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However, healthcare organizations face significant 
challenges in a highly competitive environment. These 
challenges include the continuous adoption of innovative 
technologies, improving the quality of medical services, 
and attracting and retaining skilled professionals with 
up-to-date expertise.

A key factor in achieving the goals of healthcare 
organizations is increasing the productivity of medi-
cal personnel, which depends on various interrelat-
ed elements. Among them is job satisfaction, which 
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Abstract. The sustainable development of any modern country is ensured by a healthy society. The healthcare sector is 
one of the most important components of a country’s social policy, as public health directly affects the labor potential 
and well-being of its citizens.
Goals and objectives. Modern medicine, along with continuous development, creates significant opportunities for the 
prevention and eventual cure of various diseases. In this process, the education, responsibility and job satisfaction of 
medical personnel play a vital and relevant role. Our scientific research focuses on identifying the main factors that 
determine the job satisfaction of medical personnel, studying its current state and developing strategies for its improve-
ment.
Research results. Our research has shown that the job satisfaction of medical personnel is directly proportional to the 
degree of satisfaction with the medical services received by the patient. Satisfaction from patient care is most influ-
enced by work experience (Chi-square = 17.032, P = 0.002). Besides, 53.1% of the interviewed medical staff are satisfied 
with the training and development programs offered by the organization, 47% positively evaluate collaboration among 
colleagues, and 41.5% are satisfied with the organization’s support in international activities.
Conclusion. The findings and recommendations will help managers of healthcare organizations develop appropriate 
strategies to improve job satisfaction and overall organizational effectiveness.

Keywords: job satisfaction, productivity, service quality, motivation, organizational efficiency.
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1. Introduction 

One of the most crucial aspects of modern social policy 
is enhancing the labor potential of the population – an 
objective that is inseparable from the implementation 
of an effective healthcare policy. A nation’s strength re-
lies on a healthy society, which can only be achieved 
through access to a healthcare system that adheres to 
international standards and ensures high-quality medi-
cal services.
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primarily affects the quality of the service provided 
and customer satisfaction (Chen et  al., 2021). More-
over, in many developing countries, increasing job sat-
isfaction was considered a way to strengthen the sector 
(Wang et  al., 2022). And it depends on the organiza-
tion’s approaches, leadership style, (Platis et al., 2015) 
organizational commitment (Wang et al., 2022). Since 
stress and tension are higher in the health care sec-
tor, organizations should try harder to create a healthy 
work environment, establish better communication, 
(Vermeir et  al., 2017) promote career development, 
and offer employees various opportunities, such as 
participating in international activities, which is also 
necessary and beneficial for the organization in the 
context of intensive technological development. One 
of the main objectives of our research is to explore 
ways to enhance job satisfaction among healthcare 
professionals. In a diverse workforce, balancing em-
ployee satisfaction with the need to boost productivity 
remains a complex and demanding task.

2. Literature review

The role of the healthcare sector in terms of national 
development and sociological factors is invaluable. 
However, there is a lack of research on job satisfaction, 
performance, and other similar characteristics of people 
employed in the healthcare sector, and more concentra-
tion is placed on research related to customer satisfaction 
and the quality of services provided.

Most employees experience some level of psychologi-
cal pressure at work, which ultimately negatively affects 
their health. This issue is particularly pronounced for 
employees in the healthcare system, as they have to cope 
with a highly stressful environment and burnout (Wang 
et al., 2020). Workload, night shifts, constant stress, and 
often unacceptable working conditions, along with in-
sufficient remuneration, ineffective management, and 
lack of promotion contribute to a range of health-related 
issues in this sector. Studies shows that problems, such 
as various mental illnesses, anxiety, hypertension, hyper-
lipidemia, and even suicide, are more common in this 
field (Milner et al., 2016). Research by Ge et al. (2021) 
reveals a positive relationship between employee satisfac-
tion and their self-rated health. It shows that a less stress-
ful environment, and a well-defined reward system, lead 
to higher engagement of employees in the process, and 
higher self-rated health. 

Interest in and the number of studies in this regard 
has increased significantly during the COVID-19 pan-
demic. The world has seen the contribution of medical 
personnel to creating public welfare, which may not have 
been fully realized until now. Of course, during this Pan-
demic, the level of job satisfaction was low, as they had 
to fight on the front lines, adapt to the new reality the 
fastest, and cope with more workload, and stress, with 
the backdrop of increased economic recession and un-
employment (Paresashvili et  al., 2021a). Galanis et  al. 

(2023) study, which concerns nurses, revealed that more 
than 90% of surveyed experienced burnout, and a low 
level of job satisfaction. Caponnetto et al. (2022) exam-
ined the psychological capital of employees during the 
pandemic and found that personnel with high levels of 
psychological capital were better able to handle stress-
ful environments. This factor especially increased after 
knowledge and readiness in this regard grew. Diakos 
et al. (2022) also studied job satisfaction and found that 
unfair reward and promotion systems and lack of com-
munication were key factors affecting job satisfaction 
during the Pandemic.

Numerous studies examine the factors that influence 
job satisfaction. In this regard, key factors include remu-
neration, (Javanmardnejad et al., 2021) the development 
of a fair reward system, as well as the appreciation of 
employees and recognition of their contributions, in-
volvement and teamwork, (Cantarelli et al., 2023) equal 
approaches (Borst et al., 2019). Moisoglou et al. (2021) 
highlighted the connection between job satisfaction and 
communication systems within employees, as well as the 
importance of effective leadership style. Specchia et al. 
(2021) study is noteworthy, according to which trans-
formational leadership contributes to the increase in 
motivation and, consequently, performance among em-
ployees in the healthcare sector. Which ultimately has a 
positive impact on the success of the organization. Kit-
sios and Kamariotou (2021) concluded that employee 
satisfaction depends more on the internal organizational 
environment, relationships, and communication than 
on salary and promotion. The level of autonomy has 
a positive impact on doctors’ job satisfaction, and the 
psycho-emotional environment enhances organizational 
commitment (Gkliati & Saiti, 2022). Based on the analy-
sis of Stobbe et al. (2021), it was revealed that the level 
of employee satisfaction in the sector is higher in coun-
tries with high GDP. However, the system and structure 
have less impact, and employees are more influenced by 
feedback from peers, customer satisfaction, and their 
own performance. But, of course, this does not mean 
that changes made at the state level should not take into 
account employee satisfaction factors (Manyazewal & 
Matlakala, 2017). Along with organizational culture and 
environment, job satisfaction is also influenced by work-
ing conditions, which means that staff, especially medical 
personnel, who work night shifts and are more stressed, 
need to have appropriate rest and suitable workspaces 
(Kitsios & Kamariotou, 2021).

Sibuea et al. (2024) divided the factors affecting the 
quality of nurses’ work into three groups: sociodemo-
graphic-related, work-related and psychological-related, 
which cover different aspects of life and ultimately have 
an impact on performance. An employee’s self-satis-
faction with the tasks performed, efficiency, and goals 
achievement also has a positive effect on performance 
(Platis et  al., 2015). The approach of Krijgsheld et  al. 
(2022) research in the medical field is also worth men-
tioning. They separated performance into three levels: 
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macro, meso, and micro-levels, where the micro level is 
directly related to personal skills and emotions, and the 
macro level is related to organizational issues, systems, 
and structure. In this way, they identified those aspects 
by influencing which managers can increase performance 
or implement timely changes. In many cases, organiza-
tions are more focused on customers and the quality of 
services provided and pay less attention to employees 
and internal marketing. Whereas only a person who is 
satisfied with his job, works in a relevant work environ-
ment and organizational climate can offer high-quality 
service to customers (Whalley et al., 2006). Goula et al. 
(2022) studied internal quality in the healthcare field 
and found that in this regard, the orientation is mainly 
based on material characteristics, such as remuneration, 
reward system, and less orientation on emotional and 
psychological characteristics, such as empathy, reliabil-
ity, responsibility.

In Georgia, as in most developing countries, research 
on employee satisfaction, organizational climate, and per-
formance is limited. The Georgian labor market is char-
acterized by problems such as unemployment, especially 
among young people (Okruashvili et al., 2024), discrimi-
nation on various grounds (Paresashvili et al., 2024b), low 
level of employee involvement in planning (Chagelishvili 
& Paresashvili, 2024). Ineffective distribution of roles and 
responsibilities that lead to organizational conflicts (Pare-
sashvili et al., 2021b). Not much research has been con-
ducted in Georgia on medical personnel and their job sat-
isfaction. More attention is paid to the healthcare system’s 
policy, its functioning and the measures implemented. 
Paresashvili et al. (2024a) study found that healthcare em-
ployees’ satisfaction is influenced by age, education, and 
work experience. In addition, respondents understand that 
their level of satisfaction is related to performance and the 
quality of services provided.

3. Methodology

A total of 452 medical personnel from the healthcare sys-
tem participated in the study. To process and analyze the 
collected data, we used the SPSS statistical software pack-
age. The statistical procedures applied for the analysis in-
cluded frequency distribution, cross-tabulation, Kruskal-
Wallis test, Chi-square test, independent sample T-test, 
and graphical analysis.

 4. Discussion and findings

This study examines the satisfaction levels of medical 
personnel employed in the healthcare system and iden-
tifies ways to enhance it. Medical personnel satisfaction 
manifests in various forms, including the quality of ser-
vice provided to patients, human resource policies, career 
advancement opportunities, work-life balance set by the 
organization, organizational care and support, training 
and development programs offered by the organization, 
relationships with colleagues, and institutional support 

for participation in joint scientific projects with foreign 
colleagues.

The study analyzes medical personnel satisfaction 
based on factors such as age, gender, experience, educa-
tion, and income. To explore these aspects, the following 
hypotheses were formulated and tested:

1.	 Male and female medical personnel differ in their 
satisfaction with the service provided to patients.

2.	 Satisfaction with patient care varies based on age 
and work experience.

3.	 A higher income level serves as a strong incentive 
for medical personnel to provide services that lead 
to personal satisfaction.

4.	 The higher the level of education among medical 
personnel, the greater their satisfaction with the 
service provided to patients.

5.	 Satisfaction with human resource policies differs 
between male and female medical personnel.

6.	 Satisfaction with human resource policies is sig-
nificantly influenced by the age of medical per-
sonnel.

7.	 Male and female medical personnel have different 
career advancement opportunities.

8.	 Career advancement opportunities vary across 
different age groups.

9.	 Medical personnel with varying work experience 
have different career advancement opportunities.

10.	Organizational care/support and the work-life 
balance established by the organization differ for 
male and female medical personnel.

To test the first four hypotheses, we used the Kruskal-
Wallis test, which helps determine the presence of sta-
tistical relationships between non-parametric variables.

As seen in Table 1, age, gender, experience, and 
monthly income influence the satisfaction derived from 
patient care.

Table 1. Kruskal-Wallis test results on the influence of age, 
gender, experience, and monthly income on job satisfaction 
derived from patient care

Test statisticsa, b

q34  
age

q35 
gender

q36 edu
cation

q37 
work ex
perience

q 38 
monthly 
income 

in (GEL)

Chi-Square 15.620 8.794 17.032 14.623
df 4 4 4 4 4
Asymp. Sig. .006 .004 .066 .002 .006

Note: a. Kruskal Wallis test, b. Grouping variable: q32 How 
does your job satisfaction reflect on the quality of service you 
provide?

Satisfaction from patient care is most influenced by 
work experience (Chi-square = 17.032, P = 0.002), fol-
lowed by gender (Chi-square = 15.620, P = 0.004), then 
income (Chi-square = 14.623, P = 0.006), and finally 
age (Chi-square = 14.496, P = 0.006). Work experience, 
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gender, income, and age all show a statistically signifi-
cant relationship with patient care satisfaction at the 0.01 
level. This confirms the first three hypotheses.

Regarding the education variable, it does not signifi-
cantly impact the dependent variable (P > 0.05), mean-
ing that satisfaction from patient care remains nearly 
the same across different education levels. Therefore, the 
fourth hypothesis is not confirmed.

To test the fifth and sixth hypotheses, we used con-
tingency tables and the Chi-square test.

In general, medical personnel’s satisfaction with the 
organization’s human resource policies is measured using 
a five-point scale:

1 – Strongly disagree,
2 – Disagree,
3 – Neutral (neither agree nor disagree),
4 – Agree,
5 – Strongly agree.
Figure 1 presents the average satisfaction scores of 

medical personnel based on different aspects of the or-
ganization’s human resource policies.

Figure 1. Average scores for employee satisfaction with 
human resource policies in the healthcare system (five-point 

scale) (source: our research)

As shown in Figure 1, medical personnel most 
strongly agree with the statement that their company 
supports participation in joint scientific projects with 
foreign colleagues. The next most agreed-upon statement 
is that “the company provides opportunities for profes-
sional development.”

The least agreed-upon statements are that “the com-
pany has created a comfortable and collaboration-ori-
ented social environment” and that “the company pro-
vides opportunities for professional development.” This 
indicates that while employees recognize opportunities 
for professional development, the organization does not 
sufficiently support their career growth.

Whether there are differences between male and fe-
male medical personnel, as well as across different age 
groups, in evaluating human resource policies is exam-
ined through the cross-tabulation table (Table 2) and the 
Chi-square test (Table 3).

In Table 2, human resource policy statements are cat-
egorized into three qualitative variables:

1 – Strongly disagree / disagree,
2 – Neutral,
3 – Agree / strongly agree.
As Table 3 shows, regarding the provisions of per-

sonnel policy related to the realization of opportunities 
and professional development, there is no significant dif-
ference in satisfaction levels between male and female 
medical staff. In both cases, there is no statistical cor-
relation between these provisions and gender (P > 0.05).

The most significant differences between male and 
female medical staff are observed at the 0.01 statistical 
significance level in the following variables:

	– “Working at the company makes me feel like a 
member of a professional team” (Chi-square coef-
ficient = 29.995, P < 0.001),

Table 2. Evaluation of human resource policies by gender and age (percentage-based) (source: our research)

Human Resources 
policy Categories

q35 Gender q34 Age

fem. (%) male (%) 18–25 (%) 26–35 (%) 36–45 (%) 46–55 (%) 55+ (%)

The company provides 
me with the opportunity 
to realize my potential.

Do not agree 83.7 16.3 0 32.7 32.7 28.6 6.1
Neutral 85.7 14.3 0 17 42.9 39.3 0
Agree 81.1 18.9 3.8 18.9 26 35.8 15.1

The company provides 
me with professional 
development 
opportunities.

Do not agree 81.4 18.6 0 32.2 35.6 27.1 5.1
Neutral 91.3 8.7 0 8.7 43.5 39.1 8.7

Agree 81.3 18.8 4.2 20 22.9 39.6 12.5

Working at the 
company makes me 
feel like a member of a 
professional team.

Do not agree 74.1 25.9 1.9 27.8 24.1 35.2 11.1
Neutral 88.5 11.5 0 26.9 30.8 38 3.8

Agree 90 10 2 18 42 30 8

The company has 
created a comfortable 
collaborative social 
environment.

Do not agree 80.3 19.7 1.6 29.5 34.4 32.8 1.6
Neutral 91.3 8.7 0 21.7 21.7 56.5 0

Agree 82.6 17.4 2.2 17.4 34.8 23.9 21.7

The company 
encourages 
collaboration with 
foreign collegues and 
participation in joint 
scientific projects.

Do not agree 84.3 15.7 0 29.4 35.3 29.4 5.9

Neutral 84 16 0 28 20 40 12

Agree 81.5 18.5 3.7 16 35.2 35.2 9.3
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	– “The company has created a comfortable, collab-
oration-oriented social environment” (Chi-square 
coefficient = 17.674, P = 0.001),

Additionally, a statistical correlation is observed at 
the 0.05 level in the variable:

	– “The company promotes participation in joint sci-
entific projects with foreign colleagues” (Chi-square 
coefficient = 11.828, P = 0.019).

Thus, after testing Hypothesis 5, we can conclude that 
it is only partially confirmed, meaning it holds true for 
some provisions of personnel policy.

Regarding age, differences in satisfaction levels with 
personnel policy provisions are observed across all age 
groups at a statistical significance level of 0.01. Therefore, 
we can state that Hypothesis 6 is fully confirmed for all 
personnel policy provisions.

Age groups show the most significant differences in 
evaluating the provision:

	– “The company has created a comfortable, collab-
oration-oriented social environment” (Chi-square 
coefficient = 81.496, P < 0.001).

High statistical significance is also noted for:
	– “The company provides opportunities for realizing my 
potential” (Chi-square coefficient = 46.738, P < 0.001).

Table 3. Pearson Chi-Square tests (source: our research)

Pearson Chi-Square Tests

Gender Age

Q9_1 The company provides me with the opportunity to realize 
my potential

Chi-Square 2.04 46.738

df 4 8
Sig. .728 .000

Q9_2 The company provides me professional development 
opportunities

Chi-Square 5.925 46.031
df 4 8
Sig. .295 .000

Q9_3 Working at the company makes me feel like a member of 
a professional team

Chi-Square 29.995 20.813
df 4 8
Sig. .000 .008

Q9_4 The company has created a comfortable collaborative 
social environment

Chi-Square 17.674 81.496
df 4 8
Sig. .001 .000

Q9_5 The company encourages collaboration with foreign 
collegues and participation in joint scientific projects.

Chi-Square 11.828 27.291
df 4 8
Sig. .019 .001

Table 4. Career advancement opportunities based on gender, 
age, and work experience (source: our research)

Indepen
dent 

variables
Category

q2 Does the job provide 
opportunities for cateer 

advancement? (Row N %)

Yes, % No, % I have no 
answer, %

q35 
Gender

Female 78.7 6.5 14.8
Male 63.6 18.2 18.2

q34 Age

18–25 100 0 0
26–35 87.1 6.5 6.5
36–45 64.3 14.3 21.4
45–55 77.3 14.3 21.4
55+ 81.8 0 18.2

q37 Work 
experience

<1 year 100 0 0
1–3 years 100 0 0
4–5 years 77.8 11.1 11.1
6–10 years 84.8 3 12.1
10+ years 67.6 11.8 20.6

Figure 2. Career advancement opportunities by gender 
(source: our research)

	– “The company offers opportunities for professional 
development” (Chi-square coefficient = 46.031, P < 
0.001).

At the 0.01 significance level, but with lower Chi-
square coefficient values compared to the provisions 
mentioned above, age also influences the evaluation of 
the following provisions:

	– “The company promotes participation in joint sci-
entific projects with foreign colleagues” (Chi-square 
coefficient = 27.291, P = 0.001).

	– “Working at the company makes me feel like a 
member of a professional team” (Chi-square coef-
ficient = 20.813, P = 0.008).
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Hypotheses 7, 8, and 9 were tested using a contin-
gency table (Table 4) and a Chi-square test included in 
Table 5.

The organization’s provision of career advancement 
opportunities is illustrated on the diagrams.

Figure 3. Career advancement opportunities by age  
(source: our research)

As shown in Figure 2, notable gender differences 
emerge in perceptions of career advancement opportu-
nities. While 78.7% of male respondents reported hav-
ing such opportunities compared to 63.6% of females, 
a higher share of women expressed uncertainty (14.8%) 
than men (6.5%). Figure 3 illustrates age-related dif-
ferences, with younger employees (18–25) overwhelm-
ingly perceiving opportunities for advancement (100%), 
whereas respondents aged 36–55 reported lower levels of 
access and higher levels of uncertainty.

Figure 4. Career advancement opportunities based on work 
experience (source: our research)

As illustrated in Figure 4, career advancement oppor-
tunities are perceived differently depending on work expe-
rience. Respondents with less than three years of experi-
ence reported unanimously positive perceptions (100%), 
while perceptions became more mixed among those with 
longer tenure. Notably, 20.6% of employees with more 
than 10 years of experience stated that such opportunities 
were absent, indicating a decline in perceived advance-
ment possibilities with increasing seniority.

To test Hypothesis 10, a T-test was conducted to 
compare the means between two groups. 

 From Table 6, we can see that the means of the 

Table 6. Presents the results of the T-test (source: our research)

Independent Samples Test

Levene’s Test 
for Equality of 

Variances
t-test for Equality of Means

F Sig. t df Sig. 
(2-tailed) Mean 

Std. Error 
Diffe
rence

95% Confidence Inteval 
of the Difference

Lower Upper

q22_1 How 
satisfied are 
you with 
the work/
life balance 
established 
by the 
organization?

Equal 
variances 
assumed

.287 .593 .516 450 .606 –.073 .142 –.352 .206

Equal 
variances 
not assumed

–.508 106.843 .613 –.073 .144 –.359 .213

q27 Does the 
organization 
ensure that 
you maintain 
and improve 
your health?

Equal 
variances 
assumed

3.984 .047 .792 450 .429 .073 .092 –.109 .255

Equal 
variances 
not assumed

.863 119.042 .390 .073 .085 –.095 .241

Table 5. Pearson Chi-Square tests results (source: our 
research)

q2 Does the job provide opportu
nities for career advancement?

q35 
Gender

Chi-Square 12.964
df 2
Sig. .002

q34 Age
Chi-Square 26.268
df 8
Sig. .001

q37 
Experience

Chi-Square 29.461
df 8
Sig. .000
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dependent variables do not differ based on gender, as the 
statistical significance (P) exceeds 0.05 for both variables 
(0.613 and 0.390). Therefore, Hypothesis 10 is not con-
firmed, indicating that the work-life balance established 
by the organization is similar for both male and female 
medical staff, as is the organization’s care for them – spe-
cifically, ensuring and strengthening their health.

Boxplot Figure 5 clearly illustrates that satisfaction 
levels with the organization’s work-life balance are simi-
lar across both gender categories. Specifically, their sat-
isfaction is rated mainly between 2 and 4 on a 5-point 
scale, with a median of 3 in both cases.

Figure 5. Satisfaction with the work-life balance established 
by the organization, by gender (source: our research)

Similarly, the organization’s efforts to care for medical 
staff, specifically ensuring and strengthening their health, 
follow the same trend for both male and female staff, as 
clearly shown in Figure 6.

Figure 6. The organization’s care for medical staff, by gender 
(source: our research)

Most men and women agree that the organization 
takes care of them, with women expressing this more 
strongly.

Medical staff ’s satisfaction with training and develop-
ment programs offered by the organization is shown in 
Figure7. The satisfaction level is rated on a 5-point scale: 
1 – Not satisfied at all, 2 – Not satisfied, 3 – Neutral, 4 – 
Satisfied, 5 – Completely satisfied.

As Figure 7 shows, 53.1% of medical staff are satis-
fied with the training and development programs offered 
by the organization, 13.8% express dissatisfaction, and a 
significant portion – 33% – remain neutral.

Figure 7. Medical staff ’s satisfaction with training and 
development programs offered by the organization (source: 

our research)

Regarding satisfaction with collaboration among col-
leagues, Figure 8 indicates:

	– 47% of medical staff express satisfaction,
	– 25% express dissatisfaction,
	– A considerable percentage (28%) remain undecided.

Figure 8. Satisfaction with collaboration among colleagues (in 
percentage) (source: our research)

Medical staff ’s satisfaction with the company’s sup-
port for participation in international scientific projects 
and collaboration with foreign colleagues is presented in 
Figure 9.

Figure 9. Satisfaction with the company’s support for 
international collaboration (in percentage) (source: our 

research)

As seen in Figure 9,
	– 41.5% of medical staff are satisfied with the com-
pany’s support.

	– 19% are neutral.
	– A significant portion – 39.2% – disagrees, suggest-
ing a need for substantial intervention.

It is worth noting that previous research of Paresash-
vili et al. 2024a on job satisfaction in the healthcare sec-
tor, which focused on the relationship between satisfac-
tion and productivity, also revealed that work experience 
has a significant impact on satisfaction. Moreover, edu-
cation, age, work experience, gender, and income com-
bined affect job satisfaction. Besides, numerous studies, 
including ours, show that a satisfied employee, who has 
career development opportunities, an appropriate work 
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environment, and agrees with the organization’s policies 
and beliefs, provides better and higher quality service to 
customers.

5. Conclusions

•	 Improving service quality in the healthcare system 
should be a strategic priority for any country, includ-
ing Georgia. The research clearly shows that achiev-
ing this goal is impossible without ensuring job satis-
faction among medical staff. Job satisfaction directly 
and significantly affects the quality of service they 
provide to patients.

•	 The study found that age, experience, and monthly 
income influence how job satisfaction translates into 
service quality. However, this trend is consistent 
across both genders.

•	 Income level has a significant impact on job satis-
faction in the healthcare sector. Since Georgia is a 
developing country with high levels of poverty and 
unemployment, the results were expected. Therefore, 
organizations should have appropriate salary policies 
in line with career development.

•	 The ability to realize professional potential and career 
development opportunities significantly influence job 
satisfaction. However, this relationship does not dif-
fer between male and female medical staff. Instead, it 
varies by age and work experience.

•	 Organizational climate and culture have a substan-
tial impact on medical staff ’s attitudes, job satisfac-
tion, productivity, and the quality of medical services 
they provide. That is why it’s necessary to create an 
environment and culture that will be focused on in-
creasing employee engagement, providing them with 
opportunities for development and career advance-
ment, promoting effective communication, and the 
formation of relationships.

•	 As working in the healthcare sector is particularly 
stressful, with a higher chance of burnout, orga-
nizations should have appropriate policies to help 
employees maintain work-life balance. The analysis 
of gender-based differences in work-life balance 
satisfaction shows that the organization’s care for 
medical staff (specifically health maintenance and 
promotion) follows the same pattern for both men 
and women.

•	 The study highlights the importance of harmoni-
ous relationships, self-realization, professional de-
velopment opportunities, and employer support in 
achieving job satisfaction among medical staff. To 
maintain competitiveness, healthcare facility man-
agement must foster positive workplace relationships 
and create conditions for professional growth and de-
velopment. This, in turn, ensures job satisfaction and 
enhances patient satisfaction with medical services.
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