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Abstract 
Purpose: The purpose of this study was to identify the relationship between evi-
dence-based practice (EBP) and job satisfaction among nurses working in long-term 
care facilities. Methods: The study used a descriptive cross-sectional design. A total 
of 146 nurses working in 6 long-term care facilities in South Korea self-reported their 
perception of EBP implementation, barriers to research utilization, and job satisfac-
tion. Results: The level of job satisfaction was higher in nurses who were single, old-
er, more experienced, and had a higher income. Lower perceived barriers to research 
utilization were associated with greater job satisfaction. However, there was no sig-
nificant relationship between a level of EBP implementation and job satisfaction. 
Factors influencing job satisfaction included lower barriers to the organization and 
communication domains of research utilization, being unmarried and older. Con-
clusion: Decreasing barriers to research utilization may improve the job satisfaction 
of nurses working in long-term care facilities. 
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1. Introduction 

The rapid increase in the aging population has led to concern about the quality of 
nursing care in long-term care (LTC) facilities in South Korea. Nurses are key health- 
care professionals responsible for providing optimal care to older adults in LTC facili-
ties. However, numerous studies have suggested that nurses working in LTC facilities 
had low job satisfaction, resulting in strong intentions to leave and high turnover rates 
[1].  

Various factors reportedly influenced the job satisfaction of nurses working in LTC 
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facilities: demographic factors included age and education level [2], and work-related 
factors included job conflict, rewards, care quality, staffing, and promotional opportun-
ities [3] [4]. Also, nurses working in LTC facilities have consistently reported that a lack 
of professional knowledge on gerontological nursing could lower the quality of care [5] 
[6]. In addition, nurses included in a qualitative study reported that they perceived 
higher job satisfaction when the health status of elderly patients improved due to the 
quality of care that they provided [5]. 

EBP is commonly defined as the integration of the best research findings, clinical 
expertise, and patients’ preferences within a context of caring [7]. The utilization of re-
search evidence is essential for implementing and sustaining EBP [8]. EBP implementa-
tion can ensure the quality of care because it uses guidelines or protocols based on clin-
ical expertise and a considerable number of research findings that have been repeatedly 
found to be effective. EBP led to better health outcomes than traditional care [9], which 
has prompted considerable efforts to improve the quality of nursing care using EBP 
(mainly in hospitals), whereas the nurses’ use of EBP in LTC facilities has received little 
attention. This discrepancy may be because EBP requires substantial effort and time 
from nursing staff, which are scarce resources in most LTC facilities. Indeed, many stu-
dies have reported that lack of resources, organizational culture supporting EBP, and 
EBP knowledge discouraged clinicians or nurses from using EBP [10] [11]. Older adults 
are less likely to be able to take care for themselves due to the presence of complex 
health problems such as dementia and other chronic diseases, and physical impairment, 
which exacerbates the problem of limited resources [12]. However, there are advantages 
of applying EBP in LTC, such as nurses being able to practice more effectively, and this 
can ensure the best use of the available resources [12].  

The conceptual framework that guided the present study was the Nursing Organiza-
tion and Outcomes Model [13]. This model posits that five dimensions of the nursing 
practice environment are strong predictors of job satisfaction of nurses: participation in 
facility organization, foundations for quality care, adequate resources, a supportive 
manager, and collaborative relationships between registered nurses (RNs) and physi-
cians. This model was supported by the results obtained in studies performed in acute- 
care and LTC facilities [3] [14] [15]. The foundations for quality care can be achieved 
by the implementation of EBP.  

The purpose of this study was to identify the relationships among EBP implementa-
tion, barriers to research utilization, and job satisfaction of nurses working in LTC fa-
cilities. Specific aims were to identify 1) the level of job satisfaction, the level of EBP 
implementation, and perceived barriers to research utilization, and 2) the factors in-
fluencing job satisfaction among nurses working in LTC facilities. 

2. Methods 
2.1. Study Design  

This study used a cross-sectional descriptive design.  



H. Kang 
 

979 

2.2. Sample and Setting  

A total of 146 nurses participated in this study. The inclusion criteria were RNs who 1) 
had worked more than 2 month in the present facility and 2) were aged 20 years or 
older. Data were collected from six LTC facilities in D city in South Korea. The number 
of bed sizes in the participating facilities ranged from 99 - 269.  

2.3. Measurement  

Job Satisfaction. The job satisfaction of nurses was measured using the Index of 
Work Satisfaction that was originally developed by Slavitt and colleagues [16] and 
translated into Korean by Lee [17]. This Korean version of the index has been used in 
many Korean nursing studies [18] [19]. This instrument uses a 5-point Likert scale 
(from 5 = “strongly agree” to 1 “strongly disagree”) to score 40 items in 6 domains (au-
tonomy, interaction, professional status, task requirement, payment, and organizational 
policies). The total score ranges from 40 to 200, with a higher score indicating greater 
job satisfaction. Cronbach’s alpha values for the instrument in previous studies were 
0.91 [17] and 0.89 [18]. 

Evidence-Based Practice Implementation. Participants self-reported the level of 
EBP implementation in their present facility on a 4-point Likert scale (1 = none, 2 = a 
little, 3 = moderate, and 4 = a lot).  

Barriers to Research Utilization. The BARRIERS scale [20] was used to measure the 
extent of barriers to research utilization by nurses. This instrument consists of 28 items 
in 4 domains: adopter, organization, research, and communication. Another item was 
subsequently added to measure the extent to which English becomes a barrier to re-
search utilization when studies using this measurement were conducted in non-Eng- 
lish-speaking countries. Each item is rated from 1 (“to no extent”) to 4 (“to a great ex-
tent”), with 0 for “no opinion”. Numerous research studies have found the BARRIERS 
scale to have sound psychometric properties [6]. A Korean version of the BARRIERS 
scale, developed and tested by Oh [21], was administered to the present participants. 
The internal consistency reliability in the present study ranged from 0.74 to 0.87 by 
domains.  

Demographic Characteristics. The analyzed demographic characteristics included 
age, sex, marital status, education level, monthly wages, years of clinical experience, and 
position in the present facility. 

2.4. Ethical Considerations  

Before the study commenced, the author explained the purpose and procedure of the 
study to the participants and assured that their participation would be voluntary, and 
that they could withdraw from the study without any harm or disadvantage. The in-
formation for participants also included that personal identifiers would be disclosed 
only to members of the research team, they would be stored in a locked cabinet and the 
author’s personal computer protected by passwords, and code numbers would be gen-
erated and used in data analyses to ensure anonymity. 



H. Kang 
 

980 

2.5. Data Collection  

After obtaining approval from the Institutional Review Board of K university hospital, 
the author compiled a list of LTC facilities in K province of Korea, and made phone 
calls to the directors of nursing (DONs) of those facilities to initiate recruitment. The 
author visited DONs who agreed to be visited and wanted to hear about this study. Fi-
nally, DONs of 6 facilities agreed to participate in this study after the author explained 
its purpose and procedures. Nurses who agreed to participate signed and dated consent 
documents before they completed the study questionnaires. The author posted ques-
tionnaires in packages that included stamps for returning the completed questionnaires 
by mail for nurses who were off duty or on night duty. 

2.6. Data Analysis  

The collected data were entered into the Excel program and analyzed by SPSS ver-
sion16. Frequency, percentage, mean (M), and standard deviation (SD) values were 
generated to provide descriptive data of the demographic characteristics of the partici-
pants and other variables. ANOVA, t-tests, and Pearson’s correlation coefficient ana-
lyses were conducted to identify correlations among demographic characteristics, levels 
of EBP implementation, barriers to research utilization, and job satisfaction. In the 
BARRIERS scale, responses of “no opinion” were excluded from the statistical analysis. 
Stepwise regression was used to identify factors that significantly influenced job satis-
faction.  

3. Results  

Data collected from 146 nurses were analyzed. Table 1 presents demographic characte-
ristics and their relationships with job satisfaction. The overall mean job satisfaction 
score was 2.94 (SD = 0.43), while the score within domains was highest for the interac-
tion domain (M = 3.43, SD = 0.52). 

The autonomy domain had the second highest score (M = 3.28, SD = .54), followed 
by the task requirement (M = 3.01, SD = 0.43), professional status (M = 2.77, SD = 
0.64), organizational policies (M = 2.49, SD = 0.59), and payment (M = 2.14, SD = 0.68) 
domains (Table 2). 

Regarding EBP implementation, only 110 nurses responded the questionnaire.46.0% 
(n = 64) of the nurses reported that they implemented EBP, while 33.1% (n = 46) of 
them were not aware whether or not they were implementing EBP in the facility where 
they worked.  

Regarding barriers to research utilization, the participants reported that the commu-
nication domain was the greatest barrier, followed by the organization, research, and 
adopter subscales (in that order) (see Table 2). A rank order was generated based on 
the percentage of participants responding that there were “moderate” or “great” bar-
riers to research utilization [6]. According to this rank order, “Research reports/articles 
being written in English constitutes a barrier” was the greatest barrier to research utili-
zation, followed by “The nurse feels results are not generalizable to her/his own setting”  
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Table 1. Demographic characteristics and their relationships with job satisfaction (N = 146). 

Variable 
Category M (SD) or n (%) Relationship with job satisfaction 

  M (SD) t/F/r (p) 

Age (years) - 33.32 (7.83) - 0.436 (<0.001) 

Sex Female 146 (100) - - 

Education 3-year college graduate 119 (81.5) 107.14 (15.39) 2.856 (0.061) 

 Bachelor or over 27 (18.5) 115.19 (18.53) - 

Marital status Single or separated 81 (55.5) 113.10 (16.69) 5.862 (0.001) 

 Married 65 (44.5) 102.62 (13.12) - 

Clinical experience 
(years) 

- 8.66 (5.09) - 0.180 (0.044) 

Position Staff nurse 111 (77.1) 106.56 (15.85) 3.999 (0.009) 

 Charge nurse 14 (9.7) 110.64 (12.27) - 

 Unit manager 19 (13.2) 117.05 (16.23) - 

Monthly wages 
(1000 won) 

100 - ≤200 123 (84.8) 106.74 (1.33) −3.621 (<0.001) 

 >200 22 (15.2) 119.64 (18.67) - 

 
Table 2. Relationships among EBP implementation, barriers to research utilization and job 
satisfaction (N = 146). 

Variable Category M (SD) or n (%)   

Job satisfaction Autonomy 3.28 (0.54)   

 Interaction 3.43 (0.52)   

 Professionalism 2.77 (0.64)   

 Organization 2.49 (0.59)   

 Task 3.01 (0.43)   

 Pay 2.14 (0.68)   

 Total 2.94 (0.43)   

Relationship with job satisfaction M (SD) t/F/r (p) 

Level of EBP  
implementationa 

Well 16 (11.5) 115.06 (19.63) 0.708 (0.495) 

 A little 48 (34.5) 109.90 (15.45)  

 None 29 (20.9) 109.69 (14.87)  

 Unknown 46 (33.1) 105.41 (16.56)  

Barriers to  
research utilization 

Adopter 2.11 (0.98) - −0.341 (<0.001) 

 Organization 2.49 (0.97) - −0.482 (<0.001) 

 Research 2.36 (0.91) - −0.117 (0.169) 

 Communication 2.51 (0.94) - −0.311 (<0.001) 

a. n = 110 (no response excluded). 
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(data not shown). Correlation analyses revealed that there were significant relationships 
between job satisfaction and age (r = 0.436, p < 0.001), marital status (t = 5.862, p = 
0.001), clinical experience (r = 0.180, p = 0.044), position (F = 3.999, p = 0.009), 
monthly wages (t = −3.621, p < 0.001). Also, three domains of the BARRIERS scale had 
significant relationships with job satisfaction: adopter (r = −0.341, p < 0.001), organiza-
tion (r = −0.482, p < 0.001), and communication (r = −0.311, p < 0.001) domains. 
However, the level of EBP implementation and the score for the research domain of the 
BARRIERS scale were not significantly related to job satisfaction (Table 2). 

The stepwise regression model showed that age (β = 0.220, p = 0.027), marital status 
(β = −0.207, p = 0.007), and the organization (β = −0.384, p < 0.001) and communica-
tion (β = −0.175, p = 0.034) domains of the BARRIERS scale were significant predictors 
of job satisfaction. This model explained 39.5% of the total variance (F = 19.734, p < 
0.001) (Table 3). 

4. Discussion  

This study has identified the relationships between EBP implementation, barriers to re-
search utilization, and job satisfaction among nurses working in LTC facilities. As Ta-
ble 2 indicates, the overall level of job satisfaction of the participants was 2.94 (SD = 
0.43). This score is slightly lower than those found in previous studies that used the 
similar instrument. Among studies that investigated the job satisfaction of nurses 
working in LTC facilities, the score for job satisfaction was 3.11 (SD = 0.39) in the study 
of Park et al. [19] and 3.25 (SD = 0.33) in the study of Song [22]. This discrepancy 
might be due to the present study being conducted in rural areas, whereas the partici-
pants in other studies worked in urban areas [22] or in geographically diverse settings 
[19]. LTC facilities in rural areas are likely to have lower staffing and financial re-
sources, which might result in high turnover rates or low wages and hence lower scores 
for job satisfaction.  

Nurses perceived the greatest job satisfaction for the interaction domain, followed by 
the autonomy and task requirement domains, whereas they reported the lowest job sa-
tisfaction for the payment domain. These findings are consistent with previous studies 
finding that the job satisfaction of nurses working in LTC was highest for the interaction  
 
Table 3. Factors influencing job satisfaction (N = 146). 

Variable 
Variables 

B SE β t p 

Organization domain of BARRIERS −1.136 0.247 −0.384 −4.605 <0.001 

Age 0.472 0.211 0.220 2.238 0.027 

Marital statusa −6.990 3.286 −0.207 −2.127 0.007 

Communication domain of BARRIERS −0.747 0.349 −0.175 −2.142 0.034 

Adjusted R2 = 0.395, F = 19.734 (p < 0.001) 

a. 0 = single or separated, 1 = married. 
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domain but the lowest for the payment domain [19] [22]. Hospital nurses also reported 
that they were satisfied the most with their relationships with coworkers and satisfied 
the least with compensations and benefits, although their overall level of job satisfaction 
was higher than that of LTC nurses [23]. These results suggest the importance of inte-
ractions among colleagues and wage levels to the job satisfaction of nurses. 

There was no significant association between the levels of EBP implementation and 
job satisfaction. However, barriers to research utilization, especially on the organization 
and communication domains of the BARRIERS were significantly but negatively re-
lated to job satisfaction. 

The organization subscale refers to “the extent to which nurses perceive barriers and 
limitations in work settings” [20]. These findings are consistent with those of a previous 
study [24] that investigated relationships among the organizational culture for EBP, 
EBP beliefs, EBP implementation, and job satisfaction in a community hospital. Those 
authors also found no significant relationship between EBP implementation and job sa-
tisfaction. Other studies have repeatedly found that the organizational culture or work 
environment, such as having supportive manager or adequate resources, was strongly 
and positively related to job satisfaction [3] [24]. Therefore, these findings suggest that 
the job satisfaction of nurses is highly dependent on organizational support that may 
empower them in delivering high-quality care.  

A possible explanation for the finding of no correlation between EBP implementa-
tion and job satisfaction is that implementing EBP might not directly influence job sa-
tisfaction; instead, the health outcome or quality of care of patients resulting from EBP 
adoption seems to be associated with job satisfaction. This result did not support the 
hypothesis of the Nursing Organization and Outcomes Model [13] that foundations of 
quality care was one of predictors of job satisfaction of nurses. However, further inves-
tigations are required into the relationship between these two variables, because few 
studies have examined how EBP implementation influences job satisfaction and most 
studies have used health outcomes of patients as dependent variables when EBP im-
plementation was used as an independent variable.  

The communication subscale of the BARRIERS scale, which refers to “the extent to 
which the nurses perceive the presentation and accessibility of the research as barriers 
to research utilization” [20], was significantly negatively related to job satisfaction. This 
suggests that nurses perceive a higher level of job satisfaction when they have a greater 
understanding of or access to work-related research or information. Indeed, previous 
studies have shown that nurses working in LTC facilities perceived a great need for 
in-depth and more-recent gerontological nursing knowledge. Since LTC facilities are 
less likely to have in-house physicians, many nurses working in LTC facilities frequent-
ly face critical situations in which they need to make clinical decisions in emergencies 
or to provide immediate help without physicians based on their own advanced medical 
or nursing knowledge as well as clinical experiences [5] [25]. However, it seems that 
nurses working in LTC facilities lack opportunities to receive education about recent 
and advanced knowledge on older adults. The content analysis involving short answers 
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on the additional barriers to research utilization revealed that most findings from 
nursing research were not applicable to older patients, and nurses needed continuous 
education about gerontological nursing. The nurses also emphasized the importance of 
the working environment to facilitating new ideas or knowledge regarding elderly care 
in the use of research findings [6]. Thus, nurses working in LTC facilities need to be 
provided with tailored education strategies including readily accessible and unders-
tandable information on a regular basis. Hines et al. [26] suggested that interactive and 
activity-based learning interventions seemed to be effective at improving the research 
knowledge of nurses and their ability to critically review the literature.  

Among demographic characteristics, nurses who were older, unmarried, and had 
more clinical experience and higher income experienced greater job satisfaction. This is 
consistent with previous studies [27] suggesting that nurses with greater experience and 
higher wages would be more satisfied with their jobs.  

This study was subject to two main limitations. First, data were collected in only one 
province of Korea, and combined with the use of a convenience sampling method this 
may limit the generalizability of the study findings. Second, although the participants 
put their completed questionnaires in opaque envelopes when returning them to the 
research team, the moderate response rate (67.3%) implies that the questions might 
have been uncomfortable for the nurses to answer, and so some of the responses might 
have biased in the direction of social desirability.  

5. Conclusion 

This study found that nurses working in LTC facilities perceived the greatest job satis-
faction from their interactions with coworkers and managers, and the lowest job satis-
faction from their wages. Overall, the level of job satisfaction of the participants in this 
study was lower than that found in previous studies. Perceived barriers to organization-
al support and the accessibility and understandability of research reports were factors 
lowering the job satisfaction of the included nurses. However, there was no significant 
relationship between the level of perceived EBP implementation and job satisfaction. 
Future studies need to investigate whether the long-term implementation of particular 
nursing interventions using EBP would improve the job satisfaction of nurses working 
in LTC facilities. 
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