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ABSTRACT

Introduction: Physician’s job satisfaction is a cornerstone for the delivery of quality health care,
and its continuity. The objective of this study was to identify the extent of job satisfaction among

public sector physicians in Botswana and to explain its main components among physicians.

Methods: Public sector physicians from the Princess Marina Hospital, a referral hospital in
southern Botswana, were selected to participate in the study. All participants were asked to
complete a self administered questionnaire which included questions pertaining to socio-
demographic characteristics and job satisfaction with regard to achievement, career satisfaction,

salaries/incentives, as well as working conditions.

Results: Eighty-two physicians participated in the study. Mean and median ages were 37 and 33
years respectively and 73% were males. The major finding of the study was that the most
important components of satisfaction were; relation with supervisors (74%), relations with
colleagues (73%), job security (71%) and job variety (70%). Physicians tended to be most
dissatisfied with their working conditions (69%) and responded on the dissatisfaction scale for
the domains as follows: working conditions (69%), hospital administration (58%), Salary (57%),
professional development (54%) and promotion (51%). Forty-two (42%) percent of the
physicians were, overall, satisfied with their job, but most of them (58%) were not satisfied.
Gender, length of service and age were not associated with job satisfaction. Younger physicians

were more likely to be dissatisfied than older physicians.

Conclusion: The main recommendation arising out of the study results is a need to address job
satisfaction among physicians in Botswana in order to improve the quality of health care and
attract them in the public sector. Attention to working conditions, career and professional
development, and salary/incentives and the training of local physicians is critical for sustaining
the continuity of quality health care in Botswana.

Key words: job satisfaction, Botswana, physicians.



TABLE OF CONTENTS

DECLARATION ...ttt sttt be b e e b e e st e st et e be b e s beebeebeaneeneeneeneeneens ii
DEDICATION ..ttt bbbttt bbbt bbb s e se e b et e besaesbenbesbeebeeneas i
ACKNOWLEDGEMENTS .. .ottt sttt ettt eaesaestestestesneaseanens iv
ABSTRACT ..ttt h et b bbbt bR R e b bbb bbbt r e %
TABLE OF CONTENTS ... .ottt sttt sa ettt nbe st steereaneane e vi
LIST OF FIGURES ..ottt bbbttt bbbt viii
LIST OF TABLES ... .ottt ettt sb et s e st et e b tesaesteabeaneareanens iX
LIST OF TABLES ... .ottt bbbttt ettt nbe bttt eneas IX
ACRONYMS AND DEFINITIONS ...ttt sttt X
ACRONYMS AND DEFINITIONS ......oiiiiieiiiieieieie et X
CHAPTER L.ttt bbb st e st e s et e e et et e e beebeeneeneeneeneeneennas 1
1.1 INEFOAUCTION ...ttt bbbttt n e 1
1.2 BACKGIOUNG ...ttt nb e nbe et ree b e 2
1.3  Rationale and statement of the problem, purpose and justification...........c.c.ccccccvvvernnne. 6
131 Statement Of ProDIEM ........oi s 6
1.3.2 ODbjectives Of the STUAY........cccce i 7
1.3.3 JUSEITICAtION TOr the STUAY ......eoeiiie e e 7
1.4 A conceptual frame-work that underpins job satisfaction-job dissatisfaction................ 8
CHAPTER 2 ..ottt ettt ettt b et e bRt s e s e s et et e benbe et e ebeeneaneaneeneenns 10
LITERATURE REVIEW ..ottt bbbt 10
2.0 INEFOTUCTION ...ttt b et se et e et et esbeenbeeneenreas 10
2.1  Definition of Job SatiSTACTION ........ccciveiiiiieiiee e 11
2.2 The role of physicians in providing health care...........c.ccooeiiiiiieinee e 11
2.3 Importance of job satisfaction and retention among physicians..........ccc.cceevevevivernene. 12
2.4 Tools utilized in the measurement of job satisfaction-job dissatisfaction.................... 13
2.5  Studies conducted on job satisfaction-job dissatisfaction among physicians............... 14
251 EXIFINSIC FACTOIS ...ttt nreas 15
2.5.2 INTFNSIC TACTONS ..ttt 17
2.6 A general view of job satisfaction STUdIES ..........coivveieiiiiieieie s 17
CHAPTER T ..ot bbbttt bbbt bbbt et e e 18
METHODOLOGY ...ttt ettt ettt st se et s e e et entesbesbeabeabeeseaneeneeeenes 18
3.0 INEFOOUCTION ...ttt bbbttt bbbttt n e 18
X T0 A (00 ) Vo (=11 o o PSPPI 18
T (00 VA oo o 0] =1 oo IS 18
3.3 Administration of the data collection INStrUMENt...........ccccceviiiiiiiiinie e 19
3.4 Data COllECtION INSIIUMENTS.......ociiiiiiiiieieie ettt 20
3.4.1 Part | of the survey- Satisfaction and dissatisfaction scale.............ccccoceevviiiiinieiiecnnennn, 21
3.4.2 Part 11 of the survey-Motivational survey inStrument...........ccccceevevveresienieese e 21
3.4.3 Validity and reliability of the INStrUMent............ccoov i 22
TR T o [ S0 Y= PSR 22
B L W oo | [Tox £ (o] o PSPPSR 23
3.7 DAtA ANAIYSIS ....c.veeieeeieciieie ettt e et et e te et r e e ra e teeneenraereenes 23
3.4 Calculation of satisfaction 1EVEIS ..........coceiiiiiiiiiice s 24
3.8 Ethical CONSIABIALIONS ......eevieiiiiesie sttt bbbttt n s 25
CHAPTER IV ..ottt b et b et st e s et e b et e be st et e e beeneaneanae e e nns 26

Vi



RESULTS . e 26

4.0 INEFOTUCTION ...ttt ettt se et e e be et beebesneenreas 26
4.1  Socio-demographic characteristics of reSpondents..........c.ccoeveveviereeieiiese e 26
4.2  Satisfaction levels of physicians for various domains of job satisfaction .................... 27
4.3 Overall satisfaction IEVEL.............cccoiiiiiiiiie e 31
4.4 Significant associations between selected individual domains and socio-demographic
VAETADIES ...ttt bbbt bbbt 36
441 Working conditions and socio-demographic variables............ccocviiiinieiinniiiiennn, 36
4.4.2 Satisfaction with hospital administration and working conditions................c.c........ 36
443 SAIANY et b et et a e nae e 37
4.5  MOtIVAION OUICOMES......cuiiiiiiiiiiiesii ettt bbbttt 38
45.1 General MotiVation OULCOMES........coiiiiiiieiieeie ettt sb et ae e sae e 38
4511 IMOTIVALION. ..ottt bbbttt bbb bbb 39
4.5.1.2  JOD SALISTACTION......iiuiiiiieiecie et e 39
4.5.1.3 Organizational COMMITMENT..........ccoiiiiiiiieiiee e 40
4514  AMITUES 10 PALIENTS ..o.veeeieiiieiieie ettt ettt ee s 40
A.5.1.5  BUIMOUL ..ot e e nne e 40
45.1.6  WOrk ethiC/eNVIFONMENT .......cooiiiiiiiiieiece e e 41
45.1.7  Self efficacy and 10Cus Of CONLIOL ..........ccoveiieiiiiicece e 41
4.5.1.8  JOD SALISTACTION......iiuiiiiieie et 41
4.5.1.9  WOIKIOA. .. ..ot bbb 42
45.1.10 EXIrinsiC jJOD CharaCteriStiCS ......uvviiieiiiie e e 42
45111 Management and SUPPOIT........ccveieiiereeie e e et seesee e sreeee e e sae e e eeeenes 42
45.1.12 POLICY BNVIFONIMENT ...ttt st 43
45.2 Further analysis of motivational reSPONSES..........coviieieereiiereere e 47
45.2.1 Perceived conteXtual fACLOrS .........ccoiiiiiiiiiiee e e 47
EXTrinSiC JOD CharaCteriStiCS ......iiviiiieiecie et nne e 49
CHAPTER V .ottt bbb bbbt e s et e b et et st e et e e beeneaneene et e ens 50
DISCUSSION, CONCLUSION AND RECOMMENDATIONS. ..o 50
50  INTRODUCTION ..ottt sttt sttt st sbe e sseeneeneaneenseneas 50
5.1 DISCUSSION ...ttt bbbttt bbbt e e n e 50
5.1 CONCLUSION ... ..ottt sttt sttt sa s et e s tenbesaesbesbeeseeseeneeneenseneas 57
52  RECOMMENDATION ....ooiiiiiiiiisieieie ettt n s 57
53  LIMITATIONS OF THE STUDY ...ociiiiiiiiiiieiie ettt 58
APPENDIX A: Ethical Approvals and PermiSSiONS...........cccuivereeierieesesieseeseseeseeseeseesseeseesnes 66
APPENDIX Al: Approval from the Health and Research Unit..........cccoooeiiiiiniiiienee, 66
APPENDIX A2: Approvals from the UNIVErSItY........cccoceiiiiiiii i 68
APPENDIX A3: Approval from the Princess Marina Hospital.............cccooeiiiiiiiiniciienen, 70
APPENDIX A4: Letter of Permission REQUEST .........ccveiieiieiieie et 71
APPENDIX A5: Invitation to participate in the StUdY..........cocceriiiiiiiinese e, 72
APPENDIX A6: Confidentiality Agreement.........ccooveieiiieieeie e eee e se e 73
APPENDIX A7: Consent to Participate In ReSearch ...........cccooceoiieiinniiiceneee e, 74
APPENDIX B: QUESLIONNAITES ......vveiiveiiiieeitiecieeiteesiteesteesteeesteestaessteestseesresssseesbeessseensessssesssessseens 75
APPENDIX B1: QUESHIONNAITE PAIT L .......ooiieiiieiiicciie sttt 75
APPENDIX B2: QUESTIONNAITE PAIT 2 .....cuveieeeiieeieciesieesiesee e esee st e e eae e e steesaesseesaeeneesraenseenes 77
APPENDIX C: Questions used according to the conceptual framework .............cccoccevvvevieninnnnn. 81

vii



LIST OF FIGURES

Figure 4.1: Frequency distribution of satisfaction and dissatisfaction rating by physicians for

various domains Of JOD SAtISTACTION. ..........coiiiiiiiiee e 28
Figure 4.3: Distribution of the overall job satisfaction by age ...........cccoovevvvieiiein s, 33
Figure 4.4: Distribution of the overall job satisfaction by gender .........ccccccoevvivevviieineie e, 33
Figure 4.5: Distribution of the overall job satisfaction by length of service ............ccccceveiieneen. 34
Figure 4.6: Distribution of the overall job satisfaction by employment terms and immigration

] K= L PSP PP PP PROPRTRRPT 35
Figure 4.7: Distribution of the overall job satisfaction by current position..............cccccceeeevennenn. 36
Figure 4.9: Distribution of the salary satisfaction by immigration Status..............ccccceveereninnnnnn. 38

viii



LIST OF TABLES

Table 4.1: Distribution of the characteristics of the study population...........ccccooevveiiiinienenn 27
Table 4.2: Rating of factors affecting Job satisfaction - Satisfaction scale .............ccccceevrvennnne. 30
Table 4.3: Rating of factors affecting Job satisfaction - dissatisfaction scale .............ccccccevvrnennee. 31
Table 4.4: Responses of physicians at Princess Marina Hospital-Extrinsic factors ................... 44
Table 4.5: Responses of physicians Princess Marina Hospital-job related ...............cccccoeeieninn 46



ANC:
ART:
ARV:
CSO:
CD4:

CDC:

Contract:

Dissatisfiers:

GP:

HIV/AIDS:

HRM Tools:

ACRONYMS AND DEFINITIONS

Ante-Natal Clinic

Anti-Retroviral Therapy

Anti-Retroviral Drugs are used in the management of HIV infection

Central Statistics Office

CDA4+ count/ percentage (%): the CD4+ lymphocyte count is the product of the
White Blood Cell (WBC) count, the percentage of lymphocytes in the WBCs and
the percentage of lymphocytes that bear the CD4+ marker.

The CD4 count helps to evaluate and track progression of HIV infection and
disease.

Centres for Disease Control and Prevention (of the United States Public Health
Service)

Contract or contract employment involves a legally binding agreement in which a
physician agrees to certain terms and conditions by which he is bound to serve in

the Botswana public service for two to three years.

These are aspects of a job situation that can, when present and adequate, fulfil
employees’ pain-avoidance needs. They tend to be extrinsic to the work itself and
they pertain to the context in which the work is performed.

When absent, inadequate or negative in a job situation, they cause feelings of
dissatisfaction; but when present, ample and positive, they do not generally cause
feelings of satisfaction (Silver, 1983).

GP or General practitioner is a physician who has completed the mandatory basic
training but has no specialist training

Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome

Human Resource Management tools. HRM is the management of people in an

organization. HRM tools comprise the policies, practices and activities at the



H/Workers:

Incentives:

I-TECH:

Local:

MDGs:

MOH:

Motivation:

NGOs:

Satisfiers:

disposal of managers to obtain, develop, use, evaluate, maintain and retain the
appropriate number, skill mix and motivation of employees to meet organizational
objectives (Mathauer, 2006).

Health workers are all people engaged in the promotion, protection or
improvement of the health of the population (WHO, 2006).

“All rewards and punishments that providers face as a consequence of

the organizations in which they work the institutions under which they operate
and the specific interventions they provide (WHO, 2000

p.61)”.

The International Training and Education Centre for Health.

or local employment usually involves citizens of Botswana who serve in the
public sector and are bound by certain terms and conditions of service. This is
usually a permanent arrangement between the employer and employee the centre
of which is a pension scheme at the end of service.

Millennium Development Goals

Ministry of Health

The willingness to exert and to maintain an effort towards organizational goals
(Mathauer, 2006).

Non-Governmental Organizations

These are aspects of a job situation that can, when present and adequate, fulfill
employees’ needs for psychological growth. They tend to be intrinsic to the job
and pertain to the content of the job. When present, adequate and positive in a job

situation they cause feelings of satisfaction in employees; when absent,

Xi



Specialist:

UNAIDS:

USAID:

WHO:

WHOSIS:

inadequate or negative, they do not, generally cause feelings of dissatisfaction
(Silver, 1993).

This is a physician who has undertaken a one to three year post-graduate

raining in any specialized field of medicine or surgery.

Joint United Nations Programme on HIV/AIDS

United States Agency for International Development

World Health Organization

World Health Organization Statistical Information Systems

xii



CHAPTER |

1.1 Introduction

The delivery of quality health care services in sub-Saharan Africa requires an adequate supply of
health workers who are equipped and empowered to meet the demands of their clients (USAID,
2006). However, there are primarily three challenges which affect the health workforce and
consequently the provision of quality health services. The HIV/AIDS crisis places a burden on
the workforce which already faces severe shortage. Globally, 32% of the people living with
HIV/AIDS reside in Southern Africa and 34% of AIDS-related deaths occur in this sub-region
(UNAIDS, 2006). Botswana is one of the hardest hit countries in sub-Saharan Africa with a
national prevalence of 17.6% and an antenatal care based prevalence of 33% (Ministry of Health,

2009; CSO, 20009).

Health workers, more than any other workforce, are uniquely affected by HIV/AIDS, as they are
constantly confronted by death and illnesses on both a professional and personal level.
Anecdotally, Botswana health workers report that they are overstretched as they deal with higher
patient loads and increasingly complex cases. The HIV/AIDS epidemic has created a particularly
challenging environment for managing attrition, absenteeism, workload, training, deployment,

and retention particularly for physicians and nurses.



Labour migration due to low pay, poor working conditions and weak human resource
management systems has depleted the supply of health workers in this region (USAID, 2006).
The same report further indicates that chronic underinvestment in human resources over decades
has led to a constant shortage of human resources (USAID, 2006). The World Health
Organization (WHO) reports that 36 countries in sub-Saharan Africa are suffering from a severe
shortage of healthcare workers, estimated to be more than 300 000 healthcare workers (WHO,
2006). As a result of these challenges, Sub-Saharan Africa which is home to 11% of the world’s
population and carries 25% of the global burden of disease only accounts for 3% of the world’s

health workers and less than 1% of global health expenditure (WHO, 2006).

With the current pressure on the health system in Africa, job satisfaction among physicians is
critical for sustaining quality and continuity of health care. There are several pull and push
factors in the public sector service. The private sector has different driving forces and most often
strives to create a market base by attracting the best health personnel and then pushing up
salaries and costs of the services. The present study evaluates the level of job satisfaction in the

public service in Botswana and examines the factors associated with it.

1.2 Background

The Republic of Botswana is a land-locked country in Southern Africa with an estimated
population of 1.9 million people and an annual population growth rate of 1.2% (WHO, 2006). It
is a middle income country with a life expectancy at birth of 52 years (UNAIDS, 2008). The
general government expenditure on health as a proportion of the total government expenditure is
18.3 %, which is exceptionally high for the African region whose average is 8.2% (WHOSIS,

2009).



This country delivers public health services through a network of hospitals, clinics, health posts
and mobile stops for citizens in remote regions (WHO, 2005). Approximately 90% of all health
services are provided by the government and state-subsidized mission health facilities. There are
two referral, six district and seventeen primary hospitals countrywide (Ministry of Health, 2002).
The total number of physicians in the public sector in the whole country is five hundred and

twenty six (CSO, 2006).

Botswana is one of the hardest hit countries in Africa, with a national HIV prevalence of 17.6%
and a very high HIV incidence of 2.9% per annum (CSO, 2009). The prevalence among pregnant
women attending Ante-Natal Clinics (ANC) has been tracked since 1992. In the past few years
the country has experience a decline in ANC HIV prevalence estimates from 37% in 2003 to
33.6% in 2007 (MOH, 2008). The WHO estimates that that the mortality due to HIV/AIDS is

1,020 per 100, 000 of population per annum (WHO, 2008).

There is generally a shortage of physicians in the public sector in Botswana. The physician
density is 4 per 10,000 of population which translates to 40 physicians per 100,000 of
population. The nursing and midwifery personnel density (per 10,000 population) is 27 while
the density for other health service providers is 5. The pharmaceutical personnel density is 2
(WHO, 2008). Although this exceeds the minimum WHO requirement of 20 physicians, 100
nurses and 228 health care providers per 100,000 people, the current pressure on the public
health system amplifies the need for more physicians to offer essential services. Furthermore,
Botswana’s population density is approximately 3.4 people per square kilometre spread over an
estimated area of 581,730km? (WHO, 2006). The population is roughly split between urban and

rural areas. With an increase in the burden that HIV treatment and care has imposed on the health



system, these minimum WHO estimates are by far lower than the required to meet the current

needs in Africa, especially in the sub-Saharan Africa, which is the epicentre of HIV and TB.

In addition to that, changes, especially increases, in remuneration packages in the private sector
have negatively impacted upon the capacity of government to recruit, attract, motivate and retain
physicians in the public sector. Other parallel health services setup in Botswana, such as
PEPFAR projects and research initiatives led to an exodus of staff from the public sector. On
average the retention rate of physicians in the public sector is three to five years of service
(Molelekwa, 2006). New interventions to mitigate and prevent the spread of HIV/AIDS have
worsened the physician workload (WHO, 2005). For instance, the Antiretroviral (ARV) national
treatment program has been expanding at a higher rate than the current capacity of available
physicians. This has been due to changes in the treatment guidelines from the entry point of CD4
< 200 cells per micro-litre to CD4 <250cells per micro-litre and the current strategy of routine
opt out testing strategy in all health facilities, thus increasing the need for Anti-Retroviral

Therapy (ART) services.

In order to alleviate this acute shortage, donors and international organizations such as the WHO,
International Training and Education Centre for health (I-TEC), Centres for Disease Control
(CDC) and other Non-Governmental Organizations (NGOs) have been supporting the
government with training and recruitment of physicians. While this is intended to improve
service provision and reduce current workloads, these organizations also offer better
remuneration packages than the government and hence retaining physicians on the public service

payroll will continue to be a challenge.



The government has also entered into public private partnerships with regard to the rapid scaling
up of the ART programme and this means many physicians are now lured into private practice
(Dreesch, 2007). This may, to some extent, help to alleviate the workload in public hospitals, and
if resources permit, to keep the ARV programme running for some time in order to realize

meaningful gains in access to ART and support services.

The Botswana government has recently reviewed its policy on retention of physicians in the
public sector by introducing a new financial incentive. In April 2008, the government introduced
a scarce skills incentive giving all physicians currently working in the public sector a salary
increment of 40% of their basic pay. This was a laudable move in view of austere global
economic conditions at the time. The government committed itself to reviewing the human
resource situation with regard to this incentive on a regular basis (Botswana Government

Gazette, 2008).

The challenge is that the private sector often reviews its salary structures to ensure that they
remain more attractive to health care workers. The solution may therefore lie in ensuring that
overall working conditions are adequately attractive to retain physicians by offering packages
rather than individual incentives. This approach will address directly the broader issues affecting
job satisfaction. Indeed, job satisfaction is associated with several factors which include but are
not limited to workload, remuneration, working conditions and professional development

(Bovier and Perneger, 2003).



1.3 Rationale and statement of the problem, purpose and justification

1.3.1 Statement of problem

Physician’s job satisfaction is a cornerstone for improving the quality of health care, and its
continuity. Botswana continues to face health systems challenges in the face of the HIV/AIDS
epidemic. With the increase in the burden of patient care that this epidemic has imposed on the
health care system in Botswana, a system wide physician shortage has been created
notwithstanding the recent changes in guidelines lowering the CD4 cell count threshold for
access to antiretroviral therapy and therefore creating more demand for treatment. In the face of
this increased demand, the actual need for physicians is higher and made worse by the exodus of

physicians to the private sector and other countries (Dugger, 2003).

There is limited data on the extent of job satisfaction in the public sector. In fact, there is no
study that has examined factors associated with job satisfaction among physicians in Botswana.
A local survey on job satisfaction conducted among nurses revealed some factors associated with

job satisfaction but no follow up studies have been conducted (Fako, 2000).

Many other studies have been conducted on job satisfaction elsewhere in Africa and indeed
around the world but their findings may not all be extrapolated to Botswana (Brondt, 2007). Exit
interviews for physicians leaving the public sector show that they are dissatisfied with
inadequate training opportunities, poor progression, poor remuneration and a high workload as
well as poor human resource management. These were cited as some of the reasons for leaving
the public sector (Molelekwa, 2006). Therefore this study seeks to explore factors underlying

physicians’ job satisfaction and dissatisfaction because of the physicians’ pivotal role in health



care delivery. This exploration may ultimately lead to the planning and implementation of the

relevant interventions.

1.3.2 Objectives of the study

The broad objective of this study was to examine job satisfaction among physicians in public
service in Botswana. Specifically, the study sought to;

() examine the extent or level of job satisfaction and dissatisfaction and

(i)  examine the factors associated with job satisfaction/dissatisfaction among

physicians at Princess Mariana Hospital Gaborone

1.3.3 Justification for the study

Some studies have documented that job satisfaction is critical for the retention of physicians
(Chen, 2004; Sibbald et al., 2000). Since intrinsic and extrinsic factors play a significant role in
job satisfaction, addressing both of them will lead to satisfaction and retention of physicians. For
example, training has been shown to elevate self esteem and self confidence among physicians
thus contributing to job satisfaction and retention (Dormael et al., 2008). Furthermore, lack of
organizational commitment and job satisfaction has been shown to impact negatively on
physician turnover (Samad et al., 2006). Therefore physicians who demonstrate commitment to
their organizations and are satisfied with their jobs are less likely to quit.

Therefore, an evaluation of job satisfaction and its associated factors is critical for strategic
planning with regard to managing health service quality. Furthermore, the findings will be
invaluable to the human resources department of the Ministry of Health because this will

strengthen decisions on planning and deployment of human resources. Finally, it is anticipated



that the findings of this study will contribute to the body of knowledge relating to job satisfaction

and dissatisfaction among physicians in sub-Saharan Africa in general.

1.4 A conceptual frame-work that underpins job satisfaction-job dissatisfaction

Herzberg’s Job Satisfaction-Job Dissatisfaction theory was the theoretical framework selected
for use in this study. This framework has been the subject of extensive literature. This framework
was validated by Bailey, (1997b). According to this theory, the factors (satisfiers) that contribute
to job satisfaction are separate and distinct from the factors (dissatisfiers) that lead to job

dissatisfaction.

The satisfiers are intrinsic to the job and are geared towards self-actualization. They include
achievement, recognition, actual work, responsibility, advancement and growth. On the other
hand, dissatisfiers are extrinsic to the job and are aimed at preventing pain and discomfort. They
include; supervision, organizational policy and administration, working conditions, interpersonal
relations (with peers, subordinates and superiors), job security, salary, and effects one’s personal

life (Bailey, 1997c).

Herzberg’s theory also postulates that job satisfaction and job dissatisfaction are not the opposite
of each other. Hence the opposite of job satisfaction would not be job dissatisfaction but rather
no job satisfaction and vice versa. Furthermore, satisfiers deal with factors involved in doing the
job, i.e., job content whereas job dissatisfiers are concerned with factors that define the job

context (Bailey, 1997d).



The distinction between the closely related concepts of motivation and job satisfaction has not
been clearly made in the literature. However various writers have used the terms

interchangeably. For the purpose of consistency, job satisfaction is used in this study.

Motivation is a direct cause of behaviour but satisfaction is not. This implies that rewards that fill
important needs satisfy people but do not necessarily motivate them. Rewards motivate people

only if their behaviour is necessary in getting the rewards (Bailey, 1997a).



CHAPTER 2

LITERATURE REVIEW

2.0 Introduction

This chapter reviews pertinent literature on the issue of job satisfaction among physicians. Due
to the need to provide an in-depth support and a relevant context for this study an extensive
literature review was done. Certain selection criteria were developed by the researcher to decide
on which studies to discuss in detail. The selection criteria were identified to narrow the focus of
the review, complement the purpose of this study, to maintain conceptual consistency and aid in
identifying the appropriate material for critical analysis. In order to be included in this section
studies had to meet the following three criteria:
a. Addressed job satisfaction as a concept
b. Focus on health workers and in particular physicians working in the public sector,
c. Conducted anywhere in the world but with special preference given to Africa
The following sections in this chapter therefore provide an outline for this review:
a. Definition of job satisfaction.
b. The role of physicians in providing health care
c. Tools utilized in the measurement of job satisfaction-job dissatisfaction
d. Studies conducted on job satisfaction-job dissatisfaction among physicians

e. Satisfaction leads to intention — this is critical

10



2.1 Definition of job satisfaction

Job satisfaction is a complex function of many variables. Job satisfaction may be defined as any
combination of psychological, physiological, and environmental circumstances that causes a
person to truthfully say “I am satisfied with my job” (Bailey, 1997). Different writers have
described job satisfaction in similar ways. Locke (1976) describes job satisfaction as a positive
emotional state emanating from an individual’s job experience. Similarly, Weiss (2002) regards
it as an affective reaction and attitude towards a person’s job. A person may be satisfied with one
or more aspects of his/her job but at the same time may be unhappy with other things related to

the job.

2.2 The role of physicians in providing health care

Physicians have a major role in the provision of healthcare; from health promotion to therapeutic
interventions. They provide a cornerstone for most therapeutic medical interventions. The
Millennium Development Goals (MDGs) have a strong health component and achieving these
targets requires a strong health system. Health workers, among them physicians, form a major
input as building blocks of a strong health system (WHO, 2007). They may command up to two
thirds of the health budget and therefore health workers in general and physicians in particular
are required to lead the quest for health service delivery (Chen et al., 2004). Studies conducted in
developing countries indicate that there is a quantitative association between physicians and
nurses with coverage of essential health services that underpins the achievement of MDGs (Kruk
et al., 2009). For instance, presences of nurses were significantly associated with utilization of

skilled birth attendants and physicians with measles immunization rates (Kruk et al., 2009).
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One of the effective interventions that reduce maternal mortality is the utilization of skilled birth
attendants who are either physicians or nurses. Likewise the under-five mortality may be reduced
by improving the immunization coverage through vaccination (Kruk et al., 2009). Although
health workers such as clinical officers do provide a substantial portion of health services in sub-
Saharan Africa, physicians often take on managerial responsibilities as well as their professional
responsibilities (Mullan et al., 2007). They oversee the use of resources both fiscal and human

further impacting on health service delivery (USAID, 2003).

2.3 Importance of job satisfaction and retention among physicians

Understanding physicians’ work satisfaction is crucial to understanding the dynamics of the
physician workforce. Job satisfaction has been shown to be important in the retention of
physicians in a given community, as low job satisfaction has been associated with an intention to
relocate (Thommasen et al., 2002). As stated previously physicians have a crucial role in health
service delivery and therefore their job satisfaction may lead to improved quality in patient care
and may cut down costs of care by reducing patient stay in the hospital (Bovier and Perneger,
2003). Bovier et al. (2003) also concluded that physician job satisfaction is multidimensional and
implicit in this is the importance of both extrinsic and intrinsic factors, a view partially supported
by Shah et al. (2001).

Since satisfiers do not necessarily motivate health workers, physicians included, but can
minimize dissatisfaction with the work environment, they are important in attracting and
retaining health workers. If satisfiers are sufficient, then health workers are likely to get
motivated. Motivated health workers are more productive, innovative in the work place and
committed to their work. Such workers are therefore likely to stay on their jobs (McCaffery et al.

2009).This does not however preclude them from being dismissed from those jobs.
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2.4 Tools utilized in the measurement of job satisfaction-job dissatisfaction

A tool that has been used extensively in job satisfaction-job dissatisfaction studies is the
questionnaire. Its increasing use in capturing job satisfaction data has been clearly demonstrated
(Pietersen, 2005). Since a self-administered questionnaire has its own limitations, careful
consideration has been given in adapting a questionnaire for this study. Table 1 below shows

some of the studies that utilized self-administered questionnaires and their limitations.

These studies looked at multiple factors affecting job satisfaction and they attempted to
demonstrate a link between these factors and job satisfaction. These instruments were reported
by the authors to be valid and reliable and hence their relevance to the present study. Job
satisfaction can also be measured using well known instruments such as the Minnesota
satisfaction questionnaire as well as the job description index (Pietersen, 2005). For hospital

workers custom-made questionnaires may be used to study job satisfaction (Fako, 2000).
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Table 1: Assessment of questionnaires used in job satisfaction studies

AUTHOR

LIMITATION OF STUDY

Edwards, 2008

Focuses on organizational efficiency and its

associated costs rather than the worker.

Pietersen,2005

Methodological and theoretical adequacy of

instrument not taken into account.

Fako, 2000

Psychometric properties and the conceptual
basis of the questionnaire are unknown. Only
twenty out of thirty one variables found to
correlate with job satisfaction. Too long for its

purpose.

Leung, 2001

Methodological and theoretical adequacy of

instrument not taken into account.

Patrick et al., 2003

The study involved physicians in training but
the present study does not include physicians

in training.

2.5 Studies conducted on job satisfaction-job dissatisfaction among physicians

A variety of scales and self-administered questionnaires have been used to measure job
satisfaction among physicians. Many of these studies have also involved other health care
workers such as nurses and pharmacists. The studies have also looked at the relationship between

various factors and job satisfaction. With respect to job satisfaction, these factors may be

classified as either extrinsic or intrinsic.
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2.5.1 Extrinsic factors

A number of studies have looked at the influence of remuneration together with other extrinsic
factors on job satisfaction. It is interesting to note that remuneration has not extensively been
considered in isolation. Kisa and Kisa (2006) argue that the most important findings in their
study were the physicians’ unhappiness with their remuneration and workload and that
improvement in remuneration and the promotion of health professionals would ultimately lead to
a healthy society. Kisa et al. (2006) is supported by similar findings made by Ndiaye et al.
(2007) in which more than three quarters of the physicians were not satisfied with their
remuneration. These two studies inform the present study in that remuneration is one of the main
factors to be considered. However it should be pointed out that adequate remuneration alone may
not lead to job satisfaction (Shah et al., 2001, Abd-El-Aziz et al., 2002, Bovier et al., 2003 and
Brondt et al., 2007).In fact the assumption that remuneration alone will enhance physician
retention is not supported by literature. Brondt, Vedsted and Olesen (2007) made important
findings in a study involving general practitioners (GPs). Although GPs were not satisfied with
their remuneration and hours of work, their overall job satisfaction was high because they were
found to be satisfied with colleagues, the amount of responsibility that they had and the high
degree of autonomy. Brondt et al. (2007) findings tend to support the fact that job satisfaction is

important for the retention of physicians which compliments the present study.

Shah, Chowdhury, and Shah (2001) carried out a study on job satisfaction among health workers
including physicians in Kuwait. For physicians, years of experience were associated negatively
with job satisfaction whereas satisfaction with salary, presence of a new employees’ program as

well as in-service training had a positive association. This study seems to support the importance
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of extrinsic factors in job satisfaction although the sample was predominantly non-Kuwaiti. This
informs the present study in that nearly 51% of the physicians in the public sector in Botswana
are expatriates. Shah et al. (2001) utilized an instrument that is based on Herzberg’s conceptual

model and so does the present study.

Likewise, Akre, Falkum and Hoftvedt (1997) found that open and supportive communication
between physicians positively impacts on their job satisfaction especially among non-hospital
physicians. Akre et al. (1997) findings tend to agree with both Shah et al. (2001) and Brondt et
al. (2007) with regard to extrinsic factors. According to Stevens et al. (1992) the work
environment is the most important factor in explaining other satisfaction dimensions which

underpins the importance of extrinsic factors in job satisfaction.
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2.5.2 Intrinsic factors

In exploring domains of work that are important for job satisfaction among physicians and other
health workers Krogstad, Hofoss and Veenstra (2006) found that professional development is
important for job satisfaction among physicians. Krogstad et al. (2006) are supported by
Kushnir, Cohen and Kitai (2000) whose findings suggest that opportunities for continuing
medical education and professional updating may reduce physicians’ job distress and
dissatisfaction. The present study also seeks to look at professional development in a similar
way. Stoddard, Hargraves and Reed (2001) found that lack of professional autonomy had a
negative impact upon job satisfaction among physicians which is supported by a study by

Stevens, Diederiks and Philipsen (1992).

2.6 A general view of job satisfaction studies

All the studies cited above used instruments whose validity and reliability had been tested. The
findings in these studies tend to agree that both hygienic (extrinsic) and job related factors
(intrinsic) have to be fulfilled to ensure job satisfaction. Furthermore, though professional
development and the degree of autonomy are particularly important for physician job
satisfaction, they are not the sole determinants.

These studies also indicate that the major data collection tool used is the questionnaire. The
literature surveyed shows that there are inadequacies on data sources relating to job satisfaction

among physicians in Africa.
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CHAPTER Il

METHODOLOGY

3.0 Introduction

This study reviewed the job satisfaction of physicians in a public hospital in Botswana by
identifying factors underpinning both job satisfaction and job dissatisfaction. The study utilized
the Herzberg job satisfaction-job dissatisfaction theory as its guiding principle. Chapter 3
therefore, includes a discussion of the following: a) the study design, b) the study population, c)

data collection, d) data processing, e) data analysis, ) ethical considerations and limitations.

3.1 Study design

This study used a descriptive survey research design. The survey was conducted at the Princess

Marina Hospital located in Gaborone, Botswana.

Herzberg’s satisfiers and dissatisfiers were used to define and measure the concept of job
satisfaction among physicians. Selected demographic variables were examined and used to
contextually describe the physicians in the public sector. These variables were: gender, age,

current position, length of service, terms of employment and immigration status.

3.2 Study population

There are two referral hospitals in Botswana, as well as a number of primary care facilities and
districts hospitals. The primary and district hospitals have very few physicians, usually less than

twenty. A decision was therefore made to conduct the study in the referral hospitals. The
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Nyangabgwe referral hospital is 440 km north of the capital, Gaborone and it was, therefore,
logistically challenging to include this second referral hospital in the study.

This hospital was selected as it had the highest number of physicians with the most diverse areas
of specialization and experience nationwide. The study population therefore consisted of all
physicians who were employed at one public referral hospital in the Republic of Botswana at the
time of the study. According to hospital administration there were one hundred and twenty

physicians at the Princess Marina Hospital at the time of this study.

Since only one hospital was selected for this study, a decision was made to include all physicians
who met certain criteria thus obviating the need for sampling. All physicians who participated in
this study met the following inclusion criteria:

() They were employed at the hospital at the time of the study.

(i) They had served at least one year at a public hospital in Botswana; the assumption
being that this period provided enough time for the entry level physicians to
understand the conditions pertaining to the job.

Any physician who did not fulfil the above inclusion criteria was therefore excluded from the

study.

3.3 Administration of the data collection instrument

A packet was composed of an invitation letter (Refer to Annex A5) to participants of the study; a
confidentiality agreement (Refer to Appendix A6) and a two-part questionnaire (Refer to

Appendix B1 and Appendix B2). A consent letter was kept separate from the packet.
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In the last week of August 2009, two staff members were selected and trained in a space of three
days by the researcher on the objectives of the study, the study instruments and on how to
distribute the study packet and make appropriate follow-ups, locale of the physicians as well as
critical aspects of informed consent and confidentiality. One of the members was a senior nurse
who is also function as a nursing head of unit. The other one was a critical care technologist from

the same unit.

The field workers approached every physician in the hospital. After reading the invitation letter
and confidentiality agreement, if the physician agreed to participate in the study, they were given

the consent form to sign (Refer to Appendix A7).

The study packet was then left with the respondent to complete within seven days and deliver to
a marked box outside the researcher’s office. A separate numbered list of the respondent’s
names, departments and cell phone numbers was kept by the trained assistant for follow-up

purposes.

If the respondent failed to bring the form, he/she was contacted by phone on the eighth day and
asked to complete the questionnaire. The assistant would then offer to collect the duly completed

form from the respondent.

3.4 Data Collection instruments

A two-part survey instrument was utilized to collect data. Both parts | and Il had an introductory

section for demographic background information in which the respondent entered his or her age,
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sex, current position, length of service in the public sector, terms of employment and

immigration status.

3.4.1 Part | of the survey- Satisfaction and dissatisfaction scale

This scale was adapted from Bailey (1997) with a view to concentrating on factors that are
specifically related to the workplace which could also be enhanced through professional
development. Of the sixteen parameters on the original satisfaction scale, eleven were selected
for this study. This part of the questionnaire used a four point Likert scale such that respondents
had to fill in the satisfaction scale or dissatisfaction scale (Refer to Appendix B1) for the rating
of their job satisfaction. For the use of this scale, permission was sought and granted from Dr. E.
Ann Bailey of Mississippi State University. The instrument has been used in her doctoral thesis
titled ““Herzberg’s Job Satisfaction-Job Dissatisfaction Theory Revisited: A National Study of its
Application to Chief Housing Officers in Higher education”. The instrument on job satisfaction

studies by Blank in 1993 was adopted by Bailey.

3.4.2 Part |1 of the survey-Motivational survey instrument

A motivation survey instrument was adapted, with permission from, Penn-Kekana (2005). This
instrument has a set of questions that explore motivational aspects of job satisfaction among
health workers. They explore both intrinsic and extrinsic aspects of job satisfaction and were
therefore acceptable for this study. The questionnaire was initially used on nurses and therefore
it was changed to suit another group of health care workers, namely, physicians.

This instrument was used in the current study to determine factors associated with job
satisfaction. The respondents were required to rate their agreement with each of forty eight

statements made.
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3.4.3 Validity and reliability of the instrument

Other studies on job satisfaction conducted using instruments based on the Herzberg theory
largely agree with Herzberg’s findings thus demonstrating a high face and content validity
(Blank, 1993). The second instrument (see Appendix B2) has been used and published in other
motivational surveys and likewise demonstrates a high content and face validity (Bennet et al.,

2001; Price et al., 1997).

Whereas content validity objectively compares test parameters with job content, face validity
defines the degree or extent to which a given test measures what it purports to measure (Bailey,
1997). Likewise, reliability refers to internal consistency of a test with repeated use over a given
period of time and similar outcomes have been made (Bailey, 1997). The first instrument (Refer
to Appendix B1) was extensively piloted on a group of individuals before its application in the
main research. Its coefficient alphas or internal consistency estimates reflected a high degree of

reliability (Blank, 1993). Hence the job satisfaction scale used in this study is reliable.

3.5 Pilot survey

On the Sixth and the Seventh of July 2009 a pilot study was done to determine the feasibility of
this study. This was designed to add relevant or remove irrelevant items from the instrument and
to determine the estimated time of completion which was expected to average one quarter to one
half of an hour based on the number of questions.

Ten physicians from Princess Marina Hospital were selected to participate in the pilot study and
they were not included in the subsequent study. All of them responded and participated. They did
not however participate in the main study. This was conducted over one week. No changes were,

however, made to either of the instruments following this exercise. In order to ensure
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completeness of data for the evaluation of the feasibility of the study, all potential participants
were given the questionnaire to complete and then followed up for collection by the, researcher’s

assistants

3.6 Data collection

Seventy five packets were distributed to potential respondents in the first week of September,
2009 and they were asked to respond within one week. Of these only forty five packets were
returned within the specified time. All of them had been duly completed. In the third week of
September 2009, a second batch of fifty five packets was distributed targeting those respondents
who had either reported the loss of their packet or had not been available at the first attempt. To
augment the response rate, respondents who had opted to participate but had not handed in their
packet were then reminded by phone through the assistants to do so. This time around, thirty

seven responses were obtained by the 30" September 2009.

3.7 Data Analysis

The data was coded and captured in Microsoft Excel spreadsheets and appropriate response
validation tools, like restricted or legal values or codes per cell, were used to prevent typographic
errors. A data capture assistant with experience in data capturing was used for data entry. If an
item was left blank by a respondent or if a response was marked more than once, that answer was

treated and coded as missing data.
The researcher double checked all the entries by randomly selecting 25% of the questionnaires,

checking all the responses and generating frequencies to clean the data and identify

inconsistencies or gaps in the data. Since the same demographic information was required in
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both instruments it was possible to eliminate any inconsistencies. The data was then exported to

Statistical Program fr the Social Sciences 16.0 for (SPSS Inc., Chicago, Illinois).

Descriptive statistics including frequency distributions were generated for all the key variables.
Analysis also compared the distribution of responses by physicians to selected variables by
socio-demographic variables and explored associations with job satisfaction and dissatisfaction
using cross tabulations and Chi-square for association or Fischer’s exact tests. The continuous

variable age was grouped into 5-year age categories.

A conceptual framework on motivation responses was used to analyse the motivation responses
in part Il of the survey instrument. The framework was adapted from Penn-Kekana (2005), (see

Appendix C).

3.7.1 Calculation of satisfaction levels

This study sought to determine the level of job satisfaction among physicians by using
demographic and non-demographic factors. The results are presented below. Using an average
score of all the physicians’ responses for each factor, a composite variable “overall satisfaction”
was constructed. The number of factors the participant chose on either scale was added. Those
who responded on the satisfaction scale (slightly satisfied to highly satisfied) for 6 or more out of
the possible 11 domains were considered satisfied. Similarly respondents who answered 5 or
more on the dissatisfaction scale were classified as “overall dissatisfied”. With regard to the

rating of satisfaction, the initial tables were generated according to “slightly”, “moderately” and
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“highly satisfied”. However, since the distribution of respondents between them was

insignificant, they were amalgamated.

3.8 Ethical considerations

This study was conducted with written approval from the following institutions: 1) The Princess
Marina Hospital Ethics Committee, Botswana, (see Appendix A4); 2) The Health Research
Development Unit of the Ministry of Health, Botswana, (see Appendix Al); and 3) The Ethics

Committee of the University of Witwatersrand (see Appendix A2).

A letter of invitation to participate in the survey (see Appendix A5) was hand-delivered to each
physician by trained assistants and if after reading the letter, the physician agreed to participate
in the survey, he or she signed the consent form (see Appendix A4). The physician was then
handed a questionnaire which he or she filled and dropped in a box outside the researcher’s
office in a sealed envelope. The completed questionnaire was collected by an assistant if the

respondent was unable to deliver it.

All the questionnaires were packed and checked by the assistant. To maintain a high level of
confidentiality, respondents were not asked for their names and each questionnaire had a numeric
code. The same code was on the consent form. The assistant had a list of names of the
respondents for follow-up purposes and to check if they posted their responses. This list was kept

by the assistant only and the researcher had no access to it.
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CHAPTER IV

RESULTS

3 Introduction

This chapter presents the results of the study on job satisfaction both in descriptive and analytical
forms. The analysis initially evaluates the study population and then examines several factors
associated with job satisfaction or dissatisfaction. The results from part 1l of the instrument are
presented using a conceptual framework on motivation and its outcomes (see Appendix C).

A total of 120 questionnaires were distributed. Out of these, 82 physicians from the Princess
Marina Hospital participated, and the response rate was 68%. The first packet distribution

yielded 45 responses and the second one yielded 37, thus a total of 82.

3.8 Socio-demographic characteristics of respondents

The first part of the instrument used in the study sought to establish the demographic
characteristics of the study population. Table 4.1 below, gives a summary of the distribution of
the study population and the socio-demographic variables. They were aged between 25 and 67,
seventy-three percent (73%) were males, and forty-three (43%) of the respondents were between
the ages of 21 and 30. The mean and median ages were 37 and 33 years respectively. Most of the
participants had been working at the hospital for a period of two to five years. There were almost
an equal number of local and non-citizen physicians. Most of the physicians who participated in

the study were general practitioners (72%).
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Table 4.1: Distribution of the characteristics of the study population

Variable (N = 82) Number Percentage
Age (years)
21 —-30 35 43
31 -40 18 22
41 — 50 18 22
= 50 11 13
Gender
Female 22 27
Male 3
Length of Service in Public Sector
1 year 17 21
2 -5 years 36 44
6 - 10 years 14 17
= 10 years 15 18
Terms of employment
contract 40 49
local 42 51
Immigration Status
Citizen 45 55
Non-citizen 37 45
Current Position
Specialist 3 28

o

h
L]

General Practitioner 72

3.9 Satisfaction levels of physicians for various domains of job satisfaction

This sub-section presents the results on various domains of job satisfaction among physicians.
Physicians were asked to choose the level of their satisfaction or dissatisfaction for various
domains on one of two scales; depending on whether they were satisfied or dissatisfied. It is

important to note that the respondents could only respond on one scale for each domain.

Figure 4.1 below shows the distribution of the satisfaction and dissatisfaction rates among the
physicians for the given factors. The percentage of respondents who chose each factor on the
satisfaction scale (slightly, somewhat, moderately and highly satisfied) or dissatisfaction scale
(slightly, somewhat, moderately and highly dissatisfied) is shown. The Figure 4.1 shows both the

number (%) of those that were satisfied or not satisfied for a given domain.

27



The domains that were chosen on the satisfaction scale were, in descending order; Achievement
(82%), Relation with supervisors (74%), Relations with colleagues (73%), Job security (71%)
and Job Variety (70%). Fifty-one (51%) of the physicians were satisfied with the factor

recognition of their job performance, while 49% were not satisfied.

These results indicate that the physicians were satisfied with these domains. For instance they
were highly satisfied with their achievements, relations with their supervisors as well as

colleagues.

@ satisfation B disatisfaction

Achievement

Relations with supervisors
Relations with Colleagues
Job security

Job Variety

Recognition

Promotion

Professional development
Salary

Hospital Administration

Working conditions

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percentage respondents satisfied or not satisfied

Figure 4.1: Frequency distribution of satisfaction and dissatisfaction rating by physicians for

various domains of job satisfaction.

Their responses, also in descending order, on the dissatisfaction scale for the stated domains
were as follows: working conditions (69%), hospital administration (58%), salary (57%),

professional development (54) and promotion (51%). These results indicate that physicians were
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dissatisfied with their working conditions, hospital administration and their salaries. Other

domains with which they were dissatisfied include professional development and promotions.
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A more detailed analysis of these results is described below. Table 4.2 below shows the
percentage of respondents in each domain on the satisfaction Scale. The physicians were highly
satisfied with their Achievement (71.7%, moderate to high), Relations with supervisors (74%),

relations with colleagues (73%) and job security (71%).

Table 4.2: Rating of factors affecting job satisfaction - Satisfaction scale

Satisfaction scale

slightly somewhat  moderately highly

satisfied  satisfied satisfied satisfied
Factor % % % %
Achievement 8.3 20.0 50.0 21.7
Promotion 171 28.6 28.6 25.7
Professional development 25.0 13.9 36.1 25.0
Relations with Colleagues 3.5 22.8 36.8 36.8
Relations with supervisors 5.3 19.3 50.9 24.6
Job security 12.7 16.4 32.7 38.2
Hospital Administration 9.1 27.3 42.4 21.2
Recognition 15.0 30.0 25.0 30.0
Salary 125 21.9 46.9 18.8
Job Variety 13.0 25.9 42.6 18.5
Working conditions 37.5 20.8 29.2 125

Table 4.3 below shows the percentages for each domain on the dissatisfaction Scale. The results
in this table indicate that physicians were highly dissatisfied with working conditions (69%,
moderate to high)). They were also dissatisfied with the hospital administration (58%), salary

(57%), professional development (54%) and promotion (51%).

30



Table 4.3: Rating of factors affecting job satisfaction - dissatisfaction scale

Slightly somewhat moderately  highly

dissatisfied dissatisfied dissatisfied dissatisfied

Factor % % % %
Achievement 61.5 7.7 23.1 7.7
Promotion 18.9 27.0 18.9 35.1

Professional

development 23.3 14.0 41.9 20.9
Relations with

Colleagues 28.6 38.1 19.0 14.3

Relations with

supervisors 40.0 30.0 10.0 20.0
Job security 39.1 13.0 17.4 30.4
Hospital Administration 23.9 19.6 19.6 37.0
Recognition 26.3 211 28.9 23.7
Salary 16.3 20.9 20.9 419
Job Variety 26.1 26.1 21.7 26.1
Working conditions 111 111 20.4 57.4

3.10 Overall satisfaction level

Figure 4.2 below shows the distribution of the overall satisfaction. Forty-two (42) percent of the

physicians were overall, satisfied with their job, and 58% were not satisfied.
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overall satisfied
42%
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satisfied
58%

Figure 4.2: Distribution of the overall rating of Job satisfaction

Figure 4.3 below shows the distribution of overall job satisfaction by age. Although there was no
significant correlation between age and overall job satisfaction (Fishers’ exact=6.53; p = 0.086),
the age group 21 — 30 years had a higher proportion of participants not satisfied with their job
because of high demands at this age. Most of the respondents over the age of 50 were satisfied

with their job.
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Figure 4.3: Distribution of the overall job satisfaction by age

Figure 4.4 below shows the distribution of overall job satisfaction by gender.
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Figure 4.4: Distribution of the overall job satisfaction by gender
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Further analysis of the results in Figure 4.4 also indicates that there were no significant

associations between job satisfaction and gender (°=0.09; p = 0.923).

Figure 4.5 below shows the distribution of overall job satisfaction with the length of service.

24 M not satisfied
@ satisfied

Frequency

<=1 2-5 6-10 > 10

Time working in the hospital (years)

Figure 4.5: Distribution of the overall job satisfaction by length of service

Further analysis of the results in Figure 4.5 also indicates that there is no significant association

between the length of service and job satisfaction (?=2.89; p = 0.408).

Figure 4.6 below shows the distribution of overall job satisfaction by employment terms and

immigration status.
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Figure 4.6: Distribution of the overall job satisfaction by employment terms and immigration

status.

Further analysis of the results in Figure 4.6 indicates that immigration status and employment
terms were significantly associated with overall job satisfaction. The majority of the physicians
on local terms of employment (76%) were not satisfied with their job (3?=0.09; p = 0.923) and
similarly, the majority of the physicians who came from Botswana (70%) expressed
dissatisfaction with their job at the hospital (x*=0.09; p = 0.923). The main difference between
permanent and pensionable employees and expatriates is the payment of a lump sum end of

contract (gratuity) every three years.
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3.11 Significant associations between selected individual domains and socio-

demographic variables

3.11.1 Working conditions and socio-demographic variables

Almost all female physicians (87%) were dissatisfied with the working conditions. In general,
there was a significant association between gender and working conditions (Fischer’s exact test p
= 0.033). No other socio-demographic variable was significantly associated with this domain.
Satisfaction with hospital administration and working conditions

The socio-demographic part of the instrument also looked at current position by which
physicians are either employed as specialists or general practitioners. Figure 4.7 shows the
distribution of overall job satisfaction by current position. The results in Figure 4.7 indicate that
most general practitioners (65%) were not satisfied with the hospital administration ((x=3.76; p

= 0.047).
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Figure 4.7: Distribution of the overall job satisfaction by current position.

The responses to Hospital administration with respect to immigration status were also examined.
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Figure 4.8 shows the distribution of responses on Hospital administration by immigration status.
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Figure 4.8: Distribution of rating of hospital administration by immigration status

The results in Figure 4.8 indicate that physicians who were employed on local terms and are

Botswana nationals were dissatisfied with the hospital administration (x?=10.59; p = 0.001).

3.11.2 Salary

The satisfaction with the salary was also examined with respect to immigration status. Figure 4.9
shows salary distribution by immigration status. The results in Figure 4.9 indicate that Seventy-
two percent (72%) were not satisfied with the current salary as compared to their non-citizen
counterparts (5x2=8.975; p = 0.001). Physicians who are Botswana nationals were more likely to

be unhappy with their salary compared to their foreign counterparts. Again the foreign
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physicians find the salary better by virtue of their countries of origin which may be economically

not at par with Botswana.
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Figure 4.9: Distribution of the salary satisfaction by immigration status

3.12 Motivation Outcomes

3.12.1 General Motivation Outcomes

Tables 4.4 and 4.5 show results for the motivational outcomes. The total number of responses for
each domain should ideally add up to 82 but this is not the case. The number of responses varies
from 75 to 81. The calculated percentages are based on the actual number of responses.

The domains in tables 4.4 and 4.5 have been grouped according to the conceptual framework on
motivation and its outcomes (see Appendix C). The domains include but are not limited to

motivation, job satisfaction and burnout.
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Table 4.4 shows the responses of the physicians with regard to intrinsic factors affecting job
satisfaction. These were grouped under, motivation, job satisfaction, organizational commitment,
intention to leave, attitudes to patients, burnout, work ethic/job environment, self efficacy/locus

of control, vocation/job choice and attitude to change.

Table 4.5 shows the responses of the physicians with regard to extrinsic factors affecting job
satisfaction. These are grouped as follows; job satisfaction, workload, extrinsic job
characteristics, organizational citizenship, supervision and support, management and support,

stress/work hazards, HIVV/AIDS hazards and policy environment.

3.12.1.1 Motivation

The results in Table 4.4 indicate that 55% of the physicians strongly agreed and 41% agreed with
the statement “l am confident about my ability to do my job”. Of those who responded, 51%
agreed and 40% strongly agreed with the statement ““I do things that need doing without being
asked or told. This implies that physicians are motivated and they like their profession. These
results are also statistically significant as expressed by the corresponding means and standard

deviations.

3.12.1.2 Job satisfaction

A notable observation was made with regard to the statement “Overall, 1 am very satisfied with

my job”. The results in Table 4.4 indicate that 16% strongly agreed and 33% of them agreed with
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the statement but 19% of them were not sure which implies that there are other underlying
factors. Furthermore only 9% of the physicians strongly agreed and 32% agreed with the
statement ““At work, | can generally achieve whatever | set out to achieve”. These results imply

that there is a low job satisfaction among physicians.

3.12.1.3 Organizational commitment

Among the respondents only 10% strongly agreed and 13% agreed with the statement “I feel
very little commitment to this hospital”. The results in Table 4.4 also indicate that 16% of the
physicians strongly agreed and 39% of them agreed with the statement *““I am proud to be
working for this hospital’ This implies that most of the physicians felt committed to the hospital

despite their low job satisfaction.

3.12.1.4 Attitudes to patients

Physician attitudes to patients were also examined in this study. The results in Table 4.4 indicate
that 38% of the physicians either strongly disagreed or disagreed respectively with the statement
“| feel that | don’t care for patients like | used to””. This implies that there is a positive attitude

towards patient care among physicians because they are motivated by their professional work.

3.12.1.5 Burnout

The results in Table 4.4 indicate that 29% of the physicians strongly agreed and 24% agreed with
the statement ““I feel emotionally drained at the end of everyday”. This is statistically significant

as well.
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3.12.1.6 Work ethic/environment

The results in Table 4.4 also indicate that 51% of the physicians strongly agreed and 38% of
them agreed with the statement, “Doing my job well makes me feel worthwhile”. This implies

that physicians have strong professional ethics which serve to motivate them in their job.

3.12.1.7 Self efficacy and locus of control

Another significant result from Table 4.4 indicates that 62% of the physicians agreed and 17%
strongly agreed with the statement ““my work is always of high quality”. This further reflects self
confidence and motivation in their professional work, again reaffirming what has been found in

this study.

3.12.1.8 Job satisfaction

Physician job satisfaction was examined with respect to job related factors. The results in Table
4.5 indicate that 54 % of the physicians agreed and 26 % strongly agreed with the statement *““my
job gives me a feeling of achievement and accomplishment™.  Furthermore, 30% of them
strongly agreed and 56% agreed with then statement “I like the responsibility that my work gives

me””. This again implies that physicians draw satisfaction from their job.

41



3.12.1.9 Workload

The physicians raised concerns with regard to the work load. The results in Table 4.5 indicate
that 54% of them strongly disagreed and 28% disagreed with the statement *“there are enough
physicians to do the work in this hospital”. Conversely, 44% of the physicians agreed and 29%
strongly agreed with the statement ““the amount of work | have to do is very demanding”. This
implies that the demands of the job upon physicians appear to be high yet they are still motivated

to do their work.

3.12.1.10 Extrinsic job characteristics

The physicians’ job circumstances were a source of concern too. The results in Table 4.5 indicate
that 39% of the physicians strongly disagreed and 32% disagreed with the statement “my job
offers adequate pay compared with similar jobs”. Furthermore, 47% of the physicians agreed
and 12% strongly agreed with the statement ““With this job | have to worry about how to support
myself and my family””. This implies that physicians were in general, not motivated by the

circumstances of their job.

3.12.1.11 Management and support

The study also examined the support of the physicians in their professional capacity from the
Hospital Administration. The results in table 4.5 indicate that 25% of the physicians strongly
agreed and 29% agreed with the statement ““Suggestions made by physicians on how to improve
their work are usually ignored by hospital management”. This implies that there is need for

more support for physicians in their professional capacity from the hospital administration.
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3.12.1.12 Policy environment

The policy environment was also considered in this study. The results in Table 4.5 indicate that

30% of the physicians who responded agreed and 26% of them strongly agreed with the
statement ““the Ministry of Health does not adequately consider the effect of its decisions on staff
when developing new policies”. However 30% of the respondents were not sure. Similarly, 23%
of the physicians strongly disagreed and 33% disagreed with the statement ““we are well
informed about policy changes affecting the work™ but 24% of them were not sure which raises

further issues.
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Table 4.4: Motivational responses of physicians at Princess Marina Hospital |

Strongly Not Strongly
Disagree Disagree sure Agree Agree

Domain

% % % % % N
Motivation
al) I am confident about the ability to do my
Job 0 13 25 41.3 55 80
) These days, I don’t feel motivated to work
as hard as | could 22 26 10 30 12 81
s) | do things that need doing without being
asked or told 0 3 6 51 40 80
Job satisfaction
i) Overall, | am very satisfied with my job 9 24 19 33 16 80
q) Atwork | can generally achieve whatever |
set out to achieve 8 24 27 32 9 78
Organizational commitment
b) I feel very little commitment to this
hospital 28 38 11 13 10 79
r)  lam proud to be working for this hospital 9 10 25 39 16 79
1) I find that my values and this hospital’s
values are very similar 15 14 34 26 11 80
Intention to leave
d) 1 can see myself working overseas in the
future 16 14 32 21 17 81
p) 1'would prefer not to work in the public
sector 20 26 30 14 10 80
h) Iintend to leave this hospital in the next
one year 24 14 34 20 9 80
Attitudes to patients
J) In this hospital, it is always possible to
treat patients with respect 5 25 9 44 17 81
f) | feel that | don’t care for patients like |
used to 38 38 6 13 4 78
Burnout
n) | feel emotionally drained at the end of
every day 6 33 8 24 29 79
u)  When | get up in the morning | dread
having to face another day at work 19 43 8 20 10 79
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Work ethic/job environment

c) The major satisfaction in my life comes
from my work

v)  Doing my job well makes me feel
worthwhile

0) |try to work hard because of my religious
beliefs

Self efficacy and locus of control

g) My work is always of high quality

e) | feel that I am not in control of things
which affect my work

Vocation/Job choice

m) 1 am proud to tell others that | am a doctor
w) | wish that | had chosen a different
profession

Attitude to change

k) 1 cope well with change

X)  There have been too many changes in this

hospital in the past few years

10

16

13

42

9.2

36

26

21

29

19.7

14

17

14

14

11

46.1

25

38

35

62

31

42

65

171

16

51

14

17

22

33

11

21

7.9

81

81

80

78

78

81

79

81

76
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Table 4.5: Motivational responses of physicians at Princess Marina Hospital 11

Strongly Not Strongly
Domain Disagree Disagree sure Agree Agree

% % % % % N
Job satisfaction
a) My job gives me a feeling of achievement
and accomplishment 3 5 13 54 26 78
x) | like the responsibility that my work gives
me 3 4 8 56 30 80
Workload
g) There are enough doctors to do the work
in this hospital 54 28 9 8 3 80
t)  The amount of work | have to do is too
demanding 4 15 8 44 29 79
Extrinsic job characteristics
f) My job offers adequate pay compared
with similar jobs 39 32 12 8 10 78
i) My job duties, requirements, and goals
are clear and specific 13 27 15 35 10 79
m)  With this job | have to worry about how to
support myself and my family 9 22 10 47 12 78
g) There are sufficient opportunities for
promotion in my job 18 30 31 22 78
Organizational citizenship
e) My colleagues are jealous of my expertise
and not willing to learn from me 26 56 15 1 1 80
j) In this hospital, everyone works together
to get the work done 16 38 18 28 1 80
Supervision and support
) The support of my supervisor is essential
in getting my work done 3 15 4 51 28 80
0) lamable to talk to my supervisor about a
personal problem affecting my work 9 20 23 38 10 79
p) Inthis hospital, decisions about
performance and promotion are made fairly 18 25 44 11 1 79
u) 1do not get adequate support and
supervision from my supervisor 18 34 15 28 5 79
Management support
b) Hospital management really cares about 22 29 32 14 4 79
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my well-being

h) In this hospital, decisions about who goes

on training courses are made fairly 29 23 39 9 77
d) lamable to say what | really think about

how things are going at the hospital when

talking to hospital management 6 29 22 33 10 79
w) Suggestions made by doctors on how to

improve their work are usually ignored by

hospital management 3 14 29 29 25 79
n) Hospital management communicates well

with doctors in this hospital 25 25 28 18 4 79
Stress/work hazards

s) | amworried about being assaulted by

patients or their relatives at work 16 40 6 24 14 80
c) The stress of working in this hospitals has

made me think about transferring 9 30 15 29 18 80
HIV/AIDS hazards

v)  The risk of HIV has made me think about

leaving my job 22 46 10 13 10 79
Policy environment

k)  We are well informed about policy

changes affecting our work 23 33 24 19 1 79
r)  The Ministry of Health does not

adequately consider the effect of its decisions

on staff when developing new policies 8 7 30 30 26 77

3.12.2 Further analysis of motivational responses

3.12.21 Perceived contextual factors

Using significant results in Tables 4.4 and 4.5 together with the conceptual framework
(Appendix C), Figure 4.10 was generated. As per descriptive analysis above the most critical

domains affecting job satisfaction were perceived contextual factors. These areas were grouped
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as workload, extrinsic job characteristics, and management support and policy environment. The

results then shown in Figure 4.10 below.

Workload

The results in Table 4.10 indicate that eighty one percent of the physicians (81%) disagreed that
there were enough physicians to work in the hospital and this was complemented by 73% of the
physicians who agreed that the workload was too demanding. This essentially implies that

physicians face a heavy workload.

Management support

Analysis of the results in Table 4.10 made interesting revelations about the physicians with
regard to management support. Of those who responded, 28% of them were not sure whether
“hospital management communicates well with physicians™ but 51% of them disagreed with the
statement. Similarly, 29% of the physicians were not sure whether *‘suggestions made by
physicians on how to improve their work are ignored” but 54% of them agreed with the

statement.

Policy environment

A similar observation is made under the policy environment in Figure 4.10. The policy
environment was another area of concern among physicians. Of those who respondent, 56% of
the physicians agreed with the statement ““the MOH does not adequately consider the effect of its

decisions on staff” but 56% of them disagreed with the statement “we are well informed about
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policy changes affecting our work™. This implies that there is the need to pay attention to the

policy environment particularly with regard to communication.

‘D disagree H not sure [Jagree ‘

100% -
90% - 18 22 22 20
2]

70% - 59 54 56

60% - IS

50% -

40% - 81
H -

30%

47 51
20% - -

31

10% A 19 16

0%

Percentage

56

1) There are 2) The amount of | 1) with this job | | 2) my job offers 3) there are 1) Hospital 2) suggestions | 1) MoH does not | 2) well informed
enough doctors to work too have worry about adequate pay sufficient management made by doctors adequately about changes
do work in this demanding how to support compared with | opportunities for | communicates |on how to improve consider the affecting our work

their work are effect of its
ignored decsions on staff

myself and family similar jobs promotion in my | well with doctors

job

hospital

workload Extrinsic job characteristics Management support Policy environment

Figure 4.10: Selected determinants of motivation (job satisfaction) among physicians.

Extrinsic job characteristics

The results in Table 4.10 also indicate that 59% of the physicians agreed with the statement
“with this job | have to worry about how to support myself and my family”” but 71% of them
disagreed with the statement ““my job offers adequate pay compared with similar jobs™. This
implies that physicians perceive that they are not adequately remunerated. In other words they

are not satisfied with their salary.
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CHAPTERV

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

4 INTRODUCTION

This chapter provides a discussion of the results, conclusion and recommendations on the study
on job satisfaction. The broad objective of the study was to examine job satisfaction among
physicians in public service in Botswana. The methodology employed in data collection was a

two-part structured questionnaire.

4.8 DISCUSSION

In this study, physicians perceived that they have a heavy workload; they were dissatisfied with
the hospital management as well as the policy environment and their remuneration notably the
salary. However, despite these findings, they appeared to be motivated by their work, they have a
positive attitude towards patients, they are ambivalent about their intention to leave the public
service and they are driven by a strong professional ethic. Overall they are dissatisfied with their

job. The specific areas that are covered in these findings are presented below.

The first part of this study sought to determine the level of job satisfaction among physicians in
public service. The results of this study show that physician’s job’s satisfaction is of great
concern. An understanding of the aspects contributing to satisfaction or dissatisfaction is
essential because dissatisfaction may have adverse effects on the quality of care, costs and
outcome of health care, as well the physicians” well being (Devoe et al., 2002). In this study,

only 42% of the physicians were satisfied with their job. This finding is similar to other studies
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in Africa where health systems are under pressure with high patient numbers and heavy
physician workloads (Abdel-Rahman et al., 2008). This is in sharp contrast to what is found in

developed countries which document higher satisfaction rates (Brondt et al., 2007).

The second aspect of this study sought to establish the factor(s) underpinning job satisfaction
among physicians. The findings of this study suggest that the factors that satisfied physicians
were job related or intrinsic factors. These findings are consistent with previous studies which
reported, for example, that relationships with patients and colleagues were rated highly (Konrad
et al.., 1999; Gadallah, Randy and Abdelazeem, 2000; Landon, 2004). Conversely, Physicians
were not satisfied with their working conditions, such as the workload and similar findings have
been made in previous studies (Abdel-Rahman et al., 2008). It has been postulated that if the
working environment lacks certain important attributes then job satisfaction is likely to decline
which suggests a similar trend in the present study (Abdel-Rahman et al., 2008). Physicians
were also dissatisfied with the hospital administration which is consistent with the finding in a
previous study that lack of organizational support could negatively impact on job satisfaction
although that study was done among nurses (Pietersen et al., 2005). This implies that there is
need for the hospital administration to communicate with the physicians more effectively and

consider their opinions before making decisions.

This study also sought to determine the level of job satisfaction with respect to salary among
physicians in the Botswana public service. The findings revealed that there was significant
dissatisfaction with salary. Similar findings have also been made elsewhere in West Africa

(Ndiaye et al., 2007). Whenever this occurs physicians have to look for an extra source of
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income but this does not occur in Botswana because public sector physicians are only licensed
for public service (McCoy et al., 2008). In Nigeria, for instance, 45% of the health workers
reported that they supplemented their income privately (McCoy et al., 2008). Indeed, other
studies have demonstrated that physician dissatisfaction with pay is likely to reduce their
retention within the service (Landon et al., 2002). Contract physician’s pay in Botswana does
differ significantly from the non-contract (pensionable) physician’s pay. Perhaps the major
difference is the payment of a lump sum at the end of each two to three year tour of duty
(contract). Although this study did not specifically examine the influence on physician job
satisfaction of the recent review of the pay structure by the Government, it is possible to make
the assumption that salary increment per se is not likely to influence physician job satisfaction.

Similar findings have been made in previous studies (Mathauer, 2006).

Promotion as a motivator and job satisfier was another aspect this study sought to determine
among physicians in Botswana. This study has revealed that physicians are dissatisfied with their
promotion opportunities. Again, this is consistent with similar studies done elsewhere in Africa
(Ndiaye et al., 2007; Abdel-Rahman et al., 2008). Since, promotion goes hand in hand with
professional recognition on the part of physicians; lack of promotion also implies lack of
professional recognition. This in turn is likely to lead to lack of job satisfaction among
physicians. Similarly physicians were found to be dissatisfied with their professional
development in this study. This is important because it may negatively affect job performance,

competency and professional recognition.
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Other factors examined by this study included age, gender and immigration status. It was also
found, in the present study that most physicians who were dissatisfied were in the age group 21-
30 which is consistent with other previous studies (Al-Eisa et al., 2005). The assumption is that
physicians in this age group have higher demands but they tend to adapt with age. Most female
physicians were dissatisfied with the working conditions. The fact that female physicians may
have domestic chores in addition to their professional work is a plausible explanation for this
finding.

Another observation in this study was that physicians on contract (mainly expatriates) were
satisfied with their employment terms unlike their local counterparts. For instance, it was found,
in this study that, most of the local physicians were dissatisfied with their current salary.
Physicians on contract are satisfied with their employment terms probably due to the better

economic conditions prevailing in Botswana as opposed to their countries of origin.

Although physicians were not satisfied with the working conditions at the hospital, it does appear
that the job context does not influence their level of job satisfaction. It is generally known that
job performance and job satisfaction are directly influenced by the level of motivation
(Mathauer, 2006). Looking at the responses in Part 1l of the survey instrument more physicians
agreed that their job gave them a feeling of achievement and accomplishment than those who did
not. Furthermore most physicians disagreed that there were enough physicians in the hospital,
but they agreed that their work load was too demanding and they felt ignored by the hospital
management. Even though their workload was demanding, the physicians liked the responsibility
that goes with their work. This may suggests the role of ethical considerations play a far greater

role in the provision of care and support for patients. In other words it seems to support the fact

53



that health workers are strongly guided by their professional conscience and similar aspects

related to professional ethos (Mathauer, 2006).

The data generated through this study provides needed baseline information that could be used
strategically with regard to managing health service delivery and quality. Retaining, managing
and distributing physicians in the public sector can significantly and drastically improve access
to services. This seems to suggest that, a review of the working conditions such as facilities and
resources, physician-patient ratio, physician density and administration support and logistics,
will be critical in sustaining any initiatives to sustain job satisfaction and hence retention.
Although the sample size was by all means small in this study, a lot of information can be
deduced from the results and therefore action can start even at hospital level to make
improvements and retain physicians. A brief discussion of some possible strategies that could be
adopted to address some of the issues will now follow. In order to do this a framework of
motivational determinants and Human Resource Management (HRM) tools is used as shown

Figure 4.11 below. This figure also depicts how the various determinants influence each other.

Figure 4.11 below shows some of the motivational determinants and the point of collective
application of HRM tools to address some of the issues uncovered by this study. Some of the
HRM tools that could be applied to address these issues include but are not limited to;
recognition schemes, training and professional development, participation mechanisms, as

well as intra-organizational communication processes (Mathauer et al., 2006). Since most
physicians lamented their non-participation in decision making and the lack of communication

between them and the hospital management, staff participation and involvement provides a
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viable HRM tool. This particular tool would optimize physicians’ knowledge and ideas for
improvement. Furthermore, physician participation will involve recognition and appreciation of
their competencies which makes them feel valued and therefore they get motivated. This
motivation will be at two levels as shown in Figure 4.11; “will-do” (i.e. professional satisfaction)
and the “can-do” (i.e. raises self-confidence), (Mathauer et al., 2006). One way of fostering
participation is through regular meetings with physicians in which ideas for improvement are

openly discussed and adopted.

A study in Kenya and Benin found that non-financial incentives and HRM play an important role
in raising motivation among health care professionals (Mathauer et al., 2006). This clearly
demonstrates that non-financial incentives and HRM tools may be effective at improving
motivation among physicians in the public service in Botswana. HRM tools therefore promote
physicians’ professional ethos and commitment as well as their perception of self efficacy
(Mathauer et al., 2006). However, serious deficits in the application of HRM tools may lead to
low motivation among physicians. Therefore physicians need to be valued and supported in order
to meet their technical, personal as well as their psychological needs (Mathauer et al., 2006). A

motivated physician will most likely stay in the public service sector.
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Figure 4.11: The motivational determinants and processes (Mathauer et al., 2006)
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5.1 CONCLUSION

The evidence from this study indicates that there is overall low satisfaction among physicians at
Princess Marina Hospital, that may be directly related to the high workload, a non-conducive
working environment characterised by low support from the management. However, it was also
evident that despite these findings, they are still able to carry out their professional duties (see
table 4.10). The physicians like their job; they are motivated in it, and have a positive attitude
towards patients although they are not satisfied with their job. Despite this overall picture the
study has also shown that there are several areas of concern to the physicians at the Princes

Marina Hospital.

4.9 RECOMMENDATION

This study reveals that less than half of the physicians at the Princes Marina hospital are not
satisfied with their job. This study therefore recommends that focus should be given to working
conditions, relations with hospital administration, salary, professional development and
promotion. Since physicians are guided by their professional ethos, it is possible to conclude that
their job dissatisfaction or lack of job satisfaction may indeed emanate from the failure to fulfil
their professional obligations due to lack of an enabling environment. Hence there is need to pay
particular attention to the physician work environment since improvements in this domain will
most likely lead to job satisfaction.

Moreover, this study calls for further research to explore and evaluate intervention strategies for
improvement of job satisfaction in the public sector in Botswana with a special emphasis on

young physicians and local physicians. It goes without saying that the sample size in this study
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was small and therefore the findings could not necessarily be extrapolated to other areas of the

country, especially the rural areas and hence the need for further research.

410 LIMITATIONS OF THE STUDY

The response rate in this study was adequate and acceptable for self-administered questionnaires
(Bovier et al., 2003). At least half of the respondents needed to be reminded to complete the
questionnaire after the stipulated period. They cited a heavy workload as the reason for failing to

respond in time.

This study is limited in so far as the Herzberg theory and the instruments used are concerned.
This theory has yielded inconsistent results over the course of time and therefore attracted a lot
of criticism. Notable among those criticisms are: occupational generality because the original
sample of accountants and engineers that was used by Herzberg may not represent the general
working population; method-boundness because studies that have used the same methodology
as Herzberg did (content analysis of recalled incidents) tended to support the theory as opposed
those who did not and tend to criticise it. This may lead to questioning its validity; failure to
account for individual differences such as age; lack of clear differentiation between factors ,for
instance, pay may impact satisfaction in one sample and dissatisfaction in another (Moorhead
and Griffin., 1995). The theory is also criticised for the absence of a clear interpretation. For

example, this theory may be interpreted in the following two ways: quote
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1. All motivators(satisfiers) combined contribute more to job satisfaction than to job
dissatisfaction, and all hygiene (dissatisfiers) combined contribute more to job
dissatisfaction than to job satisfaction

2. All motivators (satisfiers) combined contribute more to job satisfaction than do all
hygienes (dissatifiers) combined, and all hygienes (didssatifiers) combined contribute

more to job dissatisfaction than all motivators (satisfiers) combined (Bailey, 1997d).

Despite these limitations, Herzberg’s theory has made a significant contribution to job
satisfaction over the past four decades. This theory has contributed to the development of
contemporary concepts such as job enrichment, shared leadership and quality of work life that

contribute to job satisfaction (Bailey, 1997¢).

Furthermore, the study instrument relies on self-reporting and therefore results are limited to the
extent to which physicians in the public sector perceive their feelings of job satisfaction. This
study is limited to one public referral hospital in the capital city, Gaborone, thus excluding the
second referral hospital in the North as well other smaller hospitals countrywide. Although the
study site provides a variety of physicians it does not represent a variety of work environments
that other physicians working in Botswana experience and experience in more rural areas may be
very different as well. There are a considerable number of foreign physicians working at the
Princess Marina hospital and their perceptions of job satisfaction is affected by the level of
satisfaction in their country of origin. Since the researcher is a senior member of staff in the

hospital, it is possible that there may have been some reporting bias.
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APPENDIX A: Ethical Approvals and Permissions

APPENDIX Al: Approval from the Health and Research Unit

Telephone: (267) 363200 MINISTRY OF HEALTH

FAX (267) 353100 PRIVATE BAG 0038

TELEGRAMS: RABONGAKA GABORONE

TELEX: 2818 CARE BD

REPUBLIC OF BOTSWANA

REFERENCE NO: PPME 13/18/1 PS 1V (33) 22 June 2009

Health Research and Development Division

Notification of IRB Review: New application

Dr Jack J. Mkubwa

P.0. Box 258

Gaborone

Protocol Title: JOB SATISFACTION AMONG PUBLIC
SECTOR PHYSICIANS IN BOTSWANA,
VERSION 1

HRU Protocol Number: HRU 00534

Sponsor: N/A

HRU Review Date: June 18, 2009

HRU Expiration Date: June 17,2010

HRU Review Type: HRU reviewed

HRU Review Determination: Approved

Risk Determination: Minimal risk

Dear Dr Mkubwa

Thank you for submitting a new Application for the above referenced Protocol.
This approval includes the following:

1.Application form

2.Proposal

3. Consent form

4, Data collection tool

This permit does not however give you authority to collect data from the selected site
without prior approval from the management. Consent from the identified individuals
should be obtained at all times.
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¢ P, Khulumani

The research should be conducted as outlined in the approved proposal. Any changes to the
approved proposal must be submitted to the Health Research and Development Division in the
Ministry of Health for consideration and approval.

Furthermore, you are requested to submit at least one hardcopy and an electronic copy of the
report to the Health Research, Ministry of Health within 3 months of completion of the study.
Approval is for academic fulfillment only. Copies should also be submitted to all other relevant
authorities.

If you have any questions please do not hesitate to contact Mr. P. Khulumani at
pkhulumani@gov.bw, Tel +267-3914467 or Mary Kasule at mkasule@gov.bw or
marykasule@gmail.com Tel: +267-3632466

Continuing Review

In order to continue work on this study (including data analysis) beyond the expiry date, submit a
Continuing Review Form for Approval at least three (3) months prior to the protocol’s expiration
date. The Continuing Review Form can be obtained from the Health Research Division Office
(HRDD), Office No. 9A 11 or Ministry of Health website: www.moh.gov.bw or can be requested
via e-mail from Mr. Kgomotso Motlhanka, e-mail address: kmotlhanka@gov.bw As a courlesy,
the HRDD will send you a reminder email about eight (8) weeks before the lapse date, but failure
to receive it does not affect your responsibility to submit a timely Continuing Report form

Amendments

During the approval period, if you propose any change to the protocol such as its funding source,
recruiting materials, or consent documents, you must seek HRDC approval before implementing
it. Please summarize the proposed change and the rationale for it in the amendment form
available from the Health Research Division Office (HRDD), Office No. 9A 11 or Ministry of
Health website: www.moh.gov.bw or can be requested via e- mail from Mr. Kgomotso
Motlhanka, e-mail address: kmotlhanka@gov.bw . In addition submit three copies of an updated
version of your original protocol application showing all proposed changes in bold or “track
changes™.

Reporting

Other events which must be reported promptly in writing to the HRDC include:

« Suspension or termination of the protocol by you or the grantor

« Unexpected problems involving risk to subjects or others

« Adverse events, including unanticipated or anticipated but severe physical harm to
subjects.

Do not hesitate to contact us if you have any questions. Thank you for your cooperation and your
commitment to the protection of human subjects in research.

Yours sincerely
7

7

For Permanent Secreta

i
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APPENDIX A3: Approval from the Princess Marina Hospital

Tel: 3621400

Fax: 3973776

Email: ygureja@gov.bw (chairman)
Boisa2002(@yahoo.com(secretary)

o

Princess Marina Hospital
P.0. Box 258
Gaborone Botswana

REPUBLIC OF BOTSWANA

PRINCESS MARINA HOSPITAL INSTITUTIONAL REVIEW BOARD

Our Ref: PMH2/09-030 Date: 08 July 2009
Dr Jack Mkubwa

University of Witswatersrand

Republic of South Africa

Dear Dr Mkubwa

Re: Job satisfaction among Public Sector Physicians in Botswana

The Ethics Committee reviewed your submitted research proposal, and following expedited
review, they have granted approval to conduct the above mentioned study in Princess Marina
Hospital.

This approval is valid for a period of 12 months from the date of this letter, and is on condition
that, the researcher:

»  Resubmit for approval should any changes be made to the protocol.
+ Provide both a hard and an electronic copy of the report and results when the study is
completed.

The Committee would like to communicate its support in this very important endeavour. Your
continued communication and update is greatly appreciated.

Yours sincerely,

Boitumelo Mokgatla-Moipolai
Secretary
Contacts: 362 1778/1509 (office)

Email: Boisa2002@yahoo.com
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APPENDIX A4: Letter of Permission Request

Ethical Committee,

Princess Marina Hospital,

P.O.Box 258,

Gaborone, Botswana. 12™ June 2008

Dear Sir/Madam,

Dr. Jack Mkubwa, as part of the requirement for completion of the degree of Master of
Public health of the University of the Witwatersrand in South Africa, intends to conduct a
qualitative study on Job satisfaction among physicians. Princess Marina hospital has been
selected for this study. This hospital was chosen because it has the highest number of
physicians with diverse specialization at all levels.

The purpose of this study is to explore factors underlying job satisfaction among
physicians. No similar study has been conducted in the past. Furthermore the findings of
this study will provide invaluable information for use in decisions on planning and
deployment of human resources.

A self-administered questionnaire will be used to gather data which will be subsequently
analysed. Consent will be obtained from each respondent and a confidentiality agreement
will be signed between the researcher and the respondent as well.

There will be feedback to both the hospital management and the respondents following
the conclusion of the study.

The purpose of this letter is to request permission to conduct the study in this hospital.
Thanking you in anticipation,

Sincerely,

Dr. J. J. Mkubwa.

Researcher.
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APPENDIX A5: Invitation to participate in the study

INVITATION TO PARTICIPATE IN THE STUDY

Date

Dear Colleague,

I am writing to invite you to participate in a research project that forms part of my thesis
for the completion of the Masters programme in Public Health at the University of the
Witwatersrand, South Africa. The topic of the study is “A qualitative study on job
satisfaction among physicians in the public health sector in Botswana.” The outcome of
this study will add to the body of knowledge that has been accumulated so far in this area.
However, this is also a ground breaking study among physicians in this country as no
similar study had been done previously.

The letter is being circulated to approximately one hundred and twenty physicians at the
Princess Marina Hospital at all levels. If you indicate willingness to participate, questions
will be hand delivered to you. You will be expected to fill questions in the presence of the

researcher and this will, take approximately thirty minutes.

If you are interested in participating in this study you will be requested to fill in the
consent form which is attached. On the day that you will fill in the questionnaire you will

also sign a confidentiality form. Your name will not be mentioned in the report.
Thanking you in anticipation’
Sincerely,

Code

Jack J. Mkubwa.

Ref. Cheryl D. Krossa.
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APPENDIX A6: Confidentiality Agreement

CONFIDENTIALITY AGREEMENT

This is to the effect that

All information obtained during the course of this study, including personal data and
research data will be kept strictly confidential. Data that may be reported in scientific
journals will not include any information that identifies you as a participant.

This information will be reviewed by the University of the Witwatersrand, Research
Ethics Committee.

Researcher Respondent
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APPENDIX A7: Consent to Participate In Research

CONSENT TO PARTICIPATE IN RESEARCH

A. Purpose and Background: Dr. Jack Mkubwa as part of the requirement for

completion of the degree of Master of Public health of the University of the
Witwatersrand in South Africa is conducting a qualitative study on Job
satisfaction among physicians in the public sector which | am being asked to
participate in.
B. Procedures:
If | agree to participate in the study, the following will occur,
1. 1 will be asked to respond to fill in a questionnaire in the presence of
the researcher.
2. This will take place at a time and location which will be agreed upon
by both parties.
3. The questionnaire will take approximately thirty minutes to fill in.
C. Risks and discomforts:

To maintain a high level of confidentiality each respondent will be given
a code. Furthermore another form will be signed by the respondent to
guarantee his or her confidentiality throughout the process.
D. Benefits: There will be no direct benefit to the respondent emanating from
participation in the study.
E. Alternatives: The respondent is free to choose not to participate in the
study.
F. Costs: The respondent will incur no costs by participation in the study.

G. Reimbursement: The respondent will receive no monetary compensation

for taking part in this study.

H. Questions:  The respondent will contact the researcher in case of any
questions on 71-55-92-35 or 362-1678

I. Consent: The respondent will be given a copy of this consent to keep.
PARTICIPATION IN RESEARCH IS VOLUNTARY, the respondent is free

to withdraw at any point in time.
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APPENDIX B: Questionnaires

APPENDIX B1: Questionnaire Part 1

BACKGROUND INFORMATION

District \

1. Today’s date | |

2. Age |:| years

3. Sex | Female | Male |

4. Current Position | Specialist General Practitioner

5. How long have you been working in the public sector?

Number of years if greater than one year? years
6. What are your terms of employment? \ contract | local
7. Immigration status \ citizen | non-citizen
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QUESTIONNAIREL: SATISFACTION AND DISSATISFACTION SCALE

Please mark either the satisfaction scale value or the dissatisfaction scale value that best
describes how you feel about each of these aspects of your work life. Only one cell per row
should be selected.

SATISFACTION: Contentment, enjoyment, DISSATISFACTION: Disappointment, discontentment,
fulfillment, happiness displeasure
1 2 3 4 1 2 3 4
Slightly Somewhat Moderately Highly Slightly Somewhat Moderately Highly
Satisfied Satisfied Satisfied Satisfied Dissatisfied Dissatisfied Dissatisfied Satisfied

SATISFACTION

DISSATISFACTION

1. Achievement: Successful or unsuccessful completion of a
medical procedure or solution or non-solution of professional
issues

1 2 3

1

2

3

4

2. Promotion: Change in status within the hospital as a
result of performance.

3. Professional Development: increase or decrease in
chances to learn, attend seminars or other work-related
events

4. Inter-personal Relations with colleagues: pleasant or un
pleasant interaction with professional colleagues inn the
Hospital

5. Interpersonal Relations with Supervisors: pleasant or
unpleasant interaction with persons at a higher level in the
hospital which may or may not be relevant to professional
tasks.

6. Job Security: clear indications of the likelihood or
unlikelihood of continuous employment such as permanent
contracts, or assurances of continued employment

7. Hospital Administration: clarity of communication,

adequacy of resources, personnel policies and fringe benefits.

8. Recognition: Personal acknowledgement by the
supervisor in the form of a praise or certificate of
achievement for reward that is job-related. Hospital
management could act similarly.

9. Salary: pay scale, review of salary and reimbursements if
any.

10. Job Variety: nature of professional work per se;
whether routine or varied; interesting or dull.

11. Working conditions: the workload, medical equipment
and drug supplies.
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APPENDIX B2: Questionnaire part 2

INSTRUCTIONS

This questionnaire is for a study on hospital services at this Hospital. We are doing this research to try and
help improve performance. We are not carrying out an inspection, but trying to learn what is really
happening in this facility. This facility was not selected for any reason. Your participation in this study is
therefore entirely voluntary. If you choose not to participate there will be no negative consequences for you
in any way. At the same time, participating in this study will not give you any advantages.

We would like you to fill in this questionnaire as completely and honestly as possible. Your answers are
completely confidential and you should not write down your name on this questionnaire. We will ask you to
sign a consent form to show that you have agreed to participate in the study, but the consent form will be kept
separately from this questionnaire. Your name and the name of this Hospital will not be used in the report.

The questionnaire should take you about THIRTY minutes to complete.

_BACKGROUND INFORMATION

1.Today’s date |

2. Age |:| years

3. Sex \Female‘ Male |

4.Current Position Specialist General Practitioner

5. How long have you been working in the public sector?

Number of years if greater than one year? |:| years
6. What are your terms of employment? \ contract | local
7.Immigration status \ citizen | Non-citizen
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QUESTIONNAIRE

8. Please indicate how strongly you agree or disagree with the following statements by ticking the
appropriate box. Please read the statements carefully and answer the questions as honestly as
possible. Tick one option only.

Strongly
Disagree

Not Strongly

Disagree Sure Agree Agree

QD

) | am confident about my ability to do my job

(=)

) | feel very little commitment to this hospital

2]

The major satisfaction in my life comes from my work

o

)
) | can see myself working overseas in the future
)

@D

| feel that | am not in control of things which affect my work

=

| feel that | don't care for patients like | used to

g) My work is always of high quality

=3
=

| intend to leave this hospital in the next one year

Overall, | am very satisfied with my job

= |

In this hospital, it is always possible to treat patients with
respect

k) 1 cope well with change

[) These days, | don't feel motivated to work as hard as |
could

m) | am proud to tell others that | am a doctor

| feel emotionally drained at the end of every day

| would prefer not to work in the public sector

)

0) |try to work hard because of my religious beliefs
)
)

At work | can generally achieve whatever | set out to
achieve

r) 1am proud to be working for this hospital

s) |do things that need doing without being asked or told

t) Ifind that my values and this hospital’s values are very
similar

u) When I get up in the morning | dread having to face
another day at work

v) Doing my job well makes me feel worthwhile

w) | wish that | had chosen a different profession

X) There have been too many changes in this hospital in the
past few years
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9. In total, how many hours did you spend on learning activities last month? |:| hours

Include the time spent :
= Attending training courses
= Attending in-service training
= Participating in hospital case teaching
= Your own self-study

10. Is there always somebody available for you to consult about patient ‘ No ‘ Yes ‘
management, either in person or by telephone?
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11. Please indicate how strongly you agree or disagree with the following statements by ticking the
appropriate box. Please read the statements carefully and answer the questions as honestly as
possible. Tick one option only.

Strongly . Not Strongly
Disagree Disagree Sure Agree Agree

a) My job gives me a feeling of achievement and
accomplishment

b) Hospital management really cares about my well-being

) The stress of working in this hospitals has made me think
about transferring

d) lam able to say what | really think about how things are
going at the hospital when talking to hospital management

e) My colleagues are jealous of my expertise and not willing to
learn from me

f) My job offers adequate pay compared with similar jobs

g) There are enough doctors to do the work in this hospital

h) In this hospital, decisions about who goes on training
courses are made fairly

i) My job duties, requirements, and goals are clear and
specific

) Inthis hospital, everyone works together to get the work
done

k) We are well informed about policy changes affecting our
work

[) The support of my supervisor is essential in getting my work
done

m) With this job | have to worry about how to support myself
and my family

n) Hospital management communicates well with doctors in
this hospital

0) lam able to talk to my supervisor about a personal problem
affecting my work

p) Inthis hospital, decisions about performance and promotion
are made fairly

q) There are sufficient opportunities for promotion in my job

r) The Ministry of Health does not adequately consider the
effect of its decisions on staff when developing new policies

s) |am worried about being assaulted by patients or their
relatives at work

t)  The amount of work | have to do is too demanding

u) 1do not get adequate support and supervision from my
supervisor

v) The risk of HIV has made me think about leaving my job

w) Suggestions made by doctors on how to improve their work
are usually ignored by hospital management

X) | like the responsibility that my work gives me
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APPENDIX C: Questions used according to the conceptual framework

Area Domain Questions
Motivational Worker effect Motivation These days | do not feel motivated to work as hard as I could
outcomes &cognition
Job satisfaction Overall | am very satisfied with my job
Organizational | feel very little commitment to this hospital
commitment I am proud to be working for this hospital
Intention to leave I can see myself working overseas in the future
I would prefer not to work in the public sector
I intent to leave this hospital in the next one year
Attitudes to patients In this hospital, it is possible treat patients with respect
| feel that | do not care for patients like | used to
Burnout | feel emotionally drained at the end of every day
When | get up in the morning, | dread having to face another day at
work
Motivational Individual Work Ethic/Job The major satisfaction in my life comes from my work

Determinants Characteristics

involvement

Doing my job well makes me feel worthwhile

1 work hard because of my religious beliefs

Self efficacy/locus of

control

| feel that I am not in control of things which affect my work.

| am confident about my ability to do my job

Vocation/job choice

I am proud to tell others that | am a doctor

I wish that I had chosen a different profession.

characteristics

Attitude to change | cope well with change
There have been too many changes in this hospital in the past few years
Perceived workload There are enough doctors to do the work in this unit
contextual The amount of work | have to do is too demanding
factors Extrinsic job

With this job I have to worry about how to support myself and my
family

There are sufficient opportunities for promotion in my facility

My job offers adequate pay compared with similar jobs

Organizational

citizenship

My co-workers are jealous of my expertise and not willing to learn
from me

The doctors and nurses work together well in this unit

If there is an emergency | can rely on my colleagues in this hospital

Supervision and

1 do not get adequate support and supervision from my supervisor

support I am able to talk to my supervisor about a personal problem affecting
my work
Management support | | like how this hospital/clinic treats its employees

Hospital management communicates well with nurses in this hospital

Suggestions made by doctors on how to improve their work are usually
ignored by hospital management

Stress/work hazards

I am worried about being assaulted by patients or their relatives at work
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HIV/AIDS hazards

The risk of HIV has made me think about leaving my job

Policy environment

The MOH does not adequately consider the effect of its decisions on

staff when developing new policies

We are well informed about policy changes affecting our work
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