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Physician job satisfaction benefits patients, physicians and healthcare organizations. 

Patients of satisfied physicians report greater confidence and trust, have lower no-

show rates and rate care more highly.1,2 Furthermore, satisfied physicians prescribe 

less medication and make fewer patient errors.3,4 Physician’s personal lives and 

health are influenced by job satisfaction as studies have shown a strong relationship 

between low levels of job satisfaction, poor mental health and burnout.5–8 For 

healthcare organizations, high physician job satisfaction has an economic value as it 

reduces absence due to illness and prevents early withdrawal from medical 

practice.1,9 Consequently, it is important for patients, physicians and healthcare 

organizations to get a better understanding of the positive and negative influences on 

physician job satisfaction.  

 

In the early twenty-first century policymakers were rattled by a plethora of editorials, 

reports, articles and books about the importance of physician job satisfaction and 

warnings that physician job satisfaction was declining.3,10–13 Many reasons were 

mentioned for this decline, such as ‘increasing accountability with diminishing 

control’, 11,12 ‘administrative burdens’, 2,11,12 ‘negative media coverage’ 10 and ‘feeling 

overworked and unsupported’. 10,14 Others argued that the increasing dissatisfaction 

could be the result of discrepancies between what physicians are required to do 

today and what they were trained for.2,10,14 However, empirical evidence of declining 

job satisfaction is scarce as satisfaction changes over time have hardly been studied 

and the few available longitudinal studies report contradictory results. For example, 

Swiss physicians reported growing job discontent,15 while Norwegian and US 

physicians reported an increasing and stable job satisfaction respectively.16,17 

Possible explanations for such contradictory results are small sample sizes,18 low 

response rates,19 diverging developments in the healthcare systems of different 

countries 2 and different operationalizations of job satisfaction.12,18  

 

Job satisfaction is often considered to be a global issue that can be measured with 

one general question such as ‘how satisfied are you about your work?’.20–23 This is 

known as the ‘global approach’. However, another often used approach focuses on 

job facet satisfaction which refers to feelings regarding specific job aspects. This 

‘facet approach’ provides a more refined picture of a person’s job satisfaction than 

the global approach. For our studies we found the multifaceted concept of job 

7 
 

satisfaction to be most useful because measurement of job facet satisfaction helps 

organizations to identify the aspects that require improvement. Another reason why 

the facet approach is relevant for our studies is that the context of a profession 

determines which job aspects are of importance for the satisfaction of professionals. 

For example, mineworkers value other aspects than teachers and lawyers other 

aspects than physicians.19,24–28 

 

By adapting the multifaceted concept of job satisfaction as a rationale for our studies, 

we wondered which facets of physicians´ jobs are important for their satisfaction. 

Therefore, we explored medical sociological literature and included the aspects of 

physician job satisfaction that came up frequently. This procedure resulted in thirteen 

aspects (see box 1). We used Ostroff’s taxonomy of organizational climate 

perceptions 29 to make sure that we covered the job satisfaction concept broadly 

enough. Climate perceptions are seen as an important determinant of the behaviour 

of individuals in organizations, mediating the relation between the characteristics of a 

person’s work and job satisfaction.30,31 Ostroff distinguishes three domains of 

organizational climate perceptions: the cognitive, affective and instrumental 

domain.29,30,32,33 The cognitive domain relates to the self and individuals’ involvement 

in work activities and includes job satisfaction with growth, innovation, autonomy (e.g. 

control over own work), and intrinsic rewards (e.g. formal recognition and awards 

based on ability and effort). The affective domain encompasses satisfaction with 

interpersonal and social relations among workers and includes participation (e.g. 

perceived influence in joint decision making), cooperation, warmth, and social 

rewards. The instrumental domain pertains to getting things done in the organization 

and includes satisfaction with hierarchy, structure, and extrinsic rewards (e.g. pay, 

assignments). Five job satisfaction aspects resonated with the cognitive domain, four 

with the affective domain and four with the instrumental domain of Ostroff’s 

taxonomy. The fact that each of the aspects could be related to one of the three 

domains supports our operationalization of the multifaceted concept of physician job 

satisfaction.  
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Box 1: Ostroff’s domains, aspects of job satisfaction and literature 

Domain Aspect Literature 
Cognitive domain Opportunities for personal 

development 
Spector 1997; McManus 2003, Bovier 2003; 
Hinami 2012 

Professional 
accomplishments  

McMurray 2005; van Ham 2006; Duffy 2006 

Control over work planning Bovier 2003; McMurray 2005;  
Hinami 2011; Duffy 2006 

Control over work content Bovier 2003; Wada 2009; de Jong 2006, Duffy 
2006 

Administrative work Bovier 2003; Rizvi 2012;Woolhandler 2014; 
Himmelstein 2014 

Affective domain Cooperation with 
colleagues 

Bovier 2003; McMurray 2005; Scheurer 2009 

Cooperation with support 
personnel 

Bovier 2003; de Jong 2006; Rizvi 2012 

Appreciation from 
colleagues  

Bovier 2003; McMurray 2005; Scheurer 2009 

Appreciation from support 
personnel 

Bovier 2003; McMurray 2005; Scheurer 2009 

Instrumental domain Cooperation with 
management 

Bovier 2003; McMurray 2005; Scheurer 2009; 
Hinami 2011 

Balance work–private 
hours 

Bovier 2003; de Jong 2006; Duffy 2006; Rizvi 
2012; Hinami 2011  

Income Bovier 2003; Duffy 2006; Scheurer 2009; 
Hinami 2011; Rizvi 2012 

Appreciation from patients Bovier 2003; McMurray 2005; de Jong 2006; 
Hinami 2011 

 

 
  AIM OF THE THESIS 

 
The aim of this study is to unravel the job satisfaction of cohorts of medical graduates 

during their career. Our studies focus on how physician job satisfaction developed 

over time and how prior achievements, career stages and job size are associated 

with different aspects of physician job satisfaction.  

 

   
  OUTLINE OF THE THESIS 

 
For the studies in this thesis, we used data from four complete cohorts of medical 

graduates from the University of Groningen. The four cohorts were included in a 

longitudinal cohort study of the Groningen Center for Research and Innovation in 

9 
 

Medical Education. The graduates were interviewed regularly since 1993 (cohorts 

1982 and 1983) and 2003 (cohorts 1992 and 1993). In every interview, data were 

collected about specialty (training), work place and actual and preferred job size. 

Furthermore, one-time topics were added like satisfaction with the undergraduate 

curriculum, family planning or scientific output. During the interview in 2000 (cohort 

1982 and 1983) the specific topic was job satisfaction. We added the topic job 

satisfaction also to the interviews of 2009/2010 (all four cohorts included). The 

availability of job satisfaction data from the cohort 1982/1983 in 2000 and in 2009-

2010, provided the unique opportunity to analyze whether the job satisfaction 

changed over the years within the same group. The results are presented in Chapter 

2.  

 

Few studies have focused on the relationship between job satisfaction and earlier 

achievements and choices in a physician’s career.23,34 This is surprising since 

selection procedures for admission to undergraduate and postgraduate medical 

education place high value on the student’s prior achievements and they might, 

therefore, be important for later job satisfaction.35 A better understanding of 

differences in job satisfaction between high and low achievers might offer a better 

insight into the aspects that have to be addressed to optimize the job satisfaction of 

physicians. In the database of the longitudinal cohort study pre-university grade point 

average (GPA), study progress and enrolment in a residency position of first choice 

data were available. Therefore, we could analyze the relationship between job 

satisfaction, pre-university GPA, study progress and enrolment in a residency 

position of first choice (Chapter 3).   

 

Life situation and work-related needs will change as physicians move through 

different career stages.36 For example, physicians in the middle career stage work 

more hours and take more overnight calls. These activities result in quite a 

challenging career stage, which might influence some aspects of job satisfaction 

negatively.37,38 Therefore, we wondered whether satisfaction with certain job aspects 

varies in different career stages. We included physicians at the begin, middle and 

end of their career stages in this study. The data from the begin and middle career 

group were extracted from the longitudinal cohort study. The data for the end career 

stage were gathered separately. The results are depicted in Chapter 4. 

12
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Reduction of working hours is often suggested as a policy to reduce stress.38–40 

However, while some physicians successfully achieved such a reduction, others 

seem not to be able to achieve their preferred job size.39 We wondered whether 

reduction in job size would improve satisfaction of certain aspects of job satisfaction 

and whether an imbalance between the preferred and actual job size would decrease 

satisfaction with certain aspects. For this study (Chapter 5) we obtained the actual 

and preferred job size ten and twenty years after graduation for both male and 

female physicians and analyzed the relationship between job size and job 

satisfaction. Additionally, we examined whether a mismatch between actual and 

preferred job size was related to physician job satisfaction. 

 

In Chapter 6,the main findings and implications of our studies are discussed. 
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  ABSTRACT 
 
Background: Physicians´ job satisfaction is important for health care. In several 

European countries, policy changes have led to concerns about a decrease in job 

satisfaction.  

Aim To investigate whether job satisfaction of (Dutch) physicians changed in the 

period 2000 - 2009. 

Method In this longitudinal study, 235 and 273 physicians who started their medical 

training in Groningen in 1982 and 1983 respectively, were questioned about their job 

satisfaction in 2000 and 2009. In 2000 job satisfaction was operationalized with 8 

aspects that were found to be important for physicians. In 2009, we extended our job 

satisfaction measure with another 5 important aspects. Differences in job satisfaction 

between 2000 and 2009 were analyzed with paired samples t-tests.  

Results Of the 8 aspects that were included in 2000 as well as in 2009, we found 

significant increases in satisfaction for 6 aspects and no significant decreases. No 

differences were found between general physicians, clinical specialists and other 

physicians. Relatively low scores (< 7.0) were found for 3/5 additional aspects of job 

satisfaction included in the 2009 survey: control over work planning, administrative 

work and cooperation with management. Compared to male colleagues, female 

physicians were less satisfied with professional achievements (p < 0.01) and 

cooperation with support personnel (p < 0.05) and less dissatisfied with 

administrative tasks (p < 0.05).  

Conclusions The outcomes of our study did not support the common view inside 

and outside the Netherlands, that physicians are becoming increasingly dissatisfied. 

However, only 8 of the 13 aspects that we used to operationalize job satisfaction 

were included in our longitudinal study. The lowest satisfaction was found for three of 

the five aspects that were added in 2009: control over work planning, administrative 

work and cooperation with management. We argue that these aspects might relate to 

decreasing job satisfaction among physicians, in particular due to the increased 

organizational requirements in their daily practice during the last decades. 
  

21 
 

  INTRODUCTION  
 
Physicians’ job satisfaction benefits both patients and physicians and has short- and 

long-term consequences for the physicians’ personal health and life.1 For example, 

job satisfaction leads to higher quality of care,2–5 higher adherence to treatment,6 

postponement of physician retirement and higher productivity.1,7 Furthermore, 

positive correlations have been found between job satisfaction and self-esteem, 

burnout, depression, anxiety and physical health.8 Therefore, it is important to 

understand trends and factors that affect job satisfaction of physicians. 

 

In the last decades, physicians have been confronted with fundamental changes in 

their work like increased market forces, more assertive patients, new medical 

professions, ICT and other innovations. The intensity, scope and speed of these 

changes have led to concerns about a decrease in job satisfaction among physicians 

in both the Netherlands and other countries.9–15 Many authors have focused on the 

possibility that these changes influence physician job satisfaction. However, the 

studies that focused on job satisfaction changes were mainly cross-sectional, which 

means that there is no empirical evidence that job satisfaction changed within 

individuals.10,12 

 

We had the opportunity to study job satisfaction of the same cohort of physicians 

over a period of almost 10 years. In the current study, we considered job satisfaction 

as a multifaceted concept. Which specific job aspects influence job satisfaction 

depends on the profession.16–21 Therefore, we selected aspects of job satisfaction 

that are relevant for physicians. In this study, we aimed to investigate how satisfied 

physicians are with their jobs, and whether their satisfaction with different aspects of 

their work has changed over the years. 
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  METHOD 
 

Participants  

This study was part of a larger survey on current professional issues and 

perspectives of medical graduates of the University of Groningen, the Netherlands. 

For this longitudinal study, we included two cohorts of physicians who answered 

questions regarding job satisfaction already in 2000. The cohorts started medical 

training in 1982 and 1983. Between 1993 and 2000, 32 (10%) of the initial 333 

graduates dropped out of the longitudinal study, because they had emigrated, did not 

practise medicine anymore, were chronically ill or had passed away (Table 1). In 

2009, the study population comprised of 301 graduates. Of the 292 physicians whom 

we could trace via faculty records, internet and medical address lists, 273 (92%) 

agreed to be interviewed. In 2009, the average age of the male (n = 139) and female 

(n = 134) physicians was 46 and 45.2 years, respectively. Because the work context 

of physicians might influence job satisfaction,16,17,20–22 we distinguished between 

general practitioners (n = 59), clinical specialists in a general or psychiatric hospital 

(n = 136) and other physicians, for instance physicians working in nursing homes, 

pharmaceutical industries, teaching, research or management (n = 78).  

 
Table 1. Number of graduates, study population and participants per cohort 

Cohort* 1982 1983 
Graduated  166 167 
Dropout**     7 5 
Emigrated   12 8 
Study population 147 154 
Missing 7 2 
Refused to participate 7 12 
Willing to participate (response rate) 
 

133 (90%) 
 

140 (91%)  
 

*  year entering medical school 
**  due to personal reasons (chronically ill, death or notification in previous interviews that the 
 respondent left the field of medicine) 

 

  

23 
 

Job satisfaction and procedure 

Spector defines job satisfaction as: “how people feel about their jobs and different 

aspects of their jobs”.23 In line with this definition, we considered job satisfaction as a 

multifaceted concept. Which job aspects are relevant for employees’ job satisfaction 

depends on the specific profession and can vary with career stage or work situation. 
16,17,20–22,24–26 In 2000, eight aspects of job satisfaction were studied. When replicating 

this study in 2009, we wondered whether these eight aspects would cover the 

concept of physicians’ job satisfaction completely. Therefore, we explored the 

medical sociological literature and added to our study those aspects of job 

satisfaction that were most frequently mentioned in literature and not yet included in 

our study. This resulted in the inclusion of an additional five job satisfaction aspects. 

To check whether the 13 aspects covered the most important domains of the concept 

job satisfaction in general, we related them to the widely acknowledged taxonomy of 

Ostroff.27 This taxonomy has been described as an appropriate conceptual 

framework for measuring job satisfaction,25,28,29 because it encompasses all aspects 

and possibilities in the work environment relevant to job satisfaction.30 

 

Ostroff distinguishes three broad domains of job satisfaction, namely the cognitive, 

affective and instrumental domains. Five aspects of job satisfaction important for 

physicians pertained to the cognitive domain, which relates to the self and 

individuals’ involvement in work: opportunities for personal development, 31–33 

satisfaction with professional accomplishments,31,34,35 control over work planning, 

control over work content 32,36,37 and administrative work.12,35 Four job satisfaction 

aspects related to the affective domain, which pertains to interpersonal and social 

relations: cooperation with colleagues, cooperation with supporting personnel, 

appreciation from colleagues and appreciation from supporting 

personnel.12,32,33,35,36,38 The other four aspects pertained to the instrumental domain, 

which includes achievement, hierarchy, structure and extrinsic rewards: cooperation 

with management,32,35 balance work-life,12,36 income,12,32 and appreciation from 

patients.12,35,36 The fact that we could map all the job satisfaction aspects that were 

found to be important for physicians unto Ostroffs’ framework supports the validity of 

our operationalization of the multifaceted concept of job satisfaction.  
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In 2000 and 2009, participants were questioned telephonically about their career. Job 

satisfaction was measured with 8 and 13 aspects, respectively. The respondents 

indicated their level of job satisfaction for each aspect by giving a mark between 0 

and 10 (1 = not satisfied at all, 10 = extremely satisfied). Participation was voluntary 

and confidentiality was guaranteed. All respondents were informed about the study 

and gave their consent. Two experienced interviewers interviewed the respondents. 

On average, an interview took 20 minutes. 

 

Data analysis 

Differences in job satisfaction between 2000 and 2009 were analysed with paired 

samples t-tests. The same test was used to analyse differences in job satisfaction 

among male and female general practitioners, medical specialists and physicians in 

other jobs. The means and 95% confidence intervals were calculated to assess the 

differences. The significance level used was .05. All calculations were done with the 

statistical package SPSS (SPSS Inc., version 20, 2004) for Windows.  

 

  RESULTS 
 
The average appreciation for the different aspects of job satisfaction in 2000 and 

2009 is depicted in Table 2. The satisfaction scores of most aspects of job 

satisfaction were rather high (> 7). Three aspects were judged below 7: control over 

work planning (6.9), administrative work (5.5) and cooperation with management 

(6.3).These latter three aspects were not included in the 2000 study. Job satisfaction 

scores increased significantly on 6 of the 8 aspects that were included in both 

measurements. Additional analyses revealed no differences in scores and 

development of job satisfaction between general physicians, clinical specialists and 

other physicians for the aspects that were questioned in 2000 and 2009. Gender 

differences were found for three aspects. Compared to male colleagues, female 

physicians were less satisfied with professional achievements (p < 0.01) and 

cooperation with support personnel (p < 0.05) and less dissatisfied with 

administrative tasks (p < 0.05).  
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  DISCUSSION 
 
The objective of this study was to gain insight into changes in job satisfaction among 

Dutch physicians between 2000 and 2009. We found that job satisfaction increased 

for six of the eight aspects of job satisfaction that were enquired in both years.  

 

We found an increase in satisfaction with all aspects in the affective domain and 

satisfaction with own professional accomplishments and appreciation of patients. The 

experience physicians gained in almost 10 years of practice might explain the 

increase of the satisfaction with these aspects.  

 

Our findings are in contrast with reports about decreasing job satisfaction among 

physicians in many western countries. A possible explanation for our findings might 

Table 2. Comparison of satisfaction among physicians in 2000 and 2009 for eight aspects of job satisfaction and 
satisfaction scores for 5 aspects included in the 2009 study. 

Domain Aspects of job satisfaction  Average in 
2000 (SD) 

Average in 
2009 (SD) 

t-score DF 95% CI                    

Cognitive 
domain 

Opportunities for personal 
development 

7.3 (1.36) 7.3 (1.00) -0.21 192 -0.17 to 0.21 

Own professional 
accomplishments 

7.6 (0.70) 7.8 (0.71)  3.40 199 -0.31 to -0.08* 

Control over work planning § 6.9 (1.24)  264  
Control over work content § 7.1 (1.14)  266  
Administrative work § 5.5 (1.45)  259  

Affective 
domain 

Cooperation with colleagues  7.4 (1.17) 7.7 (0.91)  2.21 195 -0.46 to -0.03‡ 
Cooperation with support 
personnel  

7.2 (0.80) 7.4 (0.75)  2.27 177 -0.32 to -0.02‡ 

Appreciation from colleagues  7.6 (0.78) 7.8 (0.68)  2.43 197 -0.30 to -0.03‡ 
Appreciation from support 
personnel 

7.4 (0.84) 7.6 (0.66) 3.36 180 -0.39 to -0.10* 

Instrumental 
domain 

Cooperation with management § 6.3 (1.31)  205  
Balance work–private hours 7.2 (1.33)                                                                                     7.2 (1.07) -0.10 198 -0.19 to 0.21 
Income      §    7.7 (1.02)  242  
Appreciation from patients  7.5 (0.69) 7.7 (0.67)  3.86 183 -0.32 to -0.10* 

*  p < 0.01 
‡ p < 0.05 
§  Aspect not included in the interview in 2000 
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be that the aspects of job satisfaction that were only included in the second 

measurement moment (2009) are the aspects with the lowest satisfaction scores: 

administrative work, cooperation with the management and control over work 

planning. Low satisfaction with these aspects was also found in other 

studies.12,26,35,39–42 We assume that physicians are more satisfied with aspects of 

their work over which they can exert some kind of influence (aspects related to their 

career or relations with colleagues and patients) than with aspects over which they 

do not have autonomous control. We consider it to be likely that physicians´ 

satisfaction with administration, management and work planning has declined 

between 2000 and 2009 as in this period, physicians’ autonomy decreased and 

organizational obligations increased.42,43 A study in the US revealed that spending 

more time on administrative work had a negative influence on job satisfaction of 

physicians even after controlling for income and other factors.44 This finding is 

relevant for physicians in the Netherlands as their volume of administrative tasks is 

higher than in other European countries.45 Further research should focus on 

possibilities to streamline and reduce the administrative workload for physicians to 

improve physicians’ job satisfaction with this aspect.  

 

We did not find any significant differences in job satisfaction between physicians 

working in different contexts. The first reflection upon this finding is that obviously 

there are no differences. Another explanation is that we did not identify any 

differences between clinical contexts because we aggregated the outcomes of 

specific clinical contexts in umbrella categories. Possibly, by applying more 

categories of medical specialties differences could have been detected, which has 

been reported.16 However, our data do not permit such detailed analysis because of 

lack of statistical power. On the other hand, one may wonder whether there will be 

differences between specialties when we don´t even find significant differences 

between general practitioners, clinical specialists and other physicians.  

 

We found some gender differences. Male physicians were more satisfied with 

professional achievements and cooperation with support personnel and less satisfied 

with administrative tasks than female colleagues. The lower satisfaction of female 

physicians for professional achievements was also found in the US.46 We wonder 

whether smaller job sizes of women are of influence here. Further research into 

27 
 

actual and preferred job sizes of male and female physicians could provide further 

insight in this relation.  

 

Both male and female physicians were least satisfied with the aspects administrative 

work and cooperation with management. We, therefore, conclude that physicians 

‘suffer’ from the increased bureaucratic demands and the increased influence of 

management on their daily work over the last decades. 

 

One of the strong points of our study is the longitudinal design that allows us to follow 

the same physicians over time and the high response rate of 92% in 2009. This 

response rate is exceptionally high compared to the average response rate of 55% 

on written questionnaires.47 It reduces the risk of the ‘healthy worker effect’: a 

phenomenon whereby dissatisfied physicians (many of whom have stopped working) 

cannot be traced or do not reply, while the more successful, satisfied physicians are 

easier to find and more cooperative.  

 

However, our study also has several limitations. First, in 2000 the concept of job 

satisfaction was not covered broadly enough. The fact that satisfaction with the 

aspects control over work planning, control over work content, cooperation with 

management, administrative work and income were not included in our first 

measurement moment limits the interpretation of our data. This is the more 

regrettable since some of these aspects had the lowest satisfaction scores in our 

second measurement moment. A second limitation is the inclusion of graduates from 

one single university. However, physicians who qualify in Groningen meet the same 

standards as graduates from other medical schools in the Netherlands and work 

throughout the whole country, which supports the generalizability of the outcomes. 

Nevertheless, studies of other age groups and graduates from other universities 

would be recommended. Another limitation of our study is that the respondents are 

all of about the same age and have about the same number of practice years. 

Additional research is needed to examine whether more experience will lead to 

different appreciation of aspects of job satisfaction. 
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CONCLUSIONS 
 
The data of this longitudinal study do not support the often-heard assumption that job 

satisfaction of physicians is decreasing; we found an increase on several aspects of 

job satisfaction. Physicians are most satisfied with the aspects of their work over 

which they can exert some kind of influence like career accomplishments and 

relations with colleagues and patients.  

 

The concern about decreased job satisfaction reported in literature and the fact that 

we found the lowest satisfaction scores for administrative work, cooperation with 

management and control over work planning may be considered as an indication that 

the decreasing job satisfaction of physicians relates to the increase of organizational 

obligation during the last decades. More research is needed to reveal whether either 

more support in this area or better preparation of physicians for these aspects of their 

professional life might increase satisfaction in this field. 

 

Nienke W. Boendermaker and Tessa Waslander traced the respondents and 

conducted the telephonic interviews.  
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CONCLUSIONS 
 
The data of this longitudinal study do not support the often-heard assumption that job 

satisfaction of physicians is decreasing; we found an increase on several aspects of 

job satisfaction. Physicians are most satisfied with the aspects of their work over 

which they can exert some kind of influence like career accomplishments and 

relations with colleagues and patients.  

 

The concern about decreased job satisfaction reported in literature and the fact that 

we found the lowest satisfaction scores for administrative work, cooperation with 

management and control over work planning may be considered as an indication that 

the decreasing job satisfaction of physicians relates to the increase of organizational 

obligation during the last decades. More research is needed to reveal whether either 

more support in this area or better preparation of physicians for these aspects of their 

professional life might increase satisfaction in this field. 

 

Nienke W. Boendermaker and Tessa Waslander traced the respondents and 

conducted the telephonic interviews.  
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ABSTRACT 
 

In this longitudinal study, we investigated the relationship between physicians’ prior 

achievements (before, during and after medical school) and job satisfaction, and 

tested the two lines of reasoning, that prior achievements influence job satisfaction 

positively or negatively, respectively. The participants were graduates who started 

their medical training in 1982 (n=147), 1983 (n=154), 1992 (n=143) and 1993 

(n=153). We operationalised job satisfaction as satisfaction (on a 10-point scale) with 

13 cognitive, affective and instrumental aspects of the participants’ jobs. The 

measures of achievement before, during and after medical school included pre-

university Grade Point Average, study progress and a residency position in the 

specialty of first choice, respectively. We included the effect of curriculum type 

(problem-based learning versus traditional), gender and years of experience as 

moderator variables. Higher achievers before and during medical school were more 

satisfied about their income (β=.152, p<.01 and β=.149, p<.05), but less satisfied with 

their opportunities for personal development (β=-.159, p<.05). High achievers after 

medical school were more satisfied with professional accomplishments (β=.095, 

p<.05), with appreciation from support personnel (β=.154, p<.01) and from patients 

(β=.120, p<.05). Effect sizes were small. Prior achievements influenced job 

satisfaction. The direction of the influences depended on the job satisfaction aspect 

in question, which indicates that it is important to distinguish between aspects of job 

satisfaction. To optimize job satisfaction of high achievers, it is important for 

graduates to obtain their preferred specialty. Furthermore, it is vital to provide them 

with enough opportunities for further development.  
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INTRODUCTION 
 

High job satisfaction of physicians is in the interest of the entire health care context. 

First of all, physicians’ job satisfaction benefits their health, mental health and well-

being, and relates negatively to burnout, intention to leave and job or career 

turnover.1,2 Secondly, job satisfaction relates positively to quality of care and patient 

satisfaction. For instance, it has been found to go along with more conscientious 

prescription behaviours, less self-reported suboptimal patient care practices, and less 

self-reported likelihood of making errors.1,3,4 Patients of satisfied physicians were 

more satisfied, reported greater trust and confidence, rated care more highly, 

adhered better to treatment and their no-show rates were lower.5–8 Last, but not 

least, these positive influences of job satisfaction may imply economic value for 

society as a whole. They may reduce costs of treating and/or replacing physicians 

who are ill, depressed, burned out or who withdraw from medical practice,9,10 and 

costs of medical errors that cause injury or death as consequence.1 Considering the 

importance of job satisfaction to physicians’ well-being and to quality of care, it is 

important to investigate factors that contribute to or decrease job satisfaction.  

 

To identify variables that contribute to doctors’ job satisfaction, most studies 

concentrated on organizational or psychological factors, while only a few focused on 

academic performance and choices earlier in life.11,12 This is surprising, since prior 

achievements play an important role in selection procedures for admission to 

undergraduate as well as postgraduate medical education.13 Prior achievements can 

influence job satisfaction in two ways.11 On the one hand, high achievers may 

experience less difficulty in keeping up with the rapidly expanding body of medical 

knowledge, and – as a result – be more satisfied with their jobs.12 If this line of 

reasoning is valid, prior achievements can be expected to influence job satisfaction 

positively. On the other hand, high achievers may experience less job or career 

satisfaction due to a lack of challenges. Some suggest, for instance, that physicians’ 

patterns of work tend to be rather routine which may cause a lack of cognitive or 

intellectual stimulation.14,15 If this line of reasoning is valid, prior achievements can be 

expected to influence job satisfaction negatively. Studies investigating the influence 

of prior academic performance on job or career satisfaction 11,12 did not provide 

strong evidence for either of these lines of reasoning.  
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ABSTRACT 
 

In this longitudinal study, we investigated the relationship between physicians’ prior 

achievements (before, during and after medical school) and job satisfaction, and 

tested the two lines of reasoning, that prior achievements influence job satisfaction 

positively or negatively, respectively. The participants were graduates who started 

their medical training in 1982 (n=147), 1983 (n=154), 1992 (n=143) and 1993 

(n=153). We operationalised job satisfaction as satisfaction (on a 10-point scale) with 

13 cognitive, affective and instrumental aspects of the participants’ jobs. The 

measures of achievement before, during and after medical school included pre-

university Grade Point Average, study progress and a residency position in the 

specialty of first choice, respectively. We included the effect of curriculum type 

(problem-based learning versus traditional), gender and years of experience as 

moderator variables. Higher achievers before and during medical school were more 

satisfied about their income (β=.152, p<.01 and β=.149, p<.05), but less satisfied with 

their opportunities for personal development (β=-.159, p<.05). High achievers after 

medical school were more satisfied with professional accomplishments (β=.095, 

p<.05), with appreciation from support personnel (β=.154, p<.01) and from patients 

(β=.120, p<.05). Effect sizes were small. Prior achievements influenced job 

satisfaction. The direction of the influences depended on the job satisfaction aspect 

in question, which indicates that it is important to distinguish between aspects of job 

satisfaction. To optimize job satisfaction of high achievers, it is important for 

graduates to obtain their preferred specialty. Furthermore, it is vital to provide them 

with enough opportunities for further development.  
 

39 
 

INTRODUCTION 
 

High job satisfaction of physicians is in the interest of the entire health care context. 

First of all, physicians’ job satisfaction benefits their health, mental health and well-

being, and relates negatively to burnout, intention to leave and job or career 

turnover.1,2 Secondly, job satisfaction relates positively to quality of care and patient 

satisfaction. For instance, it has been found to go along with more conscientious 

prescription behaviours, less self-reported suboptimal patient care practices, and less 

self-reported likelihood of making errors.1,3,4 Patients of satisfied physicians were 

more satisfied, reported greater trust and confidence, rated care more highly, 

adhered better to treatment and their no-show rates were lower.5–8 Last, but not 

least, these positive influences of job satisfaction may imply economic value for 

society as a whole. They may reduce costs of treating and/or replacing physicians 

who are ill, depressed, burned out or who withdraw from medical practice,9,10 and 

costs of medical errors that cause injury or death as consequence.1 Considering the 

importance of job satisfaction to physicians’ well-being and to quality of care, it is 

important to investigate factors that contribute to or decrease job satisfaction.  

 

To identify variables that contribute to doctors’ job satisfaction, most studies 

concentrated on organizational or psychological factors, while only a few focused on 

academic performance and choices earlier in life.11,12 This is surprising, since prior 

achievements play an important role in selection procedures for admission to 

undergraduate as well as postgraduate medical education.13 Prior achievements can 

influence job satisfaction in two ways.11 On the one hand, high achievers may 

experience less difficulty in keeping up with the rapidly expanding body of medical 

knowledge, and – as a result – be more satisfied with their jobs.12 If this line of 

reasoning is valid, prior achievements can be expected to influence job satisfaction 

positively. On the other hand, high achievers may experience less job or career 

satisfaction due to a lack of challenges. Some suggest, for instance, that physicians’ 

patterns of work tend to be rather routine which may cause a lack of cognitive or 

intellectual stimulation.14,15 If this line of reasoning is valid, prior achievements can be 

expected to influence job satisfaction negatively. Studies investigating the influence 

of prior academic performance on job or career satisfaction 11,12 did not provide 

strong evidence for either of these lines of reasoning.  
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The fact that the previous studies did not find a clear influence of prior achievements 

on job satisfaction may be attributed to the satisfaction measures used. Job 

satisfaction was measured by only one12 or some rather general satisfaction 

questions.11,16 Job satisfaction, however, covers multiple aspects like autonomy, 

contact with colleagues, and the way in which the work is organized. Not 

distinguishing between aspects, but fusing satisfaction with separate aspects of the 

job in an overall measure of job satisfaction may imply cancelling out positive and 

negative ratings of different job satisfaction aspects. To avoid such an intermingling 

of judgments, we distinguished between aspects of job satisfaction in our longitudinal 

study of the influence of prior achievements on job satisfaction. We investigated 

whether one of the two lines of reasoning, i.e. a positive or a negative influence of 

prior achievements on job satisfaction, was supported when distinguishing between 

different aspects of job satisfaction. 

 

To obtain an adequate and refined picture of physicians’ job satisfaction, Ostroff’s 

taxonomy of organizational climate perceptions can be used.17 Ostroff’s taxonomy 

has been commended as a comprehensive classification that reflects the integration 

of existing literature18 and it seems suitable as a conceptual framework for measuring 

job satisfaction. It distinguishes three broad sets of satisfaction dimensions or 

‘satisfaction domains’: satisfaction with cognitive, affective and instrumental aspects 

of the organizational climate. The cognitive domain pertains to aspects like self-

development and autonomy, the affective domain to interpersonal and social 

relations among workers, and the instrumental domain to getting things done in the 

organization. We investigated the influence of achievement before, during and after 

medical school on satisfaction with the cognitive, affective and instrumental aspects 

of job satisfaction. 

 

To investigate the influence of achievements before, during and after medical school 

on job satisfaction, several indicators of study success can be used. For the 

achievement before medical school, pre-university GPA seems to be a relevant 

proxy. Pre-university GPA has predictive value for later achievement levels and is an 

important parameter for admission to medical schools.13 For achievement during 

medical school, study progress in terms of (inverse) study duration is an indicator of 
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study success.19,20 Attaining a residency position in the preferred specialty after 

graduation can be considered as an indicator of achievement after medical school.20 

Around 25% of physicians are not admitted to their preferred specialty,20–23 which 

may negatively affect job satisfaction. We examined whether and how pre-university 

GPA, study progress and obtaining the residency position of first choice influenced 

physicians’ satisfaction with the cognitive, affective and instrumental aspects of their 

jobs. In addition, we related our outcomes to the two lines of reasoning, that prior 

achievements influence job satisfaction positively or negatively, respectively. 

 

  METHODS 

 

Respondents and procedure 

This study was part of a larger, longitudinal study of the Groningen Center for 

Research and Innovation in Medical Education, during which they were interviewed 

regularly since 1993 (cohorts 1982 and 1983) and 2003 (cohorts 1992 and 1993). 

During the recurrent interviews, which were strongly structured, respondents were 

inquired each time about aspects such as where they work, in what kind of discipline 

they work, and their actual and their preferred job size. At each data collection 

moment, one additional subject was inquired in-depth, for instance, their satisfaction 

with the curriculum they followed or their desire to have children. During the most 

recent data collection moment (in 2009/2010), their job satisfaction was inquired in-

depth.  

 

The current study only included data from the latter ‘discontinuous’ part of the larger, 

longitudinal study, that is, data that were not gathered periodically. Besides job 

satisfaction, we included the following achievement data in our study: (1) pre-

university GPA, which was used as an indicator of achievement before medical 

school, (2) study progress in terms of (inverse) study duration, used as an indicator 

of achievement during medical school, and (3) a residency position in the preferred 

specialty, an indicator of achievement after medical school.  

 

Our respondents were 678 graduates who started medical training at the University 

of Groningen in 1982 (n=166), 1983 (n=167), 1992 (n=171), and 1993 (n=174). Of 

the initial 678 graduates, 81 (12%) dropped out of our longitudinal study because 
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they had emigrated, did not practise medicine anymore, were chronically ill, or had 

passed away (Table 1). Therefore, the remaining study population for the 2009/2010 

interviews comprised of 597 graduates (147 graduates from cohort 1982, 154 from 

cohort 1983, 143 from cohort 1992, and 153 from cohort 1993). Participation was 

voluntary and confidentiality was guaranteed. All respondents were informed about 

the study and gave their consent. Two experienced interviewers interviewed the 

respondents. On average, an interview took 15–20 minutes. 

 

Variables 

Dependent variables: aspects of job satisfaction 

In line with Ostroff’s taxonomy,17 we measured job satisfaction with the cognitive, 

affective, and instrumental aspects of the job. The job satisfaction aspects included 

were all based on literature and relate to the medical context. The cognitive domain, 

which relates to the self and individuals’ involvement in work activities, includes job 

satisfaction with growth, innovation, autonomy (e.g. control over own work), and 

intrinsic rewards (e.g. formal recognition and awards based on ability and effort). We 

operationalized this domain as opportunities for personal development,12,24–26 

satisfaction with professional accomplishments,11,12,27 control over work planning, 

control over work content 24,27,28 and administrative work.27,29 The affective domain, 

which encompasses satisfaction with interpersonal and social relations among 

workers, includes participation (e.g. perceived influence in joint decision making), 

cooperation, warmth, and social rewards. We operationalized the affective domain as 

cooperation with colleagues, cooperation with supporting personnel, appreciation 

from colleagues, and appreciation from supporting personnel.24–29The instrumental 

domain, which pertains to getting things done in the organization, includes 

satisfaction with hierarchy, structure, and extrinsic rewards (e.g. pay, assignments). 

We operationalized the instrumental domain as cooperation with management 24,27, 

balance work-life,28,29 income,24,29 and appreciation from patients.27–29 The job 

satisfaction data were collected verbally. Respondents rated each aspect on a 10-

point scale (1 = not satisfied at all, 10 = extremely satisfied).  
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Table 1. Number of graduates, study population and participants per cohort 

Cohort* 1982 1983 1992 1993 
Graduated 166 167 171 174 
Dropout**  7 5 13 10 
Emigrated 12 8 15 11 
Study population 147 154 143 153 
Missing 7 2 7 13 
Refused to participate 7 12 15 11 
Willing to participate 
(response rate) 

133 
(90%) 

140 
(91%) 

121 
(85%) 

129 
(84%) 

*   year entering medical school 
** due to personal reasons (chronically ill, death or notification in previous interviews that the  
    respondent left the field of medicine) 
 
 

Independent variables 

Pre-university GPA (Pu-GPA) is the mean of marks on seven secondary school 

examination subjects, four of which are required for admission to medical school. The 

marks are given on a 10-point scale, with 5.5 as the cut-off score. Because Pu-GPA 

represents the average of seven scores on a 10-point scale, it can be considered a 

continuous 1-10 variable. 

 

Study progress served as an indicator of achievements during medical school. It was 

operationalized as the time (in months) that students took to complete medical 

school. In our country, study duration is a useful proxy of (inverse) study success, 

because successful students need less time to graduate.20 After reversing study 

duration scores, higher scores indicated better study progress or more study 

success. Pu-GPA and study duration were derived from student records. 

 

A residency position in the specialty of first choice refers to whether the graduate had 

obtained the residency position of preference (First Choice, FC). 

 

Moderator variables 

The cohorts 1982/83/92 participated in a traditional discipline-based curriculum, 

whereas the cohort 1993 completed a problem-based learning curriculum. Since 

students in PBL curricula have been shown to be more satisfied with their program 

than students from traditional curricula,20,30,31 curriculum type might be a potential 
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confounder. Therefore, we included curriculum type (Curr) as a moderator variable in 

our study.  

 

Gender (G) was included as a moderator variable, because females have been found 

to consistently outperform their male peers during undergraduate medical training 

and clinical assessments.32 

 

Years in practice (YP) was also included as a moderator variable, because at the 

time of the interview, physicians from the 1982/83 cohorts had around 20 years in 

practice and physicians from cohorts 1992/93 around 10 years. 

 

Research design and data analysis  

The data used in the current study were collected in the temporal order of their 

occurrence in time: pre-university GPA and study progress in terms of (inverse) study 

duration were – with permission of the respondents – retrieved from the 

administration records in the begin stage of the longitudinal study. Whether 

respondents attained a residency position in the preferred specialty after graduation 

was asked halfway the longitudinal study. The job satisfaction data were collected 

during the most recent series of interviews in 2009/2010. Our lines of reasoning in 

the introduction – that prior achievements may influence job satisfaction positively as 

well as negatively – required regression analysis. In accordance with the lines of 

reasoning and the temporal order of events, we used multiple linear regression 

analysis to assess the influence of the prior achievements on job satisfaction. We 

included ‘Pu-GPA’, ‘study progress’ and ‘residency position in the specialty of first 

choice’ as independent variables in the analysis and the 13 aspects of job 

satisfaction as the dependent variables. We also included the moderator variables 

‘curriculum type’, ‘gender’ and ‘years in practice’, and the interactions between the 

independent variables and the moderator variables. However, interactions between 

‘curriculum type’ and ‘years in practice’ were excluded because of multicollinearity. 

We also included interactions between the moderator variables. We used effect 

coding (unweighted) to estimate the effect of the predictor ‘residency position in the 

specialty of first choice’ and the moderator variables ‘curriculum type’, ‘gender’ and 

‘years in practice’ (see Table 2 for coding scheme). We centered the variables ‘pu-

GPA’ and ‘study progress’ around their grand means. We considered P-values of 
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less than .05 statistically significant. The beta coefficients (standardized regression 

coefficients) serve as effect-size metrics, with effect sizes of 0.10, 0.30 and 0.50 

being considered as small, moderate and large effect sizes respectively.33 We 

decided not to report interaction variables that did not contribute significantly to the 

explanation of job satisfaction.  

 
RESULTS 

 
The response rate was, on average, 88% (90% in cohort 1982, 91% in cohort 1983, 

85% in cohort 1992, and 84% in cohort 1993; see Table 1). Of the 523 respondents, 

265 were male (51%) and 258 female (49%). With respect to the position of the 

respondents, 271 were clinical specialists (52%), 125 general physicians (24%), 47 

residents (9%), and 80 had another medical profession (15%). The average scores 

on the job satisfaction aspects ranged from 5.4 for satisfaction with administrative 

work to 7.8 for satisfaction with professional accomplishments, with the majority of 

the average scores being around 7.5. 

 

Relation between achievements before medical school and job satisfaction  

Physicians with higher pu-GPA scores were more satisfied with their income (β = 

.152). Interaction effects between pu-GPA and years of practice were found for 

opportunities for personal development (β = -.119) and appreciation from colleagues 

(β = -.123). On average, physicians 10 years in practice were more satisfied with 

their opportunities for personal development than those already 20 years in practice. 

When pu-GPA was taken into account, satisfaction of physicians 10 years in practice 

with opportunities for personal development related slightly negatively to pu-GPA 

scores, whereas for physicians 20 years in practice satisfaction with this aspect 

related positively to pu-GPA scores. Physicians 10 years in practice with low pu-GPA 

were more satisfied with their appreciation from colleagues than those with low pu-

GPA already 20 years in practice. For physicians 10 years in practice, pu-GPA 

related negatively to satisfaction with appreciation from colleagues, whereas for 

those 20 years in practice, it related positively to satisfaction with appreciation from 

colleagues. 
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Table 2. Variables and scales 

Variable Scale 
Independent variables  
pu-GPA (GPA) -pu-GPA minus average pu-GPA (mean = 0) 

 
Study progress  -The inverse of (study duration in months ---

minus average study duration in months) - -
(mean = 0) 
 

Residency position in the specialty of first choice (FC) -1 = no 
-1 = yes 
 

Curriculum type (Curr) -1 = Traditional curriculum (cohorts 1982,  
        1983, 1992) 
-1 = Problem Based Learning (cohort 1993) 

Moderator variables  
Gender (G) -1 = female 

-1 = male 
 

Years in practice (YP) -1 = 20 years (cohorts 1982 and 1983) 
-1 = 10 years (cohorts 1992 and 1993) 
 

Dependent variables  
13 facets of job satisfaction (see Table 3) -10-point (1-10)  

 
 

Relation between achievements during medical school and job satisfaction  

Physicians who had more study success during medical school were less satisfied 

with their opportunities for personal development (β = -.159) and more satisfied with 

their income (β = .149). 

 

Relation between achievements after medical school and job satisfaction  

Physicians who had obtained their preferred residency position were more satisfied 

with their professional accomplishments (β = .095), the appreciation from support 

personnel (β = .154), and the appreciation from patients (β = .120). We also found a 

FC/YP interaction effect for appreciation from colleagues (β = .162). After 10 years in 

practice, physicians working in their discipline of first choice were more satisfied with 

appreciation from colleagues than physicians not working in their discipline of first 

choice. After 20 years in practice, however, the outcomes were reversed: physicians 

working in their discipline of first choice were less satisfied with appreciation from 

colleagues than those not working in their discipline of first choice. 
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Relation of the moderator variables with job satisfaction 

Males were more satisfied with professional accomplishments (β = 0.191) and 

cooperation with support personnel (β = .143) than female physicians. Physicians 

practicing for 20 years were less satisfied with their opportunities for personal 

development (β = .230) than physicians practicing for 10 years and more satisfied 

with the balance between work and private hours (β = -.219). We also found an 

interaction effect between gender and years in practice: male physicians who were 

20 years in practice were less satisfied with administrative work than their female 

colleagues 20 years in practice and their male and female colleagues 10 years in 

practice (β = .154). Curriculum type did not influence any aspect of job satisfaction. 

All effect sizes were small. 

 

  DISCUSSION 

 
The main purpose of our longitudinal study was to find out whether and how 

physicians’ achievements before, during and after medical school influence job 

satisfaction with the cognitive, affective, and instrumental aspects of the job. In 

addition, we investigated whether either of the two lines of reasoning was supported 

that prior achievements influence job satisfaction positively or negatively. Our 

outcomes provided support for both lines of reasoning, dependent on the aspect of 

job satisfaction in question. Higher achievements went along with increased 

satisfaction with the instrumental aspects of the job. However, the outcomes for the 

cognitive and affective domains of job satisfaction contained both positive and 

negative relationships between prior achievements and job satisfaction. 
 

High achievers before and during medical school tended to be more satisfied with 

income. The higher the GPA’s before medical school and the better the 

achievements of physicians during medical school – i.e. the faster they progressed 

through medical school – the more satisfied they were with income. This finding 

cannot be explained from higher incomes: the higher achievers in our study did not 

report higher incomes (data not published). Possibly, high academic achievement 

reflects high intrinsic motivation,34 which has been found to correlate positively with 

satisfaction with income.35 It may be that highly intrinsically motivated persons are  
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Table 2. Variables and scales 

Variable Scale 
Independent variables  
pu-GPA (GPA) -pu-GPA minus average pu-GPA (mean = 0) 
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(mean = 0) 
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Table 3. Results of the multiple linear regression analysis: aspects of job satisfaction  

Dependent variables: 
aspects of job 
satisfaction 

 
 

 Independent variables Moderators Interactions 

Consta
nt 

GPA Study 
progres

s 

First 
Choice 

(FC) 

Curr. Gender 
(G) 

Years 
Pract. 
(YP) 

G/YP GPA/YP FC/YP 

Cognitive domain            
Opportunities for 
personal development 

p 
B 
β 

<.001 
7.540 

 .934 
-.006 
-.004 

 .030 
-.013 
-.159 

 .210 
 .063 
 .059 

 .115 
 .105 
 .092 

 .541 
-.037 
-.038 

 .002 
 .227 
 .230 

 .753 
-.021 
-.022 

 .014 
-.168 
-.119 

 .844 
-.010 
-.010 

Satisfaction with 
professional 
accomplishments 

p 
B 
β 

<.001 
7.758 

 .099 
 .093 
 .080 

 .357 
 .005 
 .069 

 .043 
 .084 
 .095 

 .452 
 .041 
 .044 

 .002 
 .155 
 .191 

 .658 
-.027 
-.034 

 .734 
-.019 
-.023 

 .944 
 .004 
 .003 

 .325 
 .041 
 .050 

Control over work 
planning 

p 
B 
β 

<.001 
6.569 

 .899 
 .013 
 .006 

 .787 
-.002 
-.020 

 .828 
-.016 
-.010 

 .199 
-.124 
-.075 

 .103 
 .143 
 .101 

 .135 
-.162 
-.114 

 .583 
 .054 
 .038 

 .407 
-.083 
-.040 

 .464 
 .053 
 .038 

Control over work 
content 

p 
B 
β 

<.001 
6.963 

 .773 
-.024 
-.014 

 .564 
-.004 
-.044 

 .861 
-.011 
-.008 

 .253 
-.094 
-.068 

 .100 
 .122 
 .102 

 .646 
-.042 
-.035 

 .794 
-.022 
-.018 

 .148 
-.123 
-.071 

 .138 
 .092 
 .077 

Administrative work p 
B 
β 

<.001 
5.414 

 .067 
 .195 
 .091 

 .177 
-.013 
-.103 

 .392 
-.067 
-.041 

 .149 
-.149 
-.086 

 .247 
-.108 
-.073 

 .198 
 .150 
 .100 

 .031 
 .230 
 .154 

 .965 
 .005 
 .002 

 .720 
-.028 
-.019 

Affective domain            
Cooperation with 
colleagues 

p 
B 
β 

<.001 
7.659 

 .092 
 .106 
 .083 

 .152 
-.008 
-.108 

 .843 
 .009 
 .009 

 .715 
-.022 
-.022 

 .223 
 .068 
 .076 

 .175 
 .093 
 .105 

 .540 
 .038 
 .043 

 .497 
-.043 
-.033 

 .261 
 .052 
 .059 

Cooperation with 
support personnel 

p 
B 
β 

<.001 
7.352 

 .561 
 .032 
 .029 

 .616 
 .002 
 .038 

 .935 
 .003 
 .004 

 .232 
-.063 
-.072 

 .024 
 .108 
 .143 

 .824 
-.013 
-.018 

 .455 
-.040 
-.053 

 .553 
-.032 
-.029 

 .077 
 .072 
 .094 

Appreciation from 
colleagues 

p 
B 
β 

<.001 
7.742 

 .435 
 .039 
 .038 

 .485 
-.003 
-.052 

 .491 
 .025 
 .033 

 .632 
-.023 
-.028 

 .150 
 .064 
 .089 

 .965 
 .002 
 .003 

 .159 
-.070 
-.098 

 .011 
-.127 
-.123 

 .002 
 .116 
 .162 
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Table 3. Continued 

Dependent 
variables: aspects of 
job satisfaction 

 
 

 Independent variables Moderators Interactions 

 Consta
nt 

GPA Study 
progre

ss 

First 
Choice 

(FC) 

Curr. Gender 
(G) 

Years 
Pract. 
(YP) 

G/YP GPA/YP FC/YP 

Affective domain            
Appreciation from 
support personnel 

p 
B 
β 

<.001 
7.586 

 

 .216 
 .066 
 .061 

 .360 
-.004 
-.069 

 .001 
 .127 
 .154 

 .147 
 .075 
 .086 

 .069 
 .086 
 .114 

 .388 
 .051 
 .067 

 .818 
 .012 
 .016 

 .857 
 .010 
 .009 

 .800 
 .010 
 .013 

Instrumental 
domain 

           

Cooperation with 
management 

p 
B 
β 

<.001 
6.378 

 .484 
 .075 
 .041 

 .089 
-.016 
-.147 

 .271 
-.085 
-.062 

 .348 
-.101 
-.067 

 .772 
 .027 
 .021 

 .238 
 .136 
 .106 

 .417 
 .084 
 .066 

 .943 
-.008 
-.004 

 .412 
 .063 
 .050 

Balance work - 
private hours 

p 
B 
β 

<.001 
6.981 

 .940 
-.007 
-.004 

 .201 
 .010 
 .095 

 .228 
-.079 
-.057 

 .743 
 .029 
 .087 

 .844 
-.015 
-.012 

 .004 
-.280 
-.219 

 .113 
 .141 
 .110 

 .860 
-.016 
-.009 

 .174 
 .089 
 .069 

Appreciation from 
colleagues 

p 
B 
β 

<.001 
7.742 
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 .039 
 .038 

 .485 
-.003 
-.052 

 .491 
 .025 
 .033 

 .632 
-.023 
-.028 

 .150 
 .064 
 .089 

 .965 
 .002 
 .003 

 .159 
-.070 
-.098 

 .011 
-.127 
-.123 

 .002 
 .116 
 .162 

Income p 
B 
β 

<.001 
7.599 

 .003 
 .259 
 .152 

 .050 
 .015 
 .149 

 .255 
 .070 
 .055 

 .608 
 .041 
 .030 

 .797 
-.019 
-.016 

 .065 
-.168 
-.142 

 .926 
-.008 
-.007 

 .850 
-.016 
-.010 

 .590 
-.033 
-.028 

Appreciation from 
patients 

p 
B 
β 

<.001 
7.606 

 .178 
 .068 
 .068 

 .692 
 .002 
 .030 

 .014 
 .092 
 .120 

 .604 
-.025 
-.031 

 .481 
-.032 
-.045 

 .972 
-.002 
-.003 

 .382 
 .044 
 .062 

 .921 
-.005 
-.005 

 .310 
-.038 
-.054 

GPA =    pre-university grade point average   
First choice (FC) =                 residency position in specialty of first choice  
Curr.=    curriculum       
G=    gender  
Years Pract. (YP) =  years of practice 
 
G/YP, FC/YP and GPA/YP reflect the interaction between G and YP, FC and YP, et cetera, within the particular facets. 
The statistical significance (p), regression coefficients (B) and standardized coefficients (β) are shown. The bold values 
represent statistical significance (p< 0.05). Interaction variables were included in the model, but not presented in the 
table if they did not contribute significantly (p<0.05) to any of the job satisfaction aspects. 
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GPA =    pre-university grade point average   
First choice (FC) =                 residency position in specialty of first choice  
Curr.=    curriculum       
G=    gender  
Years Pract. (YP) =  years of practice 
 
G/YP, FC/YP and GPA/YP reflect the interaction between G and YP, FC and YP, et cetera, within the particular facets. 
The statistical significance (p), regression coefficients (B) and standardized coefficients (β) are shown. The bold values 
represent statistical significance (p< 0.05). Interaction variables were included in the model, but not presented in the 
table if they did not contribute significantly (p<0.05) to any of the job satisfaction aspects. 
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more easily satisfied with income because they view income as less important than 

personal and professional fulfillment. 

 

If personal and professional fulfillment is indeed more important to high achievers, 

our finding that high achievers during medical school tended to be less satisfied with 

their opportunities for personal development is alarming. A commentary 14 on the 

BMJ editorial ‘Why are doctors so unhappy?’ 36 already acknowledged the difficulty of 

advancing through a career in the medical professions since physicians’ work days 

look very much the same, year in, year out. This lack of challenges may cause 

boredom and unhappiness. Such a phenomenon may especially be true for high 

achievers as they may have more difficulties finding job enrichment and need more 

challenges than their professional careers provide.14 This outcome corresponds with 

the second line of reasoning in our introduction, that successful physicians may have 

lower job or career satisfaction due to a lack of challenges. 

 

High achievers after medical school (i.e. physicians who had obtained their preferred 

residency) were more satisfied with their professional accomplishments, appreciation 

from support personnel and appreciation from patients than physicians with a career 

in a non-first choice discipline. Their higher satisfaction with professional 

accomplishments may be explained from the fact that obtaining the residency of first 

choice can be seen as an early professional accomplishment and thus as a step 

towards professional fulfilment, which seems to be an indicator of job satisfaction 24,37 

An explanation for their higher satisfaction with the appreciation from support 

personnel and patients may lie in ‘occupational specialty congruence’,38 which refers 

to the match between one’s vocational interests and the specialty in which one 

works. Research has shown a positive relation between such a match and job 

satisfaction.38 Congruence between preferred and obtained specialty may benefit 

satisfaction in two ways. First, physicians in preferred specialty positions may thrive 

more than those in non-preferred positions, which may increase their well-being and 

benefit their behaviour towards co-workers and patients and the appreciation that 

they get in return. Second, physicians working in a first choice discipline may match 

better with their colleagues. It may be that similarity to the members of the selection 

committee played a role in the selection procedure. In psychological theory, this is 

known as the “similarity principle”.39 It refers to how closely personality, interests, 
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attitudes, and values match between people. Similarity (a close match) has been 

found to go along with more interpersonal attraction and positive views of the people 

belonging to the same group, also known as “in group bias”.40 Employing physicians 

with a preference for the specialty for which they apply may result in a congenial or 

homogeneous group of co-workers, which may benefit the mutual relationships and 

increase satisfaction with appreciation from support personnel. As a result, their well-

being may increase and positively influence how they treat their patients and the 

appreciation that they get in return. An explanation for the finding that higher 

achievers after medical school were more satisfied with the appreciation from 

patients may be that they simply performed better, which may have resulted in more 

appreciation from their patients.41 Our finding may also be attributable to increased 

well-being of physicians working in their preferred discipline, which may have 

affected their approach of patients and the appreciation that they received in return 

positively.41 

 

In our introduction, we presented two lines of reasoning: prior achievements can be 

argued to influence job satisfaction positively as well as negatively.11 Our outcomes 

did not provide consistent evidence for just one line of reasoning: both lines of 

reasoning found support. The direction of the relationship depended on the specific 

job satisfaction aspect involved. The fact that achievements and job satisfaction 

related both positively and negatively provides support for our decision to distinguish 

between different aspects of job satisfaction: obviously, such a distinction adds to the 

understanding of the relationship between previous achievements and the broad 

concept of job satisfaction. Therefore, we recommend applying Ostroff’s (1993) 

conceptual framework in future job satisfaction research. 

 

Strengths and limitations 

The strengths of this study are the inclusion of four cohorts of graduates, the high 

response rates, and the broad coverage of the concept of job satisfaction by focusing 

on all three essential domains. The high response rates reduce the risk that a 

‘healthy worker effect’ occurs by satisfied physicians being more likely to respond.  

 

A first limitation of this study was that all graduates attended the same medical 

school. However, our cohorts can be considered representative of Dutch medical 
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with a preference for the specialty for which they apply may result in a congenial or 
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increase satisfaction with appreciation from support personnel. As a result, their well-

being may increase and positively influence how they treat their patients and the 
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achievers after medical school were more satisfied with the appreciation from 

patients may be that they simply performed better, which may have resulted in more 

appreciation from their patients.41 Our finding may also be attributable to increased 
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affected their approach of patients and the appreciation that they received in return 
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related both positively and negatively provides support for our decision to distinguish 

between different aspects of job satisfaction: obviously, such a distinction adds to the 

understanding of the relationship between previous achievements and the broad 
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on all three essential domains. The high response rates reduce the risk that a 
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physicians. Curricula in the eight medical schools in the Netherlands are very similar, 

with all of them using the Dutch National Blueprint for medical education.42 The 

entrance levels of the Dutch medical students were also comparable as they were all 

admitted to one of the medical schools by a national lottery system. Second, we 

limited the measurement of job satisfaction to 13 aspects that we encountered most 

often in the literature. Although we acknowledge that there may be more job 

satisfaction aspects that could be included in the job satisfaction measure, we 

addressed all 3 domains of Ostroff’s taxonomy with our job satisfaction aspects and 

the job satisfaction aspects included seem relevant for the medical context. Third, we 

did not intend to develop an extensive job satisfaction instrument. Each of the three 

job satisfaction domains covers a variety of job satisfaction aspects. The fact that 

respondents may be satisfied with some aspects, but dissatisfied with others, and 

that these satisfaction patterns may differ across respondents implies that the 

internal consistency within a domain will be low. For instance, some respondents 

may be satisfied with their opportunities for personal development and dissatisfied 

with the amount of administrative work that their work includes, whereas other 

respondents may not only be dissatisfied with their opportunities for personal 

development, but also with the amount of administrative work that their work 

includes. However, the value of our measurement instrument does not lie in the 

internal structure or its construct validity, but in the relevance of the individual items. 

In other words, each aspect of job satisfaction measured must be taken as 

meaningful in itself.43 A fourth possible limitation of our study is the use of self-

reports. However, using self-reports is inevitable when investigating job satisfaction: 

job satisfaction by definition takes place within the heads of individuals. 

Nevertheless, our findings can be readily explained, which supports the reliability of 

our outcomes. Fifth, we limited this study to three independent variables that may 

affect different aspects of job satisfaction, and three potential moderator variables. 

We did not take into account other intrinsic and extrinsic factors, that have been 

found to affect job satisfaction, for instance motivation 44 or emotional intelligence.45 

We realize that, after so many years, interference from several organizational, 

psychological and personal factors may have blurred the relations between prior 

achievement levels and job satisfaction. This might explain why we only found small 

effect sizes. It may be that the effects would have been stronger if we would have 

been able to control for abovementioned factors. 
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Practical implications 

Considering that physicians’ high job satisfaction positively affects their personal 

lives, patient outcomes and society as a whole 1,3–10,46 the question arises: what are 

the implications of our findings for physicians or medical policymakers? First, 

physicians who were successful during their study should have enough challenges in 

order to avoid boredom. Challenges may include giving physicians the possibility to 

train residents, conduct research or create a distinct profile for themselves.29 Second, 

our results indicate that to optimize physicians’ job satisfaction, it is important that 

they gain the residency position they prefer. The fact that about a quarter of the 

physicians has been found to work in a non-first choice discipline 20–23 is worrisome – 

since insufficient job satisfaction or even dissatisfaction can affect the quality of 

health care negatively 47–49 – and increases the importance of our findings. In 

general, the more popular specialties are, the harder it is for applicants to attain the 

preferred position: some specialties are faced with a redundancy of applicants with 

competition ratios of up to 40:1 applicants to posts 50 or even more.51 Less popular 

specialties, on the other hand, have a hard time to find enough graduates to fill 

vacancies 52 and are less in the position to select on criteria beyond that of meeting 

the minimum requirements.51 Consequently, less popular specialties may employ 

more “non-first choice” physicians. Including career choice in admission procedures 

may help to achieve a better match between supply and demand of suitable 

applicants and warrant that more applicants obtain their preferred residency. The 

approach of the Faculty of Veterinary Medicine in the Netherlands might serve as an 

example.53 This faculty admits eligible candidates with an interest in less popular 

veterinary sectors in any case, in order to meet societal needs and prevent shortages 

in less popular veterinary sectors. Likewise, immediately admitting medical students 

who meet all selection criteria and prefer less popular disciplines may help to meet 

the needs of these specialties and of society better, and increase the numbers of 

physicians that obtain their preferred residency. 

 

To conclude, physicians’ prior achievements influenced job satisfaction. The direction 

of these influences differed from one aspect of job satisfaction to another. Our study 

shows that it is important to distinguish between aspects of job satisfaction rather 

than treat job satisfaction as a general concept. To optimize job satisfaction of high 

achievers, it is vital to provide them with enough opportunities for further 
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internal structure or its construct validity, but in the relevance of the individual items. 

In other words, each aspect of job satisfaction measured must be taken as 

meaningful in itself.43 A fourth possible limitation of our study is the use of self-

reports. However, using self-reports is inevitable when investigating job satisfaction: 

job satisfaction by definition takes place within the heads of individuals. 

Nevertheless, our findings can be readily explained, which supports the reliability of 

our outcomes. Fifth, we limited this study to three independent variables that may 

affect different aspects of job satisfaction, and three potential moderator variables. 

We did not take into account other intrinsic and extrinsic factors, that have been 

found to affect job satisfaction, for instance motivation 44 or emotional intelligence.45 

We realize that, after so many years, interference from several organizational, 

psychological and personal factors may have blurred the relations between prior 

achievement levels and job satisfaction. This might explain why we only found small 

effect sizes. It may be that the effects would have been stronger if we would have 

been able to control for abovementioned factors. 
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Practical implications 

Considering that physicians’ high job satisfaction positively affects their personal 

lives, patient outcomes and society as a whole 1,3–10,46 the question arises: what are 

the implications of our findings for physicians or medical policymakers? First, 

physicians who were successful during their study should have enough challenges in 

order to avoid boredom. Challenges may include giving physicians the possibility to 

train residents, conduct research or create a distinct profile for themselves.29 Second, 

our results indicate that to optimize physicians’ job satisfaction, it is important that 

they gain the residency position they prefer. The fact that about a quarter of the 

physicians has been found to work in a non-first choice discipline 20–23 is worrisome – 

since insufficient job satisfaction or even dissatisfaction can affect the quality of 

health care negatively 47–49 – and increases the importance of our findings. In 

general, the more popular specialties are, the harder it is for applicants to attain the 

preferred position: some specialties are faced with a redundancy of applicants with 

competition ratios of up to 40:1 applicants to posts 50 or even more.51 Less popular 

specialties, on the other hand, have a hard time to find enough graduates to fill 

vacancies 52 and are less in the position to select on criteria beyond that of meeting 

the minimum requirements.51 Consequently, less popular specialties may employ 

more “non-first choice” physicians. Including career choice in admission procedures 

may help to achieve a better match between supply and demand of suitable 

applicants and warrant that more applicants obtain their preferred residency. The 

approach of the Faculty of Veterinary Medicine in the Netherlands might serve as an 

example.53 This faculty admits eligible candidates with an interest in less popular 

veterinary sectors in any case, in order to meet societal needs and prevent shortages 

in less popular veterinary sectors. Likewise, immediately admitting medical students 

who meet all selection criteria and prefer less popular disciplines may help to meet 

the needs of these specialties and of society better, and increase the numbers of 

physicians that obtain their preferred residency. 

 

To conclude, physicians’ prior achievements influenced job satisfaction. The direction 

of these influences differed from one aspect of job satisfaction to another. Our study 

shows that it is important to distinguish between aspects of job satisfaction rather 

than treat job satisfaction as a general concept. To optimize job satisfaction of high 

achievers, it is vital to provide them with enough opportunities for further 
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development. In addition, it is important for graduates to obtain the specialty of first 

choice. 
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  ABSTRACT 
 
Aim To examine whether physicians differ in job satisfaction in different career 

stages, controlling for ‘gender’, ‘specialty area’ and ‘level of income’.  

Methods Survey of three cohorts of physicians who started studying in 1972-75 

(n=704), 1982/83 (n=301) and 1992/93 (n=296) at the University of Groningen. 

Physicians in the begin, mid and end career stage practiced for 10, 20 and 30 years 

respectively. Data were collected by telephonic interviews and written questionnaires. 

We selected 13 job satisfaction aspects which could be mapped unto Ostroff’s 

taxonomy of organizational climate perceptions. Influences of gender, specialty area 

and level of income were taken into account.  

Results Physicians in begin, mid and end career stage differed on eight aspects. 

Taking into account gender, specialty area and level of income, differences between 

career stages were significant for three aspects: appreciation from support 

personnel, appreciation from patients and satisfaction with income. Specialty area 

was the most important covariate.  

Conclusions Physicians from different career stages differed in job satisfaction, but 

specialty area accounted to a large extent for these differences. We recommend 

taking into account physicians’ career stage, gender and specialty area when 

studying physicians’ job satisfaction. 
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  INTRODUCTION 
 

This article focuses on job satisfaction in different career stages of physicians’ 

working lives.  

Job satisfaction can be defined as: “simply how people feel about their jobs and 

different aspects of their jobs”, or more specifically as “the extent to which people like 

(satisfaction) or dislike (dissatisfaction) their jobs”.1 Although the main job and tasks 

of physicians usually stay the same during their career, a number of work-related 

characteristics may change during the years in practice.2 Consequently, the question 

arises whether and how physician job satisfaction differs between career stages. As 

satisfaction with job aspects can affect both the general attitude towards work and 

behavior in the workplace, it is surprising that – although physician job satisfaction 

has received much attention in the last decades – up to now, little is known about 

physician job satisfaction in different career stages. 

 

Physician job satisfaction appears to benefit both physicians and patients. It has 

crucial short- and long-term consequences for the physician’s personal life and 

health.3 Strong negative correlations have been found between job satisfaction and 

burnout, lower self-esteem, anxiety, depression and physical health.4 Furthermore, 

job satisfaction leads to better quality of patient care,2,3,5–7 higher patient adherence 

to treatment,8 higher productivity 9 and postponement of retirement.3 

 

The importance of life circumstances for job satisfaction is emphasized by stating 

that when individual’s needs are met in the current situation, people will be 

satisfied.10 Life situation and needs may change as the individual moves through 

different career stages.11 Therefore, job satisfaction should not be considered as 

unchanging and static. Prudence is called for in situations where initiatives are taken 

to improve job satisfaction because specific employment preferences and work-

related needs in different career stages have to be acknowledged and considered.12 

A better understanding of factors that influence job satisfaction in each career stage 

will give health care employers indications how to optimize physicians’ job 

satisfaction and prevent early retirement.13 This is especially important in health care 

sectors that experience a shortage of physicians.  
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Although physician job satisfaction has received much attention in the last decades, 

evolution of job satisfaction aspects over the course of a physician’s work-life has not 

been explored extensively and the outcomes diverge. Among surgeons, older age 

was associated with a greater satisfaction with overall career choice.13 However, 

others found a negative relation between age and satisfaction 14,15 or no 

relationship.16 Still others found that younger and older working physicians – 

obstetricians and gynecologists – were most satisfied with their jobs, whereas those 

in between were less satisfied.17–19 

 

Several possible explanations exist for these inconsistent results. Firstly, different 

definitions of job satisfaction were used. For example, a single-item global 

satisfaction rating was used or the job satisfaction instruments that were used were 

not based on a theoretical framework outlining the key concepts of job 

satisfaction.13,15,18,19 Secondly, some studies were limited to only female physicians 
3,20 or to specific specialties.13,14,16,18 Since males and females have been found to 

differ in their satisfaction with aspects of their jobs 2,3,6,20,21 and considering that the 

number of female physicians has increased in the past decades,22 job satisfaction 

differences found between physician in career stages may be distorted by gender. 

Thirdly, the focus on specific specialties in several studies may have distorted 

outcomes, since job satisfaction has been found to differ between specialties or 

specialty areas.2,19,21–23  

 

In this study, we tried to avoid the described distortions. We differentiated between 

multiple aspects of job satisfaction, using Ostroff’s taxonomy as our theoretical 

framework.24,25 Our main goal was to analyze whether and how physicians differ in 

multiple job satisfaction aspects in three different career stages. We took gender and 

specialty area into account to avoid confounding influences from these variables. In 

addition, we took level of income into account, because this variable was found to be 

positively associated with job satisfaction.2,3 We formulated the following research 

questions:  

1. Do physicians who are in different career stages differ in their satisfaction with 

aspects of their job? 

2. Do differences in job satisfaction in different career stages persist after 

controlling for ‘gender’, ‘specialty area’ and ‘level of income’? 
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  METHOD  
 
Sample and procedure 

We studied three cohorts of physicians who started their medical training and 

graduated at the University of Groningen. The older cohort of physicians started 

studying in 1972/73/74/75 (n=704), the middle cohort in 1982/83 (n=301) and the 

younger cohort in 1992/93 (n=296). When participating in the study, physicians in the 

younger cohort practiced for around 10 years, physicians in the middle cohort 

practiced for around 20 years and physicians from the older cohort for around 30 

years. For physicians in the cohorts 1982/83 and 1992/93, telephone numbers were 

available from previous research. Both groups were approached for a strongly 

structured telephonic interview in 2009 and 2010, respectively. The average interview 

time was 20 minutes. For physicians in the cohort 1972/73/74/75 telephone numbers 

were not available. Therefore, we obtained the addresses and telephone numbers of 

these physicians from the Royal Dutch Medical Association (KNMG). As they 

appeared to be less willing to be interviewed by telephone, they were sent a postal 

questionnaire in 2011. For all cohorts, participation was voluntary and confidentiality 

was guaranteed. All respondents were informed about the study and gave their 

consent. 

 

Measures 

 Dependent variables: 13 aspects of job satisfaction 

To operationalize the theoretical framework for job satisfaction, we used Ostroff’s 

taxonomy of organizational climate perceptions.25 This taxonomy seems suitable as a 

theoretical framework for measuring job satisfaction and has been valued as 

reflecting the integration of existing literature and, therefore, as a comprehensive 

classification.24 Ostroff distinguishes three broad categories of organizational climate 

perceptions, namely perceptions of the cognitive, affective and instrumental domain. 

The cognitive domain relates to the self and individuals’ involvement in work activities 

(e.g. autonomy, growth, innovation, control and intrinsic rewards). The affective 

domain pertains to interpersonal and social relations (e.g. cooperation, participation, 

warmth and social rewards). The instrumental domain refers to getting things done in 

the organization (e.g. achievement, structure, hierarchy and extrinsic rewards).  
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Based on medical sociological literature,2,23,26–28 we selected the 13 most commonly 

mentioned aspects of physician job satisfaction and categorized these within 

Ostroff’s domains. We operationalised the cognitive domain by selecting five aspects: 
opportunities for personal development,23,28 professional accomplishments,26 control 

over work planning, control over work content 26 and administrative work.26,28 The 

affective domain was operationalised by selecting the aspects appreciation from 

colleagues, appreciation from supporting personnel, cooperation with colleagues and 

cooperation with supporting personnel.23,26,28 Finally, four aspects resonated with the 

instrumental domain: cooperation with management,26 balance work- private 

hours,23,28 appreciation from patients 26,28 and income.23,28 We asked participants to 

score all 13 aspects on a 10-point scale (1 = not satisfied at all, 10 = extremely 

satisfied) as a 10-point scale is commonly used in Dutch schools and universities. 

Scores ranging from 0 to 5 equal ‘poor’ to ‘insufficient’, 6 equals ‘sufficient’, 7 equals 

‘good’ and 8 to 10 equal ‘very good’ to ‘excellent’. 

 
 Independent variables: career stages 

Based on Super’s model of multiple stages of career development, we defined three 

career stages: 0 – 15 years in practice = establishment/begin career stage, 15 – 25 

years in practice = maintenance/mid-career stage and more than 25 years in practice 

= disengagement/end career stage.29,30 In this article, we use the terms ‘begin’, ‘mid’ 

and ‘end’ career stage.  

 

 Covariates 

We included three covariates in our analyses: gender (male = 0, female = 1), 

specialty area and level of income. We distinguished three specialty areas: clinical 

specialists (= 1) working in a general or psychiatric hospital or a standalone treatment 

centre, general practitioners (= 2) working in solo or group practices and other 

physicians (=3) working in nursing homes, medical insurance companies, 

pharmaceutical industries or management jobs. Level of income was measured by 

the physician’s yearly gross income based on a full-time position.  

 

Data analysis  

An ANCOVA was conducted to analyze group differences between the three career 

stages with regard to the 13 aspects of job satisfaction (table 1). First, we included 
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the three career stages in our analysis. Subsequently, we included the three 

covariates – gender, specialty area, and level of income – and finally, we added the 

two- and three-way interaction terms of the variables career stage, gender, and 

specialty area to the model (table 2). The significance level used was 0.05. 

All calculations were done with the statistical package SPSS for Windows (SPSS 

Inc., version 20, 2004) and SAS for Windows (SAS Institute Inc., version 9.2, 2008). 

 

  RESULTS 
 
Descriptives 

The begin, mid and end career stage samples consisted of 252 (response rate 85%), 

274 (91%) and 330 (47%) respondents respectively. The percentage of male 

physicians was 49% in the begin career stage group, 51% in the mid and 81% in the 

end career stage group. Physicians’ specialty area was differently distributed over 

the career stages. The begin career group consisted of 65% clinical physicians, 21% 

general practitioners (GPs) and 13% other physicians, the mid-career group of 48% 

clinical physicians, 22% GPs and 31% other physicians and the end career group of 

40% clinical physicians, 28% GPs and 32% other physicians. During the end career 

stage, physicians were most satisfied with the appreciation of their patients. During 

the begin and mid-career stages, respondents were most satisfied with their own 

professional accomplishments. Physicians in all stages (begin to end career stage) 

were least satisfied with administrative work (table 1). 

 

Influence of career stage, gender, specialty area and income 

Preliminary analyses showed significant differences between career stages for eight 

of the 13 aspects of job satisfaction (table 1). After taking gender, specialty area and 

level of income into account, we found significant differences between career stages 

for three of the 13 aspects of job satisfaction (table 2). Physicians in their begin 

career stage were most satisfied with income and those in the end career stage least 

satisfied. Physicians in their mid-career stage were most satisfied with appreciation 

from support personnel and those in their end career stage least satisfied.  
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Table 1. Job satisfaction differences between physicians in different career stages.  

Career stage Begin Mid End   
Cohort 1992/93 

N=252 
1982/83 
N= 274 

1972/73/74/75 
N=330 

  

 Mean (SD) Mean (SD) Mean (SD) F p 
Cognitive Domain      
Opportunities for personal development 7.59 (1.03)  7.29 (1.05)  7.53 (1.34)  4.75  .009 
Own professional accomplishments 7.82 (0.85)  7.79 (0.84)  7.99 (0.92)  4.47 .012  
Control over work planning 6.55 (1.51)  6.95 (1.32)  6.78 (1.41)  5.01 .007  
Control over work content 6.89 (1.21)  7.12 (1.18)  7.15 (1.32)  3.40  .034  
Administrative work 5.40 (1.58) 5.45 (1.46) 5.48 (1.53) 0.18  .835  
Affective domain      
Appreciation from colleagues 7.79 (0.72) 7.74 (0.83) 7.77 (0.86) .26  .775  
Appreciation from support personnel 7.60 (0.79)  7.69 (0.71)  7.25 (1.10) 18.54   .000  
Cooperation with colleagues 7.71 (0.86) 7.60 (0.94) 7.76 (0.97) 2.22  .110 
Cooperation with support personnel 7.38 (0.72)  7.40 (0.79) 7.36 (0.97) .14  .868  
Instrumental domain      
Cooperation with management 6.40 (1.23)  6.34 (1.31)  6.94 (1.53)  13.43 .000  
Balance work – private life 6.81 (1.37)  7.11 (1.23)  7.01 (1.39)  3.35 .036  
Appreciation from patients 7.61 (0.65)  7.74 (0.75)  8.00 (0.88) 16.97 .000  
Satisfaction with income 7.55 (1.30)  7.72 (1.02)  7.53 (1.31)  1.82  .163  
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Table 2. Job satisfaction differences between physicians in different career stages after taking into 
account gender, specialty area and level of income. 

 

 

Career 
stage 

Gender Specialty 
area 

Level of 
income 

CS x G CS x Sp 

Cognitive domain        

Opportunities for personal 
development 

F 
p 

1.466  
.232 

1.506  
.220 

2.605  
.075 

.333  

.564 
7.088 

.001 
 

Own professional accomplishments F 
p 

.287  

.751  
12.927 

.000  
2.272  

.104  
12.658 

.000  
  

Control over work planning F 
p 

2.017  
.134  

3.312  
.069  

2.678  
.069  

.327  

.568  
 3.454 

.008  

Control over work content F 
p 

.226  

.797  
2.385  

.123  
3.553 
.029  

3.156  
.076  

 3.147 
.014  

Administrative work F 
p 

.749  

.473  
.169  
.682  

14.318 
.000  

.103  

.749  
  

Affective domain        
Appreciation from colleagues F 

p 
1.242  

.289  
2.075  

.150  
4.774 
.009  

1.467  
.226  

  

Appreciation from support personnel F 
p 

22.798 
.000  

4.419 
.036  

8.591 
.000  

2.633  
.105  

  

Cooperation with colleagues F 
p 

.312  

.732  
2.515  

.113  
.884  
.414  

1.759  
.185  

  

Cooperation with support personnel F 
p 

2.758  
.064  

9.099 
.003  

3.400 
.034  

.114  

.736  
 2.405 

.048  

Instrumental domain        
Cooperation with management F 

p 
1.151  

.317  
1.181  

.277  
6.186 
.002  

2.831  
.093  

  

Balance work – private life F 
p 

.215  

.807  
.782  
.377  

5.125 
.006  

1.309  
.271  

  

Appreciation from patients F 
p 

7.281 
.001  

.004  

.949  
5.652 
.004  

.364  

.546  
  

Satisfaction with income F 
p 

5.370 
.005  

.562  

.454  
.270  
.764  

63.906 
.000  

3.345 
.036  

2.398 
.049  

1. Only significant interaction outcomes (p < 0.05) are reported; non-significant interactions are 
not included in the table.  

2. Career stage = CS; Gender = G; Speciality area = Sp 
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.749  
  

Affective domain        
Appreciation from colleagues F 

p 
1.242  

.289  
2.075  

.150  
4.774 
.009  

1.467  
.226  

  

Appreciation from support personnel F 
p 

22.798 
.000  

4.419 
.036  

8.591 
.000  

2.633  
.105  

  

Cooperation with colleagues F 
p 

.312  

.732  
2.515  

.113  
.884  
.414  

1.759  
.185  

  

Cooperation with support personnel F 
p 

2.758  
.064  

9.099 
.003  

3.400 
.034  

.114  

.736  
 2.405 

.048  

Instrumental domain        
Cooperation with management F 

p 
1.151  

.317  
1.181  

.277  
6.186 
.002  

2.831  
.093  

  

Balance work – private life F 
p 

.215  

.807  
.782  
.377  

5.125 
.006  

1.309  
.271  

  

Appreciation from patients F 
p 

7.281 
.001  

.004  

.949  
5.652 
.004  

.364  

.546  
  

Satisfaction with income F 
p 

5.370 
.005  

.562  

.454  
.270  
.764  

63.906 
.000  

3.345 
.036  

2.398 
.049  

1. Only significant interaction outcomes (p < 0.05) are reported; non-significant interactions are 
not included in the table.  

2. Career stage = CS; Gender = G; Speciality area = Sp 
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Physicians in their begin career stage were least satisfied with appreciation from 

patients and those in their end career stage most satisfied.  

 

We found main effects of the covariates gender, specialty area and level of income 

on several aspects of job satisfaction (table 2). Post hoc analysis showed that male 

physicians were more satisfied than female physicians with own professional 

accomplishments, appreciation from support personnel and cooperation with support 

personnel. 

 

Post hoc analysis of the influence of specialty area on job satisfaction showed that 

the significant effects for specialty area were mainly attributable to the group ´other 

physicians´. These physicians were more satisfied with the aspects control over work 

content, administrative work, appreciation from colleagues, and balance work private 

life and less satisfied with appreciation from support personnel, cooperation with 

support personnel and appreciation from patients. 

 

Level of income related positively with satisfaction with own professional 

accomplishments and satisfaction with income. 

 

We also found two interaction effects between gender and career stage and four 

interaction effects between specialty area and career stage. Post hoc analysis 

revealed that female physicians in the begin career stage were more satisfied with 

opportunities for development, and male physicians were most satisfied with 

opportunities for development in the end career stage. During all career stages, male 

physicians were more satisfied with their income than females.  

 

Four interactions were found between career stage and specialty area. Compared to 

younger colleagues, ‘clinical specialists’ in the end career stage were more satisfied 

with control over work planning, control over work content, cooperation with support 

personnel, and income. 
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  DISCUSSION 
 
We found that physicians in begin, mid and end career stages differ on eight of 13 

aspects of job satisfaction. When gender, specialty area and level of income were 

taken into account, we only found significant differences between the career stages 

for three aspects of job satisfaction, namely appreciation from support personnel, 

appreciation from patients and satisfaction with income. Specialty area was the most 

important covariate. 

 

Physicians in the end career stage were less satisfied with the aspects appreciation 

from support personnel than physicians in the other stages. A possible explanation 

for this outcome might be that a hierarchical culture was dominant at the time when 

these physicians were trained as residents.26 In such a culture, appreciation for the 

work of support personnel was not shown explicitly, which might reflect itself in a 

lower appreciation from support personnel. The higher satisfaction among older 

physicians with appreciation from patients might be the result of a deep and broad 

experience with social facets of patient care and a long lasting relationship with their 

patients. This assumption is supported by previous research, which showed that 

physicians who value and maintain long-term patient relationships were in general 

more satisfied.2 

 

Female physicians were less satisfied than male colleagues with their own 

professional accomplishments. This outcome is in line with studies discussing the 

unfavorable career opportunities for female physicians.3,31 However, female 

physicians place a high value on their careers.32 In this respect, our outcome that the 

satisfaction about opportunities for personal development is highest among females 

in the begin stage of their careers, is a hopeful sign, even more so, because the 

number of women entering medicine is still increasing. The lower satisfaction of 

female physicians in the mid and end career stage may be caused by the relative 

high percentage of part-timers in these groups. Part time work is associated with less 

challenging positions in which it is difficult to develop oneself further.3,26 The question 

is whether the women in our study who were in the beginning of their career, will face 

the same problems in the future or that they, indeed, belong to a new generation, 

which is more focused on opportunities for personal development in their career. 
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Clinical specialists, GP's and other physicians differ significantly on eight of the 13 

studied aspects of job satisfaction. As the group of ‘other physicians’ is a mixture of 

different (medical) professions and functions, we were cautious to make firm 

conclusions for this group. Clinical specialists are more satisfied about appreciation 

from support personnel and cooperation with support personnel compared to the 

other two groups. These outcomes may be explained from their daily intensive 

contact with nurse practitioners, physician assistants, operation room personnel et 

cetera. Clinical specialists are less satisfied with cooperation with management and 

balance work-private life. As in many western countries, clinical specialists work in 

independent specialty groups within the organizational construct of the hospital, 

where tensions between specialists and management often exist. As most GP's in 

the Netherlands are self-employed, they only work with management in a 

cooperation that organize night and weekend shifts for groups of 50–100 GP’s. The 

management in these organizations is under control of the GP’s themselves. This 

fact may explain the higher satisfaction of GP’s with management. 

 

The lower satisfaction of clinical specialists with the aspect balance work-private life 

may result from their long daily work hours and the frequent night and weekend 

shifts. GP’s in the Netherlands work fewer hours, also because they have organized 

night and weekend shifts in groups of 50–100 GP’s, which reduces the shift 

frequency considerably. The group of ‘other physicians’ usually work regular hours 

without night and weekend shifts, working in nursing homes, pharmaceutical 

companies, insurance companies or as managers. The lower satisfaction of older 

GP’s with cooperation with support personnel might reflect that, at the time they were 

in their begin career stage, GP’s usually started in a solo practice, while GP’s who 

graduated in the nineties or later, usually started in small or large group practices.28 

As a result, the latter cohorts of GP’s became more familiar with support personnel 

than their older colleagues.  

 

The higher satisfaction of older clinical specialists with the aspects control over work 

planning and control over work content possibly reflects their increasing experience 

and confidence. Although this might be expected for GP’s as well, their low 

satisfaction in the end career stage with both aspects might be the result of the 
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increasing complexity of primary care over the last decades. Especially, for older 

GP’s in solo practices, it may be difficult to adapt to these rapid changes.33 For older 

clinical specialists, this may be somewhat easier, as they are facilitated by medical 

support personnel.  

 

GP's in all career stages are less satisfied than clinical specialists and other 

physicians with their control over work content and administrative work. Their lower 

satisfaction with both aspects may originate from the ever-increasing organizational 

complexity of health care, difficulties with insurers or bureaucratic tangles.33 Although 

these difficulties pertain to all specialty areas, clinical specialists and other physicians 

working in larger organizations can delegate these increasingly complex 

organizational and administrative tasks more easily to trained support personnel. 

The higher the level of income, the more physicians are satisfied with their own 

professional accomplishments and income. The first finding is in line with previous 

research showing that a higher personal income leads to a better career 

satisfaction.19 It is remarkable, however, that physicians in the begin career stage 

were more satisfied about their income than physicians in the end stage. This 

difference cannot be explained by the level of income since the younger physicians 

make on average less money than the older ones. 

 

A limitation of the study is the combination of subspecialties and groups of medical 

functions in the specialty areas ´clinical specialists´ and ´other physicians´. This 

combination was necessary in our study, because otherwise the numbers per 

subspecialty or group would have been too small for statistical analysis. It is, 

however, possible that subgroups of physicians within these groups also differ in job 

satisfaction.19 A second limitation is that all graduates attended the same medical 

school. However, as curricula for the eight medical schools in the Netherlands are 

very similar, our cohorts are likely to be representative for Dutch physicians in 

general. A third limitation is that the 1982/83 and 1992/93 cohorts were interviewed 

by telephone, while the cohort 1972/73/74/75 received the questionnaire by mail. The 

results for the cohorts could be biased as there could be differences in answers given 

in a telephonic interview compared to those provided on a written questionnaire. The 

written questionnaires resulted in a significant lower response (47%), which may 

have distorted the results of the physicians in the end career stage. Another limitation 
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of this study is that employment status and liability were not taken into account. 

Previous studies found no differences between self-employed and employed 

physicians.2,34 Liability is not a major issue among Dutch physicians. Finally, we 

limited our study to a cross-sectional study. Therefore, it is not clear whether 

differences between career stages are attributable to physicians’ experience levels or 

to generational differences. Longitudinal research may add valuable insights about 

changes in job satisfaction over time. 

 

Our research question, whether there are differences in job satisfaction between 

physicians in their begin, mid or end career stage, did not obtain a simple answer. 

Our results illustrate that job satisfaction is a complex phenomenon and may be even 

more complex than is suggested before. Scheurer and others already stated that job 

satisfaction of physicians could not be seen as a static variable but as “a dynamic 

interplay among the expectations and environments within which they work”.[2,p.560] 

This study adds to what is already known about physicians’ job satisfaction as it 

shows that, next to environment (specialty area), also aspects like age group, gender 

and level of income belong to the list of variables influencing physicians’ job 

satisfaction. This complexity of job satisfaction may explain why previous research on 

the relationship between job satisfaction and career stage or age led to inconsistent 

or even contradictory outcomes. In addition, our study supports the premise that it is 

important to differentiate between aspects of job satisfaction. Most studies on the 

relation between job satisfaction and age or career stage did not or insufficiently 

differentiate between job satisfaction aspects. Ostroff’s taxonomy of three domains of 

organizational climate perceptions appeared to be a suitable framework to identify 

the distinct job satisfaction aspects.25 However, we did not find clear job satisfaction 

patterns per domain either. Further research might focus on the influence of context 

and personal circumstances on physician job satisfaction. 

 

Policy and practices to improve job satisfaction are often based on an unchanging 

and static perspective and usually result in a ‘one size fits all’ approach, which is 

likely to be ineffective in terms of meeting the real needs of physicians. To increase 

physicians’ job satisfaction, tailored interventions are needed taking into account 

career stage, gender and specialty area. 
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Our data can provide both healthcare employers and physicians with insights about 

the aspects that may be addressed to improve job satisfaction of male and female 

physicians in varying specialty areas in different career stages. For example, clinical 

specialists in their begin career stage, scoring relatively low on satisfaction with 

control over work planning and control over work content could profit from being 

mentored by experienced colleagues.3 General physicians in their end career stage 

could profit from training and support to handle the growing organizational complexity 

of health care. Considering the extremely low satisfaction with administrative tasks 

among all physicians - regardless of career stage, gender and specialty area - a 

reduction in the administrative complexity and duties of today’s health care might 

increase the job satisfaction of all kinds of physicians. 

In order to reduce physicians’ administrative workload, some hospitals in the USA 

have introduced ‘medical scribes’ at emergency departments and outpatient clinics. A 

‘scribe’ is an unlicensed person specially trained to chart clinician-patient encounters 

in real time, from the beginning of the encounter to its end, freeing up the physicians’ 

time to focus on the patient. Research has shown that scribes improve both 

physician and patient satisfaction and patient-clinician interactions as well as 

productivity and revenues.35 We advise hospitals and other health care organizations 

to start experiments with medical scribes to find out whether job satisfaction of 

physicians will increase.  

 

CONCLUSIONS 
 

We conclude that career stages are an important factor in physicians’ job 

satisfaction. The complex relationships between career stages and different aspects 

of job satisfaction supports the idea that job satisfaction is a complex phenomenon. 

Not only is job satisfaction a multi-faceted construct, also factors like physician’s 

specialty area and respondent gender influence job satisfaction. To increase job 

satisfaction of physicians, it is important not to use a ‘one size fits all’ approach and 

to be aware of specific personal and organizational characteristics, such as the 

physician’s career stage, gender and specialty area. Higher job satisfaction of 

physicians’ is important as it may postpone retirement and improve quality of care.   
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ABSTRACT  
 

Background Job satisfaction is essential for physicians’ well-being and patient care. 

The work ethic of long days and hard work that has been advocated for decades is 

acknowledged as a threat for physicians’ job satisfaction, well-being, and patient 

safety. 

Our aim was to determine the actual and preferred job size of physicians and to 

investigate how these and the differences between them influence physicians’ job 

satisfaction.  

Method Data were retrieved from a larger, longitudinal study among physicians 

starting medical training at Groningen University in 1982/83/92/93 (N=597). Data 

from 506 participants (85%) were available for this study. We used regression 

analysis to investigate the influence of job size on physicians’ job satisfaction (13 

aspects) and ANOVA to examine differences in job satisfaction between physicians 

wishing to retain, reduce or increase job size.  

Results The majority of the respondents (57%) had an actual job size less than 1.0 

FTE. More than 80% of all respondents preferred not to work full-time in the future. 

Respondents’ average actual and preferred job sizes were .85 FTE and .81 FTE, 

respectively. On average, respondents who wished to work less (35% of 

respondents) preferred a job size reduction of 0.18 FTE and those who wished to 

work more (12%) preferred an increase in job size of 0.16 FTE. Job size influenced 

satisfaction with balance work-private hours most (β=-.351). Physicians who 

preferred larger job sizes were – compared to the other groups of physicians – least 

satisfied with professional accomplishments. 

Conclusions A considerable group of physicians reported a gap between actual and 

preferred job size. Realizing physicians’ preferences as to job size will hardly affect 

total workforce, but may greatly benefit individual physicians as well as their patients 

and society. Therefore, it seems time for a shift in work ethic. 
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  BACKGROUND 
 

Physicians are very dedicated to their work due to a strong believe in the moral 

benefit and importance of care. This dedication results in long days and hard work. 

The importance of this work ethic has been passed on for generations and is already 

emphasized from the beginning of medical training. Consequently, undergraduate 

students, residents and physicians experience a high workload, which regularly 

results in reduced job satisfaction or even burnout or resigning from one’s residency 

or medical profession.1–4 

 

The burden of a heavy workload is widely acknowledged as a threat for patient 

safety.5–11 In order to facilitate physicians to regulate their workload, the European 

Working Time Directive has been implemented in 1993.12 This Directive legally 

established that physicians do not work more than 48 hours a week and no more 

than eight hours during shifts. Reduction of hours, however, seems difficult to 

implement in daily practice and physicians’ workload remains high.13,14 A possible 

explanation for this problem is the still existing paradigm that the quality of doctors is 

dependent on their full-time availability to patients.15 On a personal level, more and 

more physicians prefer to reduce their job size to achieve an acceptable workload.16–

19 The question arises, however, whether physicians actually effectuate their 

preferred job size and if not, how a difference between both relates to job 

satisfaction.  

 

In general, job satisfaction of physicians is essential for optimal functioning and for 

quality of care. Higher job satisfaction not only tends to go along with increased well-

being and better physical and mental health,20–25 but also with better patient 

outcomes and higher quality of care.11,26–32 A high workload may negatively affect job 

satisfaction and, hence, the quality of patient care. Therefore, it is important to 

investigate how job size, as a proxy for workload, is related to job satisfaction.  
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Our research questions were:  

 What are the actual and preferred job sizes of physicians? 

 How does actual job size influence physicians’ job satisfaction?   

 Are there differences in job satisfaction between physicians who prefer to 

retain, reduce or increase their job size? 

 
METHODS 
 

Participants and procedure 

The data for this study were retrieved from a larger, longitudinal study at the 

University of Groningen and University Medical Center Groningen. This longitudinal 

study encompassed four cohorts of physicians, who started medical training in 1982 

(n=166), 1983 (n=167), 1992 (n=171) and 1993 (n=174). Since graduation, 81 out of 

the 678 physicians (12%) dropped out of the study for several reasons, for instance 

not practicing medicine anymore, having emigrated, being chronically ill, or because 

they had deceased. Consequently, 597 graduates were left as potential participants 

in 2009-2010, of whom 506 (85%) participated. In the current study, the respondents 

from the cohorts 1982 and 1983 were combined and named as the “older” cohorts 

(n=265, 52% males and 48% females, average age around 45 years) and those from 

the cohorts 1992 and 1993 were named as the “younger” cohorts (n=241, 49% males 

and 51% females, average age around 35 years).  

Under the Dutch law, ethical review for this kind of study is not required. All 

participants were informed about the study and gave their consent to participate. 

Confidentiality was guaranteed and participation was voluntary. 

 

Over a period of more than a decade, the respondents were interviewed 

telephonically several times. These interviews focused on various aspects of their 

work, among which their actual and preferred job size. Besides, at each moment of 

data collection a specific subject was inquired in-depth. In the last round of data 

collection (2009/2010), the in-depth subject of inquiry focused on ‘job satisfaction’. 

The current study focused on data collected in this last round, more specifically on 

actual and preferred job size and job satisfaction. 

 

 

91 
 

Job size 

We asked physicians about their actual and their preferred job size in Full Time 

Equivalents (FTE). A full-time job equals 1.0 FTE, which formally corresponds with 

48 working hours a week. Part-timers were defined as those working less than 1.0 

FTE.16 Discrepancies between actual and preferred job size were also expressed in 

FTE. In our analysis, we differentiated between physicians who want to retain, 

reduce or increase their actual job size in the future. 

 

Job satisfaction 

Job satisfaction is described in sociological literature as a constellation of feelings 

about various aspects or facets of a job, which are context-specific.33,34 To 

operationalize physicians’ job satisfaction as a multifaceted concept, we explored the 

medical sociological literature and included those aspects of physician job 

satisfaction that were most frequently mentioned in literature in our study. This 

resulted in the inclusion of thirteen physician job satisfaction aspects. To warrant that 

these aspects cover the most important domains of the concept job satisfaction, we 

related them to the widely acknowledged taxonomy of Ostroff, which has been 

described as an appropriate conceptual framework for measuring job satisfaction.35–

38 This framework addresses three key domains of job satisfaction aspects: the 

cognitive, affective and instrumental domains. In the cognitive domain, we included 

(satisfaction with) opportunities for personal development,39,40 professional 

accomplishments,17,39,41 control over work planning, control over work content 17,42,43 

and administrative work.17,44 The affective domain was represented by (satisfaction 

with) appreciation from and cooperation with colleagues,17,19 appreciation from and 

cooperation with support personnel 43–45 and the instrumental domain by (satisfaction 

with) cooperation with management,17,19 balance between work and private 

hours,43,44 appreciation from patients 17,43,44 and income.19,44 Each aspect of job 

satisfaction was rated on a 10-point scale (10=extremely satisfied, 1=not satisfied at 

all). 

 
Data analysis  

In this study, actual and preferred job sizes were included as independent variables 

and the aspects of job satisfaction as dependent variables. Before deciding which 

statistical tests to use, we inspected the normality of the score distributions using a 
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Our research questions were:  

 What are the actual and preferred job sizes of physicians? 
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 Are there differences in job satisfaction between physicians who prefer to 

retain, reduce or increase their job size? 

 
METHODS 
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telephonically several times. These interviews focused on various aspects of their 

work, among which their actual and preferred job size. Besides, at each moment of 

data collection a specific subject was inquired in-depth. In the last round of data 
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The current study focused on data collected in this last round, more specifically on 
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these aspects cover the most important domains of the concept job satisfaction, we 

related them to the widely acknowledged taxonomy of Ostroff, which has been 

described as an appropriate conceptual framework for measuring job satisfaction.35–
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(satisfaction with) opportunities for personal development,39,40 professional 

accomplishments,17,39,41 control over work planning, control over work content 17,42,43 

and administrative work.17,44 The affective domain was represented by (satisfaction 

with) appreciation from and cooperation with colleagues,17,19 appreciation from and 

cooperation with support personnel 43–45 and the instrumental domain by (satisfaction 

with) cooperation with management,17,19 balance between work and private 

hours,43,44 appreciation from patients 17,43,44 and income.19,44 Each aspect of job 

satisfaction was rated on a 10-point scale (10=extremely satisfied, 1=not satisfied at 

all). 

 
Data analysis  

In this study, actual and preferred job sizes were included as independent variables 

and the aspects of job satisfaction as dependent variables. Before deciding which 

statistical tests to use, we inspected the normality of the score distributions using a 
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normal probability plot of the residuals. The significance level applied was p ≤  0.05. 

Since we found that data displayed approximate normal distributions, it was tenable 

to use parametric tests. We performed regression analysis to examine the influence 

of actual job size on the 13 aspects of job satisfaction with cohort and gender added 

as moderator variables. Unstandardized and standardized regression coefficients 

were presented with the p values. In addition, we conducted ANOVA to determine 

any differences in job satisfaction between physicians who wanted to retain, reduce 

or increase their job size. Statistical significant differences between actual and 

preferred job size were assessed by a t-test for the total group, the gender group and 

the cohorts group. The means and 95% confidence intervals were calculated to 

assess the differences. We used the statistical package SPSS for Windows (version 

23)46 and SAS for Windows (version 9.4).47 

 
  RESULTS 
 
Actual and preferred job size  

The group difference between physicians’ average actual and preferred job size was 

0.04 FTE (Table 1). Forty-three percent of the respondents had a full-time job, 

whereas 57% worked part-time (Table 2). Physicians who wanted to work less (35%) 

preferred an average reduction of 0.18 FTE (CI95% = 0.17 – 0.19), those who 

wanted to work more (12%) preferred an average increase of 0.16 FTE (CI95% = 

0.14 – 0.18).  Mean difference between full-time and part-time for actual job size was 

0.26 FTE (CI95%: 0.24 – 0.28; p <0.001). Mean difference between full-time and 

part-time for preferred job size was 0.13 FTE (CI95% : 0.11 – 0.15; p <0.001).  

 

With respect to both actual and preferred job size, significant differences were found 

for gender and cohort. Male physicians worked and preferred to work more than 

females did (F=152.07, p<0.01 and F=116.96, p<0.01 respectively) (Table 1), and 

the actual and preferred job sizes of the younger physicians (cohorts 1992 and 1993) 

were larger than those of physicians from the older cohorts (1982 and 1983) (F=4.51, 

p≤ 0.05 and F=6.60, p≤ 0.05 respectively). We found an interaction effect for gender 

and cohort. Younger females work more and prefer to work more than their older 

colleagues (F=11.41, p<0.01 and F=18.64, p<0.01). 

 

93 
 

The influence of actual job size, cohort and gender on job satisfaction 

We found that ‘actual job size’ influenced physicians’ satisfaction with balance work – 

private hours and control over work planning negatively (β=-0.351, and β=-0.151, 

respectively) (Table 3) and that it influenced their satisfaction with professional 

accomplishments positively (β=0.126). Physicians from the older cohorts were more 

satisfied with control over work planning (β=0.136), control over work content 

(β=0.094) and balance work-private hours (β=0.082) than their colleagues from the 

younger cohorts. In addition, physicians from the older cohorts were less satisfied 

with opportunities for personal development (β=-0.157). Female physicians were less 

satisfied with professional accomplishments (β=-0.113), control over work planning 

(β=-0.135), cooperation with support personnel (β=-0.114) and balance work-private 

hours (β=-0.135) than their male colleagues were. 

 

Differences between actual and preferred job size and the impact on job satisfaction 

For three aspects of job satisfaction, we found significant differences between 

physicians who wanted to retain, reduce or increase their job size (Table 4). In 

comparison with the other groups of physicians, full-time working physicians who 

wished to reduce their job size were least satisfied with their balance work-private 

hours (F=14.71; p<0.01). Similarly, part-timers who wished to reduce their job size 

were least satisfied with cooperation with management (F=3.18; p≤ 0.05), and part-

timers who wished to increase their job size were least satisfied with their 

professional accomplishments (F=2.33; p ≤ 0.05). 
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Table 1. Average actual and preferred job size (in Full-Time Equivalents (FTE)) and their difference 
for male and female physicians of the cohorts 82/83 and 92/93.  
 
Gender/ 
Cohort 

N Actual job size a 
 

 Preferred job size 
 

 Difference 
between actual 
and preferred job 
size (FTE) 

  Mean    95% C.I. b  Mean   95% C.I. b   
Total                    506 0.85     0.84 - 0.87  0.81     0.80 - 0.82  0.04 
      Males             256 0.93     0.92 - 0.94  0.87     0.85 - 0.98  0.06 
      Females         250 0.77     0.75 - 0.79  0.75     0.73 - 0.77  0.02 
Cohorts 
82/83 

265 0.84     0.82 - 0.86  0.80     0.78 - 0.82  0.04 

      Males               137 0.94     0.92 - 0.96  0.87     0.85 - 0.90  0.07 
      Females             128 0.74     0.71 - 0.77  0.72     0.70 - 0.74  0.02 
Cohorts 
92/93 

241 0.86     0.85 - 0.88  0.82     0.81 - 0.84  0.04 

      Males               119 0.92     0.90 - 0.94  0.86     0.84 - 0.87  0.06 
      Females             122 0.81     0.78 - 0.84  0.79     0.77 - 0.81  0.02 

 a 1 FTE = full time job, b C.I. = confidence interval 
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Table 2. Numbers of full-time (FT) and part-time (PT) working physicians who wish to 
retain, reduce or increase their actual job size for cohort and gender. 
 
  Cohorts 

1982/83 a 
 

Cohorts 
1992/93 b 
 

N  N 

  (N = 265) (N = 241)   
  Male 

(N = 
137) 

Female  
(N = 
128) 

Male  
(N = 
119) 

Female 
 (N = 
122) 

  

FT who wish to retain 
job size  

N 
Act. 
jsc 
Pref.js 

51 
1.0 
1.0 

4 
1.0 
1.0 

28 
1.0 
1.0 

8 
1.0 
1.0 

91 
(18%) 
1.0 
1.0 

217 
(43%) FT who wish to reduce 

job size   
N 
Act. js 
Pref.js 

43 
1.0 
0.81 

20 
1.0 
0.75 

38 
1.0 
0.81 

25 
1.0 
0.83 

126 
(25%) 
1.0 
0.80 
 

PT who wish to retain 
job size  

N 
Act. js 
Pref.js 

22 
0.78 
0.78 

59 
0.71 
0.71 

37 
0.82 
0.82 

59 
0.71 
0.71 

177 
(35%) 
0.76 
0.76 

289 
(57%) 

PT who wish to reduce 
job size  

N 
Act. js 
Pref.js 

12 
0.87 
0.74 

18 
0.82 
0.66 

10 
0.86 
0.73 

11 
0.83 
0.69 

51 
(10%) 
0.83 
0.69 

PT who wish to 
increase job size  

N 
Act. js 
Pref.js 

9 
0.73 
0.88 

27 
0.53 
0.69 

6 
0.80 
0.94 

19 
0.66 
0.83 

61 
(12%) 
0.63 
0.79 

 N  137 
(27%) 

128 
(25%) 

119 
(24%) 

122 
(24%) 

506  

a 20 years in practice, b 10 years in practice, c actual and preferred  job size  in FTE 
(mean scores) 
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Table 3. Results of the multiple linear regression analysis to analyse the influence of actual job size, 
cohort and gender on aspects of job satisfaction. 
 
Domain Dependent variables Independent 

variable 
 

Moderator variables 

 Aspects of job satisfaction  Constant Job size* Cohort** Gender*** 

Cognitive 
domain 

Opportunities for personal 
development 

P 
B 
β 

<0.001 
7.509 

0.674 
0.001 
0.021 

0.001 
-0.327 
-0.157 

0.949 
-0.007 
-0.003 

Satisfaction with professional 
accomplishments 

p 
B 
β 

<0.001 
7.351 

0.010 
0.006 
0.126 

0.840 
-0.015 
-0.009 

0.022 
-0.189 
-0.113 

Control over work planning p 
B 
β 

<0.001 
7.872 

0.002 
-0.013 
-0.151 

0.002 
0.387 
0.136 

0.006 
-0.386 
-0.135 

Control over work content p 
B 
β 

<0.001 
7.284 

 

0.321 
-0.004 
-0.049 

0.033 
0.225 
0.094 

0.122 
-0.184 
-0.077 

Administrative work p 
B 
β 

<0.001 
5.977 

0.136 
-0.007 
-0.076 

0.743 
0.044 
0.015 

0.632 
0.073 
0.024 

 
 
 
 
 
Affective 
domain 

Appreciation from colleagues p 
B 
β 

<0.001 
7.896 

0.842 
-0.001 
-0.010 

0.398 
-0.058 
-0.037 

0.152 
-0.112 
-0.072 

Appreciation from support 
personnel 

p 
B 
β 

<0.001 
7.494 

 

0.437 
0.002 
0.040 

0.217 
0.084 
0.056 

0.263 
-0.086 
-0.057 

Cooperation with colleagues p 
B 
β 

<0.001 
7.713 

 

0.865 
0.001 
0.009 

0.198 
-0.103 
-0.057 

0.285 
-0.097 
-0.054 
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Table 3. Continued 
 
Affective domain Cooperation with support 

personnel 
p 
B 
β 

<0.001 
7.508 

0.875 
-0.000 
-0.008 

0.831 
0.015 
0.010 

0.025 
-0.173 
-0.114 

Instrumental 
domain 

Cooperation with management p 
B 
β 

<0.001 
7.066 

0.173 
-0.006 
-0.082 

0.585 
-0.073 
-0.029 

0.208 
-0.192 
-0.076 

Balance work-private hours p 
B 
β 

<0.001 
9.388 

 

<0.001 
-0.028 
-0.351 

0.050 
0.211 
0.082 

0.004 
-0.349 
-0.135 

Appreciation from patients p 
B 
β 

<0.001 
7.770 

0.519 
-0.001 
-0.033 

0.149 
0.091 
0.065 

0.654 
-0.032 
-0.023 

Income p 
B 
β 

<0.001 
7.426 

0.678 
0.002 
0.021 

0.145 
0.153 
0.066 

0.738 
0.039 

0.01 

a 1 FTE = full time job 
b Cohorts 1982 and 1983 versus cohorts 1992 and 1993 (reference group) 
c Males (reference group) versus females 
p = p value ; B = unstandardized regression coefficient; β = standardized regression coefficient  
The bold values represent statistical significance (p ≤ 0.05) 
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Table 4. Average scores on job satisfaction aspects and differences between Full-Time (FT) and Part-Time (PT) 
working physicians who want to reduce, retain or increase their job size. 
 
Job satisfaction aspects Retain job size a  Reduce job size  Increase job 

size 
F b p * 

FT (N = 
91) 

PT (N = 
177) 

 FT (N = 
126) 

PT (N = 
51) 

 PT (N = 61)   

 Mean 
(SD)** 

Mean 
(SD) 

 Mean 
(SD) 

Mean 
(SD) 

 Mean (SD)   

Opportunities for personnel 
development 

7.50 
(1.10) 

7.40 
(0.93) 

 7.45 
(1.21) 

7.32 
(0.90) 

 7.56 (1.26) 0.50   0.73 

Own professional 
accomplishments 

7.90 
(0.77) 

7.80 
(0.72) 

 7.90 
(0.85) 

7.72 
(0.70) 

 7.54 (1.22) 2.33   0.05 

Control over work planning 6.90 
(1.46) 

6.93 
(1.41) 

 6.51 
(1.45) 
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6 

a 1 FTE = full time job b Degrees of freedom = 4 
* Bold values represent statistical significance (p ≤ 0.05). 
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DISCUSSION 
 

The objective of this study was to gain insight into the actual and preferred job sizes 

of physicians in relation to job satisfaction. We found that physicians had on average 

a larger job size than they preferred. Job size relates negatively to job satisfaction, 

especially to the aspect balance work-private hours. Based on the preferred job 

sizes, a job size of four days seems to be ideal for most physicians. 

 

The overall difference between the actual and preferred job sizes of the respondents 

was small: 0.04 FTE. This outcome may suggest that there is not a real problem. 

However, some physicians are satisfied with their actual job size (about half), some 

prefer to work less (about a third) whilst the rest prefers to work more. This means 

that, on an individual level, the difference between actual and preferred job size may 

actually be substantial and thus problematic. On average, those who preferred to 

work less or more wished to reduce and increase their job sizes, on average, with 

around a day respectively. So, on balance, the difference between actual and 

preferred job size is rather small which implies that allowing physicians to realize their 

preferences may not have a major effect on the total workforce. However, attuning 

actual job sizes to physicians’ preferences may be of vital importance to individual 

physicians. A better fit between actual and preferred job size may benefit job 

satisfaction, which – in turn – seems to be in the interest of the health care setting as 

a whole. High job satisfaction may benefit society through increased well-being and 

physical and mental health 20–25 and decreased burnout, intention to leave and job or 

career turnover.32,48 Moreover, higher job satisfaction may benefit society through 

better quality of care, patient outcomes and patient satisfaction.11,26–32 Considering 

the fact that four out of five physicians worked part-time or preferred to work part-

time, we conclude that – at least in the Netherlands – the old stereotype of ‘the 24/7 

working physician’ 17 does not fit anymore. For the current population of physicians, 

part-time work seems the solution to reduce the heavy workload and to find a 

balance between professional and personal life.  
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Gender differences were found between actual and preferred job sizes with males 

having larger job sizes. A possible explanation for this outcome may be that from the 

historical perspective it has been accepted for many years that females have different 

family commitments than males. In the Netherlands, for example, females 

predominantly take the responsibility for raising children. Consequently, female 

physicians may feel a stronger need for working part-time. Our data show indeed that 

females worked more often part-time than their male colleagues did. However, we 

also found that around 40% of the full-time working males preferred to reduce their 

job sizes. A possible reason for this finding may be the changes in (European) 

society in which males take more and more responsibilities in family commitments. 

Our data indicate, however, that realizing the preferred job size is more difficult for 

males than females. It seems very well possible that in a predominantly masculine 

work context – mainly male specialists and health care employers – managers are 

less inclined to permit male physicians to work part-time. An often-heard argument 

against working part-time in the medical field is that it will lead to a higher frequency 

of handovers, which may hinder continuity of care.5,49,50 We wonder, however, how 

valid this argument is: We noticed that this argument is seldom used when a 

physician decides to spend more time on research or teaching which, consequently, 

also leads to less time for patient care. Since having the preferred job size is 

beneficial for physicians’ well-being 17,49 and for quality of care,5,51 we advise health 

care managers to appreciate the realization of physicians’ preferred job sizes. 

The differences between males and females with respect to actual and preferred job 

sizes were smaller in the younger cohorts than in the older cohorts. These 

differences are mainly attributable to the female physicians: female physicians from 

younger cohorts had relatively larger job sizes and preferred larger job sizes than 

their female colleagues from the older cohorts did. This outcome is a clear reflection 

of a societal shift that has taken place in many western countries over the past years: 

nowadays, it is much more accepted that females have substantial job sizes and that 

males take up more family commitments.  

 

Our second aim was to examine how actual job size influences physicians’ job 

satisfaction. Among the job satisfaction aspects that were significantly influenced, the 

effect of job size on the balance work-private hours probably is the most relevant 

one. The smaller the job size, the more satisfied physicians were with this balance. 

83 
 

Our empirical outcomes substantiate earlier notions that a good balance between 

professional and family life might be an important determinant of job 

satisfaction.41,49,52,53 

 

The fact that the mismatch between actual and preferred job size was larger for male 

than for female physicians may explain why full-time working male physicians who 

preferred to reduce their job sizes were least satisfied with the balance between 

work-private hours. The need for a better balance between work and their private life 

seems to be an important reason for preferring a part-time job.  

Lower satisfaction with cooperation with management seems to be a motive for 

desiring a further reduction of job size. It may be that the cooperation between 

physicians and management not only influences physicians’ job satisfaction, but also 

physicians’ preferences regarding job size. Low satisfaction with professional 

accomplishments seems to be a motive for desiring an increase in job size. Probably, 

it is difficult to achieve career goals in a too limited job size. We noted that mainly 

part-time working female physicians wish to increase their job size.  

 

The results of our study suggest that the optimal job size is four days a week. 

Working four days a week seems to be sufficient to find a better balance between 

work and private life, but also to create enough possibilities for professional 

development. However, further research is needed to explore what the optimal job 

size is to satisfy these aspects of job satisfaction and which factors influence the 

optimal balance between job size and these aspects of job satisfaction. We find it 

important to include gender in these studies, because, roughly speaking, females 

wish to increase their job sizes, whereas their male colleagues prefer to reduce their 

job sizes. Other factors that may be relevant for physicians’ preferred or optimal job 

size are marital status, numbers of children, and other socioeconomic factors. 

This study has several strengths. First, we considered job size as a continuous 

variable. Most studies dichotomized their research population in part-time and full-

time working physicians.17,38,49,54 Because of our approach, we were able to get more 

detailed information about the exact size of the preferred reduction or increase in job 

size. Second, we also differentiated between physicians who wished to retain, 

increase or decrease their job size. This breakdown added to the average outcomes, 
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as it clearly demonstrated substantial mismatches between actual and preferred job 

sizes of physicians who wanted to change their job sizes. 

Third, almost four complete cohorts of graduates were included in our study, which 

means that the risk of response bias in the outcomes is reduced.  

 

A first limitation of our study is that all graduates studied at the same medical school, 

which might limit the generalizability of our outcomes. However, our study population 

is representative of the Dutch population of physicians as the curricula at the Dutch 

medical schools are very similar and all schools use the Dutch National Blueprint for 

medical education 55. Furthermore, more than half of our graduates enrolled in 

specialty programs of other universities and practice in other parts of the country. The 

question arises however, how well our outcomes generalize to other countries. It is 

possible that our results are mainly applicable to the Europe, since the European 

countries fall under the same legislation. A second limitation is that we restricted our 

measurement of job satisfaction to the 13 aspects that, in literature, seemed to be 

most relevant to physicians. It is possible that there are other aspects of job 

satisfaction that are important to physicians. However, since we were able to address 

the three domains of Ostroff’s taxonomy – a classification that has been lauded as an 

all-inclusive, solid integration of the literature 38 – with these 13 aspects we feel 

confident that we covered the concept job satisfaction of physicians broadly. A third 

limitation is that job satisfaction also might be influenced by social factors like the 

marital status, number of children or other socioeconomic factors. However, these 

confounder variables were not available in the longitudinal dataset from which we 

retrieved the data for this study. Therefore, further research is necessary to examine 

the influences of such confounding variables. A fourth limitation is that our data are 

based on self-assessments. Nevertheless, job satisfaction can only be measured by 

asking people how satisfied they feel. Finally, our study is restricted to physicians in 

their begin and middle career stages which might limit the generalizability of our 

findings to other groups. However, there are indications that our conclusions are also 

valid for residents and medical students in their practice years: there is evidence that 

also in these groups a preference for part-time work exists as 15 percent of male 

residents and 30 percent of female residents work part-time.56 Furthermore, burnout 

is highly prevalent among residents (27–75%) and medical students (28%-45%)3,14 

which may also be a sign of too heavy workloads. Future research should investigate 

85 
 

whether there also exist differences between the actual and preferred job sizes of 

medical students and residents and, if so, how these differences influence their job 

satisfaction. 
 
  CONCLUSION  
 
Despite the work ethic of long days and hard work that has been advocated for 

decades, this study shows that the large majority of today’s physicians prefer to work 

part-time. It seems that it is time for a shift in work ethic, considering the beneficial 

effects of working part-time as reported in literature on physician health and patient 

care, and the fact that actualizing all preferred job sizes would hardly affect the total 

workforce. It may be more ethical towards physicians themselves, their patients, and 

society as a whole to allow physicians to realize their preferred job size as they know 

their personal boundaries and needs best. On average, physicians preferred to work 

four days a week. Job size mainly influenced satisfaction with the balance between 

work and private hours. We plea for more acceptance of working part-time, because 

a better match between actual and preferred job size is important for physicians’ job 

satisfaction and, thus, on the quality of care. 
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In this thesis, we aimed to investigate patterns of physician job satisfaction and to 

identify the influence of various characteristics on job satisfaction. High job 

satisfaction is important as it is positively related to the quality of care and well-being 

of patients and physicians.1–4 In order to offer the right context for our studies we 

found the multifaceted concept of job satisfaction to be more useful than the global 

issue concept of job satisfaction because measurements of job facet satisfaction 

helps organizations to identify the aspects that require improvement.5–10 We explored 

the medical sociological literature to identify the facets that are relevant for the 

context in which physicians work. For our operationalization of job satisfaction we 

included thirteen aspects of physician job satisfaction which are mentioned frequently 

in the literature.  

Our first study focused on whether physician job satisfaction changed between 2000 

and 2009. The other studies focused on the relationship between job satisfaction and 

past achievements, career stage and job size respectively.  

 

  MAIN FINDINGS 

 
We found that physicians were satisfied with most of the job aspects. The job aspects 

that they valued highest were professional accomplishments, appreciation of 

colleagues, cooperation with colleagues and appreciation of patients. The aspects 

that they valued lowest were control over work planning, cooperation with 

management and administrative work.  

We found that the job satisfaction of the physicians of the cohorts 1982 and 1983 

remained almost the same between the years 2000 and 2009 (Chapter 2). This is in 

contrast with a surplus of articles, letters and comments about a growing 

dissatisfaction among physicians.1,2,11,12 However, in our study only eight of the 

thirteen aspects of job satisfaction could be included in both years and these were 

valued high. In 2009 we found the lowest satisfaction scores among the five newly 

included aspects. It is possible that the diminishing job satisfaction reported in the 

literature relates to these newly added aspects like administrative work and 

cooperation with management. Our finding is in line with other publications that 

concluded that the most important factor contributing to doctors’ frustration is the 

constant decrease in physicians’ autonomy over the management of patients as a 
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result of tightened rules by hospital management, health insurance organizations and 

government organizations on how patients should be treated.12–15 

 

We found that high achievers before and during medical school were less satisfied 

with opportunities for personal development even though this group was more 

satisfied with income (Chapter 3). We argued that the large amount of routine 

activities in the work of physicians might not challenge high achievers sufficiently. 

Furthermore, we found that physicians who managed to get their residency position 

of first choice were more satisfied with professional accomplishments, appreciation of 

support personnel and appreciation of patients than colleagues who did not obtain 

their preferred residency position. We discussed that, after so many years, 

interference from several organizational, psychological and personal factors may 

have influenced the relationship. However, our study outcomes are supported by 

literature that shows that a good match between the specialties in which one works 

and one’s vocational interests (‘occupational specialty congruence’) fosters job 

satisfaction.3,16,17  

 

Physicians in their mid and end career stages were more satisfied with appreciation 

from patients than colleagues in their begin career stage (Chapter 4). This might 

result from a long lasting relationship with their patients or from a broad experience 

with social facets of patient care. Physicians in the end career stage were less 

satisfied with appreciation of support personnel. A possible explanation is that older 

physicians received their residency training at a time when appreciation for the work 

of support personnel was not shown explicitly, which might in turn be reflected in a 

lower appreciation from support personnel. Last but not least, we found that specialty 

area was an important covariate. This finding, supported by others,6 emphasizes the 

need to take specialty into account when investigating differences in job satisfaction 

between physicians. 

 

In the last study of this thesis (Chapter 5) we focused on the relationship between job 

size and job satisfaction. We found that only about one in five physicians preferred to 

work full-time in the future. For the majority of physicians a job size of four days 

seems to be ideal. The average difference between actual and preferred job size is 

rather small, however, at individual level differences between actual and preferred job 
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In this thesis, we aimed to investigate patterns of physician job satisfaction and to 

identify the influence of various characteristics on job satisfaction. High job 

satisfaction is important as it is positively related to the quality of care and well-being 

of patients and physicians.1–4 In order to offer the right context for our studies we 

found the multifaceted concept of job satisfaction to be more useful than the global 

issue concept of job satisfaction because measurements of job facet satisfaction 

helps organizations to identify the aspects that require improvement.5–10 We explored 

the medical sociological literature to identify the facets that are relevant for the 

context in which physicians work. For our operationalization of job satisfaction we 

included thirteen aspects of physician job satisfaction which are mentioned frequently 

in the literature.  

Our first study focused on whether physician job satisfaction changed between 2000 

and 2009. The other studies focused on the relationship between job satisfaction and 

past achievements, career stage and job size respectively.  

 

  MAIN FINDINGS 

 
We found that physicians were satisfied with most of the job aspects. The job aspects 

that they valued highest were professional accomplishments, appreciation of 

colleagues, cooperation with colleagues and appreciation of patients. The aspects 

that they valued lowest were control over work planning, cooperation with 

management and administrative work.  

We found that the job satisfaction of the physicians of the cohorts 1982 and 1983 

remained almost the same between the years 2000 and 2009 (Chapter 2). This is in 

contrast with a surplus of articles, letters and comments about a growing 

dissatisfaction among physicians.1,2,11,12 However, in our study only eight of the 

thirteen aspects of job satisfaction could be included in both years and these were 

valued high. In 2009 we found the lowest satisfaction scores among the five newly 

included aspects. It is possible that the diminishing job satisfaction reported in the 

literature relates to these newly added aspects like administrative work and 

cooperation with management. Our finding is in line with other publications that 

concluded that the most important factor contributing to doctors’ frustration is the 

constant decrease in physicians’ autonomy over the management of patients as a 
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result of tightened rules by hospital management, health insurance organizations and 

government organizations on how patients should be treated.12–15 

 

We found that high achievers before and during medical school were less satisfied 

with opportunities for personal development even though this group was more 

satisfied with income (Chapter 3). We argued that the large amount of routine 

activities in the work of physicians might not challenge high achievers sufficiently. 

Furthermore, we found that physicians who managed to get their residency position 

of first choice were more satisfied with professional accomplishments, appreciation of 

support personnel and appreciation of patients than colleagues who did not obtain 

their preferred residency position. We discussed that, after so many years, 

interference from several organizational, psychological and personal factors may 

have influenced the relationship. However, our study outcomes are supported by 

literature that shows that a good match between the specialties in which one works 

and one’s vocational interests (‘occupational specialty congruence’) fosters job 

satisfaction.3,16,17  

 

Physicians in their mid and end career stages were more satisfied with appreciation 

from patients than colleagues in their begin career stage (Chapter 4). This might 

result from a long lasting relationship with their patients or from a broad experience 

with social facets of patient care. Physicians in the end career stage were less 

satisfied with appreciation of support personnel. A possible explanation is that older 

physicians received their residency training at a time when appreciation for the work 

of support personnel was not shown explicitly, which might in turn be reflected in a 

lower appreciation from support personnel. Last but not least, we found that specialty 

area was an important covariate. This finding, supported by others,6 emphasizes the 

need to take specialty into account when investigating differences in job satisfaction 

between physicians. 

 

In the last study of this thesis (Chapter 5) we focused on the relationship between job 

size and job satisfaction. We found that only about one in five physicians preferred to 

work full-time in the future. For the majority of physicians a job size of four days 

seems to be ideal. The average difference between actual and preferred job size is 

rather small, however, at individual level differences between actual and preferred job 
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size are substantial. This means that honouring preferred job sizes would hardly 

affect the total workforce, however, it would benefit the job satisfaction of individual 

physicians, which – in turn – may have a positive effect on the quality of care. 

Satisfaction with work-life balance was influenced most by job size and differences 

between actual and preferred job size. We recommended that healthcare employers 

put more effort into realizing physicians’ preferred job sizes.  

 

  METHODOLOGICAL CONSIDERATIONS 

 
The first topic we will discuss is whether our operationalization of the concept of job 

satisfaction was broad enough. Job satisfaction is described in the literature as a 

constellation of feelings about various aspects or facets of a job.5,18 In line with this 

view, we considered job satisfaction as a multifaceted concept. Which facets of job 

satisfaction are relevant, depends on the context in which a person is working.6,8–10 

Therefore, we selected those aspects of job satisfaction that seemed to be most 

relevant in the medical context. We included the thirteen aspects that were 

mentioned most often in the medical sociological literature. To make sure that we 

comprehensively covered the job satisfaction concept, we used Ostroff’s taxonomy of 

organizational climate perceptions.19 Climate perceptions are an important 

determinant of the behaviour of individuals in organizations. Climate perceptions 

mediate the relation between job satisfaction and the characteristics of a person’s 

work.20,21 In Ostroff´s taxonomy three domains of organizational climate perceptions 

are distinguished: the cognitive, affective and instrumental domains.19,20,22,23 The 

cognitive domain relates to individuals’ involvement in work and includes growth, 

innovation, autonomy (e.g. control over own work), and intrinsic rewards (e.g. formal 

recognition and awards based on ability and effort). We related five aspects of 

physicians’ job satisfaction to this domain: opportunities for personal development, 

satisfaction with professional accomplishments, control over work planning, control 

over work content and administrative work. The affective domain covers interpersonal 

and social relations. The underlying dimensions of this domain are participation (e.g. 

perceived influence in joint decision making), cooperation, warmth and social 

rewards. Four of the job satisfaction aspects we identified could be related to this 

domain: cooperation with colleagues, cooperation with supporting personnel, 

appreciation from colleagues and appreciation from supporting personnel. The 
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instrumental domain concerns task involvement and getting things done in the 

organization. The dimensions that fall under the instrumental domain are hierarchy, 

structure, achievement and extrinsic rewards (e.g. assignments, pay and 

appreciation). The four aspects we related to this domain are: cooperation with 

management, balance work-life, income, and appreciation from patients. The division 

of some aspects over the domains was subject of discussion. For example, we 

included satisfaction with administrative work in the cognitive domain because we 

considered this aspect to be related to the autonomy of physicians. However, others 

might consider this aspect to belong to the hierarchy or structure of the organization 

and include it in the instrumental domain. However, we did not intend to develop a 

job satisfaction instrument. We were just searching for the aspects of job satisfaction 

that are important for physicians. The fact that we were able to classify all job 

satisfaction aspects that seemed to be important for physicians into Ostroff’s 

framework supports the validity of our operationalization of the multifaceted concept 

of job satisfaction. The value of our measurement instrument does not lie in its 

construct validity or the internal structure, but in the relevance of the individual items. 

Thus, each aspect of job satisfaction measured should be taken as meaningful in 

itself.24  

It is possible that additional aspects are important for physicians job satisfaction. 

However, we included those aspects, which were mentioned most often in literature 

and we covered Ostroff´s taxonomy. Therefore, we assume that we covered the 

concept of physician job satisfaction satisfactorily. 

Our results illustrate that job satisfaction is a complex phenomenon and that it may 

even be more complex than is suggested before. Scheurer and others already stated 

that job satisfaction of physicians should not be seen as a static variable, but as “a 

dynamic interplay among the expectations and environments within which they 

work”.[2,p.560] 

  

An important limitation of the longitudinal study about the development of job 

satisfaction is that five job aspects – control over work planning, control over work 

content, cooperation with management, administrative work and income – were not 

included in the study in 2000. Consequently, we do not know whether physician 

satisfaction with these aspects changed between 2000 and 2009. We do know, 

however, that the time needed for administrative work in the physicians’ daily work 
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put more effort into realizing physicians’ preferred job sizes.  
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constellation of feelings about various aspects or facets of a job.5,18 In line with this 

view, we considered job satisfaction as a multifaceted concept. Which facets of job 

satisfaction are relevant, depends on the context in which a person is working.6,8–10 

Therefore, we selected those aspects of job satisfaction that seemed to be most 

relevant in the medical context. We included the thirteen aspects that were 

mentioned most often in the medical sociological literature. To make sure that we 

comprehensively covered the job satisfaction concept, we used Ostroff’s taxonomy of 

organizational climate perceptions.19 Climate perceptions are an important 

determinant of the behaviour of individuals in organizations. Climate perceptions 

mediate the relation between job satisfaction and the characteristics of a person’s 

work.20,21 In Ostroff´s taxonomy three domains of organizational climate perceptions 

are distinguished: the cognitive, affective and instrumental domains.19,20,22,23 The 

cognitive domain relates to individuals’ involvement in work and includes growth, 

innovation, autonomy (e.g. control over own work), and intrinsic rewards (e.g. formal 

recognition and awards based on ability and effort). We related five aspects of 

physicians’ job satisfaction to this domain: opportunities for personal development, 

satisfaction with professional accomplishments, control over work planning, control 

over work content and administrative work. The affective domain covers interpersonal 

and social relations. The underlying dimensions of this domain are participation (e.g. 

perceived influence in joint decision making), cooperation, warmth and social 

rewards. Four of the job satisfaction aspects we identified could be related to this 

domain: cooperation with colleagues, cooperation with supporting personnel, 
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instrumental domain concerns task involvement and getting things done in the 

organization. The dimensions that fall under the instrumental domain are hierarchy, 

structure, achievement and extrinsic rewards (e.g. assignments, pay and 

appreciation). The four aspects we related to this domain are: cooperation with 

management, balance work-life, income, and appreciation from patients. The division 

of some aspects over the domains was subject of discussion. For example, we 

included satisfaction with administrative work in the cognitive domain because we 

considered this aspect to be related to the autonomy of physicians. However, others 

might consider this aspect to belong to the hierarchy or structure of the organization 

and include it in the instrumental domain. However, we did not intend to develop a 

job satisfaction instrument. We were just searching for the aspects of job satisfaction 

that are important for physicians. The fact that we were able to classify all job 

satisfaction aspects that seemed to be important for physicians into Ostroff’s 

framework supports the validity of our operationalization of the multifaceted concept 

of job satisfaction. The value of our measurement instrument does not lie in its 

construct validity or the internal structure, but in the relevance of the individual items. 

Thus, each aspect of job satisfaction measured should be taken as meaningful in 

itself.24  

It is possible that additional aspects are important for physicians job satisfaction. 

However, we included those aspects, which were mentioned most often in literature 

and we covered Ostroff´s taxonomy. Therefore, we assume that we covered the 

concept of physician job satisfaction satisfactorily. 

Our results illustrate that job satisfaction is a complex phenomenon and that it may 

even be more complex than is suggested before. Scheurer and others already stated 

that job satisfaction of physicians should not be seen as a static variable, but as “a 

dynamic interplay among the expectations and environments within which they 

work”.[2,p.560] 

  

An important limitation of the longitudinal study about the development of job 

satisfaction is that five job aspects – control over work planning, control over work 

content, cooperation with management, administrative work and income – were not 

included in the study in 2000. Consequently, we do not know whether physician 

satisfaction with these aspects changed between 2000 and 2009. We do know, 

however, that the time needed for administrative work in the physicians’ daily work 
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largely increased between 2000 and 2009 25. Consequently, we assume that the 

negative influence of this aspect of physicians’ daily work on job satisfaction is larger 

than previously. 

 

A strength of our studies is that we included four (almost) entire populations of 

graduates. Many job satisfaction studies are based on questionnaires with a 

restricted response rate.6 A high response rate reduces the risk of a ‘healthy worker 

effect’ that might influence the results, with satisfied physicians being more likely to 

respond.26 We feel that the availability of the complete cohorts and the high response 

rate in our studies justify the opinion that the chances of a ‘healthy worker effect’ are 

low. Other strong points include the equal distribution of men and women and the 

inclusion of physicians from all medical specialties.  

 

A downside of our study is that our sample size is too small to allow detailed 

statistical analysis for example for specialty area. Our study about physician job 

satisfaction in different career stages showed that specialty area influenced 

physicians’ job satisfaction, but statistical power problems did not allow for analysis 

on specialty level. Therefore, we decided to cluster specialties into three areas: 

‘clinical specialists’, ‘general practitioners’ and ‘other physicians’. This finding is in 

line with the outcome of a study about differences in job satisfaction across six major 

specialties revealing that the importance of job satisfaction aspects varied per 

specialty area.6 Consequently, the authors suggested that “physician job satisfaction 

might be better understood in terms of specialty rather than as a whole”. Future 

research should focus on the influence of specialty context and personal 

circumstances on physician job satisfaction. 

 

Our respondents were interviewed regularly from 1993 (cohorts 1982 and 1983) and 

2003 (cohorts 1992 and 1993) as part of a longitudinal study of the Groningen Center 

for Education Development and Research in Health Professions (CEDAR). We 

performed four different studies and it is possible that one gets the impression that 

the studies are subject to ´salami slicing´. However, the studies had different foci and 

included different groups of respondents. For our first longitudinal analysis of 

physicians’ job satisfaction, we could only use the data of the cohorts 1982 and 1983, 

which were interviewed in 2000 and 2009. The cohorts 1992 and 1993 were 
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interviewed in 2010. Therefore, we could not include data of all four cohorts 

(1982/83/1992/93) until our study about prior achievements and job satisfaction. For 

our next study on the differences in job satisfaction among physicians in their begin, 

mid and end career stages, we additionally gathered data from physicians who 

started their medical study in 1972/73/74/75 via a postal questionnaire in 2011. Our 

last study focused on the actual and preferred job size of physicians as well as on 

how these and the differences between them influenced physicians’ job satisfaction. 

For this study we used data from cohorts 1982/83 and 1992/93 as only these were 

questioned about their actual and preferred job size.   

 

A last methodological limitation of our studies was that all the physicians attended the 

same medical school. However, we expect our cohorts to be representative of Dutch 

physicians, as Dutch medical schools all use the Dutch National Blueprint for Medical 

Undergraduate Training and the entrance level of medical students is comparable, as 

admission to medical schools in the 1980s and 1990s was organized through a 

national lottery system.27 Furthermore, physicians qualified in Groningen work across 

the whole country. 

 

PRACTICAL IMPLICATIONS 
 

In general, the scores on most job satisfaction aspects are quite high. However, we 

concluded that some aspects were valued lower by all physicians and that specific 

groups of physicians scored various aspects lower than other colleagues. With this in 

mind we will reflect on possibilities to improve physician job satisfaction and its 

practical implications. 

 

Aspects with the lowest satisfaction  

We found the lowest satisfaction scores for administrative work, cooperation with 

management and control over work planning. These aspects are all related to the 

daily medical work. This is worrisome, as the complexity of medical practice will 

increase in coming years.25 Health insurance companies have confronted physicians 

with new and obligatory changes in the form of guidelines, protocols, regulations and 

audits.11,25,28,29 Furthermore, physicians are confronted with various productivity 

pressures, cost reduction efforts and quality measurements. The high administrative 
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largely increased between 2000 and 2009 25. Consequently, we assume that the 
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than previously. 

 

A strength of our studies is that we included four (almost) entire populations of 

graduates. Many job satisfaction studies are based on questionnaires with a 

restricted response rate.6 A high response rate reduces the risk of a ‘healthy worker 

effect’ that might influence the results, with satisfied physicians being more likely to 

respond.26 We feel that the availability of the complete cohorts and the high response 

rate in our studies justify the opinion that the chances of a ‘healthy worker effect’ are 

low. Other strong points include the equal distribution of men and women and the 

inclusion of physicians from all medical specialties.  

 

A downside of our study is that our sample size is too small to allow detailed 

statistical analysis for example for specialty area. Our study about physician job 

satisfaction in different career stages showed that specialty area influenced 

physicians’ job satisfaction, but statistical power problems did not allow for analysis 

on specialty level. Therefore, we decided to cluster specialties into three areas: 

‘clinical specialists’, ‘general practitioners’ and ‘other physicians’. This finding is in 

line with the outcome of a study about differences in job satisfaction across six major 

specialties revealing that the importance of job satisfaction aspects varied per 

specialty area.6 Consequently, the authors suggested that “physician job satisfaction 

might be better understood in terms of specialty rather than as a whole”. Future 

research should focus on the influence of specialty context and personal 

circumstances on physician job satisfaction. 

 

Our respondents were interviewed regularly from 1993 (cohorts 1982 and 1983) and 

2003 (cohorts 1992 and 1993) as part of a longitudinal study of the Groningen Center 

for Education Development and Research in Health Professions (CEDAR). We 

performed four different studies and it is possible that one gets the impression that 
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included different groups of respondents. For our first longitudinal analysis of 

physicians’ job satisfaction, we could only use the data of the cohorts 1982 and 1983, 
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interviewed in 2010. Therefore, we could not include data of all four cohorts 

(1982/83/1992/93) until our study about prior achievements and job satisfaction. For 

our next study on the differences in job satisfaction among physicians in their begin, 

mid and end career stages, we additionally gathered data from physicians who 

started their medical study in 1972/73/74/75 via a postal questionnaire in 2011. Our 

last study focused on the actual and preferred job size of physicians as well as on 

how these and the differences between them influenced physicians’ job satisfaction. 

For this study we used data from cohorts 1982/83 and 1992/93 as only these were 

questioned about their actual and preferred job size.   

 

A last methodological limitation of our studies was that all the physicians attended the 

same medical school. However, we expect our cohorts to be representative of Dutch 

physicians, as Dutch medical schools all use the Dutch National Blueprint for Medical 

Undergraduate Training and the entrance level of medical students is comparable, as 

admission to medical schools in the 1980s and 1990s was organized through a 

national lottery system.27 Furthermore, physicians qualified in Groningen work across 

the whole country. 

 

PRACTICAL IMPLICATIONS 
 

In general, the scores on most job satisfaction aspects are quite high. However, we 

concluded that some aspects were valued lower by all physicians and that specific 

groups of physicians scored various aspects lower than other colleagues. With this in 

mind we will reflect on possibilities to improve physician job satisfaction and its 

practical implications. 

 

Aspects with the lowest satisfaction  

We found the lowest satisfaction scores for administrative work, cooperation with 

management and control over work planning. These aspects are all related to the 

daily medical work. This is worrisome, as the complexity of medical practice will 

increase in coming years.25 Health insurance companies have confronted physicians 

with new and obligatory changes in the form of guidelines, protocols, regulations and 

audits.11,25,28,29 Furthermore, physicians are confronted with various productivity 

pressures, cost reduction efforts and quality measurements. The high administrative 
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burden is also reported as the cause for an increased occurrence of burnout.30 It 

seems difficult for physicians to adapt to these rapid changes in the organization of 

their work. 

 

The importance of a well-organized medical practice is accentuated by the finding 

that physicians who spend more time on administrative tasks experience less job 

satisfaction.25 To reduce physicians’ administrative workload, hospitals in the USA 

have introduced ‘medical scribes’ at emergency departments and outpatient clinics. A 

‘scribe’1 is an unlicensed person specially trained to chart clinician-patient encounters 

in real time, from the beginning of the encounter to its end, freeing up the physicians’ 

time to focus on the patient. Scribes improve both physician and patient satisfaction 

and patient-clinician interactions as well as productivity and revenues.31–33 Although 

this new phenomenon is mainly to be found in the USA, some physician groups in the 

Netherlands have employed medical scribes as well. Physicians appreciate this 

administrative support greatly.30–32 Further research is needed to determine whether 

this solution is feasible for other specialties and whether it does indeed increase 

physician satisfaction with administrative work.  

 

Another possibility to decrease the dissatisfaction with administrative work is to train 

physicians in personal leadership and in organizing their work.3,29 The need for more 

organizational- and leadership skills among physicians was presented by an 

international group of physicians (The Lancet Commission) in an influential report 

about health professionals for the twenty-first century.34 This report formulates a 

vision of medical education in the context of the global health challenges that lie 

ahead of us. The Lancet Commission, concluded that the time had come for a new 

change in medical education – the ‘systems-based approach’. Systems-based 

medical education has two main characteristics: interdependence and transformative 

learning. Briefly, interdependence in medical education requires three changes: (i) 

medical education and healthcare should not be considered as separate entities, but 

as two entities in balance with each other; (ii) healthcare institutions should apply 

concepts of collaboration; and (iii) the introverted attitude of professionals and 

                                            
1 A scribe is a medieval term for a person who writes books or documents by hand, originally to help keep records for priests 
and government (Wikipedia). 
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institutions should change to one in which educational content, teaching, resources 

and innovations are shared globally.35  

More or less simultaneously with The Lancet Commission, the Royal College of 

Physicians and Surgeons of Canada prepared an update of the CanMEDS 

competency framework.36 This CanMEDS 2015 model was launched in October 

2015. In many countries this framework, of which the first edition was presented in 

1996, is used as the leading model for the design and implementation of medical 

programmes and the content of all postgraduate medical specialist training 

programmes. The most relevant change to the updated version of the CanMEDS 

2015 is the replacement of the role of the ‘organizer’ by the role of the ‘leader’. The 

CanMEDS leader’s role in the 2015 model comprises ‘the active engagement of all 

physicians as managers and leaders in decision-making in the operation and ongoing 

evolution of the health care system’.36  

Accordingly, there are urgent calls that more attention should be paid to the 

development of leadership in medical training. Physicians in the twenty-first century 

should take a proactive role in shaping the healthcare system in which they work and 

use their knowledge to enhance their personal, occupational and social wellbeing. In 

our study we did not focus on the relation between the CanMEDS roles and job 

satisfaction. Future research should reveal whether training medical students in these 

aspects of their future work will increase physician job satisfaction with these 

aspects.  

 

Enrolment into residency of first choice 

Physicians who managed to enter the preferred residency programme were more 

satisfied with professional accomplishments, appreciation of support personnel and 

appreciation of patients than colleagues who were not admitted to their first-choice 

postgraduate programme. An explanation for the higher job satisfaction of the 

physicians who work in a specialty of first choice is that they experience a better 

match between the chosen specialty, their personal characteristics and vocational 

interests.37 Our finding is important as more than a quarter of the graduates included 

in our study were not able to enrol in their first-choice residency.22,38  

 

An important reason for enrolling in a second or third-choice specialty programme 

can be found in the imbalance between the popularity of specialties. For example, 

126

14953 - Jongbloed_BNW.indd   126 02-10-17   12:05



104 
 

burden is also reported as the cause for an increased occurrence of burnout.30 It 
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their work. 
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in real time, from the beginning of the encounter to its end, freeing up the physicians’ 

time to focus on the patient. Scribes improve both physician and patient satisfaction 

and patient-clinician interactions as well as productivity and revenues.31–33 Although 

this new phenomenon is mainly to be found in the USA, some physician groups in the 

Netherlands have employed medical scribes as well. Physicians appreciate this 

administrative support greatly.30–32 Further research is needed to determine whether 

this solution is feasible for other specialties and whether it does indeed increase 

physician satisfaction with administrative work.  

 

Another possibility to decrease the dissatisfaction with administrative work is to train 

physicians in personal leadership and in organizing their work.3,29 The need for more 

organizational- and leadership skills among physicians was presented by an 
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medical education has two main characteristics: interdependence and transformative 

learning. Briefly, interdependence in medical education requires three changes: (i) 
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institutions should change to one in which educational content, teaching, resources 

and innovations are shared globally.35  

More or less simultaneously with The Lancet Commission, the Royal College of 

Physicians and Surgeons of Canada prepared an update of the CanMEDS 

competency framework.36 This CanMEDS 2015 model was launched in October 

2015. In many countries this framework, of which the first edition was presented in 

1996, is used as the leading model for the design and implementation of medical 

programmes and the content of all postgraduate medical specialist training 

programmes. The most relevant change to the updated version of the CanMEDS 

2015 is the replacement of the role of the ‘organizer’ by the role of the ‘leader’. The 

CanMEDS leader’s role in the 2015 model comprises ‘the active engagement of all 

physicians as managers and leaders in decision-making in the operation and ongoing 

evolution of the health care system’.36  

Accordingly, there are urgent calls that more attention should be paid to the 

development of leadership in medical training. Physicians in the twenty-first century 

should take a proactive role in shaping the healthcare system in which they work and 

use their knowledge to enhance their personal, occupational and social wellbeing. In 

our study we did not focus on the relation between the CanMEDS roles and job 

satisfaction. Future research should reveal whether training medical students in these 

aspects of their future work will increase physician job satisfaction with these 

aspects.  

 

Enrolment into residency of first choice 

Physicians who managed to enter the preferred residency programme were more 

satisfied with professional accomplishments, appreciation of support personnel and 

appreciation of patients than colleagues who were not admitted to their first-choice 

postgraduate programme. An explanation for the higher job satisfaction of the 

physicians who work in a specialty of first choice is that they experience a better 

match between the chosen specialty, their personal characteristics and vocational 

interests.37 Our finding is important as more than a quarter of the graduates included 

in our study were not able to enrol in their first-choice residency.22,38  

 

An important reason for enrolling in a second or third-choice specialty programme 

can be found in the imbalance between the popularity of specialties. For example, 
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paediatrics and gynaecology are preferred by almost 25 percent of female medical 

graduates in the Netherlands.39 However, due to demographic changes, the need for 

paediatricians and gynaecologists is decreasing, while the need for specialists of 

other domains, such as public health and geriatrics, is increasing. The imbalance 

between graduates’ preference for specialties and the need for physicians in these 

specialties could be diminished by selection procedures for undergraduate medical 

students. The current selection procedures do not focus on specialty preferences, but 

mainly on the students’ aptitude and on characteristics that predict high achievement. 

This focus might result in a high level of homogeneity with respect to students’ 

characteristics and specialty preferences.39,40  

 

The question is, therefore, whether selection processes can be used to create more 

heterogeneity in the student population. More diversity in student characteristics and 

vocational affinities will result in greater variety in graduates’ preferences for 

residency positions and could lead to more graduates being admitted to their first 

choice residency position. A requirement for adequate selection would be that the 

candidates’ ideas about their future role in healthcare should be part of the entry 

process for medical school. An example of this approach can be found in veterinary 

medicine. To address the expected shortage of veterinarians in the areas of 

veterinary public health and food animals, the Utrecht Faculty of Veterinary Medicine 

admits eligible candidates with an interest in these areas without major selection 

obstacles.41 By monitoring students’ interest and motivation for the specific track 

during their veterinary training, it appeared that, before graduating, students were 

satisfied and did not regret their choice. Importantly, the great majority of students 

would make the same choice again.42 

 

Another example can be found in the curriculum of the University of Groningen’s 

Faculty of Medical Sciences, which is built around learning communities. The 

curriculum has four separate tracks (‘learning communities’): Global Health, 

Molecular Medicine, Sustainable Care and Intramural Care. To gain entry to the 

programme, students must pass a selection procedure involving evaluation of 

previous high school grades, cognitive and non-cognitive tests, and multiple mini-

interviews.43 However, the main aim of the selection procedure is to identify students 

who are motivated to join one particular learning community. This procedure results 
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in communities, each with students and lecturers who share the same motivation and 

interest. Choosing different learning communities might create a broader variety 

between medical students as well as between the graduates’ residency position 

preferences. This does not mean that students have to pursue careers in the same 

domain as the community they choose upon entry to university. However, it is to be 

expected that, in the long run, relatively more graduates will choose to remain in the 

field because a specific Bachelor’s programme can influence the career path of 

graduates. In the UK it was found that postgraduates from a Bachelor of Science 

programme in International Health were far more likely to work in the area of global 

and public health than postgraduates from a traditional programme 44. Working in the 

field of first choice can positively influence job satisfaction, decrease burnout among 

physicians and enhance quality of care.3,45,46 

 

Future research in the topic of greater heterogeneity in the preferences of medical 

graduates for residency positions could reveal the feasibility of selection procedures 

identifying candidates’ ambitions for their future role in healthcare.  

 

Job size  

The job satisfaction aspect balance work – private life was found to be an important 

factor in our studies, especially in relation to job size. This aspect seems to be the 

major reason for the wish to work less. In fact, only one in five of the physicians 

included in our cohort study prefers to work full-time in the future.47 The wish to work 

part-time is not only expressed by female physicians but also by male physicians. 

Although part-time work is highly accepted in the Netherlands, there seems to be a 

gender effect. Female physicians more often realise their preferences to work less 

than male physicians do. Of the male physicians 42% preferred to work less 

compared to 30% of female physicians. A possible explanation for the fact that males 

have a larger mismatch between actual and preferred job size is that in a 

predominantly masculine work context, it is less accepted that male physicians work 

part-time. We also found that one in four part-time working physicians prefer to work 

more. It seems that part-time work has a downside in terms of fewer career 

opportunities, which explains the lower satisfaction of this group with the aspect 

professional accomplishments. The preferences for working more or less resulted in 

a preferred job size of, on average, four days a week. With this job size, it must be 
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graduates in the Netherlands.39 However, due to demographic changes, the need for 

paediatricians and gynaecologists is decreasing, while the need for specialists of 

other domains, such as public health and geriatrics, is increasing. The imbalance 

between graduates’ preference for specialties and the need for physicians in these 

specialties could be diminished by selection procedures for undergraduate medical 

students. The current selection procedures do not focus on specialty preferences, but 

mainly on the students’ aptitude and on characteristics that predict high achievement. 

This focus might result in a high level of homogeneity with respect to students’ 

characteristics and specialty preferences.39,40  

 

The question is, therefore, whether selection processes can be used to create more 

heterogeneity in the student population. More diversity in student characteristics and 

vocational affinities will result in greater variety in graduates’ preferences for 

residency positions and could lead to more graduates being admitted to their first 

choice residency position. A requirement for adequate selection would be that the 
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between medical students as well as between the graduates’ residency position 

preferences. This does not mean that students have to pursue careers in the same 

domain as the community they choose upon entry to university. However, it is to be 

expected that, in the long run, relatively more graduates will choose to remain in the 

field because a specific Bachelor’s programme can influence the career path of 

graduates. In the UK it was found that postgraduates from a Bachelor of Science 

programme in International Health were far more likely to work in the area of global 

and public health than postgraduates from a traditional programme 44. Working in the 

field of first choice can positively influence job satisfaction, decrease burnout among 

physicians and enhance quality of care.3,45,46 

 

Future research in the topic of greater heterogeneity in the preferences of medical 

graduates for residency positions could reveal the feasibility of selection procedures 

identifying candidates’ ambitions for their future role in healthcare.  

 

Job size  

The job satisfaction aspect balance work – private life was found to be an important 

factor in our studies, especially in relation to job size. This aspect seems to be the 

major reason for the wish to work less. In fact, only one in five of the physicians 

included in our cohort study prefers to work full-time in the future.47 The wish to work 

part-time is not only expressed by female physicians but also by male physicians. 

Although part-time work is highly accepted in the Netherlands, there seems to be a 

gender effect. Female physicians more often realise their preferences to work less 

than male physicians do. Of the male physicians 42% preferred to work less 

compared to 30% of female physicians. A possible explanation for the fact that males 

have a larger mismatch between actual and preferred job size is that in a 

predominantly masculine work context, it is less accepted that male physicians work 

part-time. We also found that one in four part-time working physicians prefer to work 

more. It seems that part-time work has a downside in terms of fewer career 

opportunities, which explains the lower satisfaction of this group with the aspect 

professional accomplishments. The preferences for working more or less resulted in 

a preferred job size of, on average, four days a week. With this job size, it must be 
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possible to not only find a better balance between professional a private life, but also 

still have enough career possibilities. 

Realization of all preferred job sizes will not have a major effect on the total workforce 

since we found only a small difference between the actual and preferred job size 

(0.04 FTE). However, on individual level it will be of influence because about half of 

our respondents preferred to work more or less. On average, the preferred reduction 

or enlargement was one day a week. A better fit between preferred and actual job 

size will benefit job satisfaction of physicians and thus quality of care.48–50 

 

  CONCLUSION 

 
This thesis has provided greater insight in physician job satisfaction. Physicians are 

generally satisfied with most aspects of their work. However, improvements are 

needed regarding aspects of job satisfaction related to the organization of physicians’ 

daily work. Furthermore, policies should be developed to increase the possibilities 

that graduate doctors can enter their postgraduate programme of first choice. The job 

size preferences of physicians at different career stages should be met as this will 

have a positive effect on individual job satisfaction while the impact on the overall 

workforce is small. We hope that the results of the studies described in this thesis will 

be helpful for the design of new strategies for the improvement of physician job 

satisfaction and thus improvement of the quality of care.  
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Summary  

A high degree of job satisfaction has a positive effect on physicians’ health and 

productivity, as well as on patient satisfaction and quality of care. It is therefore 

important for physicians, patients and health organizations to gain an understanding 

of the causes and backgrounds of physician job satisfaction and the possibilities for 

maintaining or improving it. 

Articles and editorials in leading medical journals regularly speculate on declining job 

satisfaction among physicians. The causes listed are increasing work pressure, 

diminishing autonomy and changes in the work for which physicians are not 

adequately trained. However, there is hardly any scientific evidence for reduced job 

satisfaction. Furthermore, the available publications about possible causes contradict 

one another. The aim of this thesis is to contribute to a better understanding of 

physician job satisfaction and the factors influencing it and to identify possible ways 

of enhancing job satisfaction. 

Chapter 1 explains how Spector’s definition of job satisfaction is applied in this 

thesis. Spector described job satisfaction as “how people feel about their jobs and 

different aspects of their jobs”. Therefore, we considered job satisfaction as a 

‘multifaceted concept’. A search was conducted in relevant medical sociological 

literature in order to identify which aspects of job satisfaction matter to physicians. 

The selected aspects fitted well within the three domains of organizational climate 

perceptions, as distinguished in Ostroff’s taxonomy, thus supporting the 

representativeness and coverage of the chosen aspects for the concept of physician 

job satisfaction.  

Proceeding from the selected aspects of job satisfaction, four studies were conducted 

in order to gain a better understanding of physician job satisfaction and contributing 

factors. The research questions were as follows: ‘how did physician job satisfaction 

evolve in the period 2000 – 2009?’ (chapter 2), ‘is there a correlation between 

physician job satisfaction and accomplishments before, during and after medical 

training?’ (chapter 3), ‘does physician job satisfaction differ across different career 

stages?’ (chapter 4) and ‘is there a correlation between actual and preferred job size 

and physician job satisfaction?’(chapter 5).   
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Chapter 2 describes a study on the evolvement of job satisfaction among physicians 

who began their medical training in Groningen in 1982 and 1983. Measurements 

taken in 2000 and 2009 show that job satisfaction among these year cohorts 

remained the same or increased slightly for the eight aspects of job satisfaction 

investigated in both years. In 2009, five additional aspects of job satisfaction were 

included in the study. For these aspects a comparison with 2000 was not possible. 

Three of these aspects showed the lowest satisfaction scores in 2009 (control over 

work planning, administrative work and cooperation with management). These 

aspects accounted for a growing proportion in physician’s day-to-day work between 

2000 and 2009. It is assumed that this could explain the signs of declining job 

satisfaction among physicians.  

Chapter 3 analyses the relationship between job satisfaction and accomplishments 

before medical training (high school grade point average ), during medical 

training(study duration) and after medical training (securing a residency position in 

the specialty of first choice). The regression analysis shows that physicians with a 

high grade point average and shorter study duration were more satisfied with their 

income than physicians with a lower grade point average or a longer study period 

were. On the other hand, physicians with short study duration were less satisfied with 

opportunities for personal development than physicians with longer study duration. 

Perhaps these ‘high achievers’ have a high intrinsic motivation and are less focused 

on the size of their income but eventually grow tired of the routine aspects of their 

work. Physicians who were able to do their residency in their specialty of first choice 

were more satisfied with professional accomplishments, appreciation from support 

personnel and appreciation from patients than colleagues who were not successful in 

that regard. This finding is important because one in four graduates do not succeed 

in securing a place in their preferred specialism. A key reason for this mismatch is the 

disproportionately high degree of interest in a limited number of clinical specialisms. 

Therefore, more variation in the preferences of medical school graduates regarding 

further training is desirable.  

Chapter 4 explores whether physician satisfaction with job aspects differs at the 

start, middle or end of their career. Our study reveals a differentiated picture in which 

physicians in their final career stage were more satisfied with appreciation from 

patients but less satisfied with appreciation from support personnel and income than 
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their counterparts at the start and middle of their career. This higher satisfaction 

among older physicians with appreciation from patients may be linked to the long-

standing relationships that they have built up with patients. Also, less satisfied 

patients have probably gone to a different physician. The lower satisfaction among 

older physicians with appreciation from support personnel may be linked to different 

work practices across generations. The individuals concerned began at a time when 

physicians occupied a dominant position in the medical hierarchy, whereas the 

younger physicians in our study are more accustomed to working on an equal footing 

with nurses, physician assistants or nurse practitioners and other care professionals. 

At the present time, multidisciplinary cooperation is more axiomatic and mutual 

appreciation is more likely to be expressed. The lower rating for income by older 

physicians may relate to the fact that, from the moment that they start working 

independently, general practitioners and specialists earn more or less the same 

income throughout their career. The negative effects of this may then be felt at a later 

age. Additional analyses have shown that ‘gender’ and ‘specialization’ have an 

impact on physician satisfaction with different aspects of their work. Female 

physicians were less satisfied with professional accomplishments than male 

colleagues. This finding is in line with publications showing that career opportunities 

for women physicians lag behind those of men. Clinical specialists were less satisfied 

with their balance work-private life than general practitioners and physicians in other 

positions, probably because they worked more night and weekend shifts. We 

conclude that career stage, gender and specialization should be taken into account in 

attempts to improve job satisfaction among physicians.  

Chapter 5 describes the relationship between actual and preferred job size (and the 

differences between them) and job satisfaction. Physicians in our cohorts worked on 

average 0.85 FTE and preferred to work 0.81 FTE. More than half of the physicians 

worked part-time. In the future, 80% of all respondents plan to work part-time. 

Physicians wishing to work fewer hours aimed on average for one day less per week 

(0.18 FTE). On the other hand, one in five part-timers, especially women, wanted to 

work more hours and aimed for an increase of 0.16 FTE. Smaller job size had a 

positive impact on physician satisfaction with control over work planning and balance 

work-private life. This better balance appears to be a key reason for wanting to work 

fewer hours. A working week of four days on average was the most preferred job 
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size. On the other hand, working fewer hours had a negative effect on satisfaction 

with professional accomplishments, which can explain why a substantial number of 

part-timers wanted a larger job size. Honouring a wish to work more or fewer hours 

will not create a large shortage or surplus of physicians but it will enhance their job 

satisfaction, which could in turn have a positive impact on the quality of care. 

Male physicians worked more hours per week than their female counterparts. 

However, the difference was smaller among the younger physicians interviewed. 

Younger female physicians worked more hours per week than the older age group, 

whereas younger and older male physicians worked almost the same number of 

hours per week. These results are in line with the societal trend in recent decades 

toward women working more hours.  

 

Chapter 6 discusses the key findings, makes recommendations and names the 

strengths and limitations of the studies. Physicians were satisfied with most aspects 

of their work, with the exception of aspects relating to the organization of work, 

namely control over work planning, cooperation with management and administrative 

work. The scope of these organizational activities has increased sharply in recent 

years. In addition, the volume of administrative work is higher for Dutch physicians 

than for their counterparts in other countries. It is recommended that research be 

carried out into the training of special support staff (such as medical scribes) to take 

over administrative and organizational tasks. Experience with such staff in the US 

has been positive. In order to cope better with the increasing complexity of care, 

physicians will also have to become proficient in the organizational skills that are 

needed for their daily work. It is recommended that more attention be paid to these 

skills during medical training.  

Physicians who obtained a residency position in their specialty of first choice were 

more satisfied with various aspects of job satisfaction than those who were 

unsuccessful in this respect. A key reason for not securing a place in their preferred 

advanced training was the disproportionately high level of interest among graduates 

in a limited number of clinical specialisms. It is recommended that research be 

conducted into considering candidates’ specialization preferences (and the variety of 

preferences) when students are admitted to medical school. 

Physician satisfaction with aspects of their work differs according to career stage. 
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Gender and specialization are shown to affect satisfaction with different aspects of 

the job. Employers wishing to enhance job satisfaction among physicians are advised 

to take this into account. A one-size-fits-all approach will not be helpful. 

Job size and the difference between actual and preferred job size were important for 

physician satisfaction with aspects of their work. Employers are advised to help 

ensure that physicians achieve their preferred job size. Honouring this wish need not 

lead to a shortage or surplus in the job market, but will enhance job satisfaction and 

thereby promote the wellbeing of physicians.  

 

Strength of this thesis is that within each cohort a very high response rate was 

achieved. Men and women were equally represented, and physicians from all 

medical specialisms were questioned. However, the numbers per specialism proved 

to be too small for comparison among all medical specialisms. Limitations are the 

absence of five aspects of the work of physicians in the 2000 study and the focus on 

physicians from a single medical faculty.  
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Samenvatting  

Een grote arbeidstevredenheid heeft een positief effect op de gezondheid van de 

arts, diens productiviteit, tevredenheid van patiënten en op de kwaliteit van zorg. 

Voor artsen, patiënten en gezondheidsorganisaties is het dan ook belangrijk inzicht 

te verwerven in oorzaken en achtergronden van arbeidstevredenheid onder artsen en 

in de mogelijkheden om deze op peil te houden of te verbeteren.  

In artikelen en redactionele commentaren in vooraanstaande medische bladen wordt 

regelmatig gespeculeerd over een afname van de arbeidstevredenheid onder artsen. 

Als oorzaken wordt gewezen op toenemende werkdruk, afnemende autonomie of 

veranderingen in het werk waar artsen onvoldoende voor zijn opgeleid. 

Wetenschappelijk bewijs voor een afnemende arbeidstevredenheid is er niet of 

nauwelijks en de beschikbare publicaties over mogelijke oorzaken spreken elkaar 

tegen. Doel van dit proefschrift is een bijdrage te leveren aan een beter inzicht in de 

arbeidstevredenheid van artsen, factoren die daarop van invloed zijn en 

mogelijkheden om de arbeidstevredenheid te bevorderen.  

In Hoofdstuk 1 wordt toegelicht hoe in dit proefschrift Spectors definitie van 

arbeidstevredenheid wordt gebruikt namelijk: “arbeidstevredenheid is de mate waarin 

mensen tevreden zijn met hun werk en de verschillende aspecten van hun werk”. In 

dit proefschrift wordt arbeidstevredenheid beschouwd als een multifaceted concept. 

Om te bepalen welke aspecten van arbeidstevredenheid belangrijk zijn voor artsen is 

gezocht in relevante medisch sociologische literatuur. De geselecteerde aspecten 

konden goed worden gerelateerd aan de drie domeinen van ‘organizational climate 

perceptions’ , zoals onderscheiden in Ostroff’s taxonomie, hetgeen een 

ondersteuning vormde voor de representativiteit en dekking van de gekozen 

aspecten voor het concept ‘arbeidstevredenheid van artsen’.   

Op basis van de geselecteerde aspecten van arbeidstevredenheid zijn vier studies 

verricht om inzicht te verwerven in de arbeidstevredenheid van artsen en de factoren 

die daarbij een rol spelen. Als vraagstellingen zijn geformuleerd: ‘hoe heeft 

arbeidstevredenheid onder medici zich ontwikkeld in de periode 2000 – 2009’ 

[hoofdstuk 2], ‘is er een relatie tussen arbeidstevredenheid van artsen en prestaties 

voor, tijdens en na de medische studie’ [hoofdstuk 3], ‘verschilt arbeidstevredenheid 

van artsen in verschillende loopbaanfasen’ [hoofdstuk 4] en ‘is er een relatie tussen 
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Gender and specialization are shown to affect satisfaction with different aspects of 

the job. Employers wishing to enhance job satisfaction among physicians are advised 

to take this into account. A one-size-fits-all approach will not be helpful. 

Job size and the difference between actual and preferred job size were important for 

physician satisfaction with aspects of their work. Employers are advised to help 

ensure that physicians achieve their preferred job size. Honouring this wish need not 

lead to a shortage or surplus in the job market, but will enhance job satisfaction and 

thereby promote the wellbeing of physicians.  

 

Strength of this thesis is that within each cohort a very high response rate was 

achieved. Men and women were equally represented, and physicians from all 

medical specialisms were questioned. However, the numbers per specialism proved 

to be too small for comparison among all medical specialisms. Limitations are the 

absence of five aspects of the work of physicians in the 2000 study and the focus on 

physicians from a single medical faculty.  
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Samenvatting  

Een grote arbeidstevredenheid heeft een positief effect op de gezondheid van de 

arts, diens productiviteit, tevredenheid van patiënten en op de kwaliteit van zorg. 

Voor artsen, patiënten en gezondheidsorganisaties is het dan ook belangrijk inzicht 

te verwerven in oorzaken en achtergronden van arbeidstevredenheid onder artsen en 

in de mogelijkheden om deze op peil te houden of te verbeteren.  

In artikelen en redactionele commentaren in vooraanstaande medische bladen wordt 
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Wetenschappelijk bewijs voor een afnemende arbeidstevredenheid is er niet of 
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verricht om inzicht te verwerven in de arbeidstevredenheid van artsen en de factoren 

die daarbij een rol spelen. Als vraagstellingen zijn geformuleerd: ‘hoe heeft 

arbeidstevredenheid onder medici zich ontwikkeld in de periode 2000 – 2009’ 

[hoofdstuk 2], ‘is er een relatie tussen arbeidstevredenheid van artsen en prestaties 

voor, tijdens en na de medische studie’ [hoofdstuk 3], ‘verschilt arbeidstevredenheid 

van artsen in verschillende loopbaanfasen’ [hoofdstuk 4] en ‘is er een relatie tussen 
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feitelijke en gewenste functieomvang en arbeidstevredenheid van artsen’ [hoofdstuk 

5]?  

In hoofdstuk 2 wordt onderzoek beschreven naar de ontwikkeling van 

arbeidstevredenheid van artsen die in 1982 of 1983 zijn gestart met de studie 

geneeskunde in Groningen. Uit metingen in 2000 en 2009 blijkt dat 

arbeidstevredenheid van artsen van die twee jaarcohorten gelijk is gebleven of iets is 

toegenomen voor de acht aspecten van arbeidstevredenheid die werden onderzocht 

in beide jaren. In 2009 zijn vijf nieuwe aspecten van arbeidstevredenheid opgenomen 

in het onderzoek. Voor deze aspecten is geen vergelijking met 2000 mogelijk. Drie 

van de vijf toegevoegde aspecten blijken in 2009 door artsen als laagste worden 

gescoord (grip op planning van het werk, administratieve lasten en samenwerking 

met het management). Juist deze aspecten, die betrekking hebben op de organisatie 

en uitvoering van de dagelijkse werkzaamheden van artsen, zijn tussen 2000 en 

2009 een groter deel gaan uitmaken van het werk van artsen. Verondersteld wordt 

dat de toenemende belasting door werk dat lager wordt gewaardeerd een oorzaak 

kan zijn voor de signalen van afnemende arbeidstevredenheid onder artsen.  

In Hoofdstuk 3 wordt de relatie geanalyseerd tussen arbeidstevredenheid en 

prestaties vóór de studie geneeskunde (eindexamencijfer), tijdens de studie 

(studieduur) en na de studie (realiseren van een opleidingsplaats bij het specialisme 

van 1e voorkeur). Uit de regressieanalyse blijkt dat artsen met een hoog 

eindexamencijfer en een kortere studieduur meer tevreden zijn over hun inkomen 

dan artsen met een minder hoog eindexamencijfer of een langere studieduur. 

Daarentegen zijn artsen met een korte studieduur minder tevreden over hun 

ontplooiingskansen dan artsen met een langere studieduur. Mogelijk hebben deze 

‘intellectuele koplopers’ een hoge intrinsieke motivatie en zijn ze minder gericht op de 

hoogte van hun inkomen maar raken ze op den duur uitgekeken op de routineuze 

aspecten van hun werk. Artsen die de vervolgopleiding van hun eerste voorkeur 

realiseerden blijken meer tevreden over hetgeen zij professioneel hebben bereikt, 

waardering van ondersteunend personeel en waardering van patiënten dan collega’s 

die daar niet in slaagden. Deze bevinding is van belang omdat één op de vier 

basisartsen er niet in slaagt een plaats te bemachtigen in de vervolgopleiding van 

eerste keuze. Een belangrijke oorzaak is de onevenredig grote belangstelling voor 
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een beperkt aantal klinische specialismen. Meer variatie in de voorkeur van 

basisartsen met betrekking tot hun vervolgopleiding is daarom wenselijk.  

In Hoofdstuk 4 gaat in op de vraag of tevredenheid van artsen met aspecten van 

hun werk verschilt in het begin, midden en einde van hun loopbaan. Ons onderzoek 

toont een gedifferentieerd beeld waarbij artsen in de laatste loopbaanfase enerzijds 

meer tevreden zijn over waardering van patiënten maar anderzijds minder tevreden 

zijn over waardering van ondersteunend personeel en inkomen in vergelijking met 

artsen in begin en midden van hun loopbaan. De hogere tevredenheid over 

waardering van patiënten bij oudere artsen hangt mogelijk samen met de langdurige 

relaties die zij hebben opgebouwd met patiënten. Ook hebben minder tevreden 

patiënten zich waarschijnlijk gewend tot een andere arts. De lagere tevredenheid van 

oudere artsen over waardering van het ondersteunend personeel kan te maken 

hebben met een verschil in werken tussen generaties. Betrokkenen zijn gestart in 

een periode waarin de arts een dominante positie innam in de hiërarchie van de zorg. 

De jongere artsen in ons onderzoek zijn meer vertrouwd met een samenwerking op 

gelijke voet met verpleegkundigen, physician assistants, praktijkondersteuners en 

andere zorgprofessionals. In het huidige tijdsgewricht is multidisciplinaire 

samenwerking meer vanzelfsprekend en kan waardering over en weer vaker worden 

uitgesproken. De lagere waardering van het inkomen onder oudere artsen kan te 

maken hebben met het feit dat huisartsen en specialisten, vanaf het moment dat zij 

zelfstandig gaan werken, gedurende hun hele loopbaan min of meer hetzelfde 

inkomen verdienen . Op latere leeftijd kan dat gaan knellen. De uiteenlopende 

bevindingen uit eerder onderzoek worden mogelijk veroorzaakt door het niet of 

onvoldoende maken van onderscheid tussen aspecten van arbeidstevredenheid. 

Aanvullende analyses toonden aan dat naast ‘loopbaanfase’ ook ‘geslacht’ en 

‘specialisatie’ invloed hebben op de tevredenheid van artsen over verschillende 

aspecten van het werk. Vrouwelijke artsen zijn minder tevreden over hetgeen zij 

professioneel hebben bereikt dan mannelijke artsen. Dit resultaat is in lijn met 

publicaties over achterblijvende loopbaanmogelijkheden voor vrouwelijke artsen. 

Klinische specialisten blijken minder tevreden met de balans werk – privé dan 

huisartsen en artsen in andere functies, waarschijnlijk vanwege een hogere 

frequentie van het aantal nacht- en weekenddiensten. Op basis van de resultaten 
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In Hoofdstuk 4 gaat in op de vraag of tevredenheid van artsen met aspecten van 

hun werk verschilt in het begin, midden en einde van hun loopbaan. Ons onderzoek 
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maken hebben met het feit dat huisartsen en specialisten, vanaf het moment dat zij 
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wordt geconcludeerd dat bij het verbeteren van de arbeidstevredenheid van artsen 

rekening moet worden gehouden met loopbaanfase, geslacht en specialisatie.  

Hoofdstuk 5 beschrijft onderzoek naar de relatie tussen (het verschil van) feitelijke 

en gewenste functieomvang en de arbeidstevredenheid van artsen. In de cohorten 

van ons onderzoek werken artsen gemiddeld 0.85 FTE en streven ze naar een 

functieomvang van 0.81 FTE. Ruim de helft van alle artsen werkt part-time en 80% 

heeft het voornemen om part-time te gaan werken. Artsen die minder willen werken 

streven naar een reductie van gemiddeld één dag per week (0.18 FTE). Anderzijds 

wil één op de vijf part-time werkende artsen, vooral vrouwen, meer gaan werken 

waarbij zij streven naar een toename van 0.16 FTE. Een kleinere functieomvang 

heeft een positief effect op de tevredenheid van artsen over de aspecten grip op 

planning van het werk en balans werk- privé. Die betere balans lijkt een belangrijke 

reden om te streven naar een kleinere functieomvang. Een werkweek van gemiddeld 

vier dagen is daarbij favoriet. Anderzijds heeft een kleinere functieomvang een 

negatief effect op tevredenheid over hetgeen professioneel is bereikt. Dit kan een 

reden zijn waarom een substantieel aantal part-time werkende artsen streeft naar 

een grotere functieomvang. Inwilligen van de wens tot meer of minder werken zal niet 

leiden tot grote krapte of overschot aan artsen terwijl het de arbeidstevredenheid van 

artsen zal bevorderen. Daarmee kan het een positief effect sorteren op de kwaliteit 

van zorg. 

Mannelijke artsen werken meer uren per week dan vrouwelijke artsen. Het verschil is 

echter kleiner onder de geïnterviewde jongere artsen. In die leeftijdsgroep werken 

vrouwelijke artsen meer uren per week dan vrouwelijke collega’s uit de oudere 

leeftijdsgroep terwijl het aantal gewerkte uren per week voor jongere en oudere 

mannelijke artsen gelijk is gebleven. Deze resultaten zijn in lijn met de 

maatschappelijke trend in de laatste decennia waarbij vrouwen meer uren zijn gaan 

werken.  

 

In Hoofdstuk 6 worden de belangrijkste bevindingen bediscussieerd, worden 

aanbevelingen geformuleerd en worden de sterke en minder sterke punten van de 

studies besproken. Artsen blijken tevreden over de meeste aspecten van hun werk 

met uitzondering van aspecten die samenhangen met de organisatie van het werk 

namelijk grip op planning van het werk, samenwerking met management en 
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administratieve taken. De omvang van deze organisatorische werkzaamheden is de 

laatste jaren fors toegenomen. Bovendien is omvang van de administratieve taken 

groter onder Nederlandse artsen dan onder artsen in andere landen. Aanbevolen 

wordt onderzoek te doen naar het overnemen van administratieve  en 

organisatorische taken door bijvoorbeeld daartoe opgeleid ondersteunend personeel 

(medical scribes). Hiermee zijn in de VS positieve ervaringen opgedaan. Ook zullen 

artsen zich moeten bekwamen in de organisatorische vaardigheden die bij hun werk 

horen om beter om te gaan met de toenemende complexiteit van de zorg. 

Geadviseerd wordt om in de opleiding hier meer aandacht aan te besteden.  

Artsen die de door hen als eerste keuze gewenste vervolgopleiding volgden blijken 

meer tevreden over een aantal aspecten van arbeidssatisfactie dan collega’s die 

daar niet in slaagden. Een belangrijke oorzaak van het niet krijgen van een plaats in 

een (als eerste) gewenste vervolgopleiding is de onevenredig grote belangstelling 

van de afgestudeerde artsen voor een beperkt aantal klinische specialismen. 

Aanbevolen wordt te onderzoeken of bij de toelating van studenten aandacht kan 

worden besteed aan (variatie in) de voorkeur van kandidaten betreffende hun 

vervolgopleiding.  

De tevredenheid van artsen over aspecten van hun werk verschilt per loopbaanfase. 

Ook geslacht en specialisatie blijken van invloed op de tevredenheid met 

verschillende aspecten van het werk. Werkgevers dienen daarmee rekening te 

houden als zij de arbeidstevredenheid van artsen willen bevorderen. Een “one size 

fits all” benadering is niet zinvol. 

Functieomvang en het verschil tussen feitelijke en gewenste functieomvang blijken 

van belang voor de tevredenheid van artsen met aspecten van hun werk. Aan 

werkgevers wordt geadviseerd te bevorderen dat artsen de gewenste functieomvang 

kunnen realiseren. Het honoreren van de gewenste omvang hoeft niet te leiden tot 

een tekort of overschot op de arbeidsmarkt. Wel zal het de arbeidstevredenheid en 

daarmee het welzijn van artsen bevorderen.  

 

Een sterk punt van dit proefschrift is dat per cohort alle betrokken artsen zijn 

benaderd waarbij zeer hoge responspercentages zijn gerealiseerd. Er is een 

evenredige verdeling tussen mannen en vrouwen en artsen uit alle medische 

specialismen zijn bevraagd. De aantallen per specialisme bleken echter te beperkt 
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voor onderlinge vergelijking. Minder sterke punten zijn het ontbreken van vijf 

aspecten van het werk van artsen in het onderzoek in 2000 en de focus op artsen 

vanuit één medische faculteit.  
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Dankwoord  
 

In 2008 werd ik uitgenodigd voor het rijden van mijn eigen “Tour de France”. Nu de 

finish is bereikt kijk ik terug op de koers en wil ik iedereen bedanken die mij steunde 

tijdens deze ‘PromoTour’. 

Ploegleiders: Janke en Jan en Johanna (assistent ploegleider)  

Ondanks mijn beperkte ervaring als amateurwielrenner hadden jullie er vertrouwen in 

dat ik de Promotour kon uitrijden. Gedurende de koers hebben we regelmatig 

gesteggeld over tactiek, materiaalkeuze en de ploegsamenstelling. Dat gaf soms 

wrijving maar dat was goed voor de adrenaline en bovendien: ‘zonder wrijving geen 

glans’. Wel kregen jullie grijze haren van mijn nijging om een afwijkende tactiek of 

andere route te kiezen. Jullie steun bij het in beeld houden van de juiste route was 

onmisbaar voor het bereiken van de finish.  

En toen ik in de voorlaatste etappe zwaar ten val kwam en het de vraag was of ik nog 

door kon fietsen hebben jullie me ‘opgelapt’, moed ingesproken en aangeduwd 

waardoor ik alsnog de wedstrijd kon vervolgen. Veel dank voor jullie steun in alle 

etappes. 

Ploeggenoten: Laura, Nathal, Tessa, Nienke, George 

In vele etappes waren jullie voor mij onmisbaar. Op de eerste, vlakke ritten hielden 

Tessa en Nienke mij uit de wind waardoor ik energie spaarde voor de bergetappes. 

Onze samenwerking verliep vlekkeloos. En toen ik wisselde van team LSJ naar team 

BaroMed bleek dat ik ook prima samen kon koersen met George. 

In de zware bergetappes was Laura absoluut onmisbaar. Jouw kopwerk was 

essentieel bij de beklimming van cols van de buitencategorie. Je sprak me moed in 

en dacht mee over alle zaken die voor de beklimming van belang waren. Daarbij was 

je materiaalkennis van grote waarde. Ook was je mijn ‘psychologische epo’: je 

voorkwam dat ik me eenzaam voelde en ik kon altijd mijn twijfels en frustraties met 

jou delen. Toen je moest afstappen vanwege een polsblessure nam Nathal je taken 

over. Allen enorm bedankt. Zonder jullie was het nooit gelukt. 
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Mecaniciens: Roy en Mirjam 

Zonder goede mecaniciens lukt het niet. In de eerste etappe was Mirjam 

verantwoordelijk voor materiaal en onderhoud; in de etappes daarna nam Roy die 

taak over. Je was dag en nacht bereid om mee te denken over afstelling van 

versnellingen, remmen en andere essentiële zaken. Ik heb dat zeer gewaardeerd en 

veel van jullie geleerd. 

Publiek: Jan Maarten, Marjo, Jelle, Ton, Eduard, Tineke en afdelingsgenoten 

Een zo zware koers is niet altijd bevorderlijk voor de arbeidstevredenheid van de 

renner. Maar op momenten dat de beklimming het zwaarst bleek kon ik me optrekken 

aan het enthousiasme van het publiek. Jullie waren er altijd om water aan te reiken, 

een duwtje te geven en me aan te moedigen. Jullie steun was essentieel op de 

moeilijkste momenten. Heel veel dank! 

PR officer: Angèle 

Tijdens de zware beklimmingen vroeg ik mij soms af: ‘wat is het praktische nut van 

deze inspanning?’ Want ‘kennis zonder toepassing heeft geen waarde’. Die 

toepassing kwam er in de vorm van onze samenwerking en ons boekje ‘HEEL de 

renner, leven en koersen met ZIN’. Daarin beschreven we hoe wielrenners met 

plezier kunnen blijven koersen. We kwamen er zelfs mee op BNR Tourradio!  

‘HEEL de renner’ is inmiddels aangeschaft door ruim 6500 wielrenners (10% van alle 

wielrenners in Nederland) en onze tandem koerst inmiddels richting buitenland. Daar 

gaan we ook successen boeken met ‘HEAL the wheel’2. Immers: een goede tandem 

kan de wereld aan.   

Sponsors: Duco en Victor 

Duco, ons wederzijds sponsorcontract bleek profijtelijk voor beiden. Fijn dat we ook 

na afloop van ons gezamenlijk contract goed zijn blijven samenwerken. Ook het 

capaciteitsorgaan sponsorde één etappe. Heel veel dank. 

2 Alle afbeeldingen in dit proefschrift komen uit ‘HEAL the doctor; living and working with  ZEST’ 
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Thuisfront: Martine, Wouter, Klaas, Tjeerd 

Martine, als ik weg moest voor een training of een koers was je altijd bereid mijn 

taken thuis over te nemen. Ook was je bereid om mijn gemopper aan te horen als ik 

weer eens uitgeput thuiskwam na een loodzware training of me te verbinden na een 

valpartij. Zoveel zondagen konden we niet samen besteden omdat ik in training was. 

We hebben de klus samen geklaard en de vrijkomende tijd gaan we besteden aan 

alle leuke dingen die zijn blijven liggen. Je was de onzichtbare motor van mijn fiets en 

hield me op gang als mij de kracht ontbrak. Ik ben je enorm dankbaar daarvoor.  

Wouter, Klaas en Tjeerd, jullie waren oud genoeg om te begrijpen waarom ik zoveel 

avonden, weekenden of vakanties afwezig was. Zoals één van jullie het zei tegen 

een vriendje: “eerst wordt mijn vader arts maar geen dokter en daarna wordt hij toch 

weer doktor”. Maar ik kan jullie nu wel beter helpen met jullie afstudeerscripties! 

Ouders 

Als ik voor trainingskamp naar Groningen moest was ik in Assen altijd welkom om te 

overnachten en bij te tanken. Jammer dat papa de officiële finish niet kan meemaken 

maar heeft nog wel gezien dat ik de bergen over was en ik heb de laatste etappe nog 

met hem besproken. Hij wist dat het ging lukken en dat deed hem deugd. Mama, fijn 

dat je er bij kunt zijn. Ook nu de trainingskampen voorbij zijn blijf ik graag komen. En 

dan gaan we samen nog meer fietsen dan we nu al deden. 

Tenslotte: heb ik doping gebruikt?  

Volop! Ten eerste met eindeloze hoeveelheden koffie. En ten tweede ontving ik van 

velen op het juiste moment ‘psychologische doping’ in de vorm van mentale steun. 

Veel dank want zonder die steun was ik zeker afgestapt. Om in promostijl te 

eindigen:  geen betere stelling dan belangstelling!  

Lodewijk Schmit Jongbloed 
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