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SUMMARY

Introduction The quality of health care significantly depends on the satisfaction of the employees.
Objective The objective of this study was to establish the level of professional satisfaction of healthcare
professionals in state hospitals in Belgrade, Serbia, and to determine and to rank the factors which impact
on their satisfaction or dissatisfaction.

Method Professional satisfaction survey was designed and conducted as a cross-sectional study in 2008.
Completed questionnaires were returned by 6,595 healthcare professionals from Belgrade’s hospitals.
Statistical analysis was performed using the Student’s t-test, x test and ANOVA. Factor analysis was ap-
plied in order to define determinants of professional satisfaction, i.e. dissatisfaction.

Results This study showed that the degree of professional satisfaction of Serbian healthcare profession-
als was low. The main causes of professionals’ dissatisfaction were wages, equipment, the possibility of
continuous medical education/training and the opportunities for professional development. Healthcare
professionals with university education were more satisfied with all the individual aspects of job satisfac-
tion than those with secondary school and college education.

Conclusion There were significantly more healthcare professionals satisfied with their job among males,
older than 60 years, in the age group 50-59 years, with managerial function, and with 30 or more years of
service. Development strategy of human resources in the Serbian health care system would significantly

improve the professional satisfaction and quality of the provided health care.
Keywords: professional satisfaction; healthcare professionals; quality improvement; health care

INTRODUCTION

It is known that increasing level of satisfaction
related to increasing level of efficiency and pro-
ductivity of employees, and to the higher qual-
ity of health care [1]. In recent years, numer-
ous studies have been conducted to examine
various factors that influence job satisfaction
of physicians, nurses, as well as interpersonal
relations, in order to identify the factors that
prevent dissatisfaction of employees and pro-
vide the desired level of job satisfaction [2-4].

In the most developed countries of the Eu-
ropean Union (EU), the problems include the
aging healthcare workforce, high mobility, and
attrition of healthcare professionals in occupa-
tions other than healthcare. However, in Ser-
bia, we are facing a far greater production of
newly educated healthcare professionals than
the healthcare system can absorb. There is no
consistent nationwide planning policy regard-
ing school enrollment, employment and con-
tinuous medical education. The number of un-
employed doctors in 2008 amounted to 1,750
[5]. On the other hand, there is a constant mi-
gration of healthcare professionals from Serbia
into developed countries of Europe, Australia,
the USA and Canada.

The secondary and tertiary level of health
care in the Republic of Serbia consists of 140
state-owned medical institutions, out of which
26 are in Belgrade [5]. Health care is provided
by general hospitals, special hospitals, clinics
and institutes, clinical-hospital centers and
clinical centers, with a total of 38,590 beds,
out of which 10,725 were in Belgrade. In 2008,
there were 5.3 beds per 1,000 inhabitants,
which was slightly less than the EU average
(5.7 per 1,000 inhabitants), and significantly
less than the World Health Organization Eu-
ropean Region average, which was 6.7 beds per
1,000 inhabitants [5, 6]. In the same period,
there were 2.8 physicians per 1,000 inhabit-
ants, which was close to the EU average of 3.2
physicians per 1,000 inhabitants. Number of
nurses/medical technicians was 5.7 per 1,000
inhabitants, while that indicator was grater by
one third (7.5 nurses/medical technicians per
1,000 inhabitants) in the EU [5, 6].

The concept of continuous improvement of
health care quality in our country is a relatively
new concept. Its legal structure was created for
the first time in 2005 by adopting the systemic
laws: Law on Health Care and Law on Health
Care Insurance [7, 8]. Job satisfaction surveys
have been conducted annually in all health care
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institutions in Serbia since 2007 [9-11]. For the first time
Serbia was included in the Health Consumer Powerhouse
list in 2011 (according to the European healthcare system
ranking). The results of the Euro Health Consumer Index
2013 study show Serbia at the bottom of the list, as the
country with the worst quality of healthcare [12]. In 2014,
Serbia recorded an improvement of three places [13].

Job satisfaction surveys have been conducted annually
in all health care institutions in Serbia since 2007 [14]. The
results of the National survey, organized by the “Dr Milan
Jovanovi¢ Batut” Institute of Public Health of Serbia, are
available in electronic form on the web site of the Institute
and refer to various aspects of professional satisfaction of
all employees in health care facilities. On the other hand,
there are a small number of published articles presenting
the analysis of routine data, or original articles that deal
with organizational and other aspects of professional sat-
isfaction of physicians and nurses in Serbia [15, 16].

It is well known that measuring job satisfaction of
healthcare professionals is the unavoidable component of
continuous health care quality improvement process. Over
50% of healthcare professionals in Serbia were satisfied
and very satisfied with their job in 2007 and 2008 [17]. At
the same time, least satisfied were healthcare professionals
in Belgrade healthcare institutions.

OBJECTIVE

The aim of our research was to assess the level of pro-
fessional satisfaction of healthcare professionals and to
analyze the differences in separate aspects of professional
satisfaction in relation to educational level and occupa-
tional groups (physicians/nurses) in public hospitals in
Belgrade, Serbia.

METHODS

The job satisfaction survey encompassed employees in 25
public hospitals in Belgrade in 2008. The survey was or-
ganized as a cross-sectional study by the Commission for
Hospital Care Quality Improvement within each hospital,
according to the methodological guidelines provided by
“Dr Milan Jovanovi¢ Batut” Institute for Public Health of
Serbia. The survey was carried out within 24 hours, from
7 a.m. December 1, to 7 a.m. December 2, 2008. [11].
Evaluation of professional job satisfaction in healthcare
institutions in Serbia was defined as the obligatory health
care quality indicator by Serbia’s Commission for Health-
care Quality Improvement [10]. They were also necessary
standards for health institution accreditation, as requested
by the Agency for Accreditation of Healthcare Institutions
in Serbia [18].

The president of the Commission and the head nurse
of each hospital were in charge of the distribution of the
questionnaires and collection of the responses. The job
satisfaction survey encompassed all hospital employees,
but only the data from the questionnaires completed by

the healthcare workers were analyzed. The study enrolled
9,697 employees. The completed questionnaire was re-
turned by 6,595 healthcare professionals, or 68.01% of
tested employees in Belgrade’s hospitals.

The survey instrument was developed by the Commis-
sion for Healthcare Quality Improvement of the Ministry
of Health of the Republic of Serbia, originally based on the
National Health Service (NHS) Staff Survey model [10].
The questionnaires were pilot tested in 2005 in five health-
care institutions of different types [19]. The questionnaire
included 24 items, related to the following: general data
about employees (age, gender, education, occupation, work
experience, managerial functions); general job satisfaction,
readiness to change the job and four groups of indicators
of professional satisfactions. Sixteen items covered four
main areas, namely: a) professional relationship and com-
munication (interpersonal relations, cooperation with col-
leagues); b) professional autonomy and relationship with
the management staff (the possibility to express the ideas
to the management staff and to choose their own way of
working, information on to whom they are accountable
for their work, information flow and support from the
management); c¢) professional development (continuous
medical education, career advancement); d) work condi-
tions (department space, equipment, number of healthcare
professionals, available time for completing the job, work
organization, wages, stress at work).

Responses to these questions were rated using five-
point Likert scales, ranging from “very dissatisfied” to
“very satisfied”: (1 = very dissatisfied, 2 = dissatisfied, 3 =
neither satisfied nor dissatisfied, 4 = satisfied, and 5 = very
satisfied). Respondents’ answers to the questions estimated
with grades 4 and 5 were considered to signify satisfied
state, respondents’ answers “neither satisfied nor dissat-
isfied” (grade 3) were considered neutral responses, and
respondents’ answers estimated with grades 1 and 2 clearly
expressed dissatisfaction with the examined variables.

Statistical analysis was performed using the Student’s
t-test, X* test and ANOVA. We have applied factor analy-
sis to determine the characteristics that explain relation
of professional satisfaction of healthcare professionals to
their educational level.

Separate procedures were applied for healthcare profes-
sionals with a university degree (HPUD) of physician or
pharmacist, and for healthcare professionals with secondary
education and college degrees (HPSEC) — nurses or medical
technicians. Principal component method was used with
varimax rotation of coefficients, using rule of eigenvalues
greater than one for including a factor into solution.

Factor analysis was considered statistically relevant if
the value of the correlation coefficient was greater than 0.6.
Internal consistency of scales by indicators was measured
by Cronbach alpha: professional relationship and commu-
nication (0.79 for HPUD, and 0.81 for HPSEC); profes-
sional autonomy and relationship with the management
staff (0.80 for HPUD, and 0.76 for HPSEC); professional
development (0.86 for HPUD, 0.84 for HPSEC); working
conditions (0.79 for HPUD, and 0.80 for HPSEC).
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RESULTS

Demographic characteristics of the healthcare
professionals

Out of all employees who returned the completed ques-
tionnaire, 77.8% were women (this question was not an-
swered by 4.8% of the respondents). The mean age was
40.4 years (ranged 18-65; SD 10.1). Most employees were
in the age group 40-49 years (29.3%), and in the age group
30-39 years (24.9%). This question was not answered by
10.1% of respondents.

Out of all respondents, 57.2% had completed secondary
education, 16.8% had graduated from college, and 26.0%
had a university degree. All the healthcare professionals
answered this question.

Postgraduate clinical experience was between sev-
eral months to 43 years (mean 17.8; SD 9.9). Most re-

spondents were in groups of 20-29 (30.20%) and 10-19
(28.62%) years of postgraduate clinical experience. This
question was not answered by 4.9% of respondents.
Managerial function was held by 17.6% of the respondents.
This question was not answered by 1.6% of the respon-
dents.

Distribution of the respondents by age, length of em-
ployment and managerial function for all and by gender,
in relation to the level of education is presented in Table
1 and Table 2.

There were no statistically significant differences in
mean values of age and length of employment, nor in fre-
quency of having managerial functions, among healthcare
professionals in relation to gender among the university-
educated respondents (Table 1). Among the respondents
with secondary school and college, women were older than
men, had longer length of employment and held a mana-
gerial position more frequently (Table 2).

Table 1. Characteristics of healthcare professionals with a university degree (percentages)

Variable Male Female Total N p
40.6 59.4 100
Mean 44.89 +9.34 44.54 + 8.67 44,62 + 8.96 1,541 p>0.05
<29 3.54 3.59 3.57
30-39 27.65 27.97 27.84
Age (years)
Range 40-49 37.30 36.02 36.53
50-59 23.63 28.02 26.28
260 7.88 4.35 5.78
Mean 17.99 +9.52 18.01 £9.20 18.00+9.33 1,604 p >0.05
0-9 21.62 18.83 19.95
Length of employment 10-19 33.75 36.11 35.16
(years) Range 20-29 30.02 30.70 30.42
30-39 14.62 14.26 14.40
240 0.00 0.10 0.06
) . Yes 30.49 29.29 29.78 1,649 p > 0.05
Managerial functions
No 69.51 70.71 70.22
Yes 71.50 70.90 70.90 1,717 p > 0.05
Often exposed to great stress
No 28.50 29.10 29.19
Table 2. Characteristics of healthcare professionals with secondary education and college degree (percentages)
Variable Male Female Total N p
10.1 89.9 100
Mean 36.62+10.19 38.95 +10.03 38.70 £ 10.05 4,227 p <0.01
<29 30.77 22.27 23.14
30-39 30.54 27.41 27.73
Age (years)
Range 40-49 26.81 31.38 30.92
50-59 9.56 18.35 17.46
260 233 0.58 0.76
Mean 14.71 £10.01 17.82 £10.04 17.50 +10.03 4,402 p <0.01
0-9 38.65 25.65 27.19
Length of 10-19 24.72 26.41 26.24
employment (years) | Range 20-29 27.42 30.43 30.12
30-39 8.54 17.16 16.29
=40 0.67 0.10 0.16
X R Yes 10.58 13.97 13.63 4,543 p =0.05
Managerial functions
No 89.42 86.03 86.37
Yes 62.10 73.40 72.20 4,878 p > 0.05
Often exposed to a great stress
No 37.90 26.60 27.80
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General job satisfaction and readiness to change
jobs

Statistically significant difference, using the x* test, was
found in general job satisfaction related to gender (x* = 25.9,
with four degrees of freedom, p < 0.001), age (x> = 81.1, with
16 degrees of freedom, p < 0.001), education (x* = 202.3,
with eight degrees of freedom, p < 0.001), and length of em-
ployment (x* = 66.8, with 12 degrees of freedom, p < 0.001).
There were significantly more healthcare professionals sat-
istied with their job among males (p < 0.01), older than
60 years, in the age group 50-59 years (p < 0.01), with
managerial function (p = 0.05), and with 30 or more years
of service (p < 0.01).

Around three quarters (72%) of healthcare profes-
sionals, both women (66.7%) and men (67.1%) (p > 0.05),
stated that they were often exposed to great stress.

A total of 36.4% of respondents would not change their
job, while 35.5% would remain in the public health sector.
Only 5.5% of respondents would go to the private sector,
while 22.5% would like to continue their careers outside
health care altogether.

Professional communication and opportunities for
professional promotion

HPUD were more satisfied with all the individual aspects
of professional relationships and opportunities for profes-
sional promotion then HPSEC (p < 0.001). Table 3 shows
job satisfaction of healthcare professionals regarding pro-
fessional communication and opportunities for profes-
sional promotion in relation to education.

Having in mind that standard deviation was high, we
could conclude that frequencies’ distribution was asym-
metric, i.e. our data collection was very heterogenous. Due

Table 3. Professional relationships and opportunities for professional
promotion of healthcare professionals in relation to education

Education N Mean | SD | Median | Mod | t (p-value)

. HPUD | 1,703 | 3.36 |1.08| 4.00 4 923
q HPSEC | 4,819 | 3.07 |1.10| 3.00 4 | (<0.001)

s HPUD | 1,696 | 3.76 |0.88| 4.00 4 934
q HPSEC | 4,792 | 3.52 |0.90| 4.00 4 | (<0.001)

5 HPUD | 1,704 | 295 |1.16| 3.00 4 4.70
9 "Hpsec | 4811 | 281 |101] 300 | 3 | (<0.001)

410 HPUD | 1,704 | 3.00 |1.10| 3.00 4 8.24
HPSEC | 4,798 | 2.76 |1.00| 3.00 3 | (<0.001)

q11 HPUD 1,704 | 337 |1.03| 4.00 4 11.79
HPSEC | 4,801 | 3.04 |1.00| 3.00 4 | (<0.001)

412 HPUD | 1,699 | 344 |1.16| 4.00 4 8.83
HPSEC | 4,830 | 3.16 |1.13| 3.00 4 | (<0.001)

q13 HPUD | 1,704 | 348 |1.12| 4.00 4 11.19
HPSEC | 4,851 | 3.14 |1.07| 3.00 4 (<0.001)

g1 HPUD | 1,712 | 3.08 |1.16| 3.00 4 415
HPSEC | 4,865 | 2.95 |1.08| 3.00 4 | (<0.001)

g4 - interpersonal relations; g5 - team work quality; 9 - continuous medical
education, CME; q10 - career improvement; q11 - choose working style;

q12 - Support by superiors; q13 - put own ideas freely; q14 — information
sharing; HPUD - university degree; HPSEC - secondary education and college
degree

to that fact, the average value for the observed characteris-
tics expressed by arithmetic mean was not representative,
hence it was more suitable to use the median or mod.

Only 38.1% of healthcare professionals in Belgrade’s
public hospitals were satisfied with their job (grades 4
and 5), 50.4% among HPUD and 34.0% among HPSEC.

Among all respondents, 61.9% were satisfied with
the cooperation with their colleagues. That percentage
amounted to 70.1% among HPUD, and to 58.8% among
HPSEC healthcare professionals. A total of 44% of health-
care professionals were satisfied with the interpersonal re-
lations, while that was the case in 53% of healthcare profes-
sionals with a university degree and in 40.6% of those with
secondary education and college.

About half of the respondents (48.4%) were satisfied
with the support from the management staff, 58.1% among
HPUD and 45% among HPSEC.

Only 37.3% of healthcare professionals, 40.9% among
HPUD and 36.1% among HPSEC, were satisfied with ob-
taining information from the management staff about the
most important changes related to their department. Al-
though mean score was statistically significantly different
between HPUD (p < 0.001), and HPSEC (p < 0.001), the
most common answers in both categories of education
were “neither satisfied nor dissatisfied” (grade 3).

Slightly less than half of the respondents (47.2%) be-
lieved that they may express their ideas to the manage-
ment staff, with slightly higher percentage among HPUD
(58.5%) than among HPSEC (43.1%) group. Satisfaction
with opportunities to choose their own way of working
was expressed by 41.7% of healthcare professionals, 54.1%
among those with a university degree and 37.1% among
those with secondary education and college degree. Mem-
bers of HPSEC group usually answered as “neither satis-
fied nor dissatisfied”

Healthcare professionals were dissatisfied with the op-
portunities for career advancement (only 27.8% were satis-
fied), or opportunities for education and training (30.6%
were satisfied). HPUD group members were satistied with
the opportunities for career advancement in slightly higher
percentage (37.1%) than HPSEC (24.5%) group members.
Only 38.1% of HPUD and 27.8% of HPSEC group mem-
bers were satisfied with the professional development
(continuous medical education and training).

Graph 1 shows the percentage of satisfied healthcare
professionals regarding professional communication and
opportunities for professional promotion in relation to
education.

Organization and work conditions

Several questions were related to work conditions, and the
responses indicated dissatisfaction of healthcare profes-
sionals with the equipment (only 29.4% satisfied), depart-
ment space (34.1% satisfied), and organization of work
(39.6% satisfied).

HPUD group members were more satisfied with all the
individual aspects of organization and work conditions
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Graph 2. Mean score of healthcare professionals’ satisfaction with
organization and work conditions in relation to education

then HPSEC group members in Belgrade’s public hospitals
(p < 0.001).

Graph 2 shows mean score of healthcare profession-
als” satisfactions with organization and work conditions
in relation to education.

Factor analysis results

The factorial analysis included 14 questions from the
questionnaire. We have applied factor analysis to check
for loading of items back to indicators after the question-
naire was distributed and applied. Separate procedures
were applied for HPUD (Table 5), and HPSEC (Table 6).

We see that for HPUD only two factors were extracted
(Table 5). Internal consistency analysis for factors yielded
Cronbach alpha of 0.92 for Factor 1, and 0.75 for Factor 2.

Interpretation can be done by identifying firstly the sec-
ond factor, which loads well to initially postulated “work
conditions” indicator. The first factor, however, combines
features of organizational culture (supportive manage-
ment, idea-sharing environment, fostering interpersonal
relations, collaborative working, general well-functioning
organization), with personal development (career ad-
vancement prospects and education possibilities). There-
fore, this factor can be attributed as “organizational culture
and personal development.”

For HPSEC (Table 6), three factors were extracted. In-
ternal consistency analysis for factors yielded Cronbach

Table 4. Healthcare professionals’ satisfaction with organization and
work conditions in relation to education

Education N Mean | SD | Median | Mod | t (p-value)

L |_HPUD 1709 | 302 [112] 300 | 4 | o6s

9 THpsec | 4839 | 273 |105| 300 | 3 | (<0.001)
, | HPuD [ 1702 | 288 [114] 300 | 2 | 425

9 Hpsec | 4798 | 275 |1.05| 300 | 2 | (<0.001)
, | HPUD | 1694 | 295 [123] 300 | 4 | 508

% Hpsec | 4817 | 278 |1.13] 300 | 4 | (<0.001)
o | HPUD [ 1700 | 343 (094 400 | 4 | 797

q HPSEC | 4,812 | 3.21 |0.97| 3.00 4 | (<0.001)
, | HPUD | 1,703 | 314 [109] 300 | 4 | 414

9 [THpsec | 4822 | 301 |106| 300 | 4 | (<0.001)
o | HPUD | 1702 | 265 [109] 300 | 2 | 2386

9 Hpsec | 4832 | 198 |095| 200 | 1 | (<0.001)

q1 - staffing; g2 - equipment; g3 - premises; g6 - time; q7 - organization;
q8 - compensation

Table 5. Factor analysis of answers of healthcare professionals with
a university degree (principal component analysis, varimax rotation
rotated component with Kaiser normalization)

Factor Loading
DRETEED Work Organizational
- culture and personal
conditions
development
Support from the management |  0.848 0.233
The possibility to express the
ideas to the management staff 0.837 0.210
Interpersonal relations 0.746 0.160
Cooperation with colleagues 0.721 0.124
Information flow 0.693 0.394
Choose own way of working 0.686 0.367
Career advancement 0.649 0.470
Work organization 0.612 0.498
Continuous medical education 0.549 0.517
Equipment 0.229 0.735
Numbe‘r of healthcare 0,073 0712
professionals
Department space 0.217 0.685
Ava|_IabIe time for completing 0.264 0,607
the job
Wages 0.303 0.587
Extraction method: principal component analysis
Rotation method: varimax with Kaiser normalization

alpha of 0.85 for Factor 1, 0.81 for Factor 2, and 0.77 for
Factor 3.

First factor can be described as “Personal development
prospects and quality of interpersonal communication.”
Second factor can be described as “organizational culture
fostering good interpersonal relations.” Third factor is re-
lated to “work conditions”

DISCUSSION

In our study we have analyzed the results of job satisfaction
of healthcare professionals in Belgrade’s public hospitals.

Healthcare professionals who were satisfied the most
with their job in both categories of education were males,
older than 60 years and in the age group between 50 and
59 years, on managerial function, and with 30 or more
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Table 6. Factor analysis of answers of healthcare professionals with secondary education and college degree (principal component analysis,

varimax rotation rotated component with Kaiser normalization)

Factor Loading
Parameter Personal development and Organizational Work
interpersonal communication culture conditions

Career advancement 0.803 0.112 0.298
Continuous medical education 0.795 0.010 0.270
Information flow 0.640 0.378 0.180
eas to the managerial staf 0617 0575 0124
Choose own way of working 0.597 0410 0.273
Interpersonal relations 0.131 0.811 0.182
Cooperation with colleagues 0.078 0.808 0.192
Support from the management 0.578 0.615 0.150
Work organization 0.407 0.545 0.380
Equipment 0.229 0.080 0.743
Number of healthcare professionals 0.103 0.207 0.739
Department space 0.203 0.170 0.684
Available time for completing the job 0.183 0.361 0.573
Wages 0.387 0.076 0.532
Extraction method: principal component analysis

Rotation method: varimax with Kaiser normalization

years of service. It is known that there is a strict hierarchy
within the health professions, so it could be concluded
that the longer period one spends in the occupation, the
better professional position one obtains, which leads to a
higher level of satisfaction. This is particularly evident in
the HPSEC group, with statistically significant share of
women in management positions, comparing to men. It is
largely a consequence of their significantly longer duration
of employment, compared to men.

Our research showed that 77.8% of all respondents were
women. Among the respondents with university degree,
women were represented with 54.9%. Among the respon-
dents with secondary education or college, women were
represented with 89.9%. These data clearly indicate the
dominance of women in health professions. During the
1970s, the number of women with degrees obtained at
schools of medicine increased, and a similar increase of ac-
tive female physicians was noticed in European countries
[20]. Predominance of women in the medical profession
is presently obvious in the majority of European countries,
but there is still uneven ratio in particular specialties, as
well as in the health care level. There is a high propor-
tion of female physicians in the primary public health
sector, and among general physicians. In the survey on
job satisfaction of physicians in Russia, there were 87.2%
of female respondents in polyclinics and 67.3% of female
respondents in hospitals [21]. On the other hand, in the
survey of job satisfaction of physicians at a university cen-
ter in Germany, male respondents consisted 65.5% [22].
Present study has shown that 50.8% of physicians were
rather satisfied and 15.6% were very satisfied. There was a
slight difference with respect to satisfaction scores between
women (13.5% were very satisfied) and men (16.6% were
very satisfied).

Aside from providing health care, the greatest number
of the Belgrade’s public hospitals included in this study are

also medical academic institutions, where future physi-
cians are “socialized” and where they set up a system of
physician values and attitudes. These institutions play an
important role in continuing medical education, so low
level of job satisfaction could influence such activities.

Healthcare professionals in Belgrade’s public hospitals
were satisfied with the cooperation with the colleagues
(61.7%). HPUD group members were satisfied with inter-
personal relations with managerial staff, with opportuni-
ties to express their ideas, to choose their own method
of work, and with the support from the managerial staff.
Estonian and Finish studies have also confirmed the im-
portance of collegiality and supportive supervisory rela-
tionships [23, 24]. HPSEC group healthcare professionals
in our study usually answered neutrally (grade 3) to these
questions.

From the psychological point of view, “neutral” re-
sponse (grade 3) may be considered negative rather than
positive response, and conditionally can be explained by
distrust of the respondents in the survey anonymity and
fear of possible consequences if the respondent’s handwrit-
ing would be recognized.

We cannot explain with certainty the domination of
neutral answers. A relatively high percentage of neutral
responses in all aspects of job satisfaction in our research
is probably a reflection of the objective attitude that the
assessed characteristic may be better or worse, but may
also be the result of insufficient grasp of the survey subject,
or of general lack of interest for this type of survey. It is
also the confirmation that evaluation of job satisfaction
requires planning and measures for improving the level
of satisfaction of employees in healthcare institutions by
the management.

Healthcare professionals have expressed various degrees
of satisfaction, depending on the level of education. HPUD
group members were more satisfied with all the individual
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aspects of professional relationships and opportunities for
professional promotion then HPSEC healthcare profes-
sionals. Furthermore, organizational culture is clearly a
separate indicator for HPSEC, while the organizational
culture is just a part of an indicator measuring personal
development for HPUD. This may lead to a conclusion
that HPUD match more closely organizational traits with
their personal development prospects, partly for having
more power to change organizational culture than HPSEC.
We see HPUD interpersonal communication as a part of
well-functioning organization, and a manifestation of a
certain organizational culture, and not as a specific, self-
containing feature.

Our findings on the importance of non-financial job
characteristics such as skill development opportunities,
professional autonomy, collegiality and supportive super-
visory relationships are largely consistent with findings
from other studies [25-27]. Janus et al. [22] also found that
although monetary factors were important determinants
of physician job satisfaction, non-monetary factors, such
as participation in medical and organizational decision-
making, improving career opportunities and professional
cooperation, were more important.

Cashman presented in his study that physicians validate
autonomy and job status high above the income, while
Gray concluded that nurses appreciate financial compen-
sation more [27, 28]. Rantz et al. [29] found that the ma-
jor job satisfaction and motivating factors for nurses were
acknowledgement, the work itself and responsibility. In
our study, both physicians and nurses highly value non-
financial aspects of job satisfaction, while their wage is
among other variables of work conditions.

Although 72% of respondents reported that they work
under stress, almost a half believe that they have enough
time to complete the job. Therefore, the time available for
performing tasks can only partially explain the stress of
employees at work. Healthcare professionals are exposed
to a great number of stressors in their job. The main psy-
chological stressors at work, beyond the physical ones,
can be linked to the following: type of tasks undertaken;
degree of responsibility; presence of possible role conflict;
interpersonal relationships with peers, supervisors, and
patients; organizational climate; irregular work schedule,
and maintenance of professional training, which was re-
corded in a study by Leppanen and Olkinoura [30]. More-
over, insufficient time for patient care, poor work environ-
ment, and difficult patients are also frequently mentioned
as main sources of occupational stress.

What are the limitations of this study? This study was
designed as an exploratory examination of healthcare pro-
fessionals regarding professional relationships, autonomy,
development, and work conditions in relation to educa-
tion and occupational groups (physicians/nurses) in Bel-
grade’s public hospitals. Our research on job satisfaction
was limited by the availability of data on the occupation
and professional status. Moreover, study design was cross-
sectional. It generally cannot provide predictive explana-
tions [31]. As such, it provides a snapshot of healthcare
professionals’ perspectives at one point in time, and causal

relationships between organizational work conditions and
satisfaction cannot be further delineated in this study.
This study did not measure performance of healthcare
professionals, so it is unclear how the reported factors re-
late to their actual performance on the job. Such analyses
will be important to managers and policy-makers, who
may see job performance as the most important outcome.

CONCLUSION

There was statistically significant difference in general job
satisfaction related to gender, age, education, and length
of employment. There were significantly more healthcare
professionals satisfied with their job among males, old-
er than 60 years and in the age group 50-59 years, with
managerial function, and with 30 or more years of service.

The degree of the professional satisfaction is low, as
evident in the percentage of satisfied responders (who re-
sponded to the question with grades 4 and 5), and in the
mean score for the individual aspects of the healthcare
professionals’ job satisfactions.

Healthcare professionals in Belgrade’s public hospitals
were most satisfied with the cooperation with the col-
leagues, interpersonal relations, and with support from
managerial staff.

Healthcare professionals with university education were
more satisfied with all the individual aspects of job satis-
faction then the ones with secondary school and college
education. Since teamwork is essential for the successful
treatment of patients, healthcare managers must be more
engaged in improving satisfaction of healthcare profes-
sionals with secondary school and college education.

Personal development plans and ability to share ideas,
to be informed and be able to choose one’s own way of ex-
ecuting daily work were found to be key issues for personal
satisfaction in this study.

Organizational culture is clearly a separate indicator
for HPSEC group of respondents, while the organizational
culture is just a part of an indicator measuring personal
development for HPUD group of respondents. This may
lead to a conclusion that HPUD healthcare profession-
als match more closely organizational traits with their
personal development prospects, partly for having more
power to change organizational culture than HPSEC. We
see HPUD healthcare professionals interpersonal commu-
nication as a part of a well-functioning organization and a
manifestation of a certain organizational culture, and not
as a specific, self-containing feature. Working conditions
were equally assessed by both groups.

Therefore, we can propose the following indicators
measuring professional satisfaction for healthcare pro-
fessionals: Indicator 1: “Personal development and inter-
personal communication”; Indicator 2: “Organizational
culture”; Indicator 3: “Work conditions.”

This study showed that the main causes of Serbian
healthcare professionals’ dissatisfaction were wages, equip-
ment, lack of possibility of continuous medical education/
training and the opportunities for professional develop-
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ment. Improvement of these aspects requires greater finan-
cial investment. Managers in healthcare institutions have
the opportunity to improve satisfaction of the employees
in the area of information flow and sharing, development
of teamwork, improvement of work organization, and ad-
equate distribution of assignments.

The results of such researches should be used by the
management for setting priorities and planning of mea-
sures aimed to improve job satisfaction.

The quality of health care significantly depends on the
satisfaction of employees.
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[fleTepMuHaHTe NpodecMoHanHe caTucdakuuje 34paBCTBEHNUX PafHUKa Y
ApXaBHUM 6onHMuama y beorpaay, Cpbuja — ctyauja npeceka

HuHa B. Kybyposuh', Benumup [enuh?, Cnasuia hypuuuh®4, Bnagummp Kybyposuh®
'Cny»6a 3a opraHu3auujy, nnaHupare, esanyalujy 1 MeAMLMHCKY MHGopMaTuKy, IHCTUTYT 3a 34paBCTBEHY 3alUTUTY Majke 1 feTeTa Cpbuje

,4p Bykan Yynuh’, Cpbuja

2YHusep3utet EDUCONS Cpemcka Kamennua, Cpemcka Kamenuua, Cpbuja

*0perbetbe KNMHUYKe natonoruje, VIHCTUTYT 3a 3ApaBCTBEHY 3alUTUTY Majke U Aeteta Cpbuje, [p BykaH Yynuh', Cpbuja
*YHuBep3uTet y baroj Nlyun, MeanunHckn dakynter, Barba Jlyka, BocHa u XepuerosuHa

*Mepmjatpujcka KnuHMKa, MHCTUTYT 3a 3gpaBCTBEHY 3alWTUTY Majke 1 aeTeTa Cpbuje, [p Bykan Yynuh', beorpag, Cpbuja

KPATAK CALIP?KA)J

YBop Keanutet 3gpaBCcTBeHe 3aLUTHTE Y 3Ha4ajHOj Mepu 3aBUCK
0f 3340BOJbCTBA 3aMOC/EHNIX.

Lwm paga Liub Hawer ncTpaxuBatba je 610 aa ce n3pLim
npoLieHa cTeneHa npodecroHanHoOr 3a0B0SbCTBA 3aMNOCIEHNX
y Bp»KaBHUM 6onHMLamMa y beorpapy y Cpbuju, Kao 1 aa ce og-
pefe AeTepmMmHaHTe NpodeCcoHanHor 3a40BO/bCTBA OAHOCHO
He3af0BO/bCTBA 3[APABCTBEHNX PaAHUKA.

MeTope papa VcTpaxuBatbe NpodecroHanHor 3a40Bo/bCTBa
je cnposegeHo 2008. rognHe no TNy cTygmje npeceka. Uicrpa-
XUBatbeMm cy obyxsaheHn nofaum n3 6595 ynuTtHMKa Koje cy
nonyHWV 34paBCcTBEHN pagHMuK. Mogaun cy obpaheHn Ko-
puwherem cnepehrx CTaTUCTUUKNX MeTOAA: 3a TeCTUpare
3HayvajHOCTH pasnuka Kopuwhenw cy CrypeHToB T-TecT, Mupco-
HOB X>-TeCT 1 aHanu3a BapujaHce (AHOBA). ®akTopcka aHanu3a
je NprmetbeHa Kako 61 ce ogpeanne AeTepMmHaHTe npodecy-
OHaJIHOT 33/J0BOJbCTBA OAHOCHO HE3a0BOJbCTBA.

MpumrbeH « Received: 20/02/2015

Pesyntatn Y Hallem ncTpaxuBarmy CMO YTBPAWAN AAa je CTeneH
npodecroHanHor 3a40BosbcTBa Melhy 38paBCTBEHUM PagHNLN-
Ma y 6eorpapckium ap>xaBHUM 605HMLAaMa Hr3ak. DakTopcKom
aHann3om je yTBpheHo Aa cy rnaBHe AeTepMmHaHTe npodecu-
OHaNIHOT HEe33a[0BO/bCTBA MJaTa, ONpemMa, Kao 1 MoryhHocTu
efyKauuje 1 HanpefoBatba. 34PaBCTBEHN PagHNLIM Ca BACOKOM
CTPYy4YHOM CNpemoM Cy 61ni 3a40BOSbHUjY CBUM NOjeArHAUYHUM
acrnekTiMa NpopecMoHanHor 3aj0BOSbCTBA Y OAHOCY Ha 34paB-
CTBEHe pajHuKe ca CpefiHOM UM BULLIOM CTPYYHOM CMIPEMOM.
3akmbyyvak Haj3aoBoOSbHUjM Cy 61K 30paBCTBEHN PagHULN
Ha pykoBoaehem MecTy, MyLIKOT Nnona, cTapuju of 60 roanHa,
Kao 1y y3pacHoj rpynu og 50 fo 59 rogmHa, 1 3anocsieHn ca
30 v BuLLe roaviHa pagHor ctaxa. CTpaTteruja pa3Boja JbyACKUX
pecypcay cuctemy 3apaBcTBeHe 3awwtute Cpbuje 3HauajHO 6u
yHanpeguna npodpecroHasHo 3aA0BO/bCTBO 3aMOCAEHUX 1
KBanuTeT Npy»eHe 3alTuTe.

KmbyuHe peun: npodecnmoHanHa catncdakuyja; 3apaBCTBEHM
pagHuLKW; yHanpeherbe KBanuTeTa; 30paBCTBEHA 3alUTUTa
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