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ABSTRACT

Objective: 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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1. 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 conse-
quences for the physician’s personal life and health.[3] Strong
negative correlations have been found between job satisfac-
tion and burnout, lower self-esteem, anxiety, depression and
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physical health.[4] Furthermore, job satisfaction leads to bet-
ter 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 situ-
ation 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 physi-
cians’ job satisfaction and prevent early retirement.[13] This
is especially important in health care sectors that experience
a shortage of physicians.

Although physician job satisfaction has received much at-
tention in the last decades, evolution of job satisfaction as-
pects 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 satisfac-
tion 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 re-
sults. 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 spe-
cific 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 satisfac-
tion 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 spe-
cialties 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]

This taxonomy distinguishes three domains of organizational
climate perceptions: cognitive, affective and instrumental
aspects of a job. The cognitive domain pertains to aspects
like self-development and autonomy, the affective domain to
interpersonal and social relations among workers, and the in-
strumental domain to getting things done in the organization.
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 ac-
count 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 ques-
tions:

(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”?

2. METHOD

2.1 Sample and procedure
We studied three cohorts of physicians who started their
medical training and graduated at the University of Gronin-
gen. 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 mid-
dle 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 avail-
able from previous research. Both groups were approached
for a strongly structured telephonic interview in 2009 and
2010, respectively. The average interview time was 20 min-
utes. 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 ap-
peared to be less willing to be interviewed by telephone, they
were sent a postal questionnaire in 2011. For all cohorts, par-
ticipation was voluntary and confidentiality was guaranteed.
All respondents were informed about the study and gave their
consent.

2.2 Measures
Dependent variables: 13 aspects of job satisfaction
To operationalize the theoretical framework for job satisfac-
tion, we used Ostroff’s taxonomy of organizational climate
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perceptions.[25] This taxonomy seems suitable as a theoreti-
cal framework for measuring job satisfaction and has been
valued as reflecting the integration of existing literature and,
therefore, as a comprehensive classification.[24] Ostroff dis-
tinguishes 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 so-
cial rewards). The instrumental domain refers to getting
things done in the organization (e.g. achievement, structure,
hierarchy and extrinsic rewards).

Based on medical sociological literature,[2, 23, 26–28] we se-
lected the 13 most commonly mentioned aspects of physi-
cian job satisfaction and categorized these within Ostroff’s
domains. The cognitive domain relates to the self and in-
dividuals’ involvement in work activities (e.g. autonomy,
growth, innovation, control and intrinsic rewards). We opera-
tionalised this domain by selecting five aspects, mentioned
to be important for physicians: opportunities for personal de-
velopment,[23, 28] professional accomplishments,[26] control
over work planning, control over work content[26] and admin-
istrative work.[26, 28] The affective domain pertains to inter-
personal and social relations (e.g. cooperation, participation,
warmth and social rewards). We operationalised this domain
by selecting the aspects appreciation from colleagues, ap-
preciation from supporting personnel, cooperation with col-
leagues and cooperation with supporting personnel.[23, 26, 28]

The instrumental domain refers to getting things done in the
organization (e.g. achievement, structure, hierarchy and ex-
trinsic rewards). We operationalised this domain by selecting
the aspects cooperation with management,[26] balance work-
private hours,[23, 28] appreciation from patients[26, 28] and in-
come.[23, 28] We asked participants to score all 13 aspects on
a 10-point scale (1 = not satisfied at all, 10 = extremely satis-
fied) 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 stan-
dalone treatment centre, general practitioners (GPs) (= 2)
working in solo or group practices and other physicians
(= 3) working in nursing homes, medical insurance compa-
nies, pharmaceutical industries or management jobs. Level
of income was measured by the physician’s yearly gross
income based on a full-time position.

2.3 Data analysis
An ANCOVA was conducted to analyze group differences
between the three career stages with regard to the 13 aspects
of job satisfaction (see Table 1). First, we included 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 (see Table 2). The significance level used was
.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).

3. RESULTS

3.1 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 dif-
ferently distributed over the career stages. The begin career
group consisted of 65% clinical physicians, 21% 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 (see Table 1).

3.2 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
(see Table 1). After taking gender, specialty area and level
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of income into account, we found significant differences
between career stages for three of the 13 aspects of job satis-
faction (see 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. Physicians
in their begin career stage were least satisfied with apprecia-
tion from patients and those in their end career stage most
satisfied.

Table 1. Job satisfaction differences between physicians in different career stages
 

 

 

Career stage 

 Begin Mid End 

F p 
 Mean (SD) 

 
1992/93 

N = 252 

1982/83 

N = 274 

1972/73/74/75 

N = 330 

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) 0.26  .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) 0.14  .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  

Table 2. Job satisfaction differences between physicians in different career stages after taking into account gender, specialty
area and level of income

 

 

  

 

Cs G Sp 
Level of 

income 
CS × G CS × Sp 

Cognitive 

domain 

Opportunities for personal development 
F 1.466 1.506 2.605 0.333 7.088  

p  .232  .220  .075  .564  .001  

Own professional accomplishments 
F .287 12.927 2.272 12.658   

p  .751  .000   .104   .000    

Control over work planning 
F 2.017 3.312 2.678 0.327  3.454 

p  .134   .069   .069   .568    .008  

Control over work content 
F 0.226 2.385 3.553 3.156  3.147 

p  .797   .123   .029   .076    .014  

Administrative work 
F 0.749 0.169 14.318 0.103   

p  .473   .682   .000   .749    

Affective 

domain 

Appreciation from colleagues 
F 1.242 2.075 4.774 1.467   

p  .289   .150   .009   .226    

Appreciation from support personnel 
F 22.798 4.419 8.591 2.633   

p  .000   .036   .000   .105    

Cooperation with colleagues 
F 0.312 2.515 0.884 1.759   

p  .732   .113   .414   .185    

Cooperation with support personnel 
F 2.758 9.099 3.400 0.114  2.405 

p  .064   .003   .034   .736    .048  

Instrumental 

domain 

Cooperation with management 
F 1.151 1.181 6.186 2.831   

p  .317   .277   .002   .093    

Balance work – private life 
F 0.215 0.782 5.125 1.309   

p  .807   .377   .006   .271    

Appreciation from patients 
F 7.281 0.004 5.652 0.364   

p  .001   .949   .004   .546    

Satisfaction with income 
F 5.370 0.562 0.270 63.906 3.345 2.398 

p  .005   .454   .764   .000   .036   .049  

Note. Only significant interaction outcomes (p < .05) are reported; non-significant interactions are not included in the table; Career stage = CS; Gender = G; 

Speciality area = Sp 
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We found main effects of the covariates gender, specialty area
and level of income on several aspects of job satisfaction (see
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 spe-
cialty area. Compared to younger colleagues, “clinical spe-
cialists” in the end career stage were more satisfied with
control over work planning, control over work content, coop-
eration with support personnel, and income.

4. 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 appre-
ciation 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 physi-
cians 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 per-
sonnel 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 relation-
ship 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 op-
portunities 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.

Clinical specialists, GP’s and other physicians differ signifi-
cantly 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 spe-
cialists 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 man-
agement 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

Published by Sciedu Press 5

Lodewijk
Markering

Lodewijk
Markering



jha.sciedupress.com Journal of Hospital Administration 2017, Vol. 6, No. 1

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, phar-
maceutical 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 con-
fidence. Although this might be expected for GP’s as well,
their low satisfaction in the end career stage with both as-
pects might be the result of the 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 spe-
cialists 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 in-
surers 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 subspecial-
ties and groups of medical functions in the specialty areas
“clinical specialists” and “other physicians”. This combi-
nation 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 physi-
cians in general. A third limitation is that the 1982/83 and
1992/93 cohorts were interviewed by telephone, while the co-
hort 1972/73/74/75 received the questionnaire by mail. The
results for the cohorts could be biased as there could be dif-
ferences 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 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 dif-
ferences between career stages are attributable to physicians’
experience levels or to generational differences. Longitudi-
nal 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 illus-
trate 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 influ-
ence of context and personal circumstances on physician job
satisfaction.

6 ISSN 1927-6990 E-ISSN 1927-7008

Lodewijk
Markering



jha.sciedupress.com Journal of Hospital Administration 2017, Vol. 6, No. 1

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 interven-
tions are needed taking into account career stage, gender and
specialty area.

Our data can provide both healthcare employers and physi-
cians 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 exam-
ple, 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 men-
tored 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 ad-
ministrative tasks among all physicians - regardless of career
stage, gender and specialty area - a reduction in the admin-
istrative 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.

5. CONCLUSIONS
We conclude that career stages are an important factor in
physicians’ job satisfaction. The complex relationships be-
tween career stages and different aspects of job satisfac-
tion 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 ca-
reer 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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