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ABSTRACT

Background: The prevalence of dissatisfaction among doctors has been given considerable importance in
recent years asit affects the quality of health care

Objectives: The aim of the present study was to determine the level of job satisfaction among doctors
working at AL-Sabah Hospital in Kuwait, identify aspects of dissatisfaction and factors that could be
associated with.

Methods: All sixty physicians currently working in the department of internal medicine were asked to
participate. A self-administered close-ended questionnaire was used to obtain personal data and information
from the physicians on various aspects of job satisfaction. It included 20 items divided into 5 aspects that are
relevant to a number of job facets. A 5-point, Likert-scale was used. Analysis was carried out using Chi-
sguare and Fisher Exact tests.

Results: The response rate was 83.3%. Overall, 50% of participating physicians were generally satisfied
with their job. Higher scores of satisfaction were reported among male, married, with longer experience,
with higher qualification. Proportions of satisfaction with each item were presented. No significant
difference could be detected according to personal factors and working conditions regarding these items
except for nationality. Higher proportions of satisfied non Kuwaiti physicians were recorded regarding the
freedom to use their own judgment (62.2% versus 14.4%, P = 0.004) and to do their own method to do the
job (59.5 % versus 23.1%, P = 0.02), whereas only 18.9% of non-Kuwaiti physicians were satisfied with
their payment as compared with 69.2% in Kuwaiti physicians (P= 0.002)

Conclusion: It is urgent and necessary to improve physician working conditions and their working pattern to
maintain job satisfaction. Physicians themselves, hospital administrators and the government should take the
initiative to improve the working conditions in Kuwait hospitals. Larger multi-centric research about this
issueis needed.
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INTRODUCTION essential and integral component of medical care

The prevalence of dissatisfaction among docto@/Stem. Many doctors are dissatisfied with their
has been given considerable importance in recelPs; whg:)h is due to long working hours and
years as it affects patient satisfaction and capverwork. \_](_)b satisfaction is _assoqlated with the
adversely influence patient behavior as adheren&galth conditions of workers including mental or
to medical treatment, leading to a reduction ifSychological problems such as burnout, low self-
the quality of caré? At the individual level, low esteem, depression and anxiéty.
level of job satisfaction and high level of jobests Several factors related to working conditions
are threats to mental and physical health, quality have been identified to be associated with physicia
life, goal achievement and personal development. Aeb satisfaction. The job demand resource model
the workplace, these conditions can lead to inesaswas used to characterize working conditions by
absenteeism, conflict and turnover; and reducdw#vo categories: job demands and job resources.
quality and quantity of worl) Job satisfaction is Job demands refer to organizational, physical,
also important to the future recruitment of newpsychological or social characteristics of work
doctors and retention of the existing doctors, ignvironment, demanding one's time and cognitive or
addition to the productivity and quality of thephysical efforts? Examples of job demands on
services provided by the doctors, whe an physicians at work are heavy patient load, working
under schedule pressure, and being emotionally
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an employee's well-being Examples of job resourc&latistical analysis:
are job autonomy and participation, social support, Analysis was carried out based on a series of
and quality of leadership. univariate comparisons using Chi-square and Fisher
Kuwait is a small country with too few physiciansExact tests. Statistical significance was set 86.0.
and good health indicators when compared to oth&ata were calculated using the SPSS software
countries. The current health care system is tigackage for social sciences; Version 17.0.
result of a national plannif§. It is organized and RESULTS
run by the government, although the number of . . T )
private facilities are also increasing. In the Heal Out of 60 internists working in Alsabah Hospital,
care profession, expatriates constitute the mgjofit 90 returned the filled questionnaire with a resjons
physicians. In Kuwait, some physicians quit theifate of 83.3%.
hospital posts and then open their own clinics or Demographic data and working conditions were
move to other hospitals with better workingpresented in table I. Of the participants, 72% were
conditions® This phenomenon cannot be fullymales, 26% were Kuwaiti, 92% were married, 70%
explained by a hard workload and unsatisfactorywere internists, 30% had subspecialty, 68% had
salary for physicianS) A limited number of studies profession experience 20 years, 94% had monthly
on job satisfaction among physicians have beencome < 2000 KD, only 6% had income 2600
conducted in Kuwaif’ KD. Sixteen percent were qualified with diploma or

The aim of the present study is to determine th@achelor, 52% had master degree, 32% had MRCP,
level of job satisfaction among doctors working iffRCP or Canadian board. Fourteen percent were
Sabah hospital in Kuwait, identify aspects ofrainees, 8% were assistant registrar, 48% were
dissatisfaction and factors that could be assatiatéedistrar, 18% were senior registrar, 12% wereeeith
with. specialist, senior specialist or consultant.

Overall, 50% of participating physicians were
METHODS generally satisfied with their job. Table Il showed

This study was carried out in the Department ofhat higher scores of satisfaction were reported
Internal Medicine in Alsabah Hospital duringamong male, married, with longer experience, with
April 2009. The study design is a cross-sectionaligher qualification than MD and higher job than
descriptive one. All sixty physicians currentlyregistrar, whereas lower scores of satisfactionewer
working in the department were asked to participa®und among female, younger physicians with lesser
in the study. Local ethics committee approval wagxperience, lower qualifications and monthly
obtained for the study. income < 2000 KD. However, the differences could

A self-administered close-ended questionnairaot reach the significant level.
was used to obtain personal data and informationConsidering each item of satisfaction, table IlI
from the physicians on various aspects of joRlustrates the proportion of satisfaction (very
satisfaction. It was derived from other publishedatisfied/satisfied) among participant. Regarding
studies dealing with the same tOpiC as well aﬁ)b career aspect, 66% of participants were
from our own experiencé’™ It was a modified satisfied with their importance in the community
form of the short form of the Minnesota Satisfactio development, 50% with being able to do things that
Questionnaire that was derived by Weiss, €t%l. do not go against their conscience, 66% with the
and is a well regarded measure of job satisfactiathance to do things for others. However, only 28%
that has been used in various studies. Thgere satisfied with the chance for advancement on
questionnaire included 20 items that are relevaffeir job, 38% with the promotion they got for dgin
to a number of job facets. We divided the 2Qood job, 40% with the feel of accomplishment, and
items into 5 aspects of job satisfaction namely joBo% with the way their job provided for steady
career / profession, autonomy, working conditionssmployment.
relationships, and payment. Physicians i”dicatedRegarding autonomy items, 60% of physicians

their degrees of relative satisfaction for eaclyere satisfied with the chance to work alone on the
item using a 5-point, Likert-scale ranging from 1york 5204 with the chance to do different things

(very_d|ssat|sf|ed) to 5 (very satisfied). For each.o . time to time, 50% with the chance to do

participant, the scores were summed S0 as 10 ShQWmething that makes use of their abilities, arel th

each participant’s satisfaction level ranging @  foadom to use their own judgment, and 42% with
to 100. Participants were then categorized intd higy o chance to do their own method to do the job.

and low scores considering the median as the CUtOfRNith respect to working administration, only 28%

level. o . . o '
. . . . . were satisfied with working conditions in general,
The administrative time for the questionnaire wagno, with the way hospital policies were put into

mostly 5 minutes. Participation was optional andy ,ctice whereas 64% were satisfied with being able
data collection was anonymous. to keep busy all the time.
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Regarding physicians’ relationships, 62% declaredationality. Table IV shows satisfaction difference
that they were satisfied with the chance of tellindpetween Kuwaiti and non-Kuwaiti with the studied
patients what they do, 60% with the way their coitems. Higher proportions of satisfied non Kuwaiti
worker got along with each other, 58% with the waphysicians were recorded regarding the freedom to
their boss handled their workers, and 62% with these their own judgment (62.2% versus 15.4%, P =
competence of their boss in making decision. Onl9.004) and to do their own method to do the job
32% of physicians were satisfied with their incomg59.5 % versus 23.1%, P = 0.02), whereas only
fairness. 18.9% of non-Kuwaiti physicians where satisfied

No significant difference could be detectedVith their payment as compared with 69.2% in
according to personal factors and working<uwaiti physicians (P=0.002).
conditions regarding these items except for

Tablel: General characters of participating
hlan physicians and their work features.

Characteristics No. %
Gender

Males 31 72.0
Females 13 28.0
Nationality

Kuwaiti 13 26.0
Non-Kuwaiti 37 74.0
Marital status

Married 46 92.0
Unmarried 4 8.0
Qualification

Diploma / Bachelor 8 16.0
Master 26 52.0
Higher 16 320
Experience (year)

<10 16 320
>10 34 68.0
Job

Trainee 7 140
Assistant registrar 4 8.0
Registrar 24 48.0
Senior registrar 9 18.0
Specialist / higher 6 120
Specialty

Internist 35 70.0
Subspecialist 15 30.0
Monthly income (KD)

<2000 47 94.0
> 2000 2 6.0
Total 50 100.0
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Tablell: Job satisfaction score and personal factors ofgizating physicians

Satisfaction score

Variables Low (n =25) High (n=25 P
No. % No. %

Nationality

Kuwaiti 6 24.0 7 28.0 0.75

Non-Kuwaiti 19 76.0 18 72.0

Gender

Male 16 64.0 20 80.0 0.21

Female 9 36.0 5 20.0

Marital status

Marries 1 40 3 12 0.61*

Unmarried 24 96.0 22 88

Experience (years)

<10 10 40.0 6 24.0 0.23

>10 15 60.0 19 76.0

Qualification

Diploma / Bachelor / MD 18 720 16 64.0 0.54

Higher 7 28.0 9 36.0

Job

Registrar / assistant / Trainee 6 240 7 28.0 0.75

Higher 19 76.0 18 72.0

Monthly income (K D)

<2000 KD 24 96.0 23 92.0 1.00*

>2000 KD 1 4.0 2 8.0

Specialty

Internist 16 64.0 19 76.0 0.36

Subspecialty 9 36.0 6 24.0

*. Fisher Exact test

Tablelll: Perception of job satisfaction among participaphgsicians

Statement oo, satisied  Neutral Dissatisfied | VoY
Job career / profession:

-My importance to the community development 10.0 56.0 20.0 10.0 4.0
-Being able to do things that do not go against onscience. 10.0 40.0 34.0 8.0 8.0
-The chance to do things for others 14.0 52.0 28.0 6.0 0.0
-The chance for advancement on my job 20 26.0 40.0 26.0 6.0
-The promotion | get for doing good job 120 26.0 30.0 22.0 20.0
-The feel of accomplishment 4.0 36.0 34.0 16.0 10.0
-The way my job provides for steady employment 10.0 40.0 28.0 22.0 0.0
Decision autonomy:

-The chance to work alone on the work 10.0 50.0 24.0 8.0 8.0
-The chance to do different things from time todim 120 40.0 320 120 4.0
-The chance to do something that makes use of ifijiexh 8.0 42.0 320 120 6.0
-The freedom to use my own judgment 4.0 46.0 24.0 22.0 4.0
-The chance to do my own method to do the job 6.0 36.0 320 20.0 6.0
Working administrations:

-Working condition in general 6.0 220 34.0 24.0 14.0
-Being able to keep busy all the time 14.0 50.0 26.0 4.0 6.0
-The way hospital policies are put into practice 4.0 36.0 30.0 20.0 10.0
Relationships (patient, colleagues, boss):

-The chance to tell patients what | do 4.0 58.0 28.0 6.0 4.0
-The way my co-workers get along with each other 120 46.0 28.0 120 20
-The way my boss handle his workers 14.0 44.0 22.0 140 6.0
-The competence of my boss in making decision 16.0 46.0 130 6.0 6.0
Payment:

-My pay and amount of work | do 6.0 26.0 140 30.0 240

Data are presented as raw percentage (n = 50ipartis)
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TablelV: Percentage of satisfied physicians among Kuwadireon-Kuwaiti participants, regarding each item

Kuwaiti Non-K uwaiti Total
Statement (n=13) (n=37) (n =50) P
No. % No. % No. %

Job career / profession:

— My importance to the community development 8 615 25 67.6 33 66.0 0.74*
- Being able to do things that do not go against mscience. 7 538 18 48.6 25 50.0 0.75
— The chance to do things for others 10 769 23 62.2 33 66.0 0.50*
— The chance for advancement on my job 5 385 9 24.3 14 28.0 0.47*
— The promotion | get for doing good job 5 385 9 24.3 14 38.0 0.47*
— The feel of accomplishment 5 385 15 40.5 20 40.0 0.90
— The way my job provides for steady employment 9 69.2 16 43.2 25 50.0 0.12
Decision autonomy:
— The chance to work alone on the work 7 538 23 62.2 30 60.0 0.60
— The chance to do different things from time to time 6 462 20 54.1 26 52.0 0.62
— The chance to do something that makes use of nitiedi 8 615 17 45.9 25 50.0 0.33
— The freedom to use my own judgment 2 154 23 62.2 25 50.0 0.004
— The chance to do my own method to do the job 3 231 22 59.5 25 42.0 0.02
Working administrations:
— Working condition in general 3 231 11 29.7 14 28.0 0.73*
— Being able to keep busy all the time 7 538 25 67.6 32 64.0 0.50*
— The way hospital policies are put into practice 5 385 15 40.5 20 40.0 0.90
Relationships (patient, colleagues, boss):
— The chance to tell patients what | do 9 69.2 22 59.5 31 62.0 0.74*
- The way my co-workers get along with each other 7 538 22 59.5 29 60.0 0.72
— The way my boss handle his workers 8 615 21 56.8 29 58.0 0.76
— The competence of my boss in making decision 9 69.2 22 59.5 31 62.0 0.74*
Payment:
- My pay and amount of work | do 9 69.2 7 189 16 320 0.002*

*: Fisher Exact test

DISCUSSION this trend toward emigration among medical

The response rate in the current study was 83.3pk0fessionals has caused a shortage of qualified
which is higher than reported in many other similaPhysicians within the German health care system.
studies. The corresponding figure was 41.9% to 70%Actually, work dissatisfaction among physicians
in Japart™¥52% to 53% in the USA>'®61% in worldwide continues to rise over the last few
Germany” 46.7% in Canad® and 51% in New decades, mainly due to declining professional
Zealand!® This could be explained by the prestige, lack of self fulfilment, time pressurada
increasing interest of physicians working in Kuwaitack of leisure time. Physicians' burnout is a majo
for improving working conditions that subsequentlyresult of dissatisfaction, causing doctors to letee
increase physician job satisfaction for ensuring thmedical profession, and to provide lower quality of
quality and sustainability of health provisioH. care.

In the this study, 50% of participating physicians Predictors of job satisfaction include autonomy,
were generally satisfied with their job. This iscontrol over daily practice, nurse-physician
consistent with some other recent studies th&ollaboration, transformational leadership, group
reported declining job satisfaction among physisiancohesion, job stress, structural empowerment, and
in many countrie%.z'ls'zo)However, Job satisfaction psychological empowermef3)
among physicians is often higher in other countriesTwo physicians may express the same amount of
like Switzerland (77%), Canada (75%), unitecgeneral satisfaction with their work but for enire
States (75%§.?® This could be related to early different reasons. Therefore, it is likely that
retirement, intent to stay, job turnover and insezh physicians find different satisfactions in work,dan
absenteeism. Similar explanation has been reportasl understand these differences, it is useful to
by London et af*¥ Also, Janus et al, reported thatmeasure satisfaction with specific aspects of work
job dissatisfaction caused declining the desire tend environments?
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satisfied with 7 items of their work: “importance t indicated that the number of working hours was
the community development” (66%), “the chance tgettled suitable without working overload in the
do things for others” 66%, “the chance to workselected hospital. Another explanation might be due
alone on the work” (60%), “being able to keep busgood physician-patient relationship, a finding that
all the time” (64%), “the chance to tell patienteat has been documented in other researches. In a
they do” (62%), “the way their co-workers get alongsimilar study conducted in the USA, participants
with each other” (60%), “ the competence of theireported that time spent with patients was a source
boss in making decision” (62%) of great satisfaction and made their work persgnall
With respect to career satisfaction, in spite thapeaningful*>*In his study, Wada et al, reported
66% of physicians were satisfied with theirthat despite that physicians in Japan are generally
importance in the community and doing things fopverloaded, neither workload nor lack of personal
others, more than half of them were dissatisfieth wi time was associated with job satisfactith.
the advancement on their job, promotion they get,Positive inter-professional relationships improve
and feeling of accomplishment. Similar results havguality of patient care and staff job satisfactih.
been found in studies by Kaur in Indi8,Mache in In the present study, some of the highest
Germany?® Frank in the USA?” and Wada in satisfaction rates were found in the area of
Japarf® Career satisfaction among physicians haghysician’ relationship. This might be explained by
been paid great attention because it is associatdek clear roles and job specifications settled by
with quality of care and patient outcomes. Furthehospital organization. This goes in accordance
attention must be given to these matters which wilkith other studie§€®*® A survey of the National
eventually improve patient caf® Health Service staff in London also showed that
Regarding decision autonomy, 60% declared th@hysicians considered their work colleagues asya ke
they could work alone on the work. However, aboufactor in job satisfactioft” However, difficulty in
half of them were dissatisfied with the chance anommunication between physicians and other staff
freedom to express their skill, ability and judgrmen Were often reported® One of the most important
In contrast, Linzer et al, found that physiciandeatures that emerged in physician’ attitudes was t
were more satisfied with their autonomy andeed to encourage and acknowledge teamwork and
freedom from administrative issué®. A possible information sharing®” In this regard, educational
explanation for the low degree of autonomy migh@nhd training programs to promote better
be that in most cases the restraints placed oncaledicommunication among staff should be regularly
treatment and care by legal rules and regulationgarried out at hospitafs?
leaving little area for individual decision makiog Income, in fact, appeared to be among the most
self determinatioff® consistent of all covariates for job satisfactfShin

In present study, only 28% of physicians werépite of the fact that physicians salaries in Kuwai
satisfied with working conditions in general, and@re considered among the highest in the world, tabou
40% were satisfied with the way hospital policiegwo thirds (68%) of the doctors were dissatisfied
are put into practice. This could be due the irseda With their salary especially in non-Kuwaiti
paper work and frequency of administrativePhysicians. This might be due the inequity of
meetings. In this area, the introduction of ITPayment between Kuwaiti and non-Kuwaiti

technologies such as electronic medical recordinghysicians, and between private and public
might reduce the worklodé® hospitals. Previous studies demonstrated in tefms o

poth pay and benefits physicians at private holspita
feceived better compensation for their work than
physicians at public hospitaf§:*® It is urgent and

A growing number of physicians are leaving thei
hospitals because of painful working conditions i
hospitals throughout Jap&m. Also, Harrison et al, - . :
found that physicians working at public hospitald’écessary to considerably consider this matter to
complained that it was insufficiently rewarding inM&intain high motivation at work.
that they received little recognition for good work Several factors relating to working conditions have
from superiors. Moreover, physicians rated€en identified to be associated with physician job

contentment with the process of performancé&atisfaction in other countri€8:* These factors
assessmefit? include personal characteristics and working

Factors like the average number of work-hours pé;{onditions. Some differences were observed in many

day and the number of night shifts per month werBrévious studieS****In the present study, non of
found to have a significant relation with these factors could be detected as a significant

dissatisfaction. Also, insufficient personal timeda determinant of global job satisfaction. This cobé

vacation are of the most important jobpartly, due to the small sam.plle size. We recommend
dissatisfactiof’*® 39 A striking figure was that & I_arger_ study fqr determining .predlctors of job
64% of physicians, in this study, stated that the§at|sfa.ct|on espgually tho_sg considered amenable f
were satisfied being able busy all the time. ThifmProving working conditions and consequently
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health care for patients. However, significan6. Lindholm M, Dejin-Karlsson E, Westin J,
differences between Kuwaiti and non-Kuwait were Hagstrom B, Uden G: Physicians as clinical
found regarding certain items in decision autonomy directors: working conditions, psychosocial
and payment. It is necessary to address the affect resources and self-rated health. Occup Med (Lond)
nationality at the level of satisfaction. Simil@sults 2004; 54: 182-9.

were found by Ommen et al, who reported that jold. Health, Kuwait. Annual Report Edition XLV.
satisfaction increased slightly with age, gendat an Department of Health Information and Medical
professional experience were not identified as Records, Ministry of Health, Kuwait 2008.
significant factors to explain the variarice. 8. Al-Zaid B, Buhamra S, Al-lbrahim AH. Factors

We apologize some limitations in the present for Job Satisfaction among Primary Care
study. The generalization of our results was notPhysicians in Kuwait. Med Principles Pract 1998;
confirmed due to the small sample size and 7:109-19.
conducting the study in a single department in 8 Edward N, Kornacki MJ, Siversin J. Unhappy
single hospital. However, it could be considere@as doctors: what are the causes and what can be
model for further larger multi-centric studies. done? BMJ 2002; 324: 835-8.

Another limitation of the study was its cross-10.Weiss DJ, Dawis RV, England GW, Lofquist
sectional nature that create difficulties in LH. Minnesota studies in vocational rehabilitation.
ascertaining causality. The data was collectedrbefo Manual ~ for ~ the  Minnesota  Satisfaction
the specialized commission revised the salaries ofQuestionnaire. Industrial ~Relations ~ Center,
the doctor, so the figures on satisfaction witagal ~ Minneapolis, University of Minnesota, 1967.

might have changed after such revision of salarie$1.Ozyurt A, Hayran O, Sur H. Predictors of
Many factors were not taken into account and shouldournout and job satisfaction among Turkish

be considered in future studies. physicians. QJMed 2006; 99: 161-9.
12.Kaur S, Sharma R, Talwar R, Verma A, Singh S.

Conclusions: . ; . .
. q iderably i A study of job satisfaction and work environment
Itis urgent and necessary to considerably Improveperception among doctors in tertiary hospital in

physician working conditions and their working Delhi. Indian J Med Sci 2009 63 139-44

pattern to maintain job satisfaction. Physiciani3 Wada K, Arimatus M, Higash T, Yoshikawa T

themselves,  hospital admif‘iSt.ratOVS_ and theOda S. Physician job satisfaction and working
government should take the initiative to improve th conditions in Japan. J Occup Health 2009; 51:
working conditions. Further research about thigdss ' T

may help policy-makers and hospital administrator§4 TO-kL'Jda Y, Hayano K, Ozaki M, Bito S, Yanai H
understand sources of discontent and encourag(k'oizumi S The ihterrelatio’nships’ betwee,n

talented physicians to work within the domestic job working conditions, job satisfaction, burnout and

mark_et by im_proving working conditio_ns in Kuwait mental health among hospital physicians in Japan:

hospnals, whlph would lead to overall improvements a path analysis. Ind Health 2009; 47: 166-72.

in health services. 15.Lizer M, Konrad TR, Douglas J, McMurray JE,
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