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ABSTRACT 
 
The increasing trend of resignation among specialist from the Ministry of Health (MOH) is mostly associated with job 
dissatisfaction. This phenomenon is not just commonly seen on Malaysia but also in all over the world. The main 
purpose of this study is to determine the factors that affect job satisfaction and also to understand the level of job 
satisfaction among specialists in the MOH.  A mixed-method approach applied in this cross-sectional study among 316 
specialists. Google Form contains quantitative questionnaires using a validated Job Satisfaction Survey (JSS) and 
qualitative open-ended question were distributed to respondents via email. The data was analysed using descriptive, 
bivariate, and thematic analysis. Respondents who are from Malay ethnicity and those who graduated from the local 
universities were found to be more satisfied in terms of pay, contingent rewards, fringe benefits, promotion, co-
workers and communication. The policy makers may improve in terms of the non-monetary incentives and benefits in 
the near future.  
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INTRODUCTION 
 
A healthcare professional, including a specialist, 
is someone who provides patients, families, or 
communities with extensive prevention, 
therapeutic, educational, or rehabilitative 
medical services However, resignation among 
doctors is a very common and important issue to 
be discussed and reviewed thoroughly. For many 
years, the resignation matter has been the topic 
of interest among management teams and 
researchers. Resignation or turnover is an 
unfavourable implicit expense in any 
corporation1. Often, the reason behind the 
increased number of resignations is job 
dissatisfaction among the doctors. It occurs across 
countries and around the world for instance in 
Norwegian and Germany2. 
 
To tackle this issue and to prevent actual leaving, 
reasons for leaving must be better understood3. As 
a general rule it is known that most common 
reasons to resign among health care practitioners 
especially doctors are due to overworked, lack of 
job satisfaction, hospital work environment, and 
unsatisfactory income level4. Low salary, high job 
risk, work pressure, and the desire for a better 
career growth are all reasons for resigning. The 
salary rate and promotion opportunities are two 
factors that trigger dissatisfaction among them5. 
 
Many countries policy maker have looked into this 
important and crucial issue and have tried to 
improve their retaining programs despite the  

 
 
increasing attrition year by year. The retaining 
policy should also improve in the element of 
workload reduction and financial incentivization6. 
Human resource management across the world 
are striving to retain their doctors mainly 
specialist of various discipline to stay in the public 
service but still many have left the service for 
various reasons, mainly the more lucrative salary 
provided by the private sectors. The retention of 
doctors reflects a positive vibes and outcome in 
the organization and hence projects a certain 
level of workforce stability7.  
 
The other issue with resignation is among others, 
the patient’s trust being compromised as they see 
a high turnover rate of doctors and also affecting 
the hospital performance too7. Apart from that 
the continuity of service as a whole is more often 
affected with resignation as the list of doctors 
shortened the list of on-call and long hours of 
working grow much longer and in which this may 
affect the work life balance of the remaining 
doctors. The issue of work life balance is an 
important issue because not only does a better 
work–life balance improve job satisfaction, 
success, and organisational engagement, but it 
also improves life and family satisfaction8. Stress-
related consequences such as psychological 
distress, physical fatigue, anxiety, and depression 
are also reduced when work–life balance is 
achieved8. 
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METHODS 
 
A mixed-method approach was used to explore on 
job satisfaction and factors associated with job 
satisfaction among specialists. A questionnaire 
(Google Forms) sent via email was used to collect 
quantitative and qualitative data in this cross–
sectional analysis. In Job Satisfaction Survey (JSS) 
questionnaire, there were 9 components or 
categories that determines the level of Job 
Satisfaction. The findings were discussed 
according to the 9 components or categories such 
as Pay, Promotion, Supervision, Fringe Benefits, 
Contingent Reward, Operating Condition, Co-
Workers, Nature of Works, and Communication. 
The data from the quantitative section was 
analysed using descriptive and bivariate analysis. 
In the Google Forms for the qualitative section, an 
open-ended question was included: “What could 
have been done to prevent you from leaving the 
public service?”. Thematic analysis was used to 
analyse the results. 
 
The target population for this study were the 
specialists who are still working with Ministry of 
Health (MOH). Participants for this study were 
sampled using convenient sampling method. 
Inclusion criteria includes Malaysian Specialist in 
Grade UD48 and above and, permanent Service 
Doctors. Exclusion criteria were Dental officers 
and Contract for Service officer. The participants 
were contacted by email and requested to 
complete the JSS questionnaires in Google Forms. 
They are to respond and provide feedback within 
two months. 
 
Participants were allowed sufficient time to 
consider their participation in the study. 
Participants do not need to sign in any account to 

maintain privacy and confidentiality of personal 
information. Participants were then linked to the 
information sheet with implied consent on the 
first page. They may tick at the box whether they 
‘agree/disagree’ to participate in this study. 
Participants proceeded answering the survey once 
they agreed to participate, otherwise they would 
exit from the link once they choose ‘disagree’ to 
participate. The period of data collection lasted 
for 2-months from the date the link was 
distributed to the participants. This link was 
disabled after 2-months and only the researchers 
were able to access it. The data collected were 
recorded in another separate offline document 
after being retrieved from Google Forms and all 
data in the Google Forms will be destroyed to 
protect confidentiality.  
 
Permission to conduct this study was obtained 
from the Medical Research and Ethics Committee 
Ministry of Health [NMRR-19-2756-48239] and 
Ethics Committee of Universiti Kebangsaan 
Malaysia [FF-2019-442 UKM PPI/111/8/JEP-2019-
605]. 
 
RESULTS 
 
Quantitative Data  
Descriptive Analysis 
A total of 333 questionnaires were returned from 
1950 emails (Google Forms) that were distributed 
during the process of data collection but only 316 
completed forms were analyzed. The overall 
response rate was only 17 %. This might be due to 
COVID-19 pandemic which occurs early 2020 
which affects data collection and responses as all 
of the responders are specialists in the MOH 
hospitals. The sociodemographic results are 
detailed in Table 1.

 
 Table 1: Sociodemographic data of the respondents 

Variable    n % 

Gender Female 168 53.2 

  Male 148 46.8 

Race Chinese 81 25.6 

  Indian 46 14.6 

  Malay 182 57.6 

  Others 7 2.2 

Place of graduation Local 240 75.9 

  Foreign 76 24.1 

Age group <40 105 33.2 
 

>40 211 66.8 

Length of services <10 17 5.4 

  >10 299 94.6 

Total 
 

316 100.0 

 
Table 2 shows the level of job satisfaction among 
316 respondents based the nine factors such as 
Pay, Promotion, supervision, fringe benefits, 
contingent rewards, operating condition, co-

workers, nature of work and communication. 
Among the nine factors mentioned, there are 5 
factors of job satisfaction that most respondents 
are dissatisfied of. About 287(84.2%) respondents 
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are dissatisfied with operating conditions, 280 
(88.6%) respondents are dissatisfied with fringe 
benefits, 280 (88.6%) respondents are dissatisfied 
with promotion, 266 (84.2%) respondents are 
dissatisfied with pay and 260 (82.3%) respondents 

are dissatisfied with contingent rewards. Total 
level of job satisfaction shows 69.3% of 
respondents are dissatisfied and 30.7% are 
satisfied.  

 
 Table 2: Frequency by job satisfaction (n=316) 

 
Bivariate Analysis 
The Chi Square test was used to identify the 
relationship between sociodemographic factors 
with the level of satisfaction. From Table 3, the 
Chi square test showed a statistically significant 
association between ethnicity with level of 

satisfaction where Malay ethnicity are more 
satisfied compared to other races. For the other 
categories such as gender, age, Place of 
graduation and Length of service do not show any 
significant association with the total level of job 
satisfaction.  

 
Table 3: Association between total job satisfaction and sociodemographic factors (Chi Square Test)   

Job Satisfaction 
  

 Variable   Dissatisfied Satisfied 
  

  
n (%) n (%) 2  P  

Gender Female 114 (67.9) 54 (32.1) 0.35 0.552 

  Male 105 (70.9) 43 (29.1) 
  

Race Malay 112 (61.5) 70 (38.5) 13.97 0.003* 

  Chinese 62 (76.5) 19 (23.5) 
  

  Indian 39 (84.8) 7 (15.2) 
  

  Others 6 (85.7) 1 (14.3) 
  

Age group <40 74 (70.5) 31 (29.5) 0.10 0.750 

  >40 145 (68.7) 66 (31.3) 
  

Place of graduation Local 162 (67.5) 78 (32.5) 1.53 0.217 

  Foreign 57 (75) 19 (25) 
  

Length of service <10 12 (70.6) 5 (29.4) 0.01 0.906 

  >10 207 (69.2) 92 (30.8) 
  

Significant P<0.05 

Variable    n % 

Pay Dissatisfied 266 84.2 

  Satisfied 50 15.8 

Promotion Dissatisfied 280 88.6 

  Satisfied 36 11.4 

Supervision Dissatisfied 121 38.3 
 

Satisfied 195 61.7 

Fringe Benefits Dissatisfied 280 88.6 

  Satisfied 36 11.4 

Contingent Reward Dissatisfied 260 82.3 

  Satisfied 56 17.7 

Working Condition Dissatisfied 287 90.8 
 

Satisfied 29 9.2 

Co Workers Dissatisfied 108 34.2 

  Satisfied 208 65.8 

Nature of Works Dissatisfied 38 12.0 

  Satisfied 278 88.0 

Communication Dissatisfied 144 45.6 
 

Satisfied 172 54.4 

Job Satisfaction Dissatisfied 219 69.3 

  Satisfied 97 30.7 

Total 
 

316 100.0 
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The bivariate analysis showed there is a 
statistically significant association between Malay 
ethnicity and total level of satisfaction. Based on 
the factors contributing to job satisfaction among 
the specialist, it can be concluded that Malay 
ethnicity are more satisfied with factors such as 
pay, promotion, contingent rewards and co-
workers. Apart from that, the result also showed 
the local graduates are more satisfied with pay, 
as compared to the foreign graduates.  
 
Overall results from this study showed that most 
respondents are dissatisfied with the 5 common 
factors which is consistent with the previous study 
by Aidalina and her team9.  The 5 common factors 
are namely operating conditions, fringe benefits, 
promotion, pay and contingent rewards. With 
regards to the operating conditions this is 

consistent with a study done among Norwegian 
doctors where opportunities to use their abilities, 
cooperation with colleagues and freedom to 
choose their own method of working will allow 
them to be more satisfied with their job as a 
whole2. A study in Japan, burn out, heavy on-call 
duty and poor work control are among the factors 
related to job dissatisfaction among Japanese 
doctors10.  
 
Qualitative data 
Open-Ended Questions 
The question asked in this section was “What 
could have been done to prevent you from leaving 
the public service?”. The thematic analysis of the 
answer revealed dissatisfaction in the 5 
components as depicted from the table below:   

 
 Table 4: Five components of thematic analysis 

 
The majority of the respondents stated that if the 
pay is much higher, they will be more satisfied 
and would prevent them from leaving the public 
services. A number of respondents stated that the 
on-call allowances should be increased and 
changed to per hour rate. The respondents also 
stated that better maintenance of assets and 
facilities must take place and also the supporting 
staff to look after these resources should be 
increased.  
 
Many respondents mentioned about their 
frustration on the red tapes and too many 
paperwork apart from the clinical work. The MOH 
specialists are also required to perform not only 
services part but teaching and training of House 
Officers, Masters students and Subspecialty 
trainees. Respondents suggested that more 
benefits be given to those served in Sabah and 
Sarawak and also to introduce the Subspecialty 
allowances. The introduction of merit and 
evidence-based performance in recognition and 
rewards. Other emerging factors are the work 
family balance where the respondents stated that 
placement of doctors near their family and home 

would prevent them from leaving the public 
service.  
 
DISCUSSIONS 
 
Overall, Job Satisfaction  
In this study, a total job satisfaction revealed that 
most of the respondents both male and female are 
dissatisfied with five important factors such as 
working condition, fringe benefits, promotion, 
pay and contingent rewards respectively. Most 
respondents are satisfied with supervision, co-
workers, nature of work and communication.  
 
Job Satisfaction and Sociodemographic Factors 
In terms of gender, this study revealed that 
female respondents are more satisfied in general 
as compared to the male respondents. This finding 
concur with a study where female surgeon are 
more satisfied than male surgeon in terms of 
supervision, feedback and recognition11. A study 
in Iraq found female doctors require more work 
life balance and they are more prone to burn out 
and stress as compared to male doctors12. A study 
revealed women are more likely than men to 
retire early for family reasons6.  

Identified themes Identified sub-themes Number of responses 

 
Pay 

Low pay 100 

Low on-call allowances 6 

Time based promotion extended to JUSA  3 

Work condition  92 

Promotion  51 

Fringe benefits   11 

Contingent Rewards  6 

Supervision  8 

Emerging factors Family commitments 6 



Malaysian Journal of Public Health Medicine 2022, Vol. 22 (3):1-8  

 
In terms of race and ethnicity, the findings of this 
study revealed that Malay ethnicity seemed to be 
more satisfied compared to the other races. Based 
on a study, there is a high turn-over rate among 
minorities where the level of dissatisfaction is also 
higher13. This can be correlated with other study 
done relating that ethnicity is important factor 
influencing multi-cultural or multi-racial 
workplace14. A recent study concluded that 
addressing the racial/ethnic challenges is crucial 
in creating a diverse and inclusive workforce15. 
However, a study in Malaysia showed that there 
was no significant relationship between ethnicity 
and work performance16. 
 
In this study, the respondents age more than 40 
years old are more satisfied that those who are 
younger. A study mentioned that higher rates 
were commonly reported in female and younger 
physicians17. This can be related and similar to a 
study done where the age factor is important in 
determining the job satisfaction and resignation 
among healthcare workers18. Our findings 
resonated with the study in the United States of 
America among the surgeon, revealed that the 
younger surgeons tend to be dissatisfied where 
the senior ones are more satisfied due to more 
control over work schedule, appreciation from 
peers and accomplished career goals19.  
 
Factors Influencing Job Satisfaction 
The findings from this study showed that the 
majority of the respondents are dissatisfied with 
their pay where most stated in the open-ended 
question that the pay is too low as compared to 
the offer by the private sectors. Majority of the 
respondents requested pays to be raised to be at 
par with the private sectors as they feel the 
disparity is too big a difference. This is consistent 
with a study mentioned in the literature review 
chapter which revealed that there was a 
significant relationship between job satisfaction 
and pay and promotion, where those who work for 
longer hours and with less pay are more 
dissatisfied20.   
 
Majority of the respondents are also dissatisfied 
with the promotion. They requested for faster 
promotion and suggested that the time-based 
promotion be extended to the Public Sector Key 
Position or Jawatan Utama Sektor Awam (JUSA). 
Promotion plays an important role in motivating 
workers and retaining them in an organization. 
Recognition will increase productivity, morale, 
job retention among employees21. 
 
The specialists are dissatisfied with the 
contingent rewards given by the government and 
requested more rewards be given to especially 
those working in the rural area such as the district 
hospitals across the country. Doctors in rural areas 
are generally dissatisfied with their job rewards, 
working conditions, and organisational 
management22. 

Nonetheless, this study revealed that most 
respondents are satisfied with the co-workers and 
team work in their respective workplaces. They 
addressed that the higher level of satisfaction and 
quality of service can be achieved with good 
teamwork. The result of this study would agree 
with other study where job satisfaction has been 
associated with good team work23. 
 
In this study, many respondents voiced their 
concern about wanting a more flexible working 
hour. They also addressed the issues of lack of 
human resource and finance, lack of work control, 
being burdened over paper work and the training 
of house officers and also red tapes in the public 
service. The result of this study aligns with the 
study done in Czech where doctors frustration 
derived from the poor working condition such as 
understaffing and undervalued and claimed to be 
underpaid by the government24. 
 
Communication is important aspect in 
determining the job satisfaction hence the level 
and quality of service. In this study most 
respondents are satisfied with the communication 
aspect and this is can be related to a study where 
there is a positive relationship between 
communication quality, compensation, employee 
engagement and job satisfaction25. Based on a 
study, there is positive and significant impact on 
the organization’s communication on job 
satisfaction of employees26. A study in Korea 
found that job satisfaction was significantly 
correlated with communication satisfaction and 
resilience27. 
 
Factors That Prevent Specialists from Leaving 
the Public Service  
From the qualitative study, there are two factors 
that showed highest number of responses. These 
two most important factors are pay and working 
condition, which majority of respondents are 
most dissatisfied with. Respondents suggested for 
increase in pay and also on-call allowances and 
suggested that the on-call allowance should be 
charged per hour rate. The working condition is 
also a factor that most respondents are 
dissatisfied with. Assets and facilities in the public 
services were not maintained properly. Small and 
crowded wards and clinics were among the 
working condition that requires additional 
resources, thus should be enlarged and optimized. 
 
The Components and Their Implications 
This study confirmed issues related to pay, 
promotion, fringe benefits, contingent rewards 
and working conditions were the determining 
factors for the level of job satisfaction among 
specialists in the Ministry of Health Malaysia. 
Various allowances were introduced by the MOH 
such as the critical allowances (introduced in 
November 2002), after hours’ clinic incentives in 
September 2002, after hour work allowance (June 
2005), Cost of living allowances (January 2006) 
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and time-based promotion in 20089. However, 
despite the introduction of these new allowances 
and increment on time-based promotion by the 
government, many specialists are still not 
satisfied with the remuneration. There are lots of 
suggestions from the specialist to re-visit and 
update the remuneration and increment in terms 
of pay, promotion and rewards.  
 
This study also found that there a statistically 
significant association between race and job 
satisfaction among the specialists in the Ministry 
of Health Malaysia. Apart from that there is also a 
significant association between the place of 
graduation (local vs foreign) with job satisfaction. 
The Malay respondents found to be more satisfied 
compared to the other races. Respondents who 
graduated from the local universities are more 
satisfied than those graduated from the foreign 
universities as they may have been accustomed to 
the nature of pay and working conditions 
throughout their period of study in the local 
setting. 
 
From the qualitative study it was found that the 
major factor; 1) pay and 2) working condition are 
the two most important factors that could be 
improved to retain the specialists in public 
service. However, while the government services 
and pay cannot match the pay offered by the 
private sectors, the on-call allowances rate and 
pay are suggested to be reviewed as it was last 
revised in year 2010. Subspecialty allowances was 
also suggested as to acknowledge specialist whom 
had undergone subspecialty training. Apart from 
that, the Ministry of Health should strengthen the 
work condition or environment such as having 
better facilities for services, looking into specific 
and optimized human resources and staffing 
needs at every level. Improving and strengthening 
the implementation of staff safety would lead to 
better staff satisfaction will also help to reduce 
workplace injury among the healthcare staff28. It 
is suggested for future study to go deeper into the 
meaning of working condition and environment to 
further elaborate and extrapolate hence providing 
a better solution and implementation in the near 
future to increase the level of job satisfaction 
among specialists in MOH thus retaining them in 
the public service. 
 
CONCLUSIONS 
 
The factors that determine the job satisfaction 
among the specialists in MOH are pay, promotion, 
fringe benefits, contingent rewards and working 
condition. This study found about 287(84.2%) 
respondents are dissatisfied with working 
conditions, 280 (88.6%) respondents are 
dissatisfied with fringe benefits, 280 (88.6%) 
respondents are dissatisfied with promotion, 266 
(84.2%) respondents are dissatisfied with pay and 
260 (82.3%) respondents are dissatisfied with 
contingent rewards. Total level of job satisfaction 

shows 69.3% of respondents are dissatisfied and 
30.7% are satisfied. This study also found that 
there is an association between race and level of 
satisfaction where the Malay respondents are 
found to be more satisfied. 
 
Recommendations to improve the above 
conditions are to review the current policy in 
terms of remuneration. Reviewing the on-call 
allowances which is long overdue since it was last 
revised more than a decade ago. Improving the 
working conditions in the hospitals and health 
facilities are suggestions put forth by the 
specialist. This would ensure the medical 
equipment and facilities are well taken care. 
Future research includes to go deeper in terms of 
issues concerning human resources management, 
working condition and workload levelling across 
country.  
 
ACKNOWLEDGEMENTS 
 
The authors wish to thank all the participants for 
this study. 
 
Funding 
This study was conducted without using any fund 
from any research grant for the study design, data 
collection, analysis and interpretation of data as 
well as in the decision to submit the article for 
publication.  
 
Conflict of interest 
We confirm that this work is original and has not 
been published elsewhere, nor is it currently 
under consideration for publication elsewhere. 
This publication is approved by all authors and 
tacitly or explicitly by the responsible authorities 
where the work was carried out, and that, if 
accepted, it will not be published elsewhere in 
the same form, in English or in any other 
language, including electronically without the 
written consent of the copyright holder.  
 
REFERENCES 
 

1. Muhammad Nur Amir A, Sharifa Ezat 
W. Physician’s intention to leave 
from Malaysia government hospitals 
with existing retention strategy. J 
Public Health Policy Plann 
2020;4(3):30–7.  
 

2. Nylenna M, Aasland O. Job 
satisfaction among Norwegian 
doctors. Tidsskr Nor Laegeforen 
2010;130(10):1028–31.  

 
3.  Degen C, Li J, Angerer P. Physicians’ 

intention to leave direct patient 
care: An integrative review. Hum 
Resour Health 2015;13(1):1–2.  



Malaysian Journal of Public Health Medicine 2022, Vol. 22 (3):1-8  

 
4.  Holt E. Czech doctors resign en 

masse. Vol. 377, The Lancet. 
Elsevier B.V.; 2011.  

 
5.  Wen T, Zhang Y, Wang X et al. 

Factors influencing turnover 
intention among primary care 
doctors: A cross-sectional study in 
Chongqing, China. Hum Resour 
Health. 2018;16(1).  

 
6.  Smith F, Lachish S, Goldacre MJ et 

al. Factors influencing the decisions 
of senior UK doctors to retire or 
remain in medicine: National 
surveys of the UK-trained medical 
graduates of 1974 and 1977. BMJ 
Open 2017;7(9).  

 
7.  Cheng KC, Lee TL, Lin YJ et al. 

Facility evaluation of resigned 
hospital physicians: Managerial 
implications for hospital physician 
manpower. BioMedicine 
2016;6(4):30–9.  

 
8.  Gragnano A, Simbula S, Miglioretti 

M. Work–life balance: weighing the 
importance of work–family and 
work–health balance. Int J Environ 
Res Public Health 2020;17(3).  

 
9.  Aidalina M, Aniza I. Factors 

associated with the brain-drain 
phenomenon of doctors from the 
public sector to the private sector in 
Selangor and Kuala Lumpur. 
International Journal of Public 
Health and Clinical Sciences 
2015;2(1):2289–7577.  

 
10.  Tokuda Y, Hayano K, Ozaki M et al. 

The interrelationships between 
working conditions, job satisfaction, 
burnout and mental health among 
hospital physicians in Japan: a path 
analysis. Ind Health 2009;47(2):166–
72.  

 
11.  Kohli N, Golda N. Practice Patterns 

and Job Satisfaction of Mohs 
Surgeons. Dermatologic Surgery 
2018;44(1):42–7. 

  
12.  Dastan I, Mustafa Al-Samarraie MA, 

Ali Jadoo SA. Female doctors are 
more emotionally exhausted than 
their male counterparts in Iraq. 
Journal of Ideas in Health 
2019.;2(1):75–9. 

  
13.  Ingersoll R, May H, Collins G. 

Recruitment, employment, 
retention and the minority teacher 

shortage. Educ Policy Anal Arch 
2019;27(37).  

 
14.  Capasso R, Zurlo MC, Smith AP. 

Ethnicity, work-related stress and 
subjective reports of health by 
migrant workers:a multi-
dimensional model. Ethn Health 
2018;23(2):174–93.  

 
15.  Allan BA, Dexter C, Kinsey R et al. 

Meaningful work and mental health: 
job satisfaction as a moderator. 
Journal of Mental Health 
2018;27(1):38–44.  

 
16.  Faiz D, Siti Norbani A, Azimatun N, 

Nik Azlan N. Work performance and 
its influencing factors among 
support staff in Hospital Mersing, 
Johor. Med Health 2020;15(2):47–
55.  

 
17.  West CP, Dyrbye LN, Shanafelt TD. 

Physician burnout: contributors, 
consequences and solutions. J 
Intern Med 2018;283(6):516–29.  

 
18.  Fang P, Liu X, Huang L et al. Factors 

that influence the turnover 
intention of Chinese village doctors 
based on the investigation results of 
Xiangyang City in Hubei Province. 
Int J Equity Health 2014;13(1). 

  
19.  Jackson TN, Pearcy CP, Khorgami Z 

et al. The physician attrition crisis: 
a cross-sectional survey of the risk 
factors for reduced job satisfaction 
among US surgeons. World J Surg 
2018;42(5):1285–92.  

 
20.  Rahnavard F, Kalateh Sadati A, 

Hemmati S et al. The impact of 
environmental and demographic 
factors on nursing job satisfaction. 
Electron Physician 2018;10(4):6712–
7.  

 
21.  Lai CY. An analysis on the 

relationship between job 
satisfaction and work performance 
among academic staff in Malaysian 
private universities. Journal of Arts 
& Social Sciences 2018;1(2):64–73. 

  
22.  Wang H, Jin Y, Wang D et al. Job 

satisfaction, burnout, and turnover 
intention among primary care 
providers in rural China: Results 
from structural equation modeling. 
BMC Fam Pract 2020;21(1).  

 



Malaysian Journal of Public Health Medicine 2022, Vol. 22 (3):1-8  

 
23.  Shetach A, Marcus O. Citizenship-

behavior, cooperation and job 
satisfaction of medical and nursing 
teams in an Israeli hospital. Team 
Performance Management 
2015;21(3–4):181–98.  

 
24.  Holt E. Doctors in eastern Europe 

prepare to walk out over pay. Vol. 
376, The Lancet. Elsevier B.V.; 
2010.  

 
25.  Brohi NA, Abdullah MM, Dahri AMKAS 

et al. communication quality, job 
clarity, supervisor support and job 
satisfaction among nurses in 
Pakistan: the moderating influence 
of fairness perception. International 
Journal of Academic Research in 
Business and Social Sciences 
2018;8(5):1–6.  

 
26.  Mawarni I. Influence of 

organizational communication on 
employee satisfaction at Pt. 
Perkebunan Nusantara Iii Sei Putih. 
Journal of Management Science 
2018;1(2):54–7.  

 
27.  Park EJ, Lee YM. Effect of 

professional autonomy, 
communication satisfaction, and 
resilience on the job satisfaction of 
intensive care unit nurses. Journal 
of Korean Critical Care Nursing 
2018;11(2):63–74.  

 
28.  Abdul Wahab AA, Daud F, Othman N 

et al. Occupational sharps injury 
among healthcare workers in 
Hospital Melaka 2013-2015: A cross-
sectional study. Malaysian Journal 
of Public Health Medicine 
2019;19(2):170–8.  

  


