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Abstract

Job satisfaction is shown to be the strongest predictor of turnover intention and actual leaving among healthcare personnel. The
aim of this study was to identify job satisfaction and turnover intention among anesthesiologists in Iran. This cross-sectional sur-
vey was conducted among 177 anesthesiologists. A set of self-administered questionnaires were applied to evaluate job satisfaction
and intention to quit anesthesiology. It was found 39.5% of the participants reported that they wanted to quit the anesthesiology
profession in the next year. Multivariate logistic regression analysis revealed that job satisfaction was a significant predictor of in-
tention to leave after controlling for other independent variables. A significant association was found between job satisfaction and
anesthesiologists’ intention to leave their current employment. Therefore, increasing anesthesiologists’ job satisfaction can lead
to a higher propensity to retention in the healthcare system.
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1. Background

The intention to leave refers to the probability of leav-
ing a job by a person at a given time. According to some
studies, the intention to leave is the most important pre-
dictor of individuals’ behavior regarding the actual career
abandonment (1). The high rate of intention to leave the
job among physicians in different countries is considered
a serious problem (2, 3). The intention to leave a job or
occupation is often affected by various variables such as
job stress, burnout, job satisfaction, income, and organiza-
tional commitment, among which job satisfaction is one
of the most important variables (4). Among medical spe-
cialties, anesthesiologists have severe and stressful condi-
tions because they are responsible for patient safety in crit-
ical situations (5). The degree of burnout has shown to be
high among these specialists (6).

2. Objectives

This study was performed to examine the degree of in-
tention to leave anesthesiology and job satisfaction among
anesthesiologists and examine the relationship between
these two variables.

3. Methods

In this cross-sectional study, the population consisted
of all anesthesiologists working at Iran hospitals. This
study was conducted from May to November 2016. An
electronic questionnaire was designed and placed on the
website of the Paramedical Faculty. To invite subjects to
complete the questionnaire, all anesthesiologists were in-
formed via announcements, texts, and telegram groups.
Finally, 177 questionnaires were completed by the respon-
dents. The gathered data included the following:

3.1. Demographical Data

The data included basic information regarding age,
gender, marital status, working experience, hours of work
in a week, type of employment, and residence status.

3.2. Job Satisfaction Scale

The 10-item job satisfaction scale was adopted in this
study to measure the participant’s degree of satisfaction
with their job. All of the items are listed in Table 1. A seven-
point Likert-type scale ranging from 1 = “very dissatisfied”
to 7 = “very satisfied” was used for each item. Ultimately,
overall job satisfaction was measured (7). Cronbach’s alpha
in our recruited sample was excellent (0.97).
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Table 1. Descriptive Statistics of the Items of the Job Satisfaction Scale

Statements Mean ± SD Max Min

1. Physical working conditions 4.45 ± 1.72 1 7

2. Freedom to choose your own method of working 4.91 ± 1.59 1 7

3. Colleagues and fellow workers 4.33 ± 1.59 1 7

4. Recognition you get for good work 2.93 ± 1.83 1 7

5. Amount of responsibility you are given 3.92 ± 1.76 1 7

6. Your remuneration, i.e. income 3.22 ± 3.22 1 7

7. Opportunity to use your abilities 3.66 ± 1.72 1 7

8. Your hours of work 3.36 ± 1.74 1 7

9. Amount of variety in your job 3.28 ± 1.73 1 7

10. Taking everything into consideration, how do you feel about your job? 4.27 ± 1.79 1 7

Overall score of job satisfaction 38.36 ± 12.80 10 70

3.3. Intention to Leave

A single question was asked to measure the intention
to leave among anesthesiologists. Participants were asked
whether they plan to quit the anesthesiology profession in
the coming year. The answer to the question was “Yes” or
“No” (7).

3.4. Ethical Considerations

The current study was approved ethically by the Ethics
Committees of Qom University of Medical Sciences. Partic-
ipation in the study was voluntary and oral assent and writ-
ten informed consent were obtained from all participants.

3.5. Statistical Analysis

The chi-square test and logistic regression analysis
were performed to assess the association between inde-
pendent variables and intention to leave the job as the
outcome variable. Data were analyzed using SPSS (Statisti-
cal Package for the Social Sciences; version 22; Chicago, IL,
USA). The P values of < 0.05 were considered statistically
significant.

4. Results

The results showed that 67% of the anesthesiologists
participated in the study were male. The age range of the
respondents was 31 - 76 years (mean 43.16± 7.27). The mean
work experience in medical practice was 14.42 years (±
8.17) and the mean work experience as an anesthesiologist
was 8.14 years (± 7.77). Other characteristics of the partici-
pants are shown in Table 2.

It was also found that 60.5% of the participants had
the intention to stay in their current job whereas 39.5% re-
ported that they want to leave the anesthesiology profes-
sion in the next year.

Table 1 shows the means and standard deviations of the
scores attained on the questions of job satisfaction ques-
tionnaire. The mean score (± SD) of total job satisfaction
was 38.36 (± 12.80) in the range of 10 - 70.

The mean score of satisfaction on “the freedom to
choose own method of working” was the highest, followed
by physical working conditions. The lowest satisfaction
score was reported for “recognition you get for good work”,
followed by “your remuneration, i.e. income” (Table 1).

The male gender was significantly associated with
turnover intention. Other demographic and job-related
factors were not in a significant association with the inten-
tion to leave (Table 3). The overall job satisfaction score was
higher among anesthesiologists without the intention to
leave than among those who were intended to leave the job
(t = 6.86, P < 0.001).

In the final model of multivariable logistic regression
(Table 4), only was overall job satisfaction associated signif-
icantly with the intention to leave (OR = 0.90, 95% CI: 0.87 -
0.93).

5. Discussion

In the current study, the intention to leave the job
among anesthesia experts was estimated at 39.5%. In a
recent systematic review, the intention to leave the job
among different groups of physicians varied from 3.2% to
53.7% (8). Two studies were conducted in Germany in 2010
(9) and 2012 (10), showing that the intention to leave the
job among physicians was 20.7% and 52.3%, respectively. A
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Table 2. Participants’ Sociodemographic and Work Characteristics (N = 177)

Participant’s Characteristics No. (%)

Age, y

≤ 40 77 (43.5)

> 40 100 (56.5)

Gender

Male 118 (66.7)

Female 56 (33.3)

Marital status

Single 28 (15.8)

Married 149 (84.2)

Faculty member

Yes 39 (22)

No 138 (78)

Work experience in medicine, y

≤ 10 61 (34.5)

> 10 116 (65.5)

Work experience as an anesthesiologist, y

≤ 10 123 (69.5)

> 10 54 (30.5)

Hours of work/week, h

≤ 40 27 (15.3)

> 40 150 (84.7)

Residency

Pension 19 (10.7)

Personal home 117 (66.1)

With the family 41 (23.2)

Type of occupational activity

Governmental only 112 (63.3)

Private only 20 (11.3)

Governmental and private 45 (25.4)

Type of employment

Official 58 (32.8)

Contractual 22 (12.4)

Conventional 45 (25.4)

Projective 32 (18.1)

other 20 (11.3)

survey in the United Kingdom (11) and two others in France
(12, 13) showed the rates of 11.8%, 21.4%, and 17.4% for the in-
tention to leave a job, respectively. Some studies have ad-
dressed the rate of intention to leave a job among physi-
cians over a period. For example, a study showed that the
rate of intention to leave increased from 14% to 22% over
the years from 1998 to 2001 (14). Based on the above com-
parisons, it is clear that the degree to which anesthesiolo-
gists intended to leave their jobs in the current study is at a
significantly high level. It should be noted that most of the
mentioned studies have examined the intention to leave
among different groups of medical specialties and none
has specifically addressed this variable among anesthesi-

ologists.

Our study findings showed that being a man signifi-
cantly increased the intention to leave the job among the
participants, which is consistent with the findings of the
above-mentioned studies (7, 10, 15). There was no signifi-
cant relationship between age and the intention to leave
the job in our study although other studies have reported
heterogeneous findings concerning the relationship be-
tween these two variables. Some studies, like our study,
found no relationship between age and the intention to
leave the job (10). Some other studies, however, noted that
many young people were not intended to be unemployed
but had a tendency to leave the job at the age of 33 - 35-years-
old; also, they showed reduced tendency among physi-
cians over the age of 50 (13, 16). Long working hours have
been identified as one of the variables associated with the
intention to leave a job in many studies (7, 15, 17); however,
in the current study, there was no relationship between
working hours and the intention to leave. In our study, job
satisfaction was one of the most important predictors of
the intention to leave the job. In other words, high job sat-
isfaction significantly reduced this intention. Several stud-
ies showed a relationship between the physicians’ job sat-
isfaction and the intention to leave the job; among various
variables that were related to this intention, job satisfac-
tion, in most cases, has been one of the most important
ones (7, 14, 16). Job satisfaction can be a mediator between
job stress and the intention to leave the job; that is, high
stress can reduce job satisfaction and ultimately increase
the intention to quit (15). However, in the current study,
the mediating role of satisfaction in the relationship be-
tween stress and the intention to leave the job was not ad-
dressed, but given the fact that, compared to other medi-
cal specialties, anesthesiology is associated with a signifi-
cant level of stress, paying attention to the relationship be-
tween job stress and the intention to leave the job can help
better identify this problem among these medical experts.

One of the limitations of our study is the convenience
sampling method that could increase the probability of
bias. Difficult access to anesthesiologists was a reason for
choosing this method of sampling.

5.1. Conclusions

The intention to leave the job among Iranian anesthesi-
ologists is relatively high. According to difficulties in pro-
viding qualified physicians in this field, paying attention
to this issue is of importance. Job satisfaction is one of the
most important predictors of intention to leave anesthesi-
ology.
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Table 3. Bivariate Analysis of Predictors of Turnover Intention (N = 177)

Variables With Intention, 70 (39.5) Without Intention, 107 (60.5) Chi-Square P Value

Age, y 0.78 0.49

≤ 40 31 (40.3) 46 (59.7)

> 40 39 (39) 61 (61)

Gender 4.72 0.02

Male 40 (33.9) 78 (66.1)

Female 30 (50.8) 29 (49.2)

Marital status 0.01 0.57

Single 11 (39.3) 17 (60.7)

Married 59 (39.6) 90 (60.4)

Faculty member 1.75 0.12

Yes 19 (48.7) 20 (51.3)

No 51 (37.8) 87 (63.0)

Work experience in medicine, y 0.86 0.22

≤ 10 27 (44.3) 34 (55.7)

> 10 43 (37.1) 73 (62.9)

Work experience as an anesthesiologist, y 0.77 0.23

≤ 10 46 (37.4) 77 (62.6)

> 10 24 (44.4) 30 (55.6)

Hours of work/week, h 0.31 0.35

≤ 40 12 (44.4) 15 (55.6)

> 40 58 (38.7) 92 (61.3)

Residency 2.18 0.33

Pension 5 (26.3) 14 (73.7)

Personal home 46 (39.3) 71 (60.7)

With the family 19 (46.3) 22 (53.7)

Type of occupational activity 1.01 0.60

Governmental only 47 (42.0) 65 (58.0)

Private only 8 (40.0) 12 (60.0)

Governmental and private 15 (33.3) 30 (66.7)

Type of employment 2.25 0.68

Official 23 (39.7) 35 (60.3)

Contractual 9 (40.9) 13 (59.1)

Conventional 20 (44.4) 25 (55.6)

Projective 13 (40.6) 19 (59.4)

other 5 (25.0) 15 (75.0)

Job satisfaction 45.46 ± 10.81 33.60 ± 11.76 6.86 < 0.001

Table 4. Factors Associated with Turnover Intention in Multiple Logistic Regression

Variables OR 95% CI P Value

Gender, male/female 3.44 1.57 - 7.52 0.002

Faculty member 0.57 0.24 - 1.32 0.10

Job satisfaction 0.90 0.87 - 0.93 < 0.001
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