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Abstract: To evaluate the level of work satisfaction based on the Effort-Reward Imbalance Model of staff
working in rehabilitation services of different categories (in teaching, profit making and non-profit making
hospitals). Participants were 166 therapists and assistants working n the Departments of Physical, Occupational
and Respiratory Therapy from 10 hospital centers classified per three different categories in the Jeddah area.
Effort-Reward Tmbalance and staff satisfaction with intrinsic and extringic variables were measured by
a self-admimstered questionnaire. There 1s a significant difference of level of job satisfaction measured by effort
and reward imbalance between the therapists and assistant therapists working in the teaching, private
or non-profit making health care facilities. In comparison by hospital type, the surveyed rehabilitation staffs
presented a higher mean effort-reward imbalance in the teaching hospitals but higher job satisfaction with their
salary, their perception of salary comparatively to others, yearly performance appraisal grading and affective
commitment. In the rehabilitation services of non-profit making hospitals, the surveyed therapists and assistant
therapists had the lowest mean Effort-Reward Imbalance ratio explained by their satisfaction with the variables
of patient/staff ratio and emotional attachment to the organization. Tn the profit making healthcare facilities, the
surveyed staffs are comparatively more satisfied with the variables of doctors’ respect, involvement in quality
umprovement or educational lectures and transportation to/from work. Rehabilitation services staffs working
in teaching hospitals and profit making hospitals had in general a higher effort-reward imbalance ratio with work
stress and low satisfaction in work compared to the non-profit hospital facilities. Job satisfaction of

rehabilitation staff varies per hospital type and mission of the health care facility.

Key words: Job satisfaction, Effort-Reward Imbalance, rehabilitation services, hospital type, health care

INTRODUCTION

Physical rehabilitation services in Saudi Arabia are
found in health care facilities throughout the kingdom
which can be categorized in private or profit making,
public or non-profit making and teaching hospitals. While
the public sector plays an essential role i the
management and regulation of curative services, the
private healthcare sector has an increased role in the
provision of rehabilitation care. However, therapists and
assistant therapists working in the rehabilitation services
may have different perceptions of satisfaction about
their work depending on their working conditions and
situation. The interest of the research 1s to identify the
possible variables that could affect job satisfaction m the
three healthcare facilities categories. Accordingly, the

main aim of this study is to identify components of job
satisfaction based on the Effort and Reward Imbalance
Model and compare the job satisfaction level of
employees working in the different types of health care
facilities in the Jeddah area. Job satisfaction has been
defined as the match between an mdividual’s expectations
and the perceived reality of the job as a whole
(Smith et al, 1969). Other theorists have viewed job
satisfaction as a bi-dimensional concept consisting of
intrinsic and extrinsic dimensions (Herzberg et al., 1959)
and distinguish between satisfiers and dissatisfiers.
Previous research has studied the effects of socio-
demographic factors and worl-related factors (work
activities, working hours, salary and positions) on job
satisfaction. Demographic factors such as age, sex and
educational levels have been seen determining the level

Corresponding Author: 1. Devreux, Department of Physical Therapy, College of Applied Medical Sciences,
King Abdul Aziz University, Jeddah, Kingdom of Saudi Arabia

154



Res. J. Med. Sci., 6 (4): 154-138, 2012

of job satisfaction though some research showed
contradictory results (Al-Ahmadi, 2002). The intrinsic
factors of work are seen to be affecting motivation and job
satisfaction m research. Some researchers have found that
physiotherapist agreed that the work is challenging in a
positive sense and enabled them to use their skills and
abilities with enough ndependence and autonomy in
decision making (Speakman et af., 1996) but also found
that physiotherapists were overloaded and mentally
stressed.

In particular, dissatisfied employees are likely to leave
their jobs (Dogan, 2009, Campo et al., 2009). Thus, the
understanding of employee job satisfaction and its
contributing variables are important for any orgamization
to exist and prosper (Mrayyan, 2005). Hospital
admimstrators have noticed the importance of job
satisfaction on a variety of organizational variables
(Chu et al., 2003). These variables of organization differ
from one hospital type to another depending on the
motivating aspects and the mission of the healthcare
facility and may be reflected on the staffs’ work inputs
and worlk-role outputs (Sousa-Poza and Sousa-Poza, 2000)
and on the effort-reward imbalance at work (Siegrist,
2002).

MATERIALS AND METHODS

The swvey 1s concerned with the study of a
population of 222 rehabilitation professionals (therapists
and assistants in physical therapy, occupational therapy
and respiratory therapy that are employed on a full time
basis) practicing in the various public and private health
care settings of the Jeddah area. The therapists addressed
by the survey are working in umversity hospitals or
public hospitals related to the Ministry of Health as well
as m private health care facilities, hospitals, rehabilitation
centers and large outpatient clinics. This research utilizes
a prospective two dimensional survey approach (studying
the patients and staff satisfaction) by questionnaires to
the targeted populations in randomly selected hospitals
of the Jeddah area and received a 75% of answering rate.
The questionnaires are at first resuming the socio-
demographic information of the therapists and assistants.
A second section of the survey questionnaire evaluates
the effort and reward imbalance score and over-
commitment of the staff and a third section 1s based on
some specific questions related to the practice of work in
rehabilitation (Siegrist, 1996). With reference to the
literature review a questionnaire for rehabilitation services
personnel was made and included validated approach to
measure psycho-social work stress based on the High-
Effort/Low-Reward Imbalance (ERT) (Siegrist, 1 996) and an
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associated over-commitment scale which sum both in total
twenty three questions without modifications from the
original standardized questionnaire. The Effort Reward
Imbalance ratio 1s calculated and if this score 15 lugher
than 1 it indicates an imbalance between the effort given
and the reward received by the professional. The aim of
utilizing the ERT evaluation score is that it is possible to
correlate results and compare them with other health care
facilities. The last part of the effort-reward imbalance
questiomnaire 18 mcluding questions related to the
affective commitment of the person to the organization.

The third part of the staff job satisfaction survey
questionnaire is based on the Minnesota Job Satisfaction
Survey questionnaire (Weiss ef al., 1967) and additional
questions were designed to identify specific variables
potentially affecting the work of physical therapists or
technicians such as teamwork and communication, work
environment and equipments and the involvement in the
quality improvement process. It is based on the literature
review presenting the following wvanables of staff
satisfaction in rehabilitation services: workload, autonomy
of practice, professional growth, working relationship,
environment of care, salary and benefits, professional role
and overcommitment. The questiormaires’ results and
data are first encoded in an Excel format and SPSS
program for analysis (Statistical Package for Social
Sciences, Version 16). Missing values of >50% per domain
are considered as invalid. Descriptive statistics and
correlations analyses were made p<0.05 are considered as
sigrmuficant.

RESULTS AND DISCUSSION

The mean (SD) effort and reward imbalance ratio for
166 surveyed rehabilitation staff 1s of 1.34 (0.51). It
15 significantly different between hospital categories
{(p = 0.001) and with a Bonferroni correction test between
the teaching and non-profit hospitals (p2<0.001) as well
as between the profit making and non-profit making
hospitals (p3<0.002). However, between the teaching and
profit making category the difference with the Bonferroni
correction 1s not statistically significant (Fig. 1). Table 1
shows the frequencies of positive answers by I agree and
I strongly agree to the questions of satisfaction in work
per hospital category. Out of 56 questions on variables of
job satisfaction, 10 show a significant difference within
categories after applying cross-tabulation analysis and
the Kruskall-Wallis test. More precisely, results are
significantly different between the teaching hospitals and
the nonprofit hospitals (p2<0.005) concerning the
satisfaction with the patient/therapist ratio where globally
48.8% of the therapists are in average satisfied with their
job and more specifically 58.5% of the therapists in the
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Table 1: Summary percentage per hospital category of significant positive answer of job satisfaction cpmpared per hospital category (Part 1) (n=163)

Teaching hospital Profit making hospital Non profit hospital
Variables of satisfaction n=36 % n=45 % n=82 % p-value Kruskal-Wallis test
Average patient-therapist ratio 11 30.6 21 45.7 48 58.5 0.018 p2<0.005*
Salary and benefits 16 45.7 8 17.8 22 26.8 0.021 pl<0.007*
Comparative salary 16 45.7 9 19.6 18 22.2 0.014 pl=0.012*
p2<0.011%
Transportation 19 57.6 28 65.1 23 31.5 0.001 p2<0.011*
p3=0.000%
Table 2: Percentage per hospital category of significant positive answers of job satisfaction compared by hospital category (Part 2) (n =163)
Teaching hospital Profit making hospital ~ Non profit hospital
Variables of satisfaction n =136 % n=45 % n=382 % p-value Kruskal-Wallis test
Yearly performance evaluation 29 83.3 30 65.2 45 54.9 0.008 p2<0.002%
Doctors and other staff respect 22 61.1 37 80.4 45 54.9 0.015 p3<0.004%
Orientation to infection control 27 75.0 36 78.3 44 53.7 0.008 p3<0.006*
policies
Educational lectures in quality 15 4.7 60 65.2 37 451 0.050
managerment
Feeling like part of the family 4 1.1 6 13.3 25 30.9 0.017 -
Feeling emotionally attached 9 25.0 5 11.1 26 31.7 0.037 p3<0.010%*

pl = Teaching and profit hospitals p2 = Teaching and non-profit hospitals p3 = Profit and non-profit hospitals; *Significance remains after Bonferroni correction

2009 important to them. After a Bonferroni correction test, all

previously mentioned differences remained except for the

1.50- 1.44

salary and benefits between the teaching and nonprofit
hospitals and for comparative salary between profit and
nonprofit making hospitals (Table 2).

From the results, the non-profit hospital category has

1.004

Mean ERI ratio

0509 the lowest frequency of positive answers compared to the

other hospital categories for the presented variables such
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facility respect and orientation to infection control policies. For

as yearly feedback on performance, doctors/staffs’

these pre-cited variables, the teaching hospital staffs

Fig. 1: Mean ERI ratio of rehabilitation staff per hospital ~ have expressed more satisfaction excepted with the
category (n = 166) doctors/other staff respect which 1s higher in the
nonprofit hospitals. Satisfaction in educational lectures in

public sector. Concerning the salary and benefits quality management is expressed for 65.2% of the staffs in
satisfaction, there 1s a difference between the teaching the profit hospitals while the lowest level of satisfaction
and profit hospitals with a much higher percentage of  is in the teaching hospital group (for 41.7%). Satisfaction
satisfaction in the teaching hospitals compared to the with an emotional attachment and the feeling as part of a
nonprofit hospitals. Comparatively, there is a significant family in the organization is higher in the nonprofit
difference between the teaching and profit making hospitals with a percentage of 31 and 30% of positive
hospitals and between the non-profit hospitals for the answers per hospital category. The rehabilitation staffs’

comparative salary satisfaction. The teaching hospitals satisfaction with a feeling of emotional attachment
are having a ligher frequency of positive answers appears to be less (11%) in the nonprofit hospitals than in
compared to the other hospital categories regarding the other categories.

perception of their salary in comparison to the ones in The mean effort and reward imbalance ratio of

other hospitals. However, the Bonferromi analysis for  the rehabilitation services staff is sigmficantly different
non-profit and profit making hospitals does not  between hospital categories (p<0.001). In comparison to
conclude to a sigmificant difference about tlus subject. the hospital types, staff satisfaction measured by mean
The satisfaction with transportation has shown a ERI ratio (1.66, p<0.001) is in average lower in the
significant difference between hospital categories which  teaching hospitals but satisfaction is higher with regards
could be linked to the different type of nationalities and  to the salary (p<0.007), perception of the salary compared
positions as foreign and junior staff felt this aspect as to others (p<0.012), the yearly performance appraisal
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(p<0.002) and affective commitment score. In the
nonprofit making hospitals, the average ERI ratio is lower
(p<0.001) and satisfaction 1s the highest with the variables
of patient/staff ratio and feeling emotionally attached to
the organization (p<0.010). In the profit making hospitals,
rehabilitation services staff are comparatively more
satisfied with the varables of doctors respect (p<0.004),
mvolvement n quality improvement or educational
lectures (p<0.030) and transportation modalities (p<0.001).

From the survey, it appears that there is a higher ERIT
ratio in the teaching hospitals category with a lower value
mn the profit making hospital category. The lowest mean
ERI ratio is found in the nonprofit hospital category where
the lowest job stress is in average expressed. The positive
satisfaction answers of rehabilitation services staffs
concermng job satisfaction variables have been compared
from one hospital category to another. Results confirm the
importance of the workload as
significantly affecting job satisfaction of rehabilitation
services staff. Concerming the average patient/therapist
ratio satisfaction, it appears that the staffs are in general
more satisfied in the public hospitals where previous data
have found that the effective average number of patients
per therapist per day i1s less compared to the other
sectors.

Less than one third of the staffs are satisfied with
their salary and benefits and with thewr perceived
comparative salary. This situation 1s especially
expressed by the therapists working in the private
healthcare facilities who are effectively less paid than in
the teaching hospitals. Results are consistent to previous
research made amongst other healthcare professionals in
the region which identify the salary and benefits as
significant extrinsic variables related to job satisfaction
(Al-Ahmadi, 2002; Shah et ol 2000). Significantly higher
reasons to satisfaction in work are seen for the variables
of doctors and colleagues respect in the private hospitals
who apparently work very closely together with the
referring physicians. Another factor explaming this aspect
15 the smaller sizes of the private facilities promoting a
tight link in the referral process and in the patient
management.

A strong emotional attachment and feeling as part of
the organization tends to be more marked in the public
hospitals. Underlying differences are due to the type of
contracts (more permanent) and the proportion of Saudi
nationals employed i this sector being naturally more
attached to their environment compared to foreign staffs.
Possibilities of job advancement and professional
recognition have also been outlined as important
determmants of staff satisfaction and are consistent with
findings of other research (Eker ef al., 2004; Withg et al,

mtrinsic  variable
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2003). Educational lectures and quality management
orientation are appreciated by a comparatively higher
number of staffs working n the profit making hospitals for
whom educational lectures helps them to improve their
professional skills and knowledge in a very competitive
work environment. Differences of staff satisfaction with
the yearly performance appraisals between hospitals’
types suppose that it 1s strongly related to supervisors’
demand of a high quantitative output and increased
productivity as aimed in profit making facilities.

CONCLUSION

Rehabilitation services staffs working in teaching
hospitals and profit making hospitals had in general a
higher Effort-Reward Imbalance ratio with work stress and
low satisfaction in work compared to the non-profit
hospital facilities. In comparison by hospital type, the
surveyed rehabilitation staffs in the teaching hospitals
presented a lugher job satisfaction with their salary, their
perception of salary comparatively to others, yearly
performance appraisal grading and affective commitment
to the organization. In the rehabilitation services of non-
profit making hospitals, the surveyed therapists and
assistant therapists had the lowest mean Effort-Reward
Imbalance ratio explained by their satisfaction with the
variables of patient/staff ratio and emotional attachment
to the orgamization. In the surveyed profit making
healthcare facilities however, rehabilitation services staffs
are comparatively more satisfied with the variables of
doctors’ respect, involvement in quality improvement or
educational lectures and transportation to/from their work
place. JTob satisfaction of rehabilitation staff varies per
hospital type and the specific mission of the health care
facilities.
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