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ABSTRACT

The quality of care in care facilities for older adults varies according to the employees’ satisfac-
tion level. This study aimed to clarify the relationship between the level of support from supervisors 
and colleagues and job satisfaction among nurses working in care facilities for older persons. Using a 
cross-sectional design, we analyzed the responses of 295 nurses in long-term care facilities in Japan to 
a questionnaire survey. The surveyed items included the nurses’ satisfaction with their current job (the 
dependent variable), and the degree of support from supervisors and colleagues. Of the 295 nurses, 166 
(56.3%) were satisfied with their nursing jobs. Additionally, 125 (42.4%) nurses had low support from 
both supervisors and colleagues, 110 (37.3%) had high support from either supervisors or colleagues, 
and 60 (20.3%) had high support from both. There was a positive association between support from 
supervisors and nurses’ satisfaction. Furthermore, based on the criterion of low support from supervisors 
and colleagues, high support from either or both was significantly associated with nurses’ satisfaction (an 
odds ratio of 2.04 in the case of support from either and 4.02 in the case of support from both). These 
results suggest that there should be strategic hiring and training of managers who can support staff, as 
well as the strengthening of teamwork.
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INTRODUCTION

In recent years, effective measures have become necessary to meet the needs of older persons, 
whose health conditions inevitably deteriorate.1,2 World Health Organization (WHO) has observed 
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the inability of current health and social care systems worldwide to deliver long-term care services 
and support to older adults. Furthermore, they proposed the need to include caregivers and care 
workers to achieve an integrated continuum of long-term care within their new framework.3 Ac-
cording to statistics from Organization for Economic Co-operation and Development (OECD),4,5 
compared with other countries, Japan has the highest percentage of population aged 65 years and 
over, as well as 80 years and over. In addition, Japan also has the highest per capita percentage 
of persons with dementia. Considering the future aging of this population, the development of 
a high-quality long-term care system is an urgent issue.

Previous studies conducted in Japanese long-term care facilities have shown that care staff 
continue to work despite their poor mental well-being.6 Additionally, the prevalence of behav-
ioral and psychological symptoms of dementia (BPSD) in long-term care facilities (percentage 
of people exhibiting at least one BPSD symptom) among residents with dementia or similar 
symptoms was 64%.7 Half of the Japanese nurses employed in long-term care facilities chose 
their jobs based on extrinsic work motivations, such as the convenient location and transportation, 
and/or better working conditions (eg, no night shifts and favorable working hours). However, 
upon investigating the relationship between work motivation and work engagement, intrinsic work 
motivation, such as an interest in gerontological nursing and/or the ability to provide careful 
nursing care without being overwhelmed by time, was found to have a significantly positive effect 
on work engagement compared to extrinsic work motivation.8 Therefore, improving the intrinsic 
motivation of nurses working in long-term care facilities is necessary.

Nurses working in nursing homes for older adults require a specific set of skills, knowledge, 
competencies, and experience to provide quality care for older adults.9 However, in recent years, 
the evolution of the long-term care work of nurses, including both medical and administrative 
responsibilities, has not been well managed. Although supervisory and organizational support can 
protect nurses from the negative aspects of their work environment, they experience persistent 
role ambiguity, job dissatisfaction, and burnout.10

According to previous research in long-term care facilities in the Netherlands, where staff 
perceive supervisor support, they are associated with reduced drug prescriptions for people with 
dementia, suggesting that leadership behaviors may affect resident outcomes.11 In addition, in 
facilities with long-term care wards across Japan, nurses’ intentions to continue working are 
related to appropriate support from nurse managers and work engagement.12 Thus, a supportive 
environment, including support from supervisors and colleagues, is an important environmental 
factor for staff working in long-term care facilities for older adults. However, the importance of 
each support type remains unclear.

Several previous studies examined the staff satisfaction in care facilities for older persons.13-16 
When overall employee satisfaction increases, there is also an increase in the satisfaction of 
residents and their families and a decrease in resident falls, weight loss, and pressure ulcer 
incidents. This study suggests that improving staff satisfaction with care facilities for older adults 
may increase the quality of care for residents and their families.13 Additionally, job satisfaction 
of nursing home nurses is the most influential factor in their turnover intention.14 Therefore, the 
support available to nursing home nurses must be reviewed. A longitudinal study in a German 
nursing home reported that nurses who were not satisfied with the quality of care for residents 
with dementia had worse scores on burnout and general health, as well as lower scores on 
work abilities.15 These results suggest that nurses can provide satisfactory care in improved and 
supportive environments. Nursing homes have also been reported to exhibit strong employer-of-
choice characteristics.16

While the above-mentioned findings suggest that a supportive practice environment for nurses 
may increase their job satisfaction and improve the quality of care for older adults, no study 
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has examined whether the degree of support is related to nurses’ satisfaction with care facilities 
for older adults. This study aimed to clarify the relationship between the level of support from 
supervisors and colleagues and job satisfaction among nurses working in residential long-term 
care facilities in Japan.

MATERIALS AND METHODS

This study used part of the data collected by the authors in a prior study17 entitled “Develop-
ing a nurse training program for clinical education instructors responsible for clinical nursing 
competence and career development” with nurses in Japan from 2016 to 2018.

Participants
The participants were nurses working in 789 welfare facilities and health care facilities for 

the older adults requiring long-term care (hereafter jointly referred to as “residential long-term 
care facilities”), registered in Aichi and Gifu areas. The list of care facilities for older adults in 
Aichi and Gifu included 350 welfare facilities and 186 health care facilities, and 174 welfare 
facilities and 79 health care facilities, respectively. In Japan, welfare facilities for older adults 
require long-term care that provide care services through inter-professional work. Health care 
facilities for older adults serve long-term care and mainly provide professional rehabilitation 
through registered therapists.

To recruit participants in 2018, the nursing managers of care facilities for older adults were 
mailed a copy of the research cooperation request form describing the study’s purpose and 
methods, and three to four copies each of the research explanation form, questionnaire, and return 
envelopes to be given to the nurses if they agreed to participate. If the nursing managers did not 
agree to participate, they were asked to discard these. A total of 2,535 copies were distributed. 
Nurses who received the research instructions, questionnaires, and return envelopes from their 
respective nursing supervisors answered the questionnaires and mailed them to the researcher 
using the return envelopes, to express their willingness to cooperate in the study. A reply by 
a nurse to the questionnaire sent to the university was considered as the granting of consent. 
The purpose of the study, research methods, freedom of participation, and data handling were 
explained in writing to each research participant. Of the 336 participants, 295 (11.6%) with no 
missing values in the variables were included in the analysis.

Data collection and measurements
The survey method was an anonymous self-administered questionnaire. The items surveyed 

were the nurses’ satisfaction with their current job, which was the dependent variable, as well 
as the degree of support from supervisors and colleagues, the participant’s age, sex, years of 
clinical experience as a nurse, type of residential long-term care facilities, employment status, 
and whether the participant held a management position.

Nurses were asked, “Are you satisfied with your current job as a nurse?” and responses were 
rated as “very satisfied,” “fairly satisfied,” “undecided,” “not very satisfied,” and “not satisfied 
at all.”

The Brief Job Stress Questionnaire,18 developed in Japan, was used to assess the degree of 
support from supervisors and colleagues. This questionnaire can be used easily in all types of 
workplaces and is characterized by its standardized assessment method. The three questions 
about support from supervisors and colleagues are, “How easy is it for you to talk to your 
supervisor (or colleagues)?,” “How reliable is your supervisor (or colleagues) when you are 
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in trouble?,” and “How willing is your supervisor (or colleagues) to listen to you when you 
discuss personal problems?” The response options are, “not at all,” “somewhat,” “considerably,” 
and “very much.” The score conversion table in the implementation manual of the stress check 
system, based on the Occupational Health and Safety Law, is used here: “not at all” was scored 
as one points, “somewhat” as two points, “considerably” as three points, and “very much” as 
four point, and scores are calculated based on the calculation formula. Further, based on the 
prime score conversion table, evaluation points for support from supervisors are divided into the 
following five levels: for men, 3–4 points for “low,” 5–6 points for “slightly low,” 7–8 points 
for “normal,” 9–10 points for “slightly high,” and 11–12 points for “high”; for women, 3 points 
for “low,” 4–5 points for “slightly low,” 6–7 points for “normal,” 8–10 points for “slightly high,” 
and 11–12 points for “high.” Both men and women rate the support from their colleagues on 
five levels: 3–5 as “low,” 6–7 as “slightly low,” 8–9 as “normal,” 10–11 as “slightly high,” and 
12 as “high.” Higher scores indicate higher levels of support from supervisors or colleagues. 
Subsequently, “low,” “slightly low,” and “normal” are classified as “low” support, while “slightly 
high” and “high” were classified as “high” support.

Statistical analysis
The χ2 test and one-way analysis of variance were conducted as univariate analyses to 

examine the relationship between other variables with nurses’ satisfaction. Nurses’ satisfaction 
was reclassified into two groups: the “satisfied group,” which consisted of “very satisfied” and 
“fairly satisfied,” and the “unsatisfied group,” which consisted of “undecided,” “not very satis-
fied,” and “not satisfied at all.” Binary logistic regression analysis was then conducted using 
nurses’ satisfaction as the dependent variable; support from supervisors and colleagues as the 
independent variable; and sex, years of clinical experience as a nursing professional, and other 
factors as adjustment factors. In addition, logistic model was created to ascertain the strength of 
the association between high support from either and both the supervisors and colleagues and 
nurses’ satisfaction, using the group with low support from both supervisors and colleagues as 
the reference group (criteria). The statistical significance level was set at 5%, and IBM SPSS 
Statistics 27 for Windows was used for analysis.

Ethical considerations
The questionnaire survey for nurses was conducted with the informed consent of each 

participant and the nursing supervisor of each care facility. This study was conducted with the 
approval of the Research Ethics Committee of Gifu College of Nursing (ethical approval number, 
0174; receipt number, 2825-2).

RESULTS

Overview of the participants
A summary of the participants is shown in Table 1. Regarding satisfaction with their current 

job as a nurse, 21 participants (7.1%) were very satisfied, 145 (49.2%) were fairly satisfied, 80 
(27.1%) were undecided, 43 (14.6%) were not very satisfied, and 6 were not satisfied (2.0%).
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Table 1  Participants’ characteristics

Job satisfaction as a nurse

Not satis-
fied at all

Not very 
satisfied

Undecided
Fairly 

satisfied
Very  

satisfied

n=6 n=43 n=80 n=145 n=21

Total
n

n (%)
or

Mean (SD)

n (%)
or

Mean (SD)

n (%)
or

Mean (SD)

n (%)
or

Mean (SD)

n (%)
or

Mean (SD)

P-
value

Age (years)

29 or less 6 1 (16.7) 1 (2.3) 1 (1.3) 2 (1.4) 1 (4.8) 0.336

30 to 39 47 1 (16.7) 8 (18.6) 16 (20.0) 20 (13.8) 2 (9.5)

40 to 49 94 1 (16.7) 14 (32.6) 28 (35.0) 47 (32.4) 4 (19.0)

50 or older 148 3 (50.0) 20 (46.5) 35 (43.8) 76 (52.4) 14 (66.7)

Sex

Men 10 2 (33.3) 1 (2.3) 2 (2.5) 5 (3.4) 0 (0.0) 0.002

Women 285 4 (66.7) 42 (97.7) 78 (97.5) 140 (96.6) 21 (100.0)

Clinical  
experience as  
a nurse (years)a

295 16.7 (15.5) 21.1 (10.2) 20.4 (9.0) 22.4 (9.5) 25.1 (9.0) 0.155

Intention to 
advance career

No 104 4 (66.7) 23 (53.5) 32 (40.0) 45 (31.0) 0 (0.0) <0.001

Yes 191 2 (33.3) 20 (46.5) 48 (60.0) 100 (69.0) 21 (100.0)

Type of  
residential 
long-term care 
facility

Welfare facilities 159 2 (33.3) 21 (48.8) 47 (58.8) 76 (52.4) 13 (61.9) 0.576

Health care 
facilities

136 4 (66.7) 22 (51.2) 33 (41.3) 69 (47.6) 8 (38.1)

Employment 
status

Regular employee 234 5 (83.3) 32 (74.4) 61 (763) 117 (80.7) 19 (90.5) 0.573

Non-regular 
employee

61 1 (16.7) 11 (25.6) 19 (23.8) 28 (19.3) 2 (9.5)

Management 
position

No 213 5 (83.3) 33 (76.7) 63 (78.8) 102 (70.3) 10 (47.6) 0.059

Yes 82 1 (16.7) 10 (23.3) 17 (21.3) 43 (29.7) 11 (52.4)

SD: standard deviation
a Mean ± standard deviation.
Results of a one-way analysis of variance and a Chi-square test.
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The relationship between supervisor and colleague support and nurses’ satisfaction is shown 
in Table 2. There was a significant association between mean evaluation points of support from 
supervisors and nurses’ satisfaction; higher satisfaction of nurses involved higher mean evaluation 
points of support from supervisors (p<0.001). There was also a significant association between 
nurses’ satisfaction and supervisor support rating scores on a five-level scale and a two-level scale.

There was a significant association between mean evaluation points and nurses’ satisfaction 
with support from colleagues; the higher the satisfaction, the higher the mean evaluation points 
of support from colleagues (p<0.001). There was also a significant association between nurses’ 
satisfaction and five-point and two-level categorization of support rating scores from colleagues. 
There was a significant positive correlation between supervisor support and colleague support 
evaluation points (r=0.586, p<0.001).

Of the 295 nurses, 125 (42.4%) had low support from both supervisors and colleagues, 110 
(37.3%) had high support from either supervisors or colleagues, and 60 (20.3%) had high support 
from both. There was a significant association between nurses’ satisfaction and the degree of 
support from supervisors and colleagues.

Table 2  Association between support and nurses’ job satisfaction

Job satisfaction as a nurse

Not 
satisfied 

at all

Not very 
satisfied

Unde-
cided

Fairly 
satisfied

Very 
satisfied

n=6 n=43 n=80 n=145 n=21

Total
n

n (%)
or

Mean 
(SD)

n (%)
or

Mean 
(SD)

n (%)
or

Mean 
(SD)

n (%)
or

Mean 
(SD)

n (%)
or

Mean 
(SD)

P-
value

Trend 
P

Supervisor support

Evaluation pointsa 295 5.2 (2.3) 6.8 (1.8) 7.2 (1.9) 8.2 (2.0) 9.8 (2.0) <0.001 <0.001

Five levels of the 
evaluation points

Low 7 3 (50.0) 0 (0.0) 4 (5.0) 0 (0.0) 0 (0.0) <0.001

Slightly low 23 1 (16.7) 7 (16.3) 4 (5.0) 11 (7.6) 0 (0.0)

Normal 110 1 (16.7) 22 (51.2) 41 (51.2) 42 (29.0) 4 (19.0)

Slightly high 119 1 (16.7) 13 (30.2) 25 (31.3) 71 (49.0) 9 (42.9)

High 36 0 (0.0) 1 (2.3) 6 (7.5) 21 (14.5) 8 (38.1)

Two levels of the 
evaluation points

Low 140 5 (83.3) 29 (67.4) 49 (61.3) 53 (36.6) 4 (19.0) <0.001

High 155 1 (16.7) 14 (32.6) 31 (38.8) 92 (63.4) 17 (81.0)

Colleague support

Evaluation pointsa 295 7.0 (3.0) 6.8 (1.7) 8.2 (1.9) 8.7 (1.9) 9.8 (2.0) <0.001 <0.001
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Association between support and nurse satisfaction
Even after statistically adjusting for adjustment factors such as sex and years of clinical experi-

ence, there was still an association between support from supervisors and nurses’ satisfaction 
(odds ratio [OR]=3.31, 95% confidence interval [CI], 2.02–5.43; p<0.001). Nurses’ satisfaction 
was higher when support from supervisors was also high. Support from colleagues was not 
associated with nurses’ satisfaction after controlling for adjustment factors (OR=1.65; 95% CI, 
0.93–2.90; p=0.086).

Table 3 presents the results of support status from both supervisors and colleagues related 
to nurses’ satisfaction. Model results showed that based on the criterion of low support from 
both supervisors and colleagues, high support from either or both was significantly associated 
with nurses’ satisfaction (OR=2.04; 95% CI, 1.18–3.51; p=0.010; OR=4.02; 95% CI, 1.99–8.12; 
p<0.001). In addition, the association with nurse satisfaction increased with increasing support 
status (Trend p<0.001).

Five levels of the 
evaluation points

Low 13 2 (33.3) 6 (14.0) 3 (3.8) 2 (1.4) 0 (0.0) <0.001

Slightly low 103 2 (33.3) 26 (60.5) 30 (37.5) 41 (28.3) 4 (19.0)

Normal 104 0 (0.0) 7 (16.3) 27 (33.8) 65 (44.8) 5 (23.8)

Slightly high 42 2 (33.3) 2 (4.7) 15 (18.8) 18 (12.4) 5 (23.8)

High 33 0 (0.0) 2 (4.7) 5 (6.3) 19 (13.1) 7 (33.3)

Two levels of the 
evaluation points

Low 220 4 (66.7) 39 (90.7) 60 (75.0) 108 (74.5) 9 (42.9) 0.002

High 75 2 (33.3) 4 (9.3) 20 (25.0) 37 (25.5) 12 (57.1)

Supervisor  
support/colleague 
support levels

Low/Low 125 4 (66.7) 27 (62.8) 41 (51.2) 50 (34.5) 3 (14.3) <0.001

Low/High 15 1 (16.7) 2 (4.7) 8 (10.0) 3 (2.1) 1 (4.8)

High/Low 95 0 (0.0) 12 (27.9) 19 (23.8) 58 (40.0) 6 (28.6)

High/High 60 1 (16.7) 2 (4.7) 12 (15.0) 34 (23.4) 11 (52.4)

SD: standard deviation
a Mean ± standard deviation.
Results of a one-way analysis of variance and a Chi-square test.
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DISCUSSION

The results showed an association between supervisor support and nurses’ satisfaction. Further-
more, based on the criterion of low support from supervisors and colleagues, high support from 
either or both was significantly associated with nurses’ satisfaction (OR of 2.04 in the case of 
support from either and 4.02 in the case of support from both). Large-scale studies have reported 
that a supportive nursing practice environment is associated with job satisfaction among nurses in 
nursing homes.19 The percentage of caregivers, including nurses in Swiss nursing homes, who were 
satisfied with their jobs was as high as 86.6%, and factors such as supportive leadership, better 
teamwork, a resident safety climate, and a resonant nursing home administrator were reported to 
be associated with nurse satisfaction. These results suggest the need for strategic recruitment and 
ongoing leadership training of nursing home leaders.20 Staff working in Canadian long-term care 
settings were also reported to rate their job satisfaction as higher than “neutral” but less than 
“satisfied,” rating their supervisors as building connections with staff more often.21 Reports show 
that support from supervisors and co-workers is associated with workers’ affective commitment 
and work engagement,22,23 and that there is a strong association between a work-related sense of 
coherence and affective organizational commitment.24 In countries other than Japan, nurses may 
feel satisfied with receiving support, which leads to increased commitment and engagement. In 
Japan, managers should be trained to provide support to staff in care facilities for older adults, 
strategically recruit individuals with the required experience, and strengthen teamwork to ensure 
mutual support. Team leadership, mutual performance monitoring, backup behavior, adaptability, 
and team orientation are the core components of teamwork.25 Japanese long-term care facilities 
need to strengthen these components to enhance nurses’ intrinsic motivation.

The results of the present study showed a moderate correlation between supervisor and 
colleague support scores, with 42.4% of the participants having low scores for both supervisor 
and colleague support, 37.3% having high scores for support from either group, and only 20.3% 

Table 3  Factors related to nurses’ job satisfaction

Crude Model

OR 95% CI
P-

value
Trend 

P
Adjusted 

OR
95% CI

P-
value

Trend 
P

Supervisor support/
Colleague support levels

Low support from both 1 (Reference) <0.001 1 (Reference) <0.001

High support from either 2.20
1.30–
3.71

0.003 2.04
1.18–
3.51

0.010

High support from both 4.08
2.06–
8.07

<0.001 4.02
1.99–
8.12

<0.001

CI: confidence interval
OR: odds ratio
Logistic regression analysis. Dependent variable: nurses’ job satisfaction (0, unsatisfied; 1, satisfied).
Confounding factors: sex, clinical experience as a nurse, employment status, type of residential 
long-term care facilities, management position, intention to advance career.
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having high scores for support from both groups. Studies outside Japan have reported a weak to 
moderate positive correlation between supervisor support and co-worker support scores,22,23 and 
the findings of this study were similar. Supervisor support has been shown to buffer the adverse 
effects of job demands on the emotional exhaustion of care staff working in care facilities for 
older adults,26 and the establishment of a support system is urgently needed.

Regarding job satisfaction among women, it has been reported that nurses working at nursing 
care medical facilities in Japan have higher subjective job satisfaction than working women in 
general.27 Additionally, compared to nurses working in hospitals, nurses and care workers working 
in care facilities for older adults report higher scores on physical exhaustion and lower scores 
on job satisfaction.28 Meanwhile, this study was conducted before the COVID-19 pandemic. 
The pandemic context contributed to increased emotional exhaustion and fear of COVID-19 for 
nurses.29 High frequencies of functional, cognitive, emotional, and nutritional decline were found 
after the first wave of COVID-19 among institutionalized older adults.30 These issues may be 
affecting the working environment in facilities, and there is a need for even greater support from 
supervisors and colleagues to increase nurses’ satisfaction.

This study has a few limitations. The response rate was low. The nursing managers of care 
facilities received three to four copies of the research explanation form, questionnaire, and return 
envelopes to recruit participants. These forms were to be given to the nurses. However, it is 
unknown whether the manager consented to the surveys and distributed them to the nurses. 
Furthermore, it is possible that nurses who were interested in this study responded to this study, 
which could imply that only those nurses interested in the study content were included in the 
results. Despite being adjacent, there are geographical differences between the two areas. Aichi 
area is a plain and densely populated area, while part of the Gifu area is a mountainous region. 
Thus, the facility environment and the characteristics of older persons living there may be dif-
ferent, which may have affected nurses’ satisfaction. Given that this study was cross-sectional, 
it is not possible to draw conclusions about the causality of the results. Future research should 
reexamine these findings.

CONCLUSIONS

We identified relationships between the level of support from supervisors and colleagues and 
job satisfaction among nurses working in residential long-term care facilities for older adults. 
The results showed that there was an association between support from supervisors and nurses’ 
satisfaction, and, with low support as the referent category, nurses’ satisfaction was higher when 
the level of support was high.
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