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Abstract 
Objectives: To measure the level of job satisfaction among primary health 
care physicians Ministry of Health (MOH) Primary Healthcare Center (PHC) 
physicians, to evaluate the physicians’ mental health, and to assess their asso-
ciated factors. Study Setting: Kuwait Ministry of Health, Primary Care Cen-
ters. Study Design: Cross-sectional study. Data Collection: The study was 
conducted from July to September, 2017. Of 746 questionnaires distributed to 
all PHC physicians in the MOH, 417 questionnaires were completed. Infor-
mation was collected on socio-demographic characteristics, work and 
health-related factors, job satisfaction (using the Warr-Cook-Wall job satis-
faction scale), and mental health (using General Health Questionnaire). 
Principal Findings: Of participants, 40.8% were male, and 24.9% were Ku-
waitis. Median overall job satisfaction was 71.4%. There were significant dif-
ferences in overall job satisfaction with the physician rank (p = 0.008) and 
governorate (p = 0.05). The GPs were moderately satisfied with work sur-
roundings; work freedom; recognition; degree of responsibility; salary; op-
portunity to use abilities; attention given to suggestions; relationship with 
hospital physicians, colleagues, and fellow workers; relations between man-
agement and workers; working hours; and the amount of variety in their job, 
but more satisfied with their immediate supervisors. Conclusions: Job satis-
faction of PHC physicians is critical for the improvement of health systems. 
This study showed that GPs (General Practitioners) were more satisfied over-
all than previously reported studies done in Kuwait. They were moderately 
satisfied with their salary and the amount of variety in work. 
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1. Introduction 

There is a documented impact of physician satisfaction on multiple aspects of 
healthcare delivery. It has been shown that improved job satisfaction of em-
ployees is an important factor affecting productivity and results in optimized 
productivity. Physicians in health care delivery systems while working in highly 
stressful environment are expected to provide quality patient care. The World 
Health Organization (WHO) has also recognized the importance of primary 
health caregivers in 1978 in Alma Ata Declaration [1]. Primary care teams’ job 
satisfaction is an important issue in quality of care for a number of reasons. Poor 
satisfaction is associated with suboptimal healthcare delivery and poor clinical 
outcomes, for instance, due to adverse events and reduced patient adherence [2]. 
For the healthcare workers themselves, lowered job satisfaction is also associated 
with higher levels of stress and burnout. The Commonwealth Fund surveyed 
GPs from 7 countries to compare different aspects of work and showed that 
German GPs have the highest workload and were most dissatisfied compared to 
their colleagues from other countries [3]. It is known that working conditions 
have an important impact on job satisfaction and a high workload is associated 
with a lower performance at primary care practices [4]. Several studies have 
shown a positive relationship between higher physician satisfaction and patient 
satisfaction and outcomes [5]. 

There is some evidence that higher job satisfaction is associated with lower li-
kelihood of patient errors and suboptimal patient care [6]. The work overload 
was found to be a barrier for providing promotive and preventive activities 
which are the main elements of PHC services. The MEMO study has shown that 
workload and lack of adequate resources are relevant factors influencing physi-
cian’s stress levels. In addition, time pressure due to workload is a crucial issue 
that physicians may face during patients visits contributes to low job satisfaction 
[7]. Patients cared for by satisfied physicians declare more trust and confidence 
in their physicians, have better continuity, higher ratings of their care, lower 
no-show rates, and enhanced adherence to their medical care [8]. Not surpri-
singly, dissatisfied physicians are less likely to recommend to medical students 
that they pursue their specialty [9]. Moreover low physician satisfaction is asso-
ciated with self-reported psychiatric symptoms and poorer perceived mental 
health.  

Physician satisfaction can be influenced by factors intrinsic to the individual 
physician (age, gender, race, and specialty) and extrinsic to the physician (work 
environment, practice setting, patient characteristics, and income) [10]. The job 
satisfaction of the primary health care physician is a critical factor for health 
systems because the primary care level is responsible for providing medical care 
to a greater proportion of the population than any other care level. Also, job sa-
tisfaction levels could be related to the quality and efficiency of the care given 
[11]. Primary health caregivers are responsible for providing medical care to a 
larger amount of population. They play a pivotal role in treatment timing and in 
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health services in general. Medical care can be improved by providing the pri-
mary health caregivers with proper working conditions, improved pay scales and 
other working environment facilities at their peripheral workplace [12]. A study 
conducted in Madinah Al-Munawwara including 445 health care providers, job 
dissatisfaction was highly encountered and it was revealed that 52.4% of physi-
cians were dissatisfied. Professional opportunities, patient care and financial re-
ward were the most frequently encountered domains with which physicians 
were dissatisfied [13]. Tremendous pressure is being put on primary care physi-
cians in terms of high patient volume, antisocial working hours, demoralization, 
rising expectations of patients, strained relationships with superiors and col-
leagues at the hospital, and lack of career trajectories. It seems that many of these 
negative feelings are also echoed by primary care physicians in other countries in 
the west [14]. Importantly, physician satisfaction appears to benefit patients. 
Several studies show a positive relationship between higher physician satisfac-
tion and patient satisfaction and outcomes [15].  

The social structure of Kuwaiti society is unique in many ways. Kuwait is a 
small country. The total area of Kuwait is 17,820 km2 (6880 mi2) according to the 
United Nations Statistics Division. In spite of the small population, estimated to 
be 1,321,593 local Kuwaiti citizens are only a fraction of the population of 
4.330308 million (about 30.5%). The rest is expatriate workers who are brought 
to Kuwait to work on a contract basis and their dependents, many of them for an 
extended period of several years. Factors affecting job satisfaction among physi-
cians include both physician’s factors as age, gender, race, and specialty, and job 
factors as work environment, practice setting, job demands, patient characteris-
tics, collegial support, income, and incentives. The majority of factors associated 
with satisfaction are modifiable. 

The objectives of our study were to evaluate the level of job satisfaction among 
primary health care physicians working in primary health care centers in Kuwait 
and to determine the relationships between overall job satisfaction and physi-
cians’ socio-demographic characteristics (age, nationality, gender, marital status, 
monthly income, working experience, location of job area and residence etc.), 
work and health-related factors. Also measure the mental health score of prima-
ry health care physicians working in primary health care centers in Kuwait and 
its association with socio-demographic, health and work-related factors. 

2. Subjects and Methods 

This cross-sectional study intended to cover all the general practitioner physi-
cians working in Ministry of Health, Primary Health Care Centers in the State of 
Kuwait. For this study, an English language questionnaire was prepared to be 
self-administered. All participants completed the same written questionnaire.  

The aim of the study was to identify the main sources of job stressors and sa-
tisfaction among the Kuwaiti and non-Kuwaiti primary health care physicians 
working in the primary health care centers in Kuwait and also to explore the 
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gender differences in the nature of occupational stressors and satisfaction among 
the same group of people. The study was conducted between July and November 
2016. We distributed 746 questionnaires to GP physicians working in primary 
health care centers in five health regions in Kuwait. The response rate was 
(417/746) 55.9%. 

3. Ethical Considerations 

The study was approved by the Standing Committee for Coordination of Health 
and Medical Research, Ministry of Health, Kuwait. The study adhered to the 
principles of the Helsinki Declaration. Written informed consent was obtained 
from each participant prior to data collection. 

4. Questionnaire 

The questionnaire consisted of 5 parts: 1) Socio-demographic characteristics, 2) 
Work-related factors, 3) Health-related factors, 4) The Warr-Cook-Wall job sa-
tisfaction questionnaire, 5) GHQ-12, Mental Health (General Health Question-
naire-12), Socio-demographic characteristics included information about gend-
er, age, nationality, marital status, monthly income, highest degree, rank (job’s 
position), family history, smoking habits, weight, height and area of job and res-
idence. The work related questions had the information about the years of 
working experience, daily and weekly working hours with the number of pa-
tients examined at their practice and the details about on-call duties. Questions 
about chronic diseases (i.e. hypertension, ischemic heart disease, diabetes, fre-
quent headaches, insomnia and backache) were included in health-related part.  

5. Warr-Cook-Wall (WCW) Job Satisfaction Questionnaire 

Job satisfaction was measured with the Warr-Cook-Wall (WCW) job satisfac-
tion scale developed by Warr et al. [16] It included 15 questions with seven 
possible responses (extremely dissatisfied = 1, very dissatisfied = 2, moderately 
dissatisfied = 3, not sure = 4, moderately satisfied = 5, very satisfied = 6 and ex-
tremely satisfied = 7). The responses were coded using seven (7) points Likert 
scale (1 = extreme dissatisfaction to 7 = extreme satisfaction). The score range 
was 15 to 105. Response 4 and above considered as a degree of satisfaction. A 
higher overall mean score indicates higher job satisfaction. The WCW scale in-
cluded: how satisfied physicians with the following: Physical work conditions, 
freedom of working method, colleagues and fellow workers, recognition of work, 
immediate boss, amount of responsibility, monthly income, opportunity to use 
abilities, relations between management and workers in the organization, chance 
of promotion, organization’s management, attention given to your suggestions, 
working hours, the amount of variety in job and finally job security.  

6. General Health Questionnaire (GHQ-12, Mental Health) 

The General Health Questionnaire-12 was used to measure the mental health of 
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physicians. The GHQ scale consisted of six positive and six negative items, con-
cerning the past few weeks. “Have you recently been able to enjoy your normal 
day to day activities?” is an example of a positive item, while “Have you recently 
been thinking of yourself as a worthless person?” is an example of a negative 
item. The responses to the positive items were “Better than usual” = 0, “Same as 
usual” = 1, “Less than usual” = 2 and “Much less than usual” = 3. The responses 
to the negative items are “Not at all” = 0, “No more than usual” = 1, “Rather 
more than usual” = 2 and “Much more than usual” = 3. Responses were coded 
using an un-weighted four-point Likert scale (0, 1, 2, and 3). The GHQ has ex-
cellent psychometric properties as a screening instrument for psychiatric dis-
orders. The analysis of psychological morbidity will be based on the number of 
respondents scoring <4 or more (out of a possible 12). GHQ scores were divided 
into normal (0 - 3) and high (≥4) as recommended in the GHQ manual [17].  

7. Data Collection 

We received 417 filled questionnaires, and 31 no consent forms, which 
represented survey response of 55.9% and no consent rate of 4.2%. The level of 
significance was set at α < 0.05 (two-tailed). A p-value of ≤0.05 was considered 
statistically significant. Data analyses were done using the Statistical Package for 
Social Sciences, (IBM SPSS Statistics 24, IBM Corporation, Armonk, NY, USA 
2015). 

Qualitative variables were summarized by frequency and percentage, while the 
normally distributed quantitative variables were described by the mean and 
standard deviation and the non-normally distributed variables were described 
by the median and inter-quartile range. Pearson’s Chi-square test was used to 
assess the association between two qualitative variables. T-test was used to 
compare between means of two independent normally distributed groups, while 
Mann-Whitney U test was used for comparing the median between groups with 
non-normal frequency distribution variables.  

8. Results 

Generally, the primary health care (PHC) physicians were more satisfied as 
compared to the previous studies done in Kuwait and the surrounding region. 
They were moderately satisfied with most of the factors like work surroundings, 
freedom of working method, recognition of work, the amount of responsibility 
given, income, opportunity to use their abilities, chances of promotion, attention 
given to their suggestions, relationship with hospital doctors, relationship with 
colleagues and fellow workers, relations between management and workers in 
the work set up, the working hours and finally the amount of variety in their job. 
The physicians were not satisfied with one factor, that was their job security es-
pecially the male physicians working in the primary health care centers in Ku-
wait. The physicians working in the primary health care centers were very satis-
fied with their immediate supervisor, as revealed in the data analysis. Farwaniya 
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region PHC physicians had the highest satisfaction score (Mean, SD 72.7 ± 13.1) 
compared to the least in Ahmadi region (Mean, SD 66.4 ± 13.9). There was an 
overall improvement in satisfaction score as compared to the previous studies 
done in the same region. 

Table 1 shows the frequency distribution with the actual percentages of all the 
socio-demographic variables. Male to female ratio of the primary health care 
(PHC) physicians were 40% and 60% respectively. The median age of PHC phy-
sicians was 40 years; about 58% of physicians were in the age range of 30 - 50 
years. Kuwaiti physicians comprised about 25% of the total primary health care 
physicians working in PHC clinics. Very few PHC physicians were single (8.4%), 
rather most of them (about 87%) were married. Regarding the monthly income, 
about 50% of physicians were in the category of less than KD 1500 only. About 
30% of the PHC physicians hold the basic medical degree (MBBS), while 45% of  
 
Table 1. Socio-demographic characteristics and its association with nationality among 
primary health care physicians working in primary health care centers in Kuwait (n = 417). 

Characteristics Frequency n (%) 

Nationality 

p-value Kuwaiti  
(n = 104) 

Non-Kuwaiti  
(n = 307) 

Gender    0.004 

Male 170 (40.8) 30 (28.8) 138 (45.0)  

Female 247 (59.2) 74 (71.2) 169 (55.0)  

Age, Years    <0.001 

<30 31 (7.4) 21 (20.8) 10 (3.5)  

30 - 39 152 (36.5) 48 (47.5) 102 (35.7)  

40 - 49 92 (22.1) 17 (16.8) 73 (25.5)  

≥50 118 (28.3) 15 (14.9) 101 (35.3)  

Median, IQR 40 (34 - 51)    

Nationality     

Kuwaiti 104 (24.9)    

Non-Kuwaiti 307 (73.6)    

Marital Status    <0.001 

Single 35 (8.4) 19 (18.4) 15 (4.9)  

Married 364 (87.3) 77 (74.8) 282 (91.9)  

Divorced/Widowed 17 (4.1) 7 (6.8) 10 (3.3)  

Monthly Income (KD)    <0.001 

1000 - < 1500 196 (47.0) 2 (1.9) 189 (62.8)  

1500 - < 2000 128 (30.7) 28 (27.2) 99 (32.9)  

≥2000 86 (20.6) 73 (70.9) 13 (4.3)  

Highest Degree    <0.001 

M.B.B.S. 123 (29.5) 26 (26.5) 95 (32.0)  
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Continued 

MSc/Diploma 186 (44.6) 8 (8.2) 174 (58.6)  

Fellowship/Membership 69 (16.5) 59 (60.2) 10 (3.4)  

Others 23 (5.5) 5 (5.1) 18 (6.1)  

Rank    <0.001 

Assistant Registrar 123 (29.5) 25 (24.5) 96 (33.8)  

Registrar 119 (28.5) 15 (14.7) 101 (35.6)  

Senior Registrar 96 (23.0) 25 (24.5) 71 (25.0)  

Specialist 53 (12.7) 33 (36.3) 16 (5.6)  

Living with Spouse    0.034 

Yes 372 (89.2) 98 (97.0) 270 (90.0)  

No 34 (8.2) 3 (3.0) 30 (10.0)  

Children    <0.001 

None 59 (14.1) 30 (29.4) 26 (8.5)  

1 - 2 137 (32.9) 28 (27.5) 109 (35.7)  

3 - 4 183 (43.9) 29 (28.4) 152 (49.8)  

≥5 34 (8.2) 15 (14.7) 18 (5.9)  

Area of Residence    <0.001 

Capital 52 (12.5) 40 (38.5) 11 (3.6)  

Hawally 170 (40.8) 34 (32.7) 132 (43.3)  

Farwaniya 83 (19.9) 9 (8.7) 74 (24.3)  

Ahmadi/Mubarak 84 (20.1) 19 (18.3) 64 (21.0)  

Jahra 26 (6.2) 2 (1.9) 24 (7.9)  

Area of Job    <0.001 

Capital 86 (20.6) 54 (51.9) 32 (10.5)  

Hawally 69 (16.5) 13 (12.5) 52 (17.0)  

Farwaniya 107 (25.7) 18 (17.3) 89 (29.1)  

Ahmadi/Mubarak 94 (22.5) 17 (16.3) 75 (24.5)  

Jahra 60 (14.4) 2 (1.9) 58 (19.0)  

Smoking Status    0.203 

Never Smoker 358 (85.9) 95 (91.3) 258 (84.6)  

Ex-Smoker 33 (7.9) 6 (5.8) 27 (8.9)  

Current Smoker 24 (5.8) 3 (2.9) 20 (6.6)  

BMI (kg/m2)    <0.001 

Normal (<25) 94 (22.5) 42 (41.6) 50 (17.6)  

Overweight (25 - 29) 171 (41.0) 36 (35.6) 132 (46.5)  

Obese (≥30) 125 (30.0) 23 (22.8) 102 (35.9)  

Median, IQR 27.8 (25.1 - 30.8)    

% = Column %; BMI = Body mass index; p-values were generated using Pearson Chi-square test; Frequen-
cies may not add to the total number of participants (417) due to some missing values. 
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the PHC physicians were having higher (Master/Postgraduate diploma) qualifica-
tions, and about 18% - 20% of PHC physicians had fellowship/membership. 
About 60% of primary health care physicians were at the level of assistant regis-
trar and registrar (each around 30%). There were about 23% of senior registrars 
and 13% specialists. Most of the primary health care physicians were living with 
their families. About 15% of primary health care physicians had no children and 
almost 45% had 3 - 4 children. Most of the primary health care physicians (about 
40%) were living in Hawally governorate followed by Farwaniya and Ahmadi 
(each around 20%). Regarding the job area, most of the primary health care phy-
sicians (about 25%) were from Farwaniya region followed by Capital and Ahmadi 
governorate (about 20% and 22% respectively). Almost 85% of primary health 
care physicians were never smoker (over reporting could be considered). About 
70% of primary health care physicians were overweight and obese having BMI > 
25 kg/m2. The median BMI of primary health care physicians was 27.8 kg/m2. 

It also shows the association between nationality (Kuwaiti versus non-Kuwaiti) 
and socio-demographic characteristics of PHC (primary health care) physicians 
working in PHC clinics. Age, marital status, monthly income, highest earned 
degree, job rank, number of children, area of residence, area of job and BMI 
were highly significant (p < 0.001), while gender and living with spouse had 
p-value < 0.01 and 0.05 respectively. Smoking status was not significant (p > 
0.05), as the over-reported of never smoker and lower reporting of current 
smoker status could be considered. 

Table 2 shows the association between job satisfaction score with socio- 
demographic characteristics of PHC physicians working in PHC clinics. 
Warr-Cook-Wall job satisfaction questionnaire was used to assess the job satis-
faction score. Job satisfaction score ranged from 15 - 105. Job satisfaction score 
tertiles were used to have three categories (low ≤ 67, medium 68 - 78 and high ≥ 
79). The job rank and area of job showed significant association (p < 0.01 and 
0.05) respectively. Specialists, senior registrar and assistant registrars showed 
highly significant association with high satisfaction score. Physicians working in 
Farwaniya (42%), Hawally (38%) and Capital (36%) governorates had high sig-
nificant association with high job satisfaction score. As far as family history is 
concerned, physicians living with their spouses were more satisfied than others 
and similarly those having no children yet, were highly satisfied than the rest of 
their counterparts.  

Table 3 shows the association of mental health score (GHQ-12) with socio- 
demographic characteristics among PHC physicians working in PHC clinics. 
Age (p < 0.05), job rank (p < 0.01) and the number of children show the signifi-
cant p-value < 0.05. Age group 30 - 39 and 40 - 49 years showed more distress 
(GHQ score ≥ 4). Married physicians had more mental distress than the 
non-married, as they might be worried about their spouses because of long 
working hours and on-call night duties. Physicians having no children yet had 
the least mental distress, possibly because of no worries about children. Job rank 
of assistant registrar and registrar (junior rank positions) showed more distress.  
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Table 2. Association of job satisfaction score with socio-demographic characteristics 
among primary health care physicians working in primary health care clinics in Kuwait 
(n = 417). 

Variable 

Job Satisfaction Scorea 

p-valueb Low 
(≤67), n (%) 

Medium 
(68 - 78), n (%) 

High 
(≥79), n (%) 

Age, Years    0.16 

<30 7 (22.6) 12 (38.7) 12 (38.7)  

30 - 39 50 (33.3) 45 (30.0) 55 (36.7)  

40 - 49 36 (39.6) 32 (35.2) 23 (25.3)  

≥50 28 (24.1) 44 (37.9) 44 (37.9)  

Gender    0.48 

Male 54 (32.3) 62 (37.1) 51 (30.5)  

Female 77 (31.4) 80 (32.7) 88 (35.9)  

Nationality    0.54 

Kuwaiti 36 (34.6) 31 (29.8) 37 (35.6)  

Non-Kuwaiti 95 (31.5) 108 (35.8) 99 (32.8)  

Marital Status    0.07 

Single 9 (25.7) 11 (31.4) 15 (42.9)  

Married 118 (32.9) 120 (33.4) 121 (33.7)  

Divorced/Widowed 3 (17.6) 11 (64.7) 3 (17.6)  

Monthly Income, KD    0.21 

<1500 65 (33.7) 68 (35.2) 60 (31.1)  

1500 - <2500 32 (25.4) 51 (40.5) 43 (34.1)  

≥3000 30 (34.9) 23 (26.7) 33 (38.4)  

Highest Degree    0.36 

M.B.B.S. 40 (32.8) 43 (35.2) 39 (32.0)  

MSc/Diploma 53 (29.0) 68 (37.2) 62 (33.9)  

Fellowship/Membership 24 (34.8) 17 (24.6) 28 (40.6)  

Others 9 (40.9) 9 (40.9) 4 (18.2)  

Rank    0.008 

Assistant Registrar 37 (30.3) 39 (32.0) 46 (37.7)  

Registrar 46 (39.3) 49 (41.9) 22 (18.8)  
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Continued 

Senior Registrar 27 (28.4) 29 (30.5) 39 (41.1)  

Specialist 13 (25.0) 16 (30.8) 23 (44.2)  

Living with Spouse    0.49 

Yes 120 (32.7) 122 (33.2) 125 (34.1)  

No 8 (23.5) 14 (41.2) 12 (35.3)  

Children    0.49 

None 16 (27.1) 20 (33.9) 23 (39.0)  

1 - 2 47 (34.6) 40 (29.40 49 (36.0)  

3 - 4 60 (33.3) 66 (36.7) 54 (30.0)  

≥5 7 (21.2) 14 (42.4) 12 (36.4)  

Smoking Status    0.35 

Never Smoked 107 (30.1) 122 (34.4) 126 (35.5)  

Ex-Smoker 12 (37.5) 14 (43.8) 6 (18.8)  

Current Smoker 12 (50.0) 6 (25.0) 6 (25.0)  

BMI (kg/m2)    0.51 

Normal (<25) 26 (28.0) 31 (33.3) 36 (38.7)  

Overweight (25 - 29) 50 (29.8) 64 (38.1) 54 (32.1)  

Obese (≥30) 45 (36.3) 40 (32.3) 39 (31.5)  

Area of Residence    0.703 

Capital 14 (26.9) 18 (34.6) 20 (38.5)  

Hawally 54 (32.0) 53 (31.4) 62 (36.7)  

Farwaniya 24 (30.0) 28 (35.0) 28 (35.0)  

Ahmadi/Mubarak 31 (37.3) 30 (36.1) 22 (26.5)  

Jahra 7 (26.9) 12 (46.2) 7 (26.9)  

Area of Job  0.050 

Capital 29 (34.5) 25 (29.8) 30 (35.7)  

Hawally 21 (30.4) 22 (31.9) 26 (37.7)  

Farwaniya 22 (20.8) 40 (37.7) 44 (41.5)  

Ahmadi/Mubarak 39 (41.9) 31 (33.3) 23 (24.7)  

Jahra 20 (33.9) 24 (40.7) 15 (25.4)  

aJob satisfaction tertiles; pb, p-values were generated using Pearson Chi-square test. 
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Table 3. Association of mental health score with socio-demographic characteristics, 
among primary health care physicians, working in primary health care clinics in Kuwait 
(n = 417). 

Characteristics 
Mental Health Score (GHQ-12) 

p-value 
<4, n (%) ≥4, n (%) 

Age, Years   0.015 

<30 22 (71.0) 9 (29.0)  

30 - 39 81 (54.0) 69 (46.0)  

40 - 49 53 (58.2) 38 (41.8)  

≥50 84 (71.8) 33 (28.2)  

Gender   1.00 

Male 104 (61.9) 64 (38.1)  

Female 151 (61.6) 94 (38.4)  

Nationality   0.56 

Kuwaiti 61 (58.7) 43 (41.3)  

Non-Kuwaiti 188 (62.0) 115 (38.0)  

Marital Status   0.17 

Single 25 (71.4) 10 (28.6)  

Married 217 (60.3) 143 (39.7)  

Divorced/Widowed 4 (50.0) 4 (50.0)  

Monthly Income (KD)   0.384 

1000 - <1500 113 (58.5) 80 (41.5)  

1500 - <2000 84 (66.1) 43 (33.9)  

≥2000 54 (62.8) 32 (37.2)  

Highest Degree   0.778 

M.B.B.S. 75 (61.5) 47 (38.5)  

MSc/Diploma 117 (63.6) 67 (36.4)  

Fellowship/Membership 39 (56.5) 30 (43.5)  

Others 14 (63.6) 8 (36.4)  

Rank   0.002 

Assistant Registrar 73 (59.8) 49 (40.2)  

Registrar 58 (49.6) 59 (50.4)  

Senior Registrar 65 (67.7) 31 (32.3)  

Specialist 38 (73.1) 14 (26.9)  

Living with Spouse   0.196 

Yes 223 (60.6) 145 (39.4)  

No 25 (73.5) 9 (26.5)  

Children   0.021 

None 42 (71.2) 17 (28.8)  

1 - 2 91 (66.9) 45 (33.1)  

3 - 4 97 (53.6) 84 (46.4)  

≥5 23 (69.7) 10 (30.3)  
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Continued 

Area of Residence   0.216 

Capital 39 (75.0) 13 (25.0)  

Hawally 105 (61.8) 65 (38.2)  

Farwaniya 49 (61.3) 31 (38.8)  

Ahmadi/Mubarak 46 (54.8) 38 (45.2)  

Jahra 15 (57.7) 11 (42.3)  

Area of Job   0.801 

Capital 52 (60.5) 34 (39.5)  

Hawally 46 (66.7) 23 (33.3)  

Farwaniya 66 (63.5) 38 (36.5)  

Ahmadi/Mubarak 54 (57.4) 40 (42.6)  

Jahra 36 (61.0) 23 (39.0)  

Smoking Status   0.411 

Never Smoker 223 (62.8) 132 (37.2)  

Ex-Smoker 18 (54.5) 15 (45.5)  

Current Smoker 12 (52.2) 11 (47.8)  

BMI (kg/m2)   0.867 

Normal (<25) 60 (63.8) 34 (36.2)  

Overweight (25 - 29.9) 101 (60.5) 66 (39.5)  

Obese (≥30) 77 (61.6) 48 (38.4)  

% = Row %; BMI = Body mass index; p-values were generated using Pearson Chi-square test; Frequencies 
may not add to the total number of participants (417) due to some missing values. 

 
Table 4 shows the association of job satisfaction score tertiles with chronic 

diseases and with work related aspects among PHC physicians working in PHC 
clinics. p-values were generated using Pearson Chi-square test. In the first part 
of Table 4, insomnia, diabetes and backache had a significant association with 
p-value < 0.01, 0.05 and 0.05 respectively. Insomnia was prevalent (50%) in 
those with low satisfaction score. Similarly, diabetes (about 48%) and backache 
(about 35%) were more prevalent among those physicians with low job satisfac-
tion score. The second part of this table shows the association of work-related 
aspects with job satisfaction. It was obvious that physicians having experience 
less than five years and more than fifteen years were less satisfied than the rest of 
their colleagues. Similarly, physicians having working hours less than six hours 
were more satisfied than the rest of their group. Physicians having more than 3 
on-call night duties per month were most dissatisfied. Similarly, physicians ex-
amining more than 75 patients per shift in a day were least satisfied. It was very 
clear from the results that physicians had high satisfaction with less working 
hours, less on-call duties and a low number of patients examined during their 
practice.  

Table 5 shows the association of job satisfaction score with mental health 
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among PHC physicians working in PHC clinics. There is strong association be-
tween mental health and job satisfaction score (p-value < 0.001). As with low job 
satisfaction score, PHC physicians had more mental distress. 

Figure 1 shows the association of job satisfaction score with mental health 
among PHC physicians working in PHC clinics. There is strong association be-
tween mental health and job satisfaction score (p-value < 0.001). As with low job 
satisfaction score, PHC physicians had more mental distress (p < 0.001). 

 
Table 4. Association of job satisfaction score with chronic diseases and work-related 
aspects among primary health care physicians working in primary health care clinics in 
Kuwait (n = 417). 

Variable 

Job Satisfaction Score 

p-value Low 
(≤67), n (%) 

Medium 
(68 - 78), n (%) 

High 
(≥79), n (%) 

Hypertension    0.823 

Yes 31 (32.3) 35 (36.5) 30 (31.3)  

No 89 (30.9) 99 (34.4) 100 (34.7)  

Ischemic Heart Disease    0.443 

Yes 4 (28.6) 7 (50.0) 3 (21.4)  

No 107 (30.4) 122 (34.7) 123 (34.9)  

Diabetes    0.020 

Yes 23 (47.9) 14 (29.2) 11 (22.9)  

No 91 (28.3) 115 (35.7) 116 (36.0)  

Frequent Headache    0.345 

Yes 52 (36.4) 47 (32.9) 44 (30.8)  

No 71 (29.3) 85 (35.1) 86 (35.5)  

Insomnia    <0.001 

Yes 38 (50.0) 23 (30.3) 15 (19.7)  

No 81 (27.4) 105 (35.5) 110 (37.2)  

Backache    0.050 

Yes 72 (34.8) 76 (36.7) 59 (28.5)  

No 49 (27.2) 59 (32.8) 72 (40.0)  

Number of Working Years    0.77 

≤5 51 (32.3) 55 (34.8) 52 (32.9)  

>5 - 15 46 (34.1) 42 (31.1) 47 (34.8)  

>15 33 (28.4) 45 (38.8) 38 (32.8)  

Number of Working  
Hours Per Day 

   0.25 

≤6 29 (32.6) 26 (29.2) 34 (38.2)  

7 63 (28.3) 83 (37.2) 77 (34.5)  

≥8 39 (39.0) 33 (33.0) 28 (28.0)  
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Continued 

Number of On-Calls/Month    0.07 

None 45 (30.0) 52 (34.7) 53 (35.3)  

1 - 2 17 (21.5) 29 (36.7) 33 (41.8)  

≥3 44 (41.1) 29 (27.1) 34 (31.8)  

Number of Patients Per Day    0.83 

<50 40 (30.3) 43 (32.6) 49 (37.1)  

50 - <75 40 (31.5) 44 (34.6) 43 (33.9)  

≥75 49 (33.8) 52 (39.5) 44 (30.3)  

p-values were generated using Pearson Chi-square test; % = Row %. 

 
Table 5. Association of job satisfaction score with mental health score among primary 
health care physicians working in primary health care clinics in Kuwait (n = 417). 

Variable 
Mental Health Score (GHQ-12) 

p-value 
<4, n (%) ≥4, n (%) 

Job Satisfaction Score   <0.001 

Low (≤67) 40 (30.5) 91 (69.5)  

Medium (68 - 78) 90 (64.3) 50 (35.7)  

High (≥79) 122 (87.8) 17 (12.2)  

p-values were generated using Pearson Chi-square; % = Row%. 

 

 

Figure 1. Association of job satisfaction score with mental health score among primary 
health care physicians working in primary health care clinics in Kuwait (p-value < 0.001). 

9. Discussions 

There is a consensus that job satisfaction may be defined as the degree of posi-
tive affect towards a job or its components. This is determined by characteristics 
both of the individual and of the job, and particularly how work is recognized 
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within the corporate work environment. Many studies had shown that older 
physicians were more satisfied than younger physicians. We found factors sig-
nificantly associated with satisfaction to include both physician’s rank (job title) 
and job’s area. Our study showed an increase in job satisfaction compared to 
past experiences in primary health care centers in Kuwait. It might be due to the 
increase in salaries, the increase in the number of doctors and other facilities in 
primary health care centres. Insomnia was prevalent (50%) in those with low 
satisfaction score. Similarly, diabetes (about 48%) and backache (about 35%) 
were more prevalent among those physicians with low job satisfaction score. Age 
group 30 - 39 and 40 - 49 years showed more distress (GHQ score > 12). Simi-
larly job rank of assistant registrar and registrar showed more distress and so is 
the case with more number of children. There is a significant association of 
mental health with the number of working years in PHC clinics since joining. 
Insomnia and backache had significant association (p-value < 0.05). As with low 
job satisfaction score, PHC physicians had more mental distress (p < 0.001).  

A study of US physicians showed that physicians in 1997 were less satisfied in 
every aspect of their professional life than those asked similar questions in 1986. 
The respondents in the US study were dissatisfied with the time they devoted to 
their patients and the lack of incentives for high quality care [18]. Another study 
showed that being appreciated for high performance was most important to job 
satisfaction of non-physician staff. This is important because recognition of per-
formance facilitates teamwork. Work satisfaction of primary care teams corre-
lates positively with higher scores of outcome quality measures [19]. 

In England, for both males and females, the overall job satisfaction declined 
from 1987 to 1990 and then improved from 1990 to 1998, although the reported 
level of stress in relation to many aspects of work has continued to increase. The 
workload was increasing, particularly in relation to administration. GPs were, 
furthermore suspicious of the motivation for change, believing that financial 
restrain, rather than health improvement, was the goal [20].  

Another survey that was conducted in Scotland in 2001 showed that most of 
job stress was increasing workloads, paperwork, and insufficient time to do jus-
tice to the job as well as increased and inappropriate demands from patients. 
While female, young (under 40 years) and old (55 years and over) general prac-
titioners (GPs) non-principals and PMS (Personal Medical Services) GPs who 
work less than 50 hours per week were more likely to be satisfied with their job 
and reported lower level of stress [21]. One study in Australia compared the job 
satisfaction of physician and non-physician staff and showed that there is overall 
satisfaction with colleagues but dissatisfaction with income in both groups of 
employees [22].  

A study done in Barcelona showed that there was a positive association be-
tween overall satisfaction and the fewer years working in primary health [23]. 
Our data showed a significant association between physician’s working years 
and gender. This was consistent with other studies done in other countries, 
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which show that older doctors are more generally satisfied with their jobs than 
younger doctors. It is possible that young physicians have greater demands and, 
as age advances, the possibility to adapt increases. A study reported that those 
who are dissatisfied with their work were most likely to leave the practice [24]. 
In contrast to other studies that showed that family medicine specialists reported 
lower satisfaction. Our study showed that there was no significant difference 
between being a specialist in family medicine and overall satisfaction. This can 
be attributed to the similarity of working conditions for all primary care physi-
cians. Similar to our findings, a study showed that there was no significant satis-
faction difference between genders. Aspects such as physician’s health and the 
number of sick leave days have no relation to job satisfaction [25]. There is a 
commonly held belief that doctors are indispensable and should carry on work-
ing even when they are ill. The physicians who face fewer problems with patients 
are usually more satisfied. One of the female physician from our study respon-
dent reported that she often had a feeling of being guilty, eventually resulting in 
dissatisfaction about the misuse of laboratory investigations (especially bioche-
mistry/hormones), over demanded by the patients, who actually did not need to 
be investigated at the point.  

This can be explained by the study, reported that all physicians included men-
tioned that changes in physician-patient relationships are one of the most im-
portant factors that have impact on their satisfaction [26]. A study of 89 GPs 
working at Capital Health Region, in Kuwait (2005) showed that the overall phy-
sician’s satisfaction was similar to a study done in Kuwait in 1998 revealing that 
the level of overall satisfaction was 66.9% [27]. This meant that there was no im-
provement in different items of job satisfaction during this period. Comparing 
with our study, the satisfaction score has improved to 69.9% for the same go-
vernorate (Capital Health Region) study done in 2005, as mentioned above.  

Language barrier is also a source of less satisfaction, but the employees who 
had a Kuwaiti supervisor showed more satisfaction, probably he/she can easily 
provide more support in getting things done. There is an overall improvement in 
satisfaction score among primary health care physicians working in primary 
health care centers in Kuwait as compared to the previous studies done in the 
same region. 

10. Conclusions 

In summary, there is an association of job satisfaction with physician’s health 
and wellness. Low job satisfaction is associated with poor mental and physical 
health and could have a potential impact on sickness absence. Theoretically, dis-
satisfaction is thought of as a short term outcome of stress, while mental health 
is a result of chronic stress and dissatisfaction. By measuring the magnitude of 
job satisfaction among the primary health care physicians and assessing its effect 
on their mental health, health authorities and public health specialists can de-
velop methods to control and improve the conditions causing dissatisfaction and 
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in turn improve physician’s health. Such improvements will lead to higher phy-
sicians’ productivity and better healthcare services. Our findings have some im-
plications. Firstly, physicians should have better access to their superiors and 
colleagues in the clinics. They should be recognized for professionalism and 
competence by means of regular scientific meetings and improved feedback sys-
tem. Secondly, there is an urgent need to improve the work conditions and to 
provide competitive services by elevating the standards for recruiting the assist-
ing staff in primary care clinics. Finally, a revised policy of promotion for physi-
cians needs to be worked out to keep the general practice an attractive place, 
especially for young expatriate physicians.  
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