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ORIGINAL ARTICLE 

Job Satisfaction Among Medical Officers in a University 
Hospital: A Qualitative Study 

ABSTRACT  
 

INTRODUCTION: Job satisfaction among medical officers (MOs) in university hospitals 

is crucial for both healthcare delivery and medical education. High job satisfaction is 

linked to improved productivity and mental well-being, while dissatisfaction can lead to 

errors, lower patient satisfaction, and higher employee turnover. Although many studies 

have examined job satisfaction in Malaysian healthcare settings, most have focused on 

public hospitals. This qualitative study aimed to explore the experiences of  MOs actively 

working in a Malaysian university hospital to gain a better understanding into the factors 

influencing their job satisfaction. MATERIALS & METHODS: Using a phenomenological 

approach, 18 MOs were interviewed through semi-structured, in-depth interviews. The 

interviews were audio-recorded, transcribed verbatim, and analysed using thematic 

analysis. Guided by Herzberg’s Two-Factor Theory, we explored motivators and 

dissatisfiers in the MOs' work environment. RESULTS: Four main themes emerged: (1) 

enjoyment in patient care including aspects of  diagnosing, treating, and communicating 

with patients, (2) personal fulfilment in relations to family time and educational 

responsibilities, (3) positive work culture comprising of  teamwork and hospital facilities, 

and (4) distress related to hospital systems, salary, and career advancement. 

CONCLUSION: This study elucidated how different factors contribute to job satisfaction 

and dissatisfaction among service and postgraduate MOs. These findings underscore the 

need for targeted strategies by hospital management and policymakers to address these 

dynamics, in order to sustain a motivated medical workforce in university hospitals. 
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INTRODUCTION 
 
University hospitals serve dual functions, providing both 

medical care to patients, and offering clinical training              

to current and future health professionals.1 These 

institutions are also frequently known as teaching 

hospitals and they are widely recognized for their 

contributions to quality care, particularly for managing 

complex cases using advanced technologies, while 

conducting clinical innovations.2 However, these 

achievements come at a cost. In the Malaysian setting, 

healthcare workers in university hospitals encounter 

different challenges from those working in government 

hospitals, which can contribute to psychological stress and 

job dissatisfaction.3 Studies have shown that the training 

and the dual demands of  education and clinical service 

may lead to fragmented care processes, contributing to 

workplace stress and dissatisfaction among healthcare 

providers.3 When left unaddressed, these gradiences can 

negatively affect both patient care and the quality of  

medical education provided in these institutions.4  

 

Internationally, teaching hospitals face similar challenges 

related to dual service and academic missions. Studies 

conducted in the West have shown that doctors working 

in university hospitals often operate in high-stress 

environments due to the concurrent demands of  patient 

care and academic obligations, leading to dissatisfaction 

due to high workloads and stress.5,6 Apart from the 

training responsibility, unique to Malaysian university 

hospitals are the financial constraints and discrepancies in 

remuneration compared to private sectors or government 

hospitals.7 This aligns with findings from other developing 

nations, such as Vietnam, where resource limitations in 

addition to dual-role expectations exacerbate job 

dissatisfaction.8  
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Job satisfaction is a complex concept, with various 

definitions depending on the perspective. Earliest 

definitions describes job satisfaction as an affective 

feelings arises from individual's work experience.9,10 

However, in recent years, many authors have defined job 

satisfaction based on the positive or negative variables 

that influence individual's overall appraisal of their job.11–

13 In healthcare setting, job satisfaction has a profound 

effect on both healthcare professionals and patients, as 

the experiences of  both groups can be interlinked, 

particularly during medical consultations.14 High job 

satisfaction among healthcare workers is associated with 

improved productivity, lower turnover rates, and better 

mental health, whereas dissatisfaction can result in higher 

error rates, decreased patient satisfaction, and higher 

employee turnover.15–17 

 

Numerous studies on the job satisfaction of  physicians 

have been done in Malaysia, but many of  them focuses 

on the government sectors. Some research has shown 

high levels of  satisfaction, while others indicate significant 

dissatisfaction in relation to working conditions such as 

administrative burden and benefits provided.18–20 Thus, 

this study aims to explore experiences of  job satisfaction 

among medical officers (MOs) in one of  the university 

hospitals in Malaysia. By exploring this issue, we would 

like to describe the underlying reasons of  satisfaction and 

dissatisfaction, besides suggesting improvement for them.  

In this study, we adopted Herzberg’s well-established Two

-Factor Theory of  job satisfaction.12 Herzberg’s theory 

distinguishes between hygiene and motivator factors as 

two components in job satisfaction among workers in 

general. According to Herzberg, while hygiene factors can 

prevent dissatisfaction, true job satisfaction arises from 

the presence of  motivators. The ideal situation is when 

both factors are met, employees are not only free from 

dissatisfaction but are also highly motivated and satisfied 

with their jobs.  

 

MATERIALS AND METHODS 
 
This study employed a qualitative approach using a 

phenomenological methodology to explore job 

satisfaction among MOs in university hospital. The study 

was conducted at one of  the teaching university hospitals 

at northeastern regions of  Peninsular Malaysia. This 

hospital housed both service and postgraduate MOs 

currently pursuing Master’s degree in medicine. 

Participants were recruited using purposive sampling 

including snowball sampling. A total of  18 participants 

were interviewed until thematic saturation was reached. 

Saturation was identified when no new codes, subthemes, 

or themes emerged during data analysis, as assessed 

through an iterative review of  the transcripts and a 

comparison of  codes generated from subsequent 

interviews.  

 

Study advertisements and Google forms were distributed 

to MOs from various medical and surgical departments. 

Those who agreed to participate were then contacted, 

consented and interviewed from March to August 2023 in 

person or online. One-to-one interviews were conducted 

in the mother tongue of  the 18 participants and audio-

recorded.  

 

There were two tools used in this study which were socio-

demographic form and semi-structured interview guide. 

Firstly, socio-demographic information of participants 

was documented. The researcher employed a semi-

structured interview guide to conduct in-depth interviews. 

Open-ended questions were used for participants to share 

stories in their own words. Probing questions were used 

to explore specific aspects of the interview more deeply. 

The interview primarily focused on participants' 

perceptions of job satisfaction, their experiences working 

in the university hospital, factors affecting their job 

satisfaction, and areas that need improvement. 

 

A pilot study involving three participants were conducted, 

Figure 1 Herzberg's Two-factor Theory 
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and the transcripts were reviewed by researchers with 

experienced in qualitative studies to assess question clarity. 

Based on feedback, adjustments were made to the 

interview guide questions. All interviews were transcribed 

verbatim and analysed using N-Vivo software, following 

Braun and Clarke's six-step thematic analysis method.21  

 

To achieve methodological rigor, steps were taken to 

ensure reliability and validity of  this study. Regular 

discussions among researchers were done to prevent any 

drift in the definition of  the codes and themes. A master 

table of  main themes was created by grouping generated 

codes from the interview transcriptions, and selected 

themes were chosen based on the consensus of  all 

researchers. In addition, member checking by sharing 

themes derived from the analysis with some participants 

to verify the accuracy of  the research findings were also 

done, and all agreed on the themes derived from their 

interviews. 

 

RESULTS 

A total of  eighteen MOs participated in the study.  

 

 

 

 

 

 

 

 

 
The thematic analysis of the interviews revealed four 

themes as shown in Table II and Figure 2. These include: 

(1) enjoyment in patient care; (2) personal fulfillment; (3) 

positive work culture; and (4) Distress with system, salary 

and career opportunities.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Theme 1: Enjoyment in Patient Care 

Most of  the MOs attributed their satisfaction to their 

work in providing the best patient-care. Both service and 

MMed MOs shared the same values despite having differ-

ent job responsibilities.  

 

 

 

Demographic information Total 

Gender 
Female 14 

Male 4 

Age (years old) 30 - 40 18 

Types of  MOs 
Service 8 

MMed 10 

Departments 
Medical-based 12 

Surgical-based 6 

Working duration in university 
hospital (years) 

1 – 2 9 

3 - 5 6 

> 5 3 

Themes Sub-themes Axial coding 

Enjoyment in patient 
care 

Ability to treat patient 
optimally 

Correct diagnosis 

Communication with patient 

Active interaction with 
patients 

Patient’s education 

Seeing progress of patient’s 
condition 

Patient’s compliant to 
treatment 

Shared decision with 

Personal fulfillment 

Work-life balance Spending time with family 

Educational responsibilities 

Improvement in 
knowledge and skills 

Teaching junior doctors 
and medical students 

Positive work culture 

Good team work 

Supportive colleagues 

Guidance from lecturers 
and specialists 

Helpful supporting staffs 

Hospital supportive 
environment 

Conducive studying 

Advanced medical 
equipment 

Non-burdensome clinical 
works compared to KKM 
hospitals 

Distress with system, 
salary and career 
development 

  

Patient’s record keeping 

Non-user friendly 
computerized system 

Non-systematic manual 
patient’s record 

Salary and allowances 
Underpaid salary 

Low oncall allowances rate 

Career advancement 
difficulties 

Limited slot for service 
MO to further study 

Stress-coping in post-
graduate study 

Table I Demographic information of participants 

Figure 2 Factors influencing job satisfaction among MOs. 

Table II Job satisfaction experiences among MOs in university hospital 
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Ability to Treat Patients Optimally 
 
A significant aspect of  job satisfaction for MOs is their 

ability to provide quality care. Many MOs expressed that 

accurately diagnosing and effectively treating patients 

contributes greatly to their satisfaction as doctors. 

 

"For me, job satisfaction is when we can use our knowledge to 

diagnose patients. When a patient comes with various complaints, 

we can come up with the correct diagnosis and treat the 

patient." (P10, MMed MO) 

 

Communication with Patients 
 
Other MOs expressed that active interaction with patients 

brings joy in their work. As one participant compared her 

previous nature of  work that lack of  communication with 

patients: 

"When I was in the administration office, we were only in charge of  

management tasks. After experiencing that, I felt unsatisfied. I 

didn't have contact with patients." (P13, service MO) 

 

Educating patients about their illnesses and treatment 

plans was also highlighted as this allows MOs to impart 

knowledge and see the impact of  their efforts, as 

mentioned by P7: 

 

"Providing knowledge to patients. Giving them an understanding of  

their illness. At that point, that is my satisfaction." (P7, service 

MO) 

 

Patient’s Progresses Well 
 
As a result of  their effective management and interactive 

relationships with patients, many MOs are able to see 

significant progress in their patients which is another 

major contributor to job satisfaction. 

 

"When my patients are healthy or improved... when they are 

discharged in good health, I feel that is my satisfaction. Because 

what I provided, helped my patients to recover." (P12, service MO) 

 

Many MOs find it rewarding to witness the progress of  

their patients as a result of  shared decision-making with 

patients to make informed choices about their treatment 

plans, which subsequently leads to patient compliance 

with the treatment.  This enhances job satisfaction by 

fostering a sense of  partnership and trust. One 

participant expressed this sentiment: 

 

"I feel happy when the patient understands and accepts what we 

discussed. And then they followed the advice we gave regarding the 

necessary treatment and other aspects related to their illness." (P19, 

service MO) 

 

Theme 2: Personal Fulfilment 
 
Achieving personal fulfilment by balancing career 

development and family life is essential for MOs. Many 

participants found self-contentment through both career 

growth and fulfilling family responsibilities. 

 

Work-Life Balance 
 
The ability to balance work demands with family time 

highlights the importance of family among MOs as their 

pillars of support. P18 emphasized the importance of this 

balance: 

 

"Because balancing work and family is important for me. That is 

my happiness even though I am busy at work, but I still have time 

with my family." (P18, MMed MO) 

 

Educational Responsibilities 
 
As MOs in a training centre, many valued the 

opportunities available at the university hospital to 

improve their knowledge and skills. Even though they are 

not bound by academic requirements as MMed MOs, 

majority of  service MOs felt the responsibility to improve 

themselves. 

 

"So when I joined here (university hospital), I was able to learn 

more to improve my knowledge in this field. I learned procedures. So 

when I accomplish a skill or gain new knowledge in my field, I feel 

satisfied." (P17, service MO) 

 

Additionally, actively engaging in educational roles by 

teaching junior doctors is also fulfilling for most of  them.  

"Being able to share knowledge with the houseman makes me feel 

satisfied as a medical officer. Oh, today I was able to share 

something with my houseman. Hopefully, they gain something when 

they followed my rounds." (P12, service MO) 
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Theme 3: Positive Work Culture 
 
A positive work culture, encompassing both human 

resources and workplace environment, are also 

highlighted.  

 

Good Teamwork 
 
All participants expressed that effective teamwork is 

crucial in their demanding work environment, particularly 

collegial support, which helps MOs navigate challenging 

situations, as shared by P14: 

 

"And (I have) teammates who can help when we face problems or 

dilemmas in managing patients...there are teammates who are 

willing to help us even when their shift is over... When we are post-

call, our colleagues are willing to help with our work." (P14, service 

MO) 

 

The guidance from specialists, who also serve as lecturers 

in this training hospital, are highly valued by all MOs. 

 

"They give me a lot of  guidance. If  there’s anything I need to 

consult on, they are very willing to guide us... especially in managing 

complicated cases, and I have learned a lot from the lecturers about 

managing those cases." (P2, MMed MO) 

 

However, concerns were raised regarding the quality of  

house officers, who were seen as incompetence and 

increasing the work burden of  MOs. 

 

"I feel dissatisfied. MOs have to do everything. The work that 

housemen should be doing is also done by MOs." (P10, MMed 

MO) 

 

Many participants agreed that house officers need to be 

more proactive and take full advantage of the benefits of 

working in a university hospital. Additionally, hospital 

should invest in better training for house officers to 

ensure they perform effectively and uphold the standards 

of a university hospital. 

 

Supportive Hospital Environment 
 
A supportive environment with adequate facilities also 

contributes to satisfaction among participants. They 

appreciated the conducive learning facilities and advanced 

medical equipment, noting the benefits of working in a 

university hospital. P16 noted the advantage of having 

advanced equipment: 

 

"Especially the endoscopic lab, the equipment is complete. There are 

even extras that other places don't have. So the lab here is quite 

advanced." (P16, MMed MO) 

 

Despite having top-notch learning and patient-care 

facilities, many participants felt that certain hospital 

infrastructures need improvement, particularly the on-call 

rooms and parking facilities. Although some stated that 

these issues do not lead to dissatisfaction, a facilitative 

environment can add values to the working conditions. 

 

"Overall, I am satisfied with the infrastructure provided here. 

However, what could be improved is the number of  parking spaces... 

perhaps designated parking for staff  so that we don’t have to park 

far away and spend time searching for parking before starting 

work." (P2, MMed MO) 

 

In addition to the physical facilities, number of  patients 

and workload in the university hospital were more 

manageable compared to other facilities, allowing them 

more time for academic activities.  

 

"The difference at HUSM is that there aren’t as many patients as 

in KKM, in my opinion. So we have more time to study." (P5, 

MMed MO) 

                                                                                                                              

Theme 4: Distress with System, Compensation and 
Career Development 
 
This theme highlights emerging issues from the 

participants that, when unmet, lead to significant sources 

of their dissatisfaction.  

 

Patient’s Record Keeping 
 
Inefficient computerized systems were frequently cited by 

MMed MOs as a significant frustration, as expressed by 

P10 regarding the challenges of  using multiple online 

systems to access patient records:  
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"The HUSM system has too many components and is very 

confusing. It's not easy. It's not user-friendly." (P10, MMed MO) 

 

Compared to service MOs, the majority of  whom 

received their undergraduate and housemanship training 

in this hospital, they felt familiar with the system and had 

no issues with it. However, addressing these issues by 

integrating into a single main system is deemed beneficial 

to facilitate MOs' workflows, as suggested by another 

participant: 

 

"I think all those applications need to be integrated into one system. 

And all the investigations should also be included in the online 

system." (P11, MMed MO) 

 

Compensation 
 
Inadequate salary and allowances are also main reason  

for dissatisfaction among MOs. Most  participants 

highlighted the disparity between workload and 

compensation received.  

 

"We are paid less than what we work for... The workload keeps 

increasing and not decreasing, but the salary for doctors remains the 

same." (P6, MMed MO) 

 

Other MOs also voiced out pay difference between 

government and private sectors. 

 

"In comparison, when doing locum work outside (private clinic), you 

can get forty, sometimes fifty or sixty (Ringgit) in one hour. And for 

one day of  on-call (hospital), we get two hundred (Ringgit)... the on-

call allowance is still low when compared with the workload." (P19, 

service MO) 

 

Career Advancement Difficulties 
 
Five service MOs shared challenges in pursuing further 

studies, which are specific to those working in the 

university hospital. One participant noted the issue of  

limited slots for the Master’s program: 

 

"In my department, there is only one slot per year... For the KKM 

Master's programme, many can get in, but the slots for service MOs 

here are very limited." (P14, service MO) 

 

However, some participants agreed that the university has 

made efforts to address these barriers so that more of  

their MOs can join the Master's programmes. 

 

"So, like last year and the year before, only one or two people from a 

department were able to continue their studies. But luckily this year, 

they've started accepting more. Even in [Department P], there are 

five people this year. I am grateful to be one of  those who got the 

slot." (P19, service MO) 

 

Unlike service MOs, MMed MOs face unique challenges 

in their career development. Many experienced difficulties 

coping with the stress of  postgraduate studies while also 

maintaining their regular work duties. 

 

"Since we are postgraduate MOs, we still have to work while 

studying. So the responsibility to provide service is still there. But we 

also have to meet other academic requirements like classes, CME, 

research, and many other things." (P4, MMed MO) 

 

DISCUSSIONS 
 
This qualitative study explores job satisfaction among 

medical officers (MOs) in a university hospital setting, 

revealing several themes on MOs' perspectives of  job 

satisfaction aligning with Herzberg's Two-Factor Theory. 

A significant motivator identified in this study was the 

satisfaction derived from patient care, including aspects 

of  diagnosing, treating, and communicating with patients. 

This aligns with Herzberg's Two-Factor Theory, where 

achievement and recognition through meaningful patient 

interactions enhance their satisfaction.12 Various 

international studies showed similar findings, whereby the 

quality of  patient care and the ability to spend adequate 

time with patients are significant predictors of  job 

satisfaction among physicians.22 Furthermore, effective 

communication by fostering patient’s understanding and 

compliance, was essential component that reinforced job 

satisfaction as this was seen as a direct outcome of  their 

dedication to patient care.23  

 

Achieving balanced work-life dynamics and personal 

fulfilment has emerged as a vital component of  job 

satisfaction as demonstrated not only in local contexts but 

also on a global scale. A study conducted in India had a 
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similar finding, that work-life balance among doctors is 

significantly shaped by factors such as working hours and 

the time dedicated to family and personal activities.24 

While not directly tied to Herzberg’s Two-Factor Theory, 

maintaining a balance between work and family life 

reduces conflicts and promotes greater job satisfaction.25 

Maintaining this balance enhances productivity and 

engagement, as employees are less prone to burnout and 

better equipped to manage professional and personal 

responsibilities – findings echoed in both local and studies 

from the West.26,27 On the other hand, poor work-life 

balance is associated with adverse effects on both physical 

and mental health.28  

 

Another key motivator for MOs in this setting is the 

opportunity to share knowledge with juniors which aligns 

with Herzberg's motivator factor of  recognition, where 

acknowledgment for their efforts in mentorship fosters 

job satisfaction.12 Sharing knowledge not only leads to 

satisfaction, but job satisfaction itself  is a strong predictor 

of  knowledge-sharing behaviour.29 Availability of  

educational opportunities create positive experiences for 

doctors, and this is not only significant for those pursuing 

Master degrees like the MMed MOs, but also to service 

MOs who are planning to pursue their studies in the 

university hospitals. These findings resonate with another 

study conducted among interns in Australia that showed 

quality supervision, teaching and clinical exposure in the 

hospital contributes to their satisfaction. 30 

 

Working environment including interpersonal relationship 

and working conditions are typically viewed as hygiene 

factor preventing dissatisfaction, however, in this study it 

was also seen as a satisfier.12 Cohesive teamwork between 

team members and supportive hospital facilities is crucial 

for reducing work-related stress and burnout, particularly 

in a high-demand profession like medicine.31 Despite this, 

negative impact contributed by non-user friendly of  

hospital electronic system can hinder job satisfaction, a 

challenge similarly observed in other developing countries 

like India.32 This dual role of  working environment 

highlights the complexity of  Herzberg’s Two-Factor 

Theory in a university hospital setting, where factors 

traditionally seen as preventing dissatisfaction also actively 

contribute to job satisfaction.  

In the Malaysian medical community, concerns about the 

competency of  house officers are not new as many have 

raised issues regarding the quality of  these young 

doctors.33 This concern also extends to university 

hospital, where the inadequate role of  house officers, 

coupled with their unsatisfactory performance, has been a 

source of  dissatisfaction for MOs. In Malaysia, studies on 

clinical competency have primarily focused on medical 

students, revealing low perceived competency in 

performing clinical procedures.34,35 In contrast, overseas 

research has extended to junior doctors, highlighting 

significant concerns regarding inadequate competency, 

particularly in basic procedures.36 Although there are no 

studies directly correlating MOs' job satisfaction with the 

incompetency of  house officers, a satisfying 

interprofessional relationship at work can prevent 

dissatisfaction, highlighting the importance of  

interpersonal relationships as hygiene factor.37  

 

Salary is a prominent dissatisfying factor identified in this 

study, aligning with Herzberg’s hygiene factors.12 This is 

consistent with existing local and international studies 

showing salary and benefits are critical factors influencing 

job satisfaction, particularly when the compensation does 

not meet employees' expectations.31,38,39 The comparison 

between government and private sector’s compensation 

further exacerbates dissatisfaction.40 This dissatisfaction 

can lead to increased turnover rates of  MOs, particularly 

those aspiring specialists, may look for better-paying 

opportunities elsewhere and contribute to higher rate of  

resignations from government service.41,42 However with 

the recent salary revision in Malaysia and on-call 

allowances increment announced by the government it is 

hoped to alleviate financial stress and improve the overall 

well-being and performance of  medical officers.43 

 

Opportunities for career development is seen as a 

dissatisfier among MOs in contrast to Herzberg’s theory.12 

Limited slots and perceived inequities in educational 

opportunities can contribute to frustration and hinder 

personal and professional development.44 These findings 

align with a local studies noting the need to address 

governance issues and resource limitations in medical 
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specialty training in Malaysia in comparison to a more 

structured post-graduate training in oversea countries.45,46 

Additionally, academic challenges and the need to balance 

clinical duties with academic responsibilities play 

significant role in satisfaction among post-graduate 

trainees. The demanding nature of their work, combined 

with the pressures of post-graduate medical training, can 

create a stressful working environment for these         

trainees47,48 Therefore, providing adequate educational 

opportunities for service MOs and implementing welfare 

interventions to enhance coping skills for MMed MOs are 

both essential for ensuring job satisfaction across these 

groups.49,50 

 

CONCLUSION 
 
Despite differing career roles and goals, job satisfaction 

among both service and MMed MOs in the university 

hospital is largely similar, consistent with Herzberg’s Two-

Factor Theory. The dynamic interplay between motivator 

factors, such as personal fulfilment, patient care, and 

teamwork, and hygiene factors, including salary, career 

development, and systemic support, highlights their 

critical role in shaping job satisfaction among medical 

officers. The findings of  this study are consistent with 

both local and global research, underscoring the universal 

importance of  addressing dissatisfaction stemming from 

hygiene factors while enhancing motivators to foster a 

more balanced and fulfilling work environment. 

 

To address these findings, hospital management should 

prioritize improving the usability of  patient record 

systems, improve allowances policies, and expanding 

postgraduate training opportunities. Policymakers must 

consider aligning financial incentives with the workload 

and revising career development pathways to retain skilled 

medical professionals. Such measures will not only boost 

job satisfaction but also improve healthcare delivery and 

the training of  future health professionals. By focusing on 

these targeted strategies, stakeholders can foster a more 

supportive environment, ultimately benefiting patient 

outcomes and the quality of  medical education. 
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