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Abstract 

In dentistry, job satisfaction and empathy are both important 
components of professional well-being. Job satisfaction is relevant to 
career continuity and occupational well-being, whereas empathy is 
essential for effective dentist–patient communication. This study 
aimed to evaluate job satisfaction and empathy among dentists in 
Türkiye and to examine their associations with selected 
sociodemographic and professional characteristics. This cross-
sectional survey was conducted among 598 dentists practicing in 
Türkiye across public and private healthcare sectors. Data were 
collected through an online questionnaire consisting of a 
sociodemographic form, the Minnesota Satisfaction Questionnaire 
(MSQ), and the Jefferson Scale of Physician Empathy–Health 
Professions Version (JSPE-HP). Group differences were evaluated 
using Mann–Whitney U and Kruskal–Wallis tests, and the empathy–
job satisfaction association was assessed using Spearman’s rho. The 
participants demonstrated measurable levels of both job satisfaction 
and empathy based on MSQ and JSPE-HP scores. Empathy scores 
did not differ significantly by gender (p=0.653), while job 
satisfaction scores were significantly higher among male dentists 
(p<0.001). Higher MSQ and JSPE-HP scores were observed among 
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specialists and dentists working in the public sector. Although higher 
scores were also observed in participants with longer professional 
experience, this finding should be interpreted cautiously due to the 
limited number of participants in the higher-experience groups (all 
p<0.001). Empathy and job satisfaction covaried in a positive 
direction, with a statistically significant but weak correlation (ρ= 
0.274, p<0.001). Because the sample consisted largely of early-
career dentists, the findings may be especially relevant to this 
subgroup. In this sample, job satisfaction and empathy were 
associated with workplace setting, specialization status, and years of 
professional experience. The observed gender difference in job 
satisfaction should be explored further, particularly in qualitative or 
mixed-methods studies. Institutional and educational efforts aimed at 
improving working conditions and communication skills may help 
support dentists’ professional well-being, especially in the early 
stages of practice. Future studies involving more balanced and 
representative samples are needed to better understand the factors 
associated with job satisfaction and empathy among dentists. 

Introduction 

Job satisfaction is widely considered a practical indicator of occupational well-being in healthcare 
because it reflects how clinicians experience their work and how sustainable they perceive their 
professional lives to be [1]. In dentistry, this issue can be particularly salient. Daily practice combines 
technically demanding procedures with rapid clinical decision-making and continuous interaction with 
patients—often under time pressure [2]. When dentists perceive their work as less satisfying, this may 
coincide with reduced motivation, fatigue, and burnout-related experiences, which can affect the broader 
care environment [3]. 

Empathy is another key element of patient-centered care and is especially relevant in dentistry, where 
anxiety and fear related to treatment are common [4]. Empathic communication helps patients feel 
understood and supported, which may strengthen trust, improve cooperation during procedures, and 
facilitate adherence to treatment recommendations [5]. Empathy may also influence clinicians’ own 
experience of clinical encounters by supporting clearer communication and reducing friction during 
challenging interactions [6,7].   

Modern dental practice therefore requires more than technical competence alone [8]. Dentists routinely 
balance fine motor work with sustained attention and emotional regulation while working in close 
physical proximity to patients who may be uncomfortable, distressed, or uncertain. In this context, job 
satisfaction and empathy may be closely linked to professional functioning, yet both are likely to vary 
across working environments. Differences in institutional setting, workload characteristics, 
specialization pathways, and professional experience may be associated with how dentists report 
satisfaction and how they express empathy in practice [9-11]. 

Although job satisfaction and empathy have been examined in broader healthcare research, studies 
assessing both constructs together among dentists remain limited, particularly in Türkiye.   . Existing 
studies have generally addressed job satisfaction and empathy as separate constructs or have focused on 
healthcare professionals and students rather than practicing dentists.Therefore, research specifically 
examining the relationship between these variables among practicing dentists remains relatively scarce. 
However, examining these two variables together may be important because both occupational well-
being and patient-centered communication are central to sustainable dental practice. A combined 
evaluation may provide a more integrated understanding of how dentists experience their professional 
roles and how these experiences may relate to clinical communication. Therefore, assessing job 
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satisfaction and empathy within the same sample may help identify not only individual-level differences 
but also professional and organizational contexts that require further attention.  Understanding how these 
measures relate to professional and sociodemographic characteristics may provide preliminary insight 
into patterns that could be explored in future workplace and educational research. 

Accordingly, this cross-sectional study aimed to: (1) describe job satisfaction and empathy scores within 
a sample of dentists practicing in Türkiye; (2) examine whether these measures differ across selected 
demographic and professional groups; and (3) evaluate the association between empathy and job 
satisfaction. By addressing these aims, the study may contribute to the existing literature on occupational 
well-being and empathy among practicing dentists and may help guide future research in this area. 

Materials and Methods  

Study design and ethics 

Ethical approval was obtained from the Uşak University Non-Interventional Clinical Research Ethics 
Committee (Approval date: 10 April 2025; Decision No: 622-622-20). The study adhered to the 
Declaration of Helsinki, and participation was voluntary with electronic informed consent obtained 
before survey access. 

Participants and eligibility criteria 

The final analytic sample consisted of 598 dentists. Eligibility criteria included: (1) holding an 
accredited dental degree, (2) actively providing clinical care during the study period, and (3) completing 
the questionnaire with internally consistent responses. During data screening, submissions with missing 
data, duplicate entries, or apparent logical inconsistencies were excluded (Figure 1). 

 

Figure 1. Flowchart of the study. 
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Sampling and survey content 

A convenience sampling approach was used. Because recruitment relied on voluntary online 
participation, the sample may be subject to selection bias and may not fully represent the broader 
population of dentists practicing in Türkiye.Recruitment was carried out via professional online 
networks and dental communication platforms. The questionnaire comprised three parts [12,13]: 

Sociodemographic and professional information: age, gender, years in practice, workplace sector (public 
vs private), and specialization status. 

Minnesota Satisfaction Questionnaire (MSQ): to assess job satisfaction [12,14]. 

Jefferson Scale of Physician Empathy–Health Professions Version (JSPE-HP): to assess clinical 
empathy [13,15]. 

Measures 

Job satisfaction (MSQ): The MSQ comprises 20 items assessed on a 5-point response scale. Possible 
total scores span 20–100, and higher totals correspond to greater job satisfaction [12,14]. 

Empathy (JSPE-HP): Empathy was measured with the Turkish-validated JSPE-HP (20 items; 5-point 
Likert), with reverse-keyed items recoded prior to analysis; total scores range from 20–100, with higher 
scores indicating greater empathy [13,15]. 

Sample size and statistical power 

Sample size requirements were estimated assuming an approximate population of 40,000 practicing 
dentists in Türkiye. Sample size planning indicated that 591 participants would be needed at a 95% 
confidence level with a 4% precision (margin of error). In addition, G*Power 3.1 results suggested that 
a sample of 102 would be sufficient for 80% power to detect a medium between-group effect (Cohen’s 
d = 0.50). The study ultimately included 598 dentists, meeting both criteria. However, despite meeting 
the calculated sample size requirements, the use of convenience sampling limits the representativeness 
and generalizability of the findings. 

Statistical analysis 

Statistical analyses were conducted in IBM SPSS Statistics 25.0 and RStudio. Preliminary analyses 
indicated that the data were not normally distributed; therefore, non-parametric methods were applied.  
We applied the Mann–Whitney U test for two-category comparisons and the Kruskal–Wallis test for 
variables with three or more categories. Significant Kruskal–Wallis findings were followed by Dunn–
Bonferroni adjusted pairwise tests. The relationship between MSQ and JSPE-HP scores was evaluated 
using Spearman’s rho. All analyses were two-sided with α = 0.05. 

Results  

Descriptive statistics 

A total of 598 dentists were included in the analyses. The mean MSQ score was 68 ± 17 (range: 20–98), 
and the mean JSPE score was 75 ± 10 (range: 54–97). Participant characteristics and subgroup score 
summaries are presented in Tables 1 and 2. Relevant graphical presentations are provided in Figure 2. 
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Figure 2. Demographic variables of dentists. 

Age and gender 

When scores were compared across age categories, dentists aged 31–40 years tended to have slightly 
higher median MSQ and JSPE values than those aged 22–30 years; however, the differences were not 
statistically significant (p>0.05). Interpretation of these comparisons should nevertheless be 
approached cautiously because the older age group included relatively few participants. 

Table 1. Demographic variables of dentists. 

Variables n % 

 
Age  

22–30 years 576 96.3% 

31–40 years 22 3.7% 

Gender 
Male 140 23.4% 

Female 458 76.6% 

 
Workplace Sector 

Public 398 66.6% 

Private 200 33.4% 

 
 

Professional Experience  

1-5 years 576 96.3% 

6-10 years 10 1.7% 

11 years or more 12 2.0% 

 
Professional Status 

General Dentist 310 51.8% 

Specialist Dentist 288 48.2% 
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Table 2. MSQ and JSPE scores of dentists. 

 MSQ 

(Median, IQR) 

p JSPE 

(Median, IQR) 

p 

 

Age 

22–30 years 

 

67  

(61–80) 

 

0.085 

76  

(70–80) 

 

0.120 

31–40 years 86  

(63–86) 

83  

(71–83) 

 

 

Gender 

Male 76 

 (67–81) 

 

<0.001 

71  

(70–83) 

 

0.653 

Female 66  

(60–77) 

76  

(70–80) 

 

Workplace 
Sector 

Public 68 

 (64–81) 

 

<0.001 

76  

(70–83) 

 

<0.001 

Private 64  

(48–78) 

72 

 (64–79) 

 

 

Professional 
Experience 

1-5 years 67 

 (61–80) 

 

<0.001 

76  

(70–80) 

 

<0.001 

6-10 years 63  

(63–63) 

71  

(71–71) 

11 years or more 86 

 (86–86) 

83  

(83–83) 

 

Professional 
Status 

General Dentist 66 

 (61–77) 

 

<0.001 

73  

(64–80) 

 

<0.001 

Specialist Dentist 68  

(62–84) 

78  

(71–83) 

IQR: Interquartile Range. Mann-Whitney U test was used for two-group comparisons and Kruskal-Wallis test for comparisons 
involving three or more groups. Dunn–Bonferroni post hoc analysis was applied where appropriate. Statistical significance was 
defined as p<0.05. 

Empathy (JSPE) scores were similar between male and female dentists (p=0.653). In contrast, MSQ 
scores differed by gender, with higher job satisfaction reported by male dentists (p<0.001). 

Workplace sector and specialization 

Dentists working in the public sector had higher MSQ and JSPE scores than those working in the private 
sector (both p<0.001). Specialists also had higher MSQ and JSPE scores than general practitioners (both 
p<0.001). 

Professional experience 

Higher MSQ and JSPE scores were observed among participants with longer professional 
experience.(p<0.001). However, because the majority of participants were within the first 1–5 years of 
practice, findings related to longer professional experience should be interpreted cautiously. 
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Figure 3. MSQ and JSPE scores of dentists. 

Correlation between empathy and job satisfaction 

Spearman correlation analysis demonstrated a weak but statistically significant positive association 
between empathy and job satisfaction (ρ=0.274, p<0.001). Higher empathy scores were associated with 
higher job satisfaction scores, although the magnitude of the association was weak 

Discussion 

 In this study sample, job satisfaction and empathy scores varied according to workplace sector, 
specialization status, and years in practice. The correlation between empathy and job satisfaction was 
statistically significant but small, suggesting that the two constructs are related while still reflecting 
different aspects of professional experience. 

The MSQ results indicate neither markedly low nor exceptionally high job satisfaction. Although similar 
score patterns have been reported in other healthcare settings, interpretation should be approached 
cautiously because working conditions and organizational structures may differ across contexts. Factors 
such as patient volume, administrative demands, and workplace autonomy may potentially influence 
dentists’ professional experiences; however, these variables were not directly measured in the present 
study [16,17]. 

Empathy scores also clustered around the mid-range. Empathy in clinical work is unlikely to depend 
solely on personal disposition; it may also reflect training exposure, communication expectations in the 
workplace, and the practical constraints of daily clinical routines. Variation across studies may therefore 
relate to differences in educational emphasis and institutional environments, alongside broader 
contextual factors [18-20]. 

Age was not significantly related to either outcome. The slightly higher scores observed among dentists 
aged 31–40 years should be interpreted cautiously because the older age group included relatively few 
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participants. Therefore, these findings are descriptive and should not be interpreted as evidence of age-
related differences [1,7,10,21,22]. 

Empathy did not differ by gender, which is consistent with the view that empathic practice can be shaped 
through training and clinical socialization [23-26]. Job satisfaction, however, was higher among male 
dentists. Because variables such as working hours, income arrangements, work–family demands, 
caregiving responsibilities, and organizational supports were not included, the reasons for this difference 
cannot be determined. These domains should be explored in future studies, and qualitative or mixed-
methods designs may be particularly helpful [27-29]. 

 Professional experience was also associated with both job satisfaction and empathy. Dentists with 
longer professional experience tended to report higher scores on both measures. Although the number 
of participants with more than 5 years of experience was relatively small, this pattern may reflect 
increased professional confidence, greater clinical competence, and improved communication skills 
acquired over time. However, given the unequal distribution of experience groups in the present sample, 
these findings should be interpreted cautiously and confirmed in studies including a more balanced 
representation of experienced dentists. [30] Dentists working in public institutions reported higher job 
satisfaction and empathy than those working in private practice. However, the cross-sectional design 
does not permit conclusions regarding the factors underlying these differences. Although organizational 
and occupational factors may potentially contribute, these variables were not directly assessed in the 
present study. Specialists also demonstrated higher scores on both scales than general practitioners. 
Further studies incorporating more detailed occupational measures may help clarify the factors 
associated with these findings [31].	

The empathy–job satisfaction correlation indicates a positive relationship, but the magnitude was 
modest. This modest association suggests that empathy and job satisfaction may partially overlap 
through the relational and emotional dimensions of dental practice, but they should not be considered 
interchangeable outcomes. Empathy may facilitate more constructive dentist–patient interactions, 
whereas job satisfaction is likely influenced by a broader range of occupational factors, including 
institutional support, workload, autonomy, and career expectations. Therefore, interventions aimed at 
improving dentists’ professional experience should adopt a combined perspective [32]. Communication-
based training may support empathic engagement with patients, but improvements in workplace 
organization and professional support systems may also be necessary to strengthen job satisfaction. 
Practically, this suggests that empathy and job satisfaction tend to increase together, yet empathy alone 
would not be expected to explain substantial differences in satisfaction. Interventions that focus only on 
communication skills may therefore have limited impact on job satisfaction unless workplace conditions 
and organizational support are addressed in parallel [33]. 

Several limitations should be considered. First, convenience recruitment through online professional 
networks and the use of self-reported responses may have introduced selection and response biases, 
limiting the representativeness of the sample. Second, the cross-sectional design prevents causal 
interpretation and does not allow the direction of the association between empathy and job satisfaction 
to be determined. Third, the sample was heavily weighted toward early-career dentists, as most 
participants were 22–30 years old and had 1–5 years of professional experience. Therefore, subgroup 
analyses involving older or more experienced dentists should be interpreted cautiously, as the small size 
of these groups may have limited statistical power. Overall, the findings may primarily reflect early-
career dentists rather than the broader dentist population in Türkiye [34]. 

Future work would benefit from longitudinal designs and broader sampling approaches. Including 
additional variables—such as workload intensity, burnout indicators, and measures of organizational 
climate—may provide a more complete understanding of dentists’ professional well-being. Qualitative 
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research may also help clarify how sector-related working conditions shape dentists’ experiences and 
communication in daily practice [35]. 

Conclusion  

In this sample of predominantly early-career dentists practicing in Türkiye, job satisfaction and empathy 
were associated with workplace sector, specialization status, and years of professional experience. 
Empathy scores did not differ significantly by gender, whereas job satisfaction was higher among male 
dentists. However, these findings should be interpreted within the structure of the present sample, 
particularly because younger and less experienced dentists were highly represented. 

The weak but statistically significant positive correlation between empathy and job satisfaction suggests 
that these constructs are related but distinct. Therefore, efforts to support dentists’ professional well-
being should not rely solely on communication-oriented training. Broader institutional strategies 
addressing workload, organizational support, professional autonomy, and career development may also 
be needed to improve job satisfaction while preserving patient-centered communication. 

Future studies with more balanced and representative samples are needed to clarify how age, 
professional experience, gender, and workplace characteristics influence job satisfaction and empathy 
among dentists. Longitudinal and mixed-methods research may provide deeper insight into the 
mechanisms underlying these associations and help guide targeted interventions in dental practice. 
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