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BACKGROUND/AIMS
The aim of the present study was to defermine the job satisfaction level of emergency medical services (EMS) professionals and factors
affecting job satisfaction.

MATERIALS and METHODS
The study included 781 EMS professionals in Ankara, Turkey and was conducted from September 2018 to November 2018. A semi-
structured questionnaire including socio-demographic data and Minnesota Job Satisfaction Scale was used in the studly.

RESULTS

The mean score of internal satisfaction of the participants was 3.4+0.6, whereas the mean score of external satisfaction was 2.9+0.7 and
the overall mean score was 3.2:0.6. There was a significant difference between gender and external satisfaction scale score (p<0.05).
External and general satisfaction scores of female employees were significantly lower than those of male employees.

CONCLUSION
External satisfaction level of EMS professionals is low. Problems related to access to management, participation in management, career
opportunities, wages, security, being appreciated, and prevention of violence negatively affect job satisfaction.
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INTRODUCTION

Emergency medical services (EMS) are a labor-intensive work field. The contribution of the professionals working in
this field to the quality, efficiency, accessibility, health expenditures, and satisfaction of the service is very important (I, 2).
Therefore, maximizing employee performance directly affects the efficiency of the service. Performance is highly influ-
enced by job satisfaction. Employees who are satisfied with their jobs have been shown to be more productive and more
committed to their own organizations (I-4).

Job satisfaction can be defined as the emotional response of the individual to the fulfillment of his/her job requirements
(physical, psychological, and social) (4-7). Studies have shown that job satisfaction of health professionals is affected
by many factors, such as gender, age, education level, work experience, working conditions, salary, working hours, and
promotion opportunities (8, 9). In addition to these factors, the characteristics of the work environment also significantly
affect job satisfaction (10).

In general, psychological problems, such as stress, fatigue, burnout, and depression, in health services affect job satisfac-
tion and therefore health care systems. The most stressful area in health services is EMS (9-11). Pre-hospital professionals
often face many stressors, such as working for long hours, frequent exposure to traumatic events, time pressure, negative
weather conditions, serving in insecure environments, and violence. These stressors can lead to reduced job satisfaction
over time, burnout, physical and psychological problems, serious labor loss, and abandonment of the profession (I, 12).
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In the studies conducted, it was stated that the burnout levels
of the ambulance professionals were high, and that this would
affect the patient care and the quality of the service provided
(10,11, 13). Reduction in job satisfaction may be a trigger for many
mental problems, such as burnout, anxiety, depression, and sui-
cide (14).

Considering all these factors, it is very important to know the
job satisfaction levels of the EMS professionals with respect to
increasing the quality and productivity in health services. Al-
though many studies have been conducted on health care pro-
fessionals, there are few studies on EMS professionals. The aim
of the present study was to determine the job satisfaction levels
of EMS professionals and the factors affecting job satisfaction.

MATERIALS and METHODS

The study was approved by the ethics committee of Ankara
Yildinm Beyazit University (date 18,/09/2018, no. 41). Written in-
formed consent was obtained from the individuals who partic-
ipated in the studly.

In this descriptive research, the questionnaire technique was
used as the quantitative method, and the focus group interview
technique was used as the qualitative method.

Participants

The study consisted of health professionals working in ambu-
lances or call center of the EMS in Ankara, Turkey. In the present
study, the simple random sampling method was used. The ques-
tionnaires were distributed to all health professionals by the
researcher, and they were collected after they were answered.
The professionals who accepted tfo fill out the questionnaires
voluntarily formed the sample of the study. Of these, [757 were
health professionals (113 doctors; 99 nurses, midwives, or pub-
lic health technicians; 1131 emergency medical technicians; and
414 paramedics), and 604 were other staff (secretaries, cleaning
staff, and drivers, and so on).

The study was conducted on 78| participants from September
2018 to November 2018. The criterion in the sample selection
was “volunteering to fill out the surveys” Overall, 755 refused to
participate in the study, whereas 22| were unavailable. All the
questionnaires and scales used in the study were given fo the
employees individually, and the questionnaires were delivered
to the researchers after completion.

Data Collection Forms

The socio-demographic data form was developed by the re-
searcher as a result of the literature review, whereas the Minne-
sota Job Satisfaction Scale (MJSS) and semi-structured ques-
tionnaire were used in the study.

The socio-demographic data form consists of nine questions
on gender, age, marital and educational status, having children,
income and occupational data, professional experience, and se-
niority years in pre-hospital field.

Minnesota Job Satisfaction Scale is a 20-item scale developed
by Weiss, David, England, and Lofquist fo measure job satisfac-
tion (I5). It was translated into Turkish by Baycan; validity and re-
liability studies were performed (Cronbach’s alpha=0.77) (16). It
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is a 5-point Likert-type scale. There is no inverse question in the
scale. The MJSS consists of 20 items that measure the internal,
external, and general levels of satisfaction. While the general
satisfaction score is the arithmetic mean of all items, the internal
satisfaction score is the arithmetic mean of the s 2nd 3d 4t 7t
gt 9t 10™ 11t 15t 16" and 20™ items, and the external satisfac-
tion score is the arithmetic mean of the 5t 6™ 12t |3t |4 |7
18" and 19" items. The neutral satisfaction score of the scale is
3. If the score is <3, it means that the job satisfaction is low. The
Cronbach’s alpha values for the present study were found to be
0.86 for internal satisfaction, 0.81 for external satisfaction, and
0.89 for general satisfaction.

In the evaluation of the factors affecting job satisfaction, the
phenomenological (case study) method of the qualitative re-
search was used, and the data were collected in a written form
using the semi-structured questionnaire formed by the research-
er. These are the following questions in the semi-structured
questionnaire: “What are the positive factors that affect your job
satisfaction?” “What are the negative factors that affect your
job satisfaction?” and “What should be done in your workplace
so that your job satisfaction will be higher than it is now?”" De-
scriptive analysis and content analysis techniques were used in
the analysis of the data, and in accordance with the original, the
expressions used by the participants were included.

Statistical Analysis
Statistical analysis was performed using IBM Statistical Pack-
age for the Social Sciences Statistics, version 21.0 (SPSS IBM
Corp, Armonk, NY, USA). A p value <0.05 was accepted as sta-
tistically significant.

Shapiro-Wilk test was used to determine the normal distribution
of the variables, and median (min, max) was used for descrip-
tive statistics. Categorical variables were expressed as number
(n) and percentage (%).

Mann-Whitney U test was used to compare the scale scores of
the two independent groups, and Kruskal-Wallis test was used
in more than two groups. When there was a significant differ-
ence in the Kruskal-Wallis test, the paired comparison results
(Dunn'’s multiple comparison test) were given.

RESULTS

In our study group, 63% of the participants were females. The
mean age of the participants was 31£6.3 years, and 62% were
between aged 26 and 35 years. Of the 78l participants, 71% had
a bachelor’s degree, 75% were married, and 92% had a month-
ly income of >3000 Turkish Liras. While the mean experience of
the participants in the EMS field was 75+4.5 years, it was 10£5.8
years for all health services (Table 1).

The internal, external, and general satisfaction levels were
3.420.6,2.9:0.7 and 3.2+0.6, respectively (Table 2).

When the external and general satisfaction scales are consid-
ered, there was a statistically significant difference with respect
to gender variable only. Both the external and general satis-
faction scale scores were significantly higher in males (Z=2.189,
p=0.029 and Z=2.073, p=0.038, respectively) (Table 3).
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TABLE I. Comparison of frequencies and scale scores of socio-de-
mographic characteristics

n f
Age
18-25 years 175 23%
26-35 years 484 62%
36-45 years 89 1%
46-55 years 3 4%
Gender
Female 495 63%
Male 286 37%
Educational status
High school graduate 228 29%
Bachelor's degree 553 71%
Marital status
Married 586 75%
Single 152 20%
Others 43 5%
Having children
Yes 520 67%
No 261 33%
Income status
<3000 Turkish Liras 64 8%
>3000 Turkish Liras 77 92%
Profession
Physician 28 4%
Nurse 134 17%
Emergency medical technician 434 56%
Paramedic 185 24%
Years of seniority
0-9 years 391 50%
10-19 years 328 42%
20+ years 62 8%
Years of seniority in department
0-9 years 539 69%
10-19 years 219 28%
20+ years 23 3%
Scale scores

Internal External General
Participants satisfaction satisfaction satisfaction
Total Median (min-max) 3.5 (I-5) 3(1-5) 32(-5)
n=781 (100%) Mean +SD 3.4+0.6 29407 32+0.6

In Table 4, the opinions of 14 participants on factors affecting job
satisfaction were grouped under four categories. The answers
of the participants according to the in-depth analysis were pre-
sented below. These data were obtained from the written opin-
ions of the participants (Table 4).
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TABLE 3. Comparison of frequencies and scale scores of socio-de-

mographic characteristics

Internal External General
satisfaction satisfaction satisfaction
Median Median Median
Variables (min, max) (min, max) (min, max)
Age
18-25 years 3.67(l,5) 3(,5) 3.3(,5)
26-35 years 358(,5) 3(,5) 325(,5)
36-45 years 35(l,492) 313 (1, 4.63) 33(1,4.8)
46-55 years 375(1.33,475)  35(15,475)  3.55(1.4,4.75)
X p 2.459 0.483 4.225,0.238 3997,0.262
Gender
Female 358(],5) 3(,5) 325(1,5)
Male 3.67(1,5) 3(,5) 335(,5)
Zp 1.524, 0.127 2189, 0.029 2.073,0.038
Educational status
High school graduate 358 (l, 4.75) 3(,4.75) 3.35 (I, 4.65)
Bachelor's degree 358(,5) 3(,5) 325(,5)
Zp 0.655, 0.512 0.744, 0.457 0.935,0.350
Marital status
Married 358 (l,5) 3(,5) 33,5
Single 35(,492) 3(l,45) 32(1,475)
Others 35(l,4.58) 3.13 (1, 4.25) 3.45(l, 4.45)
x5 p 3231,0.199 3.699,0.157 4429 0.109
Having children
Yes 358(,5) 3(,5) 33(,5)
No 35(,5) 3(,5) 326(1,4.8)
Zp 1.679,0.093 1.347,0.178 1532, 0.125
Income status
<3000 Turkish Liras 375 (I, 4.58) 3.06(l, 4.38) 3.4(,45)
>3000 Turkish Liras 358(l,5) 3(,5) 33(,5)
Zp 1.650, 0.099 0.097,0923 0.935,0.350
Profession
Physician 3.65(2.67,4.33) 3.06(15425)  335(2.4,4)
Nurse 3.67(1,492) 3(1,4.63) 3.38(l,4.8)
Emergency medical 358(],5) 3(,5) 328(1,5)
technician
Paramedic 3.58 (1.08, 4.83) 3(,5) 3.25(1.05, 4.8)
X p 2619 0.454 1114, 0.774 2.172,0.537
Years of seniority
0-9 years 3.61(,5) 3(,5) 33(,5)
10-19 years 35(l,5) 3(,5) 3.25(1,5)
20+ years 358(1.33,492) 325(15475) 3.45(1.4,4.8)
X2 p 1.648, 0.439 4987,0.083 4.321,0.15
Years of seniority in department
0-9 years 358 (I, 5) 3(,5) 3.3(,5)
10-19 years 358(192,5) 3(,5) 3.25(1.85,5)
20+ years 35(1.33,4.33) 3(15,4.38) 33(1.4,4.15)
X p 0.004, 0998 0.860, 0.65! 0.521,0.771
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TABLE 4. Opinions of the participants on the factors affecting job satisfaction

Positive factors

Negative factors

Factors increasing the satisfaction

Physical causes
stations.

correct color.

External causes  Being appreciated by directors.
When patients or their relatives are

grateful to the employees.

Intensive work.
Low wages.

of premiums.

Internal causes  Saving lives of patients.

Successful interventions.

Employees are proud of their work.
Employees' loving his/her profession.
Feeling special because of his/her

profession.

Social causes Good image of the profession in
society.
Teamwork.

Strong communication.

Poor physical conditions of ambulance
Uniforms are non-ergonomic and not in the

Design of ambulances.
Difficulties in transportation to the work.

Inability to access directors.

Not taking into consideration the
recommendations of employees by directors.
Employees are not given the right to make
their own decisions.

Not being appreciated.

Absence of career opportunities.

Scientific studies are not supported.

Lack of personnel number.
Unpaid premiums and unfair distribution

Serving non-emergent cases.

Lack of safety measures.

Exposure to physical and verbal violence.
Prejudiced behaviors of hospital emergency
department professionals.

Failure of intervention.

Lack of social support systems.
Bad communication in the team.

Improvement of physical conditions in
stations and ambulances.

Easy fransportation to work.
Ergonomic uniforms.

Being appreciated by directors and
patients.

Career opportunities.

A fair wage system based on the level of
education, performance, and career.
Serving only emergent cases.
Professional development and career
opportunities.

Providing security measures.

Providing measures related fo violence.
Reduction in prejudices.

Achieving success by increasing the level
of vocational education.
Ensuring personal development.

Providing social issues.

Strengthening the communication

within the team and related institutions.
Arrangement of art and sports activities.

The opinions of the participants on physical causes were as fol-
lows:

Participant |. “The emergency aid bag is too heavy and not user
friendly”

Participant 8. “Clothes, especially trousers and coats, can be
made of soffer and quality fabric (in terms of easier interven-
tion)

The opinions of the participants on the external causes were as
follows:

Participant 9. “It is necessary to take preventive measures on
verbal and physical violence against health professionals, and
increase the rates of penalties.”

Participant 10. “There are no career opportunities. There is no
rank or wage classification according to the level of education”

Participant 14. “Safer workplace, and prevention of violence...
My dreams”

The opinions of the participants on the internal causes were as
follows:

Participant 10. “To be aware of what | can do in every case; to
influence people’s lives... It gives me satisfaction. | feel like I'm
special when | put on my uniform and got on the ambulance”

Participant 13. “Because | love my job. It is not possible to get
satisfaction from any job that you do not love.”

The opinions of the participants on the social causes were as
follows:

Participant 5. “Arrogant team mates; Persons who are trying to
get rid of work; Executives who cannot make empathy... Lack of
social support systems at work”

Participant 10. “The society is prejudiced against my work, and
they criticize my work even though they know nothing about it

DISCUSSION

In the present study, it was found that the general and internal
job satisfaction of the employees in EMS was moderate, where-
as their external job satisfaction was low.

The majority of the participants were females and young. In a
study conducted by Duran et al. (I7) in the EMS field, it was ob-
served that female and young employees were in the majority.
The employees stated that they were generally satisfied with
their work, but the security measures were insufficient.

In another study by Atan et al. (5), gender, marital status, having
children, seniority years, and education level variables were not
found to be correlated with job satisfaction. According to the
study conducted by Tarcan et al. (14), gender, age, education, and
marital status variables had no significant effect on any form of



Cyprus J Med Sci 2019; 4(3): 177-82

satisfaction. In our study, external satisfaction and general satis-
faction rates of female employees are lower than those of male
employees. This is thought to be due to the fact that females are
more sensitive, deal with housework and childcare, and working
in pre-hospital EMS requires intense physical force.

When the opinions of the participants are examined, it is seen
that they mostly have positive considerations on internal caus-
es. In accordance with the structure and aim of the pre-hospital
EMS, the successful interventions of the employees to save lives
can be considered as one of the most important factors that en-
able them fo be satisfied by their jobs. The factors negatively
affecting employees’ job satisfaction are generally external fac-
tors. Wage distribution, education level, career opportunities, se-
curity measures, prevention of violence, managerial problems,
and non-emergent cases are important issues in this field.

The participants also mentioned that the ergonomics of their
uniforms and of emergency aid bags were factors affecting
their job satisfaction. There are no studies in the literature on this
subject. However, considering that EMS is a work that requires
constant and rapid movement, the ergonomics of uniforms and
bags can significantly affect the operation of the work. New
studies should be conducted on this issue.

In the study conducted by Khatiban et al. (18), the participants gen-
erally perceived participation in managerial decisions related to
their work as inadequate, and they considered this as an obsta-
cle to job satisfaction. They also stated that the quality of existing
equipment and materials, planning of work shifts, lack of coordina-
tion between personnel, and verbal and physical violence are fac-
tors that negatively affect job satisfaction. In the study conducted
by Andel et al. (19), it was found that low job satisfaction was re-
flected on the performance of the employees, and that this reflec-
tion caused verbal violence when noticed by the patients and their
relatives. In other words, violence decreases job satisfaction, and
decreasing job satisfaction causes violence again.

In pre-hospital EMS, the working environment is often seen as
unsafe environments by employees. In the study by Ujevic et al.
(2), it was found that employees working at the ambulance had
lower job satisfaction than those working in the call center or
in the office of the EMS. The findings of the present study are
similar to those in the literature.

The present study is limited fo the city where the study was con-
ducted. EMS employees in other cities may have different re-
sults. Since the literature on the EMS field is insufficient, no clear
comparison could be made.

The external satisfaction level of EMS professionals is low. Problems
related to access fo management, participation in management,
career opportunities, wages, security, being appreciated, and pre-
vention of violence negatively affect job satisfaction. It may not be
possible to eliminate these issues completely, but improvements are
recommended. Different factors, such as appreciation, rewarding,
personal accomplishment, merit, and social opportunities, that posi-
tively affect job satisfaction should be supported and increased.
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