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JOB SATISFACTION QUESTIONNAIRE 1

Satisfaction with Supervisors
1) The managers I work for back me up

2) The managers I work for are “top notch”

3) My superiors do not listen to me

4) My management does not treat me fairly

Satisfaction with Pay
9) My clinic pays better than competitors

10) My pay is adequate, considering the responsibilities I have

11) My fringe benefits are generous

Satisfaction with Co-workers
5) I enjoy working with the people here

6) I work with responsible people

7) The people I work with do not give me enough support

8) When I ask people to do things, the job gets done

Satisfaction with Work Itself
12) I would rather be doing another job

13) I get little sense of accomplishment from doing my job

14) My job is interesting

TABLE 1: JOB SATISFACTION QUESTIONNAIRE 1 RESULTS & EFFECT SIZES
2016, n = 11 2017, n = 20

Question # Mean SD Mean SD T  Value P Value Cohen’s D 

1 5.70 3.09 7.04 2.08 -1.14 0.17 0.51

2 5.24 3.22 7.32 1.99 2.19* <0.05 0.78

3 5.12 3.30 4.29 2.77 0.73 0.47 0.27

4 4.03 2.94 3.59 2.65 0.41 0.68 0.16

5 8.69 1.03 8.65 1.23 0.09 0.92 0.04

6 8.92 0.09 8.84 1.09 0.22 0.82 0.10

7 3.07 1.68 2.68 1.53 0.65 0.52 0.24

8 8.14 1.34 7.32 2.16 1.12 0.27 0.46

9 4.11 2.25 4.25 2.12 -0.20 0.85 0.06

10 5.38 2.10 5.09 2.54 0.32 0.75 0.13

11 6.35 2.63 7.34 7.83 0.96 0.34 0.17

12 4.35 2.60 3.62 2.22 0.81 0.42 0.30

13 4.07 3.2 2.20 1.15 2.38* <0.05 0.78

14 8.62 1.18 8.31 1.26 0.59 0.56 0.23

 *indicates a p-value of <0.05, blue text indicates a small effect size (0.2), red text indicates a moderate 
effect size (0.5)

Background:
In this study a non-profit community mental health clinic explored how clinician morale is affected by transitioning from a guaranteed 
salaried position to a pay system that holds licensed clinicians accountable for meeting their productivity requirements. 

Methods: 
A model of pay that guaranteed licensed clinicians half their original base salary, with the opportunity to make a bonus upon surpassing 
their productivity or daily revenue goal was implemented in response to declining productivity among clinicians. Clinicians’ pay 
increased or decreased based on expected revenue from their billing. Under this model, clinicians received compensation for 
non-clinical time (excluding general administrative tasks such as note-writing) including interviews, providing supervision, etc. and have 
more autonomy of their schedule since they could select times to schedule patients. During the first year of employment, licensed 
clinicians are guaranteed their whole base salary and transition to the productivity pay model at their one year anniversary. 
In March 2016, fourteen questions from the validated “Job Satisfaction Questionnaire” 1 were disseminated to all licensed clinical staff to 
assess attitudes towards supervisors, co-workers, pay, and work itself while on a salary model of pay. In February 2017 the same 
questionnaire was disseminated to all licensed clinical staff. The 2016 and 2017 questionnaires were scored on a Likert scale. Due to 
clinician staff turnover, the staff that completed the survey in 2016 were not the same staff that completed the survey in 2017; 
administrative management remained the same.

Results: 
The 2016 survey received responses from eleven of the nineteen licensed clinicians originally contacted (n=11). The 2017 survey 
received responses from twenty of the twenty-two licensed clinicians originally contacted (n=20). Data was analyzed using two tailed 
independent sample t-test and Cohen's D effect size. Questions that showed a moderate effect size were questions 2 and 13; question 
2, “The managers I work for are ‘top notch’” and question 13, “I get little sense of accomplishment from doing my job.” Question 2 had a 
markedly more positive and less variable response in 2017 (mean 7.32, SD 1.99) than 2016 (mean 5.24, SD 3.22), with a statistically 
significant t-value of 2.19 (p < 0.05) indicating a shift in the way clinicians viewed management and support by a Cohen's D effect size 
of 0.78. Question 13 showed a statistically significant change in 2017 (mean 2.20, SD 1.15) than 2016 (mean 4.07, SD 3.20). The 
t-value for this question was significant at 2.38 (p <0.05) indicating a potential relationship between a productivity model of pay and a 
sense of accomplishment in one's work. This was supported with a moderate effect size of  0.78.
Questions that showed no notable change from the switch to a productivity model of pay were fairness of the clinic (question 4), 
coworkers responsibilities and enjoyableness (questions 5 and 6), all questions regarding satisfaction with pay (question 9-11), and 
perception of how interesting ones job is (question 14).

Conclusion: 
On a guaranteed salary model of pay, data suggests staff opinions of co-workers are generally positive and opinions of management 
are highly variable. On a productivity model of pay, there was no change in satisfaction with pay or co-workers, but data purports staff 
opinions of management and a sense of accomplishment with one's work were significantly increased with a moderate effect size. A 
major limitation of this study was the sample size which likely directly impacted the significance of the results. Another limitation was 
clinician turnover since likely there was the same clinicians completing the survey but also additional clinicians that may have affected 
the results.  

References:
1) Ming-Tien Tsai, Chun-Chen Huang, (2008), The Relationship among Ethical Climate Types, Facets of Job Satisfaction, and the Three Components of 

Organizational Commitment: A Study of Nurses in Taiwan, Journal of Business Ethics, Vol. 80, 565-581
 


