
REVIEW ARTICLE

A systematic review of the determinants of job satisfaction in healthcare 
workers in health facilities in Gulf Cooperation Council countries
Mohannad Alkhateeb a,b, Khaled Althabaiti b,c, Sayem Ahmed d, Solveig Lövestad b,e 

and Jahangir Khan b,f,g

aDepartment of Health Service and Hospital Administration, Faculty of Economics and Administration, King Abdul Aziz University, 
Jeddah, Saudi Arabia; bSchool of Public Health and Community Medicine, Institute of Medicine, University of Gothenburg, Gothenburg, 
Sweden; cBasic Nursing Sciences Department, College of Nursing, Taif University, Taif, Saudi Arabia; dHealth Economics Research Group 
(HERG), Department of Health Sciences, Brunel University London, Uxbridge, London, UK; eThe Västra Götaland Region Competence 
Centre on Intimate Partner Violence, Gothenburg, Sweden; fDepartment of Learning, Informatics, Management and Ethics, Karolinska 
Institute, Stockholm, Sweden; gDepartment of International Public Health, Liverpool School of Tropical Medicine, Liverpool, UK

ABSTRACT
Job satisfaction among healthcare workers is essential for maintaining high-quality care. Previous 
research has shown different levels of job satisfaction, but there is no comprehensive list of 
determinants of job satisfaction among healthcare workers. This study aims to provide 
a comprehensive list of determinants of job satisfaction in Gulf Cooperation Council (GCC) countries 
(Saudi Arabia, UAE, Bahrain, Kuwait, Oman, and Qatar). A systematic review was conducted following 
PRISMA guidelines across five databases: PubMed, CINAHL, Web of Science, Cochrane, and Scopus. 
Two independent reviewers performed data extraction and review using the Critical Appraisal Skills 
Programme (CASP) quality assessment checklist. The review was undertaken between 1 January 2012 
and 4 November 2022. Five hundred titles and abstracts were screened, yielding 73 eligible studies for 
inclusion in this review. Of the included studies, 60 were carried out in Saudi Arabia (82.2%), six in 
Oman (8.2%), three in Qatar (4.1%), two in the United Arab Emirates (2.7%), one in Kuwait (1.4%), and 
one in the Kingdom of Saudi Arabia and the United Arab Emirates (1.4%). The analysis identified 14 
key determinants of job satisfaction among healthcare workers in GCC: pay, promotion, co-workers, 
supervision, fringe benefits, contingent rewards, operating conditions, nature of work, communication, 
workload, leadership style, relation with patients, demographic variables, and others, such as hospital 
type. Thus, our study expands on Spector’s nine determinants model of job satisfaction, hence 
providing a wider and more detail insight into job satisfaction in workplace.

PAPER CONTEXT
● Main findings: Job satisfaction among health workers is influenced by multiple factors, 

including pay, promotion, co-workers, supervision, fringe benefits, contingent rewards, 
operating conditions, nature of work, communication, workload, leadership style, relation 
with patients, demographic variables, and others, such as hospital type.

● Added knowledge: The study provides a comprehensive list of determinants influencing 
job satisfaction among healthcare workers. In addition to Spector’s nine established 
domains, it identified four additional determinants: workload, relationship with patients, 
leadership styles, and demographic variables.

● Global health impact for policy and action: Understanding the determinants of job 
satisfaction can help policymakers develop strategies to support and retain healthcare 
workers, ensuring continuous and high-quality patient care.
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Background

Job satisfaction among healthcare workers plays 
a crucial role in shaping productivity, quality, health
care costs, and overall organizational effectiveness. 
High job satisfaction is positively linked to increased 
performance and negatively to turnover and absentee
ism. Understanding healthcare workers’ job satisfaction 
can enhance patient care quality and contribute to the 
success of healthcare organizations [1].

Job satisfaction has been defined as ‘the pleasur
able emotional state resulting from the appraisal of 
one’s job as achieving or facilitating the achievement 
of one’s job values’ (pg. 1342) [2] and ‘the extent to 
which people like (satisfaction) or dislike (dissatisfac
tion) their jobs’ (pg. 2) [3]. Many theories describe 
the conceptual framework of job satisfaction. In gen
eral, these theories cover the affective feeling of 
employees towards their job, which could be directed 
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towards the job in general or their attitudes towards 
specific aspects of it, for example, working condi
tions, relationships with their colleagues, payment, 
and to what extent the outcome of the work meets 
or exceeds their expectations [4].

When employees feel involved in what they do and 
the running of an organization, they build confidence in 
their input. In empowering workers, management gives 
them the freedom to work and act independently. It 
supports their abilities by providing adequate resources, 
a favorable climate, and technical and behavioral train
ing. Wu (2019) shared this view in his observation that 
motivating employees with excellent and favorable work
ing environments increases their efficiency; the employ
ees ought to be satisfied with what they do [5]. This 
satisfaction can be deciphered from the elements of 
management and performance, like remuneration, non- 
monetary benefits, human relationships at work, and 
working conditions. Failure to strike a proper balance 
in managing employee satisfaction and output expecta
tions may harm an organization [6]. Job satisfaction has 
been considered as one of the main factors collectively 
shaping any organization’s quality and productivity. For 
this reason, healthcare workers are expected to have an 
optimal level of job satisfaction to achieve the utmost 
goals of health services. Several studies have investigated 
the determinants of job satisfaction among healthcare 
workers [7–9]. However, not all studies have covered all 
determinants of job satisfaction or all healthcare workers. 
For example, studies focused on the level of job satisfac
tion among doctors [9], nurses [7], and pharmacists [8].

The healthcare system typically includes rules and 
laws governing the responsibilities and performance 
of each professional, which are shaped at the macro 
level (higher authorities). In addition, micro-level 
factors are related to the broad spectrum of relation
ships among managers, colleagues, and patients, and 
their caregivers [10]. Previous research provided var
ious determinants that substantially affect healthcare 
workers’ job satisfaction. Among these determinants, 
the relevant literature reflected the working environ
ment, opportunity for professional growth and devel
opment, staff relationship, financial incentives, 
supportive supervision, work flexibility, work 
demands, balance between work life and extra work, 
and resources [10–13].

However, the priorities and effect size of those 
determinants differ significantly between countries 
and settings [14]. For example, studies in Ethiopia 
reported that the crucial determinants that negatively 
influence job satisfaction are limited resources, such 
as lack of advanced technologies and low compensa
tion, including low salary, duty allowance, housing, 
and transportation allowance [14]. Leadership style 
came on top of the determinants that affect job 

satisfaction in Saudi Arabia [15]. Girma et al. (2021) 
emphasized the significant impact of the personal 
relationship between health workers on job satisfac
tion and that the health system could influence this 
relationship at the macro level [10]. Even the factors 
associated with the nature of the healthcare profes
sion, such as stress and professional time among 
dentists, were found to be determinants of low satis
faction [16]. Another research study on the job satis
faction of nurses found a negative link between age 
and level of job satisfaction. A decrease of 3.7% in 
satisfaction scores was estimated for every one-year 
age increase [17].

Gulf Cooperation Council (GCC) member states, 
comprising Bahrain, Kuwait, Oman, Qatar, Saudi 
Arabia, and the United Arab Emirates (UAE) [18], 
share similarities in culture, language, geography, 
religion, society, economics, and legal systems [19]. 
Healthcare systems in the GCC face various chal
lenges [18]. For instance, GCC countries depend sig
nificantly on expatriate health professionals to meet 
their healthcare needs [20]. In addition, healthcare 
financing depends mainly on oil revenue, which is 
susceptible to price changes [21]. They moved toward 
a sustainable system through privatization and pri
vate-sector participation to address these challenges 
and decrease the public funding burden [22]. This 
change eventually linked to changing the health 
workforce’s job contracting policy, which may affect 
job satisfaction [23].

Herzberg’s two-factor theory, the hygiene- 
motivation theory, is the most appropriate for 
addressing job satisfaction factors. It classifies the 
factors into intrinsic (motivation) and extrinsic 
(hygiene) to job satisfaction. Motivational factors 
related to job satisfaction include advancement, the 
work itself, the possibility of growth, responsibility, 
recognition, and achievement. Hygiene factors related 
to job dissatisfaction include interpersonal relations, 
salary, company policies and administration, relation
ships with supervisors, and working conditions 
[24,25].

Understanding the determinants of job satisfaction 
can provide valuable insights into how to create 
a positive work environment that will reflect the physical 
and mental health of healthcare workers, reduce turnover 
rate, and improve work engagement, job performance, 
and organizational commitment with the ultimate opti
mization of the quality of health services [26]. Providing 
a comprehensive list of the determinants affecting job 
satisfaction in healthcare workers is challenging due to 
the complexity of the healthcare system [10]. Therefore, 
the current study aims to provide a comprehensive list of 
determinants of job satisfaction among healthcare work
ers in GCC countries.
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Method

This paper followed the Preferred Reporting Items 
for Systematic Reviews and Meta-Analysis 
(PRISMA) standards. Articles were gathered between 
10 October 2022 and 4 November 2022. This sys
tematic review has been registered under the 
PROSPERO ID CRD 42,022,369,754.

Database and search terms

Data were extracted from five scientific databases, 
PUBMED, CINAHL, SCOPUS, Web of Science, 
and Cochrane, to identify relevant English- 
language articles indexed between 2012 and 2022. 
We used an appropriate combination of medical 
subject heading (MeSH) terms and text words (ti, 
ab, kw) to search the databases to ensure a broad 
range of relevant studies. Identifying the articles to 
be included in the study involved specific key
words: healthcare workers, job satisfaction, and 

GCC countries (Table 1). These keywords were 
chosen because they align with the study’s aim. 
Synonyms and differences in spelling were 
accounted for as well. The exact search phrase 
used in PubMed is the following:(((‘Health 
Personnel’ [MeSH Terms] AND ‘Job Satisfaction’ 
[MeSH Terms]) OR ‘Health Workers’[Title/ 
Abstract] OR ‘Job Satisfaction’[Title/Abstract]) 
AND (‘Saudi Arabia’[MeSH Terms] OR ‘Oman’ 
[MeSH Terms] OR ‘United Arab Emirates’ [MeSH 
Terms] OR ‘Qatar’ [MeSH Terms] OR ‘Kuwait’ 
[MeSH Terms] OR ‘Bahrain’ [MeSH Terms] OR 
‘KSA’[tiab] OR ‘UAE’[tiab] OR ‘Emirate’[tiab])) 
AND (2012:2022[pdat]). (Supplemental 1).

Eligibility criteria

The inclusion and exclusion criteria determined the 
guidelines for choosing the articles for the study. The 
study used the PICO question to establish the inclu
sion and exclusion criteria (Table 2).

Table 1. Search terms used in electronic database searches.
SEARCH TERMS

Healthcare Workers 
“Health Personnel” [Mesh] 
213,791 results 
AND

Personnel, Health 
Health Care Providers 
Health Care Provider 
Provider, Health Care 
Healthcare Providers 
Healthcare Provider 
Provider, Healthcare 
Healthcare Workers 
Healthcare Worker 
Health Care Professionals 
Health Care Professional 
Professional, Health Care

Job satisfaction 
“Job Satisfaction” [Mesh] 
9,445 results 
AND

Job Satisfactions 
Satisfaction, Job 
Satisfactions, Job 
Work Satisfaction 
Satisfactions, Work 
Satisfaction, Work 
Work Satisfactions

GCC Countries 
(“Saudi Arabia” [MeSH Terms] OR “Oman” [MeSH Terms] OR “United 
Arab Emirates” [MeSH Terms] OR “Qatar” [MeSH Terms] OR “Kuwait” 
[MeSH Terms] OR “Bahrain” [MeSH Terms] OR “KSA” [tiab] OR “UAE” 
[tiab] OR “Emirate” [tiab])) AND (2012:2022 [pdat]) 
17,193 results 
AND

Saudi Arabia 
Kuwait 
United Arab Emirates 
Qatar 
Bahrain 
Oman.

After narrowing the search key 
127 results

(((“Health Personnel” [MeSH Terms] AND “Job Satisfaction” [MeSH Terms]) 
OR “Health Workers” [Title/Abstract] OR “Job Satisfaction” [Title/ 
Abstract]) AND (“Saudi Arabia” [MeSH Terms] OR “Oman” [MeSH Terms] 
OR “United Arab Emirates” [MeSH Terms] OR “Qatar” [MeSH Terms] OR 
“Kuwait” [MeSH Terms] OR “Bahrain” [MeSH Terms] OR “KSA” [tiab] OR 
“UAE” [tiab] OR “Emirate” [tiab])) AND (2012:2022 [pdat])

Table 2. Inclusion and exclusion criteria.
PICO Inclusion criteria Exclusion criteria

Population Healthcare workers in GCC countries Healthcare workers from other countries
Intervention Measuring the level of job satisfaction ———————-
Comparison No comparison, determinants of job satisfaction. ———————-
Outcome Job satisfaction among healthcare workers ———————
Language English Non-English
Time horizon From 2012 until 2022 Before 2012
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Paper selection process

The articles used in the research were chosen sys
tematically. The first step included searching for 
relevant articles using the keywords. The next 
step included focusing the search using the inclu
sion and exclusion criteria. Since abstracts sum
marize the articles’ content, reading them would 
be necessary to find the papers that may be used 
in the research [27]. For this purpose, Rayyan’s 
online application was used, and the articles 
retrieved based on the search strategy were 
uploaded. Rayyan is an online website that assists 
researchers in screening and reviewing articles for 
systematic reviews and is useful in collaborative 
work [28]. Two reviewers (MA and KA) indepen
dently reviewed the title and abstract uploaded to 
decide which articles should be included in the 
study. The two reviewers checked for consensus 
and discussed it for their approval in case of dis
agreement. Conflicting views were discussed with 
other authors (JK, SL, SA). The full texts of the 
articles that were finally included were then pre
pared for data extraction.

Data extraction/synthesis and data analysis

An Excel sheet was produced for data extraction. 
The two reviewers independently extracted the 
data. Each author/reviewer extracted the data on 
general information and detailed study character
istics. General information included the researcher 
performing data extraction, Data extraction date, 
Study ID number, Article title, Citation, publica
tion type, Publication year, Country of origin, and 
Source of funding. Detailed study characteristics 
contained information on the aims/objectives and 
the study’s country, type of health center (Primary 
health center, general hospital, tertiary healthcare, 
etc.), inclusion/exclusion criteria, primary find
ings, and additional findings (Supplemental 2).

Assessment of quality of studies

Ensuring a review provides the best evidence avail
able requires evaluating a study’s quality. Critical 
Appraisal Skills Program (CASP) checklists were uti
lized to evaluate study quality [29]. Multiple check
lists were specified for each study design. As all 
included studies were cross-sectional, qualitative, 
and systematic reviews, the checklists were used to 
appraise them critically. In general, the checklists 
helped assess the articles’ fundamental construct and 
content, including appropriateness of the reporting, 
external validity, study power, and bias 
(Supplemental 3).

Results

Five hundred studies were identified from five elec
tronic databases published between 2012 and 2022 
(Figure 1). After removing duplicates, 299 titles and 
abstracts were screened for eligibility against inclu
sion and exclusion criteria, which excluded 196 stu
dies. The full text of the remaining 103 studies was 
retrieved and screened for eligibility, and 30 were 
excluded for being irrelevant, not the appropriate 
geographical area, and low quality. In total, 73 studies 
were included in the systematic review and met the 
inclusion criteria.

Of the 73 papers identified for the review, most 
studies were conducted in the Kingdom of

Saudi Arabia (n = 60), followed by Oman (n = 6), 
Qatar (n = 3), UAE (n = 2), Kuwait (n = 1), and KSA 
and UAE (n = 1). Sixty-eight studies were cross- 
sectional, three were qualitative, and two were sys
tematic reviews.

The reviewed studies were conducted in different 
healthcare facilities: 67 were performed in hospitals, 
five in Primary Health Care (PHC), and one in 
a medical call center (on-call remote physicians). 
The hospital studies included 23 general hospitals, 
11 tertiary hospitals, 9 teaching hospitals, and 24 
multi-center hospitals. Forty-six studies were con
ducted in the governmental sector, three in the pri
vate sector, and 24 in mixed sectors (governmental 
and private).

The population of the studies covered a broad 
spectrum of healthcare workers; most studies (n =  
30) focused on nurses, followed by studies of all 
healthcare workers (n = 12), allied healthcare profes
sionals (n = 12), physicians (n = 10), pharmacists (n =  
5), and dentists (n = 4).

A diversity of questionnaires measured job satis
faction in this systematic review. The most com
monly used instruments were the Job Satisfaction 
Survey (15 studies), the Minnesota Satisfaction 
Questionnaire (5 studies), the Warr-Cook-Wall scale 
(4 studies), the McCloskey/Mueller Satisfaction Scale 
(4 studies), the Job Descriptive Index (4 studies), the 
Measure Job Satisfaction (3 studies), the Job 
Satisfaction Scale (2 studies), single item (6 studies), 
the Nursing Workplace Satisfaction Questionnaire (1 
study), Minnesota Satisfaction Questionnaire & 
Warr-Cook-Wall (1 study). In addition, 28 studies 
used genuine tools developed by the authors.

The reviewed studies adopted many definitions 
of job satisfaction. For example, Hoppock (1935) 
defined it as ‘a combination of psychological, phy
siological and environmental circumstances that 
causes a person to say: I am satisfied with my 
job’ [30]. Spector (1985) stated that job satisfaction 
is ‘how people feel about their jobs and different 
aspects of their jobs. It is the extent to which 

4 M. ALKHATEEB ET AL.



people like (are satisfied with) or dislike (are dis
satisfied with) their jobs’ [31]. In addition, Cumbey 
and Alexander (1998) defined job satisfaction as 
‘an affective feeling that depends on the interaction 
of employees, their personal characteristics, values, 
and expectations with the work environment and 
the organization’ [32]. Lately, Nelson and Quick 
(2013) defined it as ‘a pleasurable or positive emo
tional state resulting from the appraisal of one’s job 
or job experiences’ [33].

Determinants of job satisfaction (Figure 2)

Pay (40/73 studies)
Of the 73 reviewed studies, 40 stated that pay was one 
important determinant affecting health workers’ job 
satisfaction. Pay was mentioned in different terms 
with the same meaning. For instance, the majority 
of studies used the word ‘pay’ (17 studies) 
[8,9,12,15,34–46], ‘salary’ (12 studies) [47–58], and 
‘income’ (5 studies) [59–63]. Pay was reported as 
a determinant in most of the studies on physicians 
(7/10) [9,12,42,54,55,61,64], allied healthcare profes
sionals (9/12) [15,40,45,47,56,57,63,65,66], nurses 
(12/30) [34–39,46,48,51,52,67,68], pharmacists (3/5) 

[8,49,58], dentists (3/4) [59,60,69], and all healthcare 
workers (6/12) [41,43,44,50,53,62].

Promotion (20/73 studies)
Of the 73 screened studies, 20 studies [8,9,12,15,34– 
43,45,46,49,56–58] included promotion as a job satis
faction determinant that increases job satisfaction 
among healthcare workers. No other word was found 
referring to promotion in the studies reviewed. 
Promotion was included in studies related to nurses 
(7/30 studies) [34–39,46], followed by allied health 
care professionals (5/12 studies) [15,40,45,56,57], phy
sicians (3/10 studies) [9,12,42], pharmacists (3/5 stu
dies) [8,49,58] and all healthcare workers (2/12) [41,43].

Coworkers (32/73 studies)
Co-workers refer to ‘people with whom one works,’ 
defined in different terms with the same meaning. It 
was identified as a job satisfaction determinant in 32 
studies. For instance, most studies used the word co- 
workers (22 studies) [9,12,15,34,35,37,39–43,45– 
47,49,56,57,65,66,70–72], then colleagues (7 studies) 
[8,38,48,59,60,73,74] and teamwork (3 studies) 
[7,51,75]. Co-workers was used in conjunction with 
studying job satisfaction among nurses (13/30 

Total articles identified through databases searching (n= 500) 

CINAHL (n=19) PubMed (n=127) Web of Science (n=74) Scopus (n= 277) Cochrane (n= 3) 

Duplicate (n= 201) 

Records after duplicates were removed  
(n=299) 

Title and abstract screened  
(n =299)

Number of articles excluded during 
title and abstract screening: (n=196) 

Full-text articles reading for 
eligibility ( n=103) 

Number of studies included in 
systematic review (n=73)

Number of articles excluded after a 
full-text review for irrelevant, not 
geographical area, and low quality 
(n=30) 

Figure 1. Flowchart showing the search results.
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studies) [7,34,35,37–39,46,48,51,70,71,73,75], allied 
healthcare professionals (8/12 studies) 
[15,40,45,47,56,57,65,66], physicians (3/10 studies) 
[9,12,42], dentists (3/4 studies) [59,60,74], all health
care workers (3/12 studies) [41,43,72], and pharma
cists (2/5 studies) [8,49].

Supervision (26/73 studies)
Twenty-six studies included supervision as a determinant 
of job satisfaction, which may affect healthcare workers 
positively or negatively depending on their relationship. 
Most studies used the term ‘supervision’ (21 studies) 
[9,12,15,34,35,37–43,45,46,50,65,66,71,72,76,77]; other 
studies used the ‘manager’ or ‘leadership’ to indicate 
supervision [8,49,56,57,73]. Eight studies examined 
supervision in articles related to nurses [34,35,37– 
39,46,71,73], allied healthcare professionals (n = 8) 
[15,40,45,56,57,65,66,77], physicians (n = 4) [9,12,42,76], 
all healthcare workers (n = 4) [41,43,50,72], and pharma
cists (n = 2) [8,49].

Fringe benefits (34/73 studies)
Of the 73 reviewed studies, 34 mentioned fringe 
benefits in different terms or content. However, the 
majority of studies used the term ‘fringe benefits’ (10 
studies) [12,15,34,35,37,38,40,41,43,46]. Employers or 
organizations provide fringe benefits to employees or 
workers in the same organization, including many 
things, such as insurance, bonuses, job security, or 
retirement. Many studies articulated fringe benefits as 
a determinant of job satisfaction in healthcare. For 
example, it was articulated in studies related to nurses 
(n = 12) [34–38,46,48,51,70,78–80], then allied health
care professionals (n = 9) [15,40,47,56,57,63,65,66,77], 
all healthcare workers (n = 6) [41,43,50,53,62,72], 

physicians (n = 3) [12,54,64], pharmacists (n = 3) 
[8,49,58], and dentists (n = 1) [74].

Contingent rewards (27/73 studies)
Twenty-seven studies examined contingent rewards as 
a determinant of job satisfaction using many meanings, 
such as freedom to choose their work method, accom
plishment of work, independence, motivational talks, 
creativity, autonomy, recognition, and opportunity to 
use ability in the workplace. Of the 27 studies, eight 
studies were related to nurses [34–38,46,52,70], then 
allied healthcare professionals (n = 8) 
[15,40,47,56,57,63,65,66], all healthcare workers (n = 4) 
[41,43,53,62], physicians (n = 3) [12,54,76], pharmacists 
(n = 3) [8,49,58], and dentists (n = 1) [59].

Operating conditions (46/73 studies)
The most commonly reported determinant of job 
satisfaction was the ‘operating conditions,’ which 
appeared in 46 studies. This term has many mean
ings, such as work environment, organizational poli
cies, health and safety, working hours, resources, 
facilities, and quality of services. However, most stu
dies defined ‘operating conditions’ using the same 
words. Three studies mentioned stress under ‘operat
ing conditions’ as negatively linked with job satisfac
tion [56,69,81].

Eighteen studies covered operating conditions 
as a job satisfaction determinant in nurses 
[7,34,35,37–39,46,48,51,52,68,73,79,82–86], fol
lowed by all healthcare workers (n = 8) 
[41,43,44,50,62,72,87,88], allied healthcare profes
sionals (n = 8) [15,40,56,57,63,65,66,77], physicians 
(n = 4) [12,54,64,89], dentists (n = 4) [59,60,69,74], 
and pharmacists (n = 4) [8,49,58,81].
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Figure 2. Frequency of job satisfaction determinants reported in reviewed studies.
Pay: pay and remuneration; promotion: promotion opportunities; co-workers: people you work with; supervision: immediate supervisor, fringe 
benefits: monetary and non-monetary fringe benefits; contingent rewards: appreciation, recognition, and rewards for good work; operating 
conditions: operating policies and procedures; nature of work: job tasks themselves; communication: communication within the organization; 
demographic: age, gender, etc.; leadership style: transformational and transactional leadership styles; relation with patients: ‘respect received 
from the patients,’ attitude and adherence; workload: too much work; others: e.g. effort-reward imbalance, low back pain. 

6 M. ALKHATEEB ET AL.



Nature of work (30/73 studies)
Nature of work refers to ‘job tasks and type of work 
performed.’ It emerged as a key determinant of job 
satisfaction in 30 studies. Five studies specifically 
focused on the variety of jobs [8,59,65,66,89], and 
one considered health workers serving during the 
Hajj season [89], an annual pilgrimage of Muslims 
from all over the world to Saudi Arabia. One study 
explored the unique context of teaching activity as 
a part of the nature of work within a tertiary and 
research center [64]. The nature of work was 
a substantial determinant of job satisfaction among 
all healthcare workers particularly for nurses (9/30) 
[34,35,37–39,46,52,71,79], physicians (6/10) 
[9,12,42,64,76,89], allied healthcare professionals (6/ 
12) [15,40,45,47,65,66], dentists (2/4) [59,60], phar
macists (2/5) [8,90], and all healthcare workers (5/12) 
[41,43,72,87,91].

One study addressed role ambiguity, conflict, and 
skill underutilization [91], and another mentioned 
the perception of favoritism as a nature of work 
characteristic negatively associated with job satisfac
tion [79].

Communication (18/73 studies)
Eighteen studies included ‘communication’ as one deter
minant of job satisfaction among healthcare 
workers, which referred to all sorts of communication 
between healthcare staff and patients. The word ‘com
munication’ was mentioned in most studies (n = 15) 
[12,15,34,35,37,38,40,41,43,46,51,68,71,74,80]. However, 
three used different words, such as HR support [49] and 
interpersonal relationships [50,92]. Communication was 
a salient determinant of job satisfaction in Nurses (10/30) 
[34,35,37,38,46,51,68,71,80,92], allied healthcare profes
sionals (2/12) [15,40], physicians (1/10) [12], pharmacists 
(1/5) [49], dentists (1/4) [74], and all healthcare workers 
(3/12) [41,43,50].

Demographics (24/73)
Of the 73 studies reviewed, 24 pointed to demo
graphic characteristics as a job satisfaction determi
nant, which could positively or negatively affect the 
job satisfaction of healthcare workers such as physi
cians, nurses, and allied healthcare professionals. The 
results showed an inconsistent relationship between 
job satisfaction and age, gender, and nationality. For 
example, in some studies, the middle-aged [77] were 
more satisfied with their job, while others showed 
that older workers were more satisfied [9]. Males 
were reported in some studies to be more satisfied 
with their jobs [52], while other studies showed that 
females were more satisfied [15]. Also, some studies 
reported that Saudis were more satisfied with their 
jobs [12], while others showed that non-Saudis were 
more satisfied with their jobs [52].

Eleven studies reported demographic variables as 
job satisfaction determinants in articles related to 
nurses [39,51,52,68,70,73,79,80,82,92,93], followed 
by allied healthcare professionals (5/12) 
[15,63,65,66,77], physicians (2/10) [9,64], pharmacists 
(2/5) [8,81], dentists (1/4) [60], and all healthcare 
workers (3/12) [62,72,87].

Leadership style (7/73)
Only seven studies [15,83,93–97] explicitly examined 
leadership style as a determinant of job satisfaction, 
with four finding a positive association between 
transformational leadership and employee satisfac
tion [83,93–95]. Two other studies suggested 
a broader impact of transformational and transac
tional leadership [15,96]. One study investigated mul
tiple leadership styles with less specific results [97].

Relation with patients (4/73)
Four studies [44,54,60,74] identified ‘relation with 
patients’ as a job satisfaction determinant, focusing 
on ‘respect received from the patient,’ attitude, and 
adherence as potentiating for job satisfaction. Two 
studies [60,74] were related to dentists, one study 
[54] was related to physicians, and one study [44] 
was related to all healthcare workers.

Workload (8/73)
‘Workload’ was linked with job dissatisfaction in most 
reviewed studies, including eight [36,44,51,54,56,57,71,91]. 
Only one term, ‘workload,’ was used. Most studies were 
related to nurses (3/30) [36,51,71], then allied healthcare 
professionals (2/12) [56,57], all healthcare workers (2/12) 
[44,91], and physicians (1/10) [54].

Others (14/73)
Other job satisfaction determinants were found spor
adically in the reviewed studies, including effort- 
reward imbalance, utilization of electronic medical 
records, administrative duties and paperwork, hospi
tal and department type, low back pain, and moral 
values. Moral values were used in two studies [65,66], 
followed by administration (n = 2) [50,60] and effort- 
reward imbalance (n = 2) [98,99].

Five studies included a variety of job satisfaction 
determinants related to nurses [39,71,80,82,100], fol
lowed by allied healthcare professionals (n = 4) 
[65,66,98,99], physicians (n = 2) [54,101], all health
care workers (n = 1) [50], pharmacists (n = 1) [81], 
and dentists (n = 1) [60].

Discussion

This systematic review explored the determinants of 
health workers’ job satisfaction in the Gulf Cooperating 
Council countries (GCC) from 2012 to 2022. Seventy- 
three studies were reviewed, most conducted in Saudi 
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Arabia (n = 60) and on nurses. Sixty-eight studies used 
cross-sectional methods, three were qualitative, and two 
were systematic reviews.

Eight tools were used to assess health workers’ job 
satisfaction. Fourteen determinants were identified as 
independent predictors of job satisfaction: pay, pro
motion, co-workers, supervision, fringe benefits, con
tingent rewards, operating conditions, nature of 
work, communication, demographics, leadership 
style, relation with patients, workload, and other 
determinants, such as low back pain and moral value.

‘Pay’ is a crucial factor influencing job satisfaction 
among healthcare workers, consistent with 
Herzberg’s theory [102,103]. However, pay appears 
to have a dual effect when healthcare workers per
ceive their salary as attractive [50], fair [67], and 
balanced with their qualifications and profession, 
meaning that the pay is positively linked with job 
satisfaction [52]. Conversely, it is negatively linked 
with job satisfaction when perceived as unbalanced 
with work effort [47] and inadequate compensation, 
particularly compared to colleagues in other sec
tors [59].

Promotion was one of the strongest determinants 
of job satisfaction, aligning with Herzberg’s two- 
factor theory under extrinsic motivational factor 
[103]. Promotion is a sign of career advancement 
[58], and in most instances, it is conditioned by the 
achievement of organizational goals [104]. A study in 
four hospitals in Saudi Arabia revealed that promo
tion was the second strongest motivator of job satis
faction after salary. However, it showed that 
pharmacists were uncertain about effective promo
tion opportunities; this uncertainty was attributed to 
the unavailability of a clear promotion policy and 
challenges in budgeting [58]. In Oman, promotion 
was dissatisfactory, based on an unfair and unclear 
system, ignoring years of experience and individual 
work efforts [56,57]. However, another study in Saudi 
Arabia shows that promotion could be a source of 
stress for healthcare workers, as promotion demands 
increased employees’ efforts and responsibilities [46].

Job satisfaction was influenced by the quality of 
relationships under Herzberg’s two-factor theory, 
which asserts that a harmonious relationship is 
a positive motivator for the worker [103,105]. 
Healthcare workers are more satisfied with perceived 
good interpersonal relations and friendship with their 
colleagues [70], working in teams [72], and receiving 
needed support from peers [42] to accomplish com
plex tasks. Effective communication and the ability to 
rely on colleagues are crucial for job satisfaction 
among nurses. This aspect cannot be ignored because 
team interaction and care efficacy are closely linked 
[38]. An Omani study on medical laboratory profes
sionals argued that co-worker relationships were 
a highly positive motivating factor that improved 

workers’ job satisfaction [57]. The results are consis
tent with a study conducted in Canada, which found 
that good relationships between nurses and physi
cians significantly enhance job satisfaction, particu
larly in the perioperative setting, where nurses 
interact closely with physicians and other team mem
bers for a long time [106].

Job satisfaction was linked with supervision based 
on Herzberg’s two-factor theory under hygiene fac
tors [103]. Healthcare workers appear more satisfied 
when dealing with active rather than passive/avoidant 
supervisors [15]. Conversely, they are dissatisfied 
with less than optimum supervision and low respect 
[56]. A Saudi Arabian study found that supervision 
was a significant and positive predictor of job satis
faction among nurses [71]. These results aligned with 
a study conducted in Pakistan among healthcare 
workers in teaching hospitals, which showed that 
they were satisfied with supervisors, especially regard
ing their skills and capabilities and the critical role 
they play in mentoring [107], the mutual respect, 
recognition, and equity of workload distribution 
[108]. In comparison, frequent punishment and nega
tive feedback were important predictors of dissatis
faction [109,110].

Fringe benefits encompass ‘monetary and non- 
monetary benefits (e.g. sick pay, health insurance, 
annual leave, continuing professional development 
opportunities)’ [40]. Fringe benefits play a critical 
role in job satisfaction among healthcare workers, 
and their presence has been shown to impact job 
satisfaction positively. For instance, the availability 
of benefits like professional development and 
training in Oman [57] and Kuwait [72], adequate 
vacation time, and health coverage for the 
employee and family in Saudi Arabia [64] were 
linked to higher job satisfaction. Conversely, the 
lack of these benefits can lead to dissatisfaction, 
such as when there is a shortage of educational 
and training opportunities [47,54,79], a lack of 
job security for expatriates [51], and professional 
support [53].

Contingent rewards are described as ‘rewards, 
appreciation, and recognition given for adequate 
work (e.g. attending international symposiums, 
granting flexibility and autonomy in daily tasks)’ 
[40]. The study revealed that having access to con
tingent rewards that depend on performance can 
positively impact job satisfaction among healthcare 
workers. This is demonstrated by dentists in the 
private sector in Saudi Arabia, who showed that the 
freedom of work positively affected job satisfaction as 
it indirectly increased their income [59]. Also, work
ers in private settings who received more recognition 
and appreciation for their efforts and achievements 
were more satisfied [53]. Nevertheless, the study 
showed that failure to provide various contingent 

8 M. ALKHATEEB ET AL.



rewards on performance can result in dissatisfaction. 
This result was observed in primary health care work
ers in Saudi Arabia who were dissatisfied with con
tingent rewards due to a lack of mechanism of work 
incentives based on performance [12]. Moreover, the 
lack of autonomy in Oman has been viewed as 
a source of dissatisfaction [56].

‘Operating conditions’ was the most frequent 
determinant among healthcare workers. Action reg
ulation theory provides a theoretical framework for 
understanding the factors influencing operating con
ditions. Two key components, the process of action 
and associated regulations, shape operating condi
tions [111]. The concept of ‘process’ showed itself in 
the reviews of literature in various aspects, such as 
‘service type’ [51] and ‘ability utilization’ [66], while 
‘regulations’ were defined in ‘sick leave policy’ [64] 
and ‘working in a day shift’ [39].

The reviewed literature showed a paradoxical 
impact of operational conditions on job satisfaction, 
depending on the availability of resources. For exam
ple, while operating conditions were negatively linked 
with physiotherapists’ job satisfaction in Saudi Arabia 
[15], similar findings reported in Jordan [112] were 
partly explained by the ambiguity in the regulation of 
governing contingent rewards and operating proce
dures [113]. On the other hand, in Saudi Arabia, 
findings revealed a positive association between job 
satisfaction and regular work hours (regulation), sug
gesting that predictable schedules contribute to 
a healthy work–life balance [64]. Similar results 
were found in Turkey, where positive job satisfaction 
among health professionals in an emergency depart
ment was linked to the freedom of choice of the shift 
type [114]. Moreover, a lack of safety culture was 
reported as a source of dissatisfaction among medical 
laboratory technologists (MLTs) in university hospi
tal in Oman [56].

By definition, the nature of work includes ‘job 
tasks and type of work performed’ [40]. The study 
showed that the nature of work positively impacts job 
satisfaction among healthcare workers [43]. For 
instance, in Saudi Arabia, physicians showed higher 
satisfaction in academic and research involvement 
due to prestige and confidence [64]. Physicians work
ing onsite were more satisfied than those working 
remotely in medical call centers, which was attributed 
to the opportunity to exchange experiences with 
senior colleagues [76]; moreover, working in mass 
gatherings, such as Hajj period in Saudi Arabia, was 
more satisfactory for surgeons due to the variety of 
clinical cases [89]. In Kuwait, health professionals 
were satisfied regarding the understanding of work 
procedures and implementation [72], and in Qatar, 
satisfaction was correlated with personal accomplish
ment among psychiatrists [42]. On the other hand, in 
Qatar, dissatisfaction was derived from conflict and 

ambiguity of roles and responsibilities, besides skill 
underutilization among all healthcare workers in 
public hospitals [91]. Favoritism, lack of justice, and 
transparency in working were related to dissatisfac
tion among nurses in Saudi Arabia [79].

Communication involves transparent and effec
tive communication between healthcare providers, 
who must be capable of accurately sharing patients’ 
information, discussing treatment plans, and ensur
ing clarity of roles and responsibilities for all 
involved [115]. The reviewed literature showed that 
communication positively predicted nurses’ job 
satisfaction during Hajj (the annual gathering of 
global pilgrims) in Saudi Arabia [71]. Another 
study carried out in the UAE among dental practi
tioners found that the high level of satisfaction in 
the communication between dentists and staff was 
attributed to the comfort in relationships within the 
working environment [74]. However, a qualitative 
study conducted in Saudi Arabia between nurses of 
different nationalities showed their dissatisfaction 
with communication due to the language barriers 
as a fundamental determinant influencing job satis
faction [68]. Abuse from patients and their families 
was a source of dissatisfaction among expatriate 
nurses in the ICU that was attributed to discrimina
tion in Saudi Arabia [92].

The review showed that nationality, age, gender, 
years of experience, and education level influence job 
satisfaction inconsistently. Several studies observed 
that several demographic factors of employees influ
ence job satisfaction. For example, studies showed 
that citizenship influences job satisfaction, where 
expatriate nurses showed higher job satisfaction 
than citizen nurses, which is attributed to the higher 
job expectations among citizen nurses, which might 
not be fulfilled [52,82].

Moreover, older and more experienced nurses 
were more satisfied than younger nurses in Oman 
[82], and a similar relationship was found among 
the doctors in Saudi Arabia [9]. Older healthcare 
professionals exhibit higher levels of job satisfaction 
due to solid commitment to the organizations than 
younger professionals [9].

Most studies in Saudi Arabia revealed that female 
healthcare professionals were more satisfied than 
males due to different perceptions and expectations 
of job satisfaction in public and private hospitals 
[15,65,77]. The reason why women generally tend to 
be happier at work than their male counterparts [77] 
might be due to lower expectations attributed to 
cultural reasons [116].

A positive association was found between job satis
faction and years of experience. Studies conducted in 
Oman [82] and Saudi Arabia [39,73] showed more 
job satisfaction for more years of experience. This 
association between increased years of experience 
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and higher job satisfaction can be attributed to the 
expertise and skills gained over time in the posi
tion [39].

Factors like wages influence the relationship between 
education level and nurse job satisfaction [117]. 
Although higher education is frequently associated 
with increased job satisfaction, this is not always the 
case. When salaries are equal, nurses with lower educa
tion are more satisfied than those with higher educa
tion [82].

The leadership style of hospital managers plays 
a significant role in shaping job satisfaction among 
employees, as they are responsible for creating a work 
environment where they feel appreciated and moti
vated; different styles can either enhance or hinder 
job satisfaction [15,83]. For instance, transforma
tional leadership has been found to be positively 
linked with job satisfaction among healthcare workers 
in Saudi Arabia, while transactional leadership has 
a negative impact [94]. That finding could be attrib
uted to the hypothetical differences between the two 
styles; the transformational style focuses on inspiring 
and motivating followers to achieve their full poten
tial through intrinsic factors like shared vision and 
personal growth, while transactional leadership styles 
concentrate on achieving goals through extrinsic fac
tors, such as rewards and punishment [118]. One 
argument is that transactional leadership can be 
effective for routine tasks, while transformational lea
dership is ideal for creative and complex organiza
tions, such as healthcare. Interestingly, the leader’s 
gender has been documented to influence job satis
faction, with more preference for male leaders [93].

Relationships with patients have been found to be 
essential in job satisfaction among healthcare work
ers; for example, in Saudi Arabia, orthodontists were 
satisfied with the respect and attitudes they received 
from their patients [60]. However, relations with 
patients could also be a source of stress; for example, 
patients may occasionally have unrealistic expecta
tions about the treatment outcomes [60] and demand 
unnecessary procedures, hindering doctors’ ability to 
provide optimal care and lowering their satisfaction 
levels [54]. In addition, unreliable patients who are 
consistently delayed in keeping their appointments 
could disrupt the flow of work and cause stress for 
healthcare professionals [60].

There was a link between workload and job dis
satisfaction based on Herzberg’s two-factor theory 
under hygiene factors [57,103]. Heavy workloads 
can harm medical work, potentially resulting in 
improper treatment and increased patient risks; 
both are unsatisfactory for healthcare workers [119]. 
A study conducted in Oman found that heavy work
load influenced job satisfaction negatively among 
medical laboratory professionals, which was 
explained by the relative staff shortage [56] and 

exacerbated by unplanned leave [57]. In Saudi 
Arabia, qualified resident doctors who worked in 
the emergency department indicated that workload 
was one of the themes that negatively influenced job 
satisfaction, mainly due to overload by non-urgent 
patients [54]. These findings are consistent with 
a South African study recommending that workload 
can be minimized by properly addressing staff 
shortages and planning duty schedules [120].

Other determinants influence the job satisfaction 
of the health workforce. For instance, the type of 
healthcare facilities significantly affects job satisfac
tion among healthcare professionals. A study in 
a university hospital in Oman suggested that nurses 
experience higher satisfaction due to the work envir
onment (collegial nurse–physician relation) [82]. 
Conversely, pharmacists working in hospitals in 
Saudi Arabia reported lower satisfaction than com
munity pharmacists because of the heavy workload 
and performance pressure [81]. Meanwhile, rehabili
tation professionals working in non-profit organiza
tions were more satisfied than those in teaching and 
profit hospitals, attributed to differences in workload 
and Effort-Rewards Imbalance (ERI) [98].

Study limitations

Most of the reviewed studies were conducted in Saudi 
Arabia (n = 60), with only one study from Kuwait, 
two studies from the United Arab Emirates, and three 
studies from Qatar. This limits the comparison 
between the GCC countries due to the unbalanced 
weight in the number of studies. In addition, no 
study from Bahrain was included.

Conclusion

This review identified 73 studies about determinants 
of job satisfaction among healthcare workers in Gulf 
Cooperation Countries. According to Herzberg’s 
theory, the determinants can affect the level of job 
satisfaction of healthcare workers positively or nega
tively. The determinants are classified into hygiene 
factors: pay, promotion, contingent rewards, operat
ing conditions, workload, leadership styles, and 
motivation factors, which are co-workers, nature of 
work, supervision, fringe benefits, and communica
tion. Factors that were negatively linked to job dis
satisfaction were unbalanced pay compared to effort, 
unfair promotion, poor chances for development 
and training, lack of autonomy, low incentives, 
inadequate safety culture, unclear process and pro
cedure, favoritism, abuse from patients and their 
families, discrimination, and workload with relative 
shortage of staff. It is recommended that policy
makers should review the financial and non- 
financial incentives, including pay scale, promotion 
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rules, and regulations, fringe benefits, such as lack of 
funding for training and courses, and contingent 
rewards like recognition and autonomy, in addition 
to the nature of work, such as ensuring transparency 
and preventing conflict, discrimination, and 
favoritism.
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