
 

 

 

 

 

 

 

 

 

ST. PAUL’S HOSPITAL MILLENNIUM MEDICAL COLLEGE 

 

 

DEPARTMENT OF PUBLIC HEALTH 

 

  

ASSESSMENT OF FACTORS INFLUENCING LEVEL OF JOB 

SATISFACTION AMONG HEALTH CARE PROFESSIONALS 

IN SPHMMC 

 

A RESEARCH THESIS SUBMITTED TO THE DEPARTMENT OF 

PUBLIC HEALTH, SPHMMC, IN PARTIAL FULFILLMENT OF 

THE REQUIREMENS FOR THE DEGREE OF DOCTOR OF 

MEDICINE 

 

September 2017 

SPHMMC 

 



 

 

 

 

 

 

 

ST. PAUL’S HOSPITAL MILLENNIUM MEDICAL COLLEGE 

DEPARTMENT OF PUBLIC HEALTH 

 

ASSESSMENT OF FACTORS INFLUENCING LEVEL OF JOB 

SATISFACTION AMONG HEALTH CARE PROFESSIONALS 

IN SPHMMC 

A RESEARCH THESIS SUBMITTED TO THE DEPARTMENT OF 

PUBLIC HEALTH, SPHMMC, IN PARTIAL FULFILLMENT OF 

THE REQUIREMENS FOR THE DEGREE OF DOCTOR OF 

MEDICINE 

By       

Dr. Mulugeta Bogale 

ID No- MMR/5082/04 

Educ. level- Intern 

0912829694 

Advisors       

Mr. Temesgen Geleta (MPH) 

Dr. Tigist Zerihun (Psychiarist, MD) 

September 2017 

SPHMMC 



 

CONTENTS 
Acknowledgment ............................................................................................................................. i 

Acronym ......................................................................................................................................... ii 

List of tables ................................................................................................................................... iii 

List of figures ................................................................................................................................. iii 

Abstract .......................................................................................................................................... iv 

1. Introduction ............................................................................................................................. 1 

1.1. Background ...................................................................................................................... 1 

1.2. Statement of the problem ................................................................................................. 2 

1.3. Justification of the study .................................................................................................. 2 

2. Literature review ...................................................................................................................... 3 

3. Objectives ................................................................................................................................ 8 

4. Methods ................................................................................................................................... 9 

4.1. Study design ..................................................................................................................... 9 

4.2. Study area ......................................................................................................................... 9 

4.3. Source population ............................................................................................................. 9 

4.4. Inclusion and exclusion criteria........................................................................................ 9 

4.5. Sample size determination ............................................................................................... 9 

4.6. Sampling procedures ...................................................................................................... 10 

4.7. Data collection instruments and procedure .................................................................... 11 

4.8. Study variable ................................................................................................................. 12 

4.9. Data management and analysis................................................................................... 12 

4.10. Data quality assurance ................................................................................................ 12 

4.11. Operational definitions ............................................................................................... 12 

4.12. Communication of the result ...................................................................................... 13 

4.13. Ethical clearance ......................................................................................................... 13 

5. Result ..................................................................................................................................... 14 

6. Discussion .............................................................................................................................. 23 

7. Strength and limitation of the study ...................................................................................... 26 

8. Conclusion and recommendation .......................................................................................... 27 

9. Reference ............................................................................................................................... 29 

10. Annex ................................................................................................................................. 32 



i 

 

 

 

ACKNOWLEDGMENT 

First of all I would like to thank God for giving me the courage to begin and finish this thesis. I 

would also like to send my acknowledgment for my advisors Mr. Temesgen Geleta and Dr. Tigist 

Zerihun for taking their time and agreeing to advise me in the whole process of my research 

development. Deepest gratitude also needs to be sent for public health department and human 

resource management and directorate especially Mr. Leta for their cooperation while supplying 

me with different materials that was needed to develop this research. Last but not least I would 

also like to send my deepest gratitude for my dorm mates who has been helping me by giving me 

advices and different materials while developing this research thesis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ii 

 

 

ACRONYM 

 

EU  European Union 

FMOH  Federal Ministry of Health  

SPHMMC St. Paul’s Hospital Millennium Medical College 

SPSS  Statistical Package for Social Science 

TASH  Tikur Anbessa Specialized Hospital 

WHO  World Health Organization 

ZMH  Zewditu Memorial Hospital 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



iii 

 

LIST OF TABLES 

 

Table 1Socio-demographic characteristics of health care professionals at SPHMMC, 2017 __________________ 14 
Table 2Levels of general satisfaction of health care professionals at SPHMMC, 2017 _______________________ 15 
Table 3Level of opportunity to develop of health care professionals at SPHMMC, 2017 _____________________ 16 
Table 4Level of responsibility of health care professionals at SPHMMC, 2017 ____________________________ 17 
Table 5Level of Patient care of health care professionals at SPHMMC, 2017 _____________________________ 17 
Table 6Level of time pressure of health care professionals at SPHMMC, 2017 ____________________________ 18 
Table 7Level of Staff relations of health care professionals at SPHMMC, 2017 ____________________________ 18 
Table 8Level of job satisfaction of health care professionals at SPHMMC, 2017 ___________________________ 19 
Table 9Association between socio-demographics and level of satisfaction ________________________________ 21 
Table 10Comparison of factors associated with job satisfaction ________________________________________ 22 
 

 

LIST OF FIGURES 

Figure 1 Schematic presentation of the association between job satisfaction and factors influencing job    

satisfaction    _________________________________________________________________________________7 
Figure 2 Schematic presentation of sampling procedure ______________________________________________ 11 
Figure 3 Bar chart depicting the respondents’ level of job satisfaction ___________________________________ 20 

 

 

 

 

 

 

 

 

 

 



iv 

 

ABSTRACT  

Introduction: The shortage of healthcare professionals in most countries is well documented; it 

has reached such an extent that some hospitals are offering bonuses to lure healthcare workers 

from other employers.  

The level of job satisfaction doesn’t only affect the service that is provided but also has a big 

impact on the worrisome brain drain. 

Health care professionals play the critical role in determining the efficiency, effectiveness and 

sustainability of health care systems.  

Objective: To assess factors influencing the level of job satisfaction among health care providers 

in Saint Paul’s Hospital Millennium Medical College. 

Methods: A cross-sectional study was conducted in 2017 G.C. The study covered all health care 

professionals of all categories working in Saint Paul’s Hospital Millennium Medical College 

during the study period. Data was collected using pre-tested self-administered questionnaire. After 

data was collected, it was entered into a computer and analyzed using SPSS version 20.0 statistical 

software. Binary logistic regression with 95% CI at P ≤ 0.05 was used to determine factors 

associated to job satisfaction.  

Result: The result shows that 69.5% of health workers were dissatisfied with their job. Among 

sociodemographic characteristics level of job satisfaction was associated with gender, educational 

level. The major predicators of job satisfaction were opportunity to develop time pressure and 

patient care.  

Recommendations: SPHMMC should intervene include working on creating opportunity to 

develop, decreasing the time pressure and increasing the quality of patient care. This study may 

serve as a base for future studies in different hospitals on a larger scale.  

  

Key Words Job satisfaction, health care professional
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1. INTRODUCTION 

1.1.BACKGROUND 

The healthcare industry requires a more skilled workforce. Today as a result of advancement in 

medical technology and the demand for more sophisticated patient care regardless of this 

requirement, shortage of healthcare professionals in most countries is well documented. In many 

countries employers pay close attention to the subjective well-being of their employees and its 

impact on their jobs. There is growing consensus that the significant health status challenges facing 

Ethiopia cannot be properly addressed without strengthening health systems and professionals 

working in those systems.  

A study on job satisfaction of nurses working in ED (Emergency department) of TASH (Tikur 

Ambessa Specialized Hospital), ZMH (Zewditu Memorial Hospital) and Yekatit 12 hospitals and 

also other organizations in Ethiopia indicated the different factors affecting job satisfaction (1, 2, 

3). The search for enhanced productivity has been a major concern for all organizations in more 

developed societies. In developing countries the need to optimize productivity is also a 

consideration. Job satisfaction of employees has been found to be an important factor affecting 

productivity and has received considerable interest (4). 

 The subject of job satisfaction is particularly relevant and of interest to public health practitioners 

due to the fact that organizational and employees’ health and well-being rest a great deal on job 

satisfaction (5).This is particularly important because employees in a healthcare delivery system 

are expected to provide quality patient care while working in a highly stressful environment. The 

evidence from published research points to specific determinants and correlates of job satisfaction 

and productivity. Various studies have established that improved job satisfaction results in 

increased productivity while on the other hand the opposite was recorded with dissatisfied 

employees (6).  

Satisfied employees tend to be more productive and committed to their jobs (7). In a healthcare 

setting, employee satisfaction has been found to be positively related to quality of service and 

patient satisfaction (8). Employees can directly influence patient satisfaction in that their 

involvement and interaction with patients plays a significant role in quality perception. A number 

of studies have looked into job satisfaction in the healthcare setting (9, 10, and 11) and the focus 
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was on the need to understand job satisfaction of healthcare providers. Factors contributing to high 

levels of employee satisfaction have been identified as: supportive colleagues, supportive working 

conditions, mentally challenging work and equitable rewards (12, 13). 

1.2.STATEMENT OF THE PROBLEM 

Assessment of factors influencing job satisfaction is receiving growing recognition as a strategy 

for identification of the level of the health care providers’ satisfaction towards their job in both 

developing and developed countries and to improve those factors affecting this level so that the 

health care providers will give the appropriate service that the customers deserve.  

The level of job satisfaction doesn’t only affect the service that is provided but also has a big 

impact on the worrisome brain drain. Brain drain is usually directly associated with shortage of 

health care professionals; and recently this shortage has reached such an extent that some hospitals 

are offering bonuses to lure healthcare workers from other employers. Even though brain drain is 

affected by different factors the main one is low level of job satisfaction. Especially in developing 

countries like Ethiopia brain drain is playing the biggest role in affecting the doctor to population 

ratio which is also affected by the rapidly increasing population size. WHO recommends the 

minimum ratio for developing countries is 1:10,000 but In Ethiopia in 2006 the ratio was found to 

be 1:118,000 which is very low when compared with our neighboring countries (14). 

1.3.JUSTIFICATION OF THE STUDY 

Given the critical role that health care professionals play in determining the efficiency, 

effectiveness and sustainability of health care systems, it is paramount to understand what 

motivates them and to what extent they are satisfied by the organization and other contextual 

variables. Job satisfaction is also an essential part of ensuring quality care, as dissatisfied 

healthcare providers are likely to give poor quality and less efficient care. A number of studies 

have addressed job satisfaction among health care professionals. Ethiopian studies are limited. 

Given the noticeable lack of studies addressing job satisfaction among different healthcare 

professionals in Ethiopian public hospital setting, this study will attempt to address the gap in the 

literature. The information obtained will hopefully assist in identifying factors influencing job 

satisfaction among healthcare professionals in a hospital setting. 
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2. LITERATURE REVIEW 

While the performance of workers is limited by or dependent on worker competencies and 

availability of resources, the presence of these factors is not the surety of the high work 

performance of employees. If motivation is defined as the willingness to exert and maintain effort 

towards attaining organizational goals, then well-functioning systems should seek to boost factors 

such as morale and satisfaction, which predict motivation. 

WORLD STUDIES 

Nassab suggests that the performance of workers and job satisfaction is reliant on the willingness 

of employees to work diligently, regularly, carry out important tasks and remain flexible towards 

several tasks (15). The health facility managers and policy makers of the health sector must ensure 

that the employees are willing to work in the organization and understand the particular work 

policies. 

Jovic-Vranes et al undertook a study on job satisfaction among Serbian healthcare workers who 

work with disabled patients. The study found very low levels of job satisfaction among healthcare 

workers. The lowest job satisfaction was found among nurses, while doctors were most satisfied 

with their jobs. More than half the respondents agreed that their working environment was not 

stimulating and that they did not find their job motivating. One fifth of healthcare workers 

responded that they had no personal or clinical autonomy, and most indicated that they rarely 

participated in a decision-making process. 64% felt that they did not have adequate professional 

development or educational stimulation at their workplace. The study found that job satisfaction 

was associated with good hospital politics, good interpersonal relationships and a feeling of being 

able to provide good quality care (16). Other studies suggest that there is a strong association 

between low levels of job satisfaction and organizational factors (17). Furthermore various studies 

conducted among healthcare workers for example a study by Eker et al (18) show the importance 

of interpersonal relationships in job satisfaction. In a study conducted by Shah et al (19) on 

correlates of job satisfaction among healthcare professionals in Kuwait, the findings revealed a 

significant relationship between educational level and job satisfaction and respondents with a 

diploma reported the highest level of job satisfaction. Employees with longer experience were also 

more satisfied than those with short experience. Provision of orientation to the job was found to 
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be positively associated with job satisfaction; respondents who received orientation and in-service 

education were more satisfied than those who did not. A study by Unni et al (20) in Norway looked 

at predictors of job satisfaction among doctors, nurses and auxiliaries in a Norwegian hospital; 

they found that the only domain of work that was significant in predicting high job satisfaction for 

all groups was positive evaluation of local leadership. The analysis suggested that professional 

development was most important for doctors, while support and feedback from one’s immediate 

supervisor was the main explanatory variable for job satisfaction among nurses. Job satisfaction 

for auxiliaries was equally predicted by professional development and local leadership. A job 

satisfaction study among mental health professionals in Rome, Italy, showed that participants were 

dissatisfied with career prospects, decision latitude, and the availability and circulation of 

information. In general, mental health professionals working in the Italian National Health Service 

were not satisfied with their jobs. The findings revealed that job satisfaction increased with 

increasing age. No difference was found between the levels of job satisfaction among different 

professional roles in a study by Gigantesco et al (21).  

Buciuniene et al (22) study on the job satisfaction of physicians and general practitioners at 

primary health care institutions during the period of health care reform in Lithuania revealed that 

there was no significant difference in total job satisfaction between the two groups. However 

doctors who had a longer service were found to be more satisfied with their jobs. The survey also 

showed that the participants were most satisfied with the level of autonomy, relationship with 

colleagues and management quality, while compensation, social status and workload caused the 

highest level of dissatisfaction among respondents. The author concluded that the nature of a 

primary health care doctor’s work and rather low salaries result in low job satisfaction among 

Lithuanian primary health care doctors. A study by Ali-Mohammed in Iran on factors affecting 

employees’ job satisfaction in public hospitals found a moderate level of general satisfaction 

among participants. The study also showed that the opportunity to develop was a significant 

predictor of job satisfaction among study participants. The greater the chances for development 

within the organization, the greater the likelihood of a higher level of job satisfaction (23). 

Nassab’s (15) study on factors influencing job satisfaction amongst plastic surgery trainees in the 

United Kingdom, showed that time pressure was strongly and positively associated with job 

dissatisfaction. Reduction in working hours may increase job satisfaction; however shift work may 

imply working unsociable hours and negatively impact on job satisfaction. De Stefano et al (24) 
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study on the relationship between work environment factors and job satisfaction among rural 

behavioral health professionals in Arizona indicated that the opportunity to develop was an 

important predictor of job satisfaction, while work and time pressure did not appear to be predictors 

of job satisfaction. A study by Ishara et al (25) on public psychiatric services in Brazil found that 

general satisfaction was similar among different professional categories though greater satisfaction 

was observed among technicians, which according to the authors could be associated with their 

low level of responsibility. A number of studies have concluded that team work leads to a higher 

level of job satisfaction, increased patient safety, improved patient care and increased patient 

satisfaction .A study by Kalish et al (26) in the USA tested an intervention to promote teamwork 

and engagement among nursing staff in a medical unit of an acute care hospital. The results of this 

study indicated that the intervention increased staff relations, improved teamwork and decreased 

staff turnover. Job satisfaction of mental health professionals providing group therapy in state 

correctional facilities by Ferrell et al (27) in the United States explored how satisfied mental health 

professionals were with different aspects of their jobs. Participants in this study appeared to be 

satisfied with aspects of their jobs that involved patient care, e.g. provision of psychological 

services, but less satisfied with administrative tasks. A study by Jain et al (28) evaluated the level 

of job satisfaction among dentists and dental auxiliaries in India in relation to different work and 

environmental factors. The results of the study showed that dentists had higher job satisfaction 

scores than dental auxiliaries on the opportunity to develop professionally, quality patient care, 

income and recognition. A study by Bodur (29) of healthcare staff employed at health centers in 

Turkey investigated job satisfaction levels and their causes. The results showed low levels of job 

satisfaction mainly due to working conditions and salary. No correlation was found between 

general satisfaction and demographic characteristics.  

.  

AFRICAN STUDIES 

South African study by Ramasodi et. al. showed a low level of job satisfaction among the 

healthcare professionals surveyed and factors found to influence job satisfaction were the 

opportunity to develop, responsibility, patient care and staff relations (30). Previous African 

studies have also identified the most important human resources tools to manage job satisfaction; 

these include materials, salary, training, the working environment, supportive supervision and 

recognition. A study on South African nurses by Pilly (31) showed overall job dissatisfaction 



6 

 

among participants. However, participants were satisfied with patient care and staff relations. 

Public sector nurses were highly dissatisfied with salaries, workload and resources, while private 

sector nurses were moderately dissatisfied with pay, workload and opportunities to develop. 

According to findings in Uganda Health Workforce Study where the effects of several job-related 

factors were evaluated to judge their relative importance in predicting job satisfaction and in order 

of importance, the following were the most significant contributors to overall satisfaction: job 

matched with workers’ skills and experience, satisfaction with salary, satisfaction with supervisor, 

manageable workload and job security (32). Early theory in worker satisfaction and motivation 

identified compensation as a “hygiene” factor rather than a motivation factor. This means that 

basic salary satisfaction must be present to maintain ongoing job satisfaction, but this by itself will 

not provide satisfaction and increased amounts of salary will not contribute to an increasing level 

of job satisfaction. However some research done in Africa suggests that salary increases and other 

improvements in compensation, in the context of highly inadequate pay and benefits, may indeed 

contribute to workforce retention (33). 

ETHIOPIAN STUDIES 

Similarly with studies done in other parts of the world, the studies done in Ethiopia also show that 

the main factors associated with job satisfaction are opportunity to develop, time pressure and staff 

relation. A study made among healthcare workers at public hospitals of West Shoa Zone (2) 

indicate that major reasons reported for dissatisfaction were poor payment scheme, lack of training 

opportunity and lack of incentives, bureaucratic management style, poor performance evaluation 

system and poor working conditions. Age of respondents, profession, level of education, future 

intention, service year and participation in decision making were found to be significantly 

associated with job satisfaction. And on other research made among health care providers of 

federal police referral hospital in Addis Ababa also show that 65.1% of health workers were 

dissatisfied with their job (3). The major predicators of job satisfaction were opportunity to develop 

time pressure and staff relation. A research in Jimma specialized hospital also show the same 

factors influencing level of job satisfaction and the level was found to be 42% (34). 
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Figure 1 Schematic presentation of the association between job satisfaction and factors 

influencing job satisfaction 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient Care 

Staff relation 

Time pressure Responsibility 

Opportunity to 

develop 



8 

 

 

3. OBJECTIVES 

GENERAL 

The general objective of the study was to assess factors influencing the level of job 

satisfaction among health care providers in SPHMMC from May 2017 to June 2017 

 

SPECIFIC 

i. To determine the level of job satisfaction among healthcare professionals at 

SPHMMC 

ii. To determine the factors influencing job satisfaction among healthcare 

professionals at SPHMMC.  
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4. METHODS 

4.1.STUDY DESIGN 

Institution based, cross sectional study was conducted to carry out this research. 

4.2.STUDY AREA 

The study was conducted in SPHMMC and it was carried out from May to June 2017 G.C. St. 

Paul’s hospital millennium medical college is one of the largest hospitals in Ethiopia which is 

located in Addis Ababa, Gullele sub city. The hospital was established with the willingness and 

support of Emperor Haile Selassie II and has been giving medical service for more than fifty years 

by giving due concern for the people with low level of income. A medical school, the millennium 

medical college, was opened in 2007 G.C. to commemorate the new millennium era of Ethiopian 

calendar. The school was established by the Ethiopian FMOH (Federal Ministry of Health) with 

Professor Gordon Williams of the department of urology at London University. Currently there 

are more than 700 medical students and much more medical staffs (35). 

4.3.SOURCE POPULATION AND STUDY POPULATION 

The source population is all SPHMMC health care professional. 

The study population is all health care professionals that are working in SPHMMC and have 

worked for > 1 year. 

4.4.INCLUSION AND EXCLUSION CRITERIA 

Inclusion criteria 

All SPHMMC health care professionals that has worked in the hospital for at least 1 year 

Exclusion criteria 

Those professionals who are hired as a contract but not permanently 

Those professionals who has worked for less than 1 year in the hospital 

 

4.5.SAMPLE SIZE DETERMINATION 

To calculate the sample size a single population proportion formula, [n = (Z α/2)2 p (1-p) / w2], 

was employed. Proportion of satisfaction (P) value of 34.9% was taken from the finding of a study 
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done in federal police referral hospital, Addis Ababa, Ethiopia on health care providers’ job 

satisfaction and factors affecting job satisfaction. In addition, 95% confidence level with margin 

of error 5% (w= 0.05) were used. Hence, the sample size was calculated as 

 no   = (Zα/2)2 p (1-p) / w2 = (1.96)2(0.42)(0.58)/(0.05)2 =349  

Since the total population (N) was not large in comparison to no, the finite population correction 

was calculated as N =n o / (1+no/N) =349 / (1+349/1065   ) = 263 

Considering 10 % non- response rate, the final sample size obtained became 289. 

4.6.SAMPLING PROCEDURES 

Source of data: St. Paul’s Hospital Millennium Medical College Human resource directorate. 

Type of data: A full list of all health care professionals who have direct role in patient care that has 

worked in the hospital for more than 1 year, their position and their department information. This 

list was used to calculate the number of each category of staff in the hospital.  

Categorization used: There were 8 categories which were medical doctors, Nurses, radiology 

technicians, laboratory technologist, pharmacy professionals, Anesthesiology professionals, 

physiotherapy professionals and dental science professionals. 

The number of each person selected from each category was proportional to the size of the 

category. Within each category, the number of respondents surveyed in each department was 

determined by Probability proportional to size. From a particular department, respondents were 

selected by simple random sampling method (lottery method). 

Sampling: Stratified random sampling was used for those who were interviewed 
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Figure 2schematic presentation of sampling procedure 

4.7.DATA COLLECTION INSTRUMENTS AND PROCEDURE 

Self-administered and pre tested questionnaire was used for data collection which was prepared in 

English. It consisted of two sections. Section A comprised the socio-demographic characteristics 

consisting of seven items, while Section B was adapted from an MSc Psychology thesis by Basson 

(36). It consisted of 29 job satisfaction statements measured on a five-point Likert scale (‘strongly 

agree’ to ‘strongly disagree’).  

The format for questionnaire consisted of Likert style and ranking format. Likert type approach 

involves providing people with a statement and asking them to indicate how strongly they agree 

or disagree. After the ranking the data was coded as follows; the value of two was given to the 

highest level of job satisfaction (strongly agree) and the value of minus two to the lowest level of 

job satisfaction (strongly disagree), a value of one and minus one were given for responses ‘agree’ 

and ‘disagree’ respectively while the response of ‘uncertain’ is coded as Zero. It was then recoded 

.as follows: strongly agree and agree =1 (satisfied) and strongly disagree + disagree = -1 

(dissatisfied).  After giving score the highest number one health care professional would get is 89. 
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Data was collected by five 3rd year medical students. They collect the data both on the day and 

night (when the selected health care professionals are on night time duty). The data collectors 

check each collected data for completeness and they report all the collected material every night 

for the principal investigator who rechecks the collected data and enters it into the SPSS 

4.8.STUDY VARIABLE 

   Dependent 

 Job satisfaction among health care professional working in SPHMMC 

   Independent 

Socio demographic characteristics of the participants, Opportunity to develop, 

Responsibility, Patient care, Time pressure and Staff relation 

4.9.DATA MANAGEMENT AND ANALYSIS 

The completed questionnaire was checked for completeness and consistency by the principal 

investigator. Code was given to the completed questionnaire. The principal investigator with an 

experienced data clerk entered the data using EPI info version 6.0 and SPSS 20 statistical packages. 

Data cleanup was performed to check for, accuracy, consistencies, & values.  

4.10. DATA QUALITY ASSURANCE 

Standard questionnaire was adopted and applied. Prior to the actual data collection, pre-testing was 

be done on 15 healthcare professionals at Ras Desta Hospital, Addis Ababa (5% of the study 

population) which was similar to the study group to ensure that the questionnaire was clear for the 

respondents. After the pretest the questionnaire some corrections were made accordingly. 

4.11. OPERATIONAL DEFINITIONS 

Highly dissatisfied = those who obtained a score of <0  

Not satisfied = those who obtained a score of 0-49 

Fairly satisfied = a score of 50-59  

Moderately satisfied = hose who obtained a score of 60-69 and  

Highly satisfied = those who obtained a score >70 
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The numbers will be calculated out of 87 by giving the 29 questions of job satisfaction a score as 

shown above in the data collection instrument section (36). 

4.12. COMMUNICATION OF THE RESULT 

Since the report from this study is expected to be useful for all concerned bodies who want to 

develop policies, and implementation of effective job satisfaction the result of the study will be 

communicated to hospital administrators so as to improve overall satisfaction of the health care 

professionals. Which indirectly will increase the quality of patient care. The result will also be 

disseminated to any organization or institution or individuals who have direct or indirect input to 

the project. All attempts will be made to present the results of the study on local and/or 

international Journals. 

  

4.13. ETHICAL CLEARANCE 

Letter of ethical clearance was obtained from SPHMMC, and Public Health Department. Informed 

consent was obtained from each participant in the research. Participants were assured that their 

name won’t be stated, that data was going to be kept confidential and anonymous and that it was 

going to be used only for research purpose. They were also informed that they won’t be forced to 

answer the entire question and they can withdraw at any time if they didn’t want to participate. 
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5. RESULT 

5.1. DESCRIPTIVE STATISTICS 

A total of 289 respondents participated in the study. From the research most of the respondents are 

female 158 (54.7%). 194 (67.1%) of the respondents were aged <40 yrs. around half of the 

respondents 141 (48.8%) are married while 39.4% the respondents are single. The study showed 

that nearly two-third of the respondents 175(60.6%) had a short duration of service at this hospital 

and only about 13 (4.5%) of the respondents have stayed in the hospital for more than 10 yrs. With 

regard to level of education more than two third 201 (69.6%) of respondent s possess first degree 

and above. 

Table 1Socio-demographic characteristics of health care professionals at SPHMMC, 2017 

Variable n (%) 

Gender                            Male 

                                         Female 

131 (45.3) 

158 (54.7) 

Age                                   <40 yrs. 

                                          >40 yrs. 

194 (67.1) 

95 (32.9) 

Marital status                  Single 

                                          Married 

                                          Divorced 

                                          Widowed 

114 (39.4) 

141 (48.8) 

16 (5.5) 

18( 6.2) 

Religion                            Orthodox 

                                          Muslim 

                                          Protestant 

                                         Others 

127 (43.9) 

81 (28) 

69 (23.9) 

12 (4.2) 

Ethnicity      Oromo 

                      Amhara 

                      Tigre 

                      Gurage 

                      Others 

105 (36.3) 

87 (30.1) 

29 (10) 

28 (9.7) 

40 (13.8) 

Job title        Nurse 

                      Medical doctor 

                      Others 

145 (50.2) 

85 (29.4) 

59 (20.4) 

Duration of service       1-3 yrs. 

                                        4-6 yrs. 

                                        7-10 yrs. 

                                        >10 yrs. 

175 (60.6) 

77 (26.6) 

24 (8.3) 

13 (4.5) 

Educational level     Diploma 

                                   Degree and above 

88 (30.4) 

201 (69.6) 
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Table 2 below shows the results from the first section, general satisfaction. The results indicated 

that only 109 (13.1%) of participants strongly agreed that if they had to choose a career again, they 

would choose the same career. A total of 129 (44.7%) of respondents agreed or strongly agreed 

that their job had more advantages than disadvantages. Less than half of respondents 132 (26.3% 

+ 19.4%) think that their income was the reflection of the job they do. A total of 138 (47.8%) of 

the respondents believed that there was personal growth in their work. The study showed that less 

than one third of respondents 93 (11.4% +20.8%) had the intention of changing their career. Nearly 

twenty three per cent (22.8%) strongly agreed that they enjoyed their work, with another 25.3% 

saying they agreed that they enjoyed their work, while about 40 (13.8%) strongly disagreed. Nearly 

half the respondents 136 (8.7% + 38.4%) indicated that in general they were not satisfied with their 

jobs. 

 

Table 2Levels of general satisfaction of health care professionals at SPHMMC, 2017 

Variable n  % 

 

 

Choice of career 

Strongly Disagree 25 8.7 

Disagree 68 23.5 

Uncertain 49  17 

Agree 109 37.7 

Strongly Agree 38 13.1 

 

 

Job advantages & 

disadvantages 

Strongly Disagree 27 9.3 

Disagree 65 22.5 

Uncertain 68 23.5 

Agree 62 21.5 

Strongly Agree 67 23.2 

 

 

Personal growth 

at work 

Strongly Disagree 19 6.6 

Disagree 55 19 

Uncertain 77 26.6 

Agree 71 24.6 

Strongly Agree 67 23.2 

 

Income 

Strongly Disagree 32 11.1 

Disagree 90 31.1 

Uncertain 35 12.1 

Agree 76 26.3 

Strongly Agree 56 19.4 
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Intention to 

change career 

Strongly Disagree 33 11.4 

Disagree 60 20.8 

Uncertain 40 13.8 

Agree 68  23.5 

Strongly Agree 88 30.4 

 

 

Work enjoyment 

Strongly Disagree 40 13.8 

Disagree 59 20.4 

Uncertain 51 17.6 

Agree 73 25.3 

Strongly Agree 66 22.8 

 

Overall job 

satisfaction 

Strongly Disagree 25 8.7 

Disagree 111 38.4 

Uncertain 12 4.2 

Agree 84  29.1 

Strongly Agree 57 19.7 

 

It can be seen in Table 3 below that almost half of the respondents (a total of 47%) agreed or 

strongly agreed that there were sufficient opportunities for self-development, while almost the 

same amount of respondents (a total of 49.5%) agreed or strongly agreed that they were satisfied 

with the variation within their work. Nearly one third (a total of 31.9%) reported that they find 

their work not mentally stimulating while at the same time a total of 47.4% agreed or strongly 

agreed that they didn’t experience frustration in their work due to limited resources. The number 

of respondents agreeing and strongly agreeing about stimulating work routine were higher 

(49.4%). Less than one third of the respondents (a total of 30.1%) indicated that too much was 

expected from them at work. 

Table 3Level of opportunity to develop of health care professionals at SPHMMC, 2017 

Variables Responses in each item – n (%) 

Strongly 

agree 

agree Uncertain Disagree Strongly 

Disagree 

Sufficient opportunity to 

develop 

46(15.9) 90 (31.1) 21 (7.3) 80 (27.7) 52 (18) 

Work variation 56 (19.4) 87 (30.1) 48 (16.6) 82 (28.4) 16 (5.5) 

Mentally stimulating 44 (15.2) 108 (37.4) 40 (13.8) 50 (17.3) 47 (16.3) 

No work frustration 55 (19) 82 (28.4) 84 (29.1) 47 (16.3) 21 (7.3) 

Stimulating work routine 42 (14.5) 101 (34.9) 40 (13.8) 71 (24.6) 35(12.1) 

Expectation at work 57 (19.7) 114 (39.4) 28 (9.7) 79 (27.3) 11 (3.8) 
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The results in Table 4 show that over half of respondents (12.8% + 42.2%) enjoyed their status in 

the community as healthcare professionals, despite only 43.6 % of the respondents got enough 

recognition for a task well done. Almost half of the respondents (19%+ 30.1%) are entrusted with 

great responsibility at work.  . 

Table 4Level of responsibility of health care professionals at SPHMMC, 2017 

Variables Responses in each item – n (%) 

Strongly 

agree 

agree Uncertain Disagree Strongly 

Disagree 

Status in the 

community 

37(12.8) 122 (42.2) 37 (12.8) 40 (13.8) 53 (18.3) 

Recognition for 

task well done 

31 (10.7) 95 (32.9) 34 (11.8) 68 (23.5) 61 (21.1) 

Entrusted with 

great responsibility 

55 (19) 87 (30.1) 42 (14.5) 96 (33.2) 9 (3.1) 

 

As we can see from the table 5 below about nineteen percent of participants (18.7%) strongly 

agreed that the patients do appreciate what they do for them, and a further third (39.4%) agreed. 

More than a third of respondents (37.7%) indicated that they do not have sufficient time for each 

patient. Nearly the same amount of participants also indicated that the patients are not cooperative 

for what the professionals do (40.8%) 

Table 5Level of Patient care of health care professionals at SPHMMC, 2017 

Variables Responses in each item – n (%) 

Strongly 

agree 

agree Uncertain Disagree Strongly 

Disagree 

Patient 

appreciation 

54 (18.7) 114 (39.4) 25 (8.7) 87 (30.1) 9 (3.1) 

Time for each 

patient 

50 (17.3) 70 (24.2) 60 (20.8) 54 (18.7) 55 (19) 

Patient co-

operation 

42 (14.5) 83 (28.7) 46 (15.9) 66 (22.8) 52 (18) 

 

In total almost half the participants agreed or strongly agreed that they have to perform many non-

clinical tasks (31.5% + 13.5%). Views about freedom to decide how they do their work were fairly 

evenly spread. Almost the same amount of the participants agreed or strongly agreed (37.4% + 

5.2%) that they spend time doing tasks that could be done by lower cadres. But in total well below 
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half of the respondents (30.5%) are opinionated that they didn’t have enough freedom to decide 

freely. 

 

Table 6Level of time pressure of health care professionals at SPHMMC, 2017 

Variables Responses in each item – n (%) 

Strongly 

agree 

agree Uncertain Disagree Strongly 

Disagree 

Few non-

clinical tasks 

35 (12.1) 91 (31.5) 33 (11.4) 91 (31.5) 39 (13.5) 

Enough 

freedom for 

decision 

51 (17.6) 67 (23.2) 83 (28.7) 60 (20.8) 28 (9.7) 

Less time spent 

on lower level 

jobs 

54 (18.7) 70 (24.2) 42 (14.5) 108 (37.4) 15 (5.2) 

 

The results show that a good majority (22.1% + 46%) reported having a good working relationship 

with their colleagues. Only a total of about one-third disagreed or strongly disagreed (15.9% + 

15.9%) that there is no atmosphere of co-operation between staff and management and almost 

similar proportions (14.2% + 12.8%) indicated that there is no clear channel of communication. 

About sixty percent (59.9%) agreed or strongly agreed that their managers are concerned about 

their well-being, and almost the same amount of the participants indicated that management 

involves staff in decision making (59.6%).  Well above half of the participants agreed or strongly 

agreed that they can depend on their colleague for support (63%) and a little above half of the 

participants (54%) were happy with the management style in SPHMMC. 

Table 7Level of Staff relations of health care professionals at SPHMMC, 2017 

 Responses in each item – n (%) 

Strongly 

agree 

agree Uncertain Disagree Strongly 

Disagree 

Working 

relationship 

64 (22.1) 133 (46) 17 (5.9) 70 (24.2) 5 (1.7) 

Co-operation 

between staff & 

management 

56 (19.4) 93 (32.2) 48 (16.6) 46 (15.9) 46 (15.9) 

Channel of 

communication 

55 (19) 123 (42.6) 33 (11.4) 41 (14.2) 37 (12.8) 
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Managers 

concern  

50 (17.3) 123 (42.6) 35 (12.1) 54 (18.7) 27 (9.3) 

Staff 

involvement in 

decision making 

60 (20.8) 112 (38.8) 45 (15.6) 27 (9.3) 45 (15.6) 

Colleagues 

support 

69 (23.9) 113 (39.1) 40 (13.8) 21 (7.3) 46 (15.9) 

Management 

style 

55 (19) 104 (36) 33 (11.4) 57 (19.7) 40 (13.8) 

5.2.INFERENTIAL STATISTICS 

In this section, the overall results given above are further analyzed to elicit possible correlations 

that will contribute to making inferences. 

 

Table 8Level of job satisfaction of health care professionals at SPHMMC, 2017 

 

 

 

 

 

 

 

 

 

 

The level of job satisfaction among respondents was tested using the satisfaction questionnaire. 

The level of job satisfaction was grouped into: 2 = highly satisfied, 1=satisfied, -2 highly 

dissatisfied, -1= dissatisfied, 0=uncertain. It was then recoded as follows: strongly agree + agree 

=1 (satisfied); strongly disagree + disagree = -1 (dissatisfied).  

For the purposes of this study, respondents who obtained a score of <0 were classified as “highly 

dissatisfied”, those who obtained a score of 0-49 were regarded as “not satisfied”, a score of 50-

59 depicted “fairly satisfied and participants who obtained a score of 60-69 were classified as 

“moderately satisfied, and a score >70 indicated “highly satisfied”. 

Level of 

Satisfaction 

Frequency (n) Percent 

(%) 

 

Highly dissatisfied 93 32.2 

dissatisfied 109 37.7 

Fairly satisfied 45 15.6 

moderately 

satisfied 
24 8.3 

Highly satisfied 18 6.2 

Total 289 100.0 
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Figure 3 Bar chart depicting the respondents’ level of job satisfaction 

 

 

 

 

 

 

 

 

 



21 

 

Table 9 below shows chi-square analysis results between respondents’ socio demographic 

characteristics and level of satisfaction. The results indicate that gender, marital status and 

educational level has association with the level of job satisfaction with the rest showing that there 

was no association between job satisfaction and them. 

Table 9Association between socio-demographics and level of satisfaction 

 

 

Table 10 shows both binary and multinomial logistic regression results of factors associated with 

job satisfaction. The results showed that opportunity to develop, patient care and time pressure 

were significantly associated with job satisfaction. It is found from the table that health care 

Variables Level of satisfaction p-value 

Satisfied-n 

(%) 

Dissatisfied-

n (%) 

Gender Male 31 100 0.030 

Female 56 102 

Age < 40 yrs. 60 134 0.663 

> 40 yrs. 27 68 

Religion Orthodox 38 89 0.569 

Muslim 28 53 

Protestant 19 50 

Others 2 10 

Ethnicity Oromo  31 74 0.981 

Amhara 25 62 

Tigre 10 19 

Gurage 9 19 

Others 12 28 

Marital 

status 

Married 59 82 0.00 

Single 23 91 

Divorced 0 16 

Widowed 5 13 

Job title Nurse 41 104 0.77 

Medical 

Doctor 

33 52 

Others 13 46 

Duration of 

service 

1-3 yrs. 52 123 0.928 

4-6 yrs. 23 54 

7-10 yrs. 7 17 

>10 yrs. 5 8 

Educational 

level 

Diploma 17 71 0.008 

Degree 70 131 
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professionals who have high levels of opportunity to develop are more likely to be satisfied when 

compared with those having low opportunity to develop (AOR=7.25, 95% CI: 3.34-15.5). 

Health care professionals whose patient care is high are more likely to be more satisfied hen 

compared with their counterpart (AOR=4.51), 95% CI:  (2.16-9.41). similarly those who has low 

level of time pressure (those who have  enough time) are found to be more satisfied when compared 

with those who doesn’t have enough time (AOR=5.87), 95% CI:  (2.89-11.89) 

 

Table 10Comparison of factors associated with job satisfaction 

 

 

 

 

 

 

 

 

 

 

 

 

Variables Level of satisfaction AOR (95% CI) 

Dissatisfied Satisfied 

Opportunity to 

develop 

Low 83 28 1 

High 36 142 7.25 

(3.34,15.5) 

Responsibility Low 69 37 1 

High 50 133 0.68 (0.3,1.45) 

Patient care High 88 39 1 

Low 31 131 4.51 

(2.16,9.41) 

Time pressure Low 78 31 1 

High 41 139 5.87 

(2.89,11.89) 

Staff relation Low 48 28 1 

High 71 142 0.55 

(0.25,1.23) 
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6. DISCUSSION  

The study evaluated factors of job satisfaction among healthcare professionals in St. Paul’s 

Hospital Millennium Medical College and the results highlighted overall dissatisfaction. The 

overall level of job satisfaction was found to be only 30.5% which was a lower than the level of 

satisfaction in Federal police referral hospital, in public hospitals of west Shoa Zone, and that of 

Jimma university which was 43.6%, 34.9% and 53.8% respectively (3,2,34). The level of 

satisfaction in our study is also lower than that of the study by Kumar et al in Pakistan which was 

about 41% but when compared to studies done by Ramasodi et al in South Africa and study by 

Gigantesco et al in Rome, the level of satisfaction in our study is higher (21, 30, 34). 

 

6.1.LEVEL OF GENERAL SATISFACTION  

The study showed that 32.2% of participants were highly dissatisfied with their job, while more 

than a third (37.7%) were not satisfied. These findings were supportive of the in Serbia, where the 

study found a very low level of job satisfaction and a generally low level of any kind of job-related 

satisfaction in Serbian healthcare workers (16). Overall dissatisfaction among healthcare 

professionals at SPHMMC is a cause for concern, given that job satisfaction has implications for 

the efficiency, effectiveness and sustainability of the Ethiopian health system. According to Ayers, 

people respond unfavorably to restrictive work environments therefore it is imperative for 

organizations to create working environment that enable the employees the ability and freedom to 

think, engaging and motivating the workforce to reach a higher level of job satisfaction. Ayers  

also suggests that the work environment should motivate employees to perform at their best and 

show commitment to the organization, enhancing work conditions to support the organization’s 

mission and thus impacting on job satisfaction (38). 

Almost sixteen per cent (15.6%) of respondents in our study were fairly satisfied with their job 

and a small proportion (8.3%) was moderately satisfied while only 6.2% of participants were 

highly satisfied (see Figure 3). These findings were consistent with those of Gigantesco et al (21) 

in Rome where it was reported that few participants expressed full satisfaction with their job. The 

results showed among the socio demographic factors that there is relationship between overall job 

satisfaction and some of these factors i.e. gender, marital status and educational level unlike the 

findings of Ramasodi et al (30) where there was no association and that of Shah et al in Kuwait 
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where it was found that nationality, education and age were significant determinants of job 

satisfaction (19). Findings from the study in Federal Police Hospital, Addis Ababa were also 

different from our study by showing associations between level of job satisfaction and age and sex 

of the respondents(3). 

 

 

6.2.FACTORS ASSOCIATED WITH JOB SATISFACTION  

The findings from this study indicate that 79.7% of respondents were satisfied with their 

opportunity to develop, which was comparable with a study by Ramasodi et al (30) which was 

about 82.4% and in contrary to the finding of the study on job satisfaction among mental health 

professionals in Rome Gigantesco et al, where participants were particularly dissatisfied with their 

career prospects (21). Expectancy theory is based on the belief that the amount of effort exerted 

on a job depends on the expected return and may result in increased pleasure or decreased 

displeasure, and that people may perform their job and be satisfied if they believe that their efforts 

will be rewarded, perhaps through a job promotion.  

Career development (opportunity to develop) determines quality of individuals’ lives, and the 

social and economic contribution they make. Respondents who had opportunity to develop were 

7.2 times more likely to be satisfied with their job than those who do not have opportunity to 

develop. This result is consistent with the study in Federal Police Hospital in Ethiopia (3) which 

was 2.3 times and also consistent with other studies done in four states of America where 

opportunities for professional growth, recognition of accomplishments of assigned duties and 

realistic workload in relation to salary were suggested to be addressed to increase satisfaction of 

health professionals on their job and thereby improve the health care provided (39).  

In our study responsibilities doesn’t have strong association with the level of job satisfaction. 

Unlike ours in a study reported by Buciuniene et al showed participants were satisfied with their 

responsibilities and autonomy. The study have shown that work environments that provide more 

autonomy and less monotony are likely to influence job satisfaction. Employees who have a greater 

sense of involvement in the workplace, and greater latitude and innovation on how to approach 

their work may have less job strain and thus greater job satisfaction (22).  
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The results also showed that the participants level of job satisfaction was strongly associated with 

the patient care level they and the institution provides. These findings are consistent with that of 

Jovic-Vranes et al (16) in Serbia, where it was found that job satisfaction was associated with good 

interpersonal relationships and a feeling of being able to provide a good quality of care. The 

findings are also consistent with the results from the South African South Rand Hospital by 

Ramasodi et al (30). Jain et al (28) also reported similar findings, that participants were 

significantly satisfied with the quality of patient care. Their research points to the importance of 

employees’ satisfaction with services rendered. It is suggested in the literature that the ability of 

an organization to support and deliver quality patient care is important to healthcare professionals’ 

job satisfaction. 

The other factor that was found to be significantly associated with level of job satisfaction is time 

pressure. It is shown that those health care professionals who got sufficient freedom and time for 

their patients are more satisfied with their job. This was consistent with a study done in Federal 

Police hospital in Ethiopia where it was found that those who have high time pressure are 2.8 times 

more likely to be dissatisfied with their job (3). A similar finding was also entertained in a study 

done among health care professionals at South Rand hospital, South Africa (30). 

In our study it was found that staff relation is not strongly associated with the level of job 

satisfaction while numerous studies conducted among healthcare professionals point to the 

importance of interpersonal relationships in job satisfaction, and that good interpersonal 

relationships lead to increased patient safety, improved quality of care and greater patient 

satisfaction. Highly functioning teams have also been shown to offer great support to 

inexperienced staff. Specifically within healthcare, there has been a growing need to improve 

teamwork. Introducing team building activities resulted in stronger interpersonal; relationships, 

improved staff communication, understanding and clarity of roles as well as greater job. 
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7. STRENGTH AND LIMITATION OF THE STUDY 

7.1.STRENGTH OF THE STUDY 

The strength of the study is that there was no prior study done on level of job satisfaction among 

health care professionals in SPHHMC so this study will be used as a base for other researchers 

other than giving us the level of job satisfaction in the hospital.  

7.2.LIMITATION OF THE STUDY 

The study suffers from the usual limitation of a cross sectional study. Since sample was taken only 

from one hospital, the findings of the study may not be generalized to the whole health 

professionals. It should also be noted that the study was conducted at a time when salary raise was 

being made for health care professionals which may affect the result of the study. 
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8. CONCLUSION AND RECOMMENDATION 

8.1.CONCLUSION 

The findings of this study showed a low level of job satisfaction among the healthcare 

professionals surveyed. However factors found to influence job satisfaction were the opportunity 

to develop, patient care and time pressure. The only association that was found between socio-

demographic characteristics and job satisfaction were gender, marital status and educational level. 

The following are the conclusions of our study  

 The study found a low level of job satisfaction among the healthcare professionals 

surveyed. Almost 69.5% were dissatisfied or highly dissatisfied with their job.  

 Factors found to be significantly associated with job satisfaction were opportunity to 

develop, patient care, and time pressure (p=0.000).  

 Almost half of participants (42.2%) did not think that their income was a reflection of the 

work they do.  

 Almost half of respondents (47.4%) experienced frustration at work due to limited 

resources.  

 Almost the same proportion of the participants reported that they have to perform many 

nonclinical tasks (45%).  

 Almost half the participants (42.6%) reported that they spend time doing tasks that could 

be done by lower cadres.  

 A total of 68.1% reported good working relationships with colleagues, but there were 

mixed responses to the issues of management style and being involved in decision-making. 

 

8.2.RECOMMENDATIONS 

Based on the findings of this study, the following are recommended. 

For the SPHMMC 

Based on the results and the discussion above the hospital should do some interventions to increase 

the lower level of job satisfaction. The interventions should include working on creating 

opportunity to develop, decreasing the time pressure and increasing the quality of patient care. 

Policy makers 

Although the results of a single survey cannot in themselves be considered as a solid foundation 

for making decisions in health planning, the results of this study suggest that interventions should 

be carried out to increase levels of job satisfaction among healthcare professionals at SPHMMC 

and in other hospital in our country. Since job satisfaction has a strong correlation with job 

performance, it is imperative to reinforce relevant human resources polices, improving working 

conditions and compensation. 
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Healthcare workers 

Priority should be given to improving relationships between management and staff and increasing 

decision-making latitude among staff members. Developing staff and empowering them to make 

decisions about their work is necessary to achieve quality outcomes. It is recommended that 

employees’ job be redesigned to have a scope of enrichment and be of interest. 

Impact on services 

Continuous service evaluations and monitoring of job satisfaction can be useful to determine 

aspects of the services that need improvement. Involving staff in a cooperative, team approach will 

allow for consideration of ways to improve aspects relating to job satisfaction. Improving the work 

environment so that it provides a context in line with the aspirations of healthcare professionals is 

likely to increase job satisfaction and consequently have a positive effect on individual, 

organizational and quality of health care services. 

Other researchers 

This study may serve as a base for future studies in different hospitals on a larger scale. Further 

analysis of data is needed, as there are numbers of issues that can be explored further. 
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10. ANNEX 

ANNEX 1: QUESTIONNAIRE 

Information sheet for permission request 

Researcher: Dr. Mulugeta Bogale Zewde (Undergraduate student on degree of Doctor of 

Medicine at Saint Paul Hospital Millennium Medical College, phone 0912829694, email: 

mullerb36@gmail.com) 

 

Dear sir/madame; 

It is obvious that a medical student should conduct a relevant research for fulfillment of his Degree 

of Doctor of Medicine. Therefore I am interested in conducting research on ASSESSMENT OF 

FACTORS INFLUENCING LEVEL OF JOB SATISFACTION AMONG HEALTH CARE 

PROFESSIONALS IN SPHMMC FROM FEBRUARY 2017 TO MAY 2017. The aim of this 

study is to assess factors influencing the level of job satisfaction among health care providers in 

SPHMMC from February 2017 to May 2017. 

All the information you give will be kept private. Anyone who will not be willing to participate in 

the study will have the right to discontinue at any time in the process. However, your honest 

answers to these questions will help in better understanding of the true level of job satisfaction in 

our hospital and the factors that are influential, so; I request your truthful and keen participation. 

Please take a few minutes to answer the questions.  

 

Are you willing to participate? 
 

_________ Yes, I want to participate in the study 

     

       Sign___________ (Please go to the next page). 

 

_________ No, I don't participate in the study (Thank you very much!). 

 

mailto:mullerb36@gmail.com
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Part I: Socio-demographic characteristics of the participants  

 

1. Sex   Male   Female  

2. Age             <40 yrs.               >40 yrs. 

3. Marital status   Single  Married Divorced           Widowed 

4. Religion           Orthodox               Muslim       Protestant          Others 

5. Ethnicity          Oromo   Amhara        Tigre         Gurage              others 

5. Job title           Nurse           MD           Others 

6. How long have you worked at this hospital?  

                   1-3 yrs.      4-6yrs.          7-10 yrs.     >10 yrs. 

7. What is your level of education           Diploma                Degree and above 

 

Part II: Evaluation of job satisfaction  

Kindly decide how you feel about the aspect of your job described by the statement and tick the 

appropriate box 
 

GENERAL SATISFACTION     

No  Strongly 

disagree 

Disagree Uncertain agree Strongly 

agree 

1 If I could choose the career again I would make the same 

decision 

     

2 My job has more advantages than disadvantages      

3 My income is a reflection of the work I do      

4 There is no personal growth in my work      

5 I would like to change my career      

6 I really enjoy my work      

7 In general I am satisfied with my work      
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OPPORTUNITY TO DEVELOP  

No  Strongly 

disagree 

Disagr

ee 

Uncert

ain 

agree Strongly 

agree 

8 I have sufficient opportunity to develop in my work      

9 The variation in my work is satisfactory       

10 My work is mentally stimulating      

11 I don’t experience frustration in my work due to limited 

resources 

     

12 I find my work routine stimulating      

13 Too much is not expected from me at work      
 

RESPONSIBILITY  

No  Strongly 

disagree 

Disa

gree 

Unce

rtain 

agr

ee 

Strongly 

agree 

14 I enjoy the status in the community as a healthcare professional      

15 I receive recognition for tasks well done      

16 I am entrusted with great responsibility in my work      

PATIENT CARE  

No  Strongly 

disagree 

Disagree Uncertain agree Strongly 

agree 

17 The patients appreciate what I do for them      

18 I have sufficient time for each patient       

19 My patients co-operate because they understand my 

working conditions 

     

 

TIME PRESSURE 

No  Strongly 

disagree 

Disagree Uncertain agree Strongly 

agree 

20 There are very few non-clinical tasks that I have to do      

21 I have enough freedom to decide how I do my work      

22 I spend only less time doing what could be done by 

others with less experience & training 

     

 

STAFF RELATIONS  

No  Strongly 

disagree 

Disagre

e 

Unce

rtain 

agree Strongly 

agree 

23 I have a good working relationship with my colleagues       

24 There is an atmosphere of co-operation between staff & 

management  

     

25 There is a clear channel of communication at my workplace      

26 My manager is concerned about my well being      

27 Management does involve staff in decision making      

28 I can depend on my colleagues for support       

29 I am happy with the management style in my department       

 


