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ABSTRACT
Background: General satisfaction is a personal experience and sources of satisfaction or dissatisfaction vary between professional groups. General 
satisfaction is usually related with work settings, work performance and mental health status. Aim: The purpose of this research study was to 
investigate the level of general satisfaction of health care workers and to examine whether there were any differences among employees of medical 
and mental health sector. Methods: The sample consisted of employees from the medical and mental health sector, who were all randomly selected. 
A two-part questionnaire was used to collect data. The first section involved demographic information and the second part was a General Satis-
faction Questionnaire (GSQ). The statistical analysis of data was performed using the software package 19.0 for Windows. Descriptive statistics 
were initially generated for sample characteristics. All data exhibited normal distributions and thus the parametric t-test was used to compare 
mean scores between the two health sectors. P values < 0.05 were defined as reflecting the acceptable level of statistical significance. Results: 457 
healthcare workers completed the questionnaire. The mean age of the sample was 41.8 ± 7.9 years. The Cronbach alpha coefficient for GSQ was 
0.79. The total mean score of general satisfaction for the employees in medical sector was 4.5 (5=very satisfied) and for the employees in mental 
health sector is 4.8. T-test showed that these results are statistical different (t=4.55, p<0.01) and therefore the two groups of healthcare workers 
feel different general satisfaction. Conclusions: Mental health employees appear to experience higher levels of general satisfaction and mainly 
they experience higher satisfaction from family roles, life and sexual life, emotional state and relations with patients.
Key words: General satisfaction, job satisfaction, life satisfaction, healthcare professionals, mental healthcare workers, medical healthcare 
workers.

1.	 INTRODUCTION
A considerable number of studies have shown that there is 

a significant relation between levels of general employee satis-
faction and job satisfaction (1-4). General satisfaction is also 
related with work performance and mental health status (5-7). 
Statistically strong correlations were also found between general 
satisfaction and burnout, depression and anxiety (8, 9). The rela-
tions that found suggest that the level of general satisfaction is 
an important factor influencing health status of workers (2, 10).

The factor that influences a lot the level of general sat-
isfaction is job satisfaction (11-14). Job satisfaction is de-
fined as “the balance between factors of working stressors and 
rewards” (15). Job satisfaction has been also described as:  
“A pleasurable or positive emotional state which is the result of 

someone’s working assessment or someone’s working experience. 
Job satisfaction results from the perception that job fulfills or al-
lows the fulfillment of important values, given that these values ​​
are in accordance with individual needs” (1). General satisfaction 
is actually a personal experience and sources of satisfaction or 
dissatisfaction vary between professional groups (16-18). Fac-
tors that may affect satisfaction among workers are emotional 
state, business policy, way of administration, supervision, salary, 
interpersonal relations and working conditions (19, 20).

Burnand and his colleagues, describe a great number of studies 
which had shown that job satisfaction is associated with employee 
performance, in health sector is higher in men than in women, 
is highly influenced by payment, is highly influenced by the duo 
payment and working autonomy, is correlated negatively with 
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the development prospects of the staff, is reduced when adverse 
psychological situations are inducing due to poor employee 
relations, is higher when employees are taking part in decision 
making and it is correlated with the general culture and the ad-
ministrative climate in working setting (21).

Fletcher investigated not only nurses’ general satisfaction but 
also their dissatisfaction (22). In his study 5.192 questionnaires 
were mailed to registered nurses of which 1.780 were returned 
completed. The researcher assessed general satisfaction, job sat-
isfaction, patient satisfaction and patient safety, extrinsic values ​​
of work, the role of the head master and nurses’ intention to 
remain in the area of ​​health care. General satisfaction and job 
satisfaction were evaluated at various levels, which concerned 
the profit of the nursing unit, the job performance, the intrinsic 
values ​​of work and patients’ care issues. Results showed that staff 
is usually possessed by a sense of depreciation of employment and 
even feels resentful, because it realizes that profit is often placed 
higher than patients (22). As for the job performance of their 
colleagues, many declared that they had higher expectations 
and are being disappointed. At the same time, they expressed 
concern that patient’s care is not at the level that it should be, 
mainly due to reduced staffing and due to assignment of multiple 
tasks to nurses. Also dissatisfaction appeared to staff because 
of the large number of support staff, which had not the proper 
training (22). Other research studies showed that higher levels 
of satisfaction are protective function against burnout (23-25).

Usha Rout conducted a research in which were explored the 
sources of stress that associated with higher levels of dissatisfac-
tion in workplace and with lower levels of mental health status 
among physicians (26). The results of this study showed that the 
main sources of dissatisfaction and lack of mental health were 
the lack of communication and cooperation between colleagues 
and staff. The main finding of this study was the fact that it has 
demonstrated the sources of work stress that are common to all 
working groups (26). These can be divided into the following 
different factors; working environment and communication, 
work and family conflicts and social life, management and suc-
cess of objectives, problems with patients, requirements due to 
diseases and economic requirements (26).

In another, rather quite original research, satisfaction that 
nurses are feeling in their lives was linked with job satisfaction 
and burnout (27). The survey was conducted on 194 nurses 
who worked in hospitals with more than 300 beds in Korea. 
The findings were rather the expected. Nurses that have low 
job satisfaction and higher levels of burnout also have moderate 
levels of satisfaction for life in general. The staff that reported 
higher levels of satisfaction for life had the following charac-
teristics: experiencing high levels of personal achievement and 
low emotional exhaustion, not working at night and felt happy 
with the professional status (27).

The purpose of this research study was to investigate the level 
of general satisfaction of health care workers and to examine 
whether there were any differences among employees of medical 
and mental health sector.

2.	MATERIAL AND METHODS
The sample consisted of 240 workers from the medical health 

sector and 217 from the mental health sector, who were all ran-
domly selected; their mean age was 41.8 ± 7.9 years old. Health 
workers from University and General Hospitals from all over 

Greece participated in the study. Randomly selected hospitals 
from the capital city of every municipality in Greece were in-
cluded in the study. Mental health sectors as well as medical 
sectors of the same hospital were included. Local ethical com-
mittees approved the study protocol. Doctors, nurses and other 
healthcare workers (midwives, social workers) participated in 
the study. The response rate was 76% (457 out of 600 question-
naires), completed without any missing data and thus suitable 
for final evaluation.

A two-part questionnaire was used to collect data. The first 
section involved demographic information and the second 
part was a General Satisfaction Questionnaire (GSQ), which 
was conducted according to the literature data and used to 
evaluate health professionals’ general satisfaction [28-31]. The 
questionnaire has been expanded to contains 13 questions: the 
satisfaction from life, the satisfaction from emotional state, the 
satisfaction from relations with others, the job satisfaction, the 
satisfaction from sexual life, the satisfaction from working en-
vironment, the satisfaction from relations with colleagues, the 
satisfaction from relations with patients, the satisfaction from 
financial status, the satisfaction from working conditions, the 
satisfaction from the family role, the satisfaction from health 
status and the satisfaction from leisure time. The score for each 
answer was from 1(=not at all satisfied) to 6(=to much satisfied). 
The processing and statistical analysis of data was performed 
using the software package 19.0 for Windows. Descriptive 
statistics were initially generated for sample characteristics. 
Normality was checked by the Kolmogorov-Smirnov test. All 
data exhibited normal distributions and thus the parametric t-
test was used to compare mean scores between the two health 
sectors. P values < 0.05 were defined as reflecting the acceptable 
level of statistical significance.

3.	RESULTS
Demographic data
The main measures of demographic data and the statistical 

t-test between the two groups are presented in Table 1. The mean 
score of age is almost the same in both groups; just under 42 
years. 50% of the employees are below 41 years in mental health 
sector and over 42 years in medical sector. Mode in both groups 
is close to 44 (medical sector) and 45 years (mental health sec-
tor). Regarding the gender, men are the 25,5% of the workers 
in mental health sector, and this number is reduced to 21.5% 
of the employees in medical sector.

The results concerning marital status showed that on average 
the respondents are married (married=1) with one child. In the 
medical sector 64.4% declared married, while the proportion 
in the other sector amounts to 60.2%. The 33.8% of married 
in medical sector declared that has no children, and in mental 
health sector this percentage is 38.9%.

The mean score for the educational level takes the value 
1.10 (bachelor=1) in medical sector and the value is 0.69 for 
the mental health sector. In medical field most of the employ-
ees (74%) has a bachelor, while this percentage is significantly 
less (47.5%) in the field of mental health, where a percentage of 
46.3% are from secondary education. The difference between 
the two groups in the level of education is confirmed by the value 
of t-test (t = 4,666, p= 0.00). For the year in which employees 
have acquired the most recent qualification results are the same 
in both groups (1994).
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Regarding specialization the two groups differ. In medical 
sector 80.3% is nursing staff, 10% physicians and 2.1% midwives, 
while in mental health sector 63.2% is nursing staff, 14.2% phy-
sicians and 15.1% declared another specialty.

Working experience of the employees in medical sector is 
almost twice from working experience of the employees in 
mental health sector. T-test showed that there is a statistical 
significance in working experience between the two groups 
of employees and statistical significance was found in all three 
variables about experience, years in profession, years in sector 
and years in department (Table 1).

General Satisfaction Data
The reliability of GSQ was determined by assessing the 

Cronbach alpha (internal consistency evaluation of data). The 
Cronbach alpha coefficient for GSQ was 0.79.

The results about general satisfaction of health care workers 
and the scores of each variable are presented in table 2. Most 
of the employees have declared that are slightly (level 4) or very 
(level 5) satisfied. The total mean score of general satisfaction 
for the employees in medical sector is 4.5 (5=very satisfied) and 
for the employees in mental health sector is 4.8. T-test showed 
that these results are statistical different (t=4.55, p<0.01) and 
therefore the two groups of healthcare workers feel different 
general satisfaction.

In medical sector the mean scores that are approach level 4 
(slightly satisfied) are related with the satisfaction from work-
ing conditions (3.8), the satisfaction from leisure time (3.8) and 
the satisfaction from finances (3.8). The highest scores for this 
group of employees are appearing in satisfaction from family 
role (5.1), in satisfaction from life (5.0) and in satisfaction from 
emotional state (4.9). Quite low can be considered the mean 
score (4.2) that associated with employees’ satisfaction from 
their work environment.

In mental health sector is observed approximately the same 
pattern but the averages are higher. Thus the lower scores of 
satisfaction of this group of employees are related with the 
satisfaction from finances (4.0), the satisfaction from working 
conditions (4.3), the satisfaction from leisure time (4.4) and 
the satisfaction from their work environment (4.5). The high-
est scores for mental health care workers are also appearing in 
satisfaction from family role (5.2), in satisfaction from life (5.1) 
and in satisfaction from health status (5.1).

The results from t-test showed that except satisfaction from 
life, satisfaction from emotional state and satisfaction from 
family role, all the other mean scores are statistically different 
(p< 0.05) in two groups (Table 2).

4.	DISCUSSION
The interesting finding of the study is that there is a signifi-

cant difference in total scores and in most of the variables of 
general satisfaction between the two groups of health care em-
ployees. Given the fact that the mean scores of GSQ are higher 
in mental health care workers, it seems that working setting in 
the mental health sector acts more beneficial.

Research studies have shown that the main factors that are 
related the most with the satisfaction level of health workers 
are; the relationships with physicians, the feedback from the 
managers about the results of the provided care, the official 
and unofficial interaction among nurses, the fees and finally 
the recognition of the working role (21, 27, 32, 33). In our study 
similar factors are appeared as important variables for general 
satisfaction of health employees.

Ray and Marion, in their research study used a grounded 
theory to discover how hospitals care for their employees, while 
taking into account the costs and the expenses (34). The research 
showed that there is a loss of trust among employees for the 
management when the health unit is driven mainly by economic 
incentives. The repeated lack of managerial support, the lack of 
respect for nursing staff, the need for effective communication 
and for more transparency in the administration and the desire 
for greater involvement of nurses in decision-making, are the 
main factors that affect the level of trust and satisfaction (34).

Many research studies have shown that levels of general satis-
faction of employees are strongly related with the ability of the 
organization to empower its’ workers (35-38). In a study in nurs-
ing staff (n = 3016), it was found that higher levels of autonomy, 
control and cooperation are associated with higher levels of trust 
in management, which then leads to higher satisfaction (36). In 

Demographic 
Variables Medical Sector Mental Health 

Sector

Control 
for Mean 

Difference
Mean SD Men SD t p

Year of Birth 1969 7,95 1970 8,19 -0,435 0,664
Gender 0,79 0,42 0,75 0,44 1,089 0,277
Family Situation 0,97 1,64 0,94 0,88 0,230 0,818
Number of 
Children 1,29 1,13 1,20 1,11 0,804 0,422

Degree 1,10 0,83 0,69 0,62 -4,666 0,000
Year of Degree 1994 8,19 1994 7,75 -0,769 0,443
 Years in 
Profession 18,34 7,65 9,31 7,50 4,683 0,000

Years in Sector 12,76 7,72 7,53 6,36 4,091 0,000
Years in 
Department 10,52 7,65 4,07 4,27 4,040 0,000

Table 1. Descriptive Statistical Results and t-test for Demographic Features 
of the Sample

GSQ Medical 
Sector

Mental Health 
Sector

Control 
for Mean 

Difference
How satisfied are 
you from: Mean SD Men SD t p

your life 5,0 0,9 5,1 0,7 1,388 0,166
your emotional state 4,9 1,0 5,0 0,9 1,201 0,145
relations with others 4,7 1,0 4,9 0,9 2,022 0,045
your job 4,3 1,1 4,7 0,9 4,000 0,000
your sexual life 4,8 1,3 5,0 1,0 2,224 0,027
working environ-
ment 4,2 1,1 4,5 0,9 3,487 0,000

relations with col-
leagues 4,6 1,1 4,8 0,8 2,913 0,004

relations with pa-
tients 4,7 1,0 5,0 0,7 4,124 0,000

your financial status 3,8 1,1 4,0 1,1 1,875 0,049
working conditions 3,8 1,2 4,3 1,1 4,321 0,000
your family role 5,1 0,9 5,2 0,8 1,039 0,151
your health status 4,8 1,0 5,1 0,9 2,365 0,020
your leisure time 3,8 1,3 4,4 1,2 4,902 0,000
Total 4,50 0,69 4,77 0,55 4,547 0,000

Table 2. Descriptive Statistical Results and t-test for General Satisfaction of 
Healthcare Workers
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another study 2011 nurses were asked to fill out questionnaires 
that measured the empowerment that offered in the workplace 
(37). Empowering was correlated with eight indicators that are 
related to health; among them were the major depression, anxi-
ety, insomnia and burnout (37). Locke and Latham emphasize 
in the primary role of freedom of thought and choice which 
the employees should have (38). Concepts such as autonomy 
and empowerment are helping in maintenance of the internal 
work motivation and general satisfaction (38). Empowerment 
includes power, capacity, activate and satisfaction to employees 
(37). The ability of nursing staff to practice in accordance with 
professional standards and values ​​is a basic determinant of 
satisfaction (35). Empowerment approaches in the workplace, 
such as participatory management and joint management, are 
innovations for the right direction and create job satisfaction in 
a large group of workers in the health sector, such as the nursing 
staff (35, 37). Additionally, when employees are feeling psycho-
logically and structurally empowered the levels of satisfaction 
are higher and the pressure that they feel is lower (36).

5.	CONCLUSIONS
Mental health employees appear to experience higher levels 

of general satisfaction and mainly they experience higher sat-
isfaction from family roles, life and sexual life, emotional state 
and relations with patients. A further study about how other 
aspects of life and how working environment and settings are 
influence general satisfaction of the employees would be helpful 
in determining the factors that are correlated the most.
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