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Job satisfaction of health professionals is a key determinant of the quality of health services and even affects the development of the healthcare system. In this study, we sought to explore the mechanism by which job demands, job resources, and career calling affect the job satisfaction of health professionals. Our findings may provide insights for increasing their job satisfaction and improving the quality of health services. We conducted a questionnaire survey of 1,117 health workers in Hangzhou; t-test, Chi-squared analysis, hierarchical linear regression was used to analyze the state of job satisfaction of health personnel and the associated factors; path analysis with the Structural Equation Model was used to explore and verify the effects of job resources, demands, and career calling on job satisfaction, as well as their mechanism. Social support, performance feedback, working conditions, and career calling had significant positive effects on job satisfaction of health professionals, whereas work-family conflict and emotional requirements for work had significant negative effects. Path analysis indicated that job resources, demands, and career calling directly affected job satisfaction; job resources and demands showed indirect effects on job satisfaction with career calling as a mediator. Career calling had a positive moderating effect in the path of “job resources–job satisfaction,” and a negative moderating effect in the path of “job demands–job satisfaction.” In conclusion, hospital administrators should provide more job resources for health workers and formulate reasonable job demands while paying close attention to work-related pressure. Hospital administrators and health departments need to improve hospital policies and inculcate a sense of belonging and career calling among health professionals. Education and evaluation of career calling need to be accorded more attention so that healthcare workers can perceive a stronger sense of calling and achievement, and hence a higher degree of job satisfaction.
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INTRODUCTION

Job satisfaction of health workers refers to their inner feeling and attitude toward their job and other work-related elements, such as the work environment, which reflects their subjective sense of satisfaction with the job (Ye and Feng, 2009). In China, it has been demonstrated that job satisfaction among health professionals was not high. For example, it was reported that only 25% of nurses working at a hospital feel satisfied with their current job (Chen et al., 2021). Another study reported a medium level of work-burnout and a high tendency for quitting among nurses working in an oncology department (Jiang et al., 2019). In addition, a cross-sectional study of essential public health practitioners in primary care revealed only a moderate level of job satisfaction among health professionals (Chen et al., 2021). Health professionals with a high level of job satisfaction are more likely to provide high-quality healthcare for patients. On the other hand, a low level of job satisfaction may reflect decision-making and hospital management problems, adversely affecting the quality and efficiency of health services, harming doctor–patient relationships, and reducing patient satisfaction (Zhang et al., 2021). Therefore, investigating the factors that influence the job satisfaction of health professionals can help inform healthcare policies and provide meaningful insights for increasing their job satisfaction.

The Job Demands-Resources (JD-R) model is a popular conceptual framework used in professional burnout (Demerouti et al., 2001). The common factors related to job satisfaction were work pressure, interpersonal relations, rewards from work, working conditions, and social support (Wang et al., 2017a). However, according to the JD-R model, job satisfaction of employees is related to the demands of the organization and the resources it provides (Potocka and Waszkowska, 2013). Job demands can create pressure and a feeling of burnout, intensifying conflicts, and lowering job satisfaction (Drüge et al., 2021), whereas abundant resources can stimulate the dedication and engagement of employees, improving their job satisfaction (Flores et al., 2021). Along with the socio-economic development, individuals choosing a career now focus more on job satisfaction brought about by motivation, work meaning, and social responsibility, making the notion of career calling receive wide attention. Career calling refer to a solid inner passion and drive toward a particular field of work (Dobrow and Tosti-Kharas, 2011). Studies have demonstrated a close association between the sense of career calling and job satisfaction (Duffy et al., 2015). In addition, the sense of career calling has been shown to drive autonomic motivation and hence increase an individual’s job satisfaction (Shi et al., 2018).

Several studies have explored the determinants of job satisfaction of health personnel or investigated the relationship between job demands, resources, and job satisfaction (Yeh, 2015; Drüge et al., 2021; Flores et al., 2021). However, these studies have merely touched upon the relationship between these three elements without exploring the mechanism of the associated pathways. In addition, few studies have investigated the relationship among the four factors simultaneously (i.e., job demands, resources, career calling, and satisfaction). Furthermore, those studies on satisfaction using the JD-R have focused on teachers or civil servants, while there is a paucity of studies in healthcare settings. Thus, based on the JD-R model, the present study introduced career calling as the mediating and moderating variable in the relations among job demands, resources, and satisfaction of health personnel. The objective was to analyze the mediating/moderator role of career calling in the relationship between the JD-R model and job satisfaction. The purpose of the present study was to help understand and clarify the impact of job resources, job demands, and calling on the job satisfaction of medical staff and the underlying mechanism; in addition, we sought to explore the dual effects of occupational calling.

The rest of this paper is organized as follows: First, we review the JD-R model and the theory and research on the relationship between career calling and satisfaction to provide the basis for this study. Then, we propose the research model and research hypotheses. Next, we describe the research methods, data collection, and measurement. In the next section, we present the results. Finally, we discuss the findings, theoretical and practical implications, limitations of the study, and opportunities for future research.



THEORY AND HYPOTHESES


Effects of Job Demands and Resources on Job Satisfaction

With strides made in positive psychology, some researchers have unraveled certain patterns while investigating the relationship between different variables and positive outcomes using the JD-R model. The job demands are the standards that employees must meet to be competent at work, which is the source of employee work pressure. It specifically refers to the psychological, physical, social, and organizational requirements of the work itself, which require employees to respond continuously in terms of psychology, physical strength, and skills (Bakker et al., 2004; Yuan, 2018; Xian, 2019). According to the JD-R model, high job demands can exhaust the mental and physical resources of employees, causing negative outcomes, such as low job satisfaction and high separation rate. For instance, it was reported that balancing the job demands, job control, and social support can enhance job satisfaction of nurses (Bagheri Hossein Abadi et al., 2020). Besides, a cross-sectional study of workers in enterprises found that the job demands were negatively associated with their health, while job resources were positively related to their health and well-being (Lopez-Martin and Topa, 2019).

The job resources are the support employees get at work and the sources of employee motivation, which specifically refer to the psychological, physical, social, and organizational resources that employees can get from the work level. Job resources include remuneration, career development opportunities, job security, social support, work autonomy, and performance feedback. These resources can help employees devote themselves to work, achieve work goals, reduce work pressure, and promote personal career growth and development (Tims et al., 2012; Wang et al., 2012). Besides, job resources were identified as the moderator in the relationship between job demands and occupational strain, whereas there was no significant association between occupational strain and job satisfaction (Ghanayem et al., 2020). Another study demonstrated a correlation of job resources and job demands with burnout, turnover intention, and job satisfaction (Scanlan and Still, 2019). In addition, the job demands were found to directly affect the degree of job burnout, and job resources showed a moderating effect in the relationship between job demands and burnout (Xian and Zhai, 2019).

The above findings indicate an association of job demands and resources with the job satisfaction of health personnel—the job satisfaction increases as job resources grow. At the same time, it decreases as job demands rise. Thus, we predict the following: Hypothesis 1 (H1): Job resources positively affect the job satisfaction of health workers. Hypothesis 2 (H2): Job demands negatively affect the job satisfaction of health workers.



The Influence of Career Calling on Job Satisfaction and Its Mediating and Moderating Effects

Career calling is a passion or driving force that motivates individuals to act with a clear vision and a sense of mission (Ye and Feng, 2009). Career calling has effects on job satisfaction. For instance, a qualitative study demonstrated that people who have a strong sense of mission can have high job satisfaction even when facing discrimination against their careers (Greene and Robbins, 2015). In another study, the group with a strong sense of career calling showed greater job satisfaction compared to the group with a weak sense of career calling (Mao et al., 2019). Some researchers have pointed out that job satisfaction is a complex variable which is influenced by both work environment-related factors and individual personality traits (Fors Brandebo et al., 2019). Another study by Hirschfeld (2000) further pointed out that job satisfaction can be divided into two dimensions: extrinsic and intrinsic. Based on self-determination theory (Deci and Ryan, 2012) and some literature review (Duffy and Sedlacek, 2010; Duffy et al., 2012a), career calling was found to be associated with career development and job satisfaction. For example, studies have found that career calling can improve individual job commitment and satisfaction and reduce individual turnover intention and absenteeism (Wrzesniewski et al., 1997; Duffy et al., 2012b). Besides, Peterson et al. found that career calling can lead to high levels of job satisfaction. Another explanation for the close relationship between career calling and job satisfaction is the theory of prosocial work motivation, which defines it as “a momentary egocentric state in which employees are focused on making positive contributions to the lives of others” (Grant and Berry, 2011). In previous studies, higher levels of prosocial work motivation were associated with higher levels of job satisfaction, job performance, and task efficiency (Grant et al., 2008; Grant and Berry, 2011). Based on the above evidence, we predict the H3: Career calling has positive effects on job satisfaction of health workers.

Besides, career calling of health workers can play a role in the relationship between job resources and job satisfaction. In a study of primary and secondary school teachers, their professional mission was found to partially mediate the relationship between character strengths and work engagement (Hu et al., 2021). Another study of rural teachers showed that the sense of professional mission mediates the relationship between perceived social support and turnover intention (Li, 2021). In a study of frontline nurses deployed in designated hospitals for COVID-19 pneumonia, the professional mission of the nurses was found to partially mediate the perceived stress and psychological resilience (Xu et al., 2020). A recent study reported that COVID-19 pandemic criticality positively affected the work fatigue and career calling, and that the career calling mediated the direct link between COVID-19 pandemic criticality and work fatigue (Zhou, 2022). Therefore, we predict H4a: Career calling of health workers is a mediator in the relationship between job resources and job satisfaction and H4b: Career calling of health workers is a mediator in the relationship between job demands and job satisfaction.

Furthermore, career calling has been found to positively moderate the relationship between professional resources and job satisfaction. A study found a positive moderating effect of career calling on the relationship between job requirements and job burnout (Xie, 2017). Another study found that the career calling of teachers had a positive moderating effect on the relationship between occupational stress and job burnout (Zhang et al., 2020). According to another study, the sense of calling moderates the indirect effect of job autonomy and career commitment through job crafting. The indirect effect is more potent in people with a higher sense of calling than those with a lower sense of calling (Chang et al., 2021). We, therefore, predict H5a: Career calling of health workers is a positive moderator in the relationship between job resources and job satisfaction and H5b: Career calling of health workers is a negative moderator in the relationship between job demands and job satisfaction.

To sum up, there are correlations among job demands, job resources, career calling, and satisfaction. Besides, career calling is the mediator and/or moderator in the relationship between certain antecedent variables (e.g., job resources, work-life conflicts, etc.) and certain outcomes (e.g., job satisfaction, performance, work-burnout, etc.). Additionally, several studies have indicated that a single variable could act both as a mediator and a moderator (MacKinnon, 2008; Dicke et al., 2014; Attar-Schwartz, 2015; Liu and Li, 2017; Liu, 2019; Peng et al., 2021). The level of career calling is affected by factors, such as circumstances and self-efficacy, and at the same time it mediates/moderates the relationship between circumstances and job satisfaction. By and large, career calling can influence job satisfaction via various pathways, and there is no conflict between the two paths above. Therefore, they both were examined in this study. The theoretical model is shown in Figure 1.

[image: Figure 1]

FIGURE 1. Model for the mechanism of the influence of job demands-resources on job satisfaction.





MATERIALS AND METHODS


Participants and Procedures

Hangzhou is an economically developed municipality located on the southeastern coast of China, with a per capita GDP of US$9,696 in 2020. There are more than 20 tertiary public hospitals, 30 secondary public hospitals, and more than 60 community health centers in Hangzhou.

In this study, we conducted a survey of health professionals working in health facilities of different levels in Hangzhou using stratified random sampling methodology. First, stratified sampling was conducted according to the levels of health facilities. Four tertiary hospitals, seven secondary hospitals, and 15 community health centers from different counties were selected by random sampling. Then health workers in the selected health facilities were selected using random sampling methodology. Thus, approximately 105 workers were selected from each tertiary hospital, approximately 55 from each secondary hospital, and approximately 25 from each community health center. The inclusion criteria for study participants were health workers directly involved in providing medical and/or nursing services to patients, including medical doctors, nurses, and medical technicians; those working on the day of the study and had worked for more than half a year in the facility; and consenting to participate in the study. The exclusion criteria were health workers from other facilities, interns, or trainees; health workers who were off work or did not consent to participate; administrative or logistic personnel not majoring in medicine.

Prior to the full-scale survey, a preliminary survey was conducted to establish the specific implementation of the research and the final version of the questionnaire. The formal investigation was conducted by two fellows and five graduates with sufficient field investigation experience from 1 July to 30 September 2020. In addition, the investigators were trained to use the same standards and methods; during the on-site investigation process, a one-to-one method was used. Informed consent of the participants was obtained before the investigation, and necessary explanations were provided during the investigation. After the completion of the survey, the questionnaire was checked to determine whether it met the requirements. After completing the survey, the questionnaires were uniformly numbered, and double entered to ensure the accuracy of data entry. A total of 1,300 questionnaires were distributed on-site, and 1,223 questionnaires were completed, with a recovery rate of 94.1%; 1,117 qualified questionnaires were recovered, with an effective rate of 91.3%. The characteristics of the final 1,117 participants are listed in Table 1.



TABLE 1. Descriptive statistics of the sample (N = 1,117).
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Measures

Internal consistency (Cronbach’s α coefficient) and composite reliability (CR) were used to evaluate the reliability of the questionnaire, and the validity of the measurement was evaluated using content and aggregation validity. The questionnaire included the following sections: Sociodemographic information questions, Job demand measure, Job resource measure, Career calling measure, and a measure of job satisfaction.


Sociodemographic Information Form

The general survey form comprised of 11 items, including: sex (male, female), age (≤29, 30–39, 40–49, and ≥50), marital status (single, married, and divorced/other), level of education (junior college or lower, undergraduate degree, and graduate degree or higher), position (no position, medical group leader, and head of department or higher), title (no title, junior, middle, sub-senior, and senior), post (clinical doctor, nurse, and medical technician), type of employment (budgeted post, contract job), department, years of experience (≤5, 6–10, 11–15, 16–20, and ≥21), and level of hospital (tertiary hospital, secondary hospital, and community health center).



Job Demand Scale

The Job demand scale (JDS) amended by Li Meng was used (Li, 2006). It comprised of three sub-scales: demands on work operations, demands on feelings, and work–family conflict, which include 11 items. The items were scored using a 5-point Likert scale (from 1 = Strongly Disagree to 5 = Strongly Agree). The Cronbach’s alpha for JDS was 0.888, and the Cronbach’s alpha for the dimensions were between 0.847 and 0.930. The CR values of JDS were 0.751, factor loading was from 0.607 to 0.920, the AVE value was 0.513, the correlation coefficient between each item and the overall score was 0.472–0.777 (p < 0.001), indicating good reliability and validity of the measures (Table 2).



TABLE 2. Measurement items and results of reliability and validity analysis of the questionnaire (N = 1,117).
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Job Resource Scale

We added the dimension of working conditions on the basis of the Job Resource Scale (JRS) established by Li Jienan (Li, 2011). Therefore, the scale consisted of five dimensions (i.e., work autonomy, social support, performance feedback, career development, and working conditions) with 19 items. A 7-point Likert scale was used (from 1 = Strongly Disagree to 7 = Strongly Agree) with higher scores representing more job resources. In this study, the Cronbach’s alpha for JRS was 0.964, and the Cronbach’s alpha for the dimensions were between 0.883 and 0.945. The CR values of JRS were 0.925, factor loading was from 0.545 to 0.914, the AVE value was 0.712, the correlation coefficient between each item and the overall score was 0.695–0.875 (p < 0.001), indicating good reliability and validity of the measures (Table 2).



Career Calling Scale

The CQ12 scale measure of career calling was used (Dobrow and Tosti-Kharas, 2011). It contained only one dimension and four items each of which was scored on a 5-point Likert scale (from 1 = Strongly Disagree to 5 = Strongly Agree). The Cronbach’s alpha was 0.913. The CR values of Career Calling Scale (CCS) were 0.862, factor loading was from 0.839 to 0.861, the AVE value was 0.615, the correlation coefficient between each item and the overall score was 0.821–0.876 (p < 0.001), indicating good reliability and validity of the measures (Table 2).



Job Satisfaction Scale

The Job satisfaction scale had only one item, i.e., “I am very satisfied with my current job” scored on a 5-point Likert scale (from 1 = Strongly Disagree to 5 = Strongly Agree). Many scholars believe that, compared to scales with multiple dimensions and items, single-item scales of overall job satisfaction have a greater validity (Scarpello and Campbell, 1983; Wanous et al., 1997; Su and Bozeman, 2009).




Statistical Analysis

Statistical analyses were performed using SPSS 26.0. Data were analyzed using descriptive statistics such as frequency and constituent ratio. Differences in scores on job demands-resources, career calling, and job satisfaction of health personnel with different characteristics were analyzed using t-test and one-way ANOVA. Hierarchical multiple regression analysis (enter method) was used to analyze the main factors influencing job satisfaction of health professionals. A forward stepwise multiple regression analysis using job satisfaction as a dependent variable was applied. All variables that may potentially influence job satisfaction were added in the model to deal with any possible confounding.

The Structural Equation Model (SEM) was constructed using AMOS 22.0 to explore the specific mechanism of the (direct or indirect) influence of job demands, resources, and calling on job satisfaction, as well to calculate the corresponding effect sizes. The Bootstrap method was used to verify the mediating effect of career calling; the two-step technique proposed by Ping (1995) was used to analyze its moderating effect. The two paths involved in the model were: job resources → career calling → job satisfaction, and job demands → career calling → job satisfaction; we judged the fit of the hypothesized model, and modified it with modification indices, so as to make the modified model fit the best with the sample data.




RESULTS


Descriptive Statistics and Correlation Analysis of Health Workers

The dimensions of job resources and career calling showed a positive correlation with job satisfaction, and the correlation coefficients between dimensions were between r = 0.322–0.498 (all p < 0.01). Among the dimensions of job requirements, job operational requirements showed positive correlation with job satisfaction, with a correlation coefficient of r = 0.094 (p < 0.01); work–family conflict, job emotional demands showed negative correlation with job satisfaction, r = −0.157 to −0.217 (p < 0.01), indicating suitability for further regression and structural equation model analysis (Table 3).



TABLE 3. Mean, standard deviation, and correlation coefficient of each variable.
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Comparison of Job Satisfaction of Health Workers With Different Demographic Characteristics

Results demonstrated significant differences (p < 0.05) in the scores of job satisfaction of health professionals with different level of marital status, education, post, and position (Table 4).



TABLE 4. One-way ANOVA of job satisfaction of health workers with different demographic characteristics.
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Hierarchical Multiple Regression Analysis of Job Satisfaction

First, dummy variables were used to represent unordered categorical data that were statistically significant in the one-way ANOVA of job satisfaction, including marital status, level of education, post, and position. Then hierarchical multiple regression analysis was conducted using job satisfaction as the dependent variable, with the four blocks being: (1) demographic characteristics; (2) demographic characteristics + job resources; (3) demographic characteristics + job resources + job demands; (4) demographic characteristics + job resources + job demands + career calling. Results indicated that ΔR2 were statistically significant when demographic characteristics, job resources, job demands, and career calling were entered into the regression equation. Specifically, after comparing the changes in the ΔR2, job resources showed a stronger effect on job satisfaction than demographic characteristics, job demands, and career calling, accounting for 26.5% of the variance in job satisfaction (Table 5).



TABLE 5. Hierarchical multiple regression analysis of job satisfaction.
[image: Table5]

After comparing the independent variables in the fourth block, the results showed that: married health professionals scored higher with single workers as the reference group; health professionals who were head of department or higher scored higher with workers having no position as the reference group. In terms of the dimension of job resources (β = 0.117, p = 0.015), job satisfaction increased with increase in scores for social support, performance feedback, and working conditions (β = 0.117, p < 0.05; β = 0.142, p = 0.004; β = 0.320, p < 0.001); the effects of work autonomy and career development opportunities on job satisfaction were not statistically significant (p > 0.05), with respect to the dimension of job demands, job satisfaction decreased with increase in scores for work–family conflict and emotional requirements for work (β = −0.113, p < 0.001; β = −0.104, p = 0.002); regarding the dimension of career calling, job satisfaction increased with increase in the score for career calling (β = 0.156, p < 0.001).



Model Construction

Structural Equation Model was constructed using job resources, job demands, and career calling as latent variables, while dimensions of job resources and job demands, as well as job satisfaction were used as the measured variables (Figure 2). The results of model fit indicated that, though the paths were statistically significant (for job demands → career calling, p = 0.014; for other paths, p < 0.001), the fit indices did not reach ideal values. As scholars (Bollen and Stine, 1992; Enders, 2005) have suggested, poor model fit may be attributable to a sample size that is too large or a poor model. Based on this, the model was modified using the p value correction method proposed by Bollen and Stine (1992). After 2,000 iterations of Bootstrap resampling, the results showed that, for the modified model, Bollen-Stine bootstrap p value was 0.000, χ2/df (1.40) was located between 1 and 3, goodness of fit (GFI), adjusted goodness of fit (AGFI), normed fit index (NFI), comparative fit index (CFI), and Tucker–Lewis index (TLI) were >0.9, and the root mean square error of approximation (RMSEA; 90% CI) was <0.08. This demonstrated that the relatively poor model fit was attributable to the large sample size, rather than the model itself. This means that the path analysis model for job satisfaction had a good overall fit (Table 6).

[image: Figure 2]

FIGURE 2. Model for the mechanism of the effects of factors on job satisfaction.




TABLE 6. Results for SEM fit.
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Path Analysis for Job Satisfaction

By standardizing the effects, we found that job resources and career calling had positive effects on job satisfaction of health professionals, with standardized path coefficients being 0.545 and 0.184 (p < 0.001), respectively. Job demands showed negative effects on job satisfaction, with the coefficient being −0.242 (p < 0.001). Job resources and demands contributed positive effects on career calling, with the coefficients being 0.521 (p < 0.001) and 0.074 (p = 0.002), respectively. Additionally, job resources and demands had not only direct effects on job satisfaction (effect sizes: 0.449 and −0.256, respectively), but also indirect effects through career calling as the mediator (effect sizes: 0.096 and 0.014, respectively), supporting the hypotheses H1 and H2. Besides, career calling had only direct effect on job satisfaction (effect size: 0.184), supporting hypothesis H3 (Table 7).



TABLE 7. Path coefficients for job satisfaction and hypothesis verification.
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Bootstrap Test for the Mediating Effect of Career Calling in the Relationships Between Job Resources-Demands and Job Satisfaction

The effect sizes of the overall effects of job resources and demands on job satisfaction were 0.545 and −0.242, respectively, while the confidence intervals did not include 0, which demonstrated the existence of overall mediating effect, which allows for further analysis. The effect sizes of the direct effects of job resources and demands on job satisfaction were 0.449 and −0.256, respectively, while the confidence intervals did not include 0. The effect sizes of the indirect effects of job resources and demands on job satisfaction were 0.096 and −0.014, respectively, while the confidence intervals did not include 0. Thus, job resources and demands showed significant direct and indirect effects on job satisfaction, both being partially mediated effects, which supported the hypothesis H4 (Table 8).



TABLE 8. Examining the mediating effect with Bootstrap method (standardized coefficients).
[image: Table8]



Test for Moderating Effects of Career Calling in the Relations Between Job Resources, Demands, and Job Satisfaction

The results indicated a good fit of the modified model with the data. Career calling showed a positive moderating effect in the path of “job resources–job satisfaction” (β = 0.527, p < 0.001), and a negative moderating effect in the path of “job demands–job satisfaction” (β = −0.209, p = 0.010), supporting hypothesis H5 (Table 9). Additionally, to further illustrate the moderating effect of career calling, the PROCESS tool was used to perform simple slope test and further examine the interaction model, and simple effect graphs were drawn using values of mean ± single standard deviation of independent variables and moderating variables in the regression equation (Figures 3, 4). As shown by the graphs, job satisfaction increased with increase in job resources, and decreased with increase in job demands, irrespective of strong or weak career calling. However, when the level of career calling was high, the positive effect of job resources on job satisfaction was more significant, and when the level of career calling was low, the negative effect of job demands on job satisfaction was more significant.



TABLE 9. Examining moderating effect.
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FIGURE 3. Moderating effect of career calling in the relation between job resources and job satisfaction.


[image: Figure 4]

FIGURE 4. Moderating effect of career calling in the relation between job demands and job satisfaction.





DISCUSSION

The present study proposed a dual-action model based on the JD-R model to examine the mediating and moderating roles of career calling between job resources & job demands and job satisfaction. The results showed a positive effect of job resources and career calling on job satisfaction, while job demands were found to have a negative impact on job satisfaction. In addition, the mediating role of career calling suggested that the enrichment of job resources increased career calling, thereby promoting the job satisfaction of medical staff. At the same time, the relationship between job demands and job dissatisfaction can be mediated and weakened by the sense of career calling. When career calling is high, job resources significantly impact job satisfaction of medical staff in terms of moderating effect. Besides, job requirements have a more potent inhibitory effect on job satisfaction of medical staff when career calling is low.


Job Resources, Job Demands, and Job Satisfaction

Several job-stress models have been developed in the field of stress management, the most representative of which are the Job Demand-Control Model (JDC; Karasek, 1979), the Job Demand-Control-Support Model (JDCS; Johnson and Hall, 1988), and the Job Demands-Resources Model (JD-R) on which this study was based (Demerouti et al., 2001). The common point of those models is that certain job characteristics (e.g., job demands) in the work settings can lead to negative stress responses. In contrast, other job characteristics (e.g., work resources, including job control, autonomy, social support, feedback, and career opportunities) can adjust or buffer the negative effects of job demands on the physical and mental health of employees (Bakker and Demerouti, 2007; Crawford et al., 2010). Our findings based on the survey of medical staff confirmed this model, i.e., the job resources positively affected job satisfaction (H1), and the job demands negatively affected the job satisfaction (H2).

Furthermore, we also found that job resources had a greater impact on the job satisfaction of health care workers than demographic characteristics, job demands, and career aspirations. This finding is consistent with the JD-R model, which proposes that valuable environment, organizational, and personal work resources can promote the completion of work goals, reduce the physical and psychological costs of employees, and stimulate their growth and development (Demerouti et al., 2001). Specifically, among the five dimensions of work resources in this study, work conditions and performance feedback showed a more significant impact on job satisfaction. Health workers with good working conditions tend to have greater job satisfaction (Mache and Vitzthum, 2012; Liang, 2020). Studies have shown that the satisfaction and motivation of employees is likely to increase when they accept, understand, and act on performance feedback (Gomez-Mejia, 1990; Singh, 1998). Besides, receiving objective, valid, and timely performance feedback can help employees perceive their work environment as beneficial and positive (Mukherjee and Malhotra, 2006; Jong, 2016). These factors can motivate medical staff to devote themselves fully to their work and gain more self-affirmation, which ultimately improves overall job satisfaction.

In terms of job demands, we found that the job satisfaction decreased with increased work-family conflict, consistent with Tran and Yuan’s conclusion (Tran, 2022; Yuan et al., 2022). This may be attributable to the fact that medical staff who have a congenial family atmosphere are able to concentrate better on their work and experience less work pressure (Wu et al., 2021), thus obtaining more job satisfaction (Bruck et al., 2002). In addition to work, family is also an indispensable part of people’s life. Different from other groups, doctors and nurses work in a high-pressure work environment; therefore, hospital managers should help minimize the work-family conflict caused by work pressure as much as possible and pay attention to the work-life balance of employees.

Finally, this study found that job emotional demands also showed a negative impact on job satisfaction. Emotional demands are part of job demands (Brotheridge and Lee, 2002; Martínez-Iñigo et al., 2009), and satisfaction of employees’ emotional demands is also considered a necessary precondition for good job performance. Medical staff who they have a good relationship with patients and family members and whose emotional demands are met will perceive less psychological stress and greater job satisfaction. This may be because a harmonious doctor–patient relationship helps to make them more proactive and optimistic, have greater drive and passion for their work, which helps improve job satisfaction.



Career Calling and Job Satisfaction

In this study, with high career calling predicted greater job satisfaction (H3). Previous studies have consistently demonstrated a strong positive correlation between calling and satisfaction across different occupations (Wrzesniewski et al., 1997; Hall and Chandler, 2005; Duffy et al., 2012a; Conway et al., 2015). This phenomenon may be because career calling among medical staff inculcates a sense of identity and belonging to their work. Individuals who feel a strong sense of career calling are more enthusiastic about their work, so they have a stronger sense of the meaning and value of work (Liang, 2020). Research has found that people with a sense of calling tend to have more precise goals and values, which enable them to be better engaged in their work (Bunderson and Thompson, 2009). Correspondingly, medical staff with a high level of career calling often have an apparent self-awareness of themselves and regard work as self-realization, which helps motivate individuals to pursue growth and development, to treat work positively, and achieve more job satisfaction. For a long time, medical personnel have been considered people under high pressure and high workload. However, serving people’s health has its attributes of sacrifice and dedication. Therefore, it is more important to cultivate a stronger sense of professional identity and mission, improve job satisfaction, and make them more proactive in serving people’s health. Research has shown that by enhancing the meaning of work (Bunderson and Thompson, 2009; Hirschi, 2012) and reaffirming the social status of their occupations (Cartwright and Holmes, 2006), it is possible to reduce employee cynicism and maintain their motivation to participate in work during uncertain and turbulent times. For instance, during the COVID-19 pandemic, countless medical workers, regardless of their safety, persisted in fighting the epidemic and were inspired by their inner career calling (Zhou, 2022). This demonstrates the significance and importance of career calling in the medical profession.



The Dual Role of Career Calling

On one hand, we found that job resources and demands promoted job satisfaction through strengthening the sense of career calling (H4a and H4b). In other words, more job resources and more moderate job demands predict a higher level of career calling, and therefore predict a higher level of job satisfaction, which was in line with the findings of other studies (Duffy and Sedlacek, 2007; Peng et al., 2019; Moll-Khosrawi et al., 2021). Moll-Khosrawi et al. (2021) studied the relationship between intrinsic motivation and job satisfaction using the self-determination theory. They argued that intrinsic motivation and autonomous regulation had effects on job satisfaction, which was positively correlated with intrinsic motivation and negatively correlated with amotivation, mirroring the conclusions of the present study. According to the self-determination theory, external factors at work can boost job satisfaction by increasing motivation level (Deci and Ryan, 2000). Environmental factors in an organization, job resources, and job demands influence the motives of employees, and hence guide their behaviors (Duffy et al., 2015). Thus, this theory can explain the effects of job resources and demands on the job satisfaction of health workers. As a kind of intrinsic motivation and autonomous regulation, “career calling” could affect one’s behaviors under the influence of circumstances. In other words, job resources and demands that meet the needs of health workers would lead to a rise in the sense of career calling, and hence improve job satisfaction. Besides, it is generally believed that people with a strong sense of career calling tend to experience more job meaning and satisfaction by focusing on the lofty goals and career development of their jobs, rather than financial benefits (Wrzesniewski et al., 1997; Bunderson and Thompson, 2009). Therefore, health professionals with a strong sense of career calling are more liable to pursue career development, and are therefore better at leveraging job resources, adapting to or moderating work pressure, creating more and better value, and gaining a higher level of job satisfaction (Duffy et al., 2011).

On the other hand, this study revealed that career calling had moderating effect in the paths of “job resources → career calling → job satisfaction” and “job demands → career calling → job satisfaction.” When the level of career calling is higher, the boosting effect of job resources on job satisfaction is more significant (H5a), and when the level of career calling is low, the inhibitory effect of job demands on job satisfaction is more significant (H5b), which was in line with the conclusions drawn by Peng et al. (2020). This result could be explained using the self-determination theory: when environmental elements such as job resources and job demands are not conducive to personal fulfillment of an individual, his/her behaviors are liable to be affected by these kinds of external motivations, and the functions of career calling, that is, intrinsic motivation and autonomous regulation, would be inhibited (Deci and Ryan, 2000). Health professionals who are deeply moderated by the sense of career calling pursue progress and appreciate organizational resources, which means that job resources provided by hospitals are more likely to be valued and properly utilized by them and that they can perceive a stronger sense of fulfillment and hence a stronger sense of job satisfaction (Hirschi, 2011). However, for those who perceive a weak sense of career calling, working in healthcare might simply be a means of earning a living. Thus, they might not value or fully utilize the job resources and are prone to be intolerant of job demands and be bored or even dissatisfied with the job. This further demonstrated that the job satisfaction of health workers is closely associated with career calling and provided empirical evidence of the effect of job resources of health workers on their job satisfaction.

This study found that career calling plays a dual role among job resources, job demands, and job satisfaction. Therefore, this study attempted to construct a “Model of Dual Effects of career calling.” Our findings indicated that career calling is a dual concept. The level of career calling is affected by factors such as the external environment and work pressure. It always adjusts and influences the relationship between the external environment and job satisfaction.



Theoretical Implications

This study has several main contributions to the current knowledge. First, our research further explored the impact mechanism of medical staff’s job demands and job resources on job satisfaction. It deepened the intermediary mechanism between the two paths of “job resources-job satisfaction” and “job requirements-job satisfaction” for medical staff understanding. Second, this study is the practical application of the JD-R model in the medical and health field. Verifying the JD-R model increases our understanding of the JD-R model and expands the application boundary of the job requirement-resource model. The relationship between the job resource-demand model and satisfaction has received much attention. The research on its potential impact mechanism and process has been neglected to a certain extent (Ju and Shao, 2004; Xia and Lu, 2014). Third, our findings validate and enrich the notion that a factor can act as both a mediator and a moderator (MacKinnon, 2008; Dicke et al., 2014; Attar-Schwartz, 2015; Liu and Li, 2017; Peng et al., 2021). We constructed the “dual role model of occupational calling” for the first time and found that career calling played a dual role among job resources, job requirements and job satisfaction. Our study expands on existing research on the mechanism of action of career calling and responds positively to the call to investigate the antecedents of career calling in different contexts and occupations (Duffy et al., 2018; Lysova et al., 2018, 2019; Thompson and Bunderson, 2019). Fourth, this study also confirmed that job satisfaction is positively correlated with intrinsic motivation and negatively correlated with de-motivation, this is consistent with self-determination theory.



Practical Implications

This study showed that job resources can affect the job satisfaction of medical staff, among which social support, performance feedback, and working conditions had more significant effect. Job demands, especially work-family conflict and job emotional demands had a significant negative impact on the job satisfaction of medical staff. These findings have important implications for improving the job satisfaction of medical staff and promoting the transformation and improvement of hospital management. On the one hand, hospital managers should focus on providing more material and moral support for medical staff to ensure the quality of medical services. On the other hand, colleagues should support, encourage, and help each other obtain more moral support and humanistic care. In addition, medical staff should also be provided with opportunities to learn new clinical technologies. Moreover, a fair and competitive salary system and a fair and reasonable promotion system should be established to meet the professional development expectations of medical staff. Our findings also suggest that the government and hospitals should invest more funds to improve the working conditions of various aspects of the hospital and provide a comfortable and secure working environment.

From the perspective of job demands, healthcare workers must reduce or even avoid work–family conflicts caused by work stress (Batool et al., 2017; Wang et al., 2017b; Habibian et al., 2018). Hospital managers can further improve and innovate the management system according to the working environment of the hospital. They must formulate scientific and reasonable work demands, reduce ineffective work content, moderately reduce the working hours of medical staff, reasonably mobilize work resources, allocate tasks, and ensure adequate rest time (Zhou et al., 2020). At the same time, it is also necessary to improve the communication ability of medical staff, build a harmonious doctor–patient relationship, and avoid excessive work demands and doctor–patient conflicts that reduce job satisfaction.

In addition, the mediating and moderating role of career calling should also be considered. Research showed that career calling as a work-related resource is U-shaped (Zhou et al., 2020), dynamic, and teachable (Dobrow, 2013; Duffy et al., 2014). Training programs can offer the possibility of improving career calling. Therefore, hospitals should implement career calling education in the process of calling training, attach importance to motivating employees’ inner beliefs and sense of mission, and strengthen the education of the value and significance of career. In addition, hospital managers can gradually introduce the assessment of the career calling of medical staff during recruitment and inspection using various forms such as questionnaires, psychological tests, and interviews, and draw corresponding conclusions. However, it is worth noting that our research results show that when the occupational vocation of medical staff is high, the effect of job resources in promoting job satisfaction is more significant; when the occupational vocation of medical staff is low, the inhibitory effect of job requirements is more pronounced. Therefore, managers should recognize the different levels of the professional calling of medical personnel.



Limitations and Future Studies

This study has some potential limitations. First, this was a cross-sectional study, which means only correlations, rather than causal relationships, can be determined. Therefore, longitudinal studies like a crossover study or a research design involving two-time points are required to determine causal relationships. The second limitation is sample representativeness. This study was conducted in Hangzhou, which is a relatively developed city. Therefore, the status of job resources, demands, and calling might be different in less developed areas, and our results may not be entirely generalizable to other areas. Future studies should expand the geographical scope to include other provinces to make the results more representative. Third, this study focused on overall satisfaction without looking at more detailed outcome variables. Finally, the variables involved in the questionnaire survey of this study were all generated by the self-report of medical staff, and there is inevitably a particular homology bias (CMV), which may not reflect the experience and opinions of medical staff to some extent. In future research, specific dimensions in the job satisfaction scale could be introduced, such as satisfaction with the job itself, satisfaction with work conditions, satisfaction with interpersonal relationships, satisfaction with management, to provide more in-depth insights.




CONCLUSION

This study demonstrated that the health professionals in Hangzhou had a moderate degree of overall job satisfaction and that job resources, demands, and calling all had effects on job satisfaction. Job resources and career calling contributed to positive effects on job satisfaction, which increased with an increase in scores for social support, performance feedback, and working conditions; job demands showed a negative effect on job satisfaction, which decreased with an increase in scores for work-family conflict and emotional requirements for work; career calling played the roles of moderator and partial mediator in the paths between job resources, demands, and job satisfaction. Therefore, healthcare administrators and hospital managers should monitor the status of job resources for health workers, provide timely and effective performance feedback, and provide adequate social support and working conditions. Moreover, they need to facilitate work-life balance, take cognizance of the emotional needs of health workers, and impose reasonable requirements. Additionally, to ease the strain and reduce conflicts, managers could try to improve job satisfaction by developing their sense of career calling.
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