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#QQSICIAN JOB SATISFACTION AND RETENTION
IN CORRECTIONAL HEALTH PROGRAM

RICHARD LICHTENSTEIN
EXECUTIVE SUMMARY BEC g0y

In recent years there has been a growing interest in and awargne@bC:QQijgﬁif?}ijpgg:
of the problems associated with the delivery of health services t;
inmates of correctional institutions. This increased attention to
correctional health care results in part from recent court decisions
declaring that inmates have a right to receive medical care1 and partly
from the recognition that recent clinical and administrative advances in
health care delivery have largely bypassed correctional health programs.
Corrections officials, national health groups, prisoners' rights groups
and various state and federal executive, 3udicia1, and legislative
bodies have all begun to explore various means for upgrading the level
and quality of health services provided to inmates. Several states
(e.g., Michigan and North Carolina) initiated efforts to improve their
correctional health programs in the mid-1970s, and the federal
government, through the Department of Justice's Law Enforcement
Assistance Administration (LEAA) and the Departiment of Health and Human
Services' Prison Health Initiative, has already directed funds toward
this end. A 1978 report by the General Accounting Office, however,
sti11 found correctional health services in the States and the
U.S. Bureau of Prisons to be deficient and called for a "federal
strategy" to further improve health services to inmates.

One of the major problems faced by correctional heéﬁth programs is

1One such decision was rendered in Estelle v. Gamble . . . U.S. . . .
-s 97.5.C.T. 285, (1976).

the inability to maintain a2 sufficient supply of physicians within the
institutional setting to meet inmates' needs. Although the full-time
presence of a physician is not warranted in smaller institutions, all
correctional institutions need at least part-time physicians to provide
supervision and back-ub services to on-site, non-physician personnel.
Recently drafted American Medical Association Standards for Medical .and
Health Services in Prisons (1979) stipulate that all institutions should
thave a designated medical authority (a physician) in charge of their
health care program.-. Criteria established by the U.S. Public Health
Service designate any correctional facility housing over 250 inmates and
maintaining a ratio of available physicians to inmates of more than
1000:1 to be a “health manpower shortage area," eligible for federal
health manpower assistance and other federal he'!p.2
- Maintaining an adequate supply of physicians involves two
interrelated organizational activities: first, attracting physicians
into the setting--recruitment--and, second, maintaining physicians'
interest in the setting as a location of practice--retention.
Lorrectional health administrators report serious problems with both of
these activities: most physicians are apparently not interested in
practicing in a prison, and those who venture into such settings soon
Jeave. Yet, many physicians do work in the correctional setting and
many have worked in the setting for prolonged periods of time. However,
the literature identifies neither the types of physicians who are Iikeﬁy
1o be attracted to the correctional setting nor the organizational

features of correctional health programs that would be likely to prove

2These criteria were first issued in The Federal Register, 1978, 43(6),
1589.




“sat{sfying to physiciaﬁki““The‘purpose of this study was to analvze the
‘personal ahd o?gahﬁzatf0n81 factors associated with physician
¥termination behavior”in iﬁé’b?ison setting. 'The study focused on the
“termination of physicﬁans,%ather“than on their recruitment because the
“former problem endbied a more efficient study design and created a study
tﬁbbpuﬁatiOn”éTﬂrékandéntS:ﬁhbﬁ%btua11y had worked in the corrections "
mge§iﬁngj?fathér'thah'bnékfbhﬁggéd'of all physicians in the U.S. who’
“HEbuld pbtehfféﬁiy have beeﬁkéﬁbibyed by a prison.
*Lh*”’Another@héfof’?obﬁsinf'ihi§“study was ‘physician job satisfaction.
“Job satisfaction hé§ béeh7strohg1y related to turnover among industrial
w“"‘wbr‘ker‘s‘.‘“"and‘_.iyljl";s‘i:» Ebbéafgfib”be strongly related to physician turnover.

‘It was therefofé“éiﬁtﬁpéi?to measure physician job satisfaction in a
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“study of ‘physician termination behavior,®*However, previous efforts to

measure physician job satisfaction, as evidenced by the medical care
‘Titerature, did not appear to have been well conceived or constructad
“iand, hence;iprobably'faijéd to provide adequate measurement of this

“attitiude.® It‘was;”then,“a;furfher objective of this research to develop

'va“measueéiofﬂphysﬁcisnfjab‘safisfactSon that accurately characterized’

‘Physicians' feelings*about their jobs and that thus enabled a better

vundérstahdfng of the job'satisFaction-termination behavior relationship.

T The $tudy population’ inciuded all Ticensed physicians who worked at

Teast'12 hours per month} seeing non-psychiatric patients,“on a i " .

‘regularly’ scheduled basis,"inside of an adult of adolescent prison.” The

“@ntire’ population Of‘suth“bhyé%cians“Wés“studied:”rather'than a sample

~of these physicians, 'sincé no data was availahle upon which to design a

sampling frgme, apdﬂsince»it,was believed that the 600 or so e1igib1eﬁ

‘physicians could be surveyed satisfactorily within the program's budget.
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‘Data for the study:=were tollected through the use of the two self-
%idmiﬁistered questionnaires. ‘One questionnaire was sent to all eligible
physicians ‘and $ncluded questdions ‘on personal characteristics, job

”Satisfaction,~c°nient;ofapnattﬁce, and -intentions of staying on or

‘Heaving'the,§Gb;*%After*sﬁ&.contacts,‘the'physician response rate was

‘§65%‘1352:outinTESSBaéiigﬁb1e~respondents). No systematic bias was

Adentified or ﬁsteﬂﬁéveﬁ to -exist in the non-respondent population.

’ f‘“”fﬂ’second*set]o?'duestionnaires-was sent to the chief health

official in 1he:tarrettiona1 éystems of ‘all 50 states, ‘the U.S. Bureau

nf‘Prisons,and.the;District;of‘COIumbia. This questionnaire sought

4nformation :on the size, 'Scope and bureaucratic structure of the various

‘correctional systems, "and ion the specific characteristics of

‘?tbrreétionéi inﬁtitutﬁonS:Whﬁch-emp]oyed responding physicians.

‘tomﬂ1eted'respoﬁSeSQWéhe returned for 51 of the 52 systems and 219 out
of 220 eligible institutions. Data from the system and institutional
‘quest ionnaires were then merged with those of individual physicians to

+yield a data setiapprOpriﬁﬁé*to the study's purposes.

B “"fConsider&b1e’attention?Was'paid to the development of a new measure

of physician job satisfaction. Relying more on previous work done on
measuring job satiéfaction*in'the industrial sector (notably, the
TorneT Hob‘Describtive Index) than on the 1iterature from the medical
care sector, ‘both facet-specific measures of physician satisfaction and
a global measuke=wehe?6oh$tﬁu¢ted; ;The‘facetasbecific'measures were
“based on the discﬁepéncy befwéen‘characteristics of the physician's
turrent job and what he/she would expect in a ™best alternative job."
Such discrepancy measures were deemed to be preferable to the more usual

direct gquestions regarding satisfaction. Seven facets of satisfaction

.
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satisfaction; however the effects of these variables were not as

were measured using this ‘methodolo ’ﬁntiudin satisfaction with: .
9 9y, g L2 pervasive as those of age or pay. For instance, the age of the

s : . ;’ ,' .- o I - - ; .' % .o * - . ; - . . . —
resources; 'self-directed autOﬁomy externally directed autonomy dnstitution’s housing facilities was found to be associated with three
relatfonships with patients; relationships with othér physicians; )
p p P phy -facets of satisfaction (other-directed autonomy, relationships with

$tatus; and pay.'A global measure of satisfaction, which measured a T . . .
’ pay g ’ Ty patients, and global satisfaction), indicating that older buildings, and

lore “abstract type of job satisfaction, was also included in the study. ] )
WO stract type of jo ’ 0 inclu e study H : the environment that they promote, are associated with physician

" “Rnalysis of the data was accomplished using multiple linear ~ L. .
_‘ﬁ ys ev i B v ‘ng muitiple tinea dissatisfaction. The percentage of his/her working hours that a
regression techniques. "Thirty-three personal and organizational

variab1e53

physician works in corrections was also a consequential variable in

. included as Breds . e e . . ‘
‘ wgre iHCWUdéd_fs pred Ftor Ygriables, while the eight three areas of satisfaction. However, the direction of the relationship
measires of satisfaction and a §ingle measuré of physicians' intended
| » | g phy _ between the percentage of hours worked and the level of satisfaction was
termination behavior were included (separately) as dependent variables. , . .
_ ‘ -not the-same for all three variables. Thus, physicians who worked a

Thus nine analyses weré performed. 1In the analysis of ir g v e N
€ analyse pertorme n the analysis of intended 1 high percentage of their time in corrections were more satisfied with

— . o v~ Ty s . B : .'“"b . .
fermination behavior, the satisfaction variables were included, together ‘the resources available and with their pay than those spending a lower

"1th the personaT and. organ1zat1ona1 var1ab1es, as pred1ctors.”—‘« - percentage of their time in corrections. - In contrast, low percentage
R f h f . . ps . s . .
esults of ‘the several anaTvses 1nd1cated t at 2 few factors were timers were more satisfied than high percentage timers with their status

rather persistently associated with the various satisfaction areas. : .
L .in the community.

Phys1?jan‘a?§ "éf th? 51n91? Wost‘sﬁrongjy'a§50§iated independent - Foreign medical graduates (FMG's) are frequently mentioned as being
variable, showing a fairly strong direct relationship to six of the J more 1ikely to work in the correctional setting than U.S. graduates.
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eight satisfaction variables'(age was not found to be related only'to Although this study indicated that they are not too disproportionately

'éatiéfaction‘ﬁitﬁ pay>énd’féiatibh§hibs with patients). The physician's

~represented in the prison physician population (the figures are: 24

pay was a1so a stronq correlate of sat1sfact1on as it too emerqed as “percent of correctional physicians are FMG's while 20 percent of all
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consequent1a1 (but 1ess s6 than age) in six areas of sat1sfact1on (not 1.S. physicians are FMG's), FMG's were found to be more dissatisfied
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being re1ated on1y to sat1sfact1on w1th re]at1onsh1ps w1th pat1ents and

v,

with their jobs than their American counterparts. Being an FMG emerged
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satisfact1on with status) BT ' .
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as a consequential factor in three areas of job (dis)satisfaction

i,

1 1 ‘facets of
Other var1ab1es a1so were found to be re ated to severa acets o (other-directed autonomv, re]atwonsh1ps with patients, and global

3Among the predictor var1ab1es were: age, sex, spec1a1tv status, FMG . 1 sat1sfact1on)

U.S. grad, full or part=time empToyment pay ‘and reasons for taking the
position of the physicians; and size, degree of bureaucratization, age
of building, security designation, ‘geographical location, and deqree of =
overcrowding of the correctional organizations. : i
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. The final factor which appeared in more than one area of




satisfaction_was the existence gf a separate officia1,Aresoonsib1e

§xc1usive1y for the hea]th subsystem, in the overa11 correct1ona1

[LSRE pfoEe prou

system s strurture. Physic1ans work1ng in such svstems were more likely
TS :

to be sat1sf1ed (w1th self d1rected autonomy and re]atwonsh1ps with

. ,pat1ents) than those work1nq 1n systems 1n wh1ch an off1c1a1 responsib]e

+ .
W ek

,for other matters hand]ed the health area as weT] Furthermore,
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‘phvs1c1ans were even more sat1sf1ed if the1r system s health authority
was a phys1c1an or a profess1ona1 (master s 1eve1) adm1n1strator. The

estab11shment of a professwona] department whose h1erarch1ca1 structure

1 E IR N e N A

',:A 15 somewhat separate from the genera1 correct1ons h1erarchy, appears to

- h‘} 1

have a sa1utary effect
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oy ,,]he ana1ys1s of phvs1c1anrterm1nat1on behavuor prov1ded supoort for

e ST s
<

a number of hvpothes1zed relat1onsh1ps. F1rst the set of sat1sfact1on

st ..,, v

var1ab1es was found to be qulte prpm1nent 1n re]at1on to term1nat1on
N

behav1or~ S1x of the e1ght sat1sfact1on var1ab1es were of some

consequence 1n pred1ct1ng whether or not the phvs1c1an was p]ann1ng to

Ty

1eave the sett1ng. G]oba] satisfaction was by far the strongest

pred1ctor of term1nat1on behav1or, account1ng for 32 percent of the
Y )

variance 1n that varwabTe. G]oba1 satvsfact1on and three of the other
i B

satlsfact1on varlables (sat1sfact1on w1th relat1onsh1ps w1th other

profess1onals other-dlrected autonomy, and status) were re1ated to

term1nat1on behav1or in the hypothesvzed d1rect1on a8 sat1sfact1on

LETALNL &% ,

1ncreased the 11ke11hood of 1eav1ng decreased Surpr1s1ng1y, two of
the sat1sfaction varwables (sat1sfact1on w1th re1at1onsh1ps wwth
pat1ents and w1th self d1rected autonomy) were found to have a

re1at1onsh1p to term1nat1on behav1or 1n a d1rect1on oppos1te to the

hypothes1zed one. Physicians who got along well with their pat1ents or
: e T e TER Y . - " .
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| reasons of job secur1ty, human1tar1an concern, ©O

8

who were satisfied with their sé]f—directed autonomy were more 1ikely to

e considering terminating. These relationships were explained by

eUl y1anati ici i uch traits are
either an =entreprenedrial explanation"--physicians with s

1ikely to leave the setting to initiate private practices or other
organized'programs-éor a "burnout exp1anation“—-physicians with these

traits are likely to become emotionally drained by the extreme pressure

=3

attendant to working in such a setting.
The physician's age was found to be quite strongly associated with

termination behavior, 2 finding consistent with previous research and

. the study's hypotheses. A physician's ages increased, they were

jncreasingly unlikely to consider leaving the setting (except for

’ retirement), It was also found that physicians who initially began

e, to
working in corrections for monetary reasons (for supplemental income,

- garn a salary while considering future plans, etc.) were more 1ikely to

be considering leaving the setting than those who began working for

or limited alternatives.

Apparent]y these phys1c1ans monetary needs had been met, or they had

determined that the job was not worth the pay, and therefore they

contemplated resigning.

Two characteristics of the specific jnstitution in which the
it
physician worked were also found to be related to physicians
termination behavior. As the occupancy percentage {(or degree of

. . ]
pvercrowding) of the institution jncreased, and as the percentage 0

i i ici more
peds classified as maximum security increased, physicians were

. ceied
1ikely to consider termination. Both of these variables were classifie

]
as ecological in nature, and both are though to be related to the leve

of stress, physical control, and work overload the physician is likely
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1o encourter.
tz coThe: conclution veached in“the study 1§ ‘that the factors acsociated
with physitian termination, and 1ts Anverse,:retention, are such that-a’
$trategy aimed at maximizing physician retention in prisons does not
seen appropriate.”- The fattors associated with physician termination-
Blther:~fall out-of s the eont®ol” df prison health administrators {prison
pvercrowding, maximum security designation of institutions, or old age
of facilities housing inmates); would make recruitment difficult (don't
hire FMGs or physicians with financial -Peasons for taking the job); or
potentially conflict within other:correctional health goals {hiring
dider physicians would increase retention rates but probably would
decrease efficiency, productivity"and guality of care). -3 °
-' “The argument is made that physician retention should become a’
~ secondary’'goal of correctional health administrators- (with quality and
fficiency of care being primary goals) and that administrators should
seek to accomplish the goal of continuity of care through the use of -
anciltary personnel,” record systems, etc. and”through the organization

of their medical programs with moderate physician turnover as-a built-in

constraint.
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