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Abstract 
Background. The presence of extensive workload and pres-
sure associated with COVID19 has resulted in a lot of mental 
and physical trauma in primary health care physicians (PHCC) 
across the world. 
Aim of the study. The present study is aimed at understand-
ing the level of dissatisfaction in PHCC physicians in the Asser 
region of Saudi Arabia. The various risk factors associated with 
dissatisfaction also have been analyzed in this study.
Method. An analytical cross-sectional study was performed on 
various PHCCs who were working in the Ministry of Health in 
the Asser region. 
Results. The overall analysis showed that around 73% of the 
physicians who responded showed dissatisfaction. The major 
factors that were found to affect satisfaction based on the vari-
ables analyzed include physicians who are males, Saudi Na-
tionals, training residents, and those who received recognition. 
These four variables had a p value of less than 0.0001 making it 
statistically significant. 
Conclusion. The study observed that there is dissatisfaction 
amongst PHCC physicians towards the management of pan-
demics. The factors identified should help officials in order to 
address these issues
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Introduction:
In December 2019, the world witnessed the emer-

gence of Covid 19 which set the alarm for the 21st cen-
tury’s biggest and hopefully the last pandemic crisis. 
As the new virus spread, million and millions fall as 
victims either infected or deceased [1]. At the time of 
writing this article, there were about half of a billion 
cases of covid 19 were confirmed, along with record-
ed, five million, fatalities.  [2]. 

At the time of writing this paper, In Saudi Arabia 
about 700,000 confirmed cases of Covid-19 with a fa-
tality of about 9,000 were reported. As the Ministry of 
Health (MOH) in Saudi Arabia had the lion’s share of 
the management of this crisis, PHCCs were the first 
line to receive the enormous load of new cases that 
added to the other missions and duties of the workforce 
[3]. With a sudden increase in the number of patients 
visiting the PHCCs every day with an emerging virus 
that was unclear in nature and seriousness, the health 
workers who were already in massive workload and 
long hours of duties could get affected by this new virus 
[2]. Satisfaction of the workforce is very an important 
factor that can affect the performance of health care 
workers and could be the core pointer for health practi-
tioners to reach their maximum potential [4].

One of the important key factors which can affect 
the performance of an employee is the satisfaction of 
the employee with their work, it has been found that 
there are several factors contributing to an individu-
al’s work satisfaction, a few of them are promotions, 
working conditions, talent utilization, appreciation for 
their work, on time and good salary and technological 
facilities. [4]

Unfavorable working conditions for healthcare 
personnel might reduce their satisfaction and, conse-
quently, render the efforts ineffective which are made, 
for the improvement of health care facilities, as good 
quality care is an outcome of satisfied health care pro-
fessionals  [5].

Unsatisfied workers can impact the performance of 
facilities in a negative manner [6]). It was reported that 
satisfaction is determined by several factors, including 
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recognition, utilization of skills, technical aspects, work 
conditions, pay, and job advancement [1, 7].

Professional satisfaction of health care providers 
is important not only for maintaining good quality 
care but is essential, as when the health care workers 
are faced with difficult times, satisfaction becomes 
an important parameter to reduce their, stress and 
rather become a source of motivation, reserving the 
medical workforce [8]. It was indicated that the major 
reasons which led to the higher level of stress, among 
professionals of the primary healthcare system, were 
repetitive changes in policies, a workload that was not 
originally part of their job profile, working overtime, 
sleep deprivation, long work hours and resulting fa-
tigue, and a fear of contracting the infection and then 
transmitting it to their family members. [8, 9].

The emergence of COVID-19 has been associated 
with swift government interventions, such as forbid-
ding public gatherings and improving the capacities 
of laboratories for testing purposes and overhauling of 
the healthcare systems and policies [10, 11]

In Qatar, a study was conducted for the assessment 
of satisfaction, associated with the management of, 
COVID 19, among physicians working in govern-
mental primary health care settings, in Qatar, whose 
objective was the identification of the factors contrib-
uting to satisfaction, and 294 physicians were included 
in the study [12]. The results showed that 77% of pri-
mary care physicians were satisfied. The highest sat-
isfaction was related to institutional and governmen-
tal support, while the lowest satisfaction was related 
to corporation case definition and management of 
COVID-19 guidelines. Less satisfied physicians were 
the younger ages and females. The study revealed that 
most primary care physicians in Qatar were satisfied 
with the COVID-19 guidelines developed rapidly in 
response to this pandemic; however, the availability 
and quality of personal protective equipment consti-
tuted a particular concern [13]. In Qatar, Ismail et al. 
[13] conducted their cross-sectional web-based study 
to assess primary care physicians’ satisfaction with the 
COVID-19 pandemic management and to identify the 
associated factors with their satisfaction. An all-inclu-
sive satisfaction, in the direction of covid 19 manage-
ment guidelines, and case definition was associated 
with the certainty and applicability of these guide-
lines along with on-time regular updating (r=0.698, 
r=0.701, r=0.759, and P<0.001), and accessibility and 
good standards of personal protective articles or tools, 

were considered as one of the factors contributing to 
the work safety satisfaction. The study concluded that 
most primary care physicians in Qatar are content with 
the guidelines of Covid19, developed, as a response 
to the current pandemic. However, the attainability 
and standards of personal protective equipment were 
a matter of concern. The ones who were less content 
were females or employees who were younger. There 
was a lack of studies concerned with this subject and 
there was no previous Saudi study conducted on this 
subject

Therefore, it is a pressing necessity, to make an 
assessment, so as it becomes evident if the health 
workers are satisfied enough or not with the im-
plemented Covid 19, guidelines, along with the de-
termination of the factors related to satisfaction of 
workers. Also, to investigate the satisfaction of the 
employees of primary healthcare settings, providers 
towards management of covid 19 in the Aseer Re-
gion and to recognize risk factors that may cause dis-
satisfaction among workers. [5]

Subjects and methods:

Study design, subjects, and study settings:
The study performed is a fragmentary analytical 

study on MOH primary healthcare physicians work-
ing in Aseer during February and March 2022. The 
study included MOH primary healthcare physicians 
in the Aseer region who have been hired to work their 
recent jobs for one year or more and accepted partici-
pation in the study. Newly recruited physicians whose 
duration of work was less than one year and those who 
refused participation in the study were excluded. Non-
MOH PHC centers have been excluded due to their 
limited contribution to the Covid-19 management. 

Before any data was collected, every necessary per-
mission was taken, and Research ethical committee 
also gave the required ethical approval, to the Aseer 
General Directorate of Health. An explanation was 
given by the investigator before the collection of data 
to all potential participants of the purpose and impor-
tance of the study and the voluntary nature of partici-
pation. Participants were guaranteed that they should 
not expect any harm, if they participate or do not par-
ticipate, in the study. Participants were also ensured 
their identity would remain disclosed, along with their 
responses, therefore they were requested to give their 
consent for participation [14]. 
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Data collection and measurement:
The data was collected by a pre-designed question-

naire based on previous related studies. The question-
naire involved questions on personal characteristics, 
like gender, age, nationality, marital status, education, 
income, and time invested in the experience. It also in-
cluded a comprehensive assessment of satisfaction of 
physicians toward three major PHCC Covid- 19 man-
agement, along with the guidelines provided for Covid 
19 clinical practice, institutional and governmental 
regulations on COVID-19, safety during work, and the 
provision of a conducive psychological environment in 
the primary health center. The clinical practice guide-
lines for COVID-19 management involved four cate-
gories for management and case definition for COVID 
-19, post uncovering path for the PHCC staff, regula-
tions for personal protective equipment use, and guide-
lines for the COVID-19 pathway for the patient. 

Data was collected online using Google forms that 
were distributed among physicians

Measurement for the extent of satisfaction is done 
by utilizing a questionnaire based on the Likert scale, 
which gives respondents five options of scores ranging 
from 1-5, where 1 is not satisfied at all and 5 means 
extremely satisfied. 

Statistical analysis:  
Analysis of the collected data was made, by utiliz-

ing statistical packages like SPSS and IBM version, of 
social sciences, for summarization of the data descrip-
tive statistics, were used and frequency tables, mean 
percentages, and standard deviation were used for the 
presentation of results Chi-square (X2) test has used 
the identification of the major differences, in partici-
pant job satisfaction. Significant risks were recognized 
by binary logistics regression, and these risks were ex-
pected to be related to the dissatisfaction of partici-
pants with the management of the pandemic p values 
<0.05. 

Results:
In the present study, a discussion of demographic 

characteristics is provided following which the various 
aspects pertaining to the main study are presented.

1. Demographic characteristics
The various demographic features associated with 

participants were analyzed and a summary of the same 
is presented in Table 1. As can be seen from the table 
54.2% of the participants were observed to be less than 

30 years old. 54.4% of the total participants were males. 
Around 64.7% of the total participants were Saudi Na-
tionals. 57.1% of the participants were married. Most 
of the participants were either General practitioners or 
related to the medical field. 55.2% of the participants 
had income ranging from 15000-19900 SR.

2. Professional background of the participants
Based on the information obtained for demograph-

ic features from Table 1. Further analysis was done for 
identifying the qualification and positions of the par-
ticipants. The summary of the same is presented in Ta-
ble 2. As can be seen from the table 57.1% of the par-
ticipants had an MBBS/bachelor’s degree only. Of the 
total participants, most of them were resident doctors 
(44.6%) followed by training residents (43.4%).

3. Recognition or rewards for work during the 
COVID-19 pandemic

The summary of this observation is presented in 
Table 3. As can be seen from the table 59.7% of total 
participants did not receive any recognition or reward 
for the work done during the last three years in dealing 
with the COVID-19 pandemic

4. Assessment of physicians’ satisfaction level 
based on various criteria

4a. Measurement of satisfaction based on clin-
ical practice guidelines and internal environment 
factors

Physicians’ satisfaction levels were assessed by a 
Likert scale questionnaire. The overall satisfaction 
pertaining to various aspects was assessed. Table.3 be-
low summarizes the satisfaction levels based on clin-
ical practice guidelines and internal environmental 
factors. As can be seen from the table for most of the 
categories in clinical practice guidelines respondents 
showed that they were somewhat satisfied. The only 
exception is in the COVID-19 patient pathway where 
35.1% of participants were satisfied with the guidelines 
provided (Data not shown in table). For the internal 
environment factors also most of the participants were 
somewhat satisfied. However, in this case, the number 
of respondents not satisfied is also high for categories 
such as psychological support and team dynamics in 
the health center and financial compensation and re-
wards related to COVID-19 control.

4b. Measurement of satisfaction based on 
post-exposure pathway factors and use of personal 
protective equipment use regulation factors

The summary of satisfaction response for post-ex-
posure pathway factors and use of personal protective 
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Table 1
A summary of various demographic details of participants is shown in the table

Variable Category Total number of 
respondents

Number of 
respondents

Frequency

Age < 30 years 424 230 54.2
30 years or more 424 194 45.8

424
Gender Male 424 231 54.4

Female 424 193 45.5
424

Nationality Saudi 424 274 64.7
Non-Saudi 424 150 35.3

424
Marital status Single 424 182 42.9

Married 424 242 57.1
Specialty GP 424 122 28.8

Medical Field 424  105 24.8
Family medicine 424 64 15.1
Surgical field 424 49 11.6
Pediatric medicine 424 40 9.4
Emergency medicine 424 22 5.2
Psychiatrist 424 12 2.8
Preventive Medicine 424 10 2.4

Income (Thousands of SR) < 10 424 30 7.1
10-14.9 424 22 5.2
15-19.9 424 234 55.2
20-25 424 98 23.1
> 25 424 40 9.4

Table 2
Analysis of position and qualification of various participants

Variable Category Total number of 
respondents

Number of 
respondents

Frequency

Position Training Resident 424 184 43.4
Resident 424 189 44.6
Specialist 424 36 8.5
Consultant 424 15 3.5

Qualification MBBS/bachelor’s degree only 424 242 57.1
Residency (under post-graduate training 
program)

424 118 27.8

Master / MD 424 64 15.1

Table 3
Summary of recognition or rewards for work done during the COVID-19 pandemic

Did you receive any recogni  on or 
acknowledgment for your eff orts 
during the last 3 years in dealing 
with the COVID-19 Pandemic?

Yes 424 171 40.3

No 424 253 59.7
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equipment uses and its regulatory factors is presented 
in Table 5 below.

For the post-exposure pathway for staff factors and 
satisfaction levels, high frequency observed for all cate-
gories showed that participants were somewhat satisfied. 
A similar result is seen for the protective equipment use 
regulation factors in all categories except the Scientific 
background of these guidelines wherein 30.7% of re-
spondents were satisfied (data not shown in table). 

4c. Measurement of satisfaction based on 
COVID19 case definition and management and 
COVID-19 patient pathway factors

The respondents in most of the cases for COVID19 
case definition and management and COVID-19 pa-
tient pathway factors showed somewhat satisfied re-
sponses. However, in a few of the categories such as 
clarity of guidelines and applicability of guidelines 
in health centers for COVID19 definition and man-
agement the respondents seem to have a satisfactory 
response. However, in the case of COVID 19 patient 
pathway factors, no such exceptions were seen.

Regression analysis of various demographic, 
professional, and reward variables with satisfaction

A binary regression analysis was done for physi-
cians’ satisfaction and the various demographic vari-

ables, qualification, position, and reward-based vari-
ables. A summary of these is presented in Table 7. 
below. For the satisfaction level for regression analysis 
only high and low responses were considered. The val-
ue for age less than 30 years old was found to be 0.948 
which is much more than 0.05. Thus, age has no sig-
nificant association with satisfaction levels in physi-
cians. For the gender, the p-value for males was found 
to be zero which is less than 0.05 making it signifi-
cant. Thus, the male gender has a significant associa-
tion with satisfaction levels. Similarly, Saudi Nationals, 
single marital status, and training residents all had p 
values lower than 0.05 making it significant and hence 
a positive correlation with satisfaction levels. The GP 
specialty had a p-value of 0.0532 which is above 0.05 
making it insignificant. Thus, GP had no direct rela-
tion with satisfaction. Qualification of MBBS/ bach-
elor’s degree and income of less than 10000 SR had p 
values much lower than 0.05 making both these vari-
ables have a significant association with satisfaction. 
The p-value for those respondents who received re-
wards or recognition during the last three years for 
handling COVID-19-based work was less than 0.05 
making it a having a significant association with sat-
isfaction.

Table 4
Summary of response from participants on clinical practice guidelines and internal environmental factors. The numbers in brackets 
are the frequency of the respondents.

Variable Category Number of 
respondents

Number of 
not satisfied 
respondents

Number of 
somewhat 
satisfied 

respondents

Number of 
extremely 
satisfied 

respondents
Clinical practice 
guidelines COVID-19 case definition and 

management
424 51 (12.0%) 174 (41.0%) 49 (11.6%)

Post-exposure pathway for staff 424 43 (10.1%) 148 (34.9%) 27 (6.4%)
Personal protective equipment uses 
regulations

424 49 (11.6%) 177 (41.7%) 66 (15.6%)

COVID-19 patient pathway 424 44 (10.4%) 102 (24.1%) 60 (14.2%)
Internal 
environment factors Support on a psychological level and 

dynamics of the team in the health 
center.

424 106 (25.0%) 154 (36.3%) 22 (5.2%)

Work associated safety in health 
centre.

424 72 (17.0%) 137 (32.3%) 45 (10.6%)

PHCC institutional and governmental 
support

424 38 (9.0%) 199 (46.9%) 36 (8.5%)

Financial compensation and rewards 
related to COVID-19 control

424 107 (25.2%) 135 (31.8%) 20 (4.7%)
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Table 5
Summary of response from participants on the post-exposure pathway for staff factors and protective equipment use regulation 
factors. The numbers in brackets are the frequency of the respondents.

Variable Category Number of 
respondents

Number of 
not-satisfied 
respondents

Number of 
somewhat 
satisfied 

respondents

Number of 
extremely 
satisfied 

respondents
Post exposure 
pathway for staff 
factors

Clarity of these guidelines 424 63 (14.9%) 152 (35.8%) 5 (1.2%)
Background(scientific) of the guidelines. 424 46 (10.8%) 114 (26.9%) 27 (6.4%)
Contribution to developing the guidelines, by 
the PHCC physicians

424 48 (11.3%) 139 (32.9%) 14 (3.3%)

Guideline modification, as per, feedback of 
PHCC physicians.

424 28 (6.6%) 192 (45.3%) 2 (0.5%)

Method for assessment of risk, including, 
definition related to exposure of staff.

424 71 (16.7%) 163 (38.4%) 24 (5.7%)

Managing staff with unprotected exposure 424 42 (9.9%) 134 (31.6%) 14 (3.3%)
Personal protective 
equipment uses 
regulation factors

Clarity of these guidelines 424 83 (19.6%) 74 (17.5%) 43 (10.1%)
Background(scientific) of the guidelines 424 48 (11.3%) 158 (37.3%) 43 (10.1%)
Contribution to developing the guidelines, by 
the PHCC physicians

424 59 (13.9%) 153 (36.1%) 27 (6.4%)

Method for assessment of risk, including, 
definition related to exposure of staff.

424 39 (9.2%) 153 (36.1%) 10 (2.4%)

Risk assessment method including the definition 
of protected and unprotected staff exposure

424 63(14.9%) 97 (22.9%) 47 (11.1%)

Managing staff with unprotected exposure 424 62 (14.6%) 135 (31.8%) 83 (19.6%)

Table 6
Summary of response from participants on COVID19 case definition and management and COVID-19 patient pathway factors. The 
numbers in brackets are the frequency of the respondents.

Variable Category Number of 
respondents

Number of 
not-satisfied 
respondents

Number of 
somewhat 
satisfied 

respondents

Number of 
extremely 
satisfied 

respondents
COVID-19 case 
definition and 
management 
factors

Clarity of these guidelines 424 67 (15.8%) 116 (27.4%) 100 (23.6%)
Background(scientific) of the guidelines 424 36 (8.5%) 126 (29.7%) 77 (18.2%)
Contribution to developing the guidelines, by 
the PHCC physicians

424 58 (13.7%) 202 (47.6%) 38 (9.0%)

Method for assessment of risk, including, 
definition related to exposure of staff.

424 61 (14.4%) 121 (28.5%) 59 (13.9%)

Applicability of these guidelines in the health 
center

424 60 (14.2%) 136 (32.1%) 52 (12.3%)

Recommended type of PPE used by staff in the 
context of COVID-19

424 61 (14.4%) 190 (44.8%) 38 (8.9%)

COVID-19 patient 
pathway factors Clarity of these guidelines 424 29 (6.8%) 179 (42.2%) 45 (10.6%)

Scientific background of these guidelines 424
Contribution of PHCC physicians to 
development of guidelines

424 75 (17.7%) 138 (32.5%) 17 (4.0%)

Modifying guidelines according to PHCC 
physicians’ feedback

424 45 (10.6%) 166 (39.2%) 43 (10.1%)

Updating these guidelines in due time 424 39 (9.2%) 159 (37.5%) 0 (0.0%)
Method of communication of these guidelines 
with physicians

424 73 (17.2%) 143 (33.7%) 33 (7.8%)

Applicability of these guidelines in the health 
center

424 67 (15.8%) 119 (28.1%) 52 (12.3%)
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In conclusion overall, the level of satisfaction was 
very low among physicians who were attending the 
COVID-19 pandemic for the last 3 years. The level of 
satisfaction was found to be highest in physicians who 
are males, Saudi Nationals, training residents, and 
those who received awards or recognition. The recog-
nition was highly associated with overall satisfaction. 

Discussion:
The satisfaction of physicians is an essential mo-

tivational source to reduce the burnout of physicians 
during the COVID-19 pandemic to retain the medical 
workforce [8].

The current study was conducted to investigate 
the satisfaction of primary healthcare physicians with 

Table 7
Regression analysis for satisfaction and the various demographic, professional, and reward-based variables.

Satisfaction level
 Variables High Low Chi-square P value*

1. Age: in years
< 30 years 61 (54.0%) 169 (54.3%) 0.0043 0.948
30 years or more 52 (46.0%) 142 (45.7%)
2. Gender:
Male 84 (74.3%) 147 (47.2%) 24.5 0
Female 29 (25.7%) 164 (52.8%)
3. Nationality:
Saudi 99 (87.6%) 175 (56.3%) 35.6 0.0001
Non-Saudi 14 (12.4%) 136 (43.7%)
4. Marital status:
Single 34 (30.1%) 148 (47.6%) 10.3 0.001
Married 79 (69.9%) 163 (52.4%)
5. Position
Training Resident 52 (45.0%) 132 (42.4%) 25.6 0
Resident 50 (43.4%) 139 (44.7%)
Specialist 2 (1.7%) 36 (11.6%)
Consultant 11 (9.5%) 4 (1.3%)
Specialty
GP 29 (25.6%) 94 (30.2%) 8.29 0.0532
Medical Field 27(23.9%) 72 (23.2%)
Family medicine 10 (8.8%) 54 (17.4%)
Surgical field 19 (16.8%) 30 (9.6%)
Pediatric medicine 11 (9.7%) 29 (9.3%)
Emergency medicine 5 (4.42%) 17 (5.4%)
Psychiatrist 11 (9.7%) 6 (2.0%)
Preventive Medicine 1 (0.8%) 9 (2.9%)
6. Qualification
MBBS/bachelor’s degree 50 (44.2%) 192 (61.7%) 11.34 0.003
Residency 38 (33.6%) 80 (25.7%)
Master / MD 25 (22.1%) 39 (12.5%)
8. Income: Thousands (SR):
< 10 4 (3.6%) 26 (8.3%) 17.75 0.0013
10-14.9 10 (8.8%) 12 (4.0%)
15-19.9 59 (52.2%) 175 (56.2%)
20-25 31 (27.4%) 67 (21.5%)
> 25 9 (8.0%) 31(10.0%)
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COVID-19 management. There were 26.7% only 
showed an overall high level of satisfaction which 
reflects poor findings and most of the physicians 
(73.3%) reported levels reflecting a very low level of 
satisfaction. The highest proportions were 23.6%, 
and 18.2% reported that they were extremely satisfied 
with the COVID-19 case definition and management 
regarding guidelines and the scientific background 
of these guidelines, respectively. The involvement of 
health care providers in the development of the guide-
lines can increase their satisfaction as the participants 
tend to report a low level of satisfaction when they are 
not contributed to the development of the guidelines 
(see Table 3A).

A previous study that included, 294 physicians who 
were employees of primary health care in Qatar showed 
that the overall satisfaction of physicians toward the 
management of COVID-19 was near about seven-
ty-seven percent. Most satisfaction was observed in the 
direction of governmental and institutional support, 
whereas the least satisfaction was observed in terms of 
corporation case definition and towards the COVID 
19 guidelines management[13]. The previous findings 
were in contrast to ours where a much lower satisfac-
tion level was found among our participants. Moreover, 
the highest rate of satisfaction was found regarding case 
definition and management regarding guidelines and 
the scientific background of these guidelines.

Ever since the pandemic started recommendations 
for making use of personal protective equipment, i.e., 
PPE, have been evolving, from time to time, and par-
ticularly emphasizes has been made on the conserva-
tion of available resources, rather than efforts being 
made for optimization of protection of employees[15].

 PPE has become a challenging factor for physicians 
when it comes to responding to COVID-19, the chal-
lenges related to PPE involve unsuitable PPE, wearing 
PPE for a long time and being uncomfortable, don-
ning, and doffing equipment, as well as challenges to 
communicating with patients while wearing PPE [15].

Regarding satisfaction of physicians on personal 
protective equipment, physicians were more satisfied 
with personal protective equipment use regulations 
based on modifying, the relevancy of the guidelines, 
in the health department, modification of the personal 
protective gear which are designed or manufactured as 
per recommendations, to be used by staff. 

It was reported previously that training has been 
provided to the workers on how to doff and don PPE 

so that levels of protection can be increased, against 
the virus [16]. A previous study from Qatar included 
27 primary healthcare centers and showed that around 
14.9 to 17.2 percent of all respondents were actually 
satisfied, with comprehensive work towards safety and 
were content with the implementation of the clinical 
guidelines, drawn for use of PPE[13].

In our study, the demographics of physicians were 
investigated to determine the factors that affected the 
level of physicians ‘satisfaction. Gender, marital status, 
position, specialty, qualification, income, and receiv-
ing recognition for efforts during COVID-19 were de-
terminant factors for the overall level of satisfaction.

A previous study reported from Qatar showed 
that the experience and specialty of physicians sig-
nificantly influenced the satisfaction of physicians, 
where general practitioners and those with experience 
exceeding ten years, were comparatively much more 
satisfied than family physicians and those with fewer 
experience years [13]. These findings were similar to 
ours, where the specialty was a determinant factor for 
satisfaction level; however, family medicine physicians 
were more satisfied compared to general practitioners; 
none of the general practitioners reported overall sat-
isfaction. Also, we didn’t investigate the experience of 
physicians; therefore, we can’t report the impact of ex-
perience on the satisfaction of our physicians.

Another study from Qatar revealed that gender 
was a significant predictor of satisfaction of physi-
cians, where males tended significantly to be more 
satisfied compared to females. Also, the specialty was 
another determinant factor where family physicians 
were significantly more satisfied compared to general 
practitioners and other specialties (Ismail,2021). Also, 
in our study, gender was a determinant factor for sat-
isfaction (P=0.0001), and males significantly tended 
to be more satisfied compared to females; 74.3% for 
males, and 25.7% for females.

In agreement with our study, the specialty was a 
determinant factor for satisfaction (P=0.05); however, 
in our study general practitioners were significantly 
more satisfied compared to family physicians; 24.7% 
Vs. 16.8% for general practitioners and family physi-
cians, respectively.

Conclusion:
Among primary healthcare workers, lesser level of 

satisfaction was reported in the context of covid 19 pan-
demic management. There were various determinants 
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for the level of satisfaction. Males, family physicians, 
and those who received recognition for their efforts 
during the pandemic tended to show a higher level of 
satisfaction. A low level of satisfaction and modification 
of the current situation on the basis of feedback is the 
outcome of a lack of contribution to the development of 
guidelines can lead to a low level of satisfaction as well 
as modifying the current situation based on feedback. 

Limitations, strengths, and recommendations
A few comparisons were done with previous studies 

as there was a lack of studies conducted on the current 
subject. We didn’t determine the satisfaction regard-
ing each section of satisfaction in the questionnaire, 
we only estimated the overall satisfaction. The lack of 
some data leads to the removal of some results. Also, we 
couldn’t involve physicians who are on vacation in our 
study. The strengths of the study include the fact that 
this is the first Saudi study conducted on this subject, 
and this study investigated more determinants for satis-
faction compared to the previous study. Further studies 
on this subject are highly recommended as the satisfac-
tion of physicians is necessary for good outcomes.
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