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[bookmark: _Toc8211889]The Effect of Job Satisfaction and Work-Family Conflict On Efficiency of Health Care Professionals
Productivity of human capital of any organization depends upon variety of factors; job satisfaction and work-family conflict are one of the important ones. Human resource is the most important and most valued resource of any institution and it serves as the engine to provide sustainable service. Human resource management has got significant importance on over couple of years. Productivity and quality of service provided by business depends mainly on the management of human capital (Murthy KV, 1992) the key to affective performance of clinicians is to make sure they are satisfied with their jobs. The foundation for job satisfaction was laid by Maslow’s hierarchy of needs. Job satisfaction of employees is crucial for any organization. Its efficiency depends upon the morale of its employees. Behavioral and Social sciences research advocates correlation between job satisfaction and job performance (Bowron JS, Todd KH 1999) Job satisfaction and motivation of medical practitioners have been a concern for many years (Huby G, Gerry M, Mckinstry B, Porter M, Shaw J, Wrate R, 2002). Lower levels job satisfaction or dissatisfaction results in increased physician turnover which affects the health care sector negatively (Pathman DE, Konard TR, Williams Career Satisfaction Group, 2002) Whereas by providing a better environment that could promote job satisfaction and less job stress for its workers, a manger can get employees who are more productive, efficient and effective so they can provide better health care to its patients and it would in turn improve patient satisfaction. (Linn, Brook, Kosecoff, 1968). 
Since health care professionals have very tough and important tasks on their hands its highly important for them that they are fully satisfied and happy with their jobs in order to satisfy their customers. Work-life conflict can also create dissatisfaction among them. This study will discuss both of these variables. Hospital staff cannot satisfy patient needs if their morale is low or if they are dissatisfied. (Clark VA, Davies AR, 1968) Thus, hospital managers have to fulfill their responsibilities towards staff and patients. (KIvimaki M, Kalimo R, Lindstrom K Manag, 1999). it is understood that health care professionals have to spend most of their time and efforts to fulfill needs of their patients. Medicine is that field where experts experience work-family conflicts that can affect the quality of life and efficiency of professionals. Literature suggests that job satisfaction in medical sector is related to many factors including optimal work arrangements, to actively participate in decision making, effective communication among staff and supervisors and to be able to express themselves freely. Thus, attitude of management and collective problem solving also improves job satisfaction of staff (Love JE Jr, Am J Med Technol, 1977)
Work-Family Conflict
This concept was described as “a type of conflict between two roles in which the stress caused by the role from work and family domain are considered as to a certain extent irreconcilable”. (Greenhaus & Beutell, 1985). It was established from earlier researches that Work- family conflict can be unidimensional or bidirectional in which roles of family can influence the work performance of individual or vice versa. (Cooke & Rousseau) Sometimes it can be Work to family conflict where work roles are the hindrance in family life. (Bedian, Burke and Moffet, 1988) but later it has been proposed that there are only two inter role conflicts that are associated but are of different sorts. (Adams, King, & King, 1996). Work to family conflict can be defined as the anxiety related to work have negative impact on family life. Whereas, family to work conflict means effect on the performance of work due to family life. 
[bookmark: _Toc8211890]Theories of Job satisfaction and Work-family conflict
[bookmark: _Toc8211891]Two factor theory:
Herzberg (1959) presented a theory highlighting hygiene- motivation factors to explain job satisfaction and motivation in the organization. Theory indicated some aspects that ensures job satisfaction among employees and therefore motivation. There are certain aspects that leads to job dissatisfaction. Theory states that “opposite of satisfaction is not dissatisfaction but no satisfaction instead” (Herzberg, 2003.91). Motivation is an internal force that pushes individual to attain personal and organizational goals. Motivational factors drive people to perform and ensures job satisfaction. Hygiene factors comprises of working conditions, interpersonal relationships, organizational factors, job security, salary and many more (Hackman & Oldham, 1976). Factors that contributes to job satisfaction are called satisfiers or motivators. Based on various researches following are the ‘strong determinants of job satisfaction’ (Weir, 1976, Syptak, Marsland & Ulmer, 1999.). 
Achievement
 It involves assigning employees in position so they can use their talents. It can be achieved by setting clear and achievable goals for employees. They should get regular feedback 
Recognition
 All the employees are recognized for their efforts may it be doctors, nurses or other helping staff. Individuals at all levels want to be recognized for their achievements. 
Work
set challenging goals for employees and make them believe every task is equally important. As in medical hierarchy physicians have been placed above nurses and they are prime decision makers (Hojat, 2001.) It’s a stereotype that nurses are collaborators and helpers only. (Larson, 1999.) Due to these discrepancies hinder a collaborative relation between doctors and nurses. Similarly, Junior physicians also have difficulties settling in with the senior staff. Thus it is necessary to make sure that employees believe their work is equally important.
Responsibility and Opportunity 
Sense of responsibility is also important to keep employees motivated. They should be granted authority, freedom and power so they feel they are responsible for the decisions they make. Employees should be aware that they would be able to grow in a particular environment. 
[bookmark: _Toc8211892]Hygiene factors 
Salary
Salary is an agreement between organization and employee so, it is not a motivator for them it’s a basic need (Maslow’s Theory). They want to be paid fairly and on time. So to fair compensation, bonuses and rewards are necessary to avoid dissatisfaction among employees. 
Working Conditions
Poor conditions also result in job dissatisfaction. Thus healthy and collaborative environment is necessary. There has been a lot of evidence that lack of job security, less or learning opportunities, recognitions and benefits affects job satisfaction among health professionals (Aziz I, Kumar R, Rathore A, 2015)
Interpersonal relationships
As literature proves good relationships between physicians and hospital staff promote satisfaction and increase their efficiency. 
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[bookmark: _Toc8211893]Mutual pattern spill over theory 
Researchers have been concerned in studying the work-family conflict since 1970(Katz &Kahn, 1978) spill over theory explains that one of the factors might cause an effect on the other factor (Staines, 1980). Moreover, it is probable that more work load and stress may affect the family adversely (Voydanoff & Kelly, 1985). Spillover can be positive and negative. Positive spillover is referred as the satisfaction in one unit may bring contentment in the other domain whereas negative spillover suggests intricacy and stress in one domain may be carried to the other domain in same manner (Ling Xo, 2009). It has been found that work-family spill over affects female gender more rather than male gender (Marta, Beata and Gabor, 2015). The consequences of work on family life are more negative for female employees than men. Doctors both in primary and secondary care are susceptible to spillover from work to family (Guerts, Rutte &Petters, 1999) &Armstrong, 1995). Substantial work load and emotional exhaustion as a result of interactions with patients often results in less energy and time available for family life. 
[bookmark: _Toc8211894]Compensation Theory 
In contrast to mutual spill over theory suggests that work and family are inversely related. (Zedeck, 1992). Furthermore, individuals are involved differently in work and family settings. (Champoux, 1978) thus, achievement in one domain compensates for the deficiency in the other (Evans and Bartolome, 1984). Theory suggest that workers get satisfaction from both work or family as a compensation for dissatisfaction in the other one. It explains why some people get more involved in work when they experience any family problems (Lambert, 1990).
[bookmark: _Toc8211895]Integration- Pattern Boundary Theory 
Boundary theory proposes that there is a boundary between family and work. (Sue Campbell Clark, 2000). Boundary is of three types mental, time and physiological. This theory is extensively used in work and family conflicts such as work at home, flexible hours (Sargent, 2002). Boundary is permeable, flexible and blend able. 
There are few models in literature related to work-family conflict. 
[bookmark: _Toc8211896]Role Conflict Model 
Conflict model proposes that work and family conflict has a positive relationship with inter-role conflict and these three conflicts have a negative relationship with job satisfaction or family satisfaction. Eventually job satisfaction and life satisfaction are positively related (Kopelman, 1983.).
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[bookmark: _Toc8211898]Job satisfaction among Health professionals
In medical care, satisfaction of doctors plays a crucial role in their performance and then they are able to fulfill their duty and satisfy needs of their patients. Similarly, the job satisfaction among health professionals in public hospitals also affects the quality of service. (Haas JS, Cook EF, Puopolo AL, Burstin HR, Cleary PD, Brennan TA, 2000.) Substandard working conditions and organizational factors are correlated with job dissatisfaction whereas the social aspects of a job predict the job satisfaction levels (Kekana HP, du Rand EA, van Wyk NC, 2007.). Job satisfaction have negative correlation between absenteeism, staff turnover, job stress level and exhaustion. (Visser MR, Smets EM, Oort FJ, De Haes HC, 2003.) Job satisfaction among staff is an important factor that influence productivity as well as the quality of work within an organization. Job satisfaction is an attitude towards their job that impacts the motivation of person, on his career health and his professional relationship with his colleagues. (Van Den Berg TI, Alavinia SM, Bredt FJ, Lindeboom D, Elders LA, Burdorf A, 2008.) additionally, low pay rates, lack of extra benefits, less job security, nepotism, other political influences and career development structure flaws are some important factors that either obstruct qualified professionals from joining Public-sector institutes or enhance the turnover of medical staff. (Price JL, 2001)
Revans (1964) highlighted the relation between staff motivation and length of patient stay. While conducting a study of intensive care units in United States of America Knaus et al. (1986) reported that communication between nurses and physicians is related to variations in mortality. The findings of this study can be specific to a culture where many patients are in a single and highly acute care and thus patients require prompt attention and treatment decisions. Therefore, organizations provide an environment which facilitates effective communication between staff for the betterment of patients. 
Job dissatisfaction and stress can be caused by many different reasons. Sometimes it occurs as a result of conflict between physicians and nursing staff mainly due to different role expectations. Research has proved that poor relationships between all the staff can be harmful to patient care and leads to increased medical errors (Espin &Lingard, 2001, Hickson &Entman, 2008.) several researchers have examined various professional characteristics that influence relationships between nurses and physicians such as age, gender(Thomson, 2007.), years of experience (Friese 2005) and difference of education levels (Chaboyer &Patterson 2001) and inequalities in social status and Socialization (Larson 1999). Thus, all these researches will help to develop better and collaborative relationships between healthcare staff and in turn improve their efficiency. Moreover, effective teamwork and job satisfaction are connected (Aiken, 2000) it also results in higher patient satisfaction (Hickson &Entman 2008.). Similar studies were carried out among Singaporean physicians (Qian, F. and Lim, M.K, 2008.). the physicians were satisfied with their autonomy but dissatisfied because of insufficient leisure and family time, less growth and professional development opportunities. Stress related illnesses (burnout) have increased among physicians (Ankone A., 2000, Gundersen L., 2001) Thus positive effect of job satisfaction can minimize the negative consequences of work related stress. Burnout can be explained by low job satisfaction as well as high stress. (Mechteld R.M. Visser, Ellen M.A. Smets, Frans J. Oort and Hanneke C.J.M., 2003). Another study was conducted to find out if psychiatric and medical trainees experience different kind of stress and social support they observe. This study had 184 participants and used three scales including Maslach Burnout Inventory, the Specialist Doctors and Stress Inventory (stressors). results proved that 42% of doctors’ experience high emotional stress and depersonalization. Also, medical trainees showed significant levels of burnout as compared to psychiatric trainees. Occupational stressors experienced by medical trainees were found to be significantly correlated with burnout. Therefore, it was determined that job stress and psychological stress is prevalent among junior doctors or staff and medical staff experience intense level of burnout. (Bowers, A. and Sochos, A. 2011). 
Job satisfaction among nurses have been a concern for many years. A cross-sectional study comprising of 1016 staff nurses determined that nurses who are intended to leave their current jobs have lower job satisfaction levels then the ones who intended to stay at the job. It also suggested that nursing staff would show high level of job dissatisfaction and might even leave the hospital if they are not remunerated satisfactorily. Moreover, many authors have found variables like pay rate, bonuses and working conditions affects job satisfaction levels of medical staff (Yaktin, 2003.) Professional growth, Support from staff and continuing education also contributes to job satisfaction. (Randolph & Johnson, 2005.) Additionally, shift hours, shift patterns, flexibility of hours and interpersonal relationships between colleagues are also related. (Wild, 2006.) Thus, these studies can help hospital managers to retain hospital staff and create a better workplace for health care professionals. 


[bookmark: _Toc8211899]Work-family Conflict
Work-family balance problems are mostly held responsible for Substantial Stress for professionals (Kahn, J.A., Parsons, S.k., Pizzo, P.A., Newburgm J.W and Homer, C.J, 2001.) They studied two work-family conflicts and determinants of stress due to this conflict among Medical professionals. The responses were collected from 327 male members. It was established that 83% of professionals feel stress in order to maintain work-family balance because they need to choose between career and family, age, children, relationships between coworkers.
The organizational factors in health Care institutes have an impact on increased probability of Work-family conflict experienced by physicians. (Leineweber, C., Chungkam, H.S., Westerlund, H., Tishelman, C. and Lindqvist, R. 2014). They conducted a cross-sectional survey comprising of 8356 females and 592 males from 369 hospitals in Sweden. The results showed organizational factors are associated with conflicts experienced by physicians. These factors are staffing adequacy and involvement in hospital affairs. 
“Burnout is termed as a state of physical, emotional and mental exhaustion caused by long-term involvement in situations that are emotionally demanding” (Pines & Aronson, 1988) and is frequently experienced by health care professionals. Burnout has also been associated with increased level of depression, Psychosomatic complaints, drug abuse, Sick leave and absenteeism (Schaufeli and Enzmann 1998). Physicians and health services personnel are frequently involved with patients and they have “helping” relationship with them which involves interpersonal and emotional commitment that can lead to emotional exhaustion and depersonalization among doctors. (Deary, 1996; Kirwan & Armstrong, 1995; Winefield & Anstey, 1991). Workload and time constraints are also correlated with burnout. Almost 20-25% of variance of burnout and emotionally exhaustion can be explained by the two variables. (Lee & Ashforth, 1996). Cherniss (1995) conducted a research on 26 young doctors who experienced early burnout for 12 years and it was concluded that doctors who recuperated were more effective at balancing family and work lives. It is necessary for people who work in stressful and exhaustive environment to decompress before moving to stress of family life (Maslach, 1982). Canadian physicians are prone to mental health problems (Compton, M.T and Frank, E. 2011). A study was conducted over Canadian physicians found one quarter of the participants experienced two-week time of depressing mood. More than one quarter of them indicated having mental health problems which makes it difficult to handle work. Likewise, one quarter stated poor work-life balance. Thus, work stress and mental health problems impacts the efficiency of doctors and can put life of patients in jeopardy. 
Recent societal changes have contributed to increasing cases of stress related diseases among health professionals. Patients are well informed, more critical and also better protected by law so they are now part of decision making process along with the physician (Graham J, Ramirez AJ, Cull A, Richards MA, 1999.). Therefore, in many countries job security has moderated due to these changes in health care sector. Work-life balance has been affected due to these changes. (Sverke M, Hellgren J, Öhrming J., 1999.). Family life also demands time and devotion of both partners. Thus all these factors may impact the physicians experience. (Woodward CA, Shannon H, Cunningham C, McIntosh J, Lendum B, Rosenbloom D, 1999.). Job satisfaction among British Medical Specialists and physicians protects them against physical and psychological effects of long term stress. (Ramirez AJ, Graham J, Richards MA, Cull A, Gregory, 1996.). 
One of the results of work-family is emotional exhaustion. A study conducted on nursing staff revealed that burnout can be caused by high levels of work-family conflict. (Burke & Greenglass, 2001 Sweeney and Summers, 2002.). additionally, a longitudinal study of eight different groups including physicians determined that burnout and emotional exhaustion can be a consequence of work family conflict. (Baron and Kenny, 1986a; Bergman, 2008). These findings were supported by (Peiro, 2001) (Fu and Shaffer, 2001). Work-family conflict is an important issue in nursing profession. Nurses described greater work interference on family life as compared to family affecting work life. Almost 50% of the respondents stated that work life affects family life adversely (Joseph G., Michael R., Carol S., Christine T., 2006.).
There is extensive literature preset on this topic but most of the researches were conducted in developed countries where organizational cultures and values are different.in developed countries, organizational, cultures have evolved and employees have better working environment. Many doctors move from countries like Pakistan, India and Bangladesh to developed parts of world because of promising future, better environment and working conditions. Doctors and health care professionals are very important for any country. In underdeveloped countries public sector health organization have poor working conditions, nepotism, absenteeism, poor interpersonal relationships between staff thus all these factors leads to job dissatisfaction and adversely impacts the quality of health care. So, researches can be conducted to identify the reasons for their dissatisfaction and their issues and then can be used to minimize those factors in order to improve the quality and standard of health care. there is more room to conduct these studies in under developed countries and to conduct these studies for both genders. We can also work on the effect of job satisfaction on life satisfaction of health professionals. 



[bookmark: _Toc8211900]Critical Analysis of Article
[bookmark: _Toc8211901]Measurement of Work Satisfaction among Health Professionals
The article I have chosen to review is ‘Job satisfaction among health professionals’ written by Paula L. Stamps, Eugene B. Piedmont, Dinah B. Slavitt and Ann Marie Haase (1978). This study was conducted over three years similar to an ethnographic study but this study is qualitative in nature. It is an extensive research work where researcher is trying to measure occupational satisfaction among health professionals and suggested a tool to measure satisfaction. The research philosophy behind this article can be understood by looking at the ontology, epistemology, axiology and research methodology of the article. The foundation of philosophy is ontological stance of researcher because epistemology and methodological approaches follow the same ontology. Ontology is related to nature of reality. According to researches ontology can be of different aspects such as objectivism and subjectivism. In this article the ontological stance of researcher is Objective or real. They believe that reality is measurable and quantifiable. Researcher wants to quantify the concept of satisfaction and believes that concept of job satisfaction exists independently in reality and is measurable; the reality is rather objective than subjective or a concept in our minds (Blaikie, 1993.). The researcher thus has objectivist stance of ontology that believes we can measure job satisfaction through a method. Whereas, Subjectivist believes that reality exist through the experience. Bryman (2008-18) said that ontology has to do with whether the social entities are objective entities that have realities external to social actor or rather they should be constructive (subjective) built up from perception or action of people or social actors. In this article they “developed a scale to measure the components of job satisfaction, attitudes and responses towards those factors and eventually formulated a Weighted index of work satisfaction” Their study is based on their ontological belief that concept of job satisfaction is objective; they believe in positivistic approach as they will conduct a statistical analysis to find out if the reality exists according to their belief. The logic of epistemology and methodology will follow their ontological belief. Since their belief is objective thus their epistemological approach is also positivism. They used deductive approach to conduct this research. In deductive method certain assumptions are deduced from theories. In this article it is clearly evident that researcher chose six components of occupational satisfaction based on the available literature or by examining the other methods and questionnaires used by other researchers. Although they have used interview to gather responses but their survey questions are not open-ended. they are also trying to explain the causal relationship between what factors results in job satisfaction; which factors can influence satisfaction levels more. They also asked the respondents to rank the factors that contribute to levels of satisfaction. Their deductive approach is also visible as their allocating scores and weights to the answers. They validated their research using factor analysis and adjusted the questionnaire accordingly. At first there were six components selected on the basis of available research. The components were Pay, autonomy, task requirements, interactions and job status and after factor analysis they revised the factors and included administration and doctor-nurse relationship as well. In deductive approach the researcher believes to be independent and they chose a sample size of 42, then 450 and 46 in the end. They chose inpatient nurses only and gave them a structured closed ended questionnaire as used in deductive approach. After that they used a big sample to include the staff from all over the hospitals. This shows that they tried to gather data from big samples so their findings are replicable. Also, they mailed questionnaires. It can be viewed as the they tried to control the influence on research by using structured approach. Though their sample size is big but in order to generalize the findings. 
Epistemology is closely related to ontology and is often defined as theory of knowledge. It is usually referred as the most appropriate views of enquiring into the nature of the world (Easter-by-Smith, Thorpe and Jackson, 2008.). Epistemology Begins to define the research methodology. It defines how knowledge can be created and produced. There are two school of thoughts to investigate the world. positivism and social constructivism (A.Aliyu, IM Singhry , H.Adams, 2015.). Since ontological belief of researcher is that job satisfaction is associated with various different factors. They designed a questionnaire or tool to find out relative importance of various aspects of job satisfaction and then measured the level of satisfaction of individuals. As their ontological belief is that job satisfaction is measurable. Their epistemological stance is therefore positivist. Positivism believes that the best method to study is to use objective methods. Ontology and epistemology have interdependent relationship. They both transform into each other (Hatch and Cunliffe (2006)). Thus based on positivism researchers quantified the responses of interviewees and score them based on their index. Their epistemological stance is that influence of researcher can be controlled and research is independent. This school of thought also suggest that result can be generalized and finding are replicable. As mentioned in the article this is a pilot study to test the instrument and index and score formulated to measure job satisfaction. They want to get maximum response rate so that their instrument can be used in general to measure job satisfaction among professionals. Their positivism can also be viewed from “develop one score that would reflect both the importance and satisfaction level and the average component score is multiplied by weighting coefficients and thus creating weighted component score. Then these scores will be summed up to produce one Index of work satisfaction”. They also mentioned their intent to use this tool for It can also be seen from the context that they want to develop it into measuring tool eventually that can be used by organizations to measure satisfaction levels. They have used Likert-type attitude scale that scores the response of people in to numbers that how much people agree or disagree. Such type of survey is part of quantitative analysis. The used more structured interview and questionnaires to record responses. Their epistemological stance is visible from this too as they believe they are not intervening in the research process and they are not influencing the research whereas according to social constructivist approach that believe that researcher is part of process. They believe that it is not possible not to intervene in the process. Positivistic believes that research value free and independent. If there were any biases they were removed due to rigorous procedures (A.Aliyu, IM Singhry , H.Adams, 2015.).  It is not possible to keep your research value free thus researches try minimize the bias. That can be termed as axiology. Although the researcher measured the humanitarian perspective of job satisfaction but the research method and their ontology and epistemology belongs to positivism and it is different than interpretivisim research as well which is more interested in the meanings that people attach to value, norms and culture. In this type of approach researcher has to understand things from opinion of respondents. Therefore, qualitative data is used in this approach.  
In this article the researcher has made value judgement when they chose six components that affect the levels of occupational job satisfaction. They provided justification for choosing those six factors. Later on, they added more factors after factor analysis to make the instrument more reliable and it shows their axiological intent to remove any bias. Researcher chose inpatient nurses only as their sample, they chose them randomly to make sure that their research is independent they haven’t added their own values or choice. In the second setting of data collection they chose random samples from all over the hospitals instead of nurses only which shows their axiological stance that they want to remove bias through random and large sample so that their findings can be generalized. It is evident from this part of the article” the overall goal was to extend the measurement of occupational satisfaction to include a variety of professionals rather than limiting the scope of study to inpatient nurses only. Therefore, the ontological belief (logical positivism) of researcher is also reflected in their epistemological and axiological approach. Axiology is also called the ethical stance of researcher. Researchers conducted this study in ethical manner minimized biases and avoid their value judgments. In second part of the questionnaire there were ten different statements regarding the factors identified and they were randomly arranged in questionnaire so that the respondent would not become aware of the component being studied. The axiological intent is an attempt to remove the bias by randomly arranging questions 
Moreover, epistemology make rules for research methodology being used in research process. At first setting the six components were identified based on the existing literature. Then the research questionnaire was designed to measure the responses. Respondents were explained about the components in brief. They were asked to rank the components in which they matter to them and then used paired comparison methods. The second part section of the question measure the level of satisfaction based on these factors using liker-type scale. The first part comprised of a comparison between six components (pay or job status, autonomy or task requirements) they had to choose a member of each pair which contributed to their job satisfaction level. The comparison test by Edwards was used.  The second part measured current level of satisfaction by using Liker scale and different responses were scored on a scale of 7. Each component having a score of its own would then be compared to ranks assigned in first part to develop one weighted average score to develop Index of work satisfaction. Although they used a systematic approach to design a tool and quantify job satisfaction but the sample sizes are very small to generalize the findings. As in future research areas it is mentioned that there is scope to use this tool for bigger samples and test it (Paula L., Eugene, Dinah and Ann Haase, 1978).
Researchers conducted a factor analysis to validate their research tool and study therefore. They used varimax rotation with component analysis. It revealed seven components that explained 59% of the variance. The following revised components were suggested based on factor analysis pay, autonomy, task requirements, administration, professional status and doctor-nurse relationship. This proves that the designed tool is valid and can be tested using in other health care organizations. One limitation in terms of validity could be that some factors are repetitive. 
The reliability of data collected was determined using Cronbach coefficient alpha and reliability was very high for both randomly chosen factors. The high reliability of all questions determines that questionnaires are measuring the concept of job satisfaction (Paula L., Eugene, Dinah and Ann Haase, 1978). Research tool is measuring the variable and then data collected through it is reliable. 
In conclusion this study was conducted to measure the occupational satisfaction among health care professionals. Their ontological belief that job satisfaction is objective and can be measured. Therefore, their epistemological logic also belongs to positivism. all of these concepts are inter related. In order to verify their ontological belief, they used surveys on different employees of health care organization. They used the data collected to devise an Index which can measure job satisfaction. The index had a score of 0-1. The data collected determined that doctors, physicians were more satisfied from their job than nursing staff. Various tests were performed to check reliability and validity of data. The results indicated that job satisfaction can be measured using their deigned research tool. There are some limitations of this study that sample size is comprehensive though but this research tool can be tested on large scale of respondents so their tool is applicable all over the world. Also, there are quite variables left that influence job satisfaction of individuals. For some countries private hospital doctors and public health sectors experience different factors that affect the job satisfaction like nepotism, less growth opportunities or shift patterns, night shifts, work pressure. 
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