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Abstract                                                                                   Received: January 2016, Accepted: March 2016 

Background: The objective of the health system reform plan is to review individuals’ satisfaction in 

the field of health and to reduce their concerns and medical expenses. The disregarding of some 

workers in this plan seems to have resulted in their dissatisfaction, which can in turn cause problems 

such as neglecting of patients and patients' dissatisfaction. Therefore, the identification of the 

requirements of this plan from the perspective of nurses, as one of the main members of the healthcare 

team, can have a significant role in enhancing, promoting, and sustaining the objectives of this plan. 

This study aimed to evaluate the satisfaction of healthcare workers with their working conditions after 

the implementation of the healthcare reform plan in Rafsanjan University of Medical Sciences, Iran. 

Materials and Methods: The participants of this descriptive study consisted of 191 medical 

personnel. Their satisfaction with their working conditions after the implementation of the healthcare 

reform plan was evaluated using a researcher-made questionnaire. The validity of the instrument was 

confirmed through content validity and immediate reliability was confirmed through Cronbach's 

alpha. Data were analyzed using independent t-test and ANOVA in SPSS software.  

Results: The overall mean satisfaction was 2.22 ± 0.66 (out of 5). The lowest satisfaction score was 

related to the area of salary and welfare status and the highest satisfaction score was related to the 

work environment and conditions, and the health system reform plan.  

Conclusions: Given the key role of the medical personnel in the health system reform plan, creating 

opportunities to improve their welfare and rights is recommended and must be considered by 

authorities. 
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Introduction  

Due to the important role of health systems in 

the field of disease prevention, care, and 

treatment, they have a distinct position in 

society. Therefore, the occupational 

dissatisfaction of their staff causes a reduction 

in the quality of their services which in turn 

leads to patient dissatisfaction (1-3). On the 

other hand, nurses constitute the largest group 

of personnel in the health team (4). Through 

the observation of the state of healthcare and 

treatment in the world, it is evident that at least 

50% of health services are the nurses’ 

responsibilities. In some countries, 80% of the 

health and treatment services are performed by 

nurses. Therefore, the quality of healthcare to 

a large extent depends on the quality of 

nursing care (5, 6). 

Numerous studies
*
 have shown that job 

satisfaction is an important factor in increasing 

productivity, employees’ regard for the 
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organization and sense of belonging to the 

workplace, quantity and quality of work, good 

human relations in the workplace, correct 

relationships, morale, and love and passion 

towards work (7, 8). Different countries have 

reviewed the status of job satisfaction in the 

business system and have studied job 

satisfaction from different perspectives (2). 

Based on the results of previous studies, 

various factors such as the level of 

management support, workload, method of 

communication with colleagues and doctors, 

the predictable nature of the job, shifts, 

knowledge and skill, psychological support, 

authorization, rules and regulations, and rights 

and benefits had an impact on the job 

satisfaction of healthcare workers (2, 9, 10). 

The highest satisfaction rate of treatment 

personnel was related to America (41%), 

Scotland (38%), the UK (36%), Canada 

(33%), and Germany (17%), respectively (11).  

Job satisfaction forms a part of life 

satisfaction. On the enterprise-level, neglecting 

job satisfaction will disrupt the system of the 

organization in the long run and result in 

rebellion, absenteeism from work, and 

decreased sense of responsibility and 

commitment of the nurses. The study by 

Taylor in America showed that job satisfaction 

was associated with improved quality of 

services provided by nurses and increased 

productivity (2, 12). A study conducted by the 

American Nurses Association showed that 

during two years, with an increase of 25% in 

nurses’ job satisfaction, their motivation to 

continue working had increased by 29% (13). 

On the other hand, infection rate, injuries due 

to falls from the bed, and bedsores had 

decreased by 78%, 17%, and 59%, 

respectively (13). Therefore, considering the 

importance of this issue, providing appropriate 

strategies to increase the satisfaction of 

healthcare workers, especially nurses who 

constitute the largest group of healthcare 

providers, is essential.   

In recent years, the Ministry of Health of Iran 

has designed the healthcare reform plan with 

the aim of increasing patient satisfaction and 

improving the quality of healthcare services. 

The healthcare reform plan is a framework of 

improvements for the healthcare system and it 

has been carried out since May 2014 with the 

aim of resolving the main problems of the 

health system. This plan is presently being 

implemented, with the emphasis of policy-

makers and health planners in the country and 

the aim of financial protection of the people, 

equity in access to health services, and 

improvement of the quality of hospital services 

in the country. This plan includes seven 

aspects regarding the reduction of expenses of 

hospitalized patients, presence of resident 

doctors, improvement of the quality of visiting 

services, and hoteling quality improvement in 

hospitals affiliated to the Ministry of Health. 

This plan is also incorporates support for the 

retention of physicians in deprived regions, 

financial protection for the incurable, special, 

and disadvantaged patients, and promotion of 

vaginal delivery. It is hoped that its 

implementation will solve many of the existing 

problems (13).  

The healthcare reform plan is placed at the 

beginning of the path to the improvement of 

society’s health, and surely the continuance of 

this plan requires special attention. The overall 

objective of the healthcare reform plan is to 

review the people's satisfaction in healthcare 

and reduce public health costs. Some 

personnel have been overlooked in this plan; 

therefore, it seems to have resulted in their 

dissatisfaction which can cause problems such 

as neglecting of patients and patients' 

dissatisfaction.  

Therefore, identification of the requirements of 

this plan from the nurses’ perspective, as one 

of the main members of the health team, can 

have an important contribution in the 

promotion, advancement, and continuance of 

the objectives of this plan. Consequently, this 

study was conducted with the aim to evaluate 

the satisfaction of healthcare workers with 

their working conditions after the 

implementation of the healthcare reform plan 

in Rafsanjan University of Medical Sciences, 

Rafsanjan, Iran. 
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Material and Methods  

This was a descriptive study. The study 

population included all clinical staff working 

in health centers of Rafsanjan University of 

Medical Sciences (n = 335). The sample size 

was calculated using Cochran’s formula as 190 

people.  

 
The participants were selected using stratified 

random sampling according to their 

organizational positions (medics, nurses, 

operating room specialists, anesthesiologists, 

and obstetrician) from among those eligible for 

the study. Informed consents were obtained 

from all individuals. Data collection tools 

included a demographic characteristics 

questionnaire (marital status, age, gender, 

position, and employment status) and the 

Healthcare Workers Satisfaction 

Questionnaire. To design the study tool, 

standardized questionnaires which examined 

the satisfaction of clinical staff were gathered 

through literature review and 19 questions that 

were appropriate to the healthcare reform plan 

were extracted with the opinion of professors 

and experts in the field of reform plan. The 

designed questionnaire consisted of 19 

questions with 4 subscales; satisfaction with 

the conditions and workload (7 items), 

satisfaction with welfare (5 items), satisfaction 

with their legal status (3 items), and 

satisfaction with the healthcare development 

plan (4 items). Moreover, one evaluation 

question was included to assess the satisfaction 

of the personnel with authorities. The 

questions were scores on a 5-point Likert scale 

ranging from 1 (completely dissatisfied) to 5 

(completely satisfied). The obtained scores 

ranged from 19 to 95. To analyze the scores in 

each area, the scores of each area, which were 

in the range of 1 to 5, were divided by the 

number of the questions. The validity and 

reliability of the amended questionnaire were 

evaluated. To obtain the content and face 

validity of the designed questionnaire, it was 

distributed among 10 experts in healthcare 

reform plan implementation. After applying 

their opinions, its reliability was also 

evaluated. To assess the reliability of the 

questionnaire, test-retest was used. The 

questionnaire was completed by 10 medical 

personnel and completed again 14 days later. 

After completion, the correlation coefficient 

was calculated and the reliability was obtained 

as 0.83. In addition, validity was also 

examined using Cronbach's alpha coefficient 

which was obtained as 0.83. The collected data 

were entered into SPSS software (version 18, 

SPSS Inc., Chicago, IL, USA) and then 

analyzed using central tendency and dispersion 

indices, such as mean and standard deviation, 

and independent t-test and ANOVA.  

 

Results  

A total of 191 medical personnel participated 

in this study. The mean age of the participants 

was 34.48 ± 6.9, and their age ranged from 22 

to 51 years. Among the participants, 146 

individuals were women (76.8%) and 152 

(80%) were married. Moreover, 86 individuals 

(45.3%) were formal employees, 87 (45.8%) 

were task-based contractual employees, and 

8.9% were project and contractual employees. 

In terms of place of work, the highest 

percentage of individuals (77.2%) were 

working at Ali-ibn Abi Talib Hospital, 

Rafsanjan, and 12.5% were working at 

Niknafs Maternity Hospital, Rafsanjan. 

Among the participants, 135 (70.7%) were 

nurses and 17.2% were paramedics and 

assistant paramedics. Furthermore, 73.3% had 

a bachelor's degree and 14% had a diploma. 

Based on the results, the overall mean of 

satisfaction was 44.54 ± 13.2 (Total: 95). The 

mean overall satisfaction score of all the 

dimensions after the implementation of the 

healthcare reform plan was 2.22 ± 0.66 (Total: 

5), which was less than average. The lowest 

satisfaction score was related to the questions 

of the wages and welfare status dimension, 
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while the highest satisfaction score was, 

respectively, related to the questions of the 

conditions and workplace, and healthcare 

reform plan dimensions (Table 1). 

 

Table 1: Mean and standard deviation of the total score of satisfaction with the healthcare reform 

plan and its components from the perspective of healthcare workers 

Items (total score of the 5 items) Mean SD 

Working place and condition  2.47 0.74 

Welfare status  1.91 0.71 

Income  1.82 0.84 

Implementation of the healthcare reform plan  2.45 0.97 

Total satisfaction score  2.22 0.66 

 

No significant relationships were observed 

between any of the demographic variables and 

the overall score of satisfaction with the 

healthcare reform plan. However, the 

satisfaction score of the healthcare workers of 

Niknafs Maternity Hospital was higher than 

that of other medical centers. In addition, 

individuals with higher education degrees 

were less satisfied with the healthcare reform 

plan. The comparison of scores of satisfaction 

dimensions revealed a statistically significant 

difference between gender and the dimension 

of satisfaction with the reform plan (P = 

0.030). The score of this dimension was higher 

in women than men. There was also a 

statistically significant difference between 

work place and the dimension of satisfaction 

with the reform plan (P = 0.002). The medical 

personnel at Niknafs Maternity Hospital had 

higher satisfaction scores (Table 2). 

 

Table 2: The relationship between demographic variables and the overall mean score of satisfaction with the 

healthcare reform plan 

Demographic variables Mean±SD P-Value 

Gender 
Male 42.5 ± 12.4 

0.2 
Female 45.1 ± 13.4 

Marital status 
Marital 44.5 ± 13.5 

0.9 
Single 44.5 ± 12 

Employment status 

Official 45.5 ± 12.4 

0.5 
Task-based contractual 44.1 ± 13.9 

Contractual 43.8 ± 14.2 

Project 37.6 ± 12.8 

Position 

Paramedic and assistant 

paramedic 
46.1 ± 11.7 

0.06 
Nurse 42.9± 13.5 

Midwife 52.88 ± 9.1 

Operating room specialists 

and anesthesiologists 
50.5 ± 12.8 

Education level 

Diploma and lower 46.3 ± 12.2 

0.6 Bachelor’s degree 44.3 ± 13.5 

Master’s degree 40.3 ± 7.9 

Place of work 

Ali-ibn Abi Taleb hospital 43.3±12.3 

0.06 Moradi hospital 43.8±16.4 

Niknafs hospital 50.3±12.1 

 
 

Discussion  

Health systems of different countries require 

modifications in their structure and function in 

order to adjust to the changing conditions and 

continuously meet the needs of the society. 

Appropriate monitoring and evaluation are 

necessary in order to resolve the basic 

shortcomings of the system. The results of the 
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present study showed that the overall 

satisfaction score after implementation of the 

reform plan was lower than average. The study 

by Alavi et al. compared the satisfaction scores 

of employee of hospitals in Isfahan, Iran, 

before and after the implementation of the 

reform plan. They found that the mean 

satisfaction score before and after the reform 

plan was 2.54 ± 0.5 and 2.47 ± 0.67, 

respectively. The score of satisfaction with 

motivational factors before the plan was 2.49 ± 

0.65 and after the plan was 2.53 ± 0.91(14). 

The results of other studies that examined the 

satisfaction of healthcare workers prior to the 

implementation of the healthcare reform plan 

also indicated low job satisfaction. Mastaneh 

et al. in 2014 reported average levels of staff 

satisfaction (11). In addition, foreign studies 

that investigated the satisfaction of the medical 

team, including the studies by Lorber and 

Savic in 2012 in hospitals in Slovenia (15), 

and Golbasi et al. in hospitals in Turkey in 

2008 (16), also reported an average 

satisfaction level for healthcare workers. In 

addition, Ziapoor in 2012 (2) and Mahmodi et 

al. in 2012 reported a moderate rate of nursing 

job satisfaction (17). Results of other studies 

showed that the overall job satisfaction score 

of nurses was at a moderate level. The highest 

satisfaction rate was related to job descriptions 

and professional independence and the lowest 

satisfaction rate was related to the subscale of 

income and interaction (18). However, the 

results of Nolan et al. showed that 85% of the 

nurses were interested in their jobs and were 

satisfied (19). 

The results of the present study also indicated 

that the lowest level of satisfaction of 

personnel with the reform plan was related to 

the rights and welfare status and the highest 

level of satisfaction was related to the 

dimension of the healthcare reform plan. In 

this regard, the study by Mardi et al. showed 

that the personnel of Kowsar Hospital were 

not satisfied with the healthcare reform plan 

because of the increased workload, unchanged 

salary, and personnel shortages (20). The 

results related to before the implementation of 

the reform plan also indicated the 

dissatisfaction of the healthcare workers, 

especially nurses regarding salary and welfare 

facilities. In this regard, Mastaneh et al. 

reported that the lowest level of satisfaction of 

nurses was related to salaries and facilities 

(11). In addition, the results of the study by 

Greenslade and Jamieson showed that in units 

that the management provides rewards for and 

supports the personnel who provide high 

quality healthcare, the personnel will direct 

their efforts toward completing their job roles, 

and thus, will act more effectively (21). The 

findings of Mirzabeygi et al. also showed that 

74.55% were dissatisfied with the work 

environment and facilities (13). Rajabiyekta 

also indicated in his study that 50% of the 

participants were dissatisfied with the welfare 

facilities (22). The comparison of countries in 

this regard showed nurses in Germany (61%) 

were satisfied with the opportunity of 

promotion, while the nurses in the United 

States of America (57%) and Canada (69%) 

reported the highest satisfaction with their 

rights. The British nurses compared to the 

Australian nurses were more dissatisfied (4, 

10).  

In addition, Sharma & Bajpai showed that 

payments and increased income were one of 

the most important factors of job satisfaction 

(23). 

Based on the above results and the results of 

the mentioned studies, the medical personnel’s 

satisfaction with the healthcare reform plan 

implementation was at a moderate level and 

the least satisfaction with the reform plan and 

before its implementation was related to the 

income and welfare status dimensions. If the 

health system is imagined as an organized 

whole the various components of which are 

connected with the output of the system, the 

necessity of considering the needs of all 

sectors of the system and especially the human 

resources dimension will become evident. The 

reality is that the implementation of the plan 

has resulted in skyrocketing medical staff 

income, while so far no revenue increase has 

been implemented for other personnel. 
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Experiences expressed in this area have 

illustrated that this plan has resulted in 

increase in earnings of doctors, but for other 

personnel, especially nurses, there has been no 

salary increase (19). On the other hand, in 

Iran, very limited welfare facilities are 

available specifically for medical personnel; 

this limits their use of these facilities. The 

medical profession is a very high stress line of 

work; therefore, planning for and providing 

these amenities are essential (13). The 

limitation of this study was the lack of 

precision in completing the questionnaires. 

Therefore, it is suggested that further studies 

be conducted with bigger sample sizes and in 

different towns.  

 

Conclusion  

Based on the findings, the main objective of 

the healthcare reform plan is to improve the 

quality of healthcare and to increase the 

satisfaction of the people. Increased 

satisfaction of the hospital staff will increase 

and improve health requirements, ultimately 

improving patients’ satisfaction with medical 

services. Given the key role of the medical 

staff in the healthcare reform plan and that 

their vibrant presence can affect their 

productivity, creating facilities that provide 

peace of mind and reinvigorate the employees 

should be considered by the authorities. As 

personnel’s dissatisfaction with work 

conditions increases, the rate of leaving the 

job, absenteeism, resignation, and escape from 

the organization will also increase. Therefore, 

job satisfaction will affect employee retention, 

productivity, and quality of work.  
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