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Introduction

Job satisfaction has been described as the “positive
emotional state resulting from the appraisal of one’s job or
job experience.” The concept was also defined by Mausner,

Objective The study aims to analyze job satisfaction among registered clinical den-
tists in the United Arab Emirates (UAE), and also to explore satisfaction with different
work environmental factors and relate them to overall job satisfaction.

Materials and Methods A survey modified from the American Dental Association
version of job satisfaction published in 2013 to 2014, was given to 197 licensed den-
tists in Dubai and Sharjah cities in the UAE. The questionnaire included four main sec-
tions, in addition to the demographic factors questions. All questions were answered
using the 5-point Likert scale. The only exception was the comfortability in the work-
ing environment which was answered using a 3-point Likert scale.

Statistical Analysis Categorical data were presented as frequencies and percentages,
and data were analyzed using means and standard deviations. Regression analysis was
performed with overall job satisfaction as the dependent variable and seven aspects of
satisfaction with work and individual characteristics as the independent variables. An
o level of 0.05 was used for tests of statistical significance.

Results The overall job satisfaction of dentists working in the UAE is high compared
with other countries. Highest satisfaction was related to the relationship with patients,
colleagues, and staff. On the other hand, the least satisfaction was linked to the oppor-
tunity for part-time work and benefits package. There were no significant differences
between male and female participants regarding all work-related factors apart from
autonomy. However, private sector dentists had a higher level of satisfaction com-
pared with the public sector in many work-related factors.

Conclusion There are various dimensions that collectively influence the level of over-
all job satisfaction. Difference existing between the levels of job satisfaction among
private and public sector dentists and between male and female dentists need to
be addressed to increase the level of job satisfaction among UAE dentists and thus
improve all dental care system.

where he made the distinction between intrinsic satisfactions
that included recognition, the work tasks themselves, and the
level of responsibility. Furthermore, extrinsic factors, such as
working conditions, income, and company policy, were also
previously identified as correlated of job satisfaction.? It is an
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important issue because dentistry has been identified as one
of the most stressful professions, with low job satisfaction
being a contributing factor to stress and burn out.>* More-
over, evidence suggests that engaged workers with high job
demands are more creative, more productive, and more will-
ing to go “the extra mile.””

The perception of high job satisfaction is not only an individ-
ual matter for the dentists, but it also provides a positive exter-
nal outcome for patients and organizations,® as low job satis-
faction is associated with low performance, suboptimal health
care delivery, and clinical outcomes of primary care providers.
Subsequently, this can lead to loss of continuity of care.>'®

Dentists in different countries have shown different levels of
satisfaction regarding their careers. For example, 82.6% of the
Australian dentists and 80.7% of the Lithuanian dentists were
highly satisfied with various aspects of their jobs. While, 51%
of the Korean dentists and 51.4% of the Egyptian dentist were
neutral with regards to their job satisfaction.">''> The lowest
levels of job satisfaction were reported in Iran, where the mean
satisfaction scores were relatively low (1.5 out of 5) which indi-
cates that dentists in Iran may find their jobs to be stressful.’®

A relatively fewer studies were conducted in the United
Arab Emirates (UAE) regarding dentists’ well-being.'*!> These
studies aimed to investigate the prevalence of medical prob-
lems that are common among dentists, such as occupation-re-
lated health problems,' or lifestyle-induced conditions.'> Only
recently there has been increased interest in the assessment
of dentists’ satisfaction with their jobs, because of its possible
impact on their productivity and well-being. In 2018, a study
was conducted to assess the quality of life (QOL) among 290
dentists in the UAE, and the findings indicated that QOL of
dentists in the UAE can be affected by several factors such as
social status and degree possessed.'®

Therefore, the aim of our study is to assess the overall job sat-
isfaction of dentists working in the UAE and associated factors.

Materials and Methods

Study Sample

The study population included 197 licensed dentists work-
ing in private and public sectors in the Emirates of Dubai and
Sharjah. Multiple lists of licensed dentists were obtained
from various authorities in Sharjah and Dubai. The study
sample excluded university staff and nonworking dentists.
The study was conducted in the period between November
2016 and April 2017. Practicing dentists in private and public
sectors were approached and asked to respond to the ques-
tionnaire. The questionnaire included an introduction letter
assuring the participating dentists that their personal infor-
mation will remain confidential. All dentists had to sign a
consent form prior to responding to the questionnaire.

Study Design and Questionnaire
The study utilized a cross-sectional survey of registered den-
tists in Dubai and Sharjah cities. The survey is modified from
the American Dental Association (ADA) version of job satis-
faction published in 2013 to 2014. The questionnaire is valid
and has been used earlier by ADA."’
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The questionnaire included four sections: the first section
contains a set of questions pertaining to the general feelings
of the dentists and their overall satisfaction about dentist-
ry as a profession. The second section is concerned with the
participant’s satisfaction in correspondence to their hours/
scheduling, work-life balance, and career advancement/skill
development. The third section covers the autonomy and
the relationship of dentists with various parties including
staff, colleagues, and patients. This section consists of two
questions, the first question asks about how comfortable the
dentist is in his/her working environment, while the sec-
ond question asks about the dentists’ satisfaction in general
toward their patients, colleagues, and staff. The fourth sec-
tion focuses on the dentists’ income.

All questions were answered using a 5-point Likert scale
(5 =very satisfied, 4 = moderately satisfied, 3 = neither satisfied
nor dissatisfied, 2 = moderately dissatisfied, 1 = very dissatis-
fied), the midpoint result is 3 and thus mean scale score great-
er than 3 was taken to represent agreement.! The only excep-
tion is the comfortability in the working environment which
was answered using 3-point Likert scale (1 = comfortable,
2 = either comfortable or uncomfortable, 3 = uncomfortable).

Data Analysis

Seven main variables were assessed in the study; the overall
satisfaction in the dental profession in general and satisfac-
tion with six work-related factors, specifically “time,” “sched-
uling,” “control,” “autonomy and relationships,” “income,”
and “benefits.” Each variable was assessed using more than
one question, and the responses were weighted individually.

Data analysis was performed using SPSS (version 21). Cat-
egorical data were presented as frequencies and percentages,
and for continuous variables data were analyzed using means
and standard deviations.

Additional regression analysis was performed with overall
job satisfaction as the dependent variable and seven aspects
of satisfaction with work and individual characteristics as the
independent variables. An o level of 0.05 (two-tailed) was
used for tests of statistical significance.

Ethical Approval

The study was conducted in full accordance with the World
Medical Association Declaration of Helsinki and received eth-
ical approval from the Research and Ethics committee of Col-
lege of Dental Medicine, University of Sharjah.

Results

Participants

In this study, a total of 197 questionnaires were completed
providing a response rate of 71%. The characteristics of the
sample population are presented in (=Table 1). Higher pro-
portion of respondents was in the young age group with
over half of them aged 24 to 35years (52.8%). Forty-four per-
cent (N = 87) of the respondents were males and 55.8% (N
= 110) were females. Almost two-thirds of the participants
were from the private sector (63.5%), and 36.5% were from
the public sector. The majority of the respondents indicated
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Table 1 Characteristics of dentists’ sample
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Frequency Percentage
(n) %
Gender Male 87 44.2
Female 110 55.8
Age group (y) 24-35 103 52.8
35-45 60 30.8
45-55 24 12.2
55 and above 8 4.1
Marital status Single 60 30.5
Married 121 61.4
Divorced 10 5.1
Widowed 1 0.5
Type of practice Public 72 36.5
Private 125 63.5
Degree possessed BDS/DDS 133 67.5
MSc 50 25.4
PhD 9 4.6
Years of clinical experience (y) | 5 orless 61 31
5-10 49 24.9
10-15 37 18.8
15 or more 39 19.8

Abbreviations: BDS, Bachelor of Dental Surgery; DDS, Doctor of Dental Surgery; MSc, Master of Science; PhD, Doctor of Philosophy.

that “general practice” was their main area of practice and
30% (N = 59) were specialists.

Mean scale score of greater than 3 was chosen to repre-
sent agreement, and this score was used to measure various
aspect of job satisfaction. The level of overall mean job satis-
faction of dentists working in the UAE was 3.7 + 1.2, indicat-
ing that the respondents were satisfied with various aspects
of their job as a dentist (~Table 2).

The three highest scores reported by the dentists were for
their relationship with patients, colleagues, and staff with a
score of 3.7 £1.0,3.7 £ 1.3, and 3.7 1.2, respectively. Most of
them responded that they are comfortable in their working
environment (mean score = 1.3 + 0.6).

In this study, among all work-related factors, dentists
showed the least satisfaction with opportunity for part-time
work, as it had the lowest mean score of 2.8 + 1.4 out of 5. The
second lowest evaluated practice area was related to the per-
ception of benefits package related to insurance, retirement,
and bonuses with a satisfaction score of 2.9+ 1.4 out of 5.

No significant difference between male and female par-
ticipants were observed regarding all work-related factors
except for autonomy (=Table 3), in which male dentists were
more comfortable in their working environment compared
with female dentists (1.3 + 0.5 and 1.4 + 0.6, respectively,
p = 0.01). Furthermore, male dentists expressed higher lev-
els of satisfaction in their relationships with other dentist
colleagues (males: 4.0 + 1.0 vs. females: 3.4 + 1.3) and staff
(males: 3.9+ 1.1 / females: 3.5+ 1.3) (p < 0.001).
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~Table 4 compares between dentists in the private
and public sectors. Dentists practicing in private sectors
were more satisfied compared with those practicing
in the public sector regarding vacation scheduling
(private: 3.1+ 1.1 /public: 3.0+ 1.5, p=0.00) and opportunities
foradvancements (private: 2.8 +1.4 /public: 2.7+1.3,p=0.00).
However, the general overall satisfaction for both private
and public sector dentists was still on the agreement side
of the midpoint, indicating an overall level of satisfac-
tion (private: 3.8 £ 1.2 [ public: 3.5 £ 1.2, p = 0.00).

Dentists who work in the private sector were more satisfied
with their income, compared with those in the public sector
(private: mean = 3.5 £ 1.0 / public: mean=2.9 + 1.3; p = 0.02),

Despite the higher level of satisfaction of dentists in the
private sector with part-time work opportunities, both
groups had a mean score that is below 3, indicating an
overall dissatisfaction with part-time work job opportunities
(private: mean = 2.8 + 1.4 / public: mean = 2.7 £ 1.3, p = 0.05).

The comfortability in the working environment
was significantly higher for the private sector
dentists (mean: 1.2 + 0.5) compared with the dentist of pub-
lic sector (mean: 1.5+ 0.7) (p = 0.00).

~Table 5 depicts the results of the linear regression
analysis of the association between overall satisfaction
and the independent variables. The dentists’ years of
clinical experience was associated with significantly high-
er levels of overall satisfaction (B = 0.38, 95% confidence
interval: 0.14, 0.62; p < 0.001).
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Table 2 Overall mean dimension scores for job satisfaction
Standard
deviation

Overall, dentist satisfaction with their 3.7 1.2
career

Mean

Working related factors

1- Scheduling

Opportunity for part-time work 2.8 1.4
Vacation 3.1 1.3
2- Benefits

Benefits package (insurance, retirement, |2.9 1.4
bonuses, etc.)

The level of support received for partici- |3.3 1.3
pation in your organization

Opportunities for advancements 3.4 1.2
3- Control
The level of control in working 34 1.1

environment

Satisfaction with participation in organi- | 3.5 1.2
zational decision-making

4- Income

Satisfaction with salary 33 1.2

Pleased with income in comparison to 34 1.2
other dentists

5- Autonomy and relationships

Comfortability in the working 1.3 0.6
environment

Patients relation 3.7 1.0
Dentist colleagues 3.7 1.3

Staff (dental assistants, oral hygienists, |3.7 1.2
secretaries, cleaners, etc.)

Compared with single dentists, married dentists were sig-
nificantly less satisfied (B =-0.41, 95% CI:-0.75,-0.08). There
is a positive association between the level of income satisfac-
tion and the overall satisfaction.

Discussion

Dentistry is considered to be one of the most stressful pro-
fessions® with the overall job satisfaction varying between
countries.’®'® This study was conducted to assess the overall
job satisfaction among working dentists in the UAE and to
assess the effect of sociodemographic factors and work envi-
ronment factors on their level of satisfaction.

UAE dentists had an overall average satisfaction rating of
3.7 £1.2 out of 5, which is relatively high compared with oth-
er countries. For example, the overall job satisfaction among
dentists in a neighboring country, Iran, was reported relatively
lower; issues such as salary and remuneration, facilities, equip-
ment, and tenure policies are strongly believed to account for
the dentists’ dissatisfaction.”® To the contrary, the high level
of overall satisfaction among dentist in the UAE is most likely
influenced by the nation and the government itself?° according

Al-Buainain et al.

to the First World Happiness Report (2012) which measures
wealth, economic activity, social relations, and public welfare,
UAE was the 17th happiest country.?’ Moreover, in 2013
societal values survey proposed that the UAE is considered to
be the second least negative country in the world.?

In this study, dentists were most satisfied with their rela-
tionship with the patients, other colleagues, and staff member
in addition to the autonomy in their practice. This finding is
consistent with previous studies as 78% of the participants in
Egypt and 77.9% of the participants in Korea were satisfied
in their relationships with patients.!'? On the other hand,
dentists were least satisfied with the opportunity for part-
time work. Followed by their perception of benefit packag-
es related to insurance, retirement, and bonuses; a possible
explanation for this observation is that most of the younger
dentists in this study (52.8%) are more likely working with
short- or medium-term contracts, which may affect their
retirement plans, thus, it can cause a major stress to the den-
tists. However, employment status data were not collected
in this study, which makes it difficult to ascertain the reason
for this observation. To the contrary, the most important dis-
tressing factor in other studies conducted in other countries
was found to be the long working hours.""'? This suggests
that despite the similarities in every day practice, there are
factors that may influence health professionals’ satisfaction
that could be unique to each culture/society.

Consistent with previous studies,"'>'* significant differ-
ences were observed between males and females in terms
of autonomy and relationships, with females having lower
autonomy scores compared with males. This finding can be
explained by the fact that female dentists scored less than
males in regard to their perceived level of control in the
working environment and their participation in organiza-
tional decision-making which might cause them to be less
comfortable in that environment in general.

On the contrary, a study conducted in India found that
females were significantly more satisfied with their staff.'®
The time dimension constituted a significant difference
between genders with females having more personal time
off and more flexibility in their hours in several studies
conducted in Australia,! India,’® and New Zealand.?® It was
explained by the fact that many female dentists work less
than full-time, with the reason for part-time practice given
by women was caring for children.?> However, such differenc-
es were not observed in our study, and it might be explained
by the fact that part-time jobs are much less popular in the
UAE, which is consistent with the fact that dentists showed
a low satisfaction with opportunity for part-time work, as it
had the lowest mean score, among all work-related factors.

No significant difference was found in the overall job sat-
isfaction among dentists practicing in the private and public
sectors. However, dentists in the private sector showed sig-
nificantly higher satisfaction in several aspects such as time
for vacations and part-time jobs. Which can be explained by
the flexibility the private sector offers, furthermore, dentists
in the private sector may be business owners which give
them the freedom to advance their knowledge by attending
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Table 3 Job satisfaction score by gender
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Male Female p-Value

Mean SE Mean SE
Overall, dentist satisfaction with their career 3.9 1.1 | 3.6 1.2 0.61
Working related factors
1- Scheduling
Opportunity for part-time work 3.1 1.4 | 3.0 1.3 0.8
Vacation 3.3 1.2 | 3.0 1.3 0.17
2- Benefits
Benefits package (insurance, retirement, bonuses, etc.) 3.0 1.4 |29 1.4 0.72
The level of support received for participation in your organization 3.5 1.2 | 3.2 1.3 0.69
Opportunities for advancements 3.6 1.1 | 3.1 1.2 0.81
3- Control
The level of control in working environment 3.7 1.1 ] 3.2 1.1 0.50
Satisfaction with participation in organizational decision-making 3.8 1.1 ]33 1.2 0.43
4- Income
Satisfaction with salary 3.5 1.1 | 3.1 1.2 0.89
Pleased with income in comparison to other dentists 3.6 1.1 | 3.1 1.3 0.30
5- Autonomy and relationships
Comfortability in the working environment 1.3 0.5 | 1.4 0.6 0.01
Patients relation 3.9 1.0 | 3.5 1.0 0.47
Dentist colleagues 4.0 1.0 | 34 1.3 0.00
Staff (dental assistants, oral hygienists, secretaries, cleaners, etc.) 3.9 1.1 ] 3.5 1.3 0.00

Abbreviation: SE, standard error.

conferences and workshops, while in the public sector per-
sonal time off maybe needed to attend such events, leading
to fewer opportunities to advance their knowledge.

Both sectors were satisfied with their income with sig-
nificantly higher scores in the private sector, the difference
may be due to more fixed income in the public sector while
the private sector can offer higher wages and bonuses.
Dentists in the private sector were also more comfortable
in their environment scoring higher in autonomy, similar
results were also found in the UK., Australia, Sweden, and
Denmark.!?4% Higher autonomy scores can be explained by
funding limitations within the public sector as other studies
concluded that the public sector dentists are more limited
in their resources and the treatments they can offer to the
patient which can contribute to their dissatisfaction.

Unlike previous reports from other countries,!? age was
not a significant predictor of dentists’ overall satisfaction.
However, the number of years of clinical experience was a
strong predictor of job satisfaction. Increased satisfaction
with more years of experience can be related to increased
knowledge and skills to manage the patients and build
rapport. In addition to that, they will be able to cope with
the workload in a more positive manner. Another possible
cause, is that with increased clinical experience most den-
tists have a better job position or a higher academic degree,
which is associated with a better QOL.'®

European Journal of Dentistry Vol. 13 No. 3/2019

Contrary to previous reports, in this study, single partici-
pants were more satisfied with their jobs compared with mar-
ried dentists.!5'826-2° Single dentists may have more freedom in
other aspects of their life and less responsibilities, and therefore,
they are able to cope with the stress of their profession.

This study can be instrumental in initiating policy changes in
the UAE. It highlights strengths and drawbacks in the profession
as viewed by the dentists themselves. In general, dentists in the
public sector reported lower satisfaction in comparison to the
public sector which can have an impact on the availability of
dentists in the public sector in favor of the private sector. On the
long term, this could affect the health care system in general
and will compromise patient’s care in the public sector.

Limitations of this study include the relatively small sample
size. The response rate for the study is relatively high (71%);
however, it is possible that dentists who refused to participate
in the study could be different in their ratings of satisfaction
compared with those who agreed to participate.

Conclusion

Our findings indicate that the level of overall job satisfac-
tion of dentists working in the UAE was high in comparison
to other countries. Highest satisfaction was for the relation-
ship with patients, colleagues, and staff, while the least sat-
isfaction was related to opportunity for part-time work and
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Table 4 Type of current primary practice (public/private)

Public Private p-Value

Mean SE Mean SE
Overall, dentist satisfaction with their career 3.5 1.2 | 3.8 1.2 | 0.22
Working related factors
1- Scheduling
Opportunity for part-time work 2.7 1.3 2.8 1.4 | 0.05
Vacation 3.0 1.5 3.1 1.1 | 0.00
2- Benefits
Benefits package (insurance, retirement, bonuses, etc.) 2.8 1.5 3.0 1.3 1 0.18
The level of support received for participation in your organization | 3.1 1.2 3.5 1.3 | 0.07
Opportunities for advancements 3.0 1.0 3.5 1.2 | 0.02
3- Control
The level of control in working environment 3.2 1.0 3.6 1.0 | 0.39
Satisfaction with participation in organizational decision-making 3.2 1.1 3.7 1.2 | 0.12
4- Income
Satisfaction with salary 2.9 1.3 3.5 1.0 | 0.02
Pleased with income in comparison to other dentists 3.0 1.4 3.5 1.1 | 0.04
5- Autonomy and relationships
Comfortability in the working environment 1.5 0.7 1.2 0.5 | 0.00
Patients relation 3.4 1.0 3.8 1.0 | 0.90
Dentist colleagues 33 1.2 3.9 1.3 | 0.98
Staff (dental assistants, oral hygienists, secretaries, cleaners, etc.) | 3.5 1.3 3.8 1.2 | 0.59

Abbreviation: SE, standard error.

Table 5 Relation between overall job satisfaction and the following variables

Variables B p-Value 95% confidence interval

Gender -0.057 | 0.75 -0.41 0.30
* Male
¢ Female

Social status -0.41 0.01 -0.75 -0.08
* Single
e Married

Type of practice 0.02 0.899 -0.34 0.39
* Public
* Private

Clinical experience (y) 0.38 0.00 0.14 0.62
* 5orless

* 5-10

* 10 or more

Contract type 0.54 0.11 -0.12 1.20
e Full-time
e Part-time

Degree 0.04 0.67 -0.15 0.24
* BDS/DDS
* MSc
* PhD

Satisfaction with income 0.29 0.00 0.15 0.43
¢ Dissatisfied

* Neither satisfied or dissatisfied
* Satisfied

Abbreviations: BDS, Bachelor of Dental Surgery; DDS, Doctor of Dental Surgery; MSc, Master of Science; PhD, Doctor of Philosophy.
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benefits package related to insurance, retirement, and bonus-
es. Being satisfied as a dentist is crucial as it yields pleasure
and motivation which in turn can have an effect on profes-
sional performance and subsequently patient care.
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