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Abstract 

 

Health Transformation Programme (HTP) has majorly changed primary health care organization. Family physicians have been deployed in 

Family Health Centers (FHC) heavily for patient treatment and Community Health Centers (CHC) were constituted for basic health care 

services with the Pilot Application Law on Family Medicine. 529 (92.16%) primary care physicians who were working at city center of 

Bursa involved inthis study. Job satisfaction was 2.55 times higher in participants satisfied with their salary; whereas it was 5.70 times lower 

in participants who find health profession stressful and 3.62time lower in the ones who were exposed to violence by patient/patient’s relative 

in the recent year. Quality of life was 2.80 times higher in the ones who think they have enough time tospend with their family, 1.51 times 

higher in the ones who were satisfied with their earnings, 

and 4.09 times higher in the ones who used three weeks or more annual leave,.Preventing physicians’ exposure to violence by 

patients/patients’relatives, providing increasein pay by saving personal rights and establishing legislative regulations for doctors to usetheir 

legal leave rights without worrying about pay loss can all positively affect job satisfaction and quality of life of the doctors. 
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Introduction 

Rapid changes have been occurring in the health care sector in Turkey in recent years (1). Privatization 

policies and public properties have been changed with profit-based and competitive applications, such 

as productivity and performance evaluations; as a result, there have been alterations in the work 

environment, working conditions and work relationships (2).  

The Health Transformation Programme (HTP), which was started in 2003, has significantly changed 

the primary health care organization structure. The major dynamics of alteration are associated with the 

globalization process, which is relevant to the extraction of health care from public services by an 

incremental transformation of a market condition applicable model (3-5). Of note, 1000-4000 people 

are linked to a family physician. Primary health care services- which need to be integrative- have been 

fragmentized, and family physicians were previously widely employed by Family Health Centers 

(FHCs) for patient treatment since the Pilot Application Law on Family Medicine was introduced in 

2004. Community Health Centers (CHCs) were constructed for basic health care services beyond 

individual services, but coordination between family health centers and community health centers 

cannot be ensured (6-10). 

Studies from various countries demonstrate that health care workers are adversely affected by health 

care reforms, and it has been shown that their job satisfaction diminishes after health care reforms (11-

14). Although more than a decade has passed since the beginning of the HTP, studies that investigated 

the job satisfaction of physicians who work in primary health care services in Turkey are limited; yet, 

there is no previously published study about the quality of life. This study has importance in terms of 

investigating both job satisfaction and the quality of life primary health care physicians after health 

care reforms. 

The aim of this study is to investigate the job satisfaction and quality of life levels as well as the 

influencing factors, especially following an alteration in the primary health care organization based on 

health care reforms of primary care physicians working in Bursa city managed by the Bursa Public 

Health Directorate (PHD). 

Materials & Methods 

This study was performed to evaluate primary care physicians working at the city center of Bursa, 

which is Turkey’s fourth biggest city. In this cross-sectional study, all 574 primary care physicians who 

work at the city center were considered for inclusion.  

The study was performed at 3 central districts of Bursa (Osmangazi, Yıldırım and Nilüfer) from 

February – August 2014. All health doctors who work at FHCs, CHCs and PHD were included in the 
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study. Uludağ University Faculty of Medicine Research Ethics Committee approval was given for the 

study (decision date 30.09.2013 and decision number 716/14).   

The Minnesota Satisfaction Questionnaire (MSQ) was used to evaluate the job satisfaction of primary 

care physicians, and EUROHIS (WHOQOL-8), which is the briefest version of the World Health 

Organization quality of life scale, was used to evaluate the quality of life. The MSQ was initially 

developed by Weiss et al. in 1967, and a reliability-validity analysis for the Turkish version was 

performed by Baycan in 1985 (15-16). EUROHIS is the briefest quality of life scale, which was 

developed by the WHO, and evaluates an individual’s well-being as well as allows for cross-cultural 

comparison. A validity-reliability analysis for the Turkish version was performed by Eser et al. in 2010 

in Turkey (17-18). Twenty-five percent and below was accepted as a low job satisfaction level, 26-74% 

was accepted as a moderate job satisfaction level and 75% and above was accepted as a high job 

satisfaction level in the general job satisfaction scoring. In the WHOQOL-8 scale scoring, a total scale 

score between 5 and 40 is calculated, and the cut-off value of the average scale score was accepted as 

26. The quality of life of doctors who received 27 or more points was accepted as good. 

Data were analyzed using SPSS 22.0 software with Student’s t test, variance analysis, chi-squared test 

and logistic regression analysis. 

Results 

Five hundred and twenty-nine people (92.16%) were included in the study; 43.29% (n=229) were 

female, and 56.71% (n=300) were male. Additionally, 5.86% of the primary care physician participants 

(31 people) were health specialists. Furthermore, 27.91% of the health doctors (12 people) working at 

CHCs were specialists, whereas 3.51% of doctors (16 people) working at FHCs and 10.00% (3 people) 

of doctors working at the PHD were specialists. There is a significant difference in terms of the number 

of specialists of FHC, CHC and PHD doctors (χ²=43.39, p<0.001). The average age of doctors was 

45.39 (95% G.A: 44.86- 45.90) years, and the average working duration was 244.40 (95% G.A: 

238.66-250.13) months. The facilities at which doctors work according to their age groups are 

presented in Table 1.  

Table 1. Facilities where doctors work according to their age groups 

Age groups  Primary Care Facility Total (%) χ² P 

FHC(%) CHC(%) PHD(%) 

< 40 44 (9.65) 13 (30.2) 8   (26.7) 65   (12.29) 

22.28 <0.001 
40-49 330(72.37) 23 (6.2) 16 (53.3) 369 (69.75) 

≥ 50 82 (17.98) 7   (7.4) 6   (20.0) 95  (17.96) 

Total 456(86.20)* 43 (8.13)* 30 (5.67)* 529 (100.0) 

* Line percentage 
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The average weekly working duration of participant doctors was 41.09 hours (95% G.A: 40.89-41.32). 

Doctors indicate their weekly working hours are 41.13 (95% CI: 40.91-41.34) for FHCs, 40.12 (95% 

CI: 39,88-40,35) for CHCs and 41,93 (95% CI: 40.05-43.82) for the PHD. There is a significant 

difference in terms of the weekly working duration between facilities; this difference is caused by 

differences between FHC and CHC physicians as well as between CHC and PHD physicians 

(χ²=10.12; p=0.006).  

Of the primary care physicians, 58.22% (308 people) reported that they had a heavy workload in 

response to questions about their work rate and work intensity. The physicians’ perception of workload 

and related factors are presented in Table 2. 

Table  2: Physicians’ perceptions of workload and related factors (%) 

Factors affecting workload 

Perception of workload 

χ² p 

Light 
Moderate to 

high 
Total 

Working facility 

FHC 167 (36.62) 289 (63.38) 456 (100.0) 

36.09 <0.001 

CHC 

PHD 
54  (73.97) 19   (26.03) 73 (100.0) 

Weekly working 

duration 

≤40 hours 190 (45.56) 227  (54.44) 417 (100.0) 

11.61 0.001 

40 + hours 31   (27.68) 81    (72.32) 112 (100.0) 

Spending enough 

time with family 

Yes 147 (62.29) 89   (37.71) 236 (100.0) 

73.70 <0.001 

No 74   (25.26) 219  (74.74) 293 (100.0) 

Satisfaction with 

earning 

Yes 125 (51.44) 118  (48.56) 243 (100.0) 

17.26 

 

<0.001 

 No 96  (33.57) 190 (66.43) 286 (100.0) 

Exposure to 

violence by 

patient/patient’s 

relative 

Yes 84   (33.20) 169 (66.80) 253 (100.0) 

14.66 <0.001 

No 137 (49.64) 139 (50.36) 276(100.0) 

Total 221 (41.18)  308 (58.22) 529 (100.0) 

Additionally, 92.60% of participant physicians (n=488) stated that occupational prestige for doctors is 

decreasing. Furthermore, 92.63% of the participant doctors (n=490) find the medical profession to be 
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stressful, and more than half (54.44%) indicate that they would not choose to become doctors if they 

had a chance to select their profession again. 

In terms of vacation, 42.34% of the doctors (224 people) used less than three weeks of annual leave 

within the recent year, and 76.21% of them (n=151) indicated that they could not use annual leave for 

occupational reasons. Occupational reasons included the following: lack of sufficient doctors, loss of 

pay and high workload. While the most common reason for FHC physicians to not use their annual 

leave is the lack of sufficient physicians, the most common reason for the doctors working at 

CHCs/PHD was loss of pay. 

With respect to abuse, 25.90% of the doctors who participated to our study (n=137) indicate that they 

were exposed to abuse from their directors and/or co-workers.  

Furthermore, 15.50% of the doctors (n=82) reported they were exposed to verbal abuse, 3.02% (n=16 

people) indicated they were exposed to economical abuse, 0.2% (n=1) specified physical violence, 

4.73% (n=25) reported both verbal and economical abuse, and 0.95% (n=5) stated that they were 

exposed to all types of abuse, verbal, physical and economical abuse. The doctors who were not 

satisfied with their earnings were more likely to be exposed to abuse by their directors/co-worker than 

the doctors who were satisfied with their earnings (χ²=17.38; p<0.001). 

In terms of violence, 47.83% of the participant doctors (n=253) indicated that they were exposed to 

violence by patients/patients’ relatives within the last year. The details about the doctors who were 

exposed to violence by a patient/patient’s relative within the last year are presented in Table 3.  

Table 3: Doctors who were exposed to violence by patient/patient’s relative in the recent year 

Characteristics  

Being exposed to violence by patient/patient’s 

relative (%) 
  

Exposed to 

violence 

Not exposed to 

violence 
Total χ² p 

 

Gender 

Female 126(55.02) 103 (44.98) 229(100.0) 

8.38 0.004 

Male 127(42.33) 173 (57.67) 300(100.0) 

Workload perception 

Heavy 169(54.87) 139 (45.13) 308(100.0) 

14.69 <0.001 

Light 84  (38.01) 137 (61.99) 221(100.0) 

Working facility 

FHC 236(51.75) 220 (48.25) 456(100.0) 

20.44 <0.001 

CHC/PHD 17 (23.29) 56 (76.71) 73 (100.0) 
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Being abused by 

superiors/co-worker 

Yes 108(78.83) 29 (21.17) 137(100.0) 

71.23 <0.001 

No 145(36.99) 247 (63.01) 392(100.0) 

Total 253(47.83) 276 (52.17) 529 00.0) 

The future plans of the participant primary care physicians are as follows: 

 32.20% (n=170) change job,  

 25.19% (n=133) continue working in the same place (same place, same place with other 

people, or same place with better conditions),  

 21.21% (n=112) retire before the age limit,  

 19.13% (n=101) work in a different place,  

 2.27% (n=12) become a specialist physician. Details about the future plans of the doctors are 

presented in Table 4. 

Table 4: The future plans of primary care physicians 

Characteristics  

Future plan (%) 

χ² p 

Job chance  
Other 

choices* 
Total 

Satisfaction with the 

working facility 

Satisfied** 61   (22.76) 207 (77.24) 268 (100.0) 

22.20 <0.001 
Not 

satisfied 
109 (41.92) 151 (58.08) 260 (100.0) 

Using leave 

< 3 weeks 88 (39.46) 135 (60.54) 223 (100.0) 

9.33 0.002 

≥ 3 weeks 82 (26.89) 223 (73.11) 305 (100.0) 

Satisfaction with the 

earning 

Yes 65  (26.75) 178 (73.25) 243 (100.0) 

6.12 0.013 

No 105 (36.84) 180 (63.16) 285 (100.0) 

Being abused by 

superiors/co-worker 

Yes 55  (40.44) 81 (59.56) 136 (100.0) 

5.70 0.017 

No 115 (29.34) 277 (70.66) 392 (100.0) 

Total**** 170 (32.20) 358 (67.80) 528 (100.0) 

*: Going on working in the same place/different place, early retirement, being specialist etc. 

**: The oneswho selected ‘very satisfied’ and ‘satisfied’ choice 
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***: The ones who selected ‘very unsatisfied’, ‘not satisfied’ and ‘neither satisfied nor unsatisfied’ choice  

**** : 1 person was excluded from analysis because not answered this question. 

 

The MSQ mean score of the participant doctors was 59.98% (95% CI:58.99-61.07). The job 

satisfaction of 10.02% of the doctors (n=53) was high; it was moderate for 89.41% (473 people) and 

low for 0.57% (n=3). The MSQ mean score of doctors working at FHCs is significantly lower than the 

mean MSQ score of CHC/PHD doctors (t=-2.69; p=0.007). Details about the MSQ mean scores of the 

doctors and the affecting factors are presented in Table 5. 

Table 5:  The MSQ mean scores of the doctors and affecting factors 

Characteristics  MSQ mean score (95% G.A) t p 

Working facility 
FHC 59.41 (58.30-60.47) 

-2.69 0.007 
CHC/PHD 63.56 (60.44-66.62) 

Workload 

Heavy 57.61 (56.11-58.99) 

-5.35 <0.001 

Light 63.28 (61.89-64.71) 

Satisfaction with the 

working facility 

Satisfied* 66.26 (65.08-67.38) 
13.82 <0.001 

Not satisfied** 53.54 (52.08-54.99) 

Spending enogh time 

with family 

Yes 63.37 (61.86-64.78) 
5.85 <0.001 

No 57.25 (55.84-58.68) 

Finding the job 

stressful 

Yes 59.34 (58.23-60.42) 
-4,28 <0,001 

No 67,97 (63,65-71,93) 

Wishing to be a doctor 

again 

Yes 64,93 (63,69-66,20) 
9,23 <0,001 

No 55,84 (54,39-57,23) 

Satisfaction with 

earning 

Yes 64,33 (62,87-65,64) 
7,90 <0,001 

No 56,29 (54,75-57,64) 

Exposure to violence 

by patient/patient’s 

relative 

Exposed 56,21 (54,66-57,72) 
-7,05 <0,001 

Not exposed  63,44 (62,13-64,70) 

Being abused by 

superiors/co-worker 
Abused 56,28 (54,28-58,25) -4,14 <0,001 
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Not abused 61,27 (60,02-62,48) 

*: The ones who selected ‘very satisfied’ and ‘satisfied’ choice 

**: The ones who selected ‘very unsatisfied’, ‘not satisfied’ and ‘neither satisfied nor unsatisfied’ choice 

 

The MSQ mean score of the doctors who want to change their job (55.19; 95% CI:53.50-57.04) was 

significantly lower than the MSQ mean score of the doctors who selected the other choice (62.8; 95% 

G.A: 61.07-63.46) (t=6.40; p<0.001). 

The WHOQOL-8 quality of life mean score of the doctors was 26.47 (95% G.A:26.06-26.88). The 

WHOQOL-8 quality of life mean score of doctors working at FHCs was lower than the score of 

doctors working at CHCs/PHD, and this difference was from doctors working at FHCs and CHCs 

(F=5.98; p=0.003). The variation in the doctors’ mean quality of life (WHOQOL-8) scores according 

to various features is presented in Table 6. 

Table 6: The mean quality of life (WHOQOL-8) scores of the doctors 

Characteristics  Mean score (95% G.A) 
t, F p 

Working facility 

FHC 26.20 (25.76-26.64) 

5.98* 0.003 CHC 28.79 (27.17-30.41) 

PHD 27.13 (25.36-28.91) 

Workload 

Heavy 25.55 (25.05-26.09) 

-5.28 <0.001 
Light 27.75 (27.13-28.34) 

Using leave 

< 3 weeks 25.75 (25.12-26.43) 

-2.95 0.003 
≥ 3 weeks 27.00 (26.47-27.55) 

Facility satisfaction 

Satisfied** 28.03 (27.46-28.60) 

7.94 <0.001 
Not satisfied*** 24.86 (24.35-25.43) 

Spending enogh 

time with family 

Yes 28.58 (28.04-29.09) 

9.72 <0.001 

No 24.77 (24.27-25.33) 

Satisfaction with 

earning 

Yes 28.07 (27.54-28.66) 

7.36 <0.001 

No 25.10 (24.59-25.63) 

Exposure to 

violence by 

patient/patient’s 

relative 

 

Exposed 25,30 (24.72-25.85 

-5.41 <0.001 
Not exposed 

27.53 (26,98-28,08) 
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Future plan  

Job change  25.19 (24.50-25.86)  

4.23  p<0.001 

Other 27.07 (26.56-27.59) 

*:   Variance analysis F value 

**: The ones who selected ‘very satisfied’ and ‘satisfied’ choice 

***: The ones who selected ‘very unsatisfied’, ‘not satisfied’ and ‘neither satisfied nor unsatisfied’ choice 

  

The mean WHOQOL-8 scores of doctors with high job satisfaction (31.55; 95% G.A:30.20-32.90) 

were significantly higher than the mean scores of doctors with moderate (25.98; 95% G.A:25.58-26.38) 

and low (13.67 95% G.A:9.87-17.46) job satisfaction (F=49.43; p<0.001). 

A high job satisfaction level was accepted as the reference value, and logistic regression analysis was 

performed on different models. In the first model, future plans, emotional stress, respectability and 

being exposed to violence from patients, as well as in the second model, pay satisfaction, leave 

duration, satisfaction regarding the facility and wishing to be a doctor again if given a second chance 

were accepted as independent variables. Logistic regression analysis in which job satisfaction was 

accepted as a dependent variable is presented in Table 7. 

Table 7: Logistic regression analysis results for job satisfaction 

 Job satisfaction 
 

 B p O.R. 95% G.A 

Future plan 1.42 0.004 4.16 1.59-10.85 

Emotional stress 1.74 <0.001 5.70 2.56-12.71 

Respectability 0.28 0.574 1.32 0.50-3.44 

Violence from patient 1.29 <0.001 3.62 1.76-7.44 

Age&gender& 

Marital status 

-0.01 0.172 0.99 0.96-1.01 

Minnesota job satisfaction (fix) -0.22 0.679 0.81 

* Model chi-square=52.28  SD=5  P<0.001 
 

Pay satisfaction 0.938 0.007 2.55 1.29-5.24 

Use leave - 0.297 0.346 0.74 0.40-1.38 

Facility satisfaction 2.25 <0.001 9.46 3.29-27.18 

Wishing to be a doctor again 0.97 0.006 2.63 1.33-5.27 

Age&gender& 

Marital status 

-0.01 0.55 0.10 0.97-1.02 

Minnesota job satisfaction (fix) 1.03 <0.001 2.79  

* Model chi-square= 67.61 SD=5 P<0.001 

The cut-off point for the WHOQOL-8 scale was accepted as 26. Accordingly, participants who 
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received 27 points or more from the WHOQOL-8 scale were assigned as the reference group, and 

logistic regression analysis for different models was performed. In the first model, the specialty field, 

spending enough time with family, pay satisfaction, satisfaction with the facility where they work and 

wishing to be a doctor again and, in the second model, being exposed to violence by patient/patient’s 

relative within the last year, future plans and leave duration were accepted as independent variables. 

Logistic regression analysis indicated the quality of life was accepted as a dependent variable, which is 

presented in Table 8. 

As a result of the models on job satisfaction, job satisfaction was 9.46-fold higher in participants who 

were pleased with the facility where they work, 2.55-fold higher in participants who were satisfied with 

their earnings and 2.63-fold higher in participants who wished to be a doctor again if given a second 

chance. By contrast, job satisfaction was 5.70 times lower in participants who find the health 

profession stressful, 4.16 times lower in the ones who want to change jobs and 3.62 times lower in the 

ones who were exposed to violence by a patient/patient’s relative in the last year. 

Quality of life was 3.03 times higher in specialists, 2.80 times higher in participants who think they 

have enough time to spend with their family, 1.51 times higher in participants who were satisfied with 

their earnings, 2.11 times higher in participants who wanted to be a doctor again if they had a second 

chance, 2.16 times higher in participants who were pleased with the institution where they work, and 

4.09 times higher in participants who used three weeks or more of annual leave. By contrast, job 

satisfaction was 1.66 times lower for doctors who were exposed to violence by a patient/patient’s 

relative in the last year and 1.49 times lower for doctors who wanted to change jobs. 

Discussion 

The average duration of work of the participant doctors in their occupation was approximately twenty 

years. According to this, primary care physicians working in Bursa city center are the most experienced 

doctors in their occupation. A great majority of the doctors (92.6%) think that the respectability of the 

doctor profession has been declining in the last decade. This percentage is terrifying and thought-

provoking. One-third of the participant doctors stated that they want to change jobs. This deterioration 

in their perception can be related to health reforms that were applied in primary health care. Some 

studies have revealed that the HTP and Family Medicine System increases competition between 

doctors, workload, emotional stress and ethical degeneration, whereas it reduces the vacation time, 

leave duration, time spent on social life and professional development. Also, it was demonstrated that 

the system causes anxiety about job security and the future (19-21).  

Family physicians can take 30 days of annual leave, while CHC/PHD doctors, according to their duty 

years, can take 20-30 days of annual leave in Turkey. In this study, almost half of the doctors providing 

primary health care services indicated that they take less than three weeks of annual leave, although 

they have legal rights for more vacation time. Doctors cannot enjoy their full annual leave rights 

because of the loss of their personnel rights and occupational reasons. The most common reason for 
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FHC physicians to not to take leave is the lack of an adequate number of doctors, whereas pay loss 

during annual leave is a larger factor in CHCs/PHD.   

Increased workload, long weekly working time periods, shift work patterns, shortening of rest periods 

and inability to acquire permission for leave diminishes the time that doctors spend on their social life 

and increases frustration, depression and exhaustion. Some studies have presented the relationship 

between job satisfaction and using annual leave, but no study has focused on the use of leave for a 

holiday or going on vacation (12,19,22). In our study, is was determined that the opportunity to take 

leave for three weeks or more enhances both the job satisfaction and quality of life.   

Almost half of primary care physicians are not satisfied with their earnings (Table 2). Job satisfaction is 

2.5 times lower in doctors who were not satisfied with their earnings. There are many studies 

demonstrating that job satisfaction is lower in doctors who are not satisfied with their earnings, as we 

found in our study (23-29). 

More than half of doctors define their workload as heavy. According to the Ministry of Health 

statistics, the number of annual admissions to physicians per individual was increased approximately 3 

times in 2013 compared to 2002; however, the number of physicians was increased only 1.4 times. 

While the average number of patients per doctor working at primary health care centers (community 

clinics or small health centers) was 4708 in 2002, the average population linked to a family physician 

was 3621 according to 2013 data (30-31). Within the eleven years that the average population per 

doctor decreased, the number of admissions to doctors increased three times, but the increase in the 

number of doctors was inadequate. This finding made us think that the community is 

sicker/inadequately treated or health reforms increase patient admission demands.  

After health reforms, doctors fulfill all requirements of the FHCs, as well as continue handling billing, 

cleaning, repairing and secretarial business. Family physicians’ workload can increase when they have 

to serve as renters in FHCs, which can also decrease job satisfaction after the health reforms. In a study 

that was performed in Germany, excessive workload and long daily working hours of the doctors were 

shown to cause family conflict and negatively affect occupational life as well as quality of life (32). In 

our study, it was found that doctors who specified their workload as heavy also spend significantly less 

time with their families and have a lower quality of life than doctors who specified their workload was 

light-moderate. In a study performed on primary health care in Turkey, it was demonstrated that 

workload and the working duration of doctors are increased. For this reason, they spend less time on 

both their social life and professional development (33).  

In our study, the job satisfaction of doctors working at FHCs was found to be lower than the job 

satisfaction of doctors working at CHCs/PHD. This finding seems related with FHC doctors’ defining 

their workload and work rates as higher than CHC/PHD doctors. Many studies that were performed 

after the health reform in primary health care have noted that family health centers are managed like a 
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business corporation, increasing the workload and work stress of the doctors in the study (19,34). 

In our study, more than half of the doctors working at FHCs were exposed to violence. In recent years, 

violence against doctors and health care staff has been increasing, and this increase is alarming in many 

countries (35). Violence against health care personnel has also increased in Turkey (36). This increase 

in violence against primary health care personnel could be because of the increased workload of the 

doctors or increased social violence. Additionally, as Farrel and Bobrowski found in their study, it 

could be because patients are being accepted as consumers in the health system, causing physician-

patient confrontation (37).  

In the logistic regression analyses in this study, being exposed to violence by a patient/patient’s relative 

had a 4-fold negative influence on job satisfaction and a 2-fold negative influence on the quality of life. 

Preventing violence in primary care will increase both job satisfaction and the quality of life of doctors.  

In our study, the job satisfaction of the majority (89%) of primary care physicians was moderate. 

Additionally, many studies that were performed in Turkey and other countries revealed moderate job 

satisfaction in the majority of the doctors, which is similar to our study (24,26,29, 36, 38-40).Birinci’s 

study, performed in 1999 in Bursa, revealed the proportion of doctors who have high job satisfaction is 

25%; however, this ratio was as low as 10% in our study (28). Although the study performed by Birinci 

evaluates all doctors, including those who do not work in primary care, changes in the health care 

system could also play a role in this decrease. After health reforms, there can be a decrease in job 

satisfaction from increasing violence against the doctors in response to the inability to address patients’ 

increased admission demands, low earnings and high workload.  

Working under high stress can emotionally affect health care workers, and this situation can negatively 

affect quality of life. The quality of life of the doctors can largely affect the quality of their duty (22, 

35, 41-42). In this study, the quality of life average score of the doctors who define their jobs as 

stressful and their workload as high was significantly lower than the doctors who do not find their job 

stressful or workload high. In our study, the quality of life of the doctors working in primary care who 

were exposed to violence by a patient/patient’s relative was lower than for those who did not. The 

WHOQOL-8 quality of life scale average scores of the doctors working at FHCs are lower than the 

doctors working at CHCs/PHD. Many studies have been performed on job and pay satisfaction, and the 

results have indicated that pay satisfaction affects both job satisfaction and the quality of life, which is 

in agreement with our study (41-44).  

The studies performed among the health care personnel in the USA and Canada revealed that the 

quality of life was better for the doctors who have a good relationship with their superiors and co-

workers and who get positive support (32, 44). Lower average quality of life scores of the doctors 

working at FHCs than the doctors working at CHCs/PHD can be explained by the loss of the team 

mentality and creation of a competitive environment between family physicians (33).  
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A safe work environment is a fundamental right for all health care personnel who provide health care 

service for community. As mentioned in Maslow's hierarchy of needs theory, it is not possible to 

increase job satisfaction without guaranteeing basic requirements and safety. In our study, more than 

half of the primary care physicians stated that they were exposed to violence by patients and/or 

patients’ relatives. Preventing physician exposure to violence by patients/patients’ relatives, increasing 

pay according to personal rights and establishing legislative regulations for doctors to use their legal 

leave rights without worrying about pay loss can all positively affect job satisfaction and the quality of 

life of doctors. 

Consequently, job satisfaction and quality of life mutually interact. In this study, it is shown that with 

increased job satisfaction of primary care physicians working in Bursa city center, their quality of life 

levels also increase.  

Restrictions  

We used the WHOQOL-8, and it is a relatively new scale such that similar studies in the literature were 

very limited. For this reason, it was not possible to directly compare the research findings from this 

study and prior studies. 
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