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ABSTRACT

To study more comprehensively, analyze and summarize the satisfaction factors of the professional
activity of the medical teams from CEMC. Preliminary interviews were conducted with medical
professionals working at CEMC. On this basis, a questionnaire was developed, surveying through a
sociological method the opinion of medical professionals from the Centers for Emergency Medical
Care. Medical professionals, providing emergency medical care, face a number of challenges, which in
turn have a direct impact on job satisfaction. We studied the satisfaction factors influencing the
professional activity of the medical professionals working in the emergency medical care centers and
their manifestations. The degree of professional satisfaction and its manifestations can be conditionally
classified into 4 levels - high, medium, low satisfaction and complete dissatisfaction. The satisfaction
factors and the level of overall satisfaction of the medical professionals working in the emergency
medical care in the Republic of Bulgaria represent a number of complicated regularities, derived on a
scientific basis. For the satisfaction of the emergency medical care professionals, it is necessary to
provide factors that prevent dissatisfaction with the work and the organization of work, while, at the
same time ensure conditions for the normal course of the activity, professional achievements and
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development.
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INTRODUCTION

The satisfaction factors and the level of overall
satisfaction of the medical professionals
working in the emergency medical care in the
Republic of Bulgaria represent a number of
complicated regularities, derived on a scientific
basis.

One of the theories of work motivation,
successfully applied worldwide, is the two-
factor theory of Frederick Herzberg. Based on
his research in various work situations, he
concludes that there are two main factors on
which work motivation depends: Hygiene
factors and Motivators.

The Hygiene factor affects the feeling of
dissatisfaction that includes salary,
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occupational safety, interpersonal
relationships, working conditions and others.
According to Abraham Maslow, if all
opportunities to meet the physiological needs
of the worker are provided, he or she will work
better in return.

Herzberg's opinion, however, varied. He
believed that the worker started paying more
attention to the hygiene factors that satisfy
physiological needs only after realizing that
they were inadequate and unfair.

Work dissatisfaction occurs in organizations
that have a weak staff policy, weak leadership,
low pay and poor interpersonal relationships
with management.

Dissatisfaction is absent in organizations that
maintain different from the above conditions,
namely: good staff policy, strong leadership,
good pay and good interpersonal relationships
with management.

202 Trakia Journal of Sciences, Vol. 18, Suppl. 1, 2020


http://www.uni-sz.bg/
mailto:deyanatodorova@abv.bg

The Motivator that affects job satisfaction
includes attractive work, opportunities for
achievements, professional growth as well as
responsibility assignments.

The motivator leads to long-term positive
changes in the behavior of employees. The
lack of conditions for its manifestation does
not lead to a feeling of dissatisfaction, but its
presence causes a feeling of satisfaction [16].

MATERIALS AND METHODS

The following materials and methods were
used for the solution of the set tasks:

1. Analysis of documents

Available literature  sources,  officially
published normative acts related to the legal
regulation of emergency medical care until
2020 are analyzed.

Annual reports on the activity of the Center for
Emergency Medical Aid (CSMP) and the
Branch for Emergency Medical Aid (FSMP) in
the country are also analyzed.

2. Analysis of media materials - print media,
internet, television, radio, etc.

The realization of the tasks, the summary and
the analysis of the obtained results was carried
out by applying the following methods:
historical, = monographic, analysis and
synthesis, method of comparison, induction
and deduction, method of expert evaluation
and empirical sociological research.

3. Sociological methods

A survey was conducted through interviews
and three direct anonymous surveys related to
the structure and organization of work,
motivation for work, problems of emergency
medical professionals, the introduction of
telemedicine and patients in 2019 and 2020
with 325, 50 medical professionals and 200
patients. A personal expert assessment was
made by the heads of CSMP and FSMP.

The study was conducted in CSMP and FSMP
from different regions of the country with
different structure and organization of work,
which will allow us to analyze the work and
problems of medical professionals providing
emergency care in general.

4. Statistical methods

4.1. Descriptive statistics

One-dimensional frequency tables for category
variables by calculating:

- absolute frequency - number of valid answers
for each category of the variable;

- relative frequency -the percentage of valid
answers for each category of the variable from
the total number;
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- percentage of valid answers - percentage of
valid answers for each category of the variable
from the number of valid answers;

- cumulative percentage - cumulative
percentage of all categories of the variable.

4.2. Two-dimensional frequency tables for the
category variables (Cross tables 2x2 and nxn -
depending on the categories of the variables)
with calculation of number and percentage of
the total number.

5. Graphic analysis:

- pie and bar charts of the distribution for the
category variables.

6. Statistical methods for dependencies:

6.1. Test of statistical hypotheses for
dependencies between two category variables:
- coefficient ¥2 (Pearson's method) - used for
2x2 Cross Table, when the expected
frequencies in each cell of the table is> 5;

- Fisher's exact method - used in 2x2 Cross
Table, when the expected frequencies in some
cells of the table is <5;

- linear coefficient %2 - used at nxn Cross-
table, when the expected frequencies in each
cell of the table are> 5;

- coefficient 2 (Kruskal-Wallis method) - used
for nxn Cross-table, when the expected
frequencies in some cells of the table are <5.
6.2. A statistically significant result is
considered to be the significance level of the
null hypothesis p <0.05.

Statistical processing of empirical data was
performed using a package for statistical
analysis - statistical program SPSS 20 designed
for research in the social sciences and
Microsoft Office Excel 2016.

RESULTS AND DISCUSSION

We studied the satisfaction factors influencing
the  professional activity of medical
professionals working in emergency care and
their  manifestations. The degree of
professional satisfaction and its manifestations
can be conditionally classified into 4 levels —
high, medium, low satisfaction and complete
dissatisfaction.

A number of factors are involved in the
complex satisfaction assessment:

The first satisfaction factor is the content and
organization of work. The generalized opinion
of the satisfaction with the content and the
organization of the work is in the range from
average 50.2% up to high satisfaction in 66.4%
of the cases. The analysis of the data on this
factor shows that the magnitude of
manifestation in a total of the degrees of low
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satisfaction and complete dissatisfaction,
although variable for the different criteria, has
very low values - from 0.9% on the criterion
volume of work performed to 6% on the
criterion organization of work. The high
satisfaction with the various criteria on the
factor varies from 39.6% for the organization

Table 1. Factors of professional satisfaction
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of work up to 66.4% on the criterion volume of
work performed. It should be noted that, as a
relative share, the degree of complete
dissatisfaction does not exceed the high degree
of manifestation in any of the criteria and, for
some of the criteria, it is several times lower.

Degree of professional satisfaction

Factors . . Complete
High Medium Low Dissatisfaction
% % % %
I. Content and organization of work:
1. Dynamics of the working environment 45,5 50,2 3,0 1,3
2. Professional competence 46,4 49,8 0,9 0,4
3. Organization of work 39,6 46,8 6,0 3,8
4. Compaction of working hours 59,6 33,6 2,6 0
5. Volume of work performed 66,4 28,1 1,7 0,9
II. Working conditions and remuneration:
1. Professional equipment 23,0 48,9 20,4 3,4
2. Sanitary and hygienic conditions 26,8 53,2 9,8 8,5
3. Social and household needs 19,6 54,9 12,3 9.4
4. Amount of wages 11,1 39,1 35,7 13,2
II1. Mode of work and rest:
1. Number of non-working days per year 36,6 48,5 11,5 2,1
2. Duration of duty 54,0 39,6 3,4 1,7
3. Duration of the regulated time for rest during 28,1 48.5 8,1 3,0
work
IV. Professional-business relations:
1. With colleagues 56,6 37,9 3,4 1,7
2. With patients 35,3 45,1 14,9 3,8
3. With patients' relatives 29,4 47,7 17,9 4,7
V. Satisfaction with professional activity in 23,0 68,5 7,2 04
general

The deficits that demotivate a medical
professional to build a high level of
professionalism and to continue to persist in
his or her work, despite the problems, are
numerous. The problems are various with
many of them being insurmountable as they
have become part of the routine.

The majority of medical professionals work in
conditions of constant compromises, lack of
equipment, consumables, household
destitution, staff shortages, etc.

The second satisfaction factor is working
conditions and remuneration. It should be
noted that according to the criteria of this
factor - professional equipment, sanitary and

hygienic conditions, social needs and the
amount of wages, the high manifestation
degree for none of these criteria reaches 50%
of the overall number of surveyed medical
professionals. The total range of manifestation
is from 9.8% for the criterion sanitary and
hygienic conditions to 35.7% for the criterion
amount of work remuneration. When assessing
the working conditions and the amount of
remuneration from professional activity, it is
seen that the largest group is from 3.4% to
13.2%, indicating complete dissatisfaction with
these factors. It follows that for the majority of
medical professionals the factor of working
conditions and the amount of remuneration is
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not a factor, satisfying their professional
activity.

The majority of the medical professionals
barely cover their costs with a lot of work and
dissatisfaction with the conditions in which
they work. The inertia of the hopeless
professional existence and the lack of
alternatives drag them along with the last
remnants of a youthful dream to dedicate
themselves to the most humane profession,
with all their heart and mind, with the only
condition - the respect of society that
accompanied this profession in the past.

Reforming the system means harmonizing the
salaries and controlling the imbalance of the
remunerations for the different types of
specialized medicine.

The third important factor is the mode (regime)
of work and rest. Satisfaction with the work
and rest mode is related to the non-working
days within the year, the duration of the duty,
as well as the regulated time for rest during
work. Among the criteria for this factor, the
criterion duration of duty meets the high
satisfaction level for 54% of the medical
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professionals. For all other criteria, total
satisfaction is below 50%.

Here again, the limit of the values is average.
Our conclusion is that, in general, for the
majority of medical professionals the mode of
work and rest does not act as a factor,
satisfying their professional activity.

The results we received from the survey for
actually used days off (hon-working days) by
the medical professionals show that 0.4% of
them can afford up to 10 days of leave, 9.8%
up to 20 days, 21.3% up to 30 days, 63.4%
more than 30 days, and 0.9% of respondents
cannot afford annual leave.

The fourth main factor is professional-business
relationships. Professional business
relationships with colleagues bring high
satisfaction to medical professionals in 56.6%
of cases, while the relationships with patients
predetermine average satisfaction in 45.1% of
cases.

The fifth factor is satisfaction from the
professional activity as a whole.

Data on the fifth factor are visualized in
Figure 1.

d72%
d 40,4%
Low 72 % Complete

Dissatisfaction 0.4 %

Figure 1. Overall satisfaction from professional activity

More than half - 68.5% of the surveyed
medical professionals define as average their
overall satisfaction with their professional
activity, 23% of them - as high, 7.2% - as low,
and 0.4% express complete overall
dissatisfaction with their professional activity.
Complex satisfaction is probably only partially
based on these factors. Probably other
predictors, with a cognitive or an affective
component, are involved in its generalized
assessment.

The conducted research leads to the following
findings:

1. The leading factors, determining satisfaction
of the medical professionals: content and
organization of work; working conditions and
remuneration; mode of work and rest;
professional-business relations and overall
professional satisfaction have as main
manifestation degree the average satisfaction.
This is proof of the unsatisfactory social status
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of medical professionals that is, in turn, a very
important factor for job satisfaction.

2. Medical professionals place very low levels
of complete dissatisfaction. For the
determining factor working conditions and
remuneration and the manifestation of the
criterion amount of remuneration, the medical
professionals indicated complete
dissatisfaction in 13.2% and low satisfaction in
35.7% of the cases. In total, the percentage of
these two values is 48.9%, which is very
disturbing for the state of emergency medical
care. In today's globalizing world, the
economic feasibility of the activity is a very
important factor for satisfaction, derived from
it.

3. The overall satisfaction with the results of
the activity is average; therefore, it is necessary
to optimize the management and organization
of the activity of the medical professionals.

CONCLUSION

The conducted research allows us to draw the
following conclusion:

The briefly outlined conceptual ideas for the
formation of the satisfaction of emergency
medical professionals reveal that its integrity is
determined by multifactorial conditionality.

For the satisfaction of the emergency medical
care professionals, it is necessary to provide
factors that prevent dissatisfaction with the
work and the organization of work, while, at
the same time ensure conditions for the normal
course of the activity, professional
achievements and development.

Well-tested and proven good practices for
motivating people at work are the adequate
remuneration, the good organization of work,
and the number of days off per year.
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