
1

DOI: 10.1590/1809-2950/e23003323en

O
R

IG
IN

A
L 

R
ES

EA
R

C
H

Fisioter Pesqui. 2023;30:e23003323en

1Universidade Federal de Alagoas (UFAL) – Arapiraca (AL), Brazil. E-mail: monica.melo@famed.ufal.br. ORCID-0000-0001-9256-7896
2Universidade Federal do Vale do São Francisco (UNIVASF) – Petrolina (PE), Brazil. E-mail: carlos.dornels@univasf.edu.br. 
ORCID-0000-0001-7995-1893
3Universidade Federal da Paraíba (UFPB) – João Pessoa (PB), Brazil. E-mail: katiaribeiro.ufpb@gmail.com. 
ORCID-0000-0002-5850-7176
4Universidade Federal de Alagoas (UFAL) – Arapiraca (AL), Brazil. E-mail: jussara.baggio@arapiraca.ufal.br. 
ORCID-0000-0003-2508-1364

1

Corresponding address: Jussara Almeida de Oliveira Baggio – Av. Manoel Severino Barbosa, s/n – Arapiraca (AL), Brazil – ZIP Code: 57309-005 – E-mail:  
jussara.baggio@arapiraca.ufal.br – Financing source: nothing to declare – Conflict of interests: nothing to declare – Presentation: Feb. 2nd, 2023 – Accepted for publication:  
July 31st, 2023 – Approved by the Research Ethics Committee: CAAE 34735020.0.0000.5013.

Job satisfaction and work context among 
rehabilitation care professionals in Alagoas, Brazil:  
an observational study
Satisfação e contexto de trabalho entre profissionais da reabilitação em Alagoas, Brasil:  
um estudo observacional
Satisfacción laboral y contexto de trabajo entre los profesionales de rehabilitación en Alagoas, 
Brasil: un estudio observacional
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ABSTRACT | Job satisfaction is multifactorial and is directly 

related to the quality of health services. The main objective 

of this study was to characterize the level of job satisfaction 

and the work context of the multidisciplinary teams in 

specialized rehabilitation services in the state of Alagoas, 

Brazil. We evaluated the professional profile of participants 

and sociodemographic information. The Work Context 

Assessment Scale (WCAS) which is divided into three 

dimensions and questions adapted from the satisfaction 

and remuneration dimensions of the Great Place to Work 

methodology for the Organizational Climate Survey, was 

used. We included 190 professionals, the mean age was 

35.47±9.25 and 86.3% were women. Most participants 

worked in the capital (60%) and 84.7% had a monthly wage 

ranging from R$ 1,000 to R$ 3,000. The dimension of “work 

organization” was crucial. The items “pace of work,” “strong 

demand,” “performance monitoring,” and “repetitive tasks” 

presented the worst results, but 92.7% are satisfied with 

their professional activities. The logistic regression analysis 

showed that more years since graduation and lower scores 

of Work conditions and Socio-professional relationships were 

associated with higher job satisfaction. Job satisfaction was 

found to be high, the dimension of work organization was 

crucial, and almost half of the participants have already 

thought about leaving their careers.

Keywords | Rehabilitation Services; Job Satisfaction; Health 

Personnel.

RESUMO | A satisfação no trabalho é multifatorial e está 

diretamente relacionada com a qualidade dos serviços de 

saúde. O objetivo principal deste estudo foi caracterizar 

o nível de satisfação e o contexto de trabalho de 

equipes multidisciplinares de serviços especializados em 

reabilitação no estado de Alagoas, Brasil. Foi avaliado o 

perfil profissional e sociodemográfico e foram aplicadas a 

escala de avaliação do contexto de trabalho (EACT), que 

é dividida em três dimensões, e questões adaptadas das 

dimensões de satisfação e remuneração da metodologia 

Great Place to Work da pesquisa de clima organizacional. 

Incluímos 190 profissionais, sendo 86,3% do sexo feminino, 

e a idade média foi de 35,47±9,25 anos. A maioria trabalhava 

na capital (60%) e 84,7% recebiam mensalmente de 

R$  1.000,00 a R$  3.000,00. A dimensão organização do 

trabalho foi considerada crítica. Os itens ritmo de trabalho, 

cobrança por resultados, fiscalização do desempenho e 

tarefas repetitivas tiveram os piores resultados, mas 92,7% 

dos participantes estavam satisfeitos com suas atividades 

profissionais. A regressão logística mostrou que mais 

anos de formado e menores pontuações nas dimensões 

condições de trabalho e relações socioprofissionais estão 
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associados com maior satisfação no trabalho. A satisfação no 

trabalho foi alta, a dimensão organização do trabalho crítica, 

e quase metade dos participantes já pensaram em deixar sua 

carreira.

Descritores | Serviços de Reabilitação; Satisfação no Trabalho; 

Pessoal de Saúde.

RESUMEN | La satisfacción laboral es multifactorial y está 

directamente relacionada con la calidad de los servicios de salud. 

El objetivo principal de este estudio fue identificar el nivel de 

satisfacción y el contexto de trabajo de equipos multidisciplinarios 

en servicios especializados de rehabilitación en el estado de Alagoas, 

Brasil. Se evaluó el perfil profesional y el perfil sociodemográfico, 

y se aplicaron la Escala de Evaluación del Contexto de Trabajo 

(EACT), dividida en tres dimensiones, y preguntas adaptadas de 

las dimensiones de satisfacción y remuneración de la metodología 

de encuesta de clima organizacional, Great Place to Work. Se 

incluyeron a 190 profesionales, de los cuales el 86,3% eran mujeres, 

y la edad media fue de 35,47±9,25 años. La mayoría trabajaba en 

la capital (60%) y el 84,7% ganaba entre R$ 1.000 y R$ 3.000. La 

dimensión “organización del trabajo” fue crítica. Los ítems “ritmo 

de trabajo”, “exigencia de resultados”, “control del rendimiento” 

y “tareas repetitivas” obtuvieron los peores resultados, pero el 

92,7% de los participantes estaban satisfechos con su actividad 

profesional. La regresión logística mostró que a más años 

de formación y puntuaciones más bajas en las dimensiones 

“condiciones de trabajo” y “relación socioprofesional” se asociaban 

a una mayor satisfacción laboral. La satisfacción laboral fue alta, la 

dimensión “organización del trabajo” crítica, y casi la mitad de los 

participantes había pensado en dejar su carrera.

Palabras clave | Servicios de Rehabilitación; Satisfacción en el 

Trabajo; Personal de Salud.

INTRODUCTION

In 2019, a study based on the Global Burden of 
Disease (GBD), described that 2,41 billion people 
were living with some condition that would benefit 
from rehabilitation services. This number represents an 
increase of 63% compared with 19901. In Brazil, there 
were approximately 12 million individuals living with 
disabilities, according to the census of 20102.

In 2012, the Brazilian Ministry of Health has instituted 
the Network of Care for People with Disabilities (RCPD), 
aiming to regulate the rehabilitation services and allowing 
for the assistance of all individuals with disabilities by 
a multiprofessional team3. However, the number of 
rehabilitation services is low, as well as the number of 
professionals. An example is the state of Alagoas, where, 
in 2020, only 17 rehabilitation services were operational, 
serving about 6% of the population that declared to live 
with a disability4.

Health systems must offer efficient services and respond 
to users’ expectations. However, health professionals are a 
relevant factor to meet this aspects, and it is known that 
the quality of services is directly related to the level of job 
satisfaction5. In this context, job satisfaction is defined as 
a positive evaluation that people express after assessing 
their job at a cognitive and an affective level6.

Job satisfaction depends on the work environment, 
relationships with colleagues and superiors, and acceptable 
wages7,8. Health professionals who experience poor job 

satisfaction are more likely to leave their positions and 
less likely to provide the best services9,10. Job satisfaction 
was also shown to present a protective effect on health, 
happiness, well-being, and self-esteem11.

To the best of our knowledge, there are no studies 
on job satisfaction in rehabilitation services in Brazil. 
Thus, it is important to characterize the work processes 
that exist in the Brazilian rehabilitation services and 
the implications for the satisfaction/dissatisfaction of 
these professionals12. Therefore, this study outcomes may 
contribute to the adoption of measures to improve the 
job satisfaction of health professionals and, consequently, 
the quality of care.

This study aims to characterize the level of job 
satisfaction and the work context of the multidisciplinary 
teams in specialized rehabilitation services in the state 
of Alagoas, Brazil.

METHODS

Study design and population

This is a cross-sectional observational study conducted 
with health professionals who worked in rehabilitation 
services of Alagoas State, registered in the Ministry 
of Health during 2020. Health professionals with 
incomplete higher education, professionals who work 
at administrative and telework areas, and professionals 
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whose training was not categorized as higher education 
in Brazil, such as orthotics and prostheses courses, were 
excluded.

In 2020, 17 rehabilitation services were found 
registered in Alagoas, with approximately 850 
health professionals. The 17 rehabilitation services 
were distributed in seven cities (Maceió, Arapiraca, 

Penedo, Marimbondo, Maragogi, Delmiro Gouveia, and 
Palmeira dos Índios) (Figure 1). For this population, 
a sample of 191 participants was calculated, assuming 
a 5% error and an 80% proportion of job satisfaction. 
Participants from all the cities with rehabilitation 
services in Alagoas were included.

Delmiro Goveia
(n=01)

Palmeira dos Índios
(n=01)

Maragogi
(n=01)

Maceió
(n=07)

Maribondo
(n=01)

Penedo
(n=01)

Arapiraca
(n=05)

Figure 1. Location of rehabilitation services included in the study (n=17)

Study variables

To evaluate participants’ professional profile and 
sociodemographic information, the following data 
were collected: gender, age, marital status, workplace 
(capital or inland), staff, specialization area, weekly 
workload (hours), salary (R$), and forms of professional 
development.

The participants were also evaluated using the 
Work Context Assessment Scale (WCAS) developed 
by Ferreira and Mendes13 and validated by Mendes14. 
The scale is composed of 30 items and divided 
into three dimensions: work organization, work 
conditions, and socio-professional relationships. Each 
dimension is analyzed separately, and results of 1.0 

to 2.3 points are considered satisfactory, 2.3 to 3.7 
points are considered critical, and 3.7 to 5.0 points 
are considered serious15.

To analyze job satisfaction, questions adapted from 
the satisfaction and remuneration dimensions of the 
Great Place to Work methodology for the Organizational 
Climate Survey were used16.

Procedures

The data collection occurred from August 2020 
to December 2021. The professionals were invited to 
participate during face-to-face visits or by sending a 
virtual form (Google Forms) to the sector coordinator. 
All the 17 rehabilitation services were contacted and 
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received information about the objective and procedures 
of the study. After the authorization, the participants 
signed an informed consent form and answered the 
questionnaires.

Statistical analysis

All data were analyzed using the SPSS software 
(version 22.0; Chicago, IL, United States) at a 5% 
significance level. The distribution of the data was verified 
by the Kolmogorov-Smirnov test. Descriptive statistics 
were used to show the sociodemographic information, 
professional profile, WCAS results, and job satisfaction 
assessment.

Logistic regression analysis was performed using a 
dichotomous dependent variable ( Job Satisfaction: No=0 
and Yes=1), with the following admission variables to 
predict group associations: age, years since graduation, 
weekly workload, number of patients assisted per day, 
and score in WCAS dimensions. All variables were 
classified as continuous and were entered into the logistic 
regression to confirm the final variables in the model. 
The Hosmer and Lemeshow test confirmed that all the 
regression models adequately fitted the data (p>0.05).

RESULTS

A total of 190 health professionals who worked 
in rehabilitation services were included in this study. 
Table 1 describes the demographic characteristics. Most 
participants worked in Maceió, the capital of the state 
of Alagoas (60%), 28.4% worked in Arapiraca, 6.3% in 
Palmeira dos Índios, 2.1% in Delmiro Gouveia, 1.6% in 
Marimbondo, 1.1% in Penedo, and 0.5% in Maragogi. A 
total of 91 (47.9%) participants have been working less 
than five years in the rehabilitation services, 72 (37.9%) 
from 6 to 15 years, and 27 (14.2%) for more than 15 years. 
The mean number of patients assisted per day was 15.36, 
ranging from 0 to 50. A total of 108 participants (56.8%) 
declared to have another job, 161 (84.7%) declared a 
monthly wage ranging from R$1,000 to R$3,000, with 
a mean weekly workload of 19.1±8.6 hours.

Regarding professional development, short-term 
courses were cited by 147 (77.3%), conferences were 
cited by 69 (36.3%), scientific papers were cited by 112 
(58.9%), and books were cited by 66 (34.7%). A total 
of 124 (65.3%) have studied scientific papers. However, 

139 (73.1%) consider their ability to read a paper in a 
second language regular or insufficient, and 83 (43.7%) 
have already thought about quitting the career.

Table 1. Characteristics of rehabilitation professionals (n=190), 
Alagoas 2020-2021

Characteristic Rehabilitation health professionals

Age (years) 35.47 (9.25)

Women (%) 164 (86.3%)

Marital Status (%)
Married
Single
Divorced
Widowed

92 (48.4%)
84 (44.2%)

11 (5.8%)
3 (1.6%)

Undergraduate degree (%)
Physical Therapy
Psychology
Speech Therapy
Occupational Therapy
Social Assistance
Nursing
Medicine
Others

50 (26.3%)
38 (20%)
28 (14.7%)
25 (13.3%)
21 (11.1%)
13 (6.8%)
1 (0.5%)
14 (7.4%)

Years since graduation 9.48 (8.17)

Specialization (yes) 152 (80%)

Specialization area (%)
Neurology
Musculoskeletal
Cardiology/pulmonology
Women’s health
Management
Pediatrics
Others

29 (15.3%)
10 (5.3%)
6 (3.2%)
1 (0.5%)
2 (1.1%)

14 (7.4%)
92 (48.4%)

Workplace
Public
Private
Both

70 (36.8%)
38 (20%)

82 (43.2%)

Weekly workload (hours) 26.41 (7.76)

Monthly wage (R$)
1,000 to 3,000
3,000 to 5,000
5,000 to 7,000
>7,000

161 (84.7%)
24 (12.6%)

3 (1.6%)
2 (1.1%)

The WCAS scale presents three dimensions, in which 
the mean work context dimension score was 2.17±0.93, the 
work organization dimension score was 2.62±0.66, and the 
socio-professional relationship score was 2.02±0.73. The 
dimension of work organization was considered critical. 
The item pace of work, strong demand, performance 
monitoring, and repetitive tasks presented the worst 
results. Table 2 describes the items of work organization 
dimension. Table 3 describes the items related to job 
satisfaction. The participants showed high levels of job 
satisfaction (92.7%) and most considered the salary unfair 
(76.6%).
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Table 2. Results of Work Context Assessment Scale (WCAS), work organization dimension, Alagoas 2020-2021

Item (work organization dimension) Mean (standard deviation)

The pace of work is excessive 3.19 (1.04)

Tasks are met with deadline pressure 2.54 (1.10)

There is a strong demand for results 3.09 (1.12)

The rules for performing tasks are strict 2.61 (1.06)

There is a performance monitoring 3.02 (1.07)

The number of people is insufficient to carry out the tasks 2.23 (1.06)

The expected results are unrealistic 2.01 (1.00)

Lack of time to take a rest break at work 2.39 (1.13)

There is a division between those who plan and those who execute 2.63 (1.26)

Tasks are repetitive 2.90 (1.13)

The tasks performed are discontinued 2.23 (1.02)

Table 3. Results of job satisfaction assessment, Alagoas 2020-2021
Job Satisfaction Yes No

Are you satisfied with your professional activities and do you consider that your work 
contributes to the success of your team?

178 (92.7%) 12 (6.3%)

Would you recommend your health unit for a friend or acquaintance’s selection process? 176 (91.7%) 13 (6.8%)

Would you recommend your specialized rehabilitation center for someone in your family or 
friend to use?

183 (95.3%) 6 (3.1%)

Do you consider your salary fair? 42 (21.9%) 147 (76.6%)

Is it a psychologically and emotionally healthy place to work? 150 (78.1%) 34 (17.7%)

Are you satisfied with the way your team contributes to society? 168 (87.5%) 17 (8.9%)

Table 4 shows the results from the logistic regression 
analysis. The model was significant, categorizing 92.9% 
correctly. Longer time since graduation and lower 

scores of Work conditions and Socio-professional 
relationships were more associated with job satisfaction 
(Table 4).

Table 4. Results from logistic regression analysis (dependent variable Job satisfaction – No=0 and Yes=1)

Independent variables ß SE Wald df P Odds ratio 95% CI

Age −0.10 0.68 2.26 1 0.13 0.90 0.79–1.03

Years since graduation 0.26 0.11 4.80 1 0.02 1.29 1.02–1.63

Weekly workload 0.08 0.06 2.04 1 0.15 1.09 0.96–1.23

Number of patients assisted per 
day

−0.03 0.06 0.32 1 0.56 0.96 0.85–1.09

Work condition −1.17 0.53 4.85 1 0.02 0.30 0.10–0.87

Work organization −0.04 0.81 0.003 1 0.95 0.95 0.19–4.68

Socio-professional relationships −2.17 0.68 10.05 1 0.002 0.11 0.03–0.43

Salary −0.44 1.12 0.15 1 0.69 0.64 0.07–5.76

Constant 11.63 3.89 8.91 1 0.003 112806.9

Model X2 41.96, df=8, p=0.000

Pseudo R2 0.54

N 169

Hosmer and Lemeshow test (χ2) 2.66, df=8, p=0.54

SE: standard error; Wald: Wald statistics; Pseudo R2: Nagelkerke R square; df: degrees of freedom; CI: confidence interval.

DISCUSSION

To the best of our knowledge, this is the first study 
analyzing job satisfaction among rehabilitation health 

professionals in Brazil. Our sample was mostly composed 
of women, with approximately 10 years since graduation, 
80% had a specialization course, more than half had 
another job, and more than 80% reported a monthly 
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salary ranging from R$1,000 to R$3,000. The dimensions 
of socio-professional relationships and work conditions 
were satisfactory, but the dimension of work organization 
was critical. The worse items were “the pace of work is 
excessive,” “there is a strong demand for results,” “there 
is performance monitoring,” and “tasks are repetitive.” 
Despite that, 92% of the participants reported being 
satisfied with their professional activities, but 76% did not 
consider their salary fair. Longer time since graduation 
and lower scores of work conditions and socio-professional 
relationships were more associated with job satisfaction.

Previous studies found that job satisfaction among 
health professionals ranges from high to moderate and 
several factors seem to influence it17-19. Scanlan and Still17 
found disengagement and exhaustion associated with 
lower job satisfaction and higher turnover intention among 
occupational therapists, and Berry et al.19 highlighted 
that productivity standards may negatively impact job 
satisfaction. Other studies also pointed out personal 
factors, such as mood and work-private life conflicts20,21.

In our study, years of professional experience showed to 
be a significant factor related to job satisfaction. Rostami 
et al.18 found similar results, showing that less experienced 
occupational therapists (1–4 years of work experience) 
had more stressful situations related to work and less job 
satisfaction, and a mentor for younger professionals may 
be a useful strategy22.

High wages positively influence job satisfaction 
and retention, but it is not the most important factor. 
Several non-monetary factors also present a significant 
influence, such as flexibility, professional development, 
communication, and a good workplace environment 
that support and value the employees23. In our logistic 
regression, the monthly salary was not associated with 
job satisfaction, but 76.6% consider the salary unfair. 
Although unfair, the value is in accordance with the labor 
regulation for the category. In Alagoas, the average salary 
for a physical therapist is around R$1,700.00. Moreover, 
most participants have less than 5 years in the service, 
which may explain the low wages. However, this does 
not fully explain our results. For this reason, more studies 
focusing on the relationship between low wages and job 
satisfaction of health professional from rehabilitation 
services are necessary.

The general objective of the RCPD is to promote health 
care related to four main areas of rehabilitation: physical, 
auditive, visual, and intellectual. Besides rehabilitation, 
the RCPD should also promote prevention and early 
identification of disabilities. To achieve all these objectives, 

the RCPD must have an adequate structure and enough 
professionals. However, the RCPD is fragmented and 
underfunded24. In Alagoas, only one public rehabilitation 
service is operational, and the other are philanthropic 
or private services affiliated with the Unified Health 
System (SUS). These services receive a monthly contracted 
amount that ranges from R$140,000.00 to R$345,000.00 
depending on the complexity of the rehabilitation service3. 
Furthermore, the rehabilitation service needs to treat 
a minimal number of patients each month and the 
professionals need to achieve standard productivity25.

This arrangement directly impacts the work 
organization of the health professionals. The professionals 
must assist a high number of patients per day, have high 
work demands, low salaries, and still do bureaucratic 
tasks. All these factors play an important role and are 
associated with the desire to leave their career and their 
poor job satisfaction26,27. In our study, we found that 
43.7% participants have already thought about leaving 
their career. Such frustration can be related to the lack 
of opportunities for professional development28.

A qualified health professional is essential to the 
quality of health services. The participants of our study 
are engaged in training programs but had insufficient 
ability to read in a second language. In the last 20 years, 
evidence-based practice (EBP) expanded but several 
challenges can be pointed. A systematic review highlights 
the lack of time, language, and lack of methodological 
skills as the main barriers to implementing EBP in 
clinical practice29. For this reason, continuing training 
programs are important to help professionals to 
improve their knowledge. However, an organizational 
development culture is also important to encourage the 
best practices30.

The main findings of this study point out problems 
related to the institutional organization of the rehabilitation 
services in Brazil. Generally, the rehabilitation services 
are underfunded by the Brazilian Ministry of Health 
and the high productivity goals directly affects health 
professionals and job satisfaction. A revision of the rules 
for rehabilitation services is necessary, as well as alternative 
ways to improve the financial support of the rehabilitation 
services. It is also important to prioritize the quality of 
the service and not just the quantity of patients treated.

At the same time, the rehabilitation services should 
invest in professional development and implementation of 
good clinical practices. Future studies should investigate 
quality management programs for rehabilitations services 
in low- and middle-income countries.
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This study presents some limitations. Job satisfaction 
and work context are influenced by culture-based factors 
and these limit the generalizability of our results. Brazil 
is a large-sized country with different socioeconomic 
realities. For this reason, a national wide study is necessary 
to understand the profile of health professionals and the 
factors that influence job satisfaction in rehabilitation 
services.

CONCLUSION

The job satisfaction among health professionals that 
work in rehabilitation services in Alagoas is high and the 
associated factors were more professional experience and 
lower scores in the WCAS dimensions of work conditions 
and socio-professional relationships. Furthermore, the 
dimension of work organization is critical and almost half 
of the participants have already thought about leaving 
their careers.
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