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Following Alma-Ata declaration, Iran revised 
its healthcare system through accepting 
primary health care (PHC) as a leading 
strategy for attaining the global aim of 
“Health for All” by 2000.1,2 Expansion of 

strong PHC networks has led to significant 
improvements in coverage of the rural 
population, increasing life expectancy, 
decreasing mothers’ mortality, infant and 
child mortality and control of infectious 
diseases.3-5 
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 Expansion of strong primary health care (PHC) network as a first revolution in 

Iran health system has led to significant improvements in coverage of the rural population and 

health indicators. Considering the development of rural health insurance and family physicians 

programs second revolution in 2004, in this study it was tried to determine the level of family 

physicians’ job satisfaction and its relationship with educational performance. 

 All physicians who had worked as family physicians in public health care system of 

East Azerbaijan, Iran, between 2009 (December) and 2011 (May) were included in a  

cross-sectional study. The included population was composed of 367 primary care physicians. 

A self-administered, anonymous questionnaire was used to collect required information about 

job satisfaction. Educational performance scores of physicians were extracted from their 

educational profile in the medical faculty. 

 In this study, 149 questionnaires were analyzed from 238 retained questionnaires 

(overall response rate of 62.5%). The average score of job satisfaction was 41.84 (19.11) and 

the average educational performance score was 78.63 (6.66) out of 100. There was only 

significant relationship between gender, number of undercover population and job satisfaction 

while the results showed significant relationships between age and educational performance 

among personal and variables (P > 0.050). However, there was no significant relationship 

between job satisfaction and educational performance. 

 The low level of job satisfaction and educational performance scores of family 

physicians indicating the urgent need for more extensive research in identifying the root and 

basic causes of this situation at first step. Second, finding the appropriate mechanisms to improve 

the job satisfaction level is great importance. We are proposing the revising of current policies, in 

payment methods and work condition, educational methods in existing health system. 
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However in response to concerns about 
raising quality and efficiency in health care, 
epidemiological and demographic transitions, 
the family physicians and expanding rural 
health insurance program have been started 
since 2006.6 This reform increased physicians 
per population ratio in rural areas with 
income rising from 1.5 million Iranian Rials 
(50 US$) to 15 million (500 US$) per month.7-9 
Recently, the ministry of health are 
expanding the program to all population in 
two provinces (Mazandaran and Fars in 
Iran).6 Different studies showed a number of 
concerns such as improper motivation 
initiatives,10 lack of job security, delay in 
salary payment,11 more burnout or turnover 
in family physicians program.12 

According the literature physicians are the 
most influential sources of the health system 
and their performance plays a key role in the 
success of any health sector reform plans,13-16 
so we should understand the physicians’ 
behavior in order to make significant reform 
in health sector. Furthermore investigations on 
the impact of the family physician reforms in 
Iran have different results. Some of them 
report positive outcomes, while others show 
negative outcomes.17 

It seems that one of the ways to evaluate the 
achievements of Iranian family physicians 
reform is to study job satisfaction of physicians 
in relation to their educational performance. 
Hence, a few studies had investigated 
outcomes of medical schools in educating 
physicians that capable to providing integrated 
health care services, managing health team and 
being able to make plans to improve the health 
status of the community.18 

Furthermore numerous studies have 
indicated that job satisfaction is a major 
determinant of stated intentions for the 
workforce to leave.12,19,20 Previous studies 
mainly had focused on job satisfaction of 
physicians in different situations, while the 
relationship between physicians’ educational 
performance and their job satisfaction was 
unknown, especially in Iranian health system.21 

The objectives of this study were to 
determine the level of family physicians job 
satisfaction and its relationship with 

educational performance in East Azerbaijan 
province, Iran. In other words, it was 
intended to indicate whether top students 
perform better in PHC. 
 

A cross-sectional study was conducted 
among all graduated physicians from Tabriz 
University of Medical Sciences (TUMS) 
(worked as a family physician in public 
sector) in the East Azerbaijan province 
between 2009 (December) and 2011 (May). 
The sample size consisted total number of 
physicians and inclusion criteria were 
minimum 6 months of work history and 
working at the time of this study. 

Validity and reliability of job satisfaction 
questionnaire were confirmed after 
translation to Farsi. These questionnaires 
were used collect information in a  
self-administered, anonymous form 
containing 35 questions about job satisfaction, 
8 questions about personal and professional 
variables (age, sex, marriage status, service 
record, type of employment, graduating year, 
number of covered population, and 
geographical distance to center of province). 
Second section measured physicians’ 
professional self-perception and career 
satisfaction. A 4-point Likert scale was used 
for section 2, with “very dissatisfied,” 
“unsatisfied,” “satisfied” and “very satisfied” 
options. The total scores of participants in job 
satisfaction were transformed into percent in 
order to compare with physician’s 
educational performance in and score better. 

Questionnaires were distributed through 
post to all of 238 doctors with a letter 
explaining the objectives of the study. In 
addition a code number was added to every 
questionnaire by the main researcher. 
Anonymity and confidentiality of 
respondents were ensured. The initial letter 
was followed by a telephonic contact. 

The educational performance scores of 
primary care physicians (average of 3 public 
health course and two months clerkship and 
internship in community medicine 
departments) added to the respective 
questionnaire of each responding physician 
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according to the code number noted on 
every question sheet. All returned 
questionnaires were checked manually for 
completeness before they were forwarded to 
electronic data computer. 

Data analysis involved descriptive, 
stratification, and multivariate analysis using 
SPSS for Windows (version 16, SPSS Inc., 
Chicago, IL, USA). Data were presented by 
mean ± SD (Standard deviation) or median 
(range) for quantitative variables and 
frequency (%) for qualitative variables. The 
normality of the variables was evaluated and 
confirmed by Kolmogorov-Smirnov test. 
Independent samples t-tests and analysis of 
variances were used to compare the 
educational performance score and job 
satisfaction score among the levels of 
demographic variables. 

Ethical consideration for this study and 
the study protocol were approved by the 
Ethics Committee of TUMS, which was in 

compliance with Helsinki Declaration. 
 

In this study, 149 questionnaires were 
analyzed using 238 retained questionnaires 
(overall response rate of 62.5%).  
Socio-demographic characteristic, overall 
satisfaction and educational performance 
scores of participations are shown in table 1; 
the average ± SD score of job satisfaction was 
41.84 ± 19.11 and the average educational 
performance score was 78.63 ± 6.66 out of 100. 

Of all participants, 49.7% were males, 
70.8% were married, the average ± SD age 
was 32.80 ± 5.690 years and the average 
length of service were 5.09 ± 3.92 years. In 
terms of their employment status, (65.3%) of 
the respondents were temporary employees 
and the median distance of their work place 
to the capital of the province was 99.5  
(min-max = 2-250 km). Every physician 
covered 4247.02 ± 1366.24 people. 

 
Table 1. Socio-demographic characteristic, overall satisfaction and performance score 

Characteristic n (%) 
Job satisfaction 

score* 
P 

Educational performance 

score
*
 

P 

Gender      

Male 73 (49.7) 41.40 ± 16.72 
0.046 

77.90 ± 6.59 
0.744 

Female 74 (50.3) 42.67 ± 21.45 79.35 ± 6.77 

Age (year)      

< 30 61 (40.9) 41.87 ± 21.80 

0.991 

79.81 ± 5.43 

0.052 
30-39 71 (47.7) 42.01 ± 18.38 77.14 ± 7.41 

40-49 16 (10.7) 40.69 ± 15.23 81.25 ± 5.94 

50-59 1 (0.7) 46.00 ± 0.00 - 

Work history (year)      

< 1 16 (11.3) 37.50 ± 16.60 

0.617   1-3 39 (27.7) 42.59 ± 22.02 

> 3 56 (61.0) 42.33 ± 17.63 

Marital status    

  Single 42 (39.2) 41.67 ± 19.92 
0.508 

Married 102 (70.8) 42.39 ± 19.10 

Occupational status    

  
Permanent (formal) 23 (18.5) 42.00 ± 19.07 

0.627 Committed to serving 20 (16.1) 41.42 ± 20.57 

Contract 81 (65.3) 43.10 ± 18.64 

Number of undercover population   

  
< 4000 70 (52.6) 40.47 ± 18.30 

0.006 4000-6000 54 (40.6) 41.87 ± 19.98 

> 6000 9 (6.8) 63.88 ± 2.95 

Distance to center of province (km)   

  
< 50  37 (19.6) 86.62 ± 5.35 

0.533 50-150 128 (67.7) 87.96 ± 6.06 

> 150 24 (12.7) 87.30 ± 4.23 
*Data score were out of 100
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Table 2. Job satisfaction of family physicians in domains and totally 

Items 
Point of  

(Mean ± SD) 

Great 

satisfaction 

(%) 

Some 

satisfaction 

(%) 

Some 

dissatisfaction 

(%) 

Great 

dissatisfaction 

(%) 

Total job satisfaction 41.84 ± 19.11 8.2 21.8 51.7 18.4 

Domain1: Survival/personal 

maintenance 
28.22 ± 20.61 1.4 30.14 46.5 20.7 

Domain 2: Security 28.11 ± 21.50 6.4 21.6 52.8 19.2 

Domain 3: Companionship 45.55 ± 10.50 13.9 44.5 37.2 4.4 

Domain 4: Quality and style 

of supervision 
44.41 ± 15.40 13.7 50.0 29.8 6.5 

Domain 5: Quality of work 44.31 ± 20.51 14.1 41.7 41.8 2.2 

Domain 6: Status 69.00 ± 35.56 44.7 37.6 15.6 2.2 

Domain 7: Recognition 37.21 ± 22.00 8.3 41.8 45.2 4.3 

Domain 8: Autonomy 41.44 ± 24.30 12.2 43.9 39.4 4.5 
SD: Standard deviation 

 

Table 2 represents the mean scores 
computed for total job satisfaction and each 
subscale. Furthermore, we showed the 
percentage of job satisfaction in each domain 
and in total. The overall satisfaction was 
30.0%. The respondents’ were less satisfied in 
domains of survival/personal maintenance, 
security, and recognition but more satisfied 
in domains of status, companionship, and 
quality/style of supervision. 

Initial analyses of physician job satisfaction 
between single items of questionnaire showed 
physicians were more satisfied with their 
“having colleagues’ respect (2.210 ± 0.841)” 
and “patients’ recovery (2.150 ± 0.764)” but 
were more unsatisfied with “career prospects 
(0.480 ± 0.832)” and “job security  
(0.620 ± 0.904)” respectively. 

Evaluation of relationship between job 
satisfaction with background variables 
showed only significant relationship between 
gender, number of undercover population 
and satisfaction, but there were no significant 
relationship between other background 
variables and satisfaction (P > 0.050). 

The average score of educational 
performance was 78.79 ± 5.81 out of 100. 
Furthermore, evaluation of the relationship 
between educational performance with 
background variables of sex and age showed 
only significant relationship between age and 
educational performance. 

According to two-variant analysis, average 
job satisfaction was higher among women, 
also satisfaction decreased as covered 
population increased. Using regression model, 

it was concluded that gender had no 
statistically significant relationship with 
satisfaction (β = 0.46, t = 0.534, P = 0.594); in 
contrast, covered population had statistically 
significant relationship with satisfaction  
(β = 0.209, t = 2.41, P = 0.017). Searching 
relationship between satisfaction and 
educational performance did not significant. 

The responses of physicians to the three 
open questions which analyzed using content 
analysis method in qualitative research 
approach about key value features of the job 
were: relationship (companionship), 
provision of services, and health promotion. 
Moreover, physicians declared the job 
security and insufficient income as main 
dislike aspects. Result of final open question 
about main reasons to work in health service 
showed financial obligation and interest for 
the provision of health services. 
 

According to our finding, family physicians 
have had low levels of job satisfaction in new 
situation, where their Educational performance 
scores were relatively higher than job 
satisfaction, there was no statistically 
significant relationship between job satisfaction 
and educational performance scores. 

In current study the participation rate was 
higher than a similar study in Singapore 
(30.4%)13 and Norway (43.0%) and lower than 
study in Lithuania (78.6%) and Russia 
(87.0%).10,11 Generally, the average score of 
job satisfaction in comparison with the GP job 
satisfactions in Turkey (61.4%),19 Norwegian 
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(54.0%),22 China (83.3%),23 and in Kuwait 
(61.8%)24 were low and inconsistent with our 
finding and closer to recently conducted 
researches in different province of Iran.25-27 

It seems that in countries where general 
practitioners are gatekeepers they are 
somewhat less satisfied on this respect than 
general practitioners in other countries.28 The 
most important factors related to physician 
dissatisfaction in our study were job security 
and personal maintenance where Singapore 
doctors13 were dissatisfied from amount of 
leisure time, promotion and career 
development prospects. Furthermore Turkish 
physicians were dissatisfied from the number 
of vacations, ownership of healthcare 
facilities, and number of shifts per month.29 

We did find three similar study about 
physician job satisfaction in Iran which are 
similar to our finding,14,26,27 furthermore a 
study in nurses’ job satisfaction showed that 
professional duties, social prestige and 
communication with nurses’ managers were 
important factors in creation of 
dissatisfaction.30,31 The large scale studies in 
European countries32 showed the strongest 
correlation of job security with job 
satisfaction, which was similar to our 
findings. We did not find a clear relation 
among job satisfaction and sex, age, marital 
status and employment in our study, but in 
European countries relationship between the 
level of job satisfaction and sex, working 
years were significant. In our opinion, these 
results are consistent with Famous 
Herzberg’s two-factor theory.33 

Most of our findings, in indicating the job 
security, income as main dissatisfied aspects 
and financial obligation, and interest for 
delivering health care main reasons to work 
as a family physician, were consistent with 
other studies in relation to physician rewards 
in PHC setting especially in countries with 
active private sector and high income.13,34 The 
low income of young family physicians in 
Iran as compared to specialists lead them to 
take part in specialty entrance exam for 
additional revenues so they can diminish low 
levels of job satisfaction score. Furthermore 
uncertainty in employment situation (family 

physicians work as contract or mandatory 
(legal obligation employees) should 
decreasing job satisfaction.3,7 The lack of job 
security,11,27 control procedures, insurance 
support has raised family physicians’ 
dissatisfaction.11,25-27 These findings are 
consistent with other studies, such as the 
British physicians’ job satisfaction study that 
showed doctors were unsatisfied from job 
control and paperwork.35 A study in America 
showed that job control and rewards were 
effective in job satisfaction.34 

On the other hand, the average score of 
educational performance in our study,  
78.79 ± 5.81 out of 100 were undesirable. 
Hence developing the new educational 
methods such as problem based learning in 
order to improve the quality of health care as 
a central mission of medical education are 
necessary.36 Furthermore, the results of two 
studies in TUMS showed that the educational 
programs of community medicine department 
was effective but revising health management 
courses in community medicine program 
were necessary.37 

Studies about the relationship between 
educational and occupational performance in 
1990-1999 is controversial, also there is not 
many studies investigating the relationship 
between job satisfaction and educational 
performance.38 Posthuma  and Willan  in study 
of academic performance and job satisfaction 
indicated job satisfaction was related to three 
individual academic courses significantly but 
relation among job performance and average 
grade of college were insignificant.39 
Although it has been shown that some 
medical students are interested in some 
specialty majors which they might perform 
better at. Longitudinal data suggest that 
physicians’ approaches to work were 
predicted learning and personality style at 
medical school and in the final year.40 

Limitations 
An important limitation of our study was 
regarding generalizability that our data were 
only from all doctors (worked as a family 
physician in public sector) in the East 
Azerbaijan province in December 2009 to 
May 2011. 



Jabbari, et al. 

 

 
 JARCM/ Winter 2015; Vol. 3, No. 1  35 

Although there was no evidence for 
relationship between job satisfaction and 
educational performance of primary care 
physicians, the low scores of family 
physicians in this study in job satisfaction 
indicate an obvious need for more researches 
to identify root causes of low levels of scores 
as a first step.  

Second, findings and the best mechanisms 
in order to promote this situation are 
inevitable. We are proposing the revising of 
current policies in this health system 

especially in payment methods and work 
condition. 

 

Authors have no conflict of interest. 
 

 

This study was supported by a grant from 
Medical Education Research Center of Tabriz 
University of Medical Sciences. The authors 
wish to thank community medicine 
department personnel of Tabriz University of 
Medical Sciences. 

 

1. Asadi-Lari M, Sayyari AA, Akbari ME, Gray D. 

Public health improvement in Iran-lessons from the 

last 20 years. Public Health 2004; 118(6): 395-402. 

Available from:  

http://dx.doi.org/10.1016/j.puhe.2004.05.011  

2. Shadpour K. Primary health care networks in the 

Islamic Republic of Iran. East Mediterr Health J 

2000; 6(4): 822-5. 

3. Majdzadeh R. Family physician implementation and 

preventive medicine; opportunities and challenges. 

Int J Prev Med 2012; 3(10): 665-9. 

4. Gressani D, Saba J, Fetini H, Rutkowski R, Maeda 

A, Langenbrunner J. Islamic Republic of Iran-Health 

Sector Review : Volume 1. Main Report. 

Washington, DC: The World Bank Group; 2007.  

p. 1575-81. 

5. Karimi S, Moghadam SA. Designing a health equity 

audit model for Iran in 2010. J Res Med Sci 2011; 

16(4): 541-52. 

6. Omidinia S, Masrom M, Selamat H. Review of E-

Learning and ICT Infrastructure in Developing 

Countries (Case Study of Iran). American Journal of 

Economics and Business Administration 2011; 3(1): 

120-5. 

7. Lebaron SW, Schultz SH. Family medicine in Iran: 

the birth of a new specialty. Fam Med 2005; 37(7): 

502-5. 

8. Takian A, Rashidian A, Kabir MJ. Expediency and 

coincidence in re-engineering a health system: an 

interpretive approach to formation of family 

medicine in Iran. Health Policy Plan 2011; 26(2): 

163-73. Available from:  

http://dx.doi.org/10.1093/heapol/czq036  

9. Ghojazadeh M, Mohammadi M, Azami-Aghdash S, 

Sadighi A, Piri R, Naghavi-Behzad M. Estimation of 

cancer cases using capture-recapture method in 

Northwest Iran. Asian Pac J Cancer Prev 2013; 

14(5): 3237-41. 

10. Mehrolhasani Mh, Jafari Sirizi M, Poorhoseini S, 

Yazdi Feyzabadi V. The challenges of implementing 

family physician and rural insurance policies in 

kerman province, iran: a qualitative study. Journal of 

Health and Development 2012; 1(3): 193-206. 

11. Jannati A, Maleki M, Gholizadeh M, Narimani M, 

Vakeli S. Assessing the Strengths & Weaknesses of 

Family Physician Program. Knowledge & Health 

2010; 4(4): 39-44. 

12. Keshvari M, Mohammadi E, Boroujeni AZ, 

Farajzadegan Z. Burnout: interpreting the perception 

of Iranian primary rural health care providers from 

working and organizational conditions. Int J Prev 

Med 2012; 3(Suppl 1): S79-S88. 

13. Qian F, Lim MK. Professional satisfaction among 

Singapore physicians. Health Policy 2008; 85(3): 

363-71. Available from:  

http://dx.doi.org/10.1016/j.healthpol.2007.09.010  

14. Amiri M, Raei M, Chaman R, Nasiri E. Family 

physician: The mutual satisfaction of physicians and 

health care team members. Razi j Med Sci 2012; 

18(92): 23-30. [In Persian]. 

15. Aliasgarzadeh A, Ghojazadeh M, Haji-Hoseini R, 

Mehanfar F, Piri R, Naghavi-Behzad M, et al. Age 

related secretary pattern of growth hormone, insulin-

like growth factor-I & insulin-like growth factor 

binding protein-3 in postmenopausal women. Indian 

J Med Res 2014; 139(4): 598-602.  

16. Golzari SE, Ghabili K, Aslanabadi A, Khanli HM, 

Bazzazi AM, Sabermarouf B, et al. Infectious threats 

after Iran's Bushehr earthquake. Clin Infect Dis 

2013; 57(4): 619. Available from:  

http://dx.doi.org/10.1093/cid/cit276  

17. Hojat M, Gonnella JS, Erdmann JB, Veloski JJ, 

Louis DZ, Nasca TJ, et al. Physicians' perceptions of 

the changing health care system: comparisons by 

gender and specialties. J Community Health 2000; 

25(6): 455-71. 

18. Bahar-Ozvaris S, Sonmez R, Sayek I. Assessment of 

knowledge and skills in primary health care services: 

senior medical students' self-evaluation. Teach Learn 

Med 2004; 16(1): 34-8. Available from:  

http://dx.doi.org/10.1207/s15328015tlm1601_8  

19. Sibbald B, Enzer I, Cooper C, Rout U, Sutherland V. 

http://dx.doi.org/10.1016/j.puhe.2004.05.011
http://dx.doi.org/10.1093/heapol/czq036
http://dx.doi.org/10.1016/j.healthpol.2007.09.010
http://dx.doi.org/10.1093/cid/cit276
http://dx.doi.org/10.1207/s15328015tlm1601_8


Family physicians’ job satisfaction and educational performance 

 

 

36 JARCM/ Winter 2015; Vol. 3, No. 1 

GP job satisfaction in 1987, 1990 and 1998: lessons 

for the future? Fam Pract 2000; 17(5): 364-71. 

20. Ghojazadeh M, Naghavi-Behzad M, Nasrolah-Zadeh 

R, Bayat-Khajeh P, Piri R, Mirnia K, et al. 

Knowledge production status of Iranian researchers 

in the gastric cancer area: based on the medline 

database. Asian Pac J Cancer Prev 2014; 15(12): 

5083-8. 

21. Bauer TK. High Performance Workplace Practices 

and Job Satisfaction: Evidence from Europe. RWI-

Mitteilungen 2004; 54-55(1): 57-85. 

22. Nylenna M, Gulbrandsen P, Forde R, Aasland OG. 

Unhappy doctors? A longitudinal study of life and 

job satisfaction among Norwegian doctors 1994-

2002. BMC Health Serv Res 2005; 5: 44. Available 

from: http://dx.doi.org/10.1186/1472-6963-5-44 

23. Liu JA, Wang Q, Lu ZX. Job satisfaction and its 

modeling among township health center employees: 

a quantitative study in poor rural China. BMC Health 

Serv Res 2010; 10: 115. Available from: 

http://dx.doi.org/10.1186/1472-6963-10-115  

24. Al-Eisa IS, Al-Mutar MS, Al-Abduljalil HK. Job 

Satisfaction of Primary Health Care Physicians at 

Capital Health Region, Kuwait. Middle East Journal 

of family medicine 2005; 3(3): 2-5. 

25.  Motlagh E, Nasrollahpour Shirvani S, 

Ashrafian  Amiri H, Kabir M, Shabestani  Monfared 

A,  Nahvijoy A. Satisfaction of family physicians 

(fps)  about effective  factors on activation of 

FP  program in medical universities. J Guilan Univ 

Med  Sci   2011; 19(76): 48-55. [In Persian].   

26. Shalileh K, Mahdanian A. Family physicians' 

satisfaction in Iran: a long path ahead. Lancet 2010; 

376(9740): 515. Available from:  

http://dx.doi.org/10.1016/S0140-6736(10)61252-4  

27. Asgari H, Kheirmand M, Rohani M, Sadoughi S. 

Satisfaction of physicians and midwives 

participating in the rural family physician and 

insurance scheme with the plan in Isfahan province, 

2010. J Sch Public Health Inst Public Health Res 

2012; 10(2): 11-20. 

28. van Oosterbos H. Primary care in the driver's seat? 

Organisational reform in European primary care. Int 

J Integr Care - 2007; 7: e12. 

29. Ozyurt A, Hayran O, Sur H. Predictors of burnout 

and job satisfaction among Turkish physicians. QJM 

2006; 99(3): 161-9. Available from:  

http://dx.doi.org/10.1093/qjmed/hcl019  

30. Vaismoradi M, Salsali M, Esmaeilpour M, Cheraghi 

MA. Perspectives and experiences of Iranian nurses 

regarding nurse-physician communication: a content 

analysis study. Jpn J Nurs Sci 2011; 8(2): 184-93. 

Available from: http://dx.doi.org/10.1111/j.1742-

7924.2011.00173.x  

31. Vanaki Z, Vagharseyyedin SA. Organizational 

commitment, work environment conditions, and life 

satisfaction among Iranian nurses. Nurs Health Sci 

2009; 11(4): 404-9. Available from:  

http://dx.doi.org/10.1111/j.1442-2018.2009.00473.x  

32. Crow R, Gage H, Hampson S, Hart J, Kimber A, 

Storey L, et al. The measurement of satisfaction with 

healthcare: implications for practice from a 

systematic review of the literature. Health Technol 

Assess 2002; 6(32): 1-244. 

33. Bassett-Jones N, Lloyd GC. Does Herzberg's 

motivation theory have staying power? Journal of 

Management Development 2005; 24(10): 929-43. 

34. Duffy RD, Richard GV. Physician job satisfaction 

across six major specialties. Journal of Vocational 

Behavior 2006; 68(3): 548-59. 

35. Roski J, McClellan M. Measuring health care 

performance now, not tomorrow: essential steps to 

support effective health reform. Health Aff 

(Millwood) 2011; 30(4): 682-9. Available from: 

http://dx.doi.org/10.1377/hlthaff.2011.0137  

36. Jabbari H, Bakhshian F, Alizadeh M, Alikhah H, 

Naghavi Behzad M. Lecture-based Versus Problem-

Based Learning Methods in Public Health Course for 

Medical Students. Research and Development in 

Medical Education 2012; 1(2): 31-5. 

37. Jabbari Bayrami H, Amini A, Bakhshian F, Pezeshki 

M, Gasemiyeh M, Yari J. The Effectiveness of the 

Community Medicine Undergraduate Program in 

Medical Schools on Enabling Medical Graduates to 

Work in the Health Systems. Research and 

Development in Medical Education 2013; 2(1): 13-7. 

38. Pascarella ET, Terenzini PT. How College Affects 

Students: A Third Decade of Research. Hoboken, 

NJ: Wiley; 2005. 

39. Posthuma BW, Willan AR. Academic Performance 

and Job Satisfaction. Canadian Journal of 

Occupational Therapy 1981; 48(2): 83-6. 

40. Utsugi-Ozaki M, Bito S, Matsumura S, Hayashino 

Y, Fukuhara S. Physician job satisfaction and quality 

of care among hospital employed physicians in 

Japan. J Gen Intern Med 2009; 24(3): 387-92. 

Available from: http://dx.doi.org/10.1007/s11606-

008-0886-4.  

http://dx.doi.org/10.1186/1472-6963-5-44
http://dx.doi.org/10.1186/1472-6963-10-115
http://dx.doi.org/10.1016/S0140-6736(10)61252-4
http://dx.doi.org/10.1093/qjmed/hcl019
http://dx.doi.org/10.1111/j.1742-7924.2011.00173.x
http://dx.doi.org/10.1111/j.1742-7924.2011.00173.x
http://dx.doi.org/10.1111/j.1442-2018.2009.00473.x
http://dx.doi.org/10.1377/hlthaff.2011.0137
http://dx.doi.org/10.1007/s11606-008-0886-4
http://dx.doi.org/10.1007/s11606-008-0886-4

