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Abstract
Job satisfaction is widely seen as a significant factor in an organisation’s efficiency. In healthcare, job satisfaction is very important because it helps to develop a clinic’s human resource potential, and thus to influence the quality of
the medical services provided. The aim of this study is to compare physicians’
job satisfaction levels in public, private, and departmental healthcare organisations. Respondents were asked to evaluate their overall attitude towards
their work and their levels of satisfaction with factors such as salary, working
conditions, and team atmosphere. The results of the study showed that the
physicians with the highest job satisfaction levels are in the private sector
(67%), whereas physicians in the departmental and the public sectors have
much lower job satisfaction levels (9% and 11%, respectively). In terms of salary, physicians who work in public clinics have lower levels of satisfaction
(11%) than physicians who work in other types of clinics. Most of the physicians surveyed appear to be content with the team atmosphere in their workplace, with around 70% of respondents in all organisation types indicating
that they are satisfied with this aspect of their work. Logistic regression analysis showed that the motivating factor which most influences the satisfaction
levels of healthcare workers in public clinics is their working conditions,
whereas the factor that most influences the satisfaction levels of physicians in
the private sector is their salary. Meanwhile, the factors that most influence
the satisfaction levels of physicians in departmental organisations are both
their working conditions and their salary.
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1. Introduction
The success of every healthcare organisation depends on various factors. The
main reasons for studying these factors are to increase the efficiency of an organisation and to ensure that the organisation’s employees reach their full potential. One of these factors is physicians’ and nurses’ job satisfaction (JS). While
the importance of this factor is generally recognised, additional investigations of
satisfaction levels are necessary as external conditions and societal values are
constantly changing. The available data indicate that workers who are content
with their job are more hardworking, efficient, disciplined, and better at managing their time than workers who are not satisfied [1]-[6]. Therefore, if the employees in an organisation report high levels of job satisfaction, it may be expected that the organisation would have high levels of efficiency [7]-[12]. Survey
results in various countries show that healthcare workers’ JS levels depend on
many factors. For example, physicians working in a hospital in Orlando (Florida,
USA) rated their relationships with patients and colleagues and their opportunities for self-development as the most significant contributors to their JS [9]. A
survey conducted in a public clinic in Serbia showed that JS grows with physicians’ levels of education [12]. It was also revealed that the majority of respondents (76%) feel overloaded with work and do not have an opportunity to influence their job. Several studies of physicians’ JS have also been conducted in Russia. For example, a survey conducted in two regional public hospitals in Saint
Petersburg and Astrakhanskaya oblast found that more than two-thirds of physicians (67.7%) are not content with their job [13]. The results further showed
that a similar share of respondents believed their reimbursement is insufficient,
and almost 80% feel overloaded at work. The most motivating factor cited by the
physicians surveyed was the opportunity to help other people.
What does the term “worker’s job satisfaction” mean? There is currently no
single definition of this term. Initially, JS was described in the literature on basic
motivation theories. For example, according to a theory proposed by Herzberg
[14], JS is determined by motivating and hygienic factors. A different theory
outlined by Hackman and Oldham [15] suggests that workers are content with
their job when five core job characteristics (skill variety, task identity, task significance, autonomy, feedback) are present. According to the Adams’ Equity
Theory [16], the perception of fairness at work strongly influences a worker’s JS,
and thus the correlation of inputs and outputs should be the same across the
workers in a given organisation. One of the first researchers of JS as a particular
phenomenon, Edwin Locke [17], argued that JS represents the difference between a worker’s expectations concerning his or her job and the worker’s actual
situation. Other researchers, including Paul Spector [18], have posited that JS
can be described in a general way (whether the worker likes or dislikes his or her
job) or through the evaluation of various work facets. In the analysis of different
theories regarding JS, one particular definition of JS stands out, and is used for
this study: JS is based on the level of contentment that the worker has with the
DOI: 10.4236/jss.2017.58008
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requirements and expectations associated with his or her job, which in turn informs the employee’s overall attitude towards his or her work.
The study of workers’ JS is particularly important today because human resources have become the main factor that determines an organisation’s efficiency. There is substantial evidence that it is rather difficult to run a company
in which the employees have low levels of JS. When studying physicians’ job satisfaction, particular attention should be paid to the conditions and the features
of their work, including whether the physicians are employed by a public, a private, or a departmental organisation. The main objective in the public sector is
to utilise public finances in the most efficient way possibly, whereas the main
objective in the private sector is maximum profitability. Thus, we can assume
that a private sector organisation has greater incentives than a public sector organisation to develop and implement various instruments to increase its efficiency. However, a public sector organisation may be more entrenched with the
traditions and associations of particular specialists, and it could adopt some
practices from the private sector, especially in the area of workers’ motivation.
Therefore, the purpose of the study was to examine the features of Russian
physicians’ job satisfaction depending on the type of the sector where they work
and to carry out a comparative analysis.
Practical social significance of the research lies in the fact that the study was
aimed at the development of the recommendations for the heads of medical organizations on how to make workers more content with job. What is more, the
analysis of the studies related to the topic showed that previously no articles described the difference between job satisfaction in public and private healthcare
organizations in Russia. The results of the current research are based on the statistical analysis of primary data and cover important gaps in scientific field, what
proves its academic significance.

2. Methods
The aim of the research was to compare the levels of job satisfaction of physicians working in public, private, and departmental1 medical organisations in
Moscow. The data were collected in 2014-2015 in three types of healthcare organisations in Moscow: public, private, and departmental. The research sample
consisted of 469 physicians. The data were collected with a specially designed
questionnaire. The idea was to create a questioner which would cover the major
constituents of the job satisfaction and evaluate the aspects of work which could
influence it. At the same time, we did not want our respondents to spend too
much time answering the questions that is why the questioner consisted of nine
closed-ended questions:
• How long have you been working in this medical organisation?
In Russia departmental medical organizations are established by government institutions or public
corporations in order to provide medical care to their workers. The aim of such organizations is to
serve a certain target group of people. These organizations can also provide medical services to other
people for additional fees.
1
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• To what extent are you satisfied with your job?
• To what extent are you satisfied with the level of your salary?
• To what extent are you satisfied with your working conditions?
• To what extent are you satisfied with the team atmosphere in your workplace?
• What would you like to improve in your working conditions?
• Do you educate yourself?
• Which sources of information do you use for self-education?
• What incentives do you consider to be the most important for you?
Questionnaires were submitted to 65 clinic administrative offices and then
distributed among physicians2. The study sample consisted of 229 physicians
working in public hospitalssituated in 10 (out of 12) different Moscow districts
(48.8% of the sample), 195 physicians working in 2 large departmental hospitals
(41.5% of the sample), and 45 physicians working in one of the Top 5 private
clinics in Moscow (9.6% of the sample). Therefore, the sample can be considered
as representative because it reflects in relevant to the general structure of the
medical organizations in Moscow proportions the physicians of different types
of the clinics. All of the answers were converted into figures and processed with
SPSS statistics 22.0.
The data analysis included crosstabs, descriptive statistics, and logistic regression analysis. Logistic regression analysis was usedto evaluate how the physicians’ levels of satisfaction with their salary, their working conditions, and the
team atmosphere in their workplace influenced the likelihood that they would
report being satisfied or dissatisfied with their job. This type of analysis was
chosen because it allowed us to pay particular attention to the differences between two groups of respondents: those who are satisfied and those who are dissatisfied. The dependent variable (job satisfaction) was thereforebinary. The logistic regression model was:

Pr = g ( p0 + p1 x1 + p2 x2 + p3 x3 ) ,
where g(z) is logic-function g(z) = 1/(1+ e−Z), р0-constant, x1, x2, x3-resulting explanatory variables “satisfaction with salary”, “satisfaction with working conditions”, “satisfaction with team atmosphere” respectively, p1, p2, p3-regression coefficients and (Pr)-physicians’ overall job satisfaction levels.

3. Results
The average level of JS reported by physicians in all types of medical organisations was less than 70%. The lowest indicator was found in public medical organisations (56.3%), and the indicator was only slightly higher in departmental
organisations (58.2%). The highest indicator was found in private organisations
(67.4%; p < 0.05).
The survey was conducted only among the clinics that expressed their ineptest to the research and
gave their approval only under the condition of not disclosing their name and anonymous survey.
That is why the names of the clinics are not mentioned in the article.
2
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The findings further revealed that the longer physicians had worked in a particular organisation, the more likely they were to report being satisfied with their
job (Figure 1). Around half of the workers in the group with the highest job
seniority reported being satisfied with their job. By contrast, only 6.3% of the
physicians who had worked at the organisation for less than a year reported being satisfied with their work.
The analysis of physicians’ levels of satisfaction with their salary showed that
71.1% of respondents in the private sector, but only 22.1% of respondents in the
departmental sector and just 10.7% of respondents the private sector, reported
being satisfied with their salary (Figure 2). The results further showed that
46.1% of the physicians at public hospitals reported being more satisfied than
not—a figure that is 4% lower than the share found among physicians at departmental organisations. If we summarise these two groups of answers (satisfied and more satisfied than not), we see that positive answers to the question

Figure 1. Physicians’ job satisfaction levels and their job seniority.

Figure 2. Physicians’ satisfaction levels with salary in different types of medical organisations.
DOI: 10.4236/jss.2017.58008
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were given by 97.8% of physicians at private hospitals, 64.2% of physicians at
departmental hospitals, and 56.8% of physicians at public healthcare organisations (Figure 2). The highest share of physicians who said they are not satisfied
with their salary (43.2%) were in the public sector.
Physicians in different types of medical organisations differ in their levels of
satisfaction with their working conditions. This indicator was almost the same
among physicians in the public and the departmental sectors (37.6% - 37.4%),
but was twice as high among physicians in the private sector (84.4%) (Figure 3).
The aggregated indicator of physicians’ job satisfaction was 83.9% in public
medical organisations, and was a full 100% in private clinics.
Levels of satisfaction with team atmosphere were rather high among physicians at all types of medical organisations, at around 70% (Figure 4). Less than
6% of respondents reported they are not satisfied with this factor.
Nearly three-quarters (74%, Table 1) of the physicians working in public

Figure 3. Physicians’ satisfaction levels with working conditions in different types of
medical organisations.

Figure 4. Physicians’ satisfaction levels with team atmosphere in different types of medical organisations.
DOI: 10.4236/jss.2017.58008
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Table 1. Aspects of their working conditions physicians would like to see improved.
Types of medical organisations
Public medical
organisations
(% of respondents in
public healthcare
organisations)

Departmental
medical
organisations
(% of respondents
in departmental
healthcare
organisations)

Private medical
organisations (% of
respondents in
private healthcare
organisations)

Better equipment

74%

56%

18%

Internet access

26%

33%

0%

Reduction in workload

19%

41%

13%

Aspects of their working
conditions physicians
would like to see
improved (% of
respondents)

healthcare organisationssaid they would like to see improvements in their hospital’s equipment, compared to 56% of physicians in the departmental sector
and just 18% of physicians in the private sector. In addition, none of the physicians in the private sector, 26% of respondents in the public sector, and 33% of
respondents in the departmental sector reported that there is a need to improve
internet access in their workplace. Whereas 41% of physicians at departmental
clinics said they would like a decrease in their workload, surprisingly small
shares of physicians at the two other types of organisations reported wanting less
work.
An analysis of the survey data revealed that a salary increase is the incentive
that is most valued by physicians, cited by 89% in the public sector, 93% in the
departmental sector, and 84% in the private sector (Table 2). In addition, an
improvement in working conditions was cited as an important incentive by
around half of physicians at both public and departmental medical organisations. Community recognition seems to be appreciated more by physicians in
the departmental and the private sectors than in the public sector. Less than 15%
of all respondents said they would like to be promoted and to a role with higher
status.
A logistic regression analysis was conducted for each type of healthcare organisation in order to determine which factors were most influential in the public, the private, and the departmental sectors. Table 3 displays the coefficients
for the independent variables and the types of healthcare organisations.

3.1. Public Medical Organisations
According to the results of the logistic regression, the correlations of the model
are statistically significant (p < 0.05, χ2(4) = 11.724). The explained variation in
the dependent variable based on our model is 16.6% (Nagelkerke R2). The results
also show that for public healthcare organisations only one variable is statistically significant for physicians at public healthcare organisations: “satisfaction
with working conditions” (p < 0.05). Thus, if a physician’s level of satisfaction
with his or her working conditions increases by one unit, the odds ratio that he
DOI: 10.4236/jss.2017.58008
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Table 2. The importance of different incentives to physicians.
Types of medical organisations
Incentive (% of
respondents)

Public medical
organisations

Departmental
medical
organisations

Private medical
organisations

Salary increase

89%

93%

84%

Improvement in working
conditions

53%

56%

20%

Community recognition

21%

43%

40%

Empowerment

9%

7%

13%

Promotion

7%

9%

13%

Table 3. Logistic regressing predicting the likelihood that physicians would report being
satisfied based on their salary, working conditions, and team atmosphere.
Departmental
medical
organisations

Public medical
organisations

Private medical
organisations

Sig.

Exp(B)

Sig.

Exp(B)

Sig.

Exp(B)

Constant

0.327

5.337

0.282

0.219

0.038

0.032

Satisfaction with
salary

0.292

2.214

0.007

18.030

0.010

10.642

Satisfaction with
working conditions

0.006

7.110

0.004

8.080

-

-

Satisfaction with
team atmosphere

0.981

0.972

0.182

3.144

0.104

3.676

or she will be satisfied with his or her job increases by seven. Moreover, the correlation coefficients between variables such as “satisfaction with salary” and
“satisfaction with team atmosphere” with the overall level of JS are also statistically significant (Table 4). Thus, these variables positively influence job satisfaction.

3.2. Departmental Medical Organisations
The set of variables of the model for departmental medical organisations shows
significant correlation (p < 0.0005, χ2(4) = 40.173). The model explains 44.5% of
the dependent variable variation. In this model, two variables are statistically
significant: “satisfaction with salary” (p < 0.01) and “satisfaction with work conditions” (p < 0.005). Moreover, workers’ levels of satisfaction with their salary
influence the overall level of JS more significantly (Exp(B)) = 18.030, Table 3.
The variable «satisfaction with team atmosphere» shows a positive significant
correlation with JS (p < 0.005) (Table 4).

3.3. Private Medical Organisations
The set of variables of the model for private medical organisations shows sigDOI: 10.4236/jss.2017.58008
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Table 4. Correlation coefficients with the variable “job satisfaction”.

Pearson
correlation

Sig.
(1-tailed)

Public medical
organisations

Departmental
medical
organisations

Private medical
organisations

Satisfaction with
salary

0.186

0.347

0.587

Satisfaction with
work conditions

0.310

0.375

0.607

Satisfaction with
team atmosphere

0.106

0.347

0.456

Satisfaction with
salary

0.002

0.000

0.000

Satisfaction with
work conditions

0.000

0.000

0.000

Satisfaction with
team atmosphere

0.043

0.000

0.001

nificant correlation (p < 0.0005, χ2(4) = 22.863), and the explained variation in
the dependent variable based on the model is 55.3% (Nagelkerke R2). For physicians at this type of organisation only one variable appears to be statistically significant: “satisfaction with salary” (p < 0.05). This variable also has a strong impact on the dependent variable (JS) ((Exp(B)) = 10.642, Table 4). Moreover,
multicollinearity exists between the independent variables “satisfaction with
work conditions” and “satisfaction with team atmosphere”. Thus, the first variable was excluded from the model.

4. Discussion
The results of the research showed that physicians working in public healthcare
organisations are less satisfied with their job than physicians in private and departmental clinics (56%, 67%, and 58%, respectively). These differences are not
as significant as we had expected. We had anticipated that this indicator would
have been somewhat higher among physicians in public healthcare organisations. As a result of reforms of Moscow’s healthcare system that are currently
being implemented, some medical centres are being closed. Thus, it is possible
that physicians at these clinics did not report being dissatisfied with their job
because they were afraid of being fired. However, given the longitudinal but
cross-sectional character of our research, we could not prove that this was the
case. For purposes of comparison, a survey in Jordan showed that JS levels are
higher among physicians working in private healthcare organisations than
among physicians working in public clinics [19].
Our study also found that physicians who have been working at an organisation for a longer period of time are more content with their job. We speculate
that workers with greater experience are more capable than their less experienced colleagues of evaluating their situation at work, of dealing with compliDOI: 10.4236/jss.2017.58008
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cated situations at work, and of keeping their expectations low.
In addition, we found that physicians’ levels of satisfaction with the team atmosphere in their workplace are rather high, and do not vary based on the type
of healthcare organisation. The miniscule proportion (0% - 1%) of physicians
who said they are not satisfied with this aspect confirms our assumption that
team atmosphere is essential to medical practise, in which collaboration and
mutual assistance are key elements. A similar survey conducted in Moscow in
2010 showed that the majority (82%) of physicians are satisfied with their relationships with their colleagues [20].
The factor the physicians surveyed indicated they would most like to improve
is the equipment in the public sector (Table 2). This finding is hardly surprising,
as most public healthcare organisations in Moscow are in need of substantial repairs and better equipment. When asked about incentives, around 90% of physicians rated a salary increase as important (Table 3). But only 10% said they
highly value a career promotion.
The logistic regression analysis showed that in the public sector working conditions is the factor that has the greatest influence on physicians’ overall levels of
job satisfaction. In this research, “working conditions” refers to both the physical
conditions of the workplace and the way the work is organised. The fact that in
Russia physicians at public healthcare organisations usually work fewer hours
than physicians at private and departmental clinics could explain these results.
In the private sector, salary has the strongest influence on physicians’ levels of JS.
Physicians in this sector usually have a salary that is several times higher than is
typical in the other sectors, primarily because private clinics function in a competitive environment, and thus have to provide better conditions for both patients and workers.
In every regression logistic analysis and for every type of healthcare organisation, we found a factor that is particularly significant for workers’ job satisfaction. We should, however, mention that all of the factors investigated in the research are important to some extent. This was confirmed by the statistically significant correlation coefficients we found for each of the organisation types
(Table 4). This fact should be taken into consideration when developing instruments for improving healthcare workers’ job satisfaction levels.

5. Conclusions
The results of the survey of 469 physicians working in different types of healthcare organisations in Moscow showed that physicians in private clinics have the
highest average level of job satisfaction (67%). The findings also revealed that
just 14% of physicians at public hospitals, but 71% of physicians at private clinics, are satisfied with their salary. However, if we group the answers (satisfied
and more satisfied than not), the gap between the physicians at these two types
of organisations becomes smaller: 57% and 98% for physicians at private and
public medical organisations, respectively. At departmental clinics, the share of
DOI: 10.4236/jss.2017.58008

110

Open Journal of Social Sciences

M. Shkolnikova et al.

doctors who reported being absolutely satisfied is twice as the corresponding
share of physicians at public hospitals, and 3.5 times lower than the corresponding share of physicians at private clinics. The aggregated indicator is slightly
higher than that of public healthcare organisations, or 66%.
Another interesting result of the study concerns the physicians’ levels of satisfaction with team atmosphere. It was revealed that levels of satisfaction with this
factor are quite high (around 70%) among physicians at all types of medical organisations. This confirms the importance of departmental support for the
medical community.
Logistic regression analysis showed that the statistically significant factors
which influence the probability that a physician will be content with his or her
job are as follows: satisfaction with working conditions for public medical organisations, satisfaction with salary and working conditions for departmental
clinics, and satisfaction with salary for private clinics. These results suggest that
physicians’ levels of JS—which in turn influence their efficiency—can be raised
through increases in compensation and improvements in work conditions. This
can be done in a number of ways, included by providing physicians with allowances, bonuses, better equipment, and other non-financial incentives. It is important to note, however, that these incentives and improvements could have
different effects in different types of medical settings. In future research, it would
be reasonable to study the influence of other factors on physicians’ job satisfaction levels. According to a recent study of healthcare workers’ motivations, financial encouragement is only seventh on the list of priorities [21]. This finding
also correlates with the results of a McKinsey study that noted that non-financial
incentives—such as acknowledgement from colleagues and supervisors, social
contacts, and self-improvement—could be more efficient than salary increases
and cash bonuses [22]. Therefore, future motivation models should be more
flexible and reflect a range of workers’ interests. Such motivation models would
be particularly useful to medical organisations that have limited financial resources, and cannot afford to offer additional financial incentives to their workers. However, given that in contemporary society, financial capital is often substituted for social capital, and public benefits are becoming more important than
individual interests; the potential for the further development of the Russian
healthcare system appears to be high.
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