
Kesmas Kesmas 

Volume 18 
Issue 1 February Article 4 

2-28-2023 

Job Satisfaction Model of Primary Health Care Midwives Based Job Satisfaction Model of Primary Health Care Midwives Based 

on Indonesian Workforce Research in the Health Sector on Indonesian Workforce Research in the Health Sector 

Mieska Despitasari 
Research Organization for Health, National Research and Innovation Agency, Bogor, Indonesia, 
mieska.despitasari@brin.go.id 

Adang Bachtiar 
Department of Health Policy and Administration, Faculty of Public Health, Universitas Indonesia, Depok, 
Indonesia, adang@post.harvard.edu 

Harimat Hendarwan 
Research Organization for Health, National Research and Innovation Agency, Bogor, Indonesia, 
hahenda654@yahoo.com 

Besral Besral 
Department of Biostatistics and Population Studies, Faculty of Public Health, Universitas Indonesia, 
Depok, Indonesia, besral@yahoo.com 

Yuyun Yuniar 
Doctoral Program, School of Social Sciences, University of the New South Wales, Sydney, Australia, 
yuyu009@brin.go.id 

Follow this and additional works at: https://scholarhub.ui.ac.id/kesmas 

 Part of the Biostatistics Commons, Environmental Public Health Commons, Epidemiology Commons, 

Health Policy Commons, Health Services Research Commons, Nutrition Commons, Occupational Health 

and Industrial Hygiene Commons, Public Health Education and Promotion Commons, and the Women's 

Health Commons 

Recommended Citation Recommended Citation 
Despitasari M , Bachtiar A , Hendarwan H , et al. Job Satisfaction Model of Primary Health Care Midwives 
Based on Indonesian Workforce Research in the Health Sector. Kesmas. 2023; 18(1): 24-31 
DOI: 10.21109/kesmas.v18i1.6355 
Available at: https://scholarhub.ui.ac.id/kesmas/vol18/iss1/4 

This Original Article is brought to you for free and open access by the Faculty of Public Health at UI Scholars Hub. It 
has been accepted for inclusion in Kesmas by an authorized editor of UI Scholars Hub. 

https://scholarhub.ui.ac.id/kesmas
https://scholarhub.ui.ac.id/kesmas/vol18
https://scholarhub.ui.ac.id/kesmas/vol18/iss1
https://scholarhub.ui.ac.id/kesmas/vol18/iss1/4
https://scholarhub.ui.ac.id/kesmas?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/210?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/739?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/740?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/395?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/816?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/95?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/742?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/742?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/743?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1241?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1241?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarhub.ui.ac.id/kesmas/vol18/iss1/4?utm_source=scholarhub.ui.ac.id%2Fkesmas%2Fvol18%2Fiss1%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages


Copyright @ 2023 Kesmas: Jurnal Kesehatan Masyarakat Nasional (National Public Health Journal), p-ISSN: 1907-7505, e-ISSN: 2460-0601, SINTA-S1 accredited,
http://journal.fkm.ui.ac.id/kesmas, Licensed under Creative Commons Attribution-ShareAlike 4.0 International

Correspondence*: Mieska Despitasari, Doctoral Program of Public Health,
Faculty of Public Health, Universitas Indonesia, Kampus Baru UI Depok, Depok
City, West Java, Indonesia 16424, Email: mieska.despitasari@brin.go.id, Phone:
+62 821-2521-3603

Despitasari, et al. Kesmas: Jurnal Kesehatan Masyarakat Nasional (National Public
Health Journal). 2023; 18 (1): 24-31
DOI: 10.21109/kesmas.v18i1.6355

Abstract
Promotive, preventive, curative, and rehabilitative efforts that are comprehensive, integrated, and sustainable are employed to enhance the health state of the
global population. Within this context, however, the quality of primary health care depends on job satisfaction, which leads to the happiness of human
resources in the health sector. This study aimed to analyze and formulate a job satisfaction model among primary health care midwives in Indonesia. This
study was an advanced secondary data analysis of a cross-sectional study conducted in 2017 by the National Institute of Health Research and Development,
Ministry of Health of the Republic of Indonesia. A total of 87,341 midwives from all 9,669 primary health cares in Indonesia participated in this study. Data were
collected by distributing the Minnesota Satisfaction Questionnaire, elaborating on the satisfaction level and relevant contributing factors. The prefilled Likert
scale questionnaire was analyzed using logistic regression. The findings suggested a model indicating that motivation, work area (region), history of salary
delay, and training received were important for their job satisfaction, whereas the motivation aspect contributed the most. Therefore, the local and central gov-
ernments must consider these factors in the human resource policymaking process.
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Introduction
The efforts to improve the global health status are

carried out by integrating health activities for the entire
community and including the broader community in
comprehensive, integrated, sustainable, preventative,
curative, rehabilitative, and promotive efforts.1 There -
fore, Indonesia has established six pillars of health trans-
formation per Minister of Health Regulation No. 15 of
2022 to execute the Ministry of Health’s vision of devel-
oping healthy, productive, independent, and fairly dis-
tributed human beings.2 The six pillars include transfor-
mations in primary health care (PHC), referral health
care, health resilience, health financing, human resources
for health (HRH), and health technology. The PHC
should be the foundation of Indonesian health because it
is the closest to the community, providing affordable ac-
cess to primary care based on practical, scientific, and
globally acknow ledged principles. Therefore, the imple-
mentation of PHC is essential for achieving a better
health status. One method for enhancing the perform-
ance of PHC services is to focus more on the job satisfac-
tion of the PHC’s human resources.

Currently, various employment status categories for
nongovernment HRH, such as provincial and district/city
contract HRH, regional public service agency HRH,
health operational assistance HRH, nonpermanent HRH,
and volunteers working on public health facilities belong-
ing to the regional government (provincial/district/city),
are utilized to meet the demand for health services in the
regions. These job categories must be readjusted to com-
ply with Law No. 5 of 2014 Concerning State Civil
Administration.3 Government Regulation No. 49 of 2018
Concerning the Management of Civil Servantss with
Employment Agreements also necessitates changing
HRH’s employment status.4 These regulations have led
to the widespread use of contract HRH rather than per-
manent employees, notwithstanding the correlation be-
tween employment status and job satisfaction.5,6 Thus,
this demands a more systematic effort to increase the job
satisfaction of PHC workers.

The high maternal mortality rate (MMR) in
Indonesia, which has risen from 4,627 deaths in 2020 to
7,390 in 2021, requires great attention on PHC services,
specifically maternal and child health (MCH) services in
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which midwives take the leading role.2 The MCH service
performance can be improved if the midwives, as the
main health providers, can perform well; thus, job satis-
faction is an important factor. Furthermore, it is well-
known that job satisfaction impacts the employee’s phy -
sical and mental status.7 Job satisfaction can vary from
person to person, significantly affecting employee behav-
ior and the satisfaction and loyalty of the organization’s
consumers.8 In addition, it may influence the level of ab-
senteeism, which ends up in the worker turnover rate.8
Therefore, maintaining workers’ job satisfaction is essen-
tial for the success of an institution, especially the servic-
es institution as health facilities.

Although this study cannot provide a descriptive pic-
ture of the current conditions of Indonesian PHC mid-
wives, the massive total coverage data from 87,341 mid-
wives in 9,669 PHC throughout Indonesia allowed this
study to develop a more accurate analysis of midwives’
job satisfaction as part of the aforementioned health
transformation pillars. Consequently, this study’s find-
ings will contribute to optimizing the first pillar (perfor-
mance of PHC services). On the one hand, the PHC’s
management can enhance the working conditions to meet
the midwives’ expectations. On the other hand, the local
and central governments can harness the results to eval-
uate and formulate strategic interventions aiming to add -
ress health workforce issues in Indonesia. The model
could be implemented in different healthcare facilities,
including hospitals and clinics. Globally, this approach
could be used to determine interventions regarding mid-
wives’ job satisfaction in other countries..

Method
Undertaking an advanced analysis of the first

Indonesian Workforce Research in the Health
Sector/Riset Ketenagaan di Bidang Kesehatan
(Risnakes) hosted by the National Institute of Health
Research and Development (NIHRD), Ministry of Health
of the Republic of Indonesia, this study, was the first
study conducted in Indonesia to collect data from all
HRH in PHC, public hospitals, and private hospitals. A
total of 249,985 individuals participated in this study,
representing 14 HRH professions in Indonesia, including
midwives. The report by the Indonesian Workforce
Research in the Health Sector provided a descriptive
analysis of all HRH types, which mainly focused on the
percentage of their distribution all over Indonesia. The
midwives were the second largest participants after nurs-
es; unlike doctors or pharmacists, they were available in
almost all health centers and played prominent roles in
MCH as well as performed multitasking jobs in the facili -
ties.9

Since the NIHRD was transformed into a policy insti-
tution in 2022, Indonesian Workforce Research in the

Health Sector may have been the last to collect such ex-
tensive total coverage data. The collected data include
input (workforce regulations in the health sector: types,
qualifications, and the number of workers in the health
sector in health service institutions and facilities: public
and private hospitals and public health centers), process
(workforce management in the health sector: planning,
procurement, and utilization), and output (job satisfac-
tion, motivation, retention, and responsiveness).9

This study was an advanced data analysis of
Indonesian Workforce Research in the Health Sector, a
cross-sectional study conducted by the NIHRD. In the
middle of 2017, the entire coverage data of 87,341 mid-
wives from all 9,669 PHC centers in Indonesia were col-
lected. Despite its inability to portray the current situa-
tion, this study provided a model of job satisfaction in
Indonesia. The data were requested from the head of
NIHRD using a proposal supplied with ethical approval.
The Data Management Laboratory of NIHRD, in charge
of data handling and management, prepared the raw data
and sent the data set via e-mail. 

The dependent variable in this study was job satisfac-
tion, which was elaborated through the following inde-
pendent variables: sociodemographic characteristics,
work-related factors, and motivation. Sociodemographic
characteristics include marital status (single or married
and living with their spouse), education (diploma III or
minimum diploma III), region (I, II, and III based on the
Ministry of National Planning and Development catego-
rization), and age, which was defined using mean as the
cutoff point. Work-related factors included work experi-
ence, years of work in current PHC, extra income gener-
ated outside job, and travel time to PHC, which are de-
fined using mean as the cutoff; while, the history of salary
delay, training, further education received, and type of
PHC (with or without admission service) were other
work-related factors. The motivation was also defined
using the mean as the cutoff point.

Since motivation and job satisfaction were latent vari-
ables that could not be measured with a single question,
this study employed a variety of constructs. Although
there was no statistical validity or reliability test result,
both instruments were translated and back-translated in-
to the Indonesian language before being evaluated for
readability by health professionals from NIHRD and an
expert panel. In this study, motivation was assessed using
a 23-item questionnaire developed by Mutale, et al.10

The self-administered instrument used a Likert scale
ranging from strongly disagree (1) to strongly agree (5),
with a range of 23 to 115 for the overall motivation score.

Job satisfaction was measured using the self-adminis-
tered Minnesota Satisfaction Questionnaire (MSQ) short
form with 20 items on a Likert scale ranging from strong-
ly dissatisfied (1) to strongly satisfied (5).11 The two di-
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mensions of the MSQ short form were intrinsic and ex-
trinsic satisfaction. Intrinsic satisfaction comprised 12
items: activity, independence, variety, social standing,
moral values, security, social service, authority, ability
usage, responsibility, creativity, and achievement. The six
components of extrinsic satisfaction were human rela-
tions supervision, technical supervision, firm rules and
procedures, salary, progression, and recognition. While,
the other two remaining items (working circumstances
and coworkers) were included solely in computing the
overall job satisfaction scores. 

Motivation and job satisfaction scores were classified
using the mean score as the cutoff. Using the free version
of SPSS IBM 24.0, validity and reliability test were used
to evaluate the instruments’ quality. The Pearson pro -

duct-moment correlation was used to test the validity of
motivation and job satisfaction instruments. The r values
of the items on the motivation instrument ranged from
0.048 to 0.575 (rtable = 0.006, p-value<0.005), whereas
the r values of the items on the work satisfaction ques-
tionnaire ranged from 0.367 to 0.643 (rtable = 0.006, p-
value<0.005). These values showed that the instruments
were valid. While, the reliability coefficients were 0.81
for intrinsic satisfaction and 0.78 for external satisfac-
tion, while the overall satisfaction was 0.88. The r values
and coefficients proved that the instruments were both
valid and reliable (Table 1).

Motivation and job satisfaction were defined based
on the mean value of 83.18 and 70.14, respectively.
Those below the mean value were considered low moti-

Table 1. Dimension and Reliability of the Job Satisfaction Instrument

                                                                                               Dimension
Dimension of Satisfaction          Number of Item                                                      Coefficients Reliability             %
                                                                                         Mean                SD

Intrinsic satisfaction                              12                        42.64              4.83                        0.81                          53.9
Extrinsic satisfaction                               6                        20.23              3.53                        0.78                          50.7
Overall satisfaction                               20                        70.15              8.24                        0.88                          51.6

Note: SD = Standard Deviation

Table 2. Indonesian Primary Health Care Midwives’ Characteristics (n = 87,341)

Variable                                                     Category                                                                                                                                n                 %

Age (mean = 33.40)                                    <33 years (below mean)                                                                                                   51,371           58.8
                                                                   ≥33 years                                                                                                                         35,970           41.2
Marital status                                              Single                                                                                                                                20,139           23.1
                                                                   Married and living with a spouse                                                                                      67,202           76.9
Education                                                    <Diploma III                                                                                                                       3,590             4.1
                                                                   ≥Diploma III                                                                                                                    83,751           95.9
Region                                                         Region I: Sumatra, Java, and Bali                                                                                     62,947           72.1
                                                                   Region II: Kalimantan, Sulawesi, and West Nusa Tenggara                                             17,987           20.6
                                                                   Region III: East Nusa Tenggara, Maluku, North Maluku, Papua, and West Papua            6,407             7.3
Work experience (mean = 11.20)                <11 years (below mean)                                                                                                   54,918           62.9
                                                                   ≥11 years                                                                                                                         32,423           37.1
Years of working at the current PHC          <8 years (below mean)                                                                                                     56,470           64.7
(mean = 8.20)                                             ≥8 years                                                                                                                           30,871           35.3
History of salary delay                                 Yes                                                                                                                                   19,064           21.8
                                                                   No                                                                                                                                    68,277           78.2
Training received                                        No                                                                                                                                    46,514           53.3
                                                                   Yes                                                                                                                                   40,827           46.7
Further education received*                        No                                                                                                                                    80,110           91.7
                                                                   Yes                                                                                                                                     7,231             8.3
Extra income generated outside job            ≥3                                                                                                                                         695             0.8
                                                                   <3                                                                                                                                     86,646           99.2
Type of PHC                                               PHC with admission service                                                                                             35,527           40.7
                                                                   PHC without admission service                                                                                        51,814           59.3
Travel time to PHC                                     >27 minutes                                                                                                                      64,718           74.1
                                                                   ≥27 minutes                                                                                                                     22,623           25.9
Work motivation                                         Low                                                                                                                                  46,512           53.3
                                                                   High                                                                                                                                 40,829           46.7
Job satisfaction                                            Dissatisfied                                                                                                                       42,292           48.4
                                                                   Satisfied                                                                                                                            45,049           51.6

Notes: PHC = Primary Health Care
*Opportunities to continue to a formal higher education level, either paid by the institution or out of pocket
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vated and dissatisfied. The relationship between sociode-
mographic variables, work-related variables, motivation,
and job satisfaction was analyzed using the Chi-square
test. Finally, the model was generated using logistic re-
gression analysis. The results of these bivariate analyses
are displayed in Table 3, while the model is presented as
an equation.

Results
About 60% of Indonesian PHC midwives were over

33 years of age, had fewer than 11 years of work experi-
ence, and had worked at PHC for less than eight years.
More than 70% were employed in Region I (Sumatra,
Java, and Bali). Almost all midwives needed more than
27 minutes to go from home to the workplace. Nearly
80% of midwives were married, lived with their spouses,
and had no history of salary delays. Nearly half of them
had their skills upgraded through the training yet lacked
motivation (Table 2).

Over 90% of midwives had completed at least a
Diploma III education, and a portion of this proportion
had even completed a doctorate. The rest were still pur-
suing their diploma education as the requirement for

midwives’ certification in Indonesia. At the time of this
research (2017), they were still called assistant health
workers. More than 90% of midwives had fewer than
three outside sources of income and had never received
additional training from the PHC/government (Table 2).

The region, years of work in current PHC, history of
salary delay, training received, further education re-
ceived, and work motivation were significantly related to
midwives’ job satisfaction (Table 3). The sociodemo-
graphic factor associated with job satisfaction was region
(p-value<0.001), while the significant work-related fac-
tor was training (p-value<0.001). Motivation emerged as
the most significant factor, with a p-value of <0.001.
Highly-motivated midwives were 3.206 times more likely
to be satisfied with their jobs at the current PHC. In con-
trast, those who had the opportunity to develop their
skills through training were 1.054 times more likely to be
satisfied with their jobs. Current PHC midwives in
Regions II and III were often more satisfied with their
jobs. According to the final logistic regression model, the
factors influencing Indonesian PHC midwives were re-
gion, history of salary delay, training received, and moti-
vation. These factors explained the difference in job sat-

Table 3. Association of Demographic and Work-Related Factors with Job Satisfaction among Indonesian Primary Health Care Midwives (n = 87,341)

                                                                                                                                                                                             Job Satisfaction

Variable                                                Category                                                                                                 Dissatisfied                           Satisfied                 p-value 

                                                                                                                                                                            n                  %                 n               %

Age                                                       <33 years (below mean)                                                                     24,907            48.5           26,464          51.5             0.662
                 ≥33 years                                                                                           17,385            48.3           18,585          51.7                      
Marital status                                        Single                                                                                                   9,596            47.9           10,483          52.1             0.126
                                                             Married and living with a spouse                                                       32,636            48.6           34,566          51.4                      
Education                                              <Diploma III                                                                                        1,692            47.1             1,898          52.9             0.118
                 ≥Diploma III                                                                                     40,600            48.5           43,151          51.5                      
Region                                                   Region I: Sumatra, Java, and Bali                                                       31,757            50.5           31,190          49.5           <0.001
                                                             Region II: Kalimantan, Sulawesi, and West Nusa Tenggara                 7,956            44.2           10,031          55.8                      
                                                             Region III: East Nusa Tenggara, Maluku, North Maluku, 
                                                             Papua, and West Papua                                                                       2,579            40.3             3,828          59.7                      
Work experience                                   <11 years (below mean)                                                                     26,647            48.5           28,721          51.5             0.447
                                                             ≥11 years                                                                                           15,645            48.3             1,778          51.7                      
Years of working at the current PHC    <8 years (below mean)                                                                       27,461            48.6           29,009          51.4             0.098
                                                             ≥8 years                                                                                             14,831            48.0           16,040          52.0                      
History of salary delay                           Yes                                                                                                       9,347            49.0             9,717          51.0             0.059
                                                             No                                                                                                      32,945            48.3           35,332          51.7                      
Training received                                  No                                                                                                      22,906            49.2           23,608          50.8           <0.001
                                                             Yes                                                                                                     19,384            47.5           21,441          52.5                      
Further education received**                No                                                                                                      38,868            48.5           41,242          51.5             0.059
                                                             Yes                                                                                                       3,424            47.4             3,807          52.6                      
Extra income generated outside job      ≥3                                                                                                      41,956            48.5           44,690          51.5             0.998
                                                             <3                                                                                                           336            48.3                359          51.7                      
Type of PHC                                         PHC with admission service                                                               17,152            48.3           18,375          51.7             0.488
                                                             PHC without admission service                                                          25,140            48.5           26,674          51.5                      
Travel time to PHC                               >27 minutes                                                                                       22,602            48.7           11,595          51.3             0.259
                 ≤27 minutes                                                                                      19,690            48.3           33,454          51.7                      
Work motivation                                   Low                                                                                                    28,736            61.8           17,776          38.2           <0.001
                                                             High                                                                                                   13,556            33.2           27,273          66.8
                                                             
Notes: PHC = Primary Health Care. 
*Significant at 95% CI, **Opportunities to continue to a formal higher education level, either paid by the institution or out of pocket.
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isfaction of Indonesian PHC midwives as high as 10.8%.
Motivation was the primary contributing factor to job
satisfaction among Indonesian PHC midwives (Table 4).

Before the regression was carried out, all independent
variables listed in Table 2 were screened. As all of them
had a p-value of >0.25, they were included in the initial
model. Furthermore, the 13 variables were included in
the logistic regression, and variables with a significance
level of >0.10 were excluded from the model one by one.
Therefore, the formulated final model is: Logit (dissatis-
fied) = -0.623 + 1.165*work motivation (low) +
0.207*region (1) + 0.052*training (no) + 0.86*history of
salary delay (yes). The model was proven to be significant
(p-va lue<0.001).

Discussion
This study’s findings indicated that the sociodemo-

graphic characteristics, except work area (region), were
not substantially connected with the job satisfaction of
Indonesian PHC midwives. The findings were consistent
with a comprehensive review of critical care nurses,
which found no indication of a relationship between in-
dividual (sociodemographic) characteristics and critical
care nurses’ job satisfaction.12 This comprehensive re-
view also indicated that age, sex, and education were un-
related to work satisfaction.13 A longitudinal study in the
United States also revealed that tenure (work period/ex-
perience) does not correlate with job satisfaction.14

According to prior studies, demographic characteris-
tics are considered to influence job satisfaction.8,15-17

Sex is one of the demographic factors associated with job
satisfaction.5,6,8 However, sex has no significant effect
on veterinarians’ job satisfaction.18 This study did not
examine the association between sex and job satisfaction.
One significantly related to job satisfaction is work tenure
(work period). Employees become less satisfied as their
tenure within a given organization increases.14,17 Age al-
so contributes to nurses’ job satisfaction, but it is insig ni -
fi cant for veterinarians.15,18 Marriage length may reduce

job satisfaction, but the marital status does not appear to
correspond much with job satisfaction.16,18

A contrasting result of this study was that there was
no association between age and job satisfaction. The pre-
vious study demonstrated that chronological age/biolog-
ical age was distinct from subjective age.19 A previous
study in Uganda also stated that age is not really impor-
tant in explaining variations in individual job satis fact -
ion.12 Subjective age causes individuals to feel either
younger or older than their biological age. The dynamic
aspect of the aging process is not captured by chronolog-
ical age, which exhibits relatively modest correlations
with major work outcomes. Yet, some scientists have de-
veloped an “age construct” that can be reliably assessed
and even modified, thus establishing a new field of orga-
nizational interventions.19

In this study, the work area also affected job satisfac-
tion. Indonesia is split into three development regions ac-
cording to the Minister of National Development
Planning Regulation No. 14 of 2020: Region I (Sumatra,
Java, and Bali), Region II (Kalimantan, Sulawesi, and
West Nusa Tenggara), and Region III (East Nusa
Tenggara, Maluku, North Maluku, Papua, and West
Papua).20 The divisions are based on demographic, socio -
logical, or economic similarities between islands within a
region. Geographically, each region is distinctive. For in-
stance, the mountainous terrain of Region III may pre -
sent distinct difficulties to local midwives. The less
rugged terrain in Region I may have made it easier for
midwives to perform their daily duties. Access to the
workplace proves it, and its relation to geographical sit-
uation attri butes job satisfaction as well as retention.21

Other contributors to employee satisfaction include
position, origin, number of children, education, living
distance, and working hours.8,15,16,18,22 Professional de-
velopment, pay raises, and incentives are variables which
connect with job satisfaction and serve as indicators.23

Financial and nonfinancial incentives are related to the
job satisfaction of hospital HRH in South Sulawesi

Table 4. Final Model of Indonesian Primary Health Care Midwives’ Job Satisfaction (n = 87,341)

                                                                                                                     Satisfied with Their Job
Variable                              Category
                                                                                                                   OR                       95% CI

Region                                 Region I: Sumatra, Java, and Bali                                                                1
                                            Others                                                           1.230                  3.118–3.297
History of salary delay         Yes                                                                                                              1
                                            No                                                                  1.089                  1.051–1.128
Training received                 No                                                                                                               1
                                            Yes                                                                 1.054                  1.024–1.084
Work motivation                  Low                                                                                                             1
                                            High                                                               3.206                  3.118–3.297

Notes: OR = Odd Ratio, CI = Confidence Interval

Kesmas: Jurnal Kesehatan Masyarakat Nasional (National Public Health Journal). 2023; 18 (1): 24-31
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Province, according to a study employing the same data
from the 2017 Indonesian Workforce Research in the
Health Sector for provincial levels.24

This study also revealed that motivation, region, his-
tory of salary delay, and training received were substan-
tially related to job satisfaction, with motivation as the
main predicting factor. In keeping with the findings of an
Indonesian Regional Water Utility Company/Perusahaan
Daerah Air Minum (PDAM), the significance level of the
relationship between work motivation and job satisfac-
tion was less than 0.001.25 The score from that study
was less than 0.05, indicating a direct relationship be-
tween work motivation and job satisfaction.25 A study in
Iraq indicated that incentives as a kind of motivation had
a considerable beneficial effect on job satisfaction at the
5% level.26 Thus, it demonstrated that motivated work-
ers tend to accept all aspects of their work lives that make
them more psychologically pleased, which leads to hap-
piness.27 Prior to this, Herzberg asserted that job satis -
faction resulted from the presence of intrinsic motiva -
tors.28

This study denoted that the timely-paid salary and
nonfinancial incentives, such as refreshment training,
were substantial in maintaining job satisfaction. Payment
delays caused a lack of resources to procure primary
needs. Nevertheless, the salary was the only earning for
most midwives. The training was also important in im-
proving their competencies. Thus, it would escalate job
satisfaction. According to a previous study, compensa-
tion and benefits accounted for around 68% of the entire
variance in job satisfaction.29

Since this study harnessed the 2017 data, which
might be irrelevant to the changes that occurred, the cur-
rent conditions might not be well depicted. However, the
use of total coverage big data in this study was a support-
ing factor in developing the midwives’ job satisfaction
model. The model might also be applicable to midwives
working in different types of health facilities (hospitals
or clinics) in Indonesia or other countries with similar
conditions. The model implies better alternatives of in-
tervention to be applied, which in turn positively improve
MCH services.

Motivated employees tend to accept all work-related
circumstances, resulting in psychological contentment.
This situation subsequently leads to improved psycho-
logical well-being, sometimes referred to as happiness.27

Herzberg maintains that job satisfaction results from in-
trinsic factors known as “intrinsic motivators.”28 The in-
trinsic aspects comprise speech/achievement, acknow -
ledgment, responsibility, advancement, work, and self-
development possibilities. The absence of these intrinsic
factors does not mean that the condition is particularly
unpleasant. 

On the one hand, if these characteristics are present,

motivation will be enhanced, resulting in superior work
performance. Consequently, these intrinsic factors are
frequently referred to as “satisfiers” or “motivators.”28

On the other hand, the absence of external factors causes
job dissatisfaction. Extrinsic factors or “hygiene factors”
in the context of work include wages, working condi-
tions, job security (no fear of being fired), employment
status (contract or permanent), workplace procedures,
quality of supervision, and interpersonal relationships
with coworkers, superiors, and subordinates. The pres-
ence of these things does not necessarily encourage em-
ployees. However, its absence can result in employee dis-
satisfaction.28 In other words, motivation can lead to job
satisfaction and happiness.6,28,30,31

Even though there are some differences in the results,
this study reinforced the results of previous studies,21,24-
26 which prove that working location (region), training
received, history of salary delays, and work motivation
have a positive impact on midwives’ job satisfaction.
Analyzing data from 9,699 PHCs throughout Indonesia
with nearly 90,000 midwives, the result of this study was
the only available huge amount of human resource data.
Although the data were obtained from the 2017 study,
formulation of the contributing variables and its final
model of job satisfaction can be a reference, especially
for the government, to design strategic interventions not
only for midwives, but also for other types of human re-
sources in various health facilities. In some categories,
the data were not normally distributed, such as the ratio
of human resources among regions, which was a limita-
tion of this study. Other than that, the variations of addi-
tional income are not suitable for midwives and have not
been elaborated thoroughly. Future studies are recom-
mended to utilize satisfaction questionnaires adapted to
the Indonesian context.

Conclusion
Job satisfication of Indonesian PHC midwives are af-

fected by motivation, work area (region), history of salary
delays, and training received. Highly motivated midwives
are three times more likely to be satisfied with their jobs
under the current PHC system. The model indicates that
working motivation, work area, training, and history of
salary delay contributed to job satisfaction. Considering
the importance of motivation, several activities to en-
hance its levels are recommended, including group train-
ing and personal motivational sessions by the manage-
ment. On a larger scale, the government should address
the gaps in job satisfaction among regions by providing
incentives for remote-working midwives while maintain-
ing timely-paid salaries. In addition, participating in
training rewards midwives, which can add to their job
satisfaction.
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