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ABSTRACT

Introduction: As a new healthcare market force and first point of contact, family physicians (FPs) play a key role in healthcare delivery
system. It is vital to understand issues that affect performance and satisfaction with their practices and working environment. The
objectives of this study are to assess the level of professional satisfaction and to compare and identify the factors potentially associated
with professional satisfaction/dissatisfaction among FPs of two regions. Materials and Methods: A comparative cross-sectional study
on FPs working in primary healthcare centers under Ministry of Health was conducted in two regions (Jeddah and Eastern region) to
assess job satisfaction and dissatisfaction among them. Validated close-ended questionnaire was emailed. Overall satisfaction along
with the associated factors was identified. Chi-square and multivariate regression analyses were performed to test the association
between job satisfaction and predictors. Results: A total of 237 FPs completed the survey and an overall 62% of them were satisfied.
Male doctors were less in number yet more satisfied (71%). FPs of eastern region were slightly more satisfied (63.4%) when compared
with 59.2% of Jeddah. Factors significantly associated with professional dissatisfaction included FPs having the opinion that they were
not respected by community members [odds ratio (OR) 2.7, confidence interval (CI): 1.24-5.97, P = 0.012] and FPs’ own perception
of being inferior to other specialties (OR 13.59, CI: 4.98-37.07, P < 0.001). Conclusion: More than half of the FPs were professionally
satisfied; however, the majority had perception of being inferior to other specialties. Improving self-esteem, working environment,
and addressing other identified factors for dissatisfaction can help FPs overcome their stresses, leading to better healthcare delivery.
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Introduction

Healthcare delivery has changed dramatically in the past few
decades, focusing mainly on community-oriented primary
healthcare approach.! The main primary healthcare providers
in any setting remain to be the family physicians (FPs). FPs’
role varies from providing coordinated and continuous primary
healthcare, health education, counseling, and so on.” Recently,
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a visible undesirable change is seen in the way FPs deliver
healthcare. The main reason identified in the studies is low
satisfaction level of the FPs.Y As a frontline healthcare provider
to the community, it becomes particularly important to recognize
factors affecting their job satisfaction.”

Retaining a suitable and competent workforce is important
for better functioning of any organization. Sometimes, it
becomes difficult to realize the factors for increased turnover of
the workforce. Dissatisfied employees are more likely to show
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intention to leave their job and this intent is associated with actual
turnover.”% Studies show that job satisfaction could function as
a buffer against conditions favoring increased turnover."¥ If due
attention is given to job satisfaction of the employees, it may
prevent staff shortage and reduce mental stress.)

Insufficient number of trained physicians and increasing demand
make it more difficult to promote professional job satisfaction.”
Studies identify four major job stressors including demands of
the job with less reward and patients’ expectations, interference
with family life, constant interruptions at work and home, and
administration of practice.” Job dissatisfaction among doctors
not only affects patient’s quality of care but also their own mental
health.P' Resulting in more medical errors decreased patient
satisfaction, ultimately putting patients at risk."***!

As a general perception, doctors are assumed to have a tough,
demanding, and challenging life. That is why physician’s job
satisfaction was not considered as a topic worth discussing.!"”
However, recent studies have highlighted high level of job
dissatisfaction and stress among doctors affecting quality of
care.l'™'" Around 38% Canadian doctors described “medical
practice” itself as extremely stressful, as one has to deal with
difficult cases, aggtessive patients, and their attendants."! Modern
changes in the healthcare system, increase in the workload,
reduced physician’s autonomy, and respect are some of the main
reasons for dissatisfaction.*'" Job dissatisfaction is directly

related to burnout among physicians.'%

With the paradigm shift toward primary healthcare, the level of
satisfaction should be assessed.*"?l FPs are the first line of contact
between the health department and population. The level of their
professional satisfaction directly affects patient’s care. In this
study, we aimed to access the perceptions and satisfaction level
of the FPs in primary healthcare centers (PHCCs) working under
Ministry of Health of two regions, that is, Jeddah and Eastern
region. Literature search shows no such comparative study has
been conducted in PHCCs. Moreover, we tried to identify the
reasons for job satisfaction and dissatisfaction among them
which is affecting their performance and keeping them under
constant stress/pressure. The findings of this study would help
overcome the issues faced by the physicians at their work places
and in improving strategies and policies to overcome these issues.
Indirectly it would improve quality of patient care and patient’s
satisfaction.

Materials and Methods

A comparative cross-sectional mailed questionnaire-based
survey was conducted in different PHCCs having FPs present
in Jeddah and Eastern region working under Ministry of Health.
All FPs fulfilling the inclusion criteria working in the selected
PHCCs were included in the study. The duration of this study
was 9 months, that is, from 1% January 2017 to 1** October
2017. Jeddah region included Jeddah city and its petripheral
towns/areas. Eastern region included Damman, Al-Khober,
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Al-Qatif, Al-Jubail, and Safwa. There were total of 116 FPs in
Jeddah region and 180 in Eastern region (inside included cities).

We selected PHCCs using cluster sampling technique (one cluster
of PHCCs of Jeddah and other of Eastern region). We emailed
questionnaire to all the FPs working in these two regions and
fulfilling inclusion criteria. Follow-up was done by reminding
them through SMS and telephone calls. However, the response
rate was less from Eastern region FPs (was around 74.4%,
n = 134) when compared with 89% (# = 103) of Jeddah region.

A validated close-ended structured questionnaire was adopted from
previous studies conducted in Pakistan,” the United States,">' and
Canada.""'¥ Data were collected and compiled in soft and hard
copies. Data analysis was done using SPSS 22 (IBM SPSS Statistics
for Windows, Version 22.0; IBM Corp., Armonk, NY, USA).
Categorical variables were used for descriptive epidemiology.
Chi-square was used to find association between categorical
variables and professional satisfaction. Multivariate regression was
performed to determine significant predictors of satisfaction in
physicians. Significant variables in bivariate analysis were included as
covatiates in multivariate logistic regression model [using a backward
stepwise (likelihood ratio) method] to evaluate the predictors for
FPs’ dissatisfaction. In logistic regression, dissatisfied FPs were our
referent group and were compared through odds ratio (OR) with
FPs who claimed to be satisfied. To generate the best fit model,
eight independent variables have been entered and total of seven
steps have been run. P value <0.05 was considered significant.

FPs of the two regions having at least 6 months’ experience were
included in this study. Only four FPs of Jeddah and nine FPs
of Eastern region were having less than 6 months experience,
and hence were excluded. FPs ate specialist/consultant doctors
who have finished and cleared exit examination after 4 years
of postgraduate residency training in Family Medicine. All
the general practitioners (general practitioners are simple
undergraduate doctors with no postgraduate training in Family
Medicine) were also excluded.

Ethical approval was taken from ethical committee of Ministry
of Health (H-02-]-002-076) and Directorate of Health Affairs,
Jeddah and Eastern region. Physicians were ensured about the
confidentiality of data.

Results

The mean age of FPs working in Ministry of Health PHCCs
was 37.8 + 5.7 years. Of the 237 doctors, 67.1% (7 = 159) were
females. The majority of doctors were married (# = 2006, 86.9%).
Most of the study participants (#z = 195, 82.1%) had less than
10 years of experience as FP. The mean daily working hours of
FPs were 5.79 £ 3.19 h with mean daily out patient department
of 24 * 8 patients. FPs of Eastern region were slightly more
satisfied (63%) when compared with Jeddah region (59%);
however, this difference was not statistically significant (P = 0.509).
Overall and regional satisfaction of the FPs is shown in Figure 1.
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Male doctors were less in number yet more satisfied
(n = 55, 70.5%) when compared with female doctors
(n = 91, 57.2%). Most study participants think themselves
inferior to other specialties. Similarly, the majority perceived
that the community and doctors of other specialties all

consider them as an inferior specialty [Table 1]. The majority
satisfied FPs did not desire any additional administrative
wotk (7 = 155, P < 0.001). Teaching/training postgraduate
residents was the only additional duty in which around
61% (n = 144) FPs showed interest.

Overall satisfaction of Family Regional satisfaction of
Physicians Family Physicians
o 85
(63.4%)
(59.2%) 2 v
60 36.6%)
9 u Satisfied “08%)’
Sl 140 ® Not satisfied
(62%) %
0
SATISFIED DISSATISFIED
HJeddah Region B Eastern Region

Figure 1: Overall and regional satisfaction of family physicians (n = 237)

Table 1: Professional job satisfaction status (n=237)

Variables Professional job satisfaction P
Yes (n=146), n (%) No (n=91), n (%)

Gender
Male 55 (70.5) 23 (29.5) <0.048
Female 91 (57.2) 68 (42.8)

Region
Jeddah 61 (59.2) 42 (40.8) 0.509
Eastern 85 (63.4) 49 (36.06)

Ever regretted to be an FP
Yes 25 (54.3) 21 (45.7) 0.004
Never 75 (73.5) 27 (26.5)
Alitte 46 (51.7) 43 (48.3)

What do you think of yourself when compared with other specialties
Superior 54 (91.5) 5(8.5) <0.001
Inferior 44 (42.7) 59 (57.3)
Equal 48 (64.0) 27 (36.0)

What other specialties think of you
Superior 10 (76.9) 3(23.1) 0.006
Infetior 102 (56.0) 80 (44.0)
Equal 34 (81.0) 8 (19.0)

What community thinks of you
Supetior 18 (75.0) 6 (25.0) 0.003
Inferior 86 (54.1) 73 (45.9)
Equal 42 (77.8) 12 (22.2)

Do you have additional work responsibilities other than clinics
Yes 97 (61.8) 60 (38.2) 0.474
No 32 (66.7) 16 (33.3)
Sometimes 17 (53.1) 15 (46.9)

As an FP, what do you prefer?
Working in clinics only 107 (68.06) 49 (31.4) 0.001
Both in admin and clinics 39 (51.3) 37 (48.7)
Only administration 0 5 (100)

FP: family physician
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Additional work responsibilities for the FPs included
working as a technical director of PHCC, quality coordinator,
teaching/training supervisot, and head of department of public
health administration/health supervisory sector. Most FPs had a
combination of responsibilities from the above-mentioned list.

Multivariate regression analysis was conducted to highlight
potential risk factors for the overall satisfaction of FPs. In the
final model, factors significantly associated with professional
dissatisfaction included the FPs were of the opinion
that they were not respected by community members. If
community perception regarding FPs is moved from inferior
to superior, FPs’ satisfaction is around three times improved
[OR 2.7, confidence interval (CI): 1.24-5.97, P = 0.012].
Similarly, FPs who consider themselves inferior to other
specialties were around 13 times dissatisfied when compared
with FPs who think themselves superior to other specialties
(OR 13.59, CI: 4.98-37.07, P < 0.001) [Table 2].

Sufficient personal and family time, ongoing relation with patient,
freedom in clinical decisions, good relation with other colleagues,

and sufficient teaching opportunities were highlighted as main
reasons for their job satisfaction in both regions. Other reasons
for satisfaction are enlisted in Table 3.

A demanding field with increased patient load, interfering
administration, having less respect in the society, and less
opportunities for advance studies were highlighted as main
reasons for their job dissatisfaction. Other reasons for
dissatisfaction are given in Table 4.

Discussion

The findings of this study have given an insight into the factors
associated with the satisfaction of FPs working in PHCCs
of two regions. As the PHCC is the first line of contact
between the patients and doctors, it was of considerable
importance that level of job satisfaction of FPs be assessed.
This is not the first study that addresses job satisfaction in
Saudi Arabia per s¢;**l however, this is the first survey of its
kind that assesses the level of job satisfaction in FPs of two
different regions/provinces.

Table 2: Multivariate regression analysis predicting factors for satisfaction (n=237)

Variable Correlation  SE Significant Exp(B) 95% CI
coefficient (B) P) (OR) W
Participant’s perception about themselves as FP (consider themselves as equal to other specialties) 0.623 0.337  0.004 1.865 0.964 3.610
Participant’s perception about themselves as FP (consider themselves as superior to other 2.609 0.512  <0.001  13.590 4.981 37.079
specialties)
Participant’s perceived community opinion (consider themselves as equal to other specialties) 0.859 0.539  0.111 2.360  0.820 6.793
Participant’s perceived community opinion (consider themselves as superior to other specialties) 1.002 0.401  0.012 2724 1.241 5979
Constant —0.486 0.216  0.024 0.615

Professional satisfaction is the referent category. Adjusted for age and gender. Excluded variables: ever regretted to be FP, FP working preference, perception of other specialty doctors. SE: standard error; OR: odds
ratio; CI: confidence interval; FP: family physician

Table 3: Comparison between regions highlighting reasons for satisfaction (n=237)

Reasons for satisfaction

Variables Response Jeddah (n=103), n (%) Eastern region (n=134), n (%) P

Respect in the society Yes 41 (39.8) 63 (47.0) 0.268
No 62 (60.2) 71 (53.0)

Good income Yes 48 (40.6) 91 (67.9) 0.001
No 55 (53.4) 43 (32.1)

Sufficient personal and family time Yes 74 (71.8) 77 (57.5) 0.022
No 29 (28.2) 57 (42.5)

Ongoing relation with patient Yes 90 (87.4) 125 (93.3) 0.120
No 13 (12.6) 9 (6.7)

Freedom to make clinical decision Yes 72 (69.9) 96 (71.6) 0.770
No 31 (30.1) 38 (28.4)

Adequate time with patients Yes 42 (40.8) 05 (48.5) 0.236
No 61 (59.2) 69 (51.5)

Good relation with other colleagues Yes 66 (64.1) 97 (72.4) 0.171
No 37 (35.9) 37 (27.6)

Nature of job itself Yes 78 (75.7) 91 (67.9) 0.187
No 25 (24.3) 43 (32.1)

Teaching opportunities Yes 68 (66.0) 93 (69.4) 0.580
No 35 (34.0) 41 (30.0)

Others Yes 36 (35.0) 33 (24.0) 0.083
No 67 (65.0) 101 (75.4)
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Table 4: Comparison between regions highlighting
reasons for dissatisfaction (n=237)

Variable Response Jeddah Eastern P
(n=103) Region value
n %) (n=134)
n (%)
Very demanding Yes 58 (56.3) 93 (69.4) 0.038
No 45 (43.7) 41 (30.6)
Low income Yes 52(50.5) 42 (31.3) 0.003
No 51(49.5) 92 (68.7)
Adversely affects family life Yes 17 (16.5) 52 (38.8) <0.001
No 86 (83.5) 82 (61.2)
Less respect in the society Yes 65 (63.1) 64 (47.8) 0.019
No 38 (36.9) 70 (52.2)
Less opportunity for advance  Yes 62 (60.2) 68 (50.7) 0.147
studies No 41 (39.8) 66 (49.3)
Adversely affects own health  Yes 27 (26.2) 26 (19.4) 0.212
No 76 (73.8) 108 (80.6)
Patients negative attitude Yes 56 (54.4) 81 (60.4) 0.348
No 47 (45.6) 53 (39.6)
Limited resources Yes 78 (75.7) 105 (78.4) 0.632
No 25(24.3) 29 (21.6)
Undesirable administrative Yes 73 (70.9) 86 (64.2) 0.277
interference and administrative No 30 (29.1) 48 (35.8)
bureaucracy
Inadequate communication Yes 82 (79.6) 109 (81.3) 0.738
with other specialties No 21 (20.4) 25 (18.7)
Others Yes 37 (35.9) 45 (33.6) 0.707
No 66 (64.1) 89 (66.4)

The overall level of job satisfaction was seen in 62% FPs which
is comparable to some regional®*4 as well as studies conducted
in the United States® and Canada.l'¥! Satisfaction of FPs suggests
that they have adjusted well to the changing landscape of medical
practice. However, a study conducted in Al-Madina Munawara,
Saudi Arabia, demonstrated overall physician’s satisfaction to be
48% much less than our study.” This study highlighted male
FPs being more satisfied when compared with female doctors.
Similar findings of lower job satisfaction in female physicians in
other parts of Saudi Arabia were pointed out by Al Juhani and
Kishk.” Possible explanation could be the fact that females usually
experience more conflict between their work and personal life.

FPs of Eastern region were slightly more satisfied (63%) when
compared with Jeddah (59%). Possible explanation for better
satisfaction can be more freedom in making clinical decisions,
spending more time with patients which make their relationship
stronger, and geographical diversity of Eastern region. Moreover,
Eastern region has continuous physician competency program
involving FPs; also, coaching and mentoring for FPs with
continuous meetings and wide spread of family medicine
approach practice in PHCC lead to better satisfaction. Findings
of study conducted by Fahrenkopf ¢ a/"”! and Butke and
Richatrdsen!" complement the findings of out study.

The majority (79%) of our study participants had no regret being
an FP. This was consistent with USI!"! and Canadian!*® doctors
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where most of the physicians (84% and 78%, respectively)
were satisfied, and if given the chance most of them were
willing to select the same specialty next time. This increased
liking and change in doctor’s attitude toward family medicine is
due to less hectic job, no emergency calls/duties, and suitable
timings especially for females. Current trends of adopting family
medicine and changes in healthcare delivery are unlikely to disrupt
the FP workforce.'! However, a study conducted in Pakistan
highlighted a number of doctors regretting being working in
PHCC.? Posted to far-flung areas with lack of facilities provided
to doctors and aggressiveness of uneducated patients/attendants
wete few reasons for regret.”) Some older FPs even though
working in developed countries, but in the rural areas, were also
less satisfied.!'""¥l

Participants of studies conducted in Pakistan,?*!! India,* and
other developing countries!'"! consider limited earning potential
when compared with other specialties, lack of recognition, and
respect from not only the community but also by other specialty
doctors as factors significantly associated with professional
dissatisfaction. In our study too, the main predictors for
dissatisfaction were more or less the same, considering
themselves inferior to other specialties and wrong perception that
the community also believes them to be inferior. Pride at work,
specialty, and self-esteem of I'Ps need to be improved. Along with
this, community’s perception needs to be changed too. This could
be attributed to the wrong perception by most of the specialist
or consultant doctors working in hospitals thinking themselves as
superior. These findings were not consistent with the developed

countties where every doctor is given the same respect.!""

Less professional growth opportunities, demanding patient care,
and work/patient ovetload were the most frequently encountered
domains identified for physician’s dissatisfaction in most
national and international studies.'”*! Our study participants
also reported the contribution of the unmet need for career
advancement and lack of adequate resources for patient care as
possible explanations for low job satisfaction. Another factor
highlighted in many studies?***1 was low income, which was
not considered a reason for dissatisfaction in our FPs.

Studies conducted in different states of the United States!'”*!
identified in detail the different causes of professional
dissatisfaction, including administrative interference resulting in
many obstacles in providing quality of cate, difficult interface, and
time-consuming data entry of electronic health record especially
for senior physicians. Electronic record was not being maintained
in our PHCCs, yet it was not considered as an obstacle here. Lack
of autonomy and work control, and relationship with colleagues
were few other reasons for dissatisfaction identified in the United
States.” FPs of our study also pointed tepeated interference by
administration and decisions taken by administrative bureaucracy
without involving workforce to be contributors of dissatisfaction.

Additional responsibilities other than examining patients seemed
to be part of FPs” work. The majority of FPs were performing
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duties in administration like technical director of PHCC, quality
coordinator, working in public health administration, and
teaching postgraduate trainees. Although FPs were fulfilling
these responsibilities, majority did not desire to perform extra
duties. This extra administrative workload leads to physician’s
burnout.l'” However, teaching/training postgraduate trainees
was one area where around 60% of FPs showed interest. Similar
findings wete reported in the studies conducted in CanadaP® and
Japan.P Consultant FPs should be encoutraged by facilitating
them to teach the future generation.

The limitation of this study was low response rate from FPs
of Eastern region which might have affected the comparison.
Although a sample of F'Ps was selected from diverse geographical
area, the doctors in our sample were not representative of all
FPs working in Saudi Arabia.

Conclusion

Most of the FPs of both the regions were generally satisfied, with
majority having perception of being inferior to other specialties.
Improving self-esteem, working environment, and addressing
other identified factors for dissatisfaction can help FPs overcome
their stresses leading to better healthcare delivery.

It was recommended that healthcare policy makers need to
implement immediate, extensive, and decisive measures. These
improvements in health reforms and policies can help in elevating
the job satisfaction level. Future exploration on work-life balance
among I'Ps aiming to improve career and lifestyle harmony
should be carried out.
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