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Abstract

Our survey conducted in 2011 aimed to assess the socio-economic correlates of primary health care
personnel satisfaction in Kosovo, the newest country in Europe which is undergoing a difficult
socioeconomic transition. In a sample of 142 primary health care professionals in Gjilan region, a
significantly lower satisfaction level was reported among nurses compared with physicians. Overall,
satisfaction level was positively related to work experience and work conditions.
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Introduction
For a successful attainment of medical encounter,

it is important for both medical staff and patients to fulfill
their expectations. There is evidence that staff satisfaction
is associated with patient satisfaction, quality of care and
better health outcomes [1-4]. In the complex doctor-
patient relationship, it is indispensable for the medical
staff to be caring and show positive attitudes since the
doctor and/or nurse is the leader of the medical encounter
and his/her communication style strongly predicts patient
satisfaction [5]. The job satisfaction of medical staff
working in general practice might be influenced by a whole

range of factors involving not only personal characteristics
[3], but also factors related to the working environment and
income [6-8]. Physician dissatisfaction is associated with
increased likelihood of burnout [9], and quitting medicine
[10]. Primary care physicians play a very distinct role in
keeping down the costs of health care services through the
gate-keeping function of primary care [11]. Keeping health
care costs under control is important for Kosovo, a country
which is under reconstruction after emerging from a
devastating war [12]. At a time of ongoing reforms, the
weakness of primary health care (PHC) service in Kosovo
leads to low levels of satisfaction among general practice
staff.
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In this context, we conducted a survey aiming to
assess the satisfaction of physicians and nurses working
in PHC in Kosovo, in order to shed light upon personal
determinants and correlates of staff satisfaction in an
under-researched area in this country.

Material and Methods
Gjilan region comprises three communes. Each

commune has a Principal Family Medicine Center (PFMC),
several Family Medicine Centers (FMCs) and several
Family Medicine Ambulances (FMAs). We interviewed all
medical staff found in three PFMCs (one in each commune),
and fourteen FMCs and seven AMCs in Gjilan commune
for a total of 142 persons. A self-administered questionnaire
(adapted from the Dartmouth-Hitchcock Medical Center
instrument [13] was used tapping different aspects of
working conditions of the general practitioners, family
doctors and nurses working in Gjilan region during
September-December 2010. The response categories for
each item ranged from 1 (“poor”) to 5 (“excellent”). A
summary score was calculated for each participant based
on 9 individual questions, which was dichotomized in the
analysis based on the median score into unsatisfied
(below median) and satisfied (above median). Binary
logistic regression was used to assess the association of
satisfaction level with socio-demographic characteristics
of participants. Age-adjusted and multivariable-adjusted
odds ratios (ORs) and their respective 95% confidence
intervals (95%CIs) were calculated.

The study was approved by the Kosovo Board of
Biomedical Ethics.

Results
Mean age of participants was 42±9 years (range

24-62 years), and 41.5% of individuals were males (Table

1). Age-adjusted analysis (Table 2) showed that the place
of work and the work experience were significantly
associated with the satisfaction level: health professionals
working in PFMCs were almost 5 times more likely to be
satisfied compared to FMAs counterparts (OR=4.8,
95%CI=1.3-16.1), but results should be interpreted with
caution due to the small number of participants. Conversely,
no significant difference was noticed in satisfaction levels
of those working in FMCs. Work experience was positively
associated with satisfaction level (OR=1.07, 95% CI=1.01-
1.13). Upon multivariable adjustment, there was a
significant association between satisfaction level and
profession, with family doctors being 4 times more likely
to be satisfied compared to nurses (OR=4.0, 95%CI=1.3-
12.1). Working in PFMCs and work experience retained
their significance, whereas age and sex were not
significantly associated with satisfaction level (Table 2).

Table 1: Socio-demographic characteristics of primary health
care personnel in Gjilan, Kosovo, 2011.

Table 2: Association of satisfaction level with socio-
demographic characteristics of primary health care
personnel in Kosovo; age-adjusted and multivariable-
adjusted odds ratios (ORs) from binary logistic regression.

* An overall satisfaction score (including 9 items) was calculated for each participant and dichotomized
into “unsatisfied” (below median overall score) vs. “satisfied” (above median).
† OR = odds ratio (satisfied vs. unsatisfied); CI = confidence interval.

Discussion
Besides being professional, the medical staff

should be supportive and caring and, to succeed this
mission, health professionals should enjoy and feel their
vocation. Primary care physicians and nurses, by the very
nature of the general practice which implies greater
continuity of care, closer, more personal contacts and
more trust with the patients, are more attached to their
patients compared to other levels of care. Indeed, there is
documented evidence positively associating physicians
and patients’ satisfaction living in same geographical
locations [1]. Research suggests physician career
satisfaction is strongly correlated to patient satisfaction
[1]. Career satisfaction depends, besides other factors, on
the satisfaction with the working environment.

According to our findings, place of work does
influence the level of staff satisfaction. Physicians working
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in PFMCs were significantly more satisfied compared to
their counterparts working in FMAs. PFMCs are located
at the center of the communes and in many countries
there is a tendency of physicians opting to work in city
centers rather than in peripheral or rural areas. We found
a weak and positive relationship between work experience
and satisfaction level even though the literature suggests
for inconsistent relationships [14]. However, in our sample,
age was not significantly associated with satisfaction.
Research shows that age is weakly associated with
satisfaction when it is treated as a numerical variable and
there is a U-shape association when treated as categorical
variable [14]. Apparently, age-experience-satisfaction
relationship is complex. Notwithstanding the argument
that, the older the more experienced, it is the working
environment (with an array of factors influencing
satisfaction) which determines the association with
satisfaction level.

In our study, a strong determinant of staff
satisfaction in general practice was the type of profession,
with family doctors being significantly more satisfied
compared to nurses. This finding is of particular importance
because it pinpoints to the fact that nurses are not
sufficiently satisfied and several studies have reported a
strong influence of the satisfaction of non-physician staff
to patient satisfaction [2, 4]. As one study reported, in
general practice, nurses are commonly considered as
supplements rather than substitutes for the care given [15]
and this might influence their overall satisfaction.

In conclusion, profession, work experience and
work place were significant predictors of satisfaction level
of health care personnel in this region of Kosovo. There is
an obvious need to increase self-confidence and self-
esteem of nurses working in general practice, as an
effective intervention in order to meet health needs of the
population in Kosovo.
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