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Level of Job Satisfaction among National Health Mission 

Staff in Madhya Pradesh 
 

Executive Summary 

 

Job satisfaction can be understood in terms of its relationships with other key factors, 

such as general well-being, stress at work, control at work, home-work interface, and working 

conditions. Job satisfaction greatly determines the productivity and efficiency of human 

resources for health. Job satisfaction matters to health system managers because it is an 

important factor in predicting system stability (reduced turnover) and worker motivation. If 

motivation is defined as the willingness to exert and maintain effort toward attaining 

organizational goals, then well-functioning systems seek to boost factors (such as morale and 

satisfaction) that predict motivation.  

Employee satisfaction in the organization is key to quality service delivery in the health 

sector. MP is downscaling various category of NHM staff both at the district and block level in 

spite of paucity of staff in all the districts. In the PMUs too rationalizing of different posts under 

the present phase of NHM (2017) was observed during monitoring of PIP undertaken by PRC, 

Sagar. 

The study present aimed to assess the level of job satisfaction among contractual NHM 

staff. The study aimed to identify the role of intrinsic and extrinsic factors in determining job 

satisfaction among all categories of NHM staff, to delineate the reasons for satisfaction and 

dissatisfaction in different job domains. 

Two districts Vidisha and Guna with high NHM staff presence were purposively selected 

where the presence of NHM contractual staff was considerably high. Total 244 NHM staffs 

working in different public health facilities in the two districts were administered the job 

satisfaction scale prepared by Amar Singh and T.R. Sharma. The job satisfaction scale was 

administered to all category of category of NHM staff including MOs, supervisors, SNs, ANMs, 

and data entry operators and those working in DPMU/BPMU. Also, qualitative reasons for their 

satisfaction and dissatisfaction were ascertained through questions like difficulty faced in the 
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present job, any other profession they would like to choose, apply for a job elsewhere, enhance 

training skills, job related stress and coping strategies used to reduce job related stress, factors 

inhibiting performance in their present job.  

The results show that the NHM staff of Vidisha district are more satisfied in their jobs than 

their NHM counterparts of Guna. Nearly half of the respondents in Vidisha and two-fifths in Guna 

district have rated their job satisfaction as average. Male respondents are more dissatisfied in 

comparison to females. Those NHM workers who have served less than 5 years are more satisfied 

in their job than those have a work experience of five or more than 5 years.  

Nearly one-third NHM staff working in different positions, medical, para-medical, 

managerial, DEOs, caretakers are unsatisfied or very unsatisfied with their overall job as well as 

the new appraisal system which they felt was unjustified.  

The low levels of job satisfaction among NHM staff in M.P. can be attributed to lack of a 

well- defined transparent HR policy, low salary, high workload, and unsatisfactory supervision. 

The present appraisal system has created dissatisfaction and anxiety among different category 

of NHM staff many of whom have invested more than a decade in the work force. Recent yearly 

renewal of contract and transfer policy introduced by the state has left these contractual workers 

demoralized. 

The salary of staff has remained stagnant for the last few years and take-home salary has 

reduced due to EPF deductions since 2017 and TDS being regularly deducted at source. For these 

staff already getting low wages, an additional out of pocket expenditure for filing the tax returns 

is a burden. For DPMs who were getting TA/DA at par with first class state level officers, a 

downgrading has taken place in TA/DA which is now equivalent to that of the clerical staff.  

Although health workers in this study intended to stay in their jobs and have expressed 

average satisfaction on a number of job domains, a lot of groundwork is required to improve 

their service conditions.  The desire to serve still persists, but a sizable minority given a chance 

would serve elsewhere.  These staff who already know their work are unable to serve to the best 

of their abilities and potentials. They are unable to satisfy their professional commitments and 

may gradually distance themselves emotionally from their work, reducing their commitment and 
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motivation due to the present work environment. This was evident while holding discussions with 

them. When working conditions are poor and workload is high, health workers are 

undermotivated and frustrated. 

Several strikes and protests by the NHM staff of all categories (medical, paramedical, 

DPMU) in M.P. which has been an ongoing process in the last two years. This is a testimony to 

the fact that the professionals involved in the public health sector are dissatisfied with HR 

policies, which is seriously affecting the health services. The state has augmented many of the 

national programmes under NHM, but at the cost of curtailing benefits of the NHM staff in the 

state. Sustaining these programmes will be a challenge for the state government. 

 

Recommendations 

▪ Under the NHM, contract appointments have improved the overall availability of health-

care and management unit staff in M.P. where severe paucity of HR persists. However, 

the level of motivation of these contractual workers needs to be enhanced to improve 

the effectiveness and efficiency of health-care services.  

▪ TŚĞ ƉƌŝŶĐŝƉůĞ ŽĨ ͞ĞƋƵĂů ƉĂǇ ĨŽƌ ĞƋƵĂů ǁŽƌŬ͟ ƐŚŽƵůĚ ďĞ ĞǆĞƌĐŝƐĞĚ ǁŚĞƌĞŝŶ ĐŽŶƚƌĂĐƚƵĂů 

workers should get similar salary as regular health-care workers. There should be 

promotional opportunities for all contractual health-care workers and other NHM staff at 

par with their regular counterparts.  

▪ The factors which need immediate attention are privileges attached to the job, like 

regular salary increment, work environment, organization facilities, career development 

plan, facilities for training and upgrading knowledge and defined set of work. Over 

burdening them with work affects efficiency.  

▪ A transparent appraisal system is essential, in which contractual workers need assurance 

that they will not be victimized unduly. The track tenure system may be applied for their 

appointment. 
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▪ There should be a proper policy of leaves, gratuity/ TA/DA/ medical allowances, and other 

benefits. Dialogue is necessary on regular basis to integrate them in the mainstream 

health services.   

▪ If the contractual workers are to remain in the health care system, attractive 

remuneration packages are essential because they have no pension or other social 

security benefits to fall back upon. 

▪ Much of the regular HR in the public health sector are due to retire within a span of five 

years in the state. Serious efforts are necessary to retain these staff to ensure that quality 

of health care services is not affected. 

▪ The guiding principle of the state in framing HR policy for NHM staff should be that, 

workers in strong health systems are more motivated and satisfied, leading to workforce 

stability and better patient care and thereby achieving the health goals.  
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Level of Job Satisfaction among National Health Mission 

 Staff in Madhya Pradesh 

 

 

1. Introduction 

Job satisfaction or employee satisfaction has been defined in many different ways. Some 

believe it is simply how content an individual is with his or her job, in other words, whether or 

not they like the job or individual aspects or facets of jobs, such as nature of work or supervision 

(Septor, 1997). Others believe it is not as simplistic as this definition suggests and instead that 

multidimensional psychological responses to one's job are involved (Hulin et al, 2003). 

Researchers have also noted that job satisfaction measures vary in the extent to which they 

measure affective job satisfaction (Thompson, et.al 2012). Moorman, 1993 has discussed about 

the cognitive aspects of job satisfaction. 

Job satisfaction can also be seen within the broader context of the range of issues which 

affect an individual's experience of work, or their quality of working life (TŽŵĂǎĞǀŝē et.al 2014). 

Job satisfaction can be understood in terms of its relationships with other key factors, such as 

general well-being, stress at work, control at work, home-work interface, and working conditions. 

Job satisfaction is a widely accepted psychological aspect of functioning in any profession. 

The credit of bringing this term into currency goes to Hoppock (1935). He reviewed a little over 

30 contemporary studies and concluded that though there was much opinion about job 

satisfaction yet there was not much factual work done in the field. The summum bonum of the 

opinions is that job satisfaction is a favourableness with which workers view their job. It results 

when there is a fit between job requirements and the wants and expectations of the employees. 

In other words, it expresses the extent of match between workers expectations (also aspirations) 

and the rewards the job provides and the values it creates and gets cherished.   

 

Theories of Job Satisfaction 

Recent years have witnessed a lot of conceptualization with regard to factors involving 

job satisfaction. Available are numerous theories independent and interrelated, which explain, 

https://en.wikipedia.org/wiki/Psychological
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atleast tend doing so the different facets of job satisfaction, which view this phenomena from 

different angles and endeavour to explore in all its dimensions.  

Maslow (1954) proposes that people are continuously in motivational state, as one desire 

becomes satisfied, another rises to take its place. He postulates a hierarchy of human needs-

physiological needs, safety needs, social needs, esteem, status, self-actualization etc. Under 

VƌŽŽŵ͛Ɛ VĂůĞŶĐĞ-Instrumentality-Expectancy Theory (1964) the assumption is that behaviour in 

organizations is viewed as a function of the interaction of personality, e.g., ability, values, needs, 

expectations, instrumentalities and role demand, and general environments, in short 

organizational contingencies, environmental constraints, supervision, job or task requirements. 

AĚĂŵ͛Ɛ EƋƵŝƚǇ TŚĞŽƌǇ ;ϭϵϲϰͿ, is essentially a social comparison theory in which an 

individual evaluates his inputs versus outputs derived from a given situation relative to those of 

ĂŶŽƚŚĞƌ͕ ǁŚĞƌĞ ƚŚŝƐ ͚ŽƚŚĞƌ͛ ŵĂǇ ďĞ Ă ƉĞƌƐŽŶ͕ Ă ŐƌŽƵƉ͕ ĂŶ ŽƌŐĂŶŝƐĂƚŝŽŶ Žƌ ƚŚĞ ŝŶĚŝǀŝĚƵĂů ŚŝŵƐĞůĨ 

relative to his experiences from an earlier point in time. To the extent that an individual perceives 

and imbalance in this relationship (i.e. inequity), it is postulated that he will experience 

disaffection and be motivated to engage in some kind of activity which will restore equity. 

HerzbĞƌŐ͛Ɛ Dual Factor Theory (1959) contemplates that satisfaction and dissatisfaction 

are two distinct and independent feelings. They are unipolar dimensions. A man can be very 

satisfied and very dissatisfied at the same time. These and other theories, as individual concepts 

do not convey fully the meanings of job satisfaction but all of them put together do lend a 

wholesome peep into the complex phenomenon called job satisfaction. Depending upon these 

postulates, taken as single or groups, many researchers have tried to measure the quantum of 

job satisfaction in the workers. But most of the measuring tools have been constructed and 

applied on industrial workers and not on different categories of employees in different walks of 

life, there was no one such tool which could be used to find the job satisfaction of any category 

of employees all at one time and hence the present scale was conceived. 
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Measuring Job Satisfaction among Health Workers 

Job satisfaction is a significant predictor of the quality and efficiency of the health-care 

systems. (Dixit et.al, 2017) It refers to the perception of health-care workers regarding various 

aspects of their work, such as physical atmosphere, privileges attached to the job, work-related 

issues, attitude of boss and coworkers, promotion opportunities, career growth, and human 

resource issues.  Job satisfaction affects employees' organizational commitment and 

consequently the quality of health services. In health sector, the job satisfaction of health-care 

workers has a positive and strong association with patients' satisfaction and contributes to the 

continuity of care. Conversely, job dissatisfaction has a negative impact on the structure and 

workflows of organizations such as nonconformance with procedures and policies, increase in 

work accidents, organizational conflicts, increase in rate of medical errors, increased burnout and 

turnover of health-care staff, thus jeopardizing patient safety.  

Job satisfaction matters to health system managers because it is an important factor in 

predicting system stability (reduced turnover) and worker motivation.  If motivation is defined as 

the willingness to exert and maintain effort toward attaining organizational goals, then well-

functioning systems seek to boost factors (such as morale and satisfaction) that predict 

motivation. A survey of ministries of health from twenty-nine countries found that low 

motivation is seen as the second most important health workforce problem, after staff 

shortages(Pawan Kumar et.al, 2014). 
 

When working conditions are poor and workload is high, health workers are 

undermotivated and frustratĞĚ͘ TŚĞǇ ĂƌĞ ƵŶĂďůĞ ƚŽ ƐĂƚŝƐĨǇ ƚŚĞŝƌ ͞ƉƌŽĨĞƐƐŝŽŶĂů ĐŽŶƐĐŝĞŶĐĞ͟ ĂŶĚ 

will distance themselves emotionally from their work, reducing their commitment and 

ŵŽƚŝǀĂƚŝŽŶ͘ “ŽŵĞƚŝŵĞƐ ƚŚĞ ůĂĐŬ ŽĨ ƐƵƉƉůŝĞƐ Žƌ ĞƋƵŝƉŵĞŶƚ ŝƐ ǀŝĞǁĞĚ ĂƐ ďĞŝŶŐ ďĞǇŽŶĚ ĂŶǇŽŶĞ͛Ɛ 

control, but when poor management or corruption are perceived to be at the root of the 

problem, health workers told us that it is especially frustrating to them. A modernized policy on 

health workforce performance, including an absence-management policy to address filling in for 

workers away on study leave, could address problems of supply and working conditions related 

to workforce retention (Hagopien,A.et.al, 2009).  
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Job Satisfaction among NHM staff in India  

Health-care professionals in public sector of India seem to be less satisfied with the 

policies of the health-care institutions. Several strikes and protests by the health-care 

professionals in India in the recent past are the testimony of the fact. This has raised a continuous 

threat of attrition of medical professionals in public health-care sector. National Health Mission 

(NHM) has emphasized on increasing the level of satisfaction of health-care workers by providing 

better incentives and working environment and decreasing the workload by recruitment of more 

staff. One strategy to increase the effectiveness and efficacy of health-care services formulated 

by the National Rural Health Mission is contractualization of staff in health centers. However, 

increasing attrition of contractual staff is a big question mark for the sustainability of contractual 

model in health-care system. 

A cross-sectional quantitative study was conducted from January to June 2015 among 

health care workers   at all levels of public health-care facilities of Chandigarh. This study by Dixit 

et.al in 2017 aimed to assess the level of satisfaction and factors influencing the job satisfaction 

among regular and contractual health-care workers in. Findings indicate concerns regarding the 

level of motivation of health workers with various aspects related to the job, which need to be 

urgently addressed so as to improve the effectiveness and efficiency of health services. Job 

satisfaction greatly determines the productivity and efficiency of human resources for health.  

MP is downscaling various category of staff both at the district and block level in spite of 

paucity of staff in all the districts. In the PMUs too rationalizing of different posts under the 

present phase of NHM (2017) was observed during monitoring work undertaken by PRC, Sagar. 

Employee satisfaction in the organization is key to quality service delivery in the health sector.  

GŽŽĚ ŚƵŵĂŶ ƌĞƐŽƵƌĐĞ ŵĂŶĂŐĞŵĞŶƚ ĚƌŝǀĞƐ ĞŵƉůŽǇĞĞ͛Ɛ ƐĂƚŝƐĨĂĐƚŝŽŶ ŝŶ ƚŚĞ organization. 

Overall organizational climate plays a key role in the overall performance of the employee. Job 

satisfaction is one of the key components for improving the employee morale, which is ultimately 

critical for providing good quality of services in the public health sector. Job insecurity, anxiety 

and queries about performance appraisal were raised by NHM staff in different districts which   

provided a background for the present study. 
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1.2 Objectives 

1. To assess the level of job satisfaction among contractual NHM staff. 

2.  The study aimed to identify the role of intrinsic and extrinsic factors in determining job 

satisfaction. 

3. The study attempted to delineate the reasons for satisfaction and dissatisfaction in different 

job domains. 

 

1.3 Study Design  

Two districts Vidisha and Guna with high NHM staff presence were purposively selected 

where the presence of NHM contractual staff was considerably high. Total 244 NHM staffs 

working in different public health facilities in the two districts were administered the job 

satisfaction scale prepared by Amar Singh and T.R. Sharma. The job satisfaction scale was 

administered to all category of category of NHM staff including MOs, supervisors, SNs, ANMs, 

and data entry operators and those working in DPMU/BPMU.  Also, qualitative reasons for their 

satisfaction and dissatisfaction were ascertained through questions like difficulty faced in the 

present job, any other profession they would like to choose, apply for a job elsewhere, enhance 

training skills, job related stress and coping strategies used to reduce job related stress and 

factors inhibiting performance in their present job.  

Job Satisfaction Scale: The Job Satisfaction Scale prepared by Dr. Amar Singh and Dr. T. R. Sharma 

was used for the study purpose. A total of 30 items were used in this scale. These statements 

included 13 job intrinsic statements (factors inherent in the job), which had both job concrete (7 

statements like place of posting, working conditions, social life etc.) and job abstract statements 

such as cooperation (6 statements), democratic functioning, cooperation etc., Seventeen job 

extrinsic statements (factors residing outside the job) which included psycho social areas like 

intelligence (8 statements), social circle, economic such as salary and allowance (4 statements) 

and issues like community, national growth, quality of life, national economy (5 statements) etc. 

For each item, a respondent had an option to choose from a five-point Likert scale representing 

various degrees of satisfaction: 1-extremely dissatisfied, 2-dissatisfied, 3-not sure, 4-satisfied, 

and 5-extremely satisfied. The scale has both negative and positive statements. Items 13 and 21, 

are negative statements, others all are positive. Four items number 12, 15, 16 and 28 have been 

modified for the purpose of the present study. 
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1.4 Presentation of Report 

This report is presented in five sections. The first introductory section comprises of the 

background and objectives of the study, including study design and study tools. The second 

section presents a brief profile of respondents interviewed. The third section presents data 

analysis and results. TŚĞ ĨŽƵƌƚŚ ƐĞĐƚŝŽŶ ŚŝŐŚůŝŐŚƚƐ ƚŚĞ ƌĞƐƉŽŶĚĞŶƚ͛Ɛ ƉĞƌƐƉĞĐƚŝǀĞ about different 

dimensions of their work and factors contributing to their satisfaction. The last section presents 

the conclusions and recommendations.  

 

Table 1: Coverage of health facilities in Vidisha and Guna districts 

Health facilities covered Vidisha  Guna Total 

District Hospital 1 1 2 

CH/CHC 5 5 10 

PHC 3 10 13 

UPHC 3 3 6 

SHC 9 8 17 

Total 21 27 48 

 

Table 1 presents the health facilities visited for data collection and Table 2 shows the 

different category of NHM staff interviewed in the two districts. Among the different categories 

of staff interviewed in the two districts maximum were SN/ANM/FD, followed by LT/Pharmacists 

and DEOs. Efforts were made to interview NHM staff working in different sections to get a wide 

coverage. 

 

Table 2: Different category of NHM staff interviewed in 

Vidisha and Guna districts 

NHM Staff  Vidisha  Guna Total 

Medical Officer 13 6 19 

SN/ANM/FD 50 47 97 

LT/Pharmacist 17 21 38 

DPM/DDO/DCM/DAM 1 2 3 

BPM/BAM/BCM 6 3 9 

DEO 13 20 33 

Other 22 23 45 

Total 122 122 244 
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2. Background Profile of Respondents 
 

 

 

 

 

Table 3 highlights that more than two-fifth of the respondents belong to the younger age 

group of 26- 30 years (43 percent) and more than one-fourth each belong to the age group of 31-

35 years and 35 years and above. The survey covered more female respondents (56 percent) in 

comparison to males (44 percent). One-fourth of the respondents were post graduates and 

approximately 8 percent interviewed were medical graduates. One-third respondents had 

additional qualifications (33 percent) like a diploma in computer, diploma in laboratory 

ƚĞĐŚŶŝĐŝĂŶ͛Ɛ ǁŽƌŬ͕ ŶƵƌƐŝŶŐ ƚƌĂŝŶŝŶŐ ĞƚĐ͘ ĂƉĂƌƚ ĨƌŽm their basic qualifications.  Majority of the 

respondents were Hindus and two-fifths belonged to the general category but about one-third 

(31 percent) of them were from other backward castes. Four-fifths and more were married 

respondents in both the districts, except 17 percent who were married at the time of survey. 

More than three-fourth of the respondents were from joint families (Vidisha: 70 percent; Guna: 

Table 3.  Background profile of respondents by 

districts 

Profile of Respondents Vidisha Guna Total 

Age of the Respondent 

<=25 years 7.4 3.3 5.3 

26-30 45.9 39.3 42.6 

31-35 22.1 30.3 26.2 

>35 years 24.6 27.0 25.8 

Sex    

Male 37.7 50.8 44.3 

Female 62.3 49.2 55.7 

Educational Qualification 

Upto12th class 9.0 5.0 7.0 

Graduate 18.0 15.6 16.8 

Post Graduate 26.2 23.0 24.6 

Medical Graduate 10.7 5.7 8.2 

Medical PG 2.5 1.6 2.0 

Diploma 6.6 10.7 8.6 

Other 27.0 38.5 32.8 

Religion 

Hindu 92.6 93.4 93.0 

Muslim 4.1 .8 2.5 

Sikh .8  .4 

Christian 2.5 5.7 4.1 

Caste 

Scheduled Caste 17.2 21.5 19.3 

Scheduled Tribe 5.7 15.7 10.7 

Other Backward Caste 35.2 26.4 30.9 

General 41.8 36.4 39.1 

Total 100.0 100.0 100.0 

Table 3.   Background profile of respondents by 

districts 

Profile of Respondents Vidisha  Guna Total 

Marital Status  

Unmarried 19.7 13.9 16.8 

Married 79.5 84.4 82.0 

Divorced 0.0 0.8 0.4 

Separated 0..8 0..8 0.8 

No. of children 

No living child 20.6 21.9 21.3 

1 child 41.2 36.2 38.6 

2 children 33.0 40.0 36.6 

>=3 children 5.2 1.9 3.5 

Mean no. of living child  1.25 1.21   1.23 

Type of Family    

Joint 69.7 82.0 75.8 

Nuclear 30.3 18.0 24.2 

Source of Family Income 

Salary 86.9 92.6 89.8 

Agriculture 6.6 4.1 5.3 

Business 3.3 1.6 2.5 

Other 3.3 1.6 2.5 

Monthly Income 

<=5000 12.3 5.7 9.0 

5001-10000 26.2 32.0 29.1 

10001-15000 27.9 19.7 23.8 

15001-20000 15.6 23.0 19.3 

>20000 18.0 19.7 18.9 

Total 100.0 100.0 100.0 
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82 percent). Most of the respondents were having one to two children. Mean living children was 

1.23. For majority respondents their main source of income is their monthly salary ranging 

between Rs. 5000-10000 for 29 percent and 10001-15000 for 24 percent respondents. One-fifth 

respondents had a monthly salary of Rs. 20000 and above. Average monthly income works out 

to Rs. 15098 per month. 

 Figure 1 indicates that 72 percent respondents 

in Vidisha and more than half in Guna district 

have less than five years of experience on their 

present job. Conversely more than one-fourth 

and more than two-fifths have work experience 

of 5 years and above in the present post in 

Vidisha and Guna districts respectively.  

 

 

3. Analysis and Results  

At the first stage the raw scores of thirty items from the JSS scale were analysed based on 

the responses obtained on a five  point scale of 244 respondents from the two districts. The 

positive statements carried a weightage of 5, 4, 3, 2, 1 and the negative statements carried a 

weightage of 1,2,3,4,5. Item numbers 13 and 21 were negative. All the values on the 30 items are 

added to derive the raw score for each respondent. The minimum and maximum range of scores 

is 38 and 142. For interpretation of raw scores, Z scores were computed from individual raw 

scores. The formula for computing the Z score is: 

ܼ ൌ ௜ܺ െ തܺߪ௑  

Where Z is Z-score 

Xi is ith observation of the raw scores obtained for each respondent തܺ is the mean of raw scoress ߪ௑ is the standard deviation of raw scores 

 

 

 

 

 

72.1%

54.9%

27.9%

45.1%

Vidisha Guna

Fig1: Work experience in present 

position

 < 5 years  >= 5 years
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Table 4: Percentage distribution by profile of respondents and level of job satisfaction 

 Profile of 

Respondents 

Completely 

Dissatisfied 

Highly 

Dissatisfied 
Dissatisfied Average Satisfied 

Highly 

Satisfied 

Completely 

Satisfied 
N=244 

District  

Vidisha 0.0 1.6 13.9 46.7 25.4 6.6 5.7 122 

Guna 4.9 12.3 24.6 36.9 14.8 4.1 2.5 122 

Hospital Type  
DH 1.6 1.6 9.8 50.8 18.0 6.6 11.5 61 

CHC 3.2 9.6 26.6 35.1 20.2 4.3 1.1 94 

PHC 4.1 6.1 14.3 49.0 20.4 2.0 4.1 49 

SHC 0.0 23.5 17.6 23.5 23.5 11.8 0.0 17 

Other 0.0 0.0 26.1 43.5 21.7 8.7 0.0 23 

Religion  
Hindu 2.6 7.5 19.8 41.4 19.4 5.7 3.5 227 

Muslim 0.0 0.0 16.7 50.0 33.3 0.0 0.0 6 

Sikh 0.0 0.0 0.0 0.0 0.0 0.0 100.0 1 

Christian 0.0 0.0 10.0 50.0 30.0 0.0 10.0 10 

Caste  
Scheduled Caste 4.3 10.6 10.6 44.7 21.3 6.4 2.1 47 

Scheduled Tribe 3.8 7.7 30.8 26.9 19.2 7.7 3.8 26 

Other Backward Caste 0.0 4.0 20.0 38.7 22.7 8.0 6.7 75 

General 2.1 7.4 20.0 47.4 17.9 2.1 3.2 95 

Designation  
Medical Officer 0.0 0.0 21.1 47.4 15.8 5.3 10.5 19 

DPM/DDO/DCM/DAM 0.0 0.0 0.0 66.7 33.3 0.0 0.0 3 

SN/ANM/FD 0.0 8.2 10.3 48.5 22.7 8.2 2.1 97 

LT/Pharmacist 7.9 2.6 23.7 36.8 23.7 2.6 2.6 38 

BPM/BAM/BCM 0.0 11.1 33.3 33.3 22.2 0.0 0.0 9 

DEO 9.1 12.1 33.3 33.3 9.1 3.0 0.0 33 

Other 0.0 6.7 22.2 35.6 20.0 4.4 11.1 45 

Gender         

Male 4.6 6.5 24.1 38.0 17.6 5.6 3.7 108 

Female 0.7 7.4 15.4 44.9 22.1 5.1 4.4 136 

Work experience on 

present post  

ч 5 years 1.9 2.6 18.1 42.6 23.2 7.1 4.5 155 

> 5 years 3.4 14.6 21.3 40.4 14.6 2.2 3.4 89 

Marital Status         

Unmarried 2.4 0.0 14.6 48.8 22.0 7.3 4.9 41 

Married 2.5 8.5 20.0 40.0 20.0 5.0 4.0 200 

Divorced 0.0 0.0 0.0 100.0 0.0 0.0 0.0 1 

Separated 0.0 0.0 50.0 50.0 0.0 0.0 0.0 2 

 Family Type  

Joint 3.2 6.5 22.2 42.2 18.4 4.3 3.2 185 

Nuclear 0.0 8.5 10.2 40.7 25.4 8.5 6.8 59 
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 Profile of 

Respondents 
Completely 

Dissatisfied 
Highly 

Dissatisfied Dissatisfied Average Satisfied 
Highly 

Satisfied 
Completely 

Satisfied N=244 

Spouse Employment 

Govt Service 2.7 10.8 18.9 40.5 13.5 5.4 8.1 37 

Private Service 0.0 2.4 19.5 46.3 24.4 7.3 0.0 41 

Other 3.3 9.8 21.1 37.4 20.3 4.1 4.1 123 

Present Residence    

Headquarter 2.7 7.6 20.0 42.7 18.2 4.9 4.0 225 

Other than HQ 0.0 0.0 10.5 31.6 42.1 10.5 5.3 19 

Main Source of 

Family Income   

Salary 2.7 6.8 19.2 42.9 19.6 4.6 4.1 219 

Agriculture 0.0 7.7 15.4 30.8 23.1 15.4 7.7 13 

Business 0.0 0.0 0.0 33.3 50.0 16.7 0.0 6 

Other 0.0 16.7 50.0 33.3 0.0 0.0 0.0 6 

Categorization based on Z scores* 

 

Figure 2 and Table 4 highlights that more than two-fifths (42 percent) respondents have 

expressed average satisfaction, 30 percent respondents from satisfied to completely satisfied. 

However, 29 percent of NHM staff from all categories on an average also felt varying levels of 

dissatisfaction.  

 

NHM staff of Vidisha district were more satisfied than their NHM counterparts of Guna 

(Vidisha:38; Guna: 21 percent). Forty 

seven percent staff in Vidisha and 37 in 

Guna district have rated their job 

satisfaction as average. Regarding place of 

work it was observed that   more than two 

fifths (41 percent) NHM staff posted at the 

SHC were not satisfied with their job 

followed by those posted at the CHC (36 

percent). Amongst the different category of staff serving in the health facilities DPM/DCM DAM 

and SN/ANM/FD (33percent each) were satisfied with their jobs, followed by MOs (32 percent) 

who expressed job satisfaction. More than half (54 percent) of the DEOs were dissatisfied with 

their jobs probably because they have to multi-task(Fig.4). 

Figure 5 highlights the gender difference in job satisfaction. Female NHM workers expressed 

more satisfaction with their job than their male counter parts (females: 32 percent; males 27). 

37.7 %

21.4 %

Vidisha Guna

Fig 3.  Percentage of NHM staff satisfied  with  

their job by districts 
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35.5

12.1

22.2

33

28.9

33.3

31.6

28.9

54.5

44.4

18.5

34.2

21.1

Other

DEO

BPM/BAM/BCM

SN/ANM/FD

LT/Pharmacist

DPM/DDO/DCM/DAM

Medical Officer

Percent 

Fig 4:  Job satisfaction among NHM staff by 

designation

Dissatisfied Satisfied

26.9

35.2
31.6

23.5

Satisfied Dissatisfied

Fig 5.  Job satisfaction among NHM staff by 

gender

Male Female

34.8

22.6
20.2

39.3

Satisfied Dissatisfied

Fig 6. Job satisfaction among NHM staff by  

work experience in present position

ч ϱ ǇĞĂƌƐ > 5 years
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On the contrary male respondents were more dissatisfied in comparison to females 

(males: 35 percent; females: 24).  Fig 6 shows the job satisfaction levels of NHM workers who are 

relatively new in their job or those who have spent more than five years in their job. The figure 

highlights that those NHM workers who have served less than 5 years were more satisfied in their 

job than those have a work experience of five or more than 5 years (ч 5 years: 35 percent; > 5 

years: 20 percent).  

  

Table 5:  Level of job satisfaction among NHM staff in job intrinsic domain * (job 

concrete factors) 

Profile of 

respondents 

Extremely 

Dissatisfied 

Highly 

Dissatisfied 

Dissatisfied Average  Extremely 

Satisfied 

District  

Vidisha - 12.3  55.7  27.0  4.9  

Guna 1.6  13.1  51.6  30.3  3.3  

Hospital Type  

DH - 8.2  54.1  27.9  9.8  

CHC - 14.9  54.3  29.8  1.1  

PHC 4.1  12.2  46.9  32.7  4.1  

SHC - 5.9  76.5  17.6  - 

Other - 21.7  47.8  26.1  4.3  

Gender  

Male 1.9  12.0  53.7  26.9  5.6  

Female - 13.2  53.7  30.1  2.9  

Work Experience  

ч ϱ ǇĞĂƌƐ 0.6 12.3 53.5 28.4 5.2 

> 5 years 1.1 13.5 53.9 29.2 2.2 

Monthly Income  

чϱϬϬϬ - 22.7  31.8  27.3  18.2  

5001-10000 1.4  14.1  60.6  23.9  - 

10001-15000 1.7  12.1  51.7  32.8  1.7  

15001-20000 - 10.6  51.1  31.9  6.4  

>20000 - 8.7  58.7  28.3  4.3  
*Categorization based on combined Z scores 

 

Job intrinsic factors (factors inherent in the job): These include 11 statements representing two 

sub categories i. job concrete ii. job abstract.  

Job concrete: The Z scores were obtained by pooling six statements for job concrete factors like: 

entertainment programmes offered by their institution, enabling for desired life style, place of 

posting, physical comfort in work conditions, children choosing the same profession, and 
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communication network. In the job intrinsic domain with job concrete factors it is seen that more 

than half (53 percent) of the respondents were dissatisfied in job intrinsic domain and 13 percent 

expressed high dissatisfaction. More than one-fourth (29 percent) respondents however, 

expressed average satisfaction and only 4 percent rated their job as extremely satisfactory in job 

intrinsic domain (concrete). The table shows that those serving in SHCs and those having a 

monthly income of Rs. 5001-10000 are relatively more dissatisfied than others (Table 5). 

Table 6:  Level of job satisfaction among NHM staff in job intrinsic domain * 

(job abstract factors) 

Profile of respondents 

  Extremely 

Dissatisfied 

  Highly 

Dissatisfied 

Dissatisfied Average   

District   

Vidisha - 12.3 54.9 32.8 

Guna 2.5 27.9 42.6 27.0 

Hospital Type   

DH 1.6 13.1 62.3 23.0 

CHC 1.1 22.3 37.2 39.4 

PHC 2.0 18.4 53.1 26.5 

SHC - 41.2 47.1 11.8 

Other - 17.4 52.2 30.4 

Gender     
Male 2.8 19.4 49.1 28.7 

Female - 20.6 48.5 30.9 

Work experience on 

present post  

чϱ ǇĞĂƌƐ 0.6 16.1 51.6 31.6 

> 5 years 2.2 27.0 43.8 27.0 

Monthly Income     
чϱϬϬϬ - 4.5 50.0 45.5 

5001-10000 2.8 25.4 46.5 25.4 

10001-15000 - 13.8 51.7 34.5 

15001-20000 2.1 27.7 48.9 21.3 

>20000 - 19.6 47.8 32.6 
*Categorization based on combined Z scores 

 

Job abstract: Z scores were obtained by pooling five statements for job abstract factors which 

included factors like:  perceived cooperation in the institution, motivation to work without 

additional incentives, low job pressures, freedom from corruption and favouritism, and 

willingness to change job at any cost. In the job intrinsic domain with job abstract factors, nearly 

half of the respondents (49 percent) were dissatisfied and one-fifth were highly dissatisfied. 
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However, 30 percent respondents have expressed average satisfaction. It was further seen that 

those serving in the DH were comparatively more dissatisfied (62 percent) than others (Table 5). 

To summarize, half or more than half the respondents have expressed dissatisfaction in 

job intrinsic domain (concrete and abstract). 

Job extrinsic factors (factors residing outside the job): These factors include 15 statements 

representing three sub categories i. intelligence and social circle ii. economic factors such as 

salary, allowance iii. community national growth, quality of life.  

i. Intelligence and social circle: The Z scores were obtained by pooling seven statements for 

intelligence and social circle factors:  these include factors like social status, training orientation 

and experiences, intelligence, social circle, having a desired life as per likes, opportunities for 

promotion, and overall job satisfaction. 

Table 7: Level of job satisfaction among NHM staff in job extrinsic domain * 

(intelligence and social circle factors) 

Profile of 

respondents 

Extremely 

Dissatisfied 

Highly 

Dissatisfied 

Dissatisfied Average   Extremely 

Satisfied 

District  

Vidisha - 16.4 51.6 27.9 4.1 

Guna 0.8 18.9 54.9 24.6 0.8 

Hospital type      

DH 1.6 26.2 44.3 26.2 1.6 

CHC - 14.9 55.3 27.7 2.1 

PHC - 14.3 53.1 28.6 4.1 

SHC - 5.9 88.2 5.9 - 

Other - 21.7 43.5 30.4 4.3 

Gender  

Male 0.9 15.7 48.1 31.5 3.7 

Female - 19.1 57.4 22.1 1.5 

Work Experience  

чϱ ǇĞĂƌƐ - 14.8 51.6 29.7 3.9 

> 5 years 1.1 22.5 56.2 20.2 - 

Monthly Income  

чϱϬϬϬ - 31.8 40.9 22.7 4.5 

5001-10000 1.4 16.9 53.5 28.2 - 

10001-15000 - 10.3 62.1 24.1 3.4 

15001-20000 - 23.4 59.6 12.8 4.3 

>20000 - 15.2 41.3 41.3 2.2 
*Categorization based on combined Z scores 
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Regarding issues pertaining to social status more than half the respondents (53 percent) 

rated dissatisfaction and nearly one-fifth of the respondents (18 percent) were highly dissatisfied 

with, overall job promotion avenues satisfaction, etc. (Table 7). However, more than one-fourth 

(26 percent) respondents have expressed average satisfaction and a few even expressed extreme 

satisfaction. The table shows that those NHM staff serving in the SHCs are comparatively more 

dissatisfied (88 percent) than others plausibly due to lack of social circle and having to live in 

isolation in periphery. Those respondents whose monthly income ranged between Rs. 10000-

15000 (62 percent) have expressed considerable dissatisfaction. 

 ii. Economic factors such as salary, allowance:  In the job extrinsic domain pertaining to 

economic aspects of job satisfaction, Z scores were obtained by pooling four statements related 

to monetary issues such as salary and allowance various economic advantages, benefits related 

to post job retirement, facilities like medical care, housing, subsidised rationing, travelling etc. 

Table 8: Level of job satisfaction among NHM staff in job extrinsic domain *  

(economic factors)   

Profile of respondents 

Highly 

Dissatisfied 

Dissatisfied Average Extremely 

Satisfied 

District  

Vidisha 11.5 20.5 64.8 3.3 

Guna 5.7 46.7 43.4 4.1 

Hospital type     

DH 6.6 39.3 49.2 4.9 

CHC 8.5 31.9 54.3 5.3 

PHC 8.2 38.8 51.0 2.0 

SHC 29.4 35.3 35.3 - 

Other - 13.0 87.0 - 

Gender  

Male 9.3 37.0 48.1 5.6 

Female 8.1 30.9 58.8 2.2 

Work Experience     
ч ϱ ǇĞĂƌƐ 11.0 29.7 54.8 4.5 

> 5 years 4.5 40.4 52.8 2.2 

Monthly Income  

чϱϬϬϬ 4.5 31.8 59.1 4.5 

5001-10000 8.5 43.7 46.5 1.4 

10001-15000 6.9 29.3 56.9 6.9 

15001-20000 12.8 40.4 44.7 2.1 

>20000 8.7 17.4 69.6 4.3 
*Categorization based on combined Z scores 
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A little more than one-third respondents (34 percent) were dissatisfied and nine percent 

expressed high dissatisfaction.  However, more than half (54 percent) respondents have 

expressed average satisfaction and four percent even expressed extreme satisfaction. NHM 

respondents of Guna were comparatively more dissatisfied (47 percent) on economic issues than 

respondents of Vidisha (21 percent). Male respondents (37 percent) those who have a work 

experience of 5 years and above (40 percent) in the income category of Rs.5000-10000 (44 

percent) and Rs. 15000-20000 (40 percent) were relatively more dissatisfied. Among those 

respondents who expressed average satisfaction were proportionately more from Vidisha district 

(65 percent), working in CHC (54 percent), females (59 percent) having income of Rs. >20000 (70 

percent). Five percent of respondents in DH and CHC expressed extreme satisfaction. 

Table 9: Level of job satisfaction among NHM staff in job extrinsic 

domain *(perceived quality of life factors)   

Profile of 

respondents 

Extremely 

Dissatisfied 

  Highly 

Dissatisfied 

Dissatisfied Average 

Satisfied 

District  

Vidisha 1.6 13.9 32.0 52.5 

Guna 6.6 21.3 33.6 38.5 

Hospital type  

DH 3.3 21.3 39.3 36.1 

CHC 6.4 19.1 35.1 39.4 

PHC 4.1 18.4 24.5 53.1 

SHC - - 29.4 70.6 

Other - 13.0 26.1 60.9 

Gender     
Male 5.6 23.1 34.3 37.0 

Female 2.9 13.2 31.6 52.2 

Work Experience  

чϱ ǇĞĂƌƐ 4.5 20.0 32.9 42.6 

> 5 years 3.4 13.5 32.6 50.6 

Monthly Income  

чϱϬϬϬ - 31.8 13.6 54.5 

5001-10000 5.6 14.1 35.2 45.1 

10001-15000 3.4 8.6 39.7 48.3 

15001-20000 4.3 25.5 34.0 36.2 

>20000 4.3 19.6 28.3 47.8 

*Categorization based on combined Z scores 
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iii. Perceived quality of life factors: In domain of job extrinsic factors about perceived quality of life, 

Z scores were obtained by pooling four statements, quality of life improved due to present job, 

present job added to economy and development of the nation, work ethics, and job having 

appeal for relatives and friends.  One third respondents (33 percent) were dissatisfied, 18 percent 

were highly dissatisfied, and four percent were highly dissatisfied and four percent (Table 9). 

However, more than two fifths respondents (45 percent) have expressed average satisfaction. 

Those NHM respondents working in the DH were relatively more dissatisfied (39 percent) than 

others. Respondents highly dissatisfied with these aspects of their job were those NHM staff who 

were earning чϱϬϬϬ males (32 percent) and males (23 percent). Average satisfaction was 

expressed by more females (52 percent), others (60 percent) serving for >5 years (51 percent), 

whose income was чϱϬϬϬ (55 percent).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Figure 7 shows that in both job intrinsic and job extrinsic domains (5 sub-categories) NHM staff 

rated average satisfaction and dissatisfaction in their job.  In both job intrinsic domains (concrete 

and abstract) more than two-thirds respondents have expressed dissatisfaction. In the job 

extrinsic domain respondents are mainly dissatisfied with their social life probably due to work 

load and job pressures. 
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Present Job Appraisal 

The state government has in the year 2015-16 introduced the new appraisal system for 

all categories of NHM staff in response to rising demands for regularisation of job of this work 

force which is approximately 15,235 in number (HRMIS, 2017). 

 

Table 10: Overall job satisfaction and satisfaction with present work appraisal among 

NHM staff 

  

  Satisfaction with present work appraisal 

       

Total 

Very un-

satisfied 

Un-

satisfied Average Satisfied 

Highly 

satisfied 

 

 

Overall 

satisfact

ion with 

job 

Very un-

satisfied 
40 0 2 2 0 44 

Un-

satisfied 
25 11 0 1 0 37 

Average 57 22 29 6 5 119 

Satisfied 9 4 11 11 1 36 

Highly 

satisfied 
2 3 2 0 1 8 

Total 133 40 44 20 7 244 

 

Table 10 shows that nearly one-third NHM staff (31percent) working in different 

positions, medical, para-medical, managerial, DEOs, caretakers are unsatisfied or very 

unsatisfied with their overall job as well as the new appraisal system which they felt was 

unjustified. Therefore, it was pertinent to get the perspective of NHM staff on different 

dimensions of job satisfaction    

 

4. Respondents͛ Perspective 

‘ĞƐƉŽŶĚĞŶƚƐ͛ ƉĞƌƐƉĞctives were ascertained on current job or position in terms of 

problems or difficulties in the present job, their affiliation with the present job, training 

requirement for capacity building, presence of job induced stress and coping mechanism, 

additional responsibilities given by superiors, factors that inhibit job performance and factors 

that contribute or facilitate job satisfaction. Respondents have also suggested measures for 

increasing productivity and job satisfaction. 

Difficulties faced in the Job: Nearly all the respondents were facing one or other difficulty in their 

current job. Substantial number of vacancies in health particularly in rural areas, high work load, 
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introduction of new health programmes and target oriented approach have enormously 

contributed to job related difficulties. Lack of cooperation from colleagues, particularly from 

regular or permanent staffs is significantly adding to their work load.  

Some of the prominent difficulties highlighted by them are:    

͞TŽŽ ŵƵĐŚ ǁŽƌŬ ĂŶĚ ƚŽŽ ůĞƐƐ ƐĂůĂƌǇ͕͟ ͞ǁŽƌŬ ĂƉƉƌĂŝƐĂů ŽĨ ĐŽŶƚƌĂĐƚƵĂů ƐƚĂĨĨƐ ďƵƚ ŶŽƚ ĨŽƌ ƚŚĞ ƌĞŐƵůĂƌ 

ƐƚĂĨĨ͕͟ ͞ ĨĞĂƌ ŽĨ ůŽƐƐ ŽĨ ũŽď ĚƵĞ ƚŽ ĂƉƉƌĂŝƐĂů͕͟ ͞ ŶŽ ůĞĂǀĞ͕ ǀĂĐĂƚŝŽŶ͕ ƐĞƌǀŝĐĞ ďĞŶĞĨŝƚƐ͕͟ ͞ ůĂĐŬ ŽĨ ƐƵƉƉŽƌƚ 

ĨƌŽŵ ƐƵƉĞƌŝŽƌƐ ĂŶĚ ŽƚŚĞƌ ƉĞƌŵĂŶĞŶƚ ƐƚĂĨĨƐ͘͟ 

- ͞Mission [NHM] is rapidly adding new programmes and the new programmes have to be 

taken up instantly. The programmes which are already in place cannot be completed, 

which leads to low coverage and performance [of all programmes]͟.  

- ͞There is tremendous work pressure, sometimes we have to do manipulation. I have to do 

ŽƚŚĞƌ͛Ɛ ǁŽƌŬ ĂůƐŽ͟. 

- ͞DƵĞ ƚŽ ƐŚŽƌƚĂŐĞ ŽĨ ƐƚĂĨĨ͕ ƐƵƉĞƌŝŽƌ ĨŽƌĐĞ ŵĞ ƚŽ ǁŽƌŬ ĨŽƌ ĞǆƚƌĂ ŚŽƵƌƐ͙ I ĚŽŶ͛ƚ ŐĞƚ ĂŶǇ 
remuneration or reward for additional work͟. 

- ͞I have been given many tasks at a time; I have no time to complete my work. Office 

doesn͛ƚ ŐŝǀĞ ŵĞ ĨĂĐŝůŝƚŝĞƐ ĂŶĚ ŝŶĨƌĂƐƚƌƵĐƚƵƌĞ ΀ƚŽ ĚŽ ŵǇ ǁŽƌŬ΁͟. 

- ͞Work appraisal system is inappropriate and biased. Those who work honestly are pressurized to 

ǁŽƌŬ ŵŽƌĞ͕ ŶŽƚŚŝŶŐ ŝƐ ƐĂŝĚ ƚŽ ŽƚŚĞƌƐ͙͙ ΀ǁŚŽ ĚŽ ŶŽƚ ǁŽƌŬ΁͘͟ 
- ͞Department always emphasizes ƚĂƌŐĞƚ ĐŽŵƉůĞƚŝŽŶ͙ Issues such as wage anomalies, fewer 

holidays / and lack of vacations ĂƌĞ ŶĞǀĞƌ ĂĚĚƌĞƐƐĞĚ͟. 

Job Affiliation and Job Change:  Regarding job affiliation it was highlighted by respondents that 

nearly 80 percent of respondents revealed that they had been working in the current job by 

chance and not by choice. Majority of them said they might have been in teaching profession if 

they were not in this job. Some preferred banking and other private job over the present job. All 

those who want to remain in the health sector, preferred regular job. More than half of 

respondents have applied for other jobs and are looking for employment elsewhere while 

working on the current post. 

Job Stress and Coping Mechanism: Nearly three-fourths of respondents said that they feel stressed 

due to their present job and it affected their family and social life. Some reasons given by them are 

outlined below: 

- ͞Work and family are different areas, and we must take care of both. Our family life gets 

affected due to high work pressure and dearth of leaves and vacations͟.  
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- ͞Due to high work pressure, I must work at home so cannot give enough time to my 

family͘͟ 
- ͞I ĚŽŶ͛ƚ ŐĞƚ ůĞĂǀĞ ƐŽ I ŵŝƐƐ ŵĂŶǇ ĨĂŵŝůǇ ĂŶĚ ƐŽĐŝĂů ŐĂƚŚĞƌŝŶŐƐ͘ I ŚĂǀĞ ƚŽ ĚŽ ŵƵĐŚ ŽĨĨŝĐĞ 

work at home also͟. 

- ͞Yes! Constant fear of loss of job create stress͟. 

- ͞Do not get time for anything else, its 24* 7 job that creates stress͘͟ 
 

Nearly one-third respondents do not take any stress relieving activity or rarely do yoga or 

listening to music etc. 

- ͞I do not get time to do [yoga]͟. 

- ͞I ĚŽŶ͛ƚ ĚŽ ǇŽŐĂ͕ ďƵƚ I Ɛŝƚ ĂůŽŶĞ ĨŽƌ ƐŽŵĞ ƚŝŵĞ ƚŽ ƌĞůŝĞǀĞ ĨƌŽŵ ƐƚƌĞƐƐ͘͟ 

 

Effect of additional work assigned: Respondents were asked how they feel when they are 

assigned other additional work by authority. About half of the respondents said they feel 

motivated and connected if authorities give other work or additional responsibility. They do it 

willingly vigorously and take it as duty to obey their authorities. 

- ͞I do whatever work is assigned and feel good is doing so͘͟ 
- ͞I feel myself more competent when authorities assign me other work͘͟ 
- ͞I follow the orders considering it as my duty͟. 

- ͞I try to do the [assigned work] with fullest capability͘͟ 

However, one-third respondents said they feel very bad and consider it as their compulsion due 

to circumstances, as they have no choice but to follow orders. 

- ͞I feel extremely helpless and do it with a sense of compulsion͟. 

- ͞Under compulsion I have to do other work, otherwise they threaten me to remove from 

job͟. 

- ͞I have too much of work, I feel extremely overburdened, many time I tried to explain my 

situation to my superiors͕ ďƵƚ I ĚŽŶ͛ƚ ŐĞƚ ƉƌŽƉĞƌ ƐĂƚŝƐĨĂĐƚŽƌǇ ĂŶƐǁĞƌ͟. 

 

Factors inhibiting performance: Respondents were asked about the factors they feel are 

responsible for their under-performance although they are willing to perform well. 

Organizational climate, lack of infrastructure, non-cooperation from other colleagues, assigning 

extra or other tasks not related to current job, paucity of HR, unequal and low pay structure of 

contractual staffs, inappropriate work appraisal system and target based salary etc. are some of 
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the factors that are affecting work performance. This was explained by different staff in following 

words:  

- ͞Low wages, inadequate social security and minimal chances of promotion are factors that is 

affecting my performance and capacity to do better work͘͟ 
- ͞Future is insecure, whether I will be in [this] job or not͘͟ 
- ͞Internet facility is needed, I should have facility to be able to talk to ANM directly for any data 

related matter so that data uploading is done timely͘͟ 
- ͞Distinction between contractual and regular employee should be removed, mobility for field visit 

should be provided͟. 

- ͞Lack of supporting staff, excessive work pressure, non-cooperation from subordinate staff and 

insecure job and future are some of the factoƌƐ ƚŚĂƚ I Ăŵ ŶŽƚ ĂďůĞ ƚŽ ƉĞƌĨŽƌŵ͘͟ 
- ͞RĞŐƵůĂƌ ͬ ƉĞƌŵĂŶĞŶƚ ƐƚĂĨĨ ĚŽŶ͛ƚ ǁŽƌŬ͕ I ŚĂǀĞ ƚŽ ĚŽ ƚŚĞŝƌ ǁŽƌŬ ĂůƐŽ͕ ĚŽŶ͛ƚ ŐĞƚ ĐŽŽƉĞƌĂƚŝŽŶ͘͟ 

 

Factors perceived significant for enhancing job satisfaction: Respondents were assertive that 

issues related to defining job conditions, impartial work appraisal and removing distinction 

between regular and contractual staff should be addressed immediately. Work related benefits, 

pay parity and facilities should be provided without making any discrimination between regular 

and contractual staff working on the same positions. All the respondents affirmed that they need 

further training, technical as well as periodic orientation to improving their skills and in this 

respect, they would like to attend training sessions and workshops. 

5.  Conclusions 

The low levels of job satisfaction among NHM staff in M.P. can be attributed to lack of a 

well- defined transparent HR policy, low salary, high workload, and unsatisfactory supervision. 

The present appraisal system has created dissatisfaction and anxiety among different category 

of NHM staff many of whom have invested more than a decade in the work force. Recent yearly 

renewal of contract and transfer policy introduced by the state has left these contractual workers 

demoralized. 

The salary of staff has remained stagnant for the last few years and take-home salary has 

reduced due to EPF deductions since 2017, and TDS being regularly deducted at source. For these 

staff already getting low wages, an additional out of pocket expenditure is being borne for filing 
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the tax returns. For DPMs who were getting TA/DA at par with first class state level officers, a 

downgrading has taken place in TA/DA which is now equivalent to that of the clerical staff.  

Although health workers in this study intended to stay in their jobs and have expressed 

average satisfaction on a number of job domains, a lot of groundwork is required to improve 

their service conditions.  The desire to serve still persists, but a sizable minority given a chance 

would serve elsewhere.  These staff who already know their work are unable to serve to the best 

of their abilities and potentials.  They are unable to satisfy their professional commitments and 

may gradually distance themselves emotionally from their work, reducing their commitment and 

motivation due to the present work environment. This was evident while holding discussions with 

them. When working conditions are poor and workload is high, health workers are 

undermotivated and frustrated.   

Several strikes and protests by the NHM staff of all categories (medical, paramedical, 

DPMU) in M.P. which has been an ongoing process in the last two years are a testimony to the 

fact that the professionals involved in the public health sector are dissatisfied with HR policies, 

which is seriously affecting the health services. The state has augmented many of the national 

programmes under NHM, but at the cost of curtailing benefits of the NHM staff in the state. 

Sustaining these programmes is a challenge for the state government. 

The study had its limitations in the sense that job satisfaction of the regular employees 

was not measured.  Therefore, a complete picture of job satisfaction could not emerge from the 

present study and its scope needs augmentation if a definite HR policy for contractual NHM 

personnel has to be evolved. 

5.1 Recommendations 

▪ Under the NHM, contract appointments have improved the overall availability of health-

care and management unit staff in M.P. where severe paucity of HR persists. However, 

the level of motivation of these contractual workers needs to be enhanced to improve 

the effectiveness and efficiency of health-care services.  
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▪ TŚĞ ƉƌŝŶĐŝƉůĞ ŽĨ ͞ĞƋƵĂů ƉĂǇ ĨŽƌ ĞƋƵĂů ǁŽƌŬ͟ ƐŚŽƵůĚ ďĞ ĞǆĞƌĐŝƐĞĚ ǁŚĞƌĞŝŶ ĐŽŶƚƌĂĐƚƵĂů 

workers should get similar salary as regular health-care workers. There should be 

promotional opportunities for all contractual health-care workers and other NHM staff at 

par with their regular counterparts.  

▪ The factors which need immediate attention are privileges attached to the job, like 

regular salary increment, work environment, organization facilities, career development 

plan, facilities for training and upgrading knowledge and defined set of work. Over 

burdening them with work affects efficiency.  

▪ A transparent appraisal system is essential, in which contractual workers need assurance 

that they will not be victimized unduly. The track tenure system may be applied for their 

appointment. 

▪ There should be a proper policy of leaves, gratuity/ TA/DA/ medical allowances, and other 

benefits. Dialogue is necessary on regular basis to integrate them in the mainstream 

health services.   

▪ If the contractual workers are to remain in the health care system, attractive 

remuneration packages are essential because they have no pension and other social 

security benefits to fall back upon. 

▪ Much of the regular HR in the public health sector are due to retire within a span of five 

years in the state. Serious efforts are necessary to retain these staff to ensure that quality 

of health care services is not affected. 

▪ The guiding principle of the state in framing HR policy for NHM staff should be that, 

workers in strong health systems are more motivated and satisfied, leading to workforce 

stability and better patient care and thereby achieving the health goals.  
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Annexure-1 

NHM Contractual Staff in Vidisha District Total  

Accountant 1 

ANM 107 

APM Urban Health 2 

Ayush MO 16 

Ayush Pharmacist 4 

Block Account Manager 2 

Block Community Mobilizer 5 

Block Program Manager 5 

Data Entry Operator 30 

DDC Pharmacist 31 

District Account Assistant 1 

District Accounts Manager 1 

District Community Mobilizer 1 

District Data Manager IDSP 1 

District Epidemiologists 1 

District M&E Officer 1 

District Program Manager 1 

District RBSK Coordinator 1 

Feeding demonstrator 4 

Lab Technician 6 

LDC for MIS 1 

LMO 1 

Medical Officer 19 

PGMO Anaesthesia 1 

PGMO Pediatrics 2 

Pharmacist 4 

RBSK AMO 21 

RBSK Pharmacist 11 

Senior DOTS plus TB ʹ HIV Supervisor 1 

Social worker 1 

Staff Nurse 41 

STLS 3 

STS 3 

Sub Engineer 1 

TBHV 2 

Not Specified 32 

Biomedical Engineers 2 

Data Entry Operator 10 

Div. RMNCHA Coordinator 10 

Program Assistant - Nursing College 1 

Refrigerator Mechanic 4 

Sub Engineer 1 

Trainer MO (Skill Lab) 1 

Trainer Staff Nurse 3 

HR NHM Status (as per HRMIS report - 10.11.2017) 397 
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Annexure-2 

NHM Contractual Staff in Guna District Total  

Accountant 1 

ANM 106 

Audiologist & speech therapist 1 

Ayush MO 4 

Ayush Pharmacist 2 

Block Account Manager 5 

Block Community Mobilizer 4 

Block Program Manager 3 

Data Entry Operator 26 

DDC Pharmacist 14 

Dental Surgeon 1 

District Account Assistant 1 

District Accounts Manager 2 

District Community Mobilizer 2 

District Epidemiologists 1 

District M&E Officer 1 

District Program Coordinator (RNTCP) 1 

District Program Manager 1 

District RBSK Coordinator 1 

Early interventionist cum special educator 1 

Feeding demonstrator 7 

Lab Technician 26 

LDC for MIS 2 

LMO 3 

Medical Officer 10 

Ophthalmic Assistant 1 

PGMO Pediatrics 1 

Pharmacist 1 

Physiotherapist 1 

PMW 1 

Psychologist 1 

RBSK AMO 14 

RBSK Pharmacist 4 

Social worker 1 

Staff Nurse 46 

STLS 2 

STS 2 

Sub Engineer 2 

TBHV 3 

VBD Technical Supervisor 5 

Women Health Counselors 1 

HR NHM Status (as per HRMIS report 10.11.2017) 312 
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Photographs from field visit in Vidisha district 
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Photographs from field visit in Guna district 
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tula[;k vuqla/kku dsUnz 
POPULATION RESEARCH CENTRE 

LokLF; ,oa ifjokj dY;k.k ea=ky;] Hkkjr ljdkj] ubZfnYyh                                                               
(Ministry of Health and Family Welfare, Government of India, New Delhi)  

MkW- gjhflag xkSj fo'ofo|ky;] lkxj e-iz-                                                    
Dr. Harisingh Gour Vishwavidayalaya, Sagar (M.P.) 

e/;Áns’k esa jk"Vªh; LokLF; fe’ku ds varxZr dk;Zjr ~ deZpkfj;ksa ds dk;Zrks"k dk Lrj 

Level of Job Satisfaction among NHM Staff in MP 

Hkkx v % tkudkjh 
1 ftys dk uke -----------------------------------------------------------------------------------------------------------  

 

 

 

2 vLirky@LokLF; dsUæ% 1- ftyk vLirky      2- lkeq-Lok-dsUæ     3- ÁkFk-Lok-dsUæ  
                     4- mi Lok- dsUæ       5- vU; 

3 Xkk¡o@’kgj dk uke ----------------------------------------------------------------------------- 

Hkkx c % O;fDrxr tkudkjh 
4 uke --------------------------------------------------------------------------------------------------------------  
5 eksckbZy uacj ---------------------------------------------  
6 /keZ % 1- fgUnw    2- eqfLye   3- flD[k    4- bZlkbZ    5- vU;  
7 tkfr % 1- vuq-tkfr    2- vuq-tutkfr   3- fiNM+k oxZ   4- lkekU;   
8 foHkkx dk uke -----------------------------------------------------------------------------------  
9 in uke % 1- esMhdy vkWQhlj ¼,yksiSFkh] gksE;ksiSFkh] vk;qosZfnd½       2- Mh-ih-,e-@Mh-Mh-vks-@Mh-lh-,e-          

         3- LVkQ ulZ] ,-,u-,e-] QhfMax fMek¡LVªsVj               4- ySc VsfDuf’k;u] QkWekZflLV  
         5- ch-ih-,e-] ch-,-,e-] ch-lh-,e-                        6- MkVk ,UVªh vkWijsVj   
         7- vU; -------------------------------------------- 

 

10 ’kS{kf.kd Lrj % 1- 10oha     2- 12oh-     3- Lukrd   4- esMhdy Lukrd    5- LukrdksRrj 
              6- esMhdy LukrdksRrj   7- fMIyksek  8- vU; ------------------------------------ 

 

11 vk;q %------------- o"kZ  
12 fyax % 1- iq:"k       2- efgyk  
13 orZeku in ij dk;kZuqHko o"kZ % ¼1½ 5 o"kZ ls de   ¼2½ 5 o"kZ ls vf/kd  
14 oSokfgd fLFkfr % 1- vfookfgr          2- fookfgr     3- rykd’kqnk      4- fo/kok     5- fo/kqj  

15 ;fn fookfgr gSa rks cPpksa dh la[;k % 1- ckyd           2- ckfydk         3- dqy      
16 ifjokj dk Ádkj % 1- la;qDr         2- ,dy  
17 vkidh ekfld vk; ¼:i;ksa esa½  ----------------------------  
18 ;fn vkids ifr@iRuh dk;Zjr~ gSa rks 1- ’kkldh; lsok  2- v’kkldh; lsok  3- vU; -----------------------------  
19 orZeku esa vki dgkW fuokljr~ gSa 1- vius eq[;ky; ij  2- vU;= LFkku ij   
20 ikfjokfjd vk; dk eq[; L=ksr % 1- osru   2- —f"k ls vk;   3- O;olk; ls vk;  4- vU; ----  

  
lgefr 

tula[;k vuqla/kku dsUn] MkW- gjhflag xkSj fo'ofo|ky;] lkxj }kjk vkids ftys esa jk"Vªh; LokLF; fe’ku ds varxZr 
dk;Zjr~ deZpkfj;ksa ds dk;Zrks"k ds Lrj dk vkadyu fd;k tk jgk gSA ;gka dqN dFku fn, x, gSa ftudk laca/k vkils vkSj 
vkids dk;Z ls gSA izR;sd dFku ds ikap oSdfYid mRrj gSa] muesa ls vkidks ml mRrj dk p;u djuk gS tks vkidh 
izfrfØ;k dh Li"V :i ls vfHkO;fDr djrk gS] ml mRrj dks vkidks js[kkafdr djuk gSA lkekU; :i ls LokHkkfod rFkk 
Lor% feyus okyk mRrj vkidh izfrfØ;k dks lgh :i ls O;Dr djrk gSA vr% vki fdlh oSdfYid mRrj ij vuko';d 
:i ls nsjh u yxkdj Lor% rFkk 'kh?kz feyus okyk mRrj nsdj dFkuksa dh iwfrZ djsaA d`i;k ;g ns[k ysa fd vkius leLr 
dFkuksa dk mRrj nsa fn;k gSA /kU;okn ! fo'okl j[ksa fd vkids }kjk fn;s x;s mRrj O;fDrxr :i ls vkidks izHkkfor ugha 
djsxsa rFkk vkids mRrj xksiuh; j[ks tk;sxsaA bl tkudkjh dk mi;ksx dsoy 'kks/k gsrq fd;k tkosxkA 
 
D;k vki bl v/;;u esa Hkkx ysus ds fy;s rS;kj gSa ?  gkW @ ugha 
 
 
fnukad ---------------------                 lk{kkRdkjdrkZ ds gLrk{kj                   mRrjnkrk ds gLrk{kj 

 

* vkidh tkudkjh dks xksiuh; j[kk tkosxk                                                                 xksiuh; : dsoy 'kks/k dk;Z gsrq 
* —i;k mRrj nsus ds iwoZ iz'uksa dks /;ku ls i<+s 
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Hkkx l % 

Sr. 

No. 
Statement / dFku oSdfYid mRrj 

1 In the society in general, as a result of 

the job I hold, my social status is 

............... 

esjs orZeku O;olk; ds dkj.k esjh 
lkekftd fLFkfr ------------ gSA 

Excellent 

vfrmRre 

Very good mRre Average 

lkekU; 

Below average 

fuEu 

Very poor 

vfrfuEu 

2 With regard to economic advantage, 

like salary, allowances, etc, I rate my job 

as satisfactory ................. 

vkfFkZd ykHkksa dh nf̀"V ls ¼tSls 
osru] HkRrs vkfn½ eSa vius 
ukSdjh@dk;Z dks --------------------------- 
ekurk@ekurh gwaA 

Very satisfactory 

vR;f/kd 
larks"ktud 

Satisfactory 

vf/kd 
larks"ktud 

Average 

lkekU; 

Un-satisfactory 

vlarks"ktud 

Very un-satisfactory 

vR;f/kd 
vlarks"ktud 

3 The training, orientation and 

experiences that I have got while on 

job, it has improved my competence 

and efficiency as a person. 

vius dk;Z ds fy;s tks Áf’k{k.k] 
ifjp; rFkk vuqHko eq>s ÁkIr 
gqvk gS mlls esjh ;ksX;rk ,oa 
dk;Z{kerk esa ---------------o`f) gqbZ gSA 

Very high degree 

vR;f/kd ek=k esa 
High degree 

vf/kd ek=k esa 
Average 

lkekU; 

Low degree 

de ek=k esa 
Not at all 

fcYdqy ugha 

4 Keeping individual factors like 

intelligence, I genuinely feel that I am 

perfect for this job.  

O;fDrxr dkjdksa ds vk/kkj ij 
¼cqf)] {kerk] ifjJe vkfn½ eSa bl 
dk;Z ds fy;s mi;qDr gwa ------------- 

Strongly agree 

iw.kZr% lger 

Agree   
lger 

Neutral 

rVLFk 
Disagree 

vlger 

Strongly disagree 

iw.kZr% vlger 

5 Benefits related to my job after 

retirement is .................  

isa'ku rFkk ukSdjh ls vodk’k ÁkIr 
dj feyus okys ykHk ------ gSaA  

Excellent 

vfr mRre 

High 

mRre 

Average 

lkekU; 

Below average 

fuEu 

Very poor 

vfrfuEu 

6  My Institute/Hospital conducts 

entertainment programmes for their 

Employees (like Trips, Outings, Picnic, 

etc.) 

esjh laLFkk@vLirky vkeksn 
&Áeksn ds Áksxzke tSls  
lSj&likVs] ?kweus dk volj rFkk 
fofo/k dk;ZØe ds volj 
nsrk@nsrh gSa------------------------ 

Very high degree 

vR;f/kd ek=k esa 
High degree 

vf/kd ek=k esa 
Average 

lkekU; 

Low degree 

de ek=k esa 
Not at all 

fcYdqy ugha 

7 My Social Circle takes my advantage 

(e.g. for making OPD card, admission in 

hospital or for checkups, etc.)  

esjh bl ukSdjh esa jgus ls      
esjs ifjfpr ykHkkafor gksrs gSa --------- 

Very high degree 

vR;f/kd ek=k esa 
High degree 

vf/kd ek=k esa 
Average 

lkekU; 

Low degree 

de ek=k esa 
Not at all 

fcYdqy ugha 

8 Do you agree that your bosses and 

colleagues are cooperative, helpful and 

inspiring people for better and sincere 

work? 

D;k vki lksprs gSa fd vkids 
vQlj ,oa lkFkh] lg;ksxh] enn 
djus okys ,oa Ásj.kk Ánku djus 
okys gSa ftlls vPNk ,oa 
okLrfod dk;Z gks lds -------------- 

Strongly agree 

iw.kZr% lger 

Agree   
lger 

Neutral 

rVLFk 
Disagree 

vlger 

Strongly disagree 

iw.kZr% vlger 

9 My job provides facilities like medical 

care, housing, subsidised, rationing, 

travelling etc.  
esjs dk;Z esa fpfdRlk] vkoklh;] 
de dher ij Hkkstu lkexzh] 

Very high degree 

vR;f/kd ek=k esa 
High degree 

vf/kd ek=k esa 
Average 

lkekU; 

Low degree 

de ek=k esa 
Not at all 

fcYdqy ugha 
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Sr. 

No. 
Statement / dFku oSdfYid mRrj 

;k=k vkfn dh lqfo/kk;sa -----------------
feyrh gSaA 
 

10 My job enables me to have a desired 

life as per my habit and likes. 

esjk dk;Z eq>s okaNuh; 
thou;kiu] vknr ,oa vfHk:fp 
ns ldus esa leFkZ gS------------------------A 

Very high degree 

vR;f/kd ek=k esa 
High degree 

vf/kd ek=k esa 
Average 

lkekU; 

Low degree 

de ek=k esa 
Not at all 

fcYdqy ugha 

11 My job allows me sufficient time and 

opportunity to fulfil  my family’s needs. 

esjk dk;Z] eq>s ikfjokfjd 
ftEesnkfj;ksa dks fuHkkus esa le; o 
volj ----------------Ánku djrk gSA  

Very high 

vR;f/kd 

High 

vf/kd 

Average 

lkekU; 

Low 

de 

Not at all 

fcYdqy ugha 

12 I assist higher authorities in decision 

making or higher authority gives me 

chance to participate in decision 

making? 

esjs bl in ij esjs mPp vf/kdkjh 
eq>s fu.kZ; ysus dk volj -------------
Ánku djrs gSaA   

Very high 

vR;f/kd 

High 

vf/kd 

Average 

lkekU; 

Low 

de 

Not at all 

fcYdqy ugha 

13 Place of posting in my job is 

inconvenient to me and my family. 

ftu LFkkuksa ij esjh inLFkkiuk 
gksrh@gqbZ gS og esjs ,oa ifjokj 
ds fy, ----------------------------------dfBu] 
ijs’kkuh okyh gSaA 

Most of the time 

vf/kdrj ekSdksa 
ij 

Often 
vDlj 

Some time 
dHkh&dHkh 

Very few 
cgqr de 

Never 
dHkh ugha 

14 My job improves the quality of life.   
 

esjk dk;Z] esjss thou dh xq.koRrk 
dks c<+krk gS --------------------- 

Strongly agree 

iw.kZr% lger 

Agree  lger Neutral 

rVLFk 
Disagree 

vlger 

Strongly disagree 

iw.kZr% vlger 

15 On scale of freedom, I will rate my job 

as is comfortable as I want. 

Lora=rk ds iSekus ij esjk dk;Z 
mruk lqfo/kktud gS ftruk eSa 
pkgrk@pkgrh gwa ---------------------- 

Very high degree 

vR;f/kd ek=k esa 
High degree 

vf/kd ek=k esa 
Average 

lkekU; 

Low degree 

de ek=k esa 
Not at all 

fcYdqy ugha 

16 I rate my job in comparison with other 

jobs as much better. 

eSa vius dk;Z dks nwljs dk;ksZ dh 
rqyuk esa cgqr vPNk 
ekurk@ekurh gwa --------------------------- 

Strongly agree 

iw.kZr% lger 

Agree   
lger 

Neutral 

rVLFk 
Disagree 

vlger 

Strongly disagree 

iw.kZr% vlger 

17 My job is so interesting that even in the 

absence of overtime allowance, I am 

willing to work on Sundays, holidays 

etc. and also at late hours. 

eq>s vius dk;Z esa bruh :fp gS 
fd eSa vfrfjDr le; ,oa vodk’k 
ds fnuksa esa fcuk dksbZ vfrfjDr 
Hkqxrku ds dk;Z djus gsrq rS;kj 
gWaw --------------------------------- 
 

Always 

lnSo 

Some time 

dHkh&dHkh 
Rarely 

;nk&dnk 
Under pressure 

nckc esa 
Never 

dHkh ugha 

18 In case of emergency after me, my job 

has provisions to offer job to my 

children or family etc. 

esjs u jgus ij esjs ifjokj ds 
lnL; dks vuqdaik fu;qfDr dh  
lqfo/kk@O;oLFkk;sa gSa ----------------------- 
 

Very high 

vR;f/kd 

High 

vf/kd 

Average 

lkekU; 

Low 

fuEu 

Not at all 

fcYdqy ugha 

19 The working condition like comfortable 

seating’s, adequate temperature, 

humidity, hygienic and healthy 

environment of office/work place is 

good. 

Very satisfactory 

vR;f/kd 
larks"ktud 

Satisfactory 

larks"ktud 

Average 

lkekU; 

Un-satisfactory 

vlarks"ktud 

Very un-satisfactory 

vR;f/kd 
vlarks"ktud 
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Sr. 

No. 
Statement / dFku oSdfYid mRrj 

esjs laLFkku esa dk;Z ds fy, 
vkjkenk;d lqfo/kk;sa] leqfpr 
rkiØe] vkæZrk] LoPNrk] LoLF; 
okrkoj.k vkfn dh ------O;oLFkk gSA 
 

20 My job work is light enough that I can 

undertake side jobs in a same period. 

esjk dk;Z bruk de gS fd mlh 
nkSjku esa vU; dk;Z Hkh -------------------
dj ldrk gwaA 

Very high degree 

vR;f/kd ek=k esa 
High degree 

vf/kd ek=k esa 
Average 

lkekU; 

Low degree 

de ek=k esa 
Not at all 

fcYdqy ugha 

21 Practices like corruption, partiality, 

favouritism etc., are there in my job. 

Hkz"Vkpkj] i{kikr vkfn tSlh 
xyr ckrsa esjs O;olk; esa Hkh --------
----------- gSaA  

Very high degree 

vR;f/kd ek=k esa 
High degree 

vf/kd ek=k esa 
Average 

lkekU; 

Low degree 

de ek=k esa 
Not at all 

fcYdqy ugha 

22 Do you agree that your job or 

profession in any way adds to the 

economy and development of the 

nation? 

D;k vki le>rs gSa fd vkidk 
dk;Z ns’k dh vkfFkZd mUufr rFkk 
jk"Vª ds fodkl esa lgk;rk djrk 
gS -------------------------- 
 

Strongly agree 

iw.kZr% lger 

Agree   
lger 

Neutral 

rVLFk 
Disagree 

vlger 

Strongly disagree 

iw.kZr% vlger 

23 If given a chance I shall put my children 

in the same job that I am in, Do you 

agree? 

;fn eq>s ekSdk feyk rks eSa vius 
cPpksa dks Hkh vius O;olk; esa 
yxkuk pkgwaxk ---------------------- 
 

Strongly agree 

iw.kZr% lger 

Agree   
lger 

Neutral 

rVLFk 
Disagree 

vlger 

Strongly disagree 

iw.kZr% vlger 

24 Work is worship was perhaps spoken 

about the job that I hold. 
 

deZ gh iwtk gS] ;g dFku esjs gh 
O;olk; ds fy, mi;qDr gS --------  
 

Very correct 

iw.kZr% lgh 
Correct    
lgh 

Neutral 

rVLFk 
Less correct 

de lgh 
Not at all correct 

iw.kZr% xyr 

25 Communication network with 

colleagues and staff is adequate. 

esjs dk;Z esa ikjLifjd lwpuk dk 
vknku Ánku ¼fuEu ls mPp rFkk 
mPp ls fuEu½ i;kZIr gS ------------ 
 

Very correct 

iw.kZr% lgh 
Correct    
lgh 

Neutral 

rVLFk 
Less correct 

de lgh 
Not at all correct 

iw.kZr% xyr 

26 Opportunities for promotions in my job 

is available. 

esjs dk;Z esa inksUufr ds ------------------
volj gSaA 
 

Very high 

vR;f/kd 

High 

vf/kd 

Average 

lkekU; 

Low 

fuEu 

Not at all 

fcYdqy ugha 

27 If I got opportunity to shift to some 

other job (even the pay scale remains 

same), I would like to shift to another 

job. 

;fn volj feys ¼pkgs osru 
leku gks½ rc Hkh eSa vU;= ukSdjh 
esa tkuk pkgwaxk@pkgawxh ----------------- 
 

Immediately 

rRdky 

Very soon 

tYnh ls tYnh 
Un decided 

vfuf.kZr 

Later 

ckn esa 
Never 

dHkh ugha 

28 How satisfied are you with the process 

of present work appraisal ? 

orZeku esa dk;Z ewY;kadu dh 
ÁfØ;k ls vki fdrus larq"V gSa ---- 
 

Highly satisfied 

vR;f/kd larq"V 

Satisfied 

larq"V 

Average 

lkekU; 

Un-satisfied 

vlarq"V 

Very un-satisfied 

vR;f/kd vlarq"V 

29 My job appears pleasing to my family, 

friends and relatives. 

Strongly like Like    Average Do not like Strongly dislike 
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Sr. 

No. 
Statement / dFku oSdfYid mRrj 

esjs ifjokj lacf/k;ksa ,oa fe=ksa dks 
esjk dk;Z --------------------------------- gSA 
 

iw.kZr% ilan ilan lkekU; ilan ugha iw.kZr% ukilan 

30 How much satisfied are you over all 

with your job? 

dqy feykdj vki vius O;olk; 
esa fdruk larq"V gSa --------------------- 

Highly satisfied 

vR;f/kd larq"V 

Satisfied 

larq"V 

Average 

lkekU; 

Un-satisfied 

vlarq"V 

Very un-satisfied 

vR;f/kd vlarq"V 

Hkkx n % 

1. What kind of difficulty you are facing in your present job? 

orZeku dk;Z esa vki fdu dfBukbZ;ksa dk lkeuk djrs gSa \ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

2. If you were not in this profession, than what other profession, would you like to choose? 
;fn vki bl ukSdjh esa u gksrs rks fdl ukSdjh esa tkuk ilan djrs \ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

3. Did you apply for any other job elsewhere while working in present job ? 
bl ukSdjh esa jgrs gq;s D;k vkius vU;= fdlh ukSdjh ds fy;s vkosnu fd;k \ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

4. Do you wish to attend workshop or training to enhance your skills? 
D;k vki viuh dk;Z {kerk dks c<+kus ds fy;s dk;Z’kkyk ;k Áf’k{k.k esa Hkkx ysuk ilan djsxsa\ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

5. Is your job related stress affecting your family or social life? 
D;k dk;Z laca/kh dkjd vkids ikfjokfjd ,oa lkekftd thou esa ruko iSnk djrs gSa\ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

6. What kind of coping strategies you used to reduce the job related stress (e.g.Yoga, Meditation) etc? 
dk;Z laca/kh ruko dks de djus ds fy, ;ksxk] /;ku] ’kkjhfjd O;k;ke vkfn djrs gSa\ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
   

7. Apart from your work, how do you feel if you were assigned other work by authority? 
vkids fu/kkZfjr dk;Z ds vykok ;fn vf/kdkjh }kjk vU; dke fn;k tkos rks vki dSlk eglwl djrs gSa\ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
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8. Do you think, you have capacity to perform better services but due to certain factors you are not able 

to perform (list those factors). 
D;k vkidks yxrk gS fd vki vius dk;Z dks cgrj <ax ls dj ldrs gSa ijarq dqN dkj.kksa ls ;g laHko ugha gks ik jgk 
gS ¼dkjdkas dh lwph crk;sa½A 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

9. Which factors do you think that may enhance your job satisfaction? (multiple response) 
dkSu ls dkjd vkids dk;Zrks"k esa o`f) djrs gSa \ ¼lHkh okafNr fodYi pqusa½ 
 
a. Increment in salary 
   osruo`f) 
 

b. Regular job 
    fu;fer ukSdjh 

c. Leave Policy 
   vodk'k fu;e 

d. Transfer Policy 
   LFkkukarj.k fu;e 

e. Posting at Rural/Urban 
   xzkeh.k@’kgjh esa inLFkkiuk 

f. Government 
Accommodation 

   ’kkldh; fuokl 
g. Gratuity/TA/DA Allowances 
   xzsP;qVh@Vh,@Mh, HkRrs 

h. Promotion 
   inksUufr 

 

 
i. Any Other, Pls. Specity 

vU; dksbZ] —i;k Li"V djsa 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

 

 


