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ABSTRACT

Job satisfaction is defined as pleasurable or positive emotional state which results from the appraisal of one’s job or job
experience. It is often determined by how well outcome meet or exceed expectations. There are many factors which are
related to job satisfaction among family physicians. Data on satisfaction among family physicians varies from country to
country. This study aimed to determine the level of job satisfaction among family physicians in Malaysia and its
associated factors. A cross sectional study was performed among 117 Family physicians in Malaysia between July 2012 and
December 2012. A questionnaire consists of socio-demographic characteristic, professional and health clinic
characteristics and Warr-Cook-Wall job satisfaction scale was used. The results showed that 85% of Malaysian family
physicians are satisfied with their job. They are mostly satisfied with hours of work, colleagues and fellow workers, and
freedom to choose own method of working. They are least satisfied with physical working condition, rate of pay and
recognition. Female gender and less number of health clinics in-charged were associated with increased in overall job
satisfaction. Most of the family physicians in Malaysia are satisfied with their job. However there are certain areas that
should be looked into which are physical working condition, rate of pay and recognition. Malaysian family physicians

should receive equal career opportunity, promotion and salary scale like other specialties.
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INTRODUCTION

Job satisfaction is defined as pleasurable or
positive emotional state which results from the
appraisal of one’s job or job experience’. It is
often determined by how well outcomes meet or
exceed expectations. There are many factors which
are related to job satisfaction among family
physicians. Among them are threats to physicians'
autonomy, their ability to manage their day-to-day
patient interactions and their time and their ability
to provide high-quality care’. Among the common
causes of doctor’s unhappiness are overwork and
lack of support®.Others include frustrations in their
attempts to deliver ideal care, restrictions on their
personal time, financial incentives that strain their
professional principles and loss of control over their
clinical decisions. Apart from clinical work, some
doctors also involve in administrative work such as
attending meetings, preparing paperwork and
managing staff. These left the doctors with little
time for their families, maintenance of physical
fitness, personal reflection or keeping up with
medical literature®. Performance at work is
associated with level of job satisfaction. It was
found that better performance is a result of higher
job satisfaction®. Level of job satisfaction affect
employee’s productivity and this in turn give effect
on performance.

Over the years, several surveys have been carried
out to look into doctors’ satisfaction. In a
telephone survey of 2000 physicians which was

conducted in 1995, 40% of doctors said they would
not recommend the profession of medicine to a
qualified college student®. Among family physicians
in America, there is a decline in job satisfaction
from 42.4% in 1997 to 38.5% in 2001%. However, for
Scottish family physician, despite moderate
pressures at work they are satisfied with their job’.
Study on job satisfaction among general
practitioners in Australia showed that rural GPs are
more satisfied than urban GPs®. There is no
difference in job satisfaction between men and
women, with women are more satisfied with their
work-life balance compared to men. Factors that
contribute to better satisfaction include better
pay, less paper work and more time with each
patient’. Dissatisfaction in job may result in several
consequences. Dissatisfied physicians are 2 to 3
times more likely to leave medicine than satisfied
physicians'®.

In Malaysia, there are limited studies done among
doctors or other medical personnel with regards to
job satisfaction. A study on job satisfaction among
government  medical officers working at
Government Hospitals in Malaysia found that many
factors similar to other occupation affected job
satisfaction. Among them are salary, benefit, job
promotion, reward and recognition, supervision,
and colleague. Apart from that, communication,
working hours, performance evaluation,
equipment, facility and welfare were also found to
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be the determinant factors for job satisfaction''. A
study on job satisfaction among nurses in one of
the public hospitals in Malaysia shows that they are
moderately satisfied with their job and therefore
perceive lower level of intention to leave the job'.

At present, the number of family physicians in
Malaysia is about 300 and is still inadequate to
serve about 28 million Malaysian population. They
are mostly working at primary care clinics in rural
areas and some have to stay separately from their
spouse and children. Majority of the clinics have
limited facilities with high number of patients. The
responsibilities of family physicians range from
clinical to administrative work. They mainly act as
clinical specialists in their areas. They have to
manage and supervise their staff as well as
attending regular meetings.

As time passes, family physicians in Malaysia have
been serving the community for 40 years. This
study enables us to determine job satisfaction
among Family physicians in Malaysia so that
improvement can be made. The study aimed to
determine the prevalence of overall job
satisfaction among family physicians in Malaysia
and to determine the factors associated with their
job satisfaction

METHODOLOGY

This was a cross-sectional study which was
conducted between July 2012 and December 2012.
It involved 117 Family Physicians who were
randomly selected using simple random sampling
from 198 family physicians working in public health
clinics. Questionnaires were distributed to the
participants either by hand or postage. They were
reminded to return the questionnaires after 4, 8
and 12 weeks of the distribution by phone or e-
mail.

The questionnaire used consists of socio-
demographic data, professional and health clinic
information and Warr-Cook-Wall job satisfaction
scale’>.Warr-Cook-Wall job satisfaction scale was
widely used in assessing job satisfaction among
family physicians and is validated well in the West.
The Cronbach’s alpha from previous studies using
this scale is good ranging from 0.82 to 0.9
suggesting that it has adequate reliability'* ™ ',
Validation of the questionnaire was done among
local general medical officers and it produced
Cronbach’s alpha of 0.90. This questionnaire was
chosen because the items assess working conditions
that are applicable to Malaysian Family Physicians
in evaluating their job satisfaction.

The questionnaire consists of 9 different aspects of
working condition and 1 question on overall job
satisfaction®. It measures 2 aspects of job
satisfaction, the extrinsic job satisfaction (4 items)

and intrinsic job satisfaction (5 items). The 4
extrinsic factors are the physical work condition,
the colleagues and fellow workers, the rate of pay
and the hours of work. The 5 intrinsic factors are
the freedom to choose own method of working, the
recognition get for good work, the amount of
responsibility given, the opportunities to use their
abilities and the amount of variety in the job. Each
item was rated on a 7-point scale with score 1 as
extreme dissatisfaction and score 7 as extreme
satisfaction. The 10th item that is the question on
overall job satisfaction is taken as satisfaction with
the job as a whole. A cut-off of 5 or more on the
seven-point scale is taken to indicate satisfaction in
the overall satisfaction on in every facet of job
satisfaction.

Descriptive analysis was done to obtain the
frequency and percentage of all items in the Warr-
Cook-Wall job satisfaction scale. Simple Logistic
Regression followed by Multiple Logistic Regression
was used to determine the factors associated with
the overall job satisfaction while controlling for
other confounders. Findings were presented as
adjusted odds ratio (OR), 95% confidence interval
(Cl) and P value. Level of significance was set at
0.05 with two tailed fashion.

RESULTS

Of 117 family physicians who were selected in this
study, only 100 responded making a response rate
of 85.5%. The mean (SD) age is 42.5 (5.04) years.
Majority of them are female and married.Their
mean (SD) years of practice as family physician is
6.6 (4.74) and mean (SD) number of health clinics
they were in-charged is 3.5 (2.14). The details of
socio-demographic, professional and health clinic
characteristics of the family physicians are shown
in Table 1.

From this study, 85% of Family physicians in
Malaysia were satisfied with their overall job
satisfaction. The prevalence of satisfaction for
each facet of job satisfaction is shown in Table 2.

Table 3 shows factors associated overall job
satisfaction using Multiple Logistic Regression. It
shows that gender and number of health clinics in-
charged were significant factors associated with
overall job satisfaction (p<0.05). Female family
physicians are 4.1 times higher odds than male
family physician to be satisfied with their job. For
every 1 unit increase in the number of health
clinic, there was 20% reduction in overall job
satisfaction.
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Table 1: Socio-demographic, professional and health clinic characteristics of the family physicians

Characteristics Mean (SD?) n(%)
Age (years) 42.5 (5.04)
Gender
Male 18 (18%)
Female 82 (82%)
Marital status
Married 87 (87%)
Single 13 (13%)
Years of practice as Family physician (years) 6.6 (4.74)
Health clinic distance from capital city (km) 103.9 (147.59)
Number of medical officers in health clinic 5.0 (3.52)
Number of support staff in health clinic 54.6 (26.82)
Number of health clinics in-charged 3.5 (2.14)
Number of patients attending health clinic per day
<300
>300 54 (54%)
46 (46%)

9Standard Deviation
DISCUSSION

From this study, 85% of family physicians in
Malaysia were satisfied with their job. This is based
on their reports on satisfaction with their job as a
whole. The extrinsic and intrinsic facets of job
satisfaction determine the total job satisfaction. In
this study most were satisfied with all of the facets
of job satisfaction. They are physical working
condition, freedom to choose own method of
working, recognition, amount of responsibility, rate
of pay, opportunity, hours of work and amount of
variety in job. They were most satisfied with hours
of work (90%) but least satisfied with recognition of
their job (55%). Malaysian family physicians only
work during office hours from 8.00 a.m. till 5.00
p.m. They do not have to do ‘on-calls’ (out-of-
hours work) like hospital doctors who regularly
work beyond office hours. They are also not
working during weekends or public holidays.
Therefore they have more time off-work to spend
time with their families or other personal interests.
This is most likely the reason that put hours of work
as the highest satisfied facet of job satisfaction.

Table 2: Prevalence of satisfaction for each facet
of job satisfaction

Facet n %
Physical working condition 73 73
Freedom to choose own 83 83
method of working

Colleagues and fellow workers 87 87
Recognition for work 55 55
Amount of responsibility 76 76
Rate of pay 68 68
Opportunity 74 74
Hours of work 90 90
Amount of variety in job 81 81

A study among general practitioners in Kuwait
showed that 61.8% of them were satisfied while
64% of primary care physicians in Germany were
satisfied with their job "', The difference in
prevalence is probably because of the difference in
healthcare system. Other possible reason might be
because the majority of our respondents are
females whereas in their studies they had equal
distribution of females and males. Findings from
our study show that females were significantly
associated with overall job satisfaction compared
to male. Compared to general practitioners in
Germany, less than half of them were satisfied with
their working hours'®.In contrast to our family
physicians, they have variable working hours.
Majority of the respondents in the study worked 40-
60 hours per week while Malaysian family
physicians work for about 40 hours a week. In
Norway, the general practitioners hours of work
was also found to be the least satisfied facet
despite their average working hours is around 40-45
hours per week'. The reason is probably because
the general practitioners in Germany and Norway
also need to do out-of-hours work. Despite that,
one study in Australia found that there was no
association between on-calls and number of hours
work per week with job satisfaction?’. The study
however was done among doctors that include
general practitioners, hospital specialists and non-
hospital specialists. Therefore the results reflected
an overall association with the doctors and not
specific for general practitioners.

The second most satisfied facet of job satisfaction
among Malaysian family physician is their colleague
and fellow workers. This shows that they have good
cooperation and support from their colleagues as
well as the fellow workers. They frequently meet
through meetings and discussions in addressing any
issues or problems that arise in their day-to-day
work. Freedom to choose own method of working
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and amount of variety in job were the next
satisfied facets which account for 83% and 81%
respectively. The items are related to each other
hence almost similar results between them. Family
physicians in Malaysia hold varieties of job ranging
from clinical work to management as well as
continuous education and research in order to
progress in their career.

Compared to a study done in Kuwait, the least
satisfied facet among general practitioners was
rate of pay, which was 37.1%". In our study, 68%
of family physicians are satisfied with their rate of
pay. However, it was the second least satisfied
facets. Although the service scheme has been
revised recently, further promotion to a higher

grade is very slow. Satisfaction with pay was also
low in Germany in which only 28% of their general
practitioners were satisfied with their pay'®.
However, their salary scheme is different from that
of Malaysia. Difference in the population studied
might also be the reason of different satisfaction
rate from country to country. The Norwegian
general practitioners however found rate of pay is
the most satisfied facet of job satisfaction’. The
payment for Norwegian general practitioners come
from several sources such as fee-for-service,
capitation and salary, therefore the difference in
the rate of pay most probably due to difference in
their remuneration system.

Table 3: Factors associated with overall job satisfaction using multiple logistic regression

Variables Adjusted OR® LR statistic® p value
(95% CI°)
Gender
Male 1.00
Female 4.1 (1.08, 15.66) 4.31 0.038
Number of health clinics in-charged 0.8 (0.62, 0.98) 4.41 0.036
9 0dds Ratio

b Confidence interval
¢ Likelihood Ratio Statistic

9There was no interaction between the variables and no multicollinearity problem; model of assumption met.

Despite most of the Malaysian family physicians’
satisfaction with method of working and variety in
job, they are less satisfied with the physical
working condition. It is known that primary care
clinics usually have limited facilities such as tests
and equipment as well as sometimes poor physical
condition. This is especially so when the clinic is
situated at a rural area. Family physicians in
Malaysia are reasonably satisfied with freedom in
working method. Compared to Germany’s general
practitioners, only 37% were satisfied or very
satisfied in this facet'.

The least satisfied facet among Malaysian family
physicians is job recognition. Their promotion is
very much slower than other specialties despite the
same duration of work experience. They are not
given the same opportunity to be promoted like
other specialties despite the increasing workload
that has been shifted from tertiary centres to
primary care centres. They may be disappointed
because their contributions are not well recognized
compared to other specialists. At the moment,
among about almost 300 family physicians working
in the Ministry of Health in Malaysia, only about
20% received the Special Grade (JUSA) post and
salary scale, which is very much behind other
specialties. The results of our study are similar to
a study in Bahrain where promotion, pay and
operating condition were among the least satisfied
facets?'. The reasons are probably because of the

similar systems with that of Malaysia. Gender was
found to be one of the associated factors that
contribute to job satisfaction among primary care
physicians in Bahrain. However, in contrast to our
finding, their male primary care physicians were
found to be more satisfied?'. In United Kingdom,
female general practitioners were more satisfied
with their job?. This is probably because the
nature of job as primary physician that gives the
opportunity to better balance between career and
family life. This is supported by one study that
found first top reason for female to choose general
practice was compatibility with family life?.

Another factor that was found to be associated
with overall job satisfaction in our study was
number of health clinics in-charged by the family
physicians. In Malaysia, family physicians are in-
charged of a few primary care clinics due to
inadequate number of them. This is probably
different from other developed countries when
general practitioners are only in charge of one
practice. They usually have to travel to visit these
clinics in a rotation. Increased number of health
clinics in-charged was associated with reduction of
overall job satisfaction. An increase in number of
health clinics in-charged reflects increase in
workload which subsequently contributes to less
overall job satisfaction.
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CONCLUSION

Most family physicians in Malaysia are satisfied with
their job. However, there are several areas that
need attention and improvement especially the
extrinsic factors which are recognition and rate of
pay. Family physicians in Malaysia deserve to be
better recognized like other specialists. They
should receive equal career opportunity, promotion
and salary scale like other specialties. The Ministry
of Health should relook into this matter as family
physicians play an undoubtedly important role in
Malaysia’s health care system.
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