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Hands on
Is there an association between doing procedures and job satisfaction?
Christine Rivet, MD CM, MClSc, CCFP(EM), FCFP  Bridget Ryan, MSc  Moira Stewart, PhD

ABSTRACT

OBJECTIVE  To determine whether there is a relationship in family medicine between higher overall job 
satisfaction and doing a wider range of procedures. 

DESIGN  Secondary analysis of a population survey (mailed questionnaire) using multiple regression 
analysis.

SETTING  Canadian family practices.

PARTICIPANTS  Family physicians who responded to the 2001 National Family Physician Workforce Survey 
conducted by the College of Family Physicians of Canada and whose main practice settings were private 
offices or clinics, community clinics, community health centres, or academic family medicine teaching 
units.

MAIN OUTCOME MEASURES  Family physicians’ overall job satisfaction. The predictor variable was range 
of procedures performed, defined as the variety of procedures done by family physicians. Eight potential 
confounding variables were examined: age; sex; solo versus group practice; population served by practice 
(urban, semiurban, rural); number of medical services offered; teaching (yes, no); constraints to medical 
care services; and the balance of physicians’ personal and professional commitments.

RESULTS  Of 19 762 physicians who responded to the question on job satisfaction, 15.8% were dissatisfied, 
54.3% were moderately satisfied, and 29.8% were very satisfied overall. In multiple regression analysis, 
when controlling for confounding variables, the range of procedures done by family physicians was 
significantly associated with overall job satisfaction (P = .0001). The larger the range of procedures, 
the more satisfied the physician. The percentage of those very satisfied ranged from 28.1% for family 
physicians who did only a few procedures (0 to 4) to 33.5% for those who did 10 or more procedures. 
Greater satisfaction was reported by very young and very old male physicians, those in solo practice, rural 
physicians, teachers, those who had fewer constraints to medical care services, and those who thought 
their balance of personal and professional commitments was about right.

CONCLUSION  Family physicians might improve their overall job satisfaction by increasing the range of 
procedures they do. This modest association has not been described previously. 

This article has been peer reviewed.
Full text is available in English at www.cfpc.ca/cfp.
Can Fam Physician 2007;53:92-93

EDITOR’S KEY POINTS

•	 Many factors have been reported to affect physi-
cians’ satisfaction with their jobs. One factor might 
be doing procedures in family medicine. 

•	 Using data from the National Family Physician 
Workforce Survey, which was sent to all family phy-
sicians in Canada, this study answers the question: 
“Is there a relationship between higher overall job 
satisfaction and doing a wider range of procedures?

•	 Of 19 762 physicians who responded to the question 
on job satisfaction, 15.8% were dissatisfied with 
their jobs, 54.3% were moderately satisfied, and 
29.8% were very satisfied overall. The key finding 
was that doing a wider range of procedures was 
associated with higher overall job satisfaction.
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Habilités techniques
Maîtriser plus de techniques procure-t-il plus de satisfaction au travail?
Christine Rivet, MD CM, MClSc, CCFP(EM), FCFP  Bridget Ryan, MSc  Moira Stewart, PhD

RÉSUMÉ

OBJECTIF   Déterminer s’il existe une relation entre le fait de maîtriser une plus grande variété de 
techniques et la satisfaction au travail du médecin de famille.

TYPE D’ÉTUDE   Analyse secondaire par régression multiple d’une enquête démographique (questionnaire 
postal).

CONTEXTE  Cabinets de médecine familiale du Canada.

PARTICIPANTS  Les médecins qui ont répondu à l’Enquête nationale du groupe de travail sur les médecins 
de famille menée par le Collège des médecins de famille du Canada et qui portait principalement sur des 
cabinets ou des cliniques privés, des cliniques communautaires, des centres de santé publique ou des 
unités d’enseignement universitaires de médecine familiale.

PRINCIPAUX PARAMÈTRES ÉTUDIÉS  Satisfaction professionnelle globale des médecins de famille. La 
variable prédictive était le spectre des techniques effectuées, défini comme la variété des techniques 
maîtrisées par le médecin. Huit variables confondantes potentielles ont été examinées: âge; sexe; pratique 
solo vs en groupe; clientèle de l’établissement (urbaine, semi-urbaine, rurale); nombre de services 
médicaux offerts; avec ou sans enseignement; contraintes liées aux services de soins; et équilibre entre 
les obligations personnelles et professionnelles des médecins.

RÉSULTATS  Sur les 19 762 médecins qui ont répondu à la question sur la satisfaction professionnelle, 
15,8% se sont dits insatisfaits; 54,3%, modérément satisfaits; et 29,8%, globalement très satisfaits. 
L’analyse de régression multiple avec contrôle pour les variables confondantes a révélé une association 
significative entre l’éventail des techniques maîtrisées par le médecin et sa satisfaction professionnelle 
globale (P = 0,0001). Plus il maîtrise de techniques, plus le médecin est satisfait. Le pourcentage des très 
satisfaits passait de 28,1% pour ceux qui utilisaient seulement quelques techniques (0 à 4) à 33,5% pour 
ceux qui en utilisaient 10 ou plus. Les hommes médecins très jeunes ou très vieux, ceux exerçant en 
solo, les médecins ruraux, les enseignants, ceux qui avaient moins de contraintes envers les services 
de soins et ceux qui croyaient maintenir un équilibre adéquat entre leurs obligations personnelles et 
professionnelles rapportaient des niveaux plus élevés 
de satisfaction.

CONCLUSION  Le médecin de famille pourrait 
accroître sa satisfaction professionnelle globale en 
augmentant l’éventail des techniques qu’il maîtrise. 
Cette association modeste n’a pas été décrite 
auparavant.

Cet article a fait l’objet d’une révision par des pairs.  
Le texte intégral est accessible en anglais à www.cfpc.ca/cfp.  
Can Fam Physician 2006;53:92-93

Points de repère du rédacteur

•	 Le dernier Sondage national auprès des médecins 
de famille canadiens révèle que ceux-ci sont modé-
rément satisfaits de leur travail. Plusieurs facteurs 
peuvent contribuer à ce sentiment, dont la diversité 
des actes posés.

•	 Cette analyse tend à démontrer que la pratique 
d’une plus grande diversité d’actes est associée à un 
degré plus élevé de satisfaction.

•	 Evidemment, comme le reconnaissent les auteurs, 
rien n’indique le sens de cette association: la pra-
tique de plus d’actes médicaux contribue-t-elle à 
la satisfaction générale ou est-ce simplement que 
les médecins plus satisfaits de leur travail ont ten-
dance à poser une plus grande diversité d’actes? 
Cette étude ne peut répondre à cette question.



Vol 53:  january • janvier 2007  Canadian Family Physician • Le Médecin de famille canadien  93:e.1

Hands on  Research 

Many factors have been reported to affect physi-
cians’ job satisfaction: solo versus group prac-
tice,1,2 variety of work,3,4 the ability to obtain 

services for their patients,5,6 teaching,7 rural versus urban 
practice,1,4,8 and relationships with their patients.2,3,9 One 
of the most frequently cited factors affecting job satis-
faction is control of the job or being able to balance per-
sonal and professional commitments.1,5,8-11

There is an association between physicians staying in 
a job and job satisfaction. Studies show that physicians 
who are dissatisfied professionally plan to relocate.9,12,13 
One factor, of much interest to teaching programs, that 
might increase job satisfaction is doing procedures in 
family practice.14 The most frequently quoted article on 
physician satisfaction with doing procedures reports 
on a 1986 survey on the relationship between patient 
(rather than physician) satisfaction and office proce-
dures.15 Is there, however, any real evidence that doing 
procedures is associated with job satisfaction among 
family physicians?

The National Family Physician Workforce Survey 
(NFPWS) sent to all family physicians in Canada in 2001 
contained questions related to job satisfaction and range 
of procedures performed. The responses permitted us to 
answer the important question of whether there is an 
association between doing more office procedures and 
being more satisfied with the job.

METHOD

The College of Family Physicians of Canada (CFPC) cre-
ated the NFPWS in 1997 to gather information on all 
family physicians in Canada. These physicians make up 
half the physician work force in Canada. In 2001, the 
NFPWS was conducted again. The survey, a self-report 
questionnaire, was mailed to all 28 340 family physicians 
in Canada. A pilot survey had been conducted in summer 
2000, and recommendations from that were included in 
the final version of the questionnaire. National-level 
estimates based on 2001 NFPWS study results are con-
sidered accurate to within ± 0.64% 19 times out of 20.16

Response rate was 51.2%.16 To adjust for total nonre-
sponse and for significant differences in response rate 
by sex and health region, the data were weighted to 

represent the entire family physician population. For 
this study, physicians’ responses were included if their 
main practice settings were private offices or clinics, 
community clinics or health centres, or academic family 
medicine teaching units. Physicians whose main prac-
tice settings were free-standing walk-in clinics, nursing 
homes, hospital inpatient units, or emergency depart-
ments were excluded. This resulted in an effective sam-
ple size of 20 507.

The outcome measure was family physicians’ overall 
job satisfaction. As is typical in formation of an index,17 
overall job satisfaction was made up of the 3 items of 
satisfaction in the survey: relationship with hospital, 
relationship with specialist physicians, and current pro-
fessional life. Each item was scored on a 7-point Likert 
scale; if one response was missing, an overall sum was 
not calculated. This gave a range of scores from 3 to 21.

The predictor variable was range of procedures per-
formed, defined as the variety of procedures done. This 
included 18 procedures, most of which were done in the 
office, and was treated as a continuous variable with a 
range from 1 to 18.

Eight potential confounding variables identified in the 
literature were examined: age; sex; solo versus group 
practice; population served by practice (urban, semiur-
ban, rural); number of medical services offered; teaching 
(yes, no); constraints to medical care services; and bal-
ance of physicians’ personal and professional commit-
ments. The analysis sought to answer the question: Is 
there a relationship between higher overall job satisfac-
tion and doing a wider range of procedures?

The Statistical Package for the Social Sciences, ver-
sion 11, was used in a 2-step analysis. First, in the bivar-
iable analysis, each potential confounding variable was 
tested against the predictor variable and the outcome 
variable using either t tests or correlations, as appropri-
ate. Variables that were statistically significantly associ-
ated, at the 0.1 level, with both predictor and outcome 
variables were defined as confounders. Second, in the 
multivariable analysis, multiple regression analysis was 
used to test the relationship between range of proce-
dures and overall job satisfaction, taking into account 
the confounding variables.

In accordance with the University of Western 
Ontario’s guideline on secondary use of data, research 
ethics board approval was not required.

RESULTS

Physicians practising in private offices or clinics (88.4%), 
community clinics or health centres (8.6%), and aca-
demic family medicine teaching units (3.0%) were 
included in the sample. Table 1 lists the characteristics 
of the sample. Most physicians were 45 to 54 years old; 
slightly more than half the respondents were 45 or older. 

Dr Rivet is an Associate Professor in the Department of 
Family Medicine at the University of Ottawa in Ontario. 
She is currently on sabbatical at the University of New 
South Wales in Sydney, Australia. Ms Ryan is Project 
Coordinator at the Centre for Studies in Family Medicine at 
the University of Western Ontario in London. Dr Stewart 
is a Professor in the Departments of Family Medicine 
and Epidemiology and Biostatistics and is Director of the 
Centre for Studies in Family Medicine at the University of 
Western Ontario.
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Most were male, worked in groups (73.8%), and prac-
tised in urban settings (65.0%). A few respondents were 
teachers; 15.9% reported serving rural populations.

About 75% of physicians reported moderate or severe 
problems with accessing medical services, such as 
specialists, emergency care, hospital beds, and long-
term beds. The balance of personal and professional 

commitments was considered “about right” by about 
25% of physicians; the remainder wanted more time for 
family, for their careers, or for themselves.

Not shown in Table 1 is the number of medical ser-
vices offered. Respondents offered an average of 10.2 
services out of the list of 19 possible services. Services 
offered by more than 50% of respondents were, for 
example, chronic disease management, emergency 
management, and housecalls.

On average, family physicians did 6.85 (± 3.32) proce-
dures in their practice settings. The full range of proce-
dures done by respondents is shown in Table 2. From a 
total of 19 762 physicians who responded to the question 
on overall satisfaction, 15.8% were dissatisfied (score 3 
to 9), 54.3% were moderately satisfied (score 10 to 15), 
and 29.8% were very satisfied (score 16 to 21). The aver-
age score for overall job satisfaction was 13.4 (± 3.7).

Of the 8 potential confounding variables, all but the 
number of medical services offered were associated (at 
the 0.1 level) with the predictor and outcome variables 
(Table 3). In multiple regression analysis, the range of 
procedures done was significantly associated with over-
all job satisfaction in the expected direction (P = .0001), 
over and above association with the 7 confounding 

Table 1. Characteristics of sample (potential 
confounding variables)
POTENTIAL CONFOUNDING 
VARIABLES N (%)

Age

• <35 2079 (10.3)

• 35-44 6458 (31.9)

• 45-54 7216 (35.6)

• 55-64 3287 (16.2)

• ≥65 1229 (6.1)

TOTAL* 20 269 (100)

Sex

• Male 13 283 (65.1)

• Female 7134 (34.9)

TOTAL* 20 417 (100)

Setting

• Solo practice 5323 (26.2)

• Group practice 15 033 (73.8)

TOTAL* 20 356 (100)

Population served by practice

• Urban 12 474 (65.0)

• Semiurban 3679 (19.2)

• Rural 3045 (15.9)

TOTAL* 19 198 (100)

Teaching

• Yes 4500 (22.2)

• No 15 733 (77.8)

TOTAL* 20 233 (100)

Constraints to medical care 
services

• No problem 1186 (6.2)

• Minor problem 4168 (21.7)

• Moderate problem 9382 (48.8)

• Severe problem 4493 (23.4)

TOTAL* 19 229 (100)

Balance of personal and 
professional commitments

• About right 5130 (25.2)

• Not right 15 195 (74.8)

TOTAL* 20 325 (100)

*Totals vary due to missing data; total data set represented 20 507 fam-
ily physicians.

Table 2. Percentage of physicians doing various 
procedures (predictor variable is range of procedures): 
Mean number of various procedures done by physicians 
was 6.85 (± 3.32).

PROCEDURE
% DOING PROCEDURE 
(N = 20 238)

Pap smear 94.7

Suturing 81.8

Other minor surgery 71.1

Musculoskeletal injections or 
aspirations

67.6

Skin biopsy 59.8

Intrauterine device insertion 49.3

Casting or splinting 42.5

Needle aspiration for 
diagnosis or biopsy

40.9

Electrocardiogram 
interpretation

40.2

Anoscopy 34.3

Other procedures 26.5

Pulmonary function testing 19.7

Lumbar puncture 15.1

Other biopsy 14.9

Other endoscopy 13.9

Dilatation and curettage 
aspiration

7.5

Audiometry 7.0

Refraction 1.9
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variables (Table 4). Among physicians who did only a 
few procedures (0 to 4), 28.1% said they were very satis-
fied; among physicians who did 10 or more procedures, 
33.5% reported they were very satisfied (P = .001).

Significant associations of confounding variables with 
overall job satisfaction revealed more satisfied family 
physicians to be young or old men, solo, rural, teachers, 
who reported fewer constraints and that their “balance 
was about right.”

DISCUSSION

The key finding of this study is that doing a wider range 
of procedures seems to partly explain higher overall 
job satisfaction. This finding supports Sharman’s opin-
ion.15 The association holds for most subgroups: old and 
young, solo and group, rural and urban, teaching or not; 
perceiving constraints or not perceiving them, and hav-
ing or not having a balance of commitments (Table 4).

In addition to doing a wider range of procedures, other 
factors were related to job satisfaction also. Physicians 
reported that solo practice was significantly related to 

higher overall job satisfaction than group practice was. 
This contradicts findings of previous surveys1,2,18 in New 
Zealand and the United States where family physicians 
reported lower levels of satisfaction in solo practice and 
in groups of 3 or fewer members. This might be a sign 
of the difference in medical care in Canada from that in 
other countries and might reflect another important fac-
tor in job satisfaction: job control.11 This has important 
implications for the new primary care networks. Self-
determination will need to be respected in these new 
governance structures.

Physicians serving rural populations were more satis-
fied than their urban colleagues. Findings in the litera-
ture are inconsistent. In New Zealand, rural GPs were on 
call more frequently and expressed more concern about 
their independence than urban physicians.4 Australian 
rural GPs had significantly higher job satisfaction scores 
than urban GPs, especially for autonomy.8 Therefore, 
rural versus urban practice might not be a separate vari-
able but, like solo versus group practice, related to job 
control.

Teaching was significantly associated with overall job 
satisfaction as was previously reported.7 This is good 

Table 3. How confounding variables relate to predictor variable and outcome variable: Differences noted were based 
on P < 0.1.

POTENTIAL CONFOUNDING VARIABLE
RELATIONSHIP TO RANGE OF 
PROCEDURES P VALUE

RELATIONSHIP TO OVERALL JOB 
SATISFACTION P VALUE

Age Younger physicians did 
significantly more 
procedures

.0001 Significant differences based on 
age

.0001

Sex Male physicians did 
significantly more 
procedures

.0001 Significantly greater for male 
physicians

.019

Group or solo practice Physicians in groups did 
significantly more 
procedures

.0001 Physicians in solo practice were 
significantly more satisfied

.0001

Population served by practice 
(urban, semiurban, rural)

Rural physicians did 
significantly more 
procedures than 
semiurban physicians, 
who did significantly 
more than urban 
physicians

.0001 Rural physicians were more 
satisfied than semiurban 
physicians, who were more 
satisfied than urban physicians

.0001

Number of medical services 
offered

Physicians who provided 
more services did 
significantly more 
procedures

.0001 No significant difference .854

Teaching (yes, no) Physicians who taught 
did significantly more 
procedures

.0001 Teachers were significantly more 
satisfied

.0001

Constraints to medical care 
services

Significantly different 
among groups

.0001 Physicians with more constraints 
were significantly less satisfied

.0001

Balance of personal and 
professional commitments

Physicians who reported 
the balance was about 
right did significantly 
fewer procedures

.0001 Those with the balance about 
right were significantly more 
satisfied

.0001
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news in an era of expanding family medicine residency 
programs and of needing new teachers. 

Physicians who stated there were constraints on 
the medical care they provided reported lower over-
all job satisfaction. Landon et al5 found that one of the 
strongest and most consistent predictors of job satisfac-
tion was physicians’ ability to obtain services for their 
patients.Solutions to issues in the entire health care sys-
tem, therefore, are likely to improve physicians’ overall 
job satisfaction.

Physicians who reported that the “balance was about 
right” between personal and professional commitments 
were significantly more satisfied. In the literature, a simi-
lar but not identical concept, job control, has been found 
to be one of the strongest predictors of job satisfac-
tion in New Zealand, the United States, Australia, and 
England.1,5,8,10

This study has identified 8 factors related to job sat-
isfaction. Readers who want to improve job satisfaction 
will note that some of these factors are more amenable 
to change than others.

Strengths and limitations
A strength of this study is having the full sample of a 
large national survey, which is likely to be generalizable. 
Also, the sample is weighted, and this increases its rep-
resentativeness.16 The large sample size means that any 
true relationships are very likely to be found statistically 
significant. A limitation of a large sample size, however, 
is that small differences might be found to be statisti-
cally significant. Other strengths are the use of multi-
variable analysis and a thorough search for confounding 
variables.

A limitation is that the survey is self-reported, so self-
report bias must be considered a possibility for range 
of procedures. The range of procedures could be over-
reported or under-reported, but this should not change 

degree of satisfaction. Self-report is the only way to 
measure satisfaction.

This study found that 10% of variance (considered 
low to moderate in most social science literature)19 
was explained by relevant items in the 2001 survey. We 
should wonder what other factors (not included in the 
2001 survey) could explain most of the variance: rela-
tionship with patients is supported in the literature,2-4,9 
but family physicians’ personality characteristics were 
not described in the literature we reviewed (nor were 
they included in the survey). Future studies should test 
for these factors, which are not available in the data set 
used for this study.

Two interpretations are possible for any cross-sec-
tional study because one cannot attribute the direction 
of the relationship or causation. Does a wider range 
of procedures increase overall job satisfaction or does 
higher overall job satisfaction lead family physicians to 
increase their range of procedures? A cohort study is 
required to answer this question.

Conclusion
Family practitioners might try to improve their overall 
job satisfaction by increasing their range of procedures. 
This modest association has not been described previ-
ously. Although not part of our initial objective, we also 
found that other relatively malleable factors, such as 
teaching and ensuring that the balance in their personal 
and professional lives is “about right,” are associated 
with greater job satisfaction.

Family medicine educators will note that, because 
teaching was related to overall job satisfaction, we can 
mention this to potential family physician teachers as 
we recruit for the expansion of family medicine pro-
grams.

We found systems issues that should be addressed to 
increase overall job satisfaction and retention of family 

Table 4. Multiple regression analysis of overall job satisfaction with predictor range of procedures and confounding 
variables: N = 16 877.*
PREDICTOR VARIABLES STANDARDIZED BETA t P

Range of procedures .040 4.906 .0001

Age .028 3.487 .0001

Sex -.014 -1.736 .083

Group or solo practice .042 5.419 .0001

Population served by practice: 
urban vs rural 
semiurban vs rural

 
	 -.101 
	 -.024

 
	 -9.899 
	 -2.422

 
	 .0001 
	 .015

Teaching .052 6.794 .0001

Constraints to medical care 
services

-.227 -30.412 .0001

Balance of personal and 
professional commitments

.140 18.641 .0001

*Total varies from the sample size of 20 507 because analysis was conducted only on physicians with complete data for all variables. All the predictor 
variables correlated with overall job satisfaction (R = 0.302), therefore, all the predictor variables explain 9.1% of the variance (R2 = .91).
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physicians. Most physicians reported that they expe-
rienced constraints on obtaining medical services for 
their patients and that this was significantly associated 
with overall job satisfaction. Comprehensive solutions 
that affect the whole health care system, therefore, will 
have a large effect on these constraints and on over-
all job satisfaction. In this study, most family physicians 
reported that the balance in their lives was not “about 
right,” and the literature emphasizes the importance of 
job control. This finding could guide primary care reform 
to foster balance between professional and personal 
commitments as an important goal. 
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