factors affecting job satisfaction is a
pleasant working environment, satisfying relationships and successful
teamwork. TNs are satisfied with the collaboration and the relation-
ship with their superiors and therefore rate the working environment
as friendly. Furthermore, TN expressed a need for some improve-
ments in the organization system, such as more TNs, clearer work
instructions and competence to refer non-urgent patients to the per-
sonal physician, more time for triage, reorganization of the computer
programme and a permanent physical presence of the physician for
consultations.

3.6.3 | Pillar 3 of integration: Safety is key

TN highlighted the problem of ensuring safety for themselves and car-
ing for patients. TNs stated that they are often victims of verbal, psy-
chological and physical violence inflicted by patients or their
companions. Due to the poor responsiveness and effectiveness of
security service, TN feels endangered and concerned.

In addition, TN mentioned the problem of superficial handed
information about the patient’s condition over the phone and later at
the triage desk by paramedics. Satisfaction with how paramedics
announce patients varies among TNs depending on years of working
experience in triage. The results show that TNs with more than
3 years of triage experience are less satisfied with how paramedics

handover patients compared with their younger colleagues.

3.6.4 | Pillar 4 of integration: Burdening
circumstances

It was found that TNs are reluctant to do triage work because they
feel overloaded, under great mental and physical pressure and forced
to carry out administrative work and register patients. Moreover, TN
listed debilitating physical factors affecting their concentration in the
triage workplace, such as high patient flow, leaving triage and hand-
over of patients to physicians in different workplaces in the emer-
gency department. The physical and psychological overload of TN
further exposes them to stress and reduces their interest in working
in triage. TNs stated that they are reluctant to do triage and do not
want to do it more often, as they feel overwhelmed when doing the
triage work. Younger TNs with less than 3 years of experience feel

more stressed while working in triage.

3.6.5 | Pillar 5 of integration: Capability

The results show that the professional capability of a TN requires a
completed triage course, work experience, a wide range of knowledge,
communication skills, intuition and mastery of work in all workplaces
of the emergency department. Nevertheless, TN agrees that triage
requires a wide range of expertise, knowledge, skills and expertise
that can only be achieved through work experience. Our study con-
firmed that work experience is an inevitable part of quality, safe and
trustworthy triage.

3.6.6 | Pillar 6 of integration: Self-evaluation

The final theme or pillar was ‘self-evaluation’. TNs find their work
interesting, varied and flexible. Most TN feels independent, confident
in their knowledge and confident in their decision-making with a suffi-
cient level of autonomy. Despite the strenuous, demanding and

responsible nature of the work, as pointed out by the TN, the majority
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of them still affirm they are proud to be a nurse and want to stay in

their profession.

4 | DISCUSSION

We aimed to investigate the factors related to job satisfaction and
professional capability of TN in the clinical setting. Based on the pro-
cess of integration in our study, we identified the main factors that
are related to job satisfaction and professional capability: (1) character-
istics and traits, (2) work organization, (3) safety is key, (4) burdening
circumstances, (5) capability and (6) self-evaluation.

TNs in our study emphasized their job satisfaction and profes-
sional capability contributed to higher patient safety and quality tri-
age care. Triage is a complex process requiring TNs to make daily
decisions regarding assigning clinical priority to patients with life-
threatening conditions. Simultaneously, they have to judge and con-
sider available resources to optimize the provision of safe and quality
patient care in the emergency department. Similarly, other
researchers pointed out that the TN is expected to prioritize patients
appropriately, in a suitable timeline, to provide health care education
when needed and to ensure a safe environment for the patients and
employees in the waiting room and throughout the emergency
department (Aloyce et al., 2014; Bijani et al., 2020; Coti¢ Anderle &
Bracko, 2019; Ebrahimi et al., 2016; Olofinbiyi et al., 2020). A survey
conducted in Slovenia showed that nurses believe that at least 2-
10 years of work experience is needed to perform triage activities
effectively (Coti¢-Anderle, 2011). Similar conclusions were also
reached in foreign studies, which cite at least 3 years of work in
emergency nursing as a prerequisite for safe and successful triage
(Duko et al., 2019; Sutriningsih et al., 2020).

Triage represents the area in the emergency department where
the patient’s medical treatment begins; therefore, the TN plays an
important role in categorizing patients according to the established
level of urgency (Sanchez-Salmerdn et al., 2022). Consequently, TNs
are under great psychological and physical pressure due to the large
daily flow of patients in the emergency department and the responsi-
bility they assume with their work, which is also highlighted by our
study. Similarly, Kallberg et al. (2017) point out that TNs often feel
stressed and pressured, unsure or worried about their decision on a
particular priority. Within the aggravating circumstances, we identified
three key stressors in the triage process: stress, overload and organi-
zational deficiencies. Nevertheless, the TNs see their work as interest-
ing, varied and flexible. Most TNs feel independent, confident in their
knowledge, self-assured in their decision-making and feel they have
sufficient autonomy to do so. Sutriningsih et al. (2020) also point out
that TNs should have a wide range of expertise, judgement, adaptabil-
ity, objectivity, work experience and critical decision-making. Job sat-
isfaction is one indicator that determines individuals’ attitudes toward
their professional life (Suarez et al., 2017). Our study found that TN's
job satisfaction is influenced by years of experience in triage, the
working environment, interpersonal relations, teamwork, workload,

commitment and having a varied, flexible and interesting job with the

possibility of autonomous decision-making. Concerning the impact of
job satisfaction on nurses’ work, Hayes et al. (2010) point out that
older nurses with an average working life of 20 years are generally
more satisfied with their pay and work schedule compared with youn-
ger colleagues. Similarly, we found higher levels of satisfaction in TN
with more seniority in triage and professionally more capable nurses.
This suggests that older TNs with longer triage experience are more
satisfied than their young colleagues in their workplace. Bijani et al.
(2018) established that more skilled and experienced nurses are more
confident in their decisions, are more familiar with their colleagues
and the workplace organization process and ultimately feel less stress
and pressure in their work.

Likewise, we found that the professional capability of TN is
related to their satisfaction in triage encounters, as we found moder-
ate positive correlations between the domains of nurse satisfaction
and the domains of professional capability. In our case, professional
capability explained 43.6% of the total variance in TN job satisfaction.
It was found that there is a medium linear correlation between TN
satisfaction and all domains of professional capability (i.e. capability,
psychological empowerment, and commitment). Therefore, the pro-
fessional capability of TN is also highly correlated with the level of TN
satisfaction scores. Consequently, we can conclude that TN with a
broader range of competences, stronger psychological empowerment
and a higher level of commitment are also more likely to have higher
job satisfaction. In this context, the association with a higher level of
satisfaction is also more pronounced in nurses with a broader range of
experience and professional capabilities. On this basis, it can be con-
firmed that higher scores on the evaluated satisfaction factors are
proportionally related to the professional capability of TN, which is in
line with the findings of Wurgler et al. (2014) and Lee et al. (2014).
Namely, Wurgler et al. (2014) found that higher job satisfaction scores
were also dependent on the competencies and capability of the
employees, while the study by Lee et al. (2014) found strong positive
correlations between job satisfaction and the professional capability
of nurses. The study results by Francis (2015) confirm that the higher
professional capability of employees has a proportionate impact on
the level of job satisfaction. In line with the findings of various studies
(Lopez et al., 2014; Wurgler et al., 2014), our study confirmed that
positive job satisfaction scores are a frequent consequence of higher
levels of professional capability. Our study conducted among TNs
confirms that TN with a broader range of competences, stronger psy-
chological empowerment and higher levels of work commitment will
also have higher job satisfaction.

5 | STUDY LIMITATIONS

The strength of this study was the high response rate (88.1%) for
completion of the survey and the use of a mixed method, which
allowed us to collect quantitative and qualitative data for a more com-
prehensive understanding of the research topic. The sequential
mixed-method approach is time-consuming due to the separate

phases of data collection, but the richness of obtained data makes this
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approach appropriate. Implementation and integration of the quanti-
tative and qualitative studies have been challenging due to the lack of
examples in the existing literature or style guides to help in this pro-
cess. The main limitation in the quantitative part was the selective
research environment because, due to the current problem of
COVID-19, not all operating emergency rooms in Slovenia were
included in the research. Therefore, the study does not represent the
results of the entire population of Slovenian TNs, which limits the
generalizability of our results. Participants are more likely to give
socially desirable answers when self-reporting. To minimize this limita-
tion, we assured participants of their confidentiality and ensured that
only anonymized data would be reported in all publications. The lack
of theoretical evidence and sources was also a complicating factor for
the study, as the topic of nurse satisfaction in relation to triage capa-
bility is still limited in the literature. Because various instruments to
measure job satisfaction and professional capability have been used
and no such study was done in nursing, at some points, it was not
easy to compare our findings with those from foreign and similar stud-
ies. To minimize the appearance of this limitation, we compared the
results from our study, when possible, with those from studies that
used the same questionnaires for data collection. A further limitation
of this study is that the sample was at only one location and at a single
point in time. The study also did not examine potential changes in TN
job satisfaction and professional capability over time and compare
results to previous. At the same time, we are aware that the data
obtained give only a rough idea of the current problem situation, so it
would be helpful to repeat and expand to the whole population of TN
worldwide.

Despite these limitations, the study is worthy of attention, as
it is the first to compare TN job satisfaction with professional
capability and to highlight the importance of professional capability
for higher satisfaction among the triage nursing workforce in

Slovenia.

6 | CONCLUSIONS

The results provide insight into the current state of job satisfaction
and its related impact factors in one of the most physically and men-
tally demanding jobs in the emergency departments—triage. This type
of research has not yet been conducted at a global level, although tri-
age work is well known to be very stressful and, last but not least, is
already well established worldwide. We have found that the job sat-
isfaction of the TN is related to professional capability. TN gave
higher job satisfaction ratings in line with higher ratings of profes-
sional capability. Therefore, we can conclude that sufficiently trained
TNs will be more satisfied with their job and provide safe patient
health care. Patient safety depends on the TN'’s ability to make safe
and accurate decisions in a timely manner. Despite the diversity of
the emergency field, TN often feels physically threatened, over-
whelmed, stressed and under great psychological pressure from
supervising doctors, rudeness and disrespect from patients and their

relatives. If nurses are not sufficiently satisfied, they will be more

likely to leave their workplace or even profession, or contrary, they
will be less efficient, indisposed and bad-tempered. The need for
adequately educated and professionally trained TN will increase in
the coming years due to the ageing population and chronic diseases.
Therefore, satisfied TNs need a pleasant working environment, good
interpersonal relationships and cooperative teamwork. The level of
job satisfaction among TNs is affected by a list of different satisfac-
tion factors, including organizational factors, interpersonal character-
istics of an individual, self-evaluation score and burdening
circumstances. There are good basics for further research of factors
affecting job satisfaction in emergency nurses, especially TN, and

enabling better working conditions for TN.

7 | IMPLICATIONS FOR NURSING
MANAGEMENT

The findings of our mixed-method study confirm that job satisfaction
is a multidimensional concept and needs to be handled using adapt-
able, diverse and professional methods to maintain job satisfaction
among TNs. Our findings have a significant role in practical implica-
tions for management in emergency departments in favour of triage
nursing employees. The critical issue for nursing managers is to be
aware of the job satisfaction level of TN in the emergency depart-
ment. In the case of low satisfaction levels, managers must determine
how job satisfaction can be improved. Therefore, an unsatisfied TN
represents a danger to herself, especially to the patient, as it is not
entirely focused on triage patients and decision-making and may
neglect, underestimate or dismiss the patient’s symptoms and prob-
lems. A significant problem for patient safety is the lack of motivation
of TN to work, overload or uncontrollably stressful situations. All
these factors cause low job satisfaction scores and can also lead to
errors in the triage process and put the patient’s life at risk. Nursing
managers have a key role in creating a positive working environment
and achieving higher job satisfaction. Like other countries, the
Slovenian health care system faces a critical shortage of health care
personnel, especially sufficiently professionally qualified and compe-
tent personnel with sufficient work experience. The problem of dis-
satisfaction TN tends to lead to staff movement to other jobs, mostly
other service activities outside the nursing profession. Results of our
mixed-method study expose TN dissatisfaction with satisfaction fac-
tors, such as lack of nurses, stress, overload, organizational deficien-
cies and provided security. To achieve satisfactory and sustainable
effects on job satisfaction, the operational management and hospital
organization need to improve working conditions by providing a safe
environment for their employees, changing TN with another TN when
they feel overwhelmed, providing psychological support and ensuring
an adequate number of trained TN.

Although organizational factors related to job satisfaction work-
place represent the responsibility of nurse managers primarily; on the
other hand, employees should be aware that it is also their responsi-
bility to maintain a positive working atmosphere, good interpersonal

relationships and successful teamwork, which is a vital factor



75 | WILEY.

FEKONJA ET AL.

influencing job satisfaction. The results of our study can serve as a
foundation for further studies in the area of job satisfaction and pro-

fessional capability.
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