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ABSTRACT

INTRODUCTION: High prevalence of work-related physical and psychological disorders among dentists has been reported. Only one study
explored job satisfaction among Health Insurance Organization dentists, in Alexandria. However, job satisfaction among Ministry of Health and
Population (MOHP) dentists has not been examined.

OBJECTIVES: The objective of this study was to measure the level of job satisfaction among MOHP dentists, in Alexandria and to assess the
association of work environment factors as well as personal and practice-related factors to job satisfaction.

MATERIAL AND METHODS: This study was a cross sectional analytical survey conducted among dentists working in MOHP facilities, in
Alexandria during a six month period from October 2019 to March 2020. A validated questionnaire modified from the Dentists Satisfaction Survey
that was previously tested in Saudi Arabia was adopted. The first section was concerned with demographic and practice related data whereas the
second section explored work environment factors. Multivariable stepwise linear regression analysis was performed to examine the association
between total mean job satisfaction with personal/ practice related characteristics and work environment factors.

RESULTS: The level of job satisfaction was neutral (2.91+0.41). Overall job satisfaction (Beta=0.437), monetary satisfaction (Beta=0.328) and
personal time (Beta=0.265) reported the most significant associations with job satisfaction according to the multivariable linear regression analysis.
CONCLUSIONS: This study revealed that overall job satisfaction, perception of income and personal time showed a significant impact on job
satisfaction. The findings of this study would help policy makers to design plans to increase level of job satisfaction among dentists.
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INTRODUCTION

Dentistry has been identified as being one of the most stressful
professions with increased levels of occupational factors that
greatly affect physical and psychological wellbeing of
dentists. Job satisfaction affects not only job productivity and
performance but also contributes to better quality of life in
general (1-3).Job satisfaction can be defined as individual’s
attitude towards their job (3).

Job satisfaction is a multidimensional construct which is
influenced by three primary factors; practice related
characteristics, worker characteristics and non-work factors.
First, practice related characteristics which include both actual
and perceived features of the job. These include work
conditions, delivery of patient care, time to develop
professionally, professional relations, patient relations,
practice management, the professional environment, stress,
income and respect. Second, personal factors which include
the demographic characteristics such as age, gender, marital
status and emotional status. Third, nonwork factors which are
related to the quality of life, personal time and social relations
(4).

Studies carried out in England (2), Staffordshire (4) and
Poland (5), which examined dentists working in the public
sector along with dentists having private practices and dentists
working in both, concluded that total job satisfaction
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was attributable to respect, perception of income, delivery of
care, dentist-patient relationships and professional time. The
most significant predictor of dental job satisfaction was found
to be the intrinsic rewards of being a dentist and the delivery
of dental health services. Less satisfying aspects of dentistry
included practice management and financial planning.
Findings from different European countries such as Turkey,
Germany and the Netherlands reported that seeing immediate
results, a focus on aesthetics and the type of social insurance
highly affect job satisfaction. In addition, income level, the
presence of dental auxiliaries, the number of patients
examined per day as well as job autonomy were also among
the significant factors related to total mean satisfaction of
dentists (6-8).

Several studies, conducted in Australia in 2011 and 2016,
showed that workplaces that offer job autonomy, competitive
pay, flexible working hours, and minimal administrative
burden may improve dentist job satisfaction (3,9). In Canada,
it was found that the most satisfied orthodontists where those
who reported higher incomes, attended more continuing
education, and employed more dental auxiliaries. In contrast,
they were most dissatisfied with the threat of malpractice,
level of income, demands of managing the practice, and
amount of personal time (10).

Regarding developing countries, different dimensions of job
satisfaction were also studied. In the Asian continent,
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particularly in India, multiple studies concluded that
perception of income, professional recognition, leisure or
personal time, relationship with staff and patients, job
autonomy and professional development were among the
factors associated with job satisfaction of dentists. The same
results were emphasized in studies conducted in South Korea,
China and Eastern Nepal (11-17).

In the kingdom of Saudi Arabia, studies conducted in Riyadh,
Hail and Najran showed that quality of patient care, dentist-
patient relation, staff performance, monetary satisfaction,
professional development, personal or leisure time as well as
job security are associated with job satisfaction of the dental
workforce (18-20).

In Egypt, job satisfaction among practicing dentists, at
different hospitals, in Suez Canal area was assessed using a
modified version of the DSS. This study reported that patient
relations, perception of the value of income, personal time,
staff and training opportunities are important work
environment factors for job satisfaction among dentists (21).
Moreover, El Bayoumi (22) examined job satisfaction among
the Health Insurance Organization (HIO) dentists in
Alexandria, and stated that patient relations, professional
environment, auxiliary staff, perception of income and work
stress are factors significantly affecting job satisfaction.
Although MOHP is considered the largest provider of health
care services all through the country, no studies investigated
job satisfaction among its dentists in Alexandria (23).

Since job satisfaction is a complex and multifaceted
phenomenon, it was perceived that identification of the related
factors could lead to a better strategy and policy which provide
an adequate work environment for the practicing dentists. This
environment would eventually improve not only the patient
care but the entire dental care system (21).

In Egypt, the increasing demand for quality health care has
recently focused on the appropriate work conditions for health
care providers especially since the Health Sector Reform
Program (HSRP). This reform program has been introduced
(1997-2020) as well as the new universal health insurance
system law issued in 2017 (24-26). Therefore, assessing the
level of job satisfaction and its association with the work
conditions, among different categories of health care pro-
viders, is required. The lack of studies conducted to explore
job satisfaction among dentists, in Alexandria, particularly
was the motivational factor for planning and implementing the
present study. The study aimed to measure the level of total
job satisfaction as well as to assess the association of personal
and practice related factors along with work environment
factors to job satisfaction among MOHP dentists, in
Alexandria. It tested the null hypothesis that job satisfaction is
not related to either work environment factors or personal
factors of the dental practice.

MATERIAL AND METHODS

Study design

The current study was based on an analytical, cross-sectional
design using a previously validated questionnaire modified
from the Dentists Satisfaction Survey (DSS), tested in Saudi
Arabia and presented in English language (19). Data were
collected in a 6 months period (Oct. 2019- March 2020) from
356 dentists working in MOHP health units, centers and
hospitals affiliated to the eight health districts, in Alexandria,
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namely: Montazah, East, Middle, West, Agamy, Gomrok,
Borg El Arab and Ameriyah, in addition to the two specialized
dental centers that report directly to the Directorate of Health
Affairs of Alexandria governorate. The sample included all
dentists working in MOHP facilities at the time of data
collection. Each facility was visited twice in two different
times of day to ensure the participation of morning and
evening shifts. The total mean job satisfaction was the
dependent variable and the work environment factors along
with personal and practice related factors were the
independent variables.

The approval of the Dental Research Ethics Committee at
Faculty of Dentistry, Alexandria University was obtained. In
addition, a letter from the faculty explaining the objective of
the study and seeking approval was sent to the Alexandria
Directorate of Health Affairs in order to gain access to the
Healthcare facilities of the Ministry of Health. Furthermore,
the permission of the participating dentists was obtained
through a detailed explanation of the objectives of the
research, in order to gain their trust and confidence as well as
their full cooperation.

Participation of the dentists was on voluntary basis and a
sample size of 356 dentists was clearly advised that they had
the right to comply or refuse participation. Anonymousness
and confidentiality of the respondents were assured and
personal data were secured. Returning back the filled
questionnaire was considered as an implied consent with no
need for further written consent.

A list of the total number of dentists working in the different
health districts of Alexandria governorate was obtained from
the directorate of health affairs. The list initially contained
1970 dentists who were working, in 2019. The sample size was
calculated based on a study aimed to measure the level of job
satisfaction and the work factors associated with it among
practicing dentists in Suez Canal governorates hospitals.
Fahim AE (2013) reported average 36.86% satisfied dentists
among his sample (21). A sample size of 356 dentists is the
enough required sample 80% power and at a significance level
95% (accepted alpha error of 0.05) (27).

The questionnaire consisted of two main sections. The first
was concerned with the demographic, personal and practice
related variables of the participants such as age, gender,
qualification, marital status, specialty, years of practice,
average number of working hours per week, presence of dental
assistant and having a private practice. The second section
consisted of 30 items formulated as statements of opinion and
the responses were scaled on a 5 point likert scale as follows;
strongly disagree =1, disagree =2, neutral =3, agree= 4,
strongly agree =5. The first seven items to measure the factor
of overall professional satisfaction with statements inquiring
if dentistry is meeting the current hopes and expectations of
the dentist and whether dentistry is the place whereby the
dentist can make the best contribution, or if he\she desires to
leave his job or would select dentistry again. Also, a query if
he\she appears to be more satisfied with dentistry than he/she
really is or if they were extremely satisfied with the career.
The remainder 23 items measure 7 work environment factors
that included: income level in 5 items (if it fulfills his/her
family needs compared to other dentists), personal time in 3
items (whether the dentist is having enough time for personal
life and leisure activities or not), professional development
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time in 4 items (the dentist is having sufficient time to improve
clinical skills and to be updated about latest advances in the
field) , staff performance in 3 items (work performance quality
of the auxiliary personnel as a team), dentist-patient relation in
4 items (whether the dentist is enjoying interacting with
patients and helping them or not), and quality of care in 3 items
(if the dentist is having the skills required to deal with dental
problems and to provide quality care to the patients). The
seventh factor namely physical work environment included 1
item asking about the working conditions (heating, ventilation,
lighting, etc...) of the job. This item was added from the
Minnesota Satisfaction Questionnaire (MSQ) (28).Therefore,
the questionnaire was revalidated where internal consistency
was assessed on a subset of 20 individuals randomly chosen,
whose results were included subsequently in the final analysis.
The average measure ICC was 0.83 with a 95% confidence
interval from 0.68 to 0.93 (P< 0.0001), indicating a high
degree of internal consistency. In addition, Content validity
was examined by six staff members of the faculty of dentistry
in Alexandria University. The experts evaluated every item in
the questionnaire for validity, the content validity index (CVI)
was 0.85 and the content validity ratio (CVR) was 0.75
denoting very high score.

Of the 30 items, 13 items are negatively worded, where a
higher score indicates a lower job satisfaction. The responses
to these negatively worded items were reverse coded during
data entry so that a higher score will indicate a higher job
satisfaction.

The total satisfaction score was calculated for the sum of all
the eight satisfaction dimensions together then averaged to
obtain the mean total satisfaction for each subgroup of
participants in association with different studied variables as
age, gender, qualification, marital status, specialty, years of
practice, average number of working hours per week, presence
of dental assistant as well as having a private practice.

The mean values for each factor were divided into three
categories (dissatisfied=1.0-2.5, (neutral=2.6 to <3.54, and
satisfied= 3.6to 5.0), in order to obtain the distribution of
overall job satisfaction dimension and other work environment
factors.

Statistical analysis

The 30 statements were grouped into eight dimensions of job
satisfaction namely, overall satisfaction, quality of care,
dentist-patient relations, staff performance, professional
development time, monetary satisfaction, personal time and
physical work environment.

Each item was given a score according to dentists selection as
follows; strongly disagree =1, disagree =2, neutral =3, agree=
4, strongly agree =5, so that a higher score will indicate a
higher job satisfaction. Responses were then averaged for all
respondents to determine the mean score of each satisfaction
dimension.

Data were entered into an SPSS file version 20.0. (Armonk, NY:
IBM Corp). Descriptive statistics were calculated as frequencies
and percentages for qualitative variables while means and
standard deviation for quantitative variables. Significance of the
obtained results was judged at the 5% level.

Student t-test as well as F-test (ANOVA) were used to detect
the relation between total mean job satisfaction and personal /
practice related factors.
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A multivariable stepwise linear regression analysis was
performed to examine the association between total mean job
satisfaction with personal/ practice related and work
environment factors. The total mean job satisfaction was used
as the dependent outcome variable and the other variables
were used as independent predictor variables. A p< 0.05 was
used as a statistical significance level.

RESULTS

Out of the 400 questionnaires distributed among the current
study participants, 361 questionnaires were answered,
resulting in a response rate of 90.25%. Table (1) shows the
description of socio-demographic and practice related data of the
study sample. The greatest number of respondents was females
(73.1%). About (42.7%) of the participants were between 30 to
39 years, with a mean age of 35.07+£9.83. More than half
(58.2%) of the participants were married. Regarding practice
related and work characteristics of the respondents, the
greatest number of respondents had a bachelor degree (69.3%)
and were general practitioners (69.3%). Around half of the
participants (47.4%) were practicing dentistry for 10 years and
more. Around 79.2% of them work fulltime (36hrs/week)
while 20.8% work part-time (18hrs/week). The majority
(80.1%) had dental assistant in the clinic and about 60.4% did
not have a private practice. Most of the participants (70.6%)
worked in family health units and centers, 13.9% work in
Ministry of Health hospitals whereas 15.5% work in dental
research centers (Smouha Research center and Moharam Bek
research center)

Table (2) shows the mean satisfaction scores and distribution
of satisfaction levels for the different satisfaction dimensions.
The respondents gave the highest score to the" relation with
their patients"(3.49+ 0.59).The" staff performance" and
"quality of care" items showed the next highest mean
satisfaction scores (3.29 £0.68 and 3.11 +0.66, respectively).
The perception of "income" and "physical work environment"
revealed the lowest mean satisfaction scores (2.13 + 0.74and
2.38 + 1.19, respectively). The total mean satisfaction score
was 2.91 + 0.41.

Data in table (3) show the relation between total dentists' job
satisfaction mean score and socio-demographic as well as
practice related variables. The difference between job
satisfaction scores among age groups was statistically
significant (P< 0.001) .The highest satisfaction score was
reported by respondents between 40 to 50 years of age (3.12 +
0.44) while the lowest satisfaction score was reported by
younger dentists aging between 30 to 39 years (2.82 £ 0.40).
Regarding practice related characteristics of the respondents,
statistically significant differences existed between total job
satisfaction score and dentist’s qualification, years of practice
and presence of dental assistant (P= 0.005, P<0.001,
<0.001and respectively).The highest total satisfaction scores
were reported by freshly employed dentists who have been
practicing dentistry between 1 and 3 years (2.97 £ 0.35) as well
as dentists who received diploma as the highest scientific
degree (3.07 £ 0.41).

The multivariable stepwise linear regression best fitting model
(table 4) showed that Overall job satisfaction had the most
significant impact on dentists’ job satisfaction (Beta=0.437,
P<0.001). Monetary satisfaction came in the second place
(Beta=0.328, P<0.001). Other significant factors included
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personal time, professional development time, dentist-patient
relation, staff performance, quality of care and years of
practice.

Table (1): Percentage distribution of study sample according
to socio-demographic and practice related characteristics of
respondents. (n = 361

Personal data . %
Age
<30 34.3
30-39 42.7
40-50 9.1
>50 13.9
Min. — Max. 23.0-59.0
Mean + SD. 35.07 £9.83
Sex
Male 26.9
Female 73.1
Qualification
BDS 69.3
Diploma 15.8

15.0
Master + PhD

Marital status
Single
Married
Divorced
Widower
Specialty
GP
Others
(Specialist)
Years of practice
1-3
3-10
10 and more
No. of working
hrs/week
Part-time 18 hours 20.8
Fulltime 36 hours 79.2
Min. — Max. 10.0-70.0
Mean + SD. 33.93 +£9.03
Presence of dental
assistant
No
Yes
Having a private
practice
No
es
Type of facility
Family health units
and centers
Hospitals
Dental research
centers

Table (2): Mean satisfaction score and distribution of
satisfaction levels for study participants in different
satisfaction dimensions.

Satisfaction level
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Satisfacti

Satisfied
(3.6-5.0)

Neutral
(2.60 -
3.59)

Dissatisfie
d
(1.0-25)

on score
No

% | NO | o

No%

Overall job

12

3.03£0.75
1

33. | 15 | 43.

5 7 5

83

Quality of
care

10

3.11+0.66
7

29. | 20 | 55.

6 1 7

53

Dentist patient
relations

22

3.49 +£0.59
1

61. | 11 | 30.

2 0 5

30

Staff
performance

12

3.29 £ 0.68
7

35 | 19 | 53

2 3 5

41

Professional
development
time

289077 | 98

27. | 12 | 35

1 7 2

13
6

Monetary
satisfaction

213074 | 19

53 | 92 5

25.

25
0

Personal
time

10

2.80 £ 0.99
9

30. 25.

2 | 2| 5

16
0

Physical
work
environment

238+119 | 74

20.
5

22
0

Total mean
satisfaction
score

2.91+0.41

7.2

57

Table (3): Relation between total mean job satisfaction scores
and personal and practice related factors.

Personal data

Total mean
job

satisfaction [Test of
score Sig.

Mean £
SD.

<30
30-39
40-50

>50

2.93+0.39
2.82+0.40
3.12+0.44
3.04+0.38

F=7.849% <0.001"

Male
Female

2.95+0.48
2.90+0.38

Rualification

BDS
Diploma
Master + PhD

2.88+£0.38
3.07+£041
2.92 £0.50

arital status

Single
Married
Divorced
Widower

2.92+041
2.90+£0.40
3.04 £0.61
3.07+£0.63

GP
Others (specialist)

2.88£0.37
2.98 +0.48

ears of practice

1-3
3-10
10 and more

2.97+0.35
2.78 £0.42
2.96 +0.42

F=8.051%|

0. hours/week

Part-time 18 hours
Fulltime 36 hours

2.98+0.36
2.90+0.42

t=1.618]

Presence of dental
assistant

No
Yes

273044
2.96 +£0.39

t=4.316%|

aving private
practice

No
Yes

2.89+0.41
2.95+0.41

t=1.462

ype of facility

Family health units
and centers

Hospitals

Dental research
centers

2.92+0.40
2.95+0.50
2.87+0.38
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Table (4): Multivariable stepwise linear regression for
factors related to total mean job satisfaction score

B SE Beta t p
0.006 | 0.015 0.367 | 0.714
0.239 | 0.003 | 0.437 | 83.721" | <0.001"
0.109 | 0.002 | 0.265 | 52.123" | <0.001"

0.182 | 0.003 | 0.328 | 67.056" | <0.001"

Dentist patient
relations
Professional
development time
Staff
performance
Quality of care 0.102 | 0.003 | 0.162 | 31.642" | <0.001"
Year of practice | 0.057 | 0.001 | 0.010 | 2.057" | 0.040"
R?=0.992, adjusted R?= 0.992 , SE=0.04 , F=6578.589",
p<0.001"

F, p: f and p values for the model

0.129 | 0.004 | 0.184 | 35.414" | <0.001"

0.132 | 0.003 | 0.247 | 47.924" | <0.001"

0.104 | 0.003 | 0.172 | 33.365" | <0.001"

R2: Coefficient of determination

R: coefficient of regression

B: Unstandardized Coefficients

SE: Estimates Standard errorBeta: Standardized Coefficients

Orverall job B

Quality of Care 'R

Dentist patient relations I ide

Staff performance

Mean

Professienal development time _—_ l 259
Monetary satisfaction _‘ 213
Personal time [ L d2s
Physical work environment i 2%

Figure (1): Mean satisfaction scores of the participants in the
different dimensions of dentists’ job satisfaction.

Meutral

Satisfied
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Figure (2): Distribution of the participants according to the
total mean job satisfaction.

DISCUSSION

The total mean job satisfaction score of the participating
dentists was 2.91+0.41 out of 5 denoting neutral level of job
satisfaction. This might be explained by the fact that dentists
working in the public sector are constrained by what the public
system can afford as salaries or incentives for dentists as well
as what it can provide of the facilities and resources for the
different types and technologies of dental treatment, which
compromises their ability to practice a full range of dentistry.
In addition, the public healthcare system tends to focus on
improving patient’s and population’s experience and health
while the focus on healthcare providers often gets lost among
the urgency of providing care and reacting to external demands
(3,30).This finding is comparable with those working in the
National Guard Health Affairs (NGHA), in Saudi Arabia (20),
in the Health Insurance Organization in Alexandria (22), in the
Suez Canal area in Egypt (21). On the other hand, the total
mean job satisfaction score of this study was lower than that
of Chinese dentists (3.28 out of 5) (17) as well as Saudi
dentists working in Hail region (3.35out of 5) (19).The higher
score among Chinese dentists might be due to the ongoing
reform of China’s healthcare system. Moreover, the income of
Chinese dentists is in the upper third of all occupations and
dentists can fulfill a variety of leadership positions.

The highest satisfaction mean score was related to dentist-
patient relation, which is again in agreement with the dentists
working in the HIO in Alexandria (22) as well as dentists
working in the Suez Canal area (21). Gadallah et al (31) also
reported that relationship with patients seems to be the most
important satisfaction factor for Egyptian physicians. The
compassionate nature of health care professionals, in general,
and of dentists with the interactive nature of their profession,
might explain this finding. Australian dentists (3) as well as
Malaysian dental therapists (32) also reported the highest
satisfaction mean score for dentist-patient relation dimension.
Staff performance dimension reported the second highest mean
satisfaction score among the participating dentists in this study.
This finding is consistent with results of Fahim (21) who reported
that dentists working in the Suez Canal area in Egypt ranked the
staff performance dimension as the second highest mean score.
The concept of team work is considered an important aspect in
dentistry, with growing recognition of the role of all team
members in patient care and treatment. Dental auxiliaries are
important members of the dental team and enhance the efficiency
of the delivery of dental care as they are responsible for infection
control, preparing patients for treatment, and providing help during dental
procedures (28,33-35).

The third highest mean satisfaction score among the current
study participants was reported for quality of care dimension.
Similarly, quality of care dimension reported the third highest
mean satisfaction score among dentists working in the Suez
Canal area in Egypt (21). Dentists working in the HIO in
Alexandria also reported a high mean satisfaction score for
opportunity to deliver quality services (22). The quality of
healthcare services in MOHP facilities has considerably
improved since the implementation of the Health Sector
Reform Program (HSRP), where adequate equipment and
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essential drugs became available (31). This might explain the
satisfaction of the current study participants with the quality of
services they provide to patients. Similar findings were
reported among Saudi dentists in Hail region, Malaysian
dental therapists as well as dentists of the National Guard
Health Affairs in Riyadh (20,21,36).

Perception of income or monetary satisfaction dimension
showed the lowest mean satisfaction score among most of the
current study participants. Although the Health Sector Reform
Program (HSRP) was launched, in Egypt, in 1997, several
challenges still face the Ministry of Health and Population
(MOHP) to achieve the goals of the reform program. Among
these goals should be the upgrading of dentists’salaries and
incentives and improving their economic situation, while the
limited resources of the ministry probably hinder the
achievement of this goal. The current study result is consistent
with El-Bayoumi (22) who revealed that dentists working in
the Health Insurance Organization (HIO), in Alexandria, also
reported the lowest satisfaction mean score for perception of
income dimension, where the majority of dentists (83.7%)
were dissatisfied with this aspect. Dentists working in the Suez
Canal Area in Egypt reported a higher satisfaction mean score
for perception of income, where almost half (47.7%) of the
participants expressed neutral satisfaction for this aspect (21).
On the other hand, the present result is considerably lower than
that reported by South Korean dentists (11), Saudi dentists in
Hail region (19), Indian dentists in Sirkakulam (37) and
Australian dentists (3). This might be also attributed to the
increasing cost of life in Egypt accompanying the economic
crisis and reform (23).

A statistically significant difference was observed among the
different age groups regarding the total mean satisfaction (P
<0.001), where the highest mean score was reported for
dentists between 40-50 years of age while younger dentists
between 30-39 years of age reported the lowest mean score.
Similar results were reported, in Egypt, by EI-Bayoumi (22)
and Fahim (21). Older dentists might be more satisfied
because of promotions and acquiring more desirable positions
within their organizations. On the other hand, Kobza and
Syrkiewicz- * Switata (5) reported that the level of job
satisfaction among dentists, in Poland, decreased with age; the
group with the lowest level of satisfaction is represented by the
oldest dentists, over 60 years of age. This was explained by the
cumulative negative effect of the various psychological and
physiological stressors in the working environment of dentists
as well as the expected reduction of financial resources upon
retirement. All this might contribute to lowering job
satisfaction.

Meanwhile, dentists with diploma, as the highest degree,
reported the highest total mean job satisfaction score. This
may be attributed to them having the first postgraduate degree
which denoted them a level of satisfaction and ambition to
provide better services for their patients (39). While the lower
degree of satisfaction expressed by Master’s degree holders
may reflect their higher demands for social recognition, better
working conditions, better quality services as well as higher
monetary expectations. Dentists working in the HIO, in
Alexandria, reported similar results (22). Dentists and dental
assistants with postgraduate qualification also reported higher
job satisfaction mean scores in Brazil, Sirkakulam (India) as
well as Ghaziabad (India) (14, 37, 38).
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Dentists working with dental assistants reported higher mean
job satisfaction score than those who don’t. Presence of dental
assistants was found to enhance job satisfaction among
dentists according to studies conducted in South Korea as well
as Germany and this was explained by the assumption that
dental assistants reduce the job demands and responsibilities
on dentists, and provide more convenient working
environment (8, 11).

Freshly employed dentists (1-3 years of practice) were also
more satisfied (t because young employees may feel satisfied
due to their limited experience about the labor market against
which their own work is judged. As they learn with some years
of experience, they are able to better judge the conditions of
their work, thus, satisfaction drops in the middle age (22).
The regression model revealed that overall job satisfaction and
perception of income were the most significant predictors of job
satisfaction among the current study participants. Similar results
were reported in Suez Canal area (Egypt) (21), Hail region
(KSA) (19) and China (17).

Based on the current study results, the null hypothesis that job
satisfaction is not affected by work environment and other
factors among the Ministry of Health and Population (MOHP)
dentists can be safely rejected.

Limitations of the study include the study being based on a
cross sectional survey, thus the causality of any associations is
not strongly proved. In addition, the generalizability of the
study is limited as the sample only included dentists working
in the MOHP and did not include dentists working in other
governmental organizations such as (HIO), Police and
Military hospitals as well as dentists working in the private
sector. Nevertheless, the current study helped in providing an
insight into understanding the different personal, practice
related as well as work environment factors influencing job
satisfaction among dentists of MOHP in Alexandria, where the
considerably high response rate (90.25%) might be considered
as point of strength.

CONCLUSIONS

In view of the results of the present study it is concluded that
job satisfaction was neutral among most of the participating
dentists, the highest satisfaction scores were related to dentist
patient relationship, cooperative staff and quality of care
delivered whereas low income, inadequate physical
environment and lack of personal time were given the least
satisfaction scores. Significantly higher total job satisfaction
scores were noticed among older dentists (40-50 years of age),
dentists with Diploma as their highest degree, freshly
employed dentists with only 1-3 years of experience as well as
dentists working with dental assistants. It can be recommended
that policies defining the standards of dental care quality,
improving dentists’ compensation packages and enhancing
appropriate working environment are suggested in order to
increase levels of job satisfaction among dentists. Further
research exploring job satisfaction of Egyptian dentists might
build upon the current study by including larger sample size,
involving other healthcare providing facilities and different
measuring tools of job satisfaction.
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