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Öz

Giriş: İş doyumu, çalışanların işlerini sevme ve memnuniyet derecesidir. 
İş doyumu, iş gücü verimliliği ve performansı ile ilgilidir. İş doyumu ile ça-
lışanın iş yerine karşı olan bağlılık, motivasyon ve uyumu artar. Hekimler 
memnun kaldığında hastalar daha iyi bir bakım alabilirler. Bu nedenle, 
hekim memnuniyeti hem hastalar, sağlık yöneticileri hem de hekimler 
için önemli bir konudur. Çalışmamızda çocuk enfeksiyon hastalıkları he-
kimleri arasındaki iş doyumu düzeyleri ile demografik ve iş özellikleriyle 
iş doyumu arasındaki ilişkinin araştırılması amaçlanmıştır.

Gereç ve Yöntemler: Bu kesitsel çalışma, 15 Mart 2015-6 Nisan 2015 
tarihleri arasında Türkiye’de toplam 82 çocuk enfeksiyon hastalıkları he-
kiminden, bu anketi yapmayı kabul eden 62 hekim ile gerçekleştirildi 
(cevap oranı: %75). Minessota İş Doyum Ölçeği kısa formu, 20 maddelik 
5’li Likert tipi bir ölçek ve sosyodemografik değişkenler içeren bir anket 
kullanıldı. Verilerin analizinde SPSS 20.0 kullanıldı.

Bulgular: Ankete katılan 62 çocuk enfeksiyon hastalıkları hekiminin yaş 
ortalaması 38.9 ± 8.4 yıl idi. Katılımcıların %66.1’i kadın, %33.9’u erkek; 
%83.9’u evli idi. Katılımcıların genel iş doyum düzeyleri 71 ± 10.3, içsel 
doyum 44.2 ± 7.2 ve dışsal doyum 25.8 ± 5.7 idi. Yaş ve içsel iş doyumu 
arasında anlamlı bir fark vardı (p= 0.038). En düşük içsel doyum 30-40 
yaş grubunda idi. Üniversite hastanesinde çalışan çocuk enfeksiyon has-
talıkları hekimlerinin daha yüksek bir genel iş doyumuna sahip oldukları 
tespit edilmiştir (p= 0.020).

Sonuç: Çocuk enfeksiyon hastalıkları hekimleri, orta düzeyde iş doyu-
muna sahiptir. Yaş ile hastane seviyesi iş doyumunu etkileyen faktörler 
arasında gibi görülmektedir. Bununla birlikte, iş doyumu birçok faktör-
den etkilenen dinamik bir durumdur ve yeni değerli bilgilerin ortaya ko-
nulabilmesi için yenilenen ve daha ileri çalışmalara ihtiyaç vardır.

Anahtar Kelimeler: İş doyumu, çocuk enfeksiyon hastalıkları hekimi, 
Minnesota iş doyum ölçeği

Abstract

Objective: Job satisfaction is the degree of liking and satisfaction of em-
ployees. Job satisfaction, which is related to labor productivity and per-
formance, increases the employee’s commitment, motivation and adap-
tation to the workplace. Physicians can provide higher quality care when 
satisfied. Therefore, physician satisfaction is an important issue for both 
patients and health managers and physicians. It was aimed to investigate 
the levels of job satisfaction and the relationship between demographic 
characteristics, job characteristics and job satisfaction among pediatric 
infectious physicians in the present study.

Material and Methods: Out of 82 pediatric infections physicians in Tur-
key, this cross-sectional study was conducted with 62 physicians who 
agreed to participate in this questionnaire between 15 March and 6 April 
2015 (response rate: 75%). Minessota Satisfaction Questionnaire Short 
Form, a 5-point Likert-type scale consisting of 20 items and a question-
naire containing sociodemographic variables were used. SPSS 20.0 was 
used for data analysis.

Results: Mean age of the 62 pediatric infectious disease physicians was 
38.9 ± 8.4 years, of whom 66.1% was females, 33.9% was males and 
83.9% was married. Mean levels of participants were 71 ± 10.3 for gen-
eral, 44.2 ± 7.2 for intrinsic and 25.8 ± 5.7 for extrinsic job satisfaction. 
There was a significant difference between age and intrinsic job satisfac-
tion (p= 0.03).The lowest intrinsic satisfaction was found in the 30-40 age 
group. Pediatric infection diseases physicians in university hospitals had 
a higher general job satisfaction (p= 0.02).

Conclusion: Pediatric infectious physicians had moderate job satisfaction 
and age and hospital level seem to be among the factors affecting job 
satisfaction. However, job satisfaction is a dynamic situation affected by 
many factors, and renewed and further studies are needed to reveal new 
valuable information.

Keywords: Job satisfaction, Minnesota job satisfaction scale, pediatric 
infectious disease physician
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Introduction

Job satisfaction is generally defined as the totality of per-
ception or emotional responses regarding employment status 
(1). It is the people’s degree of liking (statisfraction) or disliking 
(dissatisfaction) their jobs. When evaluated in general, job sat-
isfaction is an attitudinal variable (1). Job satisfaction is related 
to workforce productivity and performance (2). 

Healthcare institutions possess complex organizational 
systems and represent settings where staff from various pro-
fessional groups co-operate and provide services constant-
ly. Features of healthcare services vary and are distinctive; 
among these features are the series of activities that are man-
ifold when compared to other service areas, higher number of 
problems faced when providing these services and their com-
plex nature, higher expectations regarding outcomes, and the 
ability to obtain effective results medically (3). Physicians are 
healthcare workers trained to obtain history, perform thor-
ough physical examinations, interpret laboratory and radio-
logic examinations, practice diagnostic and treatment meth-
ods, establish a diagnosis and commence a treatment (4). The 
mental health of physicians is in tendency to be protected 
with the increase in job satisfaction against the high neces-
sities of medical practices (5). Modern medical workplace is a 
complex environment, and the responses given by physicians 
to this environment are highly varied (6). Provided that physi-
cians are satisfied with their jobs and workplaces, patients can 
receive care at the highest quality. Therefore, physician satis-
faction is a critical subject both for the patients and for health-
care management authorities and physicians themselves (3). 
There is a limited number of studies reporting job satisfaction 
rates of pediatric physicians in the literature; and besides, we 
could not find any study reporting job satisfaction rates of pe-
diatric infectious diseases physicians (2,3,6).

The aim of this study was to inquire the job satisfaction of 
pediatric infectious disease physicians and present the rela-
tion between job satisfaction rates and demographic features 
and job specifications.

Materials and Methods

This cross-sectional study was carried out by 62 physicians 
out of 82 pediatric infectious diseases physicians in Turkey 
that accepted to fill out the questionnaire between March 
15 and April 6, 2015 (response rate: 75%). The questionnaire 
was conducted face-to-face by the physicians who accepted 
to participate in the study. The questionnaire was divided 
into two parts as the Minnesota Job Satisfaction Scale short 
form (7) and sociodemographic variables. The questionnaire 
also included questions such as “Which preference (in order) 
was medical faculty in the university entrance examination?, 

Would you prefer medical faculty again if you had the chance 
to retake the university entrance examination?, Would you 
prefer the sub-branch of pediatric infectious diseases if you 
had to choose again?, Would you like to be just a pediatrician 
at the present time?”, and the form was filled out by the par-
ticipants. The study was carried out in accordance with Good 
Clinical Practice and the Helsinki Declaration, and informed 
consent was received from all study participants. 

Minnesota Job Satisfaction Scale (MJSS)

Minnesota Job Satisfaction Scale (MJSS) was developed 
in 1967 by Weiss, Dawis, England ve Lofquist (8). MJSS was 
translated into Turkish by Baycan in 1985, and its validity and 
reliability studies were performed (9). MJSS short form is a 
5-point Likert-type scale consisting of 20 items. MJSS compris-
es three sub-dimensions including intrinsic, extrinsic and gen-
eral satisfaction. Intrinsic satisfaction covers factors like sense 
of success, promotion opportunities, productivity and work-
ing conditions. Extrinsic satisfaction covers factors like job se-
curity, wage and guidance opportunities. General satisfaction 
comprises factors regarding management and manager. Each 
item has five alternative responses that define a person’s satis-
faction degree including very dissatisfied, dissatisfied “N” (nei-
ther satisfied nor dissatisfied), satisfied and very satisfied. 1, 2, 
3, 4, and 5 were given as scores respectively in the evaluation 
of these alternative responses. There are no reverse questions 
in the scale. Question items regarding intrinsic, extrinsic and 
general satisfaction of MJSS are:     

1. Intrinsic satisfaction: 1, 2, 3, 4, 7, 8, 9, 10, 11, 15, 16, 20

2. Extrinsic satisfaction: 5, 6, 12, 13, 14, 17, 18, 19

3. General satisfaction:1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13,14, 
15, 16, 17, 18, 19, 20.

Scores of general satisfaction, intrinsic satisfaction and 
extrinsic satisfaction are directly proportional to the degree 
of job satisfaction. Intrinsic satisfaction score is calculated by 
dividing the total score of the 12 items into 12 and extrinsic 
satisfaction score is calculated by dividing the total score of 
the 8 items into 8. The highest score to be received from the 
scale is 100 and the lowest is 20. If the scores are close to 20, 
it means that the job satisfaction level is low and if the scores 
are close to 100, it means that the job satisfaction level is high 
(7,10,11). Percentage values of job satisfaction level are clas-
sified as follows: 0-25 low, 26-74 moderate, 75-100 high (11).

Analysis Methods

The data were analyzed using SPSS Statistics 20.0 (SPSS, 
Chicago, IL, USA). Descrptive statistics are used to summarize 
the basic features of the participant. Mean value for contin-
uous variables and frequency distribution and percentages 
were calculated for participant features. Cronbach alpha anal-
ysis was carried out to determine internal consistency. De-
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scriptive statistics, Mann-Whitney-U, Pearson Chi-square, Chi-
square, Kruskal-Wallis, and Conover-Dunn tests were used for 
statistical analyses. Statistical significance was set at p< 0.05 
in the study. 

Results

Mean age of the 62 pediatric infectious diseases physi-
cians participating in the questionnaire was 38.9 ± 8.4 years. 
66.1% of the participants were females, 33.9% were males, 
and 83.9% were married (Table 1). The participants responded 
to the question “Which preference (in order) was medical fac-
ulty in the university entrance examination?” as follows: 70% 
(n= 43) 1st preference, 8% (n= 5) 2nd preference and 6% (n= 
4) 3rd preference. 72% (n= 44) responded ‘yes’ and 28% (n= 
17) responded ‘no’ to the question: “Would you prefer medical 
faculty again if you had the chance to retake the university 
entrance examination?” (n= 61). There was an 88% (n= 53) 
‘yes’ response and 12% (n= 7) ‘no’ response to the question: 
“Would you prefer the sub-branch of pediatric infectious dis-
eases if you had to choose again?” (n= 62). When asked “Would 
you like to be just a pediatrician at the present time?” (n= 61), 
16.1% (n= 10) responded ‘yes’ and 83.6% (n= 51) responded 
‘no’. It is expected from each factor to have a Cronbach alpha 
value of at least 0.70 for the reliability of data. In this study, 

intrinsic satisfaction, extrinsic satisfaction and general satis-
faction had a Cronbach alpha value of 0.865, 0.775 and 0.827, 
respectively. Moreover, mean score value and standard devia-
tion of the responses given to each item are given in Table 2.      

Table 1. Demographic features of the participants

Age (mean ± SD) 38.9 ± 8.4

Sex, n (%)
Male
Female

21 (33.9%)
41 (66.1%)

Marital status, n (%)
Married
Single

52 (83.9%)
10 (16.1%)

Hospital, n (%)
University hospital
Training and research hospital
State hospital
Private hospital

41 (66.1%)
16 (25.8%)

3 (4.8%)
1 (1.6%)

Sub branch resident now, n (%)
No
Yes

36 (58.1%)
26 (41.9%)

Working year*, n (%)
< 5
5-10
> 10

-
25 (40.3%)
36 (58.1%)

* After completion of medical faculty.

Table 2. Content, mean and standard deviation of the items

MJSS Career satisfaction status Mean Standard deviation

MQ-1 Being able to keep busy all the time 3.0400 1.22824

MQ-2 The chance to work alone on the job 3.6600 0.89466

MQ-3 The chance to do different things from time to time 3.5600 1.03332

MQ-4 The chance to be “somebody” in the community 3.8800 0.68928

MQ-5 The way my boss handles his/her workers 3.1000 1.19949

MQ-6 The competence of my supervisor in making decisions 3.1800 1.30447

MQ-7 Being able to do things that don’t go against my conscience 3.5400 1.01439

MQ-8 The way my job provides for steady employment 3.3200 1.07741

MQ-9 The chance to do things for other people 4.2600 0.69429

MQ-10 The chance to tell people what to do 4.0200 0.82040

MQ-11 The chance to do something that makes use of my abilities 4.0000 0.78246

MQ-12 The way company policies are put into practice 3.6200 0.92339

MQ-13 My pay and the amount of work I do 2.0800 1.02698

MQ-14 The chances for advancement on this job 3.6200 0.98747

MQ-15 The freedom to use my own judgment 3.6200 0.87808

MQ-16 The chance to try my own methods of doing the job 3.6200 0.87808

MQ-17 The working conditions 3.3600 1.10213

MQ-18 The way my co-workers get along with each other 3.7000 1.05463

MQ-19 The praise I get for doing a good job 3.3800 1.06694

MQ-20 The feeling of accomplishment I get from the job 3.8600 0.85738

MJSS: Minnesota job satisfaction scale.
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General job satisfaction level, intrinsic satisfaction and ex-
trinsic satisfaction of the participants were 71 ± 10.3, 44.2 ± 
7.2 and 25.8 ± 5.7, respectively (Table 3). Job satisfaction of 
pediatric infectious diseases physicians was moderate. Al-
though there was not a statistical difference in terms of sex, 
general job satisfaction scores of males were 5.6 scores higher 
than those of females (male mean score: 74.7 ± 10.3, female 
mean score: 69.1 ± 9.97). There was a statistically significant 
difference between age and intrinsic satisfaction (p= 0.038). 
The lowest intrinsic satisfaction was found in the 30-40 age 
group. In addition, a significant relationship was determined 
between the level of hospital and general job satisfaction (p= 
0.020). Pediatric infectious diseases physicians working in uni-
versity hospitals had a much higher general job satisfaction 
rate. Moreover, extrinsic job satisfaction was higher in univer-
sity hospital scores compared to state hospitals (p= 0.048).

Discussion

Job satisfaction is a sign of how much an employee is hap-
py with his/her job (12). Moral and material satisfaction of 
a person from his/her job determines the well-being of his/
her mental and physical health. Job satisfaction is affected by 
personal factors such as personality, moral values, beliefs, ex-
pectations, socio-cultural setting, experience, age, education 
level, and intellect and by job-related factors including the 
difficulty and nature of work, wage, and promotion opportu-
nities (13). 

Dissatisfaction has been observed to bring along behav-
ioral and emotional outcomes like carelessness, logginess, 
stress, depression, and fatigue and result in a decrease in or-
ganizational devotion at workplace and satisfaction in life, res-
ignation, and application to early retirement (3). Employees 
that have reached a certain level of job satisfaction possess 
a higher morale and as a result, their service and benefit to 
the workplace increase. Moreover, devotion, motivation and 
harmonization of the employee towards his/her workplace is 
heightened with job satisfaction (13).

Job satisfaction in terms of job attitude has been exten-
sively searched in organizational behavior literature (3). There 
are many theories conceptualized oriented at examining job 
satisfaction. These theories have been evaluated according to 
motivation and performance relations. Theories aimed at mo-

tivation and job satisfaction are referred to as content theories, 
and theories aimed at performance and job satisfaction are re-
ferred to as expectation theories. In Hertzberg’s double factor 
theory, which is an effective job satisfaction theory among all, 
features regarding job satisfaction and dissatisfaction includ-
ing progress, recognition, the job itself, success, growth, and 
responsibility have been designated. Double Factor Theory of 
Hertzberg focuses on factors responsible for job satisfaction 
and dissatisfaction (14-16). Apart from this, there are various 
theories like the versatile and individual-specific Locke’s Value 
Theory advocating the thought that the larger the value giv-
en to every factor, the more satisfactory changes can be pro-
duced and the Job Characteristic Model that has been formed 
to define task features and that generates a dominant frame-
work to determine the relation between the employees and 
their motivation, performance and satisfaction (17,18). 

In recent years, researchers have started indicating that 
personal features (biographic factors) can be important while 
examining job satisfaction. Employees with the same job and 
similar working conditions may possess different job satisfac-
tion levels (19).

One of the biggest challenges in assessing job satisfaction 
is that it is possible to be satisfied with several aspects of the 
job and not be satisfied with others at the same time (20). The 
literature has adopted two main approaches to scale job sat-
isfaction: a general job satisfaction scale or scaling of various 
aspects of job satisfaction. Fist approach addresses general 
viewpoint and asks about general feelings related directly to 
the job, and the second approach emphasizes different as-
pects of the job (7). Numerous scales have been developed 
to inquire job satisfaction. Minnesota Job Satisfaction Scale 
(MJSS) is a well-known and validated scale studied widely. The 
reason for us in choosing this scale in our study was that it 
had received excellent alpha factor values (range: 0.85-0.91) in 
previous studies (10) and its validity and reliability studies had 
already been performed in Turkish (9). 

Job satisfaction carries grave importance in professions di-
rectly affecting non-professional lives and necessitating con-
stant self-devotion (21). Jobs satisfaction research in health-
care services is carried out separately in professions like nurses 
and physicians. Therefore, it is seen that there is not a universal 
approach to healthcare services in hospitals that are import-
ant parts of the healthcare service of all employees (7). None-
theless, there are many job satisfaction definitions in health-
care services similar to all literature. According to Stamps, job 
satisfaction is defined as the level of liking the job by employ-
ees (22,23). Stahl, on the other hand, has defined job satisfac-
tion as a person’s feeling towards his/her jobs (24).  

Job satisfaction is crucial for healthcare institutions. In this 
respect, job satisfaction of the physicians has vital importance 

Table 3. Job satisfaction of pediatric infectious diseases physicians

Job satisfaction Mean Standard deviation

Intrinsic satisfaction 44.2 ± 7.2

Extrinsic satisfaction 25.8 ± 5.7

General satisfaction 71 ± 10.3
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since they are one of the significant production factors of a 
healthcare institution (3). When considered in terms of indi-
viduals working in healthcare, it is evident that job satisfaction 
is more important due to the fact that healthcare services fo-
cus on humans and necessitate constant attention and work 
(13). It has been pointed out that physicians dissatisfied with 
their profession go through an increase in health problems 
and burnout, prescribe risky medicine, have more dissatisfied 
patients and are more inclined to leave the profession. When 
the physicians are satisfied, the patients do not only receive 
sustainable care but also a higher quality of care. Thus, phy-
sician satisfaction is a critical subject for the patient and for 
the healthcare managers and physicians themselves (3). Since 
healthcare services contain people-oriented, labor-consum-
ing activities, it is possible to state that the attitude and behav-
ior of the employees play a vital role in providing efficient and 
high-quality healthcare services. In other words, the attitudes 
of the employees in healthcare institutions have a determina-
tive role on healthcare services. Hence, decision-makers and 
management authorities should continuously monitor “orga-
nizational behavior” of their healthcare workers and develop 
new measures (3).

In general, choice of specialty, employment type and 
workplace satisfaction are significant factors for physician sat-
isfaction (25). There are various studies in the literature show-
ing the relation between specialty and job satisfaction. It has 
been demonstrated that since Surgical Sciences have higher 
workload and risky and stressful working environment com-
pared to Internal Medicine, job satisfaction of the physicians 
in Surgical Sciences is lower (26,27). In a study by Leigh et al. 
(28) regarding career satisfaction in 6590 physicians, satisfac-
tion rate has been found high in pediatrics and sub branches 
of pediatrics. The reasons for this have been stated as follows: 
children tend to be more cheerful than adults, many health 
problems can be easily solved in children and thus physicians 
feel efficient, adults who choose to work with children are 
themselves more cheerful and pediatricians are faced with 
less “job stress”. Nevertheless, in another study by Shugerman 
et al. conducted on 5704 physicians, it has been reported that 
compared to general pediatricians, specialists of sub-branch-
es of pediatrics have a higher level of burnout and job stress 
(23% and 26%) due to the fact that they work longer hours 
in hospital and encounter patients with complex medical and 
psychosocial problems (29).  

Several studies have been conducted to inquire into and 
compare job satisfaction levels of male and female physicians. 
In our study, although job satisfaction was better in male phy-
sicians, there was not a significant difference between the 
sexes. Similarly, in the literature, many studies have not found 

a difference regarding job satisfaction in male and female 
physicians; however, there are few studies demonstrating sex-
wise differences in job satisfaction (25). Evaluating biographi-
cal features of the participants would be fitting on this matter. 

Career satisfaction is naturally important in job satisfaction 
of the physicians. Physicians go through different challenges 
in different phases of their career. Although many are satis-
fied with their careers, the study by Dyrebye et al. (30) has put 
forth that there is a U-shaped relation between age and career 
satisfaction. While young and old physicians have been shown 
to have the highest career satisfaction, physicians in the midst 
of their careers have been shown to have the lowest satisfac-
tion levels. Physicians in the midst of their career have been 
demonstrated to be in a difficult career phase together with 
higher career dissatisfaction no matter the specialty, setting 
and sex due to high work labor and higher burnout prevalence 
(30). Intrinsic satisfaction in MJSS comprises factors regarding 
satisfaction of the intrinsic quality of the job such as, success, 
recognition or appreciation, progression or promotion (31). 
The fact that intrinsic satisfaction shows differences with age 
has also been shown by the study of Dyrebye et al. (30) brings 
into mind the dissatisfaction and challenges he physicians in 
the midst of their career go through. 

In our study, pediatric infectious diseases physicians work-
ing in university hospitals possessed a higher general job 
satisfaction rate. Moreover, extrinsic job satisfaction score in 
university hospital scores was higher than that of the state 
hospitals. Extrinsic satisfaction in MJSS comprises factors of 
the working environment such as management policy and 
administration, form of supervision, administrator, relations 
with subordinates and work, working conditions, and wage 
(31), and these factors affect job satisfaction. Although there 
are differences in several factors between university and oth-
er hospitals such as patient number, working conditions, and 
possibilities to progress and improve academically, there is a 
need for larger studies to generalize these differences in job 
satisfaction. 

In conclusion, this study is a pioneering one in demon-
strating job satisfaction of pediatric infectious diseases phy-
sicians in Turkey and putting forth its relation with demo-
graphic features and employment status. Pediatric infectious 
diseases physicians had a moderate job satisfaction, and 
age and level of hospital were among the factors affecting 
job satisfaction. Nevertheless, job satisfaction is a dynamic 
condition affected by many factors, and further studies are 
needed. Thus, a better physician satisfaction and healthcare 
service be provided by contributing to the elevation of job 
satisfaction of pediatric infectious diseases physicians who 
are vital for our country. 
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