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Abstract

Background: Like in many other low- and middle-income countries, the recent development of an HIV epidemic in
Vietnam has led to a growing need for prevention, treatment, care, and support services for people living with HIV
(PLHIV). This puts greater demands on the national HIV services, primarily on health workers, which increases the
importance of their job satisfaction and working conditions. This study describes health worker perceptions and
explores the factors that influence job satisfaction and dissatisfaction of health personnel working on the HIV
response in Vietnam. Spector’s job satisfaction model was used as the theoretical framework for the study design
and analysis.

Methods: The study employed a qualitative design with 7 focus group discussions and 15 semi-structured
interviews with health workers, purposively selected from national and provincial organizations responsible for HIV
services in 5 cities and provinces in Vietnam. Data were analyzed using a hybrid approach of theory-driven and
data-driven coding and theme development using qualitative analysis software.

Results: HIV services are perceived by Vietnamese health workers as having both positive and negative aspects.
Factors related to job satisfaction included training opportunities, social recognition, and meaningful tasks. Factors
related to job dissatisfaction included unsatisfactory compensation, lack of positive feedback and support from
supervisors, work-related stress from a heavy workload, fear of infection, and HIV-related stigma because of
association with PLHIV. An adjusted Spector’s model of job satisfaction for HIV service health workers was
developed from these results.

Conclusion: This study confirmed the relationship between stigmatization of PLHIV and stigma experienced by
staff because of association with PLHIV from families, colleagues, and society. The experiencing stigma results in
additional work-related stress, low self-esteem, poor views of their profession, and lower income. The study shows
the importance of actions to improve staff job satisfaction such as pay raises, supportive supervision, stress
management, stigma reduction and workplace safety. Immediate actions could be the provision of more
information; education and communication in mass media to improve the public image of HIV services, as well as
improvement of workplace safety, therefore making health workers feel that their work is valued and safe.
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Background
In recent years the perception of health workers has
changed from one of almost being completely neglected
to recognition as a crucial part of health systems [1].
The health workforce needs to be viewed not as a re-
source, but rather as a partner in delivering health ser-
vices. It is thus very important to move one step further
by understanding how health workers experience their
work in relation to the HIV epidemic [2]. The increasing
prevalence of HIV infection every year has led to
increased demand for services for people living with
HIV (PLHIV) that in turn increases the burden on the
health system and the workloads of health workers in
HIV service organizations. Response to the HIV epi-
demic is currently one of the first priorities in public
health. Shortages of human resources have been cited as
the major barrier for increasing HIV services in low-
and middle-income countries [3-5]. The World Health
Organization (WHO) has suggested that countries
should improve the recruitment process, make the most
of their existing workforces, and manage the migration
of healthcare personnel to other countries. Therefore,
appropriate remuneration, financial and non-financial
incentives, promotion of lifelong learning, and creating
an enabling work environment are needed [1]. Given the
pivotal role that health workers play to achieve good ser-
vice, it is important to understand what motivates them
and the extent to which they are satisfied by the organi-
zations for which they work.
Job satisfaction describes how people feel about their

jobs—whether they like or dislike their jobs [6]. Job dis-
satisfaction has been cited as the primary reason for high
turnover [6,7] and absenteeism [6,8], which in turn poses
a threat to organizations’ capacities to provide quality
service and meet the needs of customers [9]. Studies
have shown that dissatisfied employees are more likely
to quit their jobs or be absent than satisfied emplo-
yees [7,10]. Therefore, increasing job satisfaction and
organizational commitment are potentially good strat-
egies for reducing absenteeism and turnover intentions
[10]. However, job satisfaction is not the same as motiv-
ation, although they might be clearly linked. In the work
context, motivation can be defined as an individual’s
degree of willingness to exert and maintain an effort
towards organizational goals [11]. Motivation can be
divided into two types: intrinsic and extrinsic motivation.
Intrinsic motivation exists within the individual and
refers to motivation that is driven by an interest or en-
joyment in the task itself [12,13]. Extrinsic motivation
refers to the performance of an activity to attain an out-
come [12,13]. A study by Goetz et al. showed that intrin-
sic motivators have the most positive impact on job
satisfaction of dentists in Germany [14], while Sicsic
et al. wanted to send a cautionary message on the
potential negative effects of increasing extrinsic moti-
vation among French general practitioners through their
pay-for-performance policy [13]. There are several theor-
ies on job satisfaction. Hackman and Oldham argued
that five core job characteristics (skill variety, task iden-
tity, task significance, autonomy, and feedback) affect
three psychological states (experienced meaningfulness,
responsibility for outcomes, and knowledge of actual
results) that, in turn, influence job performance, job
satisfaction, motivation, and turnover [6,15]. Herzberg
pointed out that certain factors cause job satisfaction,
while a separate set of factors cause dissatisfaction
[14,16]. Spector’s job satisfaction survey assesses job
satisfaction through nine job facets: pay, promotion,
supervision, fringe benefits, contingent rewards, operat-
ing procedures, co-workers, nature of work, and com-
munication [6].
Vietnam, with a population of approximately 86 mil-

lion [17], has a concentrated HIV epidemic, with the
highest prevalence among people who use drugs (13%),
female sex workers (3%), and men who have sex with
men (17%) [18]. The adult HIV prevalence (ages 15–49)
was 0.45% in 2011 [19]. The first HIV case was reported
in 1990 and it is estimated that there will be up to
around 263,000 PLHIV by 2015 [18]. The need for HIV
prevention, care, and treatment is high, but insufficient
quantity and limited quality of health staff, together with
poor incentives and rapid turnover among staff in HIV
service organizations, have been cited as the main
problems in Vietnam [18]. As an attempt to identify
measures to enhance the work performance and reten-
tion of the health workforce, this study addresses two
research questions: (1) how health workers perceive their
work on HIV response in Vietnam; and (2) what factors
influence their job satisfaction and dissatisfaction. Spec-
tor’s job satisfaction model was used as a theoretical
framework in study design and analyses while other the-
ories of jobs satisfaction, specifically which of Maslow
and Herzberg, were also used for comparing and dis-
cussing the study’s main findings.
Methods
Study design
This study employed a qualitative design with focus group
discussions and semi-structured interviews. The study
used a hybrid approach of theory-driven and data-driven
coding and theme development for data analysis [20-22].
Settings
This study was conducted in five cities and provinces in
Vietnam, namely Hanoi, Quang Ninh, Khanh Hoa, Ho Chi
Minh City, and Can Tho, which represent the northern,
central, and southern parts of the country. These areas have
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a relatively high HIV prevalence and large numbers of
donor-funded projects.

Study participants
Participants were purposively selected from national and
provincial HIV service organizations. The participants
constituted a diverse group of middle and senior managers
including medical professionals, social workers, and repre-
sentatives of civil organizations.

Data collection
Seven focus group discussions (FGD) with 80 partici-
pants and 15 individual semi-structured interviews were
conducted throughout 2009. Guides for group discus-
sions and interviews were developed based on the
Human Resources for Health Action Framework jointly
formulated by the Global Health Workforce Alliance,
USAID, and the WHO [23]. The guides included topics
to be covered and a set of suggested questions on
human resource management systems, policy, partner-
ships, leadership, finance, and education. The group dis-
cussions included participants from the same level of
management. Each discussion lasted for 2.5 hours. The
group discussions focused on issues such as factors
influencing the work environment and conditions (em-
ployee relations, workplace safety, salaries, allowances,
and incentives), major sources of job satisfaction and
dissatisfaction, training, and career development. Indi-
vidual interviews were arranged for higher-ranking man-
agers who were not available for group discussions, or
whose participation might have prevented other partici-
pants (i.e., their subordinates) from talking freely about
sensitive issues. Each interview lasted 1 hour. Intervie-
wees were asked about their opinions and thoughts on
policies that affect human resource management,
performance appraisal and supervision, and leadership
development. Two professional facilitators and two
secretaries were engaged in data collection. The group
discussions and interviews were recorded, and written
notes were taken by secretaries. After each discussion
and interview, the secretaries and facilitators listened to
the tapes and expanded and/or corrected the notes.
Then the tapes were transcribed, translated into English,
and imported into NVivo 8 software (QSR International
Pty Ltd, Victoria, Australia) which was used to perform
the data analysis.

Data analysis
The study used a hybrid approach of theory-driven and
data-driven coding and theme development for data ana-
lysis [20-22] with a previously established list of theoret-
ical categories derived from Spector’s Job Satisfaction
Survey (JSS) [6]. According to Boyatzis, in theory-driven
code development, the researcher begins with a theory
of what occurs and then formulates the signals, indica-
tors, or evidence that would support this theory. The
elements of the code are derived from the hypotheses or
elements of the theory [20]. Data-driven codes are con-
structed inductively from the raw information. They ap-
pear with the words and syntax of the raw information
[20]. Fereday and Muir-Cochrane used this approach in
their study and described it as a hybrid approach of in-
ductive and deductive coding and theme development
[21]. Similarly, Atkins et al. analyzed data initially using
qualitative content analysis, and then organized the result-
ing categories under the constructs of the Normalization
Process Model [22]. In the present study, the process of
data coding and analysis was conducted in several steps.
Initially, the transcripts were read several times to achieve
familiarity with the content. Next, the meaningful units
were detected in the text, labeled, and coded. The unit of
analysis was a complete expressed idea or thought, which
normally consisted of one or several sentences. Similar
codes were constantly compared with each other in the
process and some codes were revised. Moreover, we con-
stantly returned to the context of the separate references
to ensure that the codes were compatible with the raw
data (in Vietnamese). Next, the codes were grouped under
sub-categories, which were compared and agreed upon
among the authors. Using the JSS as a framework, the
sub-categories were organized into nine categories that
corresponded to the nine factors previously listed.
Themes were developed through more abstract analysis
as described by Boyatzis [20] and Graneheim and
Lundman [24]. This hybrid approach provided us with
an existing theoretical framework that helped us
organize the data and simultaneously allowed us to
apply a data-driven coding process to catch important
context-related factors that could not be accounted for
in the original theory. Credibility was established thor-
ough inter-coder checking, which required the first au-
thor to compare the coding in Vietnamese with that of
the second author who later coded the data in English.
The preliminary results were also checked in a similar
fashion. The collaboration of researchers with different
backgrounds ensured a triangulation of the researchers’
perspectives, to a certain extent.

Ethical consideration
In 2009, the Vietnam Administration of HIV/AIDS Con-
trol (VAAC) gave permission to IntraHealth International
to carry out the Capacity Project Assessment of Human
Resources Needs for Management and Coordination of
HIV Prevention, Treatment, Care and Support Programs
in Vietnam. The project was conducted according to the
Vietnamese rules and regulations on research and studies,
which included a review of all aspects (e.g., operational or
ethical) by the VAAC and IntraHealth International.
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Participants provided informed consent via oral agreement
before the interviews and group discussions. Note-takers
did not record the names of the participants and the find-
ings of the interviews and discussions were not shared
outside the research team.

Results
In the process of analysis, we grouped different aspects
of the job as described by participants into categories
corresponding to the facets of job satisfaction, the
categories together constituting an overall assessment of
staff ’s job satisfaction. Because the analysis did not ex-
clude other important factors that could be found in the
data, we added new categories originally not included in
Spector’s JSS. Work on HIV services is perceived by
health workers as having both satisfactory and unsatis-
factory aspects. Factors causing job satisfaction included
training opportunities, social recognition, and doing
meaningful tasks. Factors causing job dissatisfaction
Table 1 Categories and factors causing job satisfaction and d

Categories Factors ca

Pay (−) Unsati

(−) Limited

(−) Differe

Promotion (+) Recog

(−) Job ins

Supervision (−) Inadeq
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(−) Lack o
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Fringe benefits (+) Adequ

(−) Uneve

(−) Uneve

(−) Disince
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(−) Uneve
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(−) Work-r

Communication (−) Outda
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Stigma (−) Attitud

(−) Stigma

(−) Stigma
included unsatisfactory compensation, lack of positive
feedbacks and supports from supervisors, work-related
stress, fear of infection, and stigmatization of the profes-
sion because of association with PLHIV. Table 1 list
these categories and factors and identifies them accord-
ing to the positive or negative connection that the parti-
cipants made to the overall feeling of job satisfaction.

Factors causing dissatisfaction
Unsatisfactory compensation
Pay and monetary benefit was one of the factors most
frequently mentioned in the interviews and group dis-
cussions affecting job satisfaction. This theme reflects
the feeling shared by the participants of being poorly
compensated in terms of salaries, incentives, and bene-
fits. While the compensation discussion is a natural part
of the pay and fringe benefits category, the less expected
phenomenon is the participants’ emphasis that work
hazards (exposure to HIV and other infections) should
issatisfaction

using job satisfaction (+) and dissatisfaction (−)

sfactory salaries

opportunities for additional income generation

nce in pay between payroll and project staff

nition leading to promotion

ecurity in project staff

uate supervision measures

f understanding of supervisory tools

f positive feedback from supervisors

s tied to annual appraisal: weak, poorly implemented

ate number of training opportunities

n distribution of training opportunities

n distribution of benefits

ntives

nition in society

c motivation

gful tasks

nel policies: excluding some categories of staff, not enough transparency

job opportunities

n distribution of job opportunities

ing workload

being infected through contact with PLHIV

elated stress

ted, inefficient ways of communication

pacity in IT for communication

es towards key populations at risk in society

tization of PLHIV

tization of profession because of association with PLHIV
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result in additional remuneration. Dissatisfaction with
compensation affects employees’ overall attitudes about
their jobs. Participants reported that their current level
of pay was low and, therefore, did not meet their needs
to support themselves and their families.

People left because salaries were not enough to live on.
I can still sit here because I can rely on my husband;
otherwise, my own salary would not be enough to buy
medicine [if I get sick]. (National agency FGD
participant)

Current salaries for health workers are perceived as in-
sufficient to satisfy basic needs. Therefore, staff are
forced to look for alternative sources of income. Many
of the participants are entitled to various allowances
when attending conferences, seminars, workshops; work-
ing on outreach activities, or short-term consultancies,
especially for the international donor–funded projects.
The additional income-generating opportunities com-
mon among other health workers, such as those at pri-
vate practices, are not available to HIV service health
workers because of the poverty of patients with HIV-
related illness and the aforementioned stigma. Further-
more, non-HIV-infected patients are reluctant to see
doctors who work with these infected patients.

Doctors have difficulties to work in private clinics.
For example, patients do not want to come to see
them for ear-nose-and-throat treatment. HIV is
stigmatized, so normal people do not come for
medical check-ups and treatment with these
doctors. (Southern Province FGD participant)

Uneven distribution of fringe benefits
Because of the low salaries, fringe benefits are an es-
sential part of employees’ income that supplements
their payroll earnings. Receiving lower or no benefits
is considered a major cause for dissatisfaction among
staff. Nevertheless, the distribution of the benefits is
unequal among staff categories. Some professions, not
necessarily the ones with the highest wages, receive
small or no benefits at all. The distribution is uneven
between different health facilities.

Allowances for workers at communes and villages
are around VND120,000, which is just enough to
fill up the gasoline tank really; thus, it is hard to
require them to concentrate only on their works. I
myself feel so sad thinking about this. There is no
insurance system for them, as they are not full-time
but social workers. The staff working for provinces
or districts in contrast have official payroll
positions. (Southern Province FGD participant)
A participant commented on treatment versus preven-
tion:

Health workers working with HIV-positive patients in
hospitals receive allowance of 40% [sectoral hazardous
allowance], low but something, while preventive health
workers receive nothing. Preventive care is declared the
priority of health care, but for preventive care
remuneration is considered as a minor problem
(laughed). (Southern Province FGD participant)

Disincentives
Disincentives are practices that some managers or lea-
ders perform with negative consequences to payment or
benefits of the staff and which have a discouraging effect
on staff morale. Here we have two different examples of
disincentives as lowering staff ’s salary:

Some donor projects can provide high salaries but the
Vietnamese managers decide the lower levels saying
that [it is needed] to keep the levels close to
government salaries and that such high levels are not
sustainable when projects phase out. The projects
suggest 4 million but we just agree with 2 million.
Some people said their salaries are even lower than
that of the government because the Vietnamese
managers lower them. (Southern Province FGD
participant)

I see that some projects do not pay at all. One
example is our project; there was no remuneration
while they should pay us at least some kind of
allowances for our working time for the project.
(Southern Province FGD participant)

The practice of benefits sharing can be observed in some
workplaces. This involves dividing the allowance that some
part of staff receives among the total number of workers.
The reason behind this action is managers’ understanding
of fairness and equality.

The regulation on hazardous allowance is that health
workers who work directly with patients with HIV-
related illness receive an additional 40% salary
allowance. This is a good incentive. However, this
allowance is not applied to all staff, and if I am the
doctor who cares for patients, when I am on duty or
annual leave, someone else will take care of the
patients. As allowance is given to a certain number of
staff, the department has to make adjustments. For
example, the department has allowances for 4 doctors
and 2 nurses out of 10 staff, so the department has to
redistribute allowances to all in a harmonious way.
(National agency FGD participant)
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Both practices are possible because of a lack of pol-
icy enforcements to protect workers against managers
abusing their power in terms of redistribution of bud-
gets intended for staff compensation. The practices
are perceived as discouraging and harmful to the
staff.

Weak supervision
This theme reflects the perception that there is a lack
of supervision for the employees, which affects their
feelings about their jobs. The current supervisory
practice focuses on task accomplishment or failure.
Therefore, achievements remain underappreciated and
unrecognized, which can be frustrating for the staff.
From the interviews and focus groups, we conclude
that the feedback mechanism between the managers
and subordinates is rather weak.

The important thing is to train people who conduct
supervision. I have been trained so the work is
somehow less difficult for me, but my staff have
limited supervision skills. Even in medical
university, they do not teach about supervision.
People conduct supervision based on their own
assessments. We have to do supervision step-by-step
because people must change their views that
supervision is a fault-finding task. (Northern
Province interviewee)

The quotation above is an example of the recog-
nized need for supervision and the current lack of
supervisory training at medical schools and elsewhere.
In addition to the lack of supervisory capacity, other
staff members have a limited understanding of super-
vision. Junior staff tend to be afraid of strict supervis-
ory measures that they refer to as “inspection” and
try to resist them, while the supervisors rely on their
own judgments about how supervision should be con-
ducted. In the interviews, lack of positive feedback
from supervisors was related to the current ineffective
system of monitoring tasks, which fails to record and
recognize employees’ good performance and achieve-
ments. This unsystematic way of monitoring perform-
ance is perceived as unfair and might be related to
dissatisfaction.

If our performance in this is good, nothing will happen,
but in case performance is not so good, it will be
reflected in our evaluation. (Southern Province FGD
participant)

Yes. It will be taken into account if we fail and nobody
will comment if we do it well. (Southern Province
FGD participant)
Overall, participants perceived themselves as poorly
informed, which could be seen as a cause for dissatisfaction.

Work-related stress
Participants expressed concerns about the increasing work-
load because of the growing number of HIV infections,
which results in an increasing demand for treatment, care,
and support. They also expressed their concerns about the
increasing number of patients and the growing workload
with the number of staff remaining the same. The increas-
ing workload puts higher demands on staff, which results
in higher turnover, and ultimately increases the workload of
the remaining staff.

We lack sufficient staff. It is difficult to recruit more
doctors and nurses. Newly recruited staff stayed with
us for a few months then moved to other departments
or to other hospitals where working conditions are
better; there are fewer risks of infections and less stress.
(Southern Province FGD participant)

A feeling of being overloaded at work is known to influ-
ence an employee’s attitude towards their job. However, in
our findings, job dissatisfaction with the growing work
overload could be further increased by the feeling that no
effort is being taken by the management to improve the
situation. The fear of infection combined with stigmatizing
attitudes toward the patients was also related to the parti-
cipants’ levels of stress. Fear of transmission should not be
a significant issue for employees, assuming they are well
informed about the routes of transmission and prevention
measures.

The staff that do counseling and make contacts with
infected people, they do not get any extra allowance. In
prisons, prisoners with HIV infection are numerous.
Many of our staff also are infected with tuberculosis. We
proposed that doctors and nurses who work directly with
these prisoners should be given some incentives.
(National agency FGD participant)

Participants talked about monetary incentives with re-
spect to high risk, while neglecting the issue of work
safety. However, there is currently no clear understand-
ing of policies about occupational accidents involving
health wor-kers. Participants were very concerned about
whether they would be compensated if they became
infected at work.

They are most afraid of being infected. There are no
regulations on compensation for staff that are infected.
They do not know whether they will receive
compensation for occupational accidents. (Northern
Province interviewee)
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HIV-related stigma
One of the most important factors contributing to staff
dissatisfaction was stigma.
Because of the concentrated pattern of the HIV epi-

demic in Vietnam, infected individuals are likely to
be drug users and sex workers. These groups are
highly stigmatized in Vietnamese society and have
been referred to as “social evils” by the government.
Some employees seem to share these attitudes and,
therefore, resist direct contact with PLHIV whenever
possible.

The biggest constraint is that staff may not want to
have direct contacts with infected people, most of
whom have relations with social evils. (National
agency interviewee)

The combination of prejudice against PLHIV and the
perceived high risk of infection are responsible for
stigma among health workers. Work on HIV response is
a stigmatized profession, and the stigma toward health
workers originates primarily from attitudes toward the
key at-risk populations. Furthermore, there is a great
deal of prejudice from colleagues in other health
domains.

Because of the prejudice toward PLHIV, there is also
prejudice towards the health workers who care for
them. I even said to our management that we treat
patients and we are put in the same group with
them. Doctors who are assigned to HIV treatment are
also considered as lower grade than doctors in other
departments. (Southern Province FGD
participant)

Consequently, the attitudes of other employees and fam-
ily members contribute to the stigmatization of health
workers involved in HIV services.

Factors causing satisfaction
Training opportunities
Opportunity for training was a top reason for staff
satisfaction. There are plenty of training opportun-
ities; however, they are usually only available to mid-
level staff at the provincial and central levels. The
managers recognize the importance of training for
staff and support them in using these opportunities.

HIV services have many activities and projects. It is a
good place for young staff to try their capacities. It is
obvious that their capacities improved a lot when
working here. They have many opportunities for
learning, both in the country and overseas. (National
agency FGD participant)
However, training opportunities are unevenly dis-
tributed in the same way, as are fringe benefits. Staff
in district and rural areas have few opportunities for
development and training, which make those work-
places even less attractive.

The human resources for the whole sector need to be
further enhanced. At the grassroots level, it is difficult
to provide training, whereas working requirements are
harder. Therefore, many doctors do not want to work
at the grassroots level. (National agency interviewee)

Intrinsic motivation
This section describes which aspects of the participants’
jobs they find motivating. First, the staff enjoy their work
because of its humanitarian nature and their sympathy
and willingness to help others.

Most people are dedicated to social development and
human values, so they are happy to carry out these
activities. (Southern Province FGD participant)
And
After some time of working here, I also have found the
work interesting. I feel sympathetic toward the
patients, if you think of them as your relatives, you
will have more sympathy. (Southern Province FGD
participant)

Meaningful tasks
The work on HIV care and treatment was related to
higher morale and awareness of work quality. Partici-
pants clearly feel the importance of their work. They re-
ceive meaningful tasks and see that they can make an
impact with their inputs. They feel responsible with high
satisfaction from the work, and the earning of respect
from others.

We love our job. We devote our efforts to work to gain
effective outputs. Some international organizations have
offered me jobs with good salaries, which would be great
for my family, but these jobs cannot contribute as much
as the current one. Here, my work will have broader
influence. (National agency FGD participant)

Social recognition
Being awarded with titles such as “Best Employee” was
considered important for several reasons. First, it is hono-
rable to receive such recognition from the organization, as
exemplified by a participant’s views:

If they work well, the organization will give rewards,
possibly in cash. There are also many honorable titles
to be awarded, for example, Advanced Employee, or
Best Employee. (National agency interviewee)



Table 2 Themes of job satisfaction

Themes Categories Factors

Unsatisfactory compensation Pay Unsatisfactory salaries

Limited opportunities for additional income

Fringe benefits Uneven distribution of fringe benefits

Disincentives

Uneven distribution of training opportunities

Weak supervision Supervision Lack of positive feedback from supervisors

Lack of understanding of supervisory tools

Inadequate supervision measures

Contingent rewards Annual staff appraisal and rewards: unfair, poorly implemented

Communication Outdated, inefficient ways of communicating

Work-related stress Nature of work Increasing workload

Perceived risk of being infected through contact with PLHIV

HIV-related stigma Nature of work Negative attitudes towards key populations at risk in society

Stigmatization of PLHIV

Stigmatization of professionals because of association with PLHIV

Motivation factors Nature of work Training opportunities

Fringe benefits Intrinsic motivation

Contingent rewards Meaningful tasks

Social recognition
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The titles can also be viewed as a positive experience
for employees because they come along with a monetary
reward as well as a demonstration of recognition from
the management.

I myself am keen on this work because it is relevant to
my expertise and interests. Many people work because
of their love and responsibility to the work. In
addition, your work is compensated and respected by
the others. (Central Province interviewee)

The second reason why titles are perceived as import-
ant is that they provide the possibility to be recognized
by the management, which might lead to a promotion.
Overall, we conclude that participants value rewards
such as monetary benefits and recognition from society.
However, participants consider the system of monitoring
employee performance—the basis of distributing awards
—unfair. For job satisfaction, this means that rewards
and recognition positively influence employees’ attitudes
towards their jobs. However, poor implementation of an-
nual awards is a reason for dissatisfaction.
We generated five themes related to job satisfaction

(Table 2).

Discussion
We identified factors causing job satisfaction and dissatis-
faction of HIV service health workers in Vietnam. Here we
look at the relationships among these factors and compare
them with theories of job satisfaction of Maslow, Herzberg,
and Spector.

Unsatisfactory compensation
A theme of unsatisfactory compensation emerged when
discussing job dissatisfaction with the participants. This
theme includes low salaries, limited additional income-
generating opportunities, differences in pay between
project staff and government payroll positions, and the
uneven distribution of benefits. Pay plays an important
role in job satisfaction theories. According to Herzberg,
pay belongs to the hygiene factor group that does not
provide positive satisfaction, but results in dissatisfaction
when absent [16]. In Maslow’s theory, pay helps indivi-
duals meet their physiological needs [25]. Spector points
out that the correlation between pay and job satisfaction
tends to be surprisingly small, which suggests that pay
itself is not a strong factor in job satisfaction; however,
pay fairness can be a very important factor [6]. Similarly,
a study by Songstad et al. of health workers in a rural
district in Tanzania showed that unfairness in salary
level, allocation of allowances, promotions, access to
training, and upgrading reduced staff motivation, affect-
ing their work performance [26]. The participants in the
present study were concerned that people in the same
job earned more money because they were involved in
projects that were funded by international organizations.



Pham et al. BMC Health Services Research 2012, 12:474 Page 9 of 13
http://www.biomedcentral.com/1472-6963/12/474
Salary and benefits are taken for granted, but could be
critical if they are not competitive with others’ [27].

Weak supervision
Participants mentioned dissatisfaction related to
organizational factors, particularly the lack of posi-
tive feedback and poor rewards from supervisors.
Furthermore, participants viewed supervision as an
act of control. Feeling neglected by supervisors had
a strong demotivating effect. Apart from more
supervision, participants desired more instruction
and needs-oriented supervision, which would provide
direct and timely feedback. Herzberg argued that
weak supervision can lead to dissatisfaction [16].
Supervision is one of the factors in Spector’s JSS [6].
WHO strongly argues for good quality supervision,
noting that “supervision that is supportive and helps
to solve specific problems can improve performance,
job satisfaction and motivation” [1].

Work-related stress
Other studies have confirmed the findings that work on
HIV services is stressful [28-31]. The causes of stress are
workload [28-30], fear of infection [31-33], dealing with
drug users, and little support from colleagues [31,34].
Workload has been perceived by health workers as hav-
ing both mental and physical aspects; e.g., the level of
difficulty and the amount of work they must do [6]. The
increasing workload associated with the growing number
of HIV cases was one of the major concerns of health
workers in this study. Raviola et al. found that high
workloads caused stress, low self-efficacy, fatigue, and
frustration in staff [29]. Kalichman et al. [35] found that
work-related stressors could be divided into workplace-
related and patient-care-related stress, the latter is re-
sponsible for most stressful events. Their study found
that job stress originated from the demanding work of
taking care of patients, but some parts of this stress were
because of the fear of infection transmission and social
stigma. This assumption is supported by previous studies
that identified fear of transmission as a common stressor
[29-31,36]. Some participants in the present study men-
tioned HIV as a serious occupational hazard, while
others recognized exposure to tuberculosis as a more
potent threat. Previous studies have shown that “ir-
rational fears” of contracting infections resulted in stress
and higher perception of risk among health workers
[30,31]; however, this fear did not appear to result in
compliance with safety measures [30]. In the present
study participants mentioned, that fear of infection was
an issue for young and inexperienced employees in
particular, which was confirmed by another study
based in Vietnam [37]. Fear of infection has also been
identified as the main factor contributing to the
‘reluctance’ of colleagues from other departments to col-
laborate with HIV service workers to provide care and
treatment for PLHIV [30,38,39]. Another study found
that health workers did not have a regular supply of dis-
posable gloves and antiretroviral drugs for post-accident
treatment, which resulted in higher levels of stress [29].
With better access to preventive measures, health work-
ers perceive themselves to be better protected and more
comfortable at work [33]. Therefore, the WHO recom-
mends comprehensive infection-control strategies and
procedures including standard precautions [40]. Accord-
ing to Maslow, safety is the second fundamental need
after physiological needs and includes health and well-
being [25]. According to Herzberg’s theory, safety
belongs to the hygiene factor group that does not pro-
vide positive satisfaction, but results in dissatisfaction
when it is absent [16]. Spector found that high job stress
and burnout levels are associated with greater intention
to leave a job [6]. Stress can also result in behavioral
reactions (e.g., quitting a job), physical reactions (e.g.,
hypertension), and psychological reactions (e.g., frustra-
tion) [6]. Li et al. provided evidence that institutional
support is important to promote a positive psychological
state and to prevent burnout and departure from the
workforce [33].

HIV-related stigma
UNAIDS defines HIV-related stigma as “a process of de-
valuation of people either living with or associated with
HIV” [41]. Our study identified three different categories
related to stigma based on the source and target of
stigmatization: i) stigma toward key populations at risks
in society, ii) stigmatization of patients with HIV-related
illnesses, and iii) stigma experienced by health workers
originating from society, colleagues, and families. The
third category of stigma is recognized as “associated
stigma” [42], or “perceived stigma” that includes both
stigma health workers create and the stigma they experi-
ence as a result of their work [43]. Consistent with other
studies, we show that health workers are influenced by
common negative attitudes associated with drug users
and sex workers [30,44,45]. As part of society, health
workers are understandably influenced by societal
norms, attitudes [33], and prejudices [30]. Therefore, we
conclude that stigma towards this profession has a nega-
tive impact on employees’ perception of their work, and
ultimately their job satisfaction. Several studies have
highlighted considerable reluctance in significant pro-
portions of health staff that would prefer not to work
with HIV-positive patients if given the choice [30-32,46].
Fear of infection is a significant contributing factor to
this reluctance [30-32,45]. Similarly, other studies in
Vietnam have found a reluctance to provide services
[36,37,45]. In the present study, “social evils” and HIV as
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a punishment for practicing socially unacceptable beha-
viors were attitudes that came up in the interviews and
discussion groups. The “social evils” attitude is unique to
the Vietnamese context and refers to sex work and drug
use. “Social evils” and HIV have been closely related
since the beginning of the epidemic because the main
government priority was to reduce the spread of the in-
fection by combating sex work and drug use [47]. In a
study on stigma and discrimination toward HIV-positive
patients in health facilities in Vietnam, Khuat et al. con-
ceptualized, i) HIV fear-based stigma; i.e., fear of casual
transmission and related stigmatizing attitudes led health
workers to treat these patients differently, and ii) HIV
value-based stigma because of negative values / social
judgments and associations among HIV and certain
behaviors and groups, such as sex workers and injection
drug users. They show that fear-based combined
with social stigma reduction intervention was more
effective than an intervention primarily focused on
fear alone [45]. Other studies have described similar atti-
tudes [36,44,46]. Therefore, we conclude that such atti-
tudes are common in Vietnamese and other contexts
and are shared by many other people, including health
workers. Stigma has been found to have a significant
negative influence on the level of job satisfaction [43,48].
A study in China showed that health workers who
observed a higher level of discrimination against PLHIV
in society were more likely to report being a victim of
stigmatization and discrimination. This suggests that so-
cial norms and environment play an important role in
forming these attitudes towards health workers. This
finding also implies that stigma reduction is essential to
promoting a higher quality of care [33]. A study in five
African countries identified perceived stigma as the
strongest predictor of job dissatisfaction leading to
nurses’ intending to migrate to other countries [43].
Health workers in South Africa reported feeling a lack of
professional respect, were labeled as incompetent by
other (non-HIV) doctors, and lacked recognition from
the public for the ‘good and stressful job’ that they do,
thus “creating an impetus to leave the HIV work” [49].
Therefore, stigma may contribute to the health work-
force shortage in HIV service organizations, which sug-
gests that strategies are necessary to improve retention
[50] and job satisfaction [43]. Job satisfaction is more
commonly explained by factors such as salaries, working
conditions, availability of supplies, and opportunities for
advancement. The present study demonstrates that job
dissatisfaction is partly due to stigma. The study suggests
that stigma reduction among health workers and society
as a whole will improve job satisfaction. Immediate
actions could be the provision of more information;
education and communication in mass media to im-
prove the public image of HIV services, as well as
improvement of work safety, therefore making health
workers working in the area feel that their work is
valued and safe.

Motivation factors
This study revealed some interesting findings regarding
the nature of work within HIV service organizations,
suggesting that this is potentially satisfying work. Partici-
pants were motivated to work in this area because of its
humanitarian nature, their sympathy for others, their
eagerness to help, and the encouragement they received
from society. They were internally motivated to do this
work because it brings them pleasure. This motivation is
conceptualized as intrinsic motivation [12-14]. Previous
studies partially confirm this finding and add that posi-
tive feelings of health workers are related to their ability
to help and care for stigmatized people [30]. These feel-
ings reduce the negative effects of stress and burnout
[51]. Maslow argued that after the physiological and
safety needs, it is necessary to obtain feelings of love and
belonging [25].
We found that participants value contingent rewards

such as appreciation and recognition from the
organization and society. According to Herzberg, social
recognition is one of the motivators that give people sat-
isfaction [14,16]. Some studies have also attempted to
identify the rewards that health workers receive in caring
for PLHIV [30,51]. The positive outcomes reported by
nurses included the ability to help, interactions with
patients, and admiration for patients’ courage [30].
Breault and Polifroni conducted interviews with nurses
and identified the following rewarding outcomes: making
patients comfortable, seeing a patient go home, and
helping a patient die with dignity. They obtained satis-
faction from providing what they believed was non-
judgmental care to stigmatized people [52]. Health work-
ers in a study by Nashman et al. said that providing
comfort and support was satisfying. Educating patients,
staff, and others was also a major source of satisfaction
and self-gratification (i.e., “knowing I am doing well”)
[30]. Nurses interviewed by Reutter and Northcott said
their work was enjoyable and worthwhile because of the
relationships they developed with their patients [53].
Nurses also received feedbacks from patients and their
families which assured that their work was valued [30].
All participants in the present study mentioned train-

ing opportunities as an important motivator. Training
enables health workers to aspire to more demanding du-
ties and positions and to achieve their professional ad-
vancement goals. Participants also appreciate the annual
rewards and positive feedback from supervisors. Titles
such as “Best Employee” are viewed as positive experi-
ences because they come along with monetary rewards
and provide the possibility of promotion. This motivation
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is conceptualized as extrinsic motivation [12-14]. The
study by Goetz et al. on job satisfaction with dentists in
Germany showed that both intrinsic and extrinsic factors
are important in determining the perception of job satis-
faction, while the presence of internal-motivational factors
such as opportunity to use abilities and recognition for
work have the most positive impact on job satisfaction
[14]. This feeling of satisfaction is supported by concepts
such as esteem, self-actualization, and self-transcendence
in Maslow’s theory [25]. Similarly, growth, learning, and
advancement are considered motivators that lead to satis-
faction in Herzberg’s motivation-hygiene theory. Sicsic
et al., examine the relationships between intrinsic and ex-
trinsic motivators among French general practitioners in
the pay-for-performance model. They reported the poten-
tial side effects of the model with the erosion of intrinsic
motivation by extrinsic rewards [13].

Stigma as a main dissatisfaction factor
As a result of analysis, we identified themes that corres-
pond to causes of employees’ dissatisfaction in HIV ser-
vices: poor compensation, lack of positive feedbacks and
rewards from supervisors. Moreover, we were able to
find factors previously not included in theoretical frame-
works such as HIV-related stigma, work hazards (ex-
posure to HIV and tuberculosis), work-related stress,
and increasing workload because of the development of
the HIV epidemic in Vietnam. Among these findings, it
is hard to distinguish general working conditions in the
health sector and those specific to work in HIV services.
The study demonstrated the high value of training
opportunities, but not equal access to those causing
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Figure 1 Adjusted Spector’s job satisfaction model of health
workers in HIV service organizations.
dissatisfaction. Similarly, we found that compensation of
health workers is insufficient to cover health workers’
basic needs, although they do value permanent employ-
ment from income stability. Moreover, participants
reported that annual awards seem to be an important re-
ward. We were also able to identify some factors, which
were not included in the list of theoretical categories
based on Spector’s JSS. These new factors that were later
included in the adjusted model might be related to the
context and setting of the study—work in public health fa-
cilities in Vietnam, the peculiarities of HIV services, or a
combination of both. We found that HIV-related stigma is
manifested as a resistance of health workers to have direct
contact with PLHIV. We took into account the social role
of the doctors in Vietnamese culture, which is a very re-
spectful and honorable profession. We predicted that
stigmatization of employees of HIV service organizations
by association with PLHIV can have a very negative im-
pact on the employees’ views of their job and profession.

Adjusted Spector’s job satisfaction model
This study suggests an adjusted Spector’s model of the job
satisfaction of HIV service health workers in Vietnam
(Figure 1).
Although presented separately in this model, the com-

ponents are closely related to each other and often work
together to influence employee job satisfaction. Each
component could become a target for intervention. For
example, actions could be taken to improve work safety
and to mitigate stigma and discrimination in hospitals.

Limitations
This study has limitations concerning the research de-
sign and sample. In terms of the design, this qualitative
study could not provide an overall score of job satisfac-
tion or the weight of each factor. The purposively
selected sample was not necessarily representative of
health workers in Vietnam. It is also important to note
that the study participants might have used the inter-
views and focus group discussions as an opportunity to
raise their concerns; therefore, data on the positive fac-
tors might have been less forthcoming than data on the
negative factors.

Conclusion
We found job satisfaction of HIV service health workers
in Vietnam to be affected by poor compensation; lack of
positive feedback and support from supervisors. Work
within HIV service organizations might put unique
demands on employees. We found that job satisfaction
is influenced by stigma, some working conditions experi-
enced as work hazards, high work-related stress, and in-
creasing workload, which were not accounted for in the
theoretical framework. We confirmed the relationship
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between stigmatization of PLHIV and stigma experi-
enced by staff because of association with PLHIV from
their families, colleagues, and society in general, and
stigma impact on staff job satisfaction. We hypothesized
that experiencing stigma results in additional work-
related stress, low self-esteem, poor views of their pro-
fession, and lower income. The work of caring and sup-
porting patients with HIV-related illness was considered
demanding in terms of high levels of stress. We suggest
that manifestations of stigma, such as unrealistically high
perceptions of occupational risk, result in higher levels
of stress in staff. We show that high workloads are an
important issue that needs to be resolved. Insufficient
staffing needs to be addressed to maximize retention
and increase job satisfaction.

Implications for practice and further research
The study findings suggest there is a need to improve
working conditions of health workers in HIV service
organizations to ensure motivated human resources are
in place to meet the growing demand for HIV services in
Vietnam. The study findings regarding the influence of
stigma on staff job satisfaction suggest the need for fur-
ther study of how prevalent stigma is in health workers
within the HIV response field and what the mechanisms
of its influence are. In practice, stigma reduction inter-
ventions should be targeted at staff members, their fam-
ilies, and colleagues.
Management of organizations such as health depart-

ments, provincial HIV/AIDS control centres, hospitals,
preventive health centres, and HIV service organizations
at the central level should target their efforts to improv-
ing working conditions, primarily with regard to staffing
levels and workload management, improving access and
information about work safety, and preventing work-
related stress and poor outcomes in employees.
Opportunities for further research might include con-

ducting longitudinal or interventional studies to investi-
gate how changes in the factors discussed in this article
influence job satisfaction.
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