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Abstract  Objective. The study examined job satisfaction issues of occupational therapists in Greece. Demographic 
factors that influence job satisfaction were identified and the relationships between the facets of job satisfaction and the 
overall job satisfaction of occupational therapists were explored. Method. The study design was a survey format using 
self-administered questionnaires. The questionnaires were completed by sixty occupational therapists. The research 
instruments used consisted of a demographic questionnaire, the Job Descriptive Index (JDI) and the Job In General (JIG) 
scales. For the analysis of data descriptive statistics were obtained and Mann-Whitney, Kruskal-Wallis and Spearman 
correlation rho non-parametric tests were used. Results. Occupational therapists showed high levels of overall job 
satisfaction. They were satisfied with the kind of work, the relationships with their co-workers, and the supervision of the 
manager. They reported low satisfaction with their salaries and opportunities for promotion. There were also group 
differences between the employment status of the professionals and their satisfaction with their opportunities for promotion. 
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1. Introduction 
Job satisfaction is a complex and multifaceted concept 

witch can mean different things to different people. Job 
satisfaction is usually linked with motivation, but the nature 
of this relationship is not clear. Satisfaction is not the same as 
motivation. Job satisfaction is more of an attitude, an internal 
state. It could, for example, be associated with a personal 
feeling of achievement, either quantitative or qualitative [4]. 

Job satisfaction has been studied since 1919. Attempts to 
understand job satisfaction and thus increase it are associated 
with a desire to increase worker productivity and, ultimately, 
profitability [17]. Research into job satisfaction in the 
occupational therapy field has been conduced in many 
countries, including Australia, the United Kingdom (UK), 
Europe, Canada and the United States of America (USA), in 
an effort to improve the recruitment and retention of 
employees in the health sector [2]. These studies have 
investigated job satisfaction among occupational therapists 
from different perspectives: attrition rate, practice setting, 
extrinsic versus intrinsic factors, gender and work stressors. 
They have also varied in conceptual framework, 
methodology, instrumentation and statistical analysis. 

In the present study the literature was reviewed, by 
searching for international sources written in English using 
the key words ‘job satisfaction’ and ‘occupational therapy’.  
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For national sources relevant key words were used. Since job 
satisfaction has an important historical context, both older 
and more recent references were reviewed.  

In a study of 348 American hospital-based registered 
occupational therapists (OTR) in USA determined that 
managerial leadership of OT directors greatly influenced 
their staff’s level of job satisfaction. The results showed that 
staff was more satisfied with occupational therapy as a kind 
of work and with their co-workers. They were least satisfied 
with the amount of work they had and their financial rewards. 
More specifically, it was reported that therapists working in 
mental health settings were significantly less satisfied with 
their jobs than therapists involved primarily with other client 
populations. It was suggested further research on job 
satisfaction among OTRs working in community mental 
health programs and large hospital departments (Brollier, 
1985a, b). 

In a study in Israel, the researchers analyzed the time 
allocation patterns of 89 occupational therapists in and found 
that a great deal of time was spent on direct patient care to the 
neglect of other duties such as supervision and continuing 
education. They suggested that this imbalance could lead to 
lessened job satisfaction, greater frustration and burnout. 
Another finding of the study indicated that mental health 
occupational therapists reduced their stress levels by 
spending more time on professional activities in comparison 
with other occupational therapy specialists [15].  

Overall job satisfaction, perceived autonomy and work 
incentives and disincentives were examined in 249 American 
occupational therapists. They found that autonomy was 
positively related to all measures of job satisfaction. 
Occupational therapists held moderately favorable attitudes 
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about their jobs and perceived autonomy. Achievement, 
interpersonal relationships with co-workers and nature of 
work itself was viewed as work incentives. Organizational 
support for staff training, the opportunity for advancement 
and working conditions were rated as disincentives [13]. 

In a second study the author surveyed overall job 
satisfaction and the specific work incentives and 
disincentives that were responsible for job satisfaction or 
dissatisfaction in 489 occupational therapists. Job 
satisfaction was found to be moderately high for respondents 
in supervision / management and direct service roles. Direct 
service staff rated the work itself, achievement and 
interpersonal relationships with co-workers as work 
incentives whereas support for training, opportunity for 
advancement and working conditions were rated as 
disincentives. In the study was also found that the direct 
service respondents were more satisfied with the nature of 
their work and their salaries. No significant differences were 
found between gender or any other demographic factor and 
job satisfaction [8]. 

In the decade of eighties an increased attrition in the 
profession has been a serious issue for concern for 
Occupational Therapists. A survey was conducted to 
examine reasons for attrition in 696 practitioners who had 
left the profession. The most common reasons identified 
were dissatisfaction with bureaucracy, lack of pay and 
promotional opportunities, depression with the chronicity 
and severity of the client’s illnesses, lack of respect by other 
professionals, role ambiguity, child rearing, and lack of 
in-service training and continuing education [5]. 

After the identification of the reasons for attrition the 
author proposed some possible solutions such as job sharing, 
mentoring, improvement of record-keeping skills, 
development of training programs and effective supervision 
which would address retention and reactivation of the 
professionals [6]. 

In the occupational therapy education field 538 American 
occupational therapy faculties were surveyed with regard to 
how much they were satisfied with their teaching roles. No 
significant differences were reported between demographic 
characteristics and job satisfaction. Faculty was found to be 
satisfied with teaching in general and specifically with the 
academic environment, the opportunity to design learning 
experiences and the lack of constraints in higher education. 
The higher the educational level of the faculty, the more 
satisfied they were, and the more they believed that there was 
opportunity for advancement and that research was exciting. 
In addition the faculty was satisfied with the intrinsic aspects 
of teaching, which included designing learning experiences, 
influencing students and watching students grow 
intellectually [27]. 

In Great Britain a study in two-district occupational 
therapy departments examined levels and sources of 
work-related stress, and mental and physical ill health, 
sickness absence and job satisfaction ratings. Sixty members 
of the occupational therapy department were compared with 
other health service occupational groups on their 'job 

satisfaction' and 'mental and physical ill health' scores and 
reported sickness absence rates and the groups ranked to 
show the relative positions of groups on the suggested stress 
effects variables. The occupational therapy group was 
ranked sixth in terms of job satisfaction with some other 
PAMs falling quite a long way behind (for example, 
physiotherapists 15 out of 17). The news is not quite so good 
on measures of current health. Occupational therapy staff 
were found to be third highest on mental ill health and fourth 
on physical ill health and took more days off through 
sickness absence than most groups, being equal fifth highest 
on this indicator of occupational stress [25]. 

In a qualitative study that comes from Australia 
Herzberg’s model was used as a conceptual framework and 
the focus group approach as a research method to investigate 
staff job satisfaction in an Australian Occupational Therapy 
department. Job satisfaction was found to be linked to work 
itself including patient contact and relationships with 
co-workers. Job dissatisfaction was related to aspects of 
recognition and communication [22]. 

Another study examined job satisfaction from another 
point of view. It investigated the level of flow, an intrinsic 
form of job satisfaction in 90 professionals employed in 
rehabilitation facilities in New England. The results 
indicated that flow is experienced from a small amount of 
professionals and that extrinsic factors had negative 
influence to the overall job satisfaction of the therapists. It 
was recommended that a further understanding of flow 
experience in occupational therapists will improve job 
satisfaction and retention in the profession [17]. 

Researchers found that the degree to which work tasks 
were considered interesting or rewarding was the single most 
powerful predictor of work satisfaction for both occupational 
therapists and physiotherapists working in the USA. A 
random sample of 413 occupational therapists and 
physiotherapists working in North Carolina were mailed a 
questionnaire, in which they were asked to rate how strongly 
they agreed with a number of statements related to sources of 
job satisfaction. Participants rated the interest and rewards 
they gained from doing occupational therapy and 
physiotherapy to be greater sources of job satisfaction than 
other aspects such as autonomy, salary, relationships with 
co-workers, supervision and general working conditions [2]. 

Gender issues are explored in a study in Ontario in Canada. 
The purpose of this study was to further investigate the issue 
of job satisfaction in male occupational therapists. This study 
addressed several factors pertaining to job satisfaction and 
other work-related issues. The results indicated that less 
experienced male occupational therapists reported 
themselves to be less satisfied, more inclined to leave the 
profession or pursue another profession, but did not feel 
more isolated than their more experienced counterparts [33]. 

Another study in Canada examined the relation of staff 
rotation to occupational therapists job satisfaction. Staff 
rotation was found to have an effect on job satisfaction and a 
occupational therapist's career orientation. Given these 
findings, administrators may want to reconsider the role of 
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the generalist and specialist in their facilities [32]. 
A survey in 500 Occupational Therapists managers had as 

purpose to identify the recruitment and retention strategies 
used in various practice settings and their perceived level of 
effectiveness. The findings indicated that OT directors used 
multiple recruitment and retention strategies. The most 
important era of staff member recruitment was the work 
itself, and the most important areas for retention were the 
work itself, salary and compensation. The authors suggested 
that recruitment and retention plans should be designed to 
minimize job dissatisfies and maximize job satisfies [30]. 

In a qualitative study in Great Britain, the researcher 
interviewed 16 occupational therapists to examine the effects 
of NHS reforms to their professional position. All the 
therapists expressed high level of job satisfaction, which was 
mostly related to patients contact. Aspects of their job they 
did not enjoy were about paperwork and collection of 
statistics. Few opportunities for career advancement was the 
most important factor that correlated negatively with 
professional’s job satisfaction [24]. 

A study conducted in London of Great Britain examined 
the relationship between the leadership styles of 
occupational therapy managers, as occupational therapy staff 
and the job satisfaction of occupational therapy staff in the 
mental health field of the profession perceive it. 
Demographic factors that influence staff’s job satisfaction 
were identified and the relationships between the facets of 
job satisfaction and the overall job satisfaction of mental 
health occupational therapists were explored. The results 
revealed that mental health Occupational Therapists were 
more satisfied with the kind of work, and the relationships 
with their co-workers. They reported low satisfaction with 
their salaries and opportunities for promotion. Their overall 
job satisfaction was moderately high. The managerial style 
of the Occupational Manager did not affect OT staff job 
satisfaction [23].   

Researchers investigated job satisfaction in mental health 
settings and found high satisfaction in 332 occupational 
therapists working in Swedish psychiatric settings. The 
results revealed that the factors influencing job satisfaction 
were general satisfaction with work, teamwork with other 
professionals and managerial feedback [14]. 

A study of male and female occupational therapists in 
Queensland included a subset of senior occupational therapy 
clinicians occupational therapy manager/administrators and 
sole charge occupational therapists. There were no separate 
results provided for this manager subgroup. The main 
sources of dissatisfaction for male and female occupational 
therapists included: lack of opportunities for promotion, 
limited pay and earning potential, and lack of recognition 
and respect. The main sources of satisfaction for both males 
and females were: client contact; client success; and good 
colleague relationships. In addition, females included 
teamwork as a source of satisfaction and males included 
challenging job and respect by others and the public as 
sources of satisfaction. Sixty per cent of therapists surveyed 
indicated that they were considering leaving occupational 

therapy practice [21]. 
A qualitative study of urban Australian occupational 

therapists came up with the result that therapists derived job 
satisfaction from the sense of achievement felt when 
providing effective clinical care, and that job dissatisfaction 
stemmed from the poor profile and status of the profession. 
The key themes from this study which reflect job satisfaction 
included: that therapists actually like the work they do, and 
find their career satisfying; working with clients to make a 
difference; the diversity of occupational therapy; and 
autonomy as clinicians. Themes that reflect job 
dissatisfaction were: occupational therapy as the unknown 
profession, and related role definition and status; and if only 
there was more money [12]. 

A recent study in Australia explores the roles and 
responsibilities of occupational therapy managers who are 
clinician-managers or manager-administrators, and sources 
of their work satisfaction. A case study design involved 
telephone interviews with 16 occupational therapy managers. 
Semi- structured interview questions were based on an 
earlier discussion with a separate group of occupational 
therapy managers. Interview transcripts were analyzed for 
emerging themes. The results revealed that there were no 
clear differences in the roles and responsibilities of the two 
types of managers (manager- administrators and 
clinician-managers); however, manager- administrators 
tended to be responsible for larger numbers of staff. 
Managers reported that taking a clinical caseload is often at 
their own discretion. A common challenge for managers is 
the balancing of priorities as a clinician and a manager. 
Managing people was a common source of joy and 
sometimes a source of frustration. Mediating between staff 
and senior management and the need for budget control and 
efficiencies was an important aspect of managers’ work, as 
was their autonomy to make decisions [16]. 

Another study of thirty-eight Australian mental health 
occupational therapists examines recruitment and retention 
issues in metropolitan Sydney. Key themes investigated 
were: overall satisfaction; attractive elements of positions; 
positive aspects of positions; constraints of positions; factors 
associated with leaving positions; supervision; professional 
development; career pathways; and interest in and access to 
management positions. The results that came up were that 
the key elements that kept respondents in positions included 
the nature of the work, being in a supportive team and the 
opportunity to use occupational therapy skills. Elements that 
prompted people to consider leaving positions were the 
desire for new and different types of work, a desire to work 
closer to home, insufficient time or high workloads, feeling 
‘bored’ or ‘stale’, organizational change or juggling multiple 
demands, working in unsupportive or dysfunctional teams 
and family or other personal factors [29]. 

A qualitative study in Jordan aimed to explore factors 
influencing job satisfaction and dissatisfaction among 
Jordanian occupational therapists. Ninety-three participants 
were asked to answer in narrative their perception about the 
factors behind their job satisfaction and dissatisfaction. In 
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addition, they were asked to express their suggestions, ideas, 
or solutions for increasing job satisfaction. For job 
satisfaction questions, four themes emerged: a humanistic 
profession; professional issues; work benefits; and work 
environment. Participant’s comments at the end of the 
survey revealed one general theme for improving job 
satisfaction, ‘a call for improvement’ [1]. 

A study in Queensland explored attrition issues for 
occupational therapists working in mental health who 
experience burnout, low work engagement or poor job 
satisfaction, were at risk of poor wellbeing at work and may 
were more likely to leave their jobs. One hundred and three 
professionals completed a survey exploring work/life 
balance, effort invested in work, rewards received from work, 
wellbeing at work (job satisfaction, burnout and work 
engagement) and turnover intention. The results indicated 
that all measures of wellbeing at work were significantly 
associated with turnover intention. A large proportion (33%) 
of the variance in turnover intention was predicted by job 
satisfaction. Perceptions of both work/life balance and effort 
invested in work, as well as perceived rewards in terms of 
recognition, prestige and personal satisfaction were 
significantly associated with work-related wellbeing scores 
[28]. 

There is no information regarding job satisfaction in 
occupational therapy field in Greece. There are only a 
limited number of studies on job satisfaction concerning 
medical personnel, educators and nurses [3, 19, 20]. 

2. Method 
The basic aim of the study is to explore job satisfaction 

issues in Occupational Therapy in Greece and attempts to 
answer the following research questions:  
• Which are the levels of job satisfaction of Occupational 

Therapists (OT) in Greece? 
• Which is the relationship between demographic 

characteristics and OT job satisfaction? 
• What is the relationship between OT’s five facets of job 

satisfaction and their overall job satisfaction? 

2.1. Study Design 

The present study looked at relationships between facets 
of job satisfaction and overall job satisfaction in 
Occupational Therapy. Relationships between demographic 
characteristics, facets of job satisfaction and overall job 
satisfaction are also explored. Survey was considered as the 
most appropriate research strategy for examining the above 
relationships. It is a research method that is used to examine 
characteristics of a population. It is mainly used for 
descriptive purposes but through the use of statistical 
methods it can provide information about relationships 
between variables [26]. It has also been used in similar 
studies mentioned above on job satisfaction in Occupational 
Therapy literature.  

2.2. Selection of Participants 

A convenience sample was used for the selection of the 
subjects. In the present study (60) occupational therapists 
working in various settings in Greece were participated 
according to criterion of being qualified professionals. 

2.3. Research Instruments 

The respondents completed a self-administered 
questionnaire, which is consisted of three parts: 
Demographic characteristics, Job Descriptive Index (JDI) 
and Job In General (JIG) Scales. 

2.4. Demographic Characteristics 

Data were selected about the following demographic 
characteristics: age, sex, family status, nationality, education, 
main job, current employment status, type of clients, 
working experience, and questions concerning practice, 
continuing education, work satisfaction and participation in 
professional associations.  

2.5. Job Descriptive Index (JDI) and Job In General (JIG) 
Scales 

In 1969 researchers investigated the dimensionality of job 
satisfaction and developed Job Descriptive Index (JDI) a 
research instrument that measures different aspects of work 
situation. After a preliminary work they identified five main 
facets of job satisfaction were identified: work itself, pay, 
opportunities for promotion, supervision, and relations with 
co-workers [31]. After further testing and examination of 
JDI the revised form of JDI was developed, which is the 
research instrument, used for the measurement of job 
satisfaction in the present study [7]. 

Although JDI is used for the measurement of the five 
independent facets of job satisfaction cannot be used for the 
measurement of the overall job satisfaction by summing 
across JDI facets. Therefore, a compatible instrument that 
supplements JDI was developed, called Job In General (JIG) 
[7], and was also used in the present study for the 
measurement of the overall job satisfaction.   

JDI consists of the following five scales: Work on Present 
Job, Present Pay, Opportunities for Promotion, Supervision, 
and Co-workers). JIG consists of one scale with the same 
format as JDI scales. Each scale contains 18 items except the 
Pay and Opportunities for Promotion scales, which contain 9 
items. Each scale is composed either of adjectives such as 
“Intelligent” or “Stubborn” or short phrases such as “Around 
when needed” or “Easy to make enemies”. A triadic scoring 
system is used for the measurement of the responses, which 
are “Yes”, “Uncertain (?)” and “No." It is considered that the 
response “Uncertain (?)” indicates dissatisfaction rather than 
satisfaction. Consequently, they are scored 3 for “Yes”, 1 for 
“Uncertain (?)” and 0 for “No." These values are reversed for 
negatively worded items. A total score is calculated for each 
of the scales. The “Pay” and “Opportunities for Promotion” 
scales scores are doubled because they contain half of the 
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number of the items of the other scales. The overall 
satisfaction score is obtained by the JIG scale score [7].  

The Job Descriptive Index (JDI) is the most widely used 
measure in job satisfaction research. Studies conducted for 
the evaluation of JDI and JIG indicate that it is a high quality 
measuring instrument with many practical strengths which 
possess good content validity impressive construct validity 
and adequate reliability [7, 18]. 

The job satisfaction (JDI, JIG) scales were scored by hand. 
The scores of the scales and demographic data were entered 
onto a computer statistical program called Statistical 
Package for Social Sciences (SPSS) 21. Descriptive 
measures that included percentages, ranges, means, medians, 
and standard deviations were calculated and frequency tables 
and charts were presented. For the analysis of findings 
comparisons and correlational designs were used. 

2.6. Ethical Considerations 

The study involved only Occupational Therapy 
professionals. There were no manipulations or treatment 
involved. However, the ethics of studying professionals were 
taken into consideration. Participants were fully informed for 
the purpose and procedure of the study. They were assured 
for complete confidentiality and anonymity. All participants 
signed a consent letter before the completion of the 
questionnaires. 

2.7. Demographic Characteristics 

The majority of the respondents were female (68.3%), 
their age varied between 26 and 50 (90%), had the Greek 
nationality (96.7%), were married (56.7%), had a basic grade 
education (80%), worked in the public sector (61.7%), had a 
regular daily contact 6-15 with clients (66.7%), worked 
mainly with adults (68.3%) and their working experience 
was between 1-15 years (73.3%). 

2.8. JDI and Job in General (JIG) Scales 

The mean scores and standard deviations for the six scales 
were 38.08 (SD 7.016) for the Work on Present job, 4.05 
(SD=4.180) for Present Pay, 5.67 (SD=5.065) for 
Opportunities for promotion, 36.38 (SD=12.395) for 
Supervision, 32.68 (SD=15.087) for Co-workers and 40.15. 
(SD=9.896) for Job in General.  

2.9. Levels of Job Satisfaction 

The scores of five facets of JDI and JIG scales were 
recoded in “low”, “medium” and “high” categorical groups. 
The majority of the respondents scored on “high satisfaction” 
group for the Job In General scale (73.3%), Supervision 
(56.7%), and Work on Present Job (68.3%). 80% scored on 
“medium” and “high” for Co-workers and scored on “low” 
group for Present Pay (81.7%) and Opportunities for 
Promotion (75%). 

2.10. Analysis of findings 

The exploration of data showed skewed distributions of 

the scores of the JDI scales and Job in General scales. The 
above findings indicated that there were violations to the 
rules for the use of parametric tests. When these violations 
exist the use of nonparametric tests is recommended because 
they are resistant to skewness and outliers [9]. The 
non-parametric tests, which were used, were Mann-Whitney 
U test, Kruscal-Wallis and Spearman rank correlation (rho).  

2.11. Demographic Characteristics and Job Satisfaction 

Group differences between the staff demographic 
characteristics and job satisfaction were explored by using 
Mann-Whitney test for the grouping demographic variables 
with two groups and Kruscal-Wallis test for the variables 
with three or more groups. A significant difference was 
shown between Opportunities for Promotion and 
Employment Status (K=0.049) at (p<0, 05). 

2.12. Job Satisfaction Facets and Job in General 

Spearman’s correlation rho was used for exploring 
relationships between the five facets of job satisfaction and 
overall job satisfaction (Job in General). Significant 
correlations were found for Supervision (r=.350 at p<0.01), 
Co-workers (r=.386 at p<0.01) and Work on Present Job 
(r=.463 at p<0.01) when correlated with overall job 
satisfaction (Job in General). 

3. Discussion 
3.1. Levels of Job Satisfaction 

The overall job satisfaction of occupational therapists was 
found to be high a finding which is also supported by other 
studies [8, 14, 23, 24, 25]. The findings also indicated high 
job satisfaction with the kind of Work on Present Job, 
Co-workers and Supervision. High job satisfaction with 
work and co-workers is reported on previous studies [8, 11, 
12, 14, 21, 23]. Additionally, high levels of job satisfaction 
with work is reported from other studies [2, 30]. The finding 
suggesting high job satisfaction with the supervisory 
relationship was not supported by other studies. 
Occupational Therapists were less satisfied with Pay and 
Opportunities for Promotion. The findings are supported by 
past studies [6, 21, 23]. Another possible reason to explain 
the professional’s low satisfaction with salary and 
opportunities for promotion is that due to economic crisis in 
Greece, salaries have been reduced and opportunities for 
promotion are limited in a great extend. 

A notable conclusion that derives is that there is a 
consistency of the majority of the above findings over time. 
Although the above-mentioned studies were conducted in 
different countries the findings remained the same. And 
finally, there were no differences in the findings regarding 
the above variables between the various settings such as 
mental health and physical disabilities ones. Furthermore, 
the finding regarding high overall job satisfaction could be 
interpreted in two ways. Firstly, it might mean that there are 
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other variables than the five ones which have been examined 
in the present study that positively affect Occupational 
Therapists’ overall feeling of job satisfaction. Secondly, the 
positive aspects of the job such as Work itself and relations 
with Co-workers exceed the negative ones such as Pay and 
Opportunities for Promotion and result in an increased 
overall job satisfaction. 

3.2. Demographic Characteristics and Job Satisfaction 

There were group differences between Opportunities for 
Promotion and Employment Status. A possible explanation 
is that people in higher positions don’t feel as frustrated as 
workers in lower positions who due to economic crisis have 
limited opportunities to take a promotion.  

3.3. Job Satisfaction Facets and Overall Job Satisfaction 

It has been mentioned above that researchers tried to 
identify aspects of work that were important determinants to 
the overall job satisfaction of Occupational Therapists in 
order to suggest retention strategies which would decrease 
the high rate of attrition in the profession [6]. 

The work itself, relations with co-workers and supervision 
were found to relate positively to overall job satisfaction. 
There is no evidence that supports positive correlations 
between supervision and overall job satisfaction. One reason 
that makes difficult to draw certain conclusions about the 
relationship of supervision with job satisfaction is that there 
are different kinds of organization of practice settings and 
different kinds of professional hierarchy across the countries. 
Additionally the supervisor of most of Occupational 
Therapists in Greece is not an Occupational Therapist. The 
finding concerning positive correlations between work itself 
and relations with co-workers and overall job satisfaction is 
supported by similar studies [12, 23]. It can be concluded 
that although studies are conducted in a national level, in 
various practice settings and in different times the findings 
are the same. Professionals that like their work and have 
good relations with their colleagues are satisfied with their 
job even if other working conditions are not perfect. 

3.4. Limitations 

For the purposes of the present study a convenience 
sample was used and the informants participated voluntarily. 
It is assumed that the participants gave honest responses. The 
extent to which the present findings can be generalized to 
other occupational therapist populations is still unknown. 
Due to time constraints the author did not contact 
non-respondents to explore their job attitudes. As a result the 
author is unable to compare respondents and 
non-respondents. For the occupational therapists that 
decided not to participate in the study can be argued that 
either they were too busy to complete the questionnaire or 
they had low commitment and low satisfaction with their 
work. Finally, methodological constraints concerning the use 
of nonparametric tests, limited the author’s ability to provide 
certain explanations about the results. It is suggested further 

research on job satisfaction among OTs in Greece. 

3.5. Recommendations 

Unfortunately there is a remarkable lack of information 
regarding job satisfaction among Occupational Therapists in 
Greece. Further research can be conducted in Greece using 
both quantitative and qualitative methodologies in order to 
explore various aspects of the attitudes and feelings that 
Occupational Therapy professionals have towards their 
work.  

Research studies can be conducted, based on the findings 
of this study, through which a wider number of occupational 
therapists can be included. Future studies might also 
compare Occupational Therapists job satisfaction with that 
of other health professionals (physical therapists, nurses, 
doctors etc.). In addition, a comparison of clinicians' versus 
academicians' attitudes toward the profession, toward the 
clinic, and toward teaching would be useful. Finally, 
qualitative studies could explore in depth the factors that 
influence OT’s job satisfaction and might reveal other facets 
of job satisfaction that could affect employees in a positive or 
negative way toward their work. 
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