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Abstract

Background: Palestine is a low-income country with very limited resources. Human
resources are the most valuable resource for the country. Human resource management

determines how to use other resources in order to achieve organizational goals.

Aim: To identify and compare the motivational factors of healthcare workers and its

determinants in the Palestinian hospitals in the South of West Bank.

Methods: A quantitative cross sectional study design was used. Data collection was through
self-administered questionnaire. A total of 297 healthcare workers participated in this cross-
sectional survey from four major hospitals in Bethlehem and Hebron. The study was
conducted between June and October, 2015. Data collection tool included 18 motivational
factors that were found in the literature. Other demographic characteristics were also
collected. Descriptive and inferential statistics were used for data analysis by using SPSS

version 16.

Findings: Working according to ethics, helping people, recognition, reward and appreciation,
ensuring job security, continuous education and opportunities for growth were major
motivational factors for choosing work place (P<0.01). On the other hand, ensuring job
security, full/part-time positions, sharing creativity and leadership, continuous education,
working and living conditions and opportunities for advancement were major motivational
factors to do work properly (P<0.01). Regarding place of work, healthcare workers in non-
governmental hospitals have experienced significantly higher motivational factors for
choosing work place than those in governmental hospitals (P<0.05). Moreover, duration of

work was an important motivational factor for choosing work place (P<0.05).



Conclusion: Improving healthcare workers’ motivation is a vital process towards having
better quality of health services. It requires support from managers and enhancing good
management practices. The findings of this study suggests that further efforts should be
extended in some aspects such as job security, continuous education, recognition, reward and

appreciation, working and living conditions and opportunities for growth.

Keywords: Motivational factors, healthcare workers, Palestine.
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Chapter One

Introduction

1.1 Background

Health World is facing great and crucial changes. The health care systems around the world
are coming under serious long-term pressure. Populations are getting old and demand for
health services is inflating. At the same time, it is becoming increasingly clear that providing

quality of care is highly inconsistent [1].

Providing high levels of health care has become a great pressure on health care
administrators. They are required to provide consistent high levels of care while maintaining
efficiency at lower costs. Although advancements in technology and infrastructure can affect
improvements in quality of care, human resources are still concerned with the most dramatic

improvements [2].

Human Resources Management was defined as “the management of activities undertaken to
attract, develop, motivate, and maintain a high performing workforce within the
organization” [3]. Human Resources Management holds the view that the management and
non-management have a common interest in the success of the organization [3]. Management
is the process of dealing with or controlling things or people, while non-management is
considered as a class of executives that are not engaged to management positions, not

involved, or related to management.



All organizations are concerned with how to achieve success and high levels of performance.
Management of human resources is one of the critical factors to achieve better organizational
performance in both governmental and non-governmental sectors [4]. A fundamental element

for achieving this objective is the formulation of an effective employee motivation [5].

The importance of human resources as health system inputs was identified long ago. That is
because of the high turnover and the great lack of resources in the health care sector [6]. The
performance and the benefits of the deliverable system depend largely upon the knowledge,

skills and motivation of those individuals responsible for the delivery of the health services

[71 8]

Employee’s motivational factors are really important to retain quality staffing [5] [9].
Motivation is defined as the process that accounts for an individual’s intensity, direction and
persistence of effort toward attaining a goal. It is considered as one of the most important
parameters of the effect of output, and a central administrative function [10]. The heart of
motivation is to give people what they really want most from work. In return, managers
should expect more in the form of productivity, quality, and service [11]. This is the
underlying reason why there is such an interest on how individuals can be motivated through
such means as incentives, rewards, leadership, the work they do and the organization context

within which they carry out their work [12].

The motivation and effort exerted by the healthcare workers is vital for the quality of health

services especially for the health systems in low-income countries. These countries are facing



challenges in providing good quality services because of the overall shortages of trained

health workers and difficulties in ensuring equitable distribution of them [13].

1.2 Study setting and Palestinian healthcare system

According to the World Health Organization (WHO) [14], the Palestinian healthcare system
has 4 major service providers. These four major providers are the Ministry of Health (MOH),
United Nation Nations Relief and Works Agency for Palestinian Refugees (UNRWA), Non-
Governmental Organizations (NGOs), and private for-profit providers. The Palestinian MOH
provides primary, secondary and tertiary health services. The unavailable tertiary health
services are being purchased from domestic or foreign providers. The UNRWA provides
primary healthcare for refugees only. Moreover, they purchase secondary healthcare for
complex cases to be treated in other tertiary hospitals. NGOs provide primary, secondary and
some tertiary health services. Private for-profit healthcare providers have a big share. It

provides three levels of healthcare through many specialized hospitals and diagnostic centers.

According to the WHO (2010), the MOH runs the health system in a centralized way, with
some decentralized activities on the level of provinces mainly in primary health care level.
Palestine allocates a significant part of its financial resources to its health sector. The country
has limited resources and its economic situation has been recognized as bad and highly

relying on the external sources of fund [15].

The study was held in four major hospitals in the South of WB. Those hospitals are the major

healthcare providers in the two main cities of Bethlehem and Hebron. Moreover, they are the

3



biggest employers of healthcare workers in both areas. The total number of healthcare
workers employed in those hospitals is 1179. The hospitals were: Beit Jala Governmental
Hospital and Bethlehem Arab Society for Rehabilitation in Bethlehem, and Al-Ahli Hospital

and Alia Governmental Hospital in Hebron.

1.3 Problem statement and its significance

The quality of organization’s human resources depends upon the extent of knowledge

through training and education they have received and their motivational level [16].

Palestine faces a lot of obstacles and has lack of resources that makes the human resources as
the most valuable component of any production process. Therefore, motivation of the
Palestinian health workers can be a great investment for the Palestinian health system. In

addition, it will assure a better quality health services and outcomes.

1.4 Study assumptions

The following are the assumptions of the study:

e  All survey items, concepts, and language are understood and clear for participants.

o Collected data is valid and reliable.

o No obstacles will be faced in getting a permission to conduct our study from the
hospital’s director and Palestinian ministry of health.

o Some healthcare workers may not cooperate to fill in the questionnaires.



1.5 Aim of the study

The aim of this study is to assess the motivational factors among healthcare workers in
governmental and non-governmental hospitals and to investigate if there are significant

differences between the different healthcare workers.

1.6 Study objectives

The study objectives are:
1. To assess the motivational factors among healthcare workers in governmental and non-
governmental hospitals in the south of West Bank.
2. To highlight the motivational factors’ differences according to respondents’
characteristics and study setting such as (age, gender, level of education, working years at
the same hospital, marital status, type of hospital) that might influence the results for

choosing work place and to do work properly.

1.7 Study questions

The main study question of our research was:
- What are the motivational factors among healthcare workers in governmental and
non-governmental hospitals?
In addition to the main question, we investigated other secondary questions:
1. Are there significant differences in motivational factors among healthcare workers in

both governmental and non-governmental hospitals?

5



2. Are there significant differences in motivational factors according to sample
characteristics (age, sex, level of education, working years in the same hospital, marital
status, and type of hospital) for choosing work place and to do work properly?

3. Is there a significant relationship between participant satisfaction and motivational
factors for choosing work place and doing work properly?

4. Is there a relationship between manager motivation and motivational factors for doing

work properly?

1.8 Study limitations

The study was confronted with several limitations:

1. Limited cooperation from participants as reported by the research team.

2. Participation rates in Hebron should have been higher due to the larger numbers of
employees in their hospitals but due to the high workloads and staff shortage (as reported by
the research team) that made weighted sample almost impossible.

3. Access for some units was denied in some hospitals due to their hygienic conditions
and the cases of patients hospitalized in them.

4. A quantitative method was used for data collection. Using qualitative approach
method might have additional value for understanding the situation and the result.

5. Due to budget constraints, the study was done in four Palestinian hospitals. Therefore,

our results cannot be directly generalized to all Palestinian hospitals.



1.9 Summary

This chapter provides an overview of the study. The study was done to identify the
motivational factors of healthcare workers in the South of the West Bank/ Palestine. The aim
of the study is to recognize the major differences of motivational factors between healthcare
workers in general, and between those working in governmental and non-governmental

hospitals in the mentioned area.



Chapter 2

Literature Review

2.1 Introduction

How to get employees best committed to their work and how to put their best in the
accomplishment of the organization’s objectives is one of the biggest problems facing a
manager in any organization. Motivation is concerned with why people do what they do [17].
Improving performance by motivation is linked to a feeling of self-fulfillment, achievement
and recognition, where motivation, in work context, can be defined as the individual’s level

of will power and the ability to maintain consistent efforts towards organizational goals [18].

Motivation is a complex topic that isn’t easy to be understood because it includes many other
topics, where human nature has the greatest deal of it. Individual choices guide our humans
behaves. Our choices can be greatly affected by the environment and the lifestyle we have

either at personal or professional life.

2.2 Motivational theories

Meeting the needs and achieving the goals of both employer and employee are often difficult
for managers in all types of organizations. However, this can be more difficult in some parts
of healthcare organizations because of workers types that run the gamut from highly trained

and highly skilled technical and clinical staff members to relatively unskilled workers [10].



A successful healthcare manager needs to be able to manage and motivate this wide variety
of workers. To do that, a good understanding of the most important motivational theories will
be explained in this chapter. These theories can be divided into two main categories: (1)

content theories and (2) process theories.

2.2.1. Content Theories

Content theories are concerned with what motivates people assuming that the individual
goals and needs are the same for every person, although the difference is in defining what
those set of needs are [19]. In the following paragraphs we will describe two well-known

content theories; namely Maslow’s and Fredrick’s theories:

2.2.1.1 Maslow’s hierarchy of needs

Abraham Maslow (1954) suggested a hierarchy of needs progressing from the lowest,
subsistence level needs to the highest level of self-awareness and actualization. Whenever
one level is met, the individual will be motivated by and struggle to actualize and satisfy the
next higher level need. Each level has an importance that was graded regarding an
individual’s need in this hierarchy from the lowest to the highest level. Once there is an

unsatisfied need, then there will be a change in the behavior of this individual [10].



Maslow’s hierarchy of needs illustrated in (Figure 2.1) as follows:

N\

Self-actualization
personal growth and fulfilment

Z A\

Esteem needs
achievement, status, responsibility, reputation

/ 4 \

Belongingness and Love needs
family, affection, relationships, work group, etc.

y 4 A

Safety needs
protection, security, order, law, limits, stability, etc.

y 4 h 1

Biological and Physiological needs
basic life needs - air, food, drink, shelter, warmth, sex, sleep, etc.

—

Source: http://www.businessbhalls.com/maslow.htm

Figure (2.1): Maslow’s hierarchy of needs.

The five levels in Maslow’s hierarchy are:

1.

Biological and physiological needs: this includes food, water, shelter, sex drive, and
other subsistence-related needs.

Safety needs: when the subsistent-level needs are met, safety and security needs will
arise. This includes safe home environment, employment, healthy and safe working
environment, access to healthcare, money, and other basic necessities.

Belonging and love needs: this involves the individual’s need for a family and
companionship, a work group, affection and relationships.

Esteem needs: it includes status, recognition, and positive regard.

Self-actualization: this includes personal growth and fulfillment, the desire for

achievement, and autonomy [10].

10
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Maslow called the movement from one level to the other satisfaction-progression. Those
levels are connected regularly to each other inside every individual because the theory is

completely related to the work setting where needs are continually changing with time.

2.2.1.2Fredrick Herzberg’s motivation hygiene theory

Herzberg’s theory (1966) was popularly widespread because it gave a practical approach
toward motivating employees [20]. He believed that job satisfaction and dissatisfaction are
not the opposite and that they are produced by many different factors. The theory identified
satisfiers as the main causes of job satisfaction where it was closely related to intrinsic factors
and dissatisfiers as the main cause for job dissatisfaction where it was related to extrinsic
factors that are not related to the content of work [19].

Herzberg believed that job satisfaction can be identified in two main domains: one called
hygiene factors which are not related to the content of work and second called motivator
factors that are related to the content of work. Hygiene factors though are not direct
motivators but are necessary to avoid dissatisfaction and are at the same time a starting point
for motivation although any improvements in those conditions can’t create motivation itself
[21].

Herzberg’s Two-Factor theory included:

Hygiene factors (Maintenance factors): those factors can make employees avoid

dissatisfaction but can’t produce satisfaction or motivation for greater effort. They include:

o Organizational policy and administration.
o Technical supervision.
. Interpersonal relations with supervisor.

11



o Interpersonal relations with peers and subordinates.

o Salary.

o Job security.

o Personal life.

o Work conditions.
o Status.

Motivational factors (satisfiers’ factors): those factors providing satisfaction that leads to
stronger motivation that result in good job performance, but if not present will cause no

satisfaction to be achieved. They include:

o Achievement.

J Recognition.

o Advancement.
o The work itself.

o The possibility of growth.

o Responsibility.

Forming a combination of hygiene and motivation factors can result in the following

scenarios:

. High hygiene + high motivation = ideal situation (high motivation and few
complaints).

o High hygiene + low motivation = few complaints but not highly motivated
employees.

12



o Low hygiene + high motivation = job is exciting and challenging with unsatisfying
salaries and work conditions (high motivation and many complaints).

o Low hygiene + low motivation = worst condition (low motivation and many
complaints)

“The satisfaction of hygiene needs can prevent dissatisfaction and poor performance, but

only the satisfaction of the motivation factors will bring the type of productivity improvement

sought by companies ” [22].

2.2.2. Process theories

In contrast to content theories, process theories view motivation as a rational process where
individuals analyze their environments and react to them with different reactions and
feelings. In other words they focus on psychological and behavioral processes behind
motivation that help analyzing individual’s behavior and affecting it when needed. The
coming paragraphs will report on Vroom and equity theories as examples for process

theories:

2.2.2.1 Vroom’s Valence Expectancy Theory

According to Lunenburg (2011), expectancy theory is a cognitive process theory of
motivation where it is based on the belief of individuals that there are relationships between
efforts been put in work, the performance achieved from these efforts, and what rewards they
would receive from those efforts and performances. More clearly, individuals will be

motivated if they believe that their efforts are recognized and will lead to good performance

13



and this good performance will lead to the desired rewards. Victor Vroom (1964) was the

first to apply this expectancy theory directly to work settings [23].

Lunenburg (2011) adds that unlike Maslow and Herzberg, Vroom focused on outcomes

rather than needs [23]. His theory is based on 4 assumptions:

1. The reaction of employees towards their organizations is influenced by their expectations
about their needs, motivations, and past experiences before the organization is joined.

2. A conscious choice is the cause of an individual’s behavior, meaning that an individual
has the freedom of choice for his behaviors that are based on his previous expectations.

3. An individual requires various things from his organization (e.g., good salary, job
security, advancement, and challenge).

4. An individual will optimize outcomes for him personally by choosing among alternatives.

Lunenburg (2011) reports that the expectancy theory has 3 key elements (Figure 2.2) for a
person to stay motivated [23]:

1. Expectancy: efforts will lead to an acceptable performance.

2. Instrumentality: performance is recognized and rewarded.

3. Valence: value of rewards is highly positive.

14



Effort

| B

Reward

-

The employee The employee The employee
believes that believes that values the
effort will result acceptable reward.
in acceptable performance
performance, will produce

the desired

reward.

Source: https://mosaicprojects.wordpress.com/tag/expectancy-theory-of-motivation/

Figure (2.2): Vroom’s valence expectancy theory.

Accordingly, Vroom suggests this equation:

Motivation= Expectancy x Instrumentality x Valence

The multiplier effect in the equation is significant and can be summarized as follows:

e Higher levels of motivation will result when the 3 elements of the equation have higher
values other than lower values.

e When any of the 3 elements has a value of 0, then this will lead to a zero level of

motivation.

The importance of Vroom’s model is that it provides guideline for enhancing employee

motivation by transforming of the employee’s effort-to-performance expectancy,

performance-to-reward expectancy, and reward valences [23].
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2.2.2.2 Equity theory

Johnson (2005) suggests that Adams (1965) inspired and developed the equity theory starting

from the cognitive dissonance theory which was a result of Festinger’s work. Adams

described Festinger’s cognitive dissonance theory from two assumptions:

e Whenever inequity presents, tension is created where the amount of tension depends on
the amount of inequity.

e Anindividual will struggle to minimize the amount of tension created.

According to Johnson (2005), equity theory can be summarized in three main premises:

1. Individuals should feel the value of their contributions by getting something in return
that is fair and equitable.

2. Individuals believe that their outcomes should be restored according to their inputs,
which is known as social comparison. Inputs include education, skills, and effort while
outcomes include job status, fringe benefits, compensation, and promotions.

3. Any inequitable situation will be faced by desire to reduce this inequity by the
individual, where it can be resolved by the cognitive dissonance, the adjustment of

inputs and outcomes, or by quitting the job in that organization 24].

Borkowski (2005) [25] describes that equity theory has two major components: (1) inputs
and (2) outputs. Inputs in work place are explained as something imposed to achieve output.
On the other hand, outputs are explained as something generated and delivered from an input.
Inputs might be time, effort, education, experience, etc.., while outputs might be pay,

recognition, reward, development, etc.
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2.3 Global studies of motivation

Human resource is the most critical asset of any organization whether in the private or the
public sector. It is clear that human resources are one of the most important factors for
keeping the effectiveness of an organization, as well as maintaining a high level of
organizational performance that depends greatly on the quality of its human resources [16].
What motivates individuals, how managers can motivate their staff successfully, and how
leaders motivate the whole organization are very crucial questions for organizations. These
questions arise with the challenges that are facing the health sector nowadays. These
challenges include: technology advances, demographic changes, workforce diversity,

restructuring, re-engineering, downsizing, and other facing conditions [26].

In Macedonia (2014), a study was done on employee motivation in the health care sector. It
engaged 212 doctors. The study found that salary was the greatest motivational factor for
doctors followed by job safety, sense of value, working on a growing profession, and job

autonomy respectively [27].

Leavitt (2014) worked on the generational differences in work motivation of healthcare
workers. They found that 4 of the 5 motivation sources inventory (MSI) had significant
differences. The significant differences were seen in intrinsic process, instrumental, self-
concept external, and goal internalization. While no significant differences were found for

self-concept internal [28].
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Kamanzi and Nkosi (2011) found that reward system, having a clear job description, criteria
of promotion and career progression, in addition to interpersonal relationships,
communication and feedback, decentralized structure, education, training, and professional
development opportunities, and salary increase were motivators for nurses at Butare

University Teaching Hospital in Rwanda [29].

Songstad (2012) conducted a study in low-income context in Tanzania. The marked financial
dimensions of the working conditions were of great importance. Moreover, recognition of
performance, transparency at workplace, improving working conditions in terms of salary
level, resources, pension scheme, work security, and having a good performance appraisal

system were marked as motivators [13].

A study about determinants and consequences of health worker motivation in hospitals in
Jordan and Georgia (2004) suggests that salary increase should be supported by good
performance management in order to provide a better quality of care and a better
organizational performance. Self-efficacy, pride, management openness, job properties, and
values were mutual critical determinants for motivation in this study that was held in Georgia
and Jordan, although there are great cultural and socioeconomic environments in those two
countries. Some motivators such as allowances and financial incentives can be temporal and

fades away with time due to the reality of becoming of the general benefit package [30].

A study in Iran (2015) cited good management, supervisors and managers’ support, fair
treatment from supervisors and managers, good relationship with colleagues, and job security

as the main motivating factors for health workers. On the other side, unfair treatment, poor
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management, lack of appreciation, and subjective performance appraisal were the main

demotivators [31].

Getting more training, stable job and income, and love for the work itself were identified
motivators in a study in Vietnam (2003), while no updated information, heavy workload

without plan, and lack of knowledge were identified demotivators [18].

Mathauer and Imhoff (2006) marked that health care workers in Kenya and Benin are
strongly guided by their professional conscience and other aspects related to professional
ethos. A major demotivator is that they appear frustrated and demotivated due to their
inability to satisfy their professional conscience that is because of the lack of means and
supplies and the absence of an adequate and appropriate HRM tool. There was a noticed
misunderstanding by the majority in Benin of the meaning of motivation where it was limited

to incentives and rewards and not as a state of mind [32].

A study in Africa (2006) found that salaries and incentives were important but still
recognition, responsibility, and training were major motivators and any improvements and

gains in these would improve the health worker’s performance [33].

2.4 Local studies of motivation

In Palestine, most researches and studies were carried out on workers’ satisfaction.

Motivation was ignored except from a rare number of researches.
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The importance of motivation for the Palestinian society and its organization:

1. All resources are scarce and limited making human resources as the most valuable.
2. It improves the level of efficiency of employees.

3. Leads to the achievement of organizational goals.

4. Increased productivity and higher quality outputs.

Shaheen (2009) studied differences in motivation determinants and levels among nurses and
physicians in three East Jerusalem Hospitals. The study found that the educational level and
individual work have significant motivational differences. Most of the respondents showed
more satisfaction with locus of control and self-efficacy. Moreover, significant differences
were apparent between educational level and perceived contextual factors (job feedback,
resources, availability, management openness, and rewards). The differences in salaries were
prominent with locus of control and self-efficacy. Health workers with higher salaries were

more satisfied [34].

Shaheen’s study is still different from the current study in the following:

1. Thisis the first study to compare governmental and non-governmental hospitals.

N

It is the first in the West Bank.

3. Sample size is bigger.

4.  Questionnaires were direct and included all motivational factors.

5. The current study has included all healthcare workers that have direct contact with
patients while Shaheen’s study has included physicians and nurses only.

6.  All hospitals included in the study have almost the same departments.
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7. This study gives an idea about the health workers’ rights in the Palestinian Occupied
Territory as Jerusalem is under the Israeli power; where Jerusalem hospitals have

different working rules, different minimum wages and much better employee rights.

2.5 Summary

This chapter went into details in the most important theoretical and experimental studies
about motivational factors. It included the most critical theories of motivation and their
relevant studies that defined motivational determinants and their effects on the level of health
care workers’ motivation. According to this literature review and other studies, the

questionnaire was designed and used.
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Chapter 3

Conceptual Framework

3.1 Introduction

This chapter describes the conceptual framework of the study. It was self-developed after
doing the literature review of the theoretical background and studies done before. This
chapter includes various definitions of motivation and motivational factors. Accordingly,

variables were selected and defined as dependent and independent.

3.2 Motivation and its definitions

According to Webster’s New Collegiate Dictionary, a motive is “something (a need or
desire) that causes a person to act”. “Motive, in turn, means “to provide with a motive,” and
motivation is defined as “the act or process of motivating”. Therefore, motivation is the
reason of an individual’s action that resulted from an act or a process presenting an intention
[10].

Knafer, Chen and Pritchard (2008) confirmed that ““ work motivation is a psychological
process that influences how personal effort and resources are allocated to action pertaining
to work, including the duration, intensity, and persistence of these actions” [28].

According to Nnabuife (2009), motivation is the internal or external leading powers that

result in the desire to achieve action to a conclusive end [42].
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McShane & Von Glinow (2000) describe motivation as the power found inside an individual
that has a role on his or her direction, intensity, and firmness of voluntary behavior [11].
This study implies that motivation is defined as the reason of an individual’s action that

resulted from an act or a process presenting an intention.

3.3 Factors having an effect on motivation

Smith (1994) stated that motivated employees are needed for survival. They are important for
the survival of the organization and to increase its productivity, especially with the rapidly
changing workplaces. Performance of employees is related directly to their motivational
factors where managers require having a good understanding of what motivates employees

within the context of the roles they carry out [35].

According to Herzberg (1966), motivation can be summarized in his Two-Factor theory that
included the hygiene factors or the maintenance factors, and the motivational factors or
satisfiers factors. Hygiene factors include: organizational policy and administration, technical
supervision, interpersonal relations with supervisors, interpersonal relations with peers and
subordinates, salary, job security, personal life, work conditions, and status. While
motivational factors include: achievements, recognition, advancement, work itself, the

possibility of growth, and responsibility [22].

Employee motivational factors from previous researches and literature were summarized by

Safiullah (2015) in table (3.1) [35]:
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Table (3.1): The motivational factors and their sources from literature review

Study variables

Source

Salary and other financial incentives

Herrzberg et al. (1959), Linder (1998),

Olger (2005), Hossain & Hossain (2011)

Opportunities for career growth and

development

Herrzberg et al. (1959), Linder (1998),

Hossain & Hossain (2011)

Feeling of team spirit and cooperation

among coworkers and supervisors

Herrzberg et al. (1959), Linder (1998),

Olger (2005)

Feeling that their work is valued and

appreciated/ Formal recognition

Herrzberg et al. (1959), Linder (1998),

Hossain & Hossain (2011)

Challenging and interesting work

Herrzberg et al. (1959), Linder (1998),

Hossain & Hossain (2011)

Job security

Herrzberg et al. (1959), Linder (1998),

Olger (2005), Hossain & Hossain (2011)

Good working environment

Herrzberg et al. (1959), Linder (1998),

Olger (2005)

Flexible working hours

Hossain & Hossain (2011)
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Based on these findings, the conceptual framework of the study was formed and Herzberg’s

theory was found suitable for the current study (Figure (3.1):

Job Satisfiers Hygiene
* Factors
Motivated
Personal Motivational
Characteristics Factors

Demotivated

Place Related
Variables

Figure (3.1): The conceptual framework of our study.
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3.4 Study variables

Study variables of this study were divided into two categories; independent and dependent
variables:
Independent variables:

e Age.

Gender

e Level of education.

e Working years at the same hospital.

e Marital status.

e Educational level.

e Type of hospital (Governmental or non-governmental).
Dependent variables:

e Motivation for choosing work place.

e Motivation to do work properly.

e Overall motivation.

3.5 Summary

This chapter has shown the conceptual framework of the study which was developed based
on existing researches. Accordingly, study variables and clear definitions of motivation and

its factors were identified and selected.
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Chapter 4

Methodology

4.1 Introduction

This chapter is a complete description of the study design, the instrument used and its
validity and reliability, the study population and the sample size, and the criteria used in
choosing the sample. Moreover, it gives a complete explanation of the steps undergone to
perform the study which included: the ethical consideration to start the study, pilot testing,

and the method of data collection and its processing.

4.2 Study design

A cross-sectional quantitative descriptive study design was used to assess the motivational
factors’ differences among healthcare workers. Cross-sectional designs are used to get
information about a certain topic at one time point or over a short period of time. This design
is characterized by its relatively inexpensiveness, easiness to conduct and manage, and its
little time needed for its application. On the other hand, possible disadvantages can be
characterized by causal inference and being inappropriate to provide information over a

period of time [36].
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4.3 Sampling methodology

Severe budget constraints necessitate that the selection of hospitals was limited to two areas
in the South of the West Bank/Palestine. The study was done in two cities; Hebron and
Bethlehem. Two governmental and two non-governmental hospitals were participated in the
study. The study was conducted in four hospitals with at least 50 beds. We got permissions
from hospitals to mention their names. Beit Jala Governmental Hospital and Bethlehem Arab
Society for Rehabilitation were from Bethlehem. Al-Ahli Hospital and Alia Governmental
Hospital were from Hebron. The survey was conducted at hospitals that have similar
specializations. A comparison of the motivational factors’ differences was held based on age,
sex, education, years of work, type of hospital, work department, and the working area. For
the purpose of the current study, all healthcare staff that had direct interaction with patients
(physicians, nurses, clinical staff, pharmacists, radiology, and laboratory staff) was targeted.

Table (4.1) shows in details the numbers of healthcare workers in each hospital.

Table 4.1: Name of hospital and number of its healthcare workers

Hospital Name Number of Healthcare Workers
Beit-Jala Governmental Hospital 277
Bethlehem Arab Society for 120
Rehabilitation
Al-Ahli Hospital 358
Alia Governmental Hospital 424
Total: 1179

To calculate our representative sample, we used a sample size calculator. The sample size

calculator used was found on the following website:
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http://www.raosoft.com/samplesize.html. This calculation is based on the normal distribution

and assumes having more than 30 samples. The above equations are used in the calculation

process. The sample size (r) and margin of error (E) are given by:

X = Z(C/mo)zr(loo-r)
n = " +x
E = Sqrt[(N i n)x/n(N_l)]

Where (N) is the population size, (r) is the fraction of responses that you are interested in,
and Z(c/100) is the critical value for the confidence level (c).

The calculator identified 290 as representative sample for our study.

In order to have a representative sample number (290), a bigger number of questionnaires
were distributed. The distribution of the questionnaires depended on the weight of each
hospital according to its number of healthcare worker. Beit Jala Governmental Hospital
should have 68 questionnaires (23.5%), Bethlehem Arab Society for Rehabilitation should
have 30 questionnaires (10.3%), Al-Ahli Hospital should have 88 questionnaires (30.3%),
and Alia Governmental Hospital should have 104 questionnaires (35.9%). The total
questionnaires distributed were 490.

The exclusion criteria for our sample were:

o Employees with experience less than 1 year.
o Employees with dual practice in any of the hospitals that are participating in the
study.

The exclusion criteria for the filled in questionnaires were:

. No entire section completed.
. Fewer than half of the items answered.
. Answering all items with the same answer.
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4.4 Permission and ethical consideration

A formal consent letter was obtained from the school of Public Health at Al-Quds University
to ask for permission to conduct the study. A copy of this letter was sent to the Ministry of
Health and the general manager of governmental hospitals in Ramallah. Other copies were
sent to hospitals directors, either governmental or non-governmental, in order to facilitate the
researcher’s work and to distribute the questionnaires during the data collection period. A
positive response was achieved. The participating hospitals in the study were informed about
the purpose of the study and of its confidential nature. The participants were informed about
the purpose of the study and that the information they provide will be used for academic
purposes only (the institution will not be able to reach the information provided). Consent

forms were taken from participants.

4.5 Instrument of the study

To carry out this assessment; the most important motivational factors were identified through
the literature review [31] [32] [41]. Then, a questionnaire was designed and validated by the

research team. Face validity was done before the distribution of the questionnaire.

The questionnaire contained demographic data about the participant and questions on
motivational factors like salary, job security, working environment, co-workers, training,
empowerment, recognition and reward, management, and education and continuous
education. All questions in the questionnaire were closed-ended questions. The study factors
were measured using a 5-point Likert scale format (5= most important, 4= more important,
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3= important, 2= somehow important, 1= least important). Moreover, two overall
motivational outcomes were calculated from the study data for choosing work place and to do
work properly.

Motivational factors were identified throughout several studies and it was categorized in 18
factors as follow: salary/pay, work itself, supervision and management, recognition, reward
and appreciation, helping people, close to my home, family member working at the same
place, opportunities for growth, inability to find other work, knowing new people and
widening the knowledge in the different working systems, ability to share creativity and
leadership, specific job description, continuous education, training and professional
development opportunities, working according to own principles and ethics, full-time or part-

time positions, benefits and allowances, and decentralized or centralized systems.

4.6 Validity and reliability

Reliability is concerned with the ability of an instrument to measure consistently. This
consistency can be referred to as internal consistency; which is concerned with the
interrelatedness of a sample of test items. Internal consistency of a test or a scale is measure
by Cronbach alpha coefficient; where it is expressed as a number between 0 and 1. The
acceptable values of alpha range from 0.7 to 0.95 according to different reports [37]. The
Cronbach alpha coefficient was calculated for this study instrument and found as equal to
0.922.

Face validity was obtained by engaging five experts from hospitals and universities to
conduct an initial review and signoff for the survey. According to their recommendations,
modifications were done. The original English version of the questionnaire was translated to
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Arabic by bilingual translator. Different bilingual translator re-translated the Arabic version
to English. When comparing our translated English version with the original one, both

questionnaires (Arabic and English) had almost the same meanings.

4.7 Pilot testing

To test the clarity of the tool and the feasibility of data collection, pilot study was conducted
on the questionnaire. Ten healthcare workers from Beit Jala Governmental Hospital
participated in the pilot study. Those were excluded from the analysis. The pilot testing took
place in April 2015. Language modifications were made accordingly and the questionnaire

was reliable using Chronbach’s coefficient alpha equation with a result of 0.922.

4.8 Data collection

A paper version of the questionnaire was distributed via the research team in hospitals. The
research team consisted of a nurse or two, a doctor, a medical technologist and a radiologist.
This team was selected from those who work different shifts in the hospital so that they will
be able to cover the maximum number of healthcare workers in each hospital. They were
trained by the researcher to guarantee that they don’t get engaged or affect the participants’
choices when filling in the questionnaire. Moreover, they were trained how to answer the
participants’ questions. The research team didn’t fill in the questionnaire. Every hospital had
a team. They were responsible for the distribution and collection of the questionnaires. In
addition they were responsible for answering any questions regarding the questionnaire.
Participants were informed about the purpose of the study and that their participation will be
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anonymous, voluntarily, and confidential. Moreover, contact point was appointed in each
department to have one control source of assistance in case they had questions or concerns
about the survey. To encourage participation and honesty, respondents were instructed to
return their questionnaires directly to the survey drop-off locations within the hospital where
closed boxes were put outside the manager’s office of each department. The collected
database was managed by an academic institution and it wasn’t accessible by the hospital
itself. The data collection process took place in the period of June 2015 till October 2015.
Ethical approvals were obtained to carry out this study from the MOH and hospital

administrators.

4.9 Data analysis

SPSS version 16 was used for processing and analyzing the data. Those factors were
measured using a 5-point Likert scale format (5= most important, 4= more important, 3=

important, 2= somehow important, 1= least important).

Descriptive analysis was used to identify mean averages. Inferential statistics was used as
well in order to detect statistical significance between variables where the analysis of
variance (ANOVA) for more than two groups was used. To detect differences between two
groups, -t-test was used.

In order to detect the relationship between the variables, the total degree of motivational
factors was calculated. This calculation is done by summing up all the questions regarding
the problem and then dividing them on the number of items.

Total degree = Sum (q1,92,93,94.,95, ....... )mumber of questions[38].

33



410 Data Cleaning

Four hundred and ninety questionnaires were distributed where 297 were eligible to be
accepted for further analysis. Three Hundred and forty nine questionnaires were returned
with a response rate of 71% where 52 questionnaires were rejected based on the study

exclusion and inclusion criteria.

411 Summary

This chapter has provided a summary of the methodology used in this study. It covered the
study design, the instrument, the sample size and population, pilot testing, data collection

process, data cleaning, the reliability of the study, and data analysis procedure.
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Chapter 5

Results

5.1 Introduction

Statistical Packages for Social Sciences (SPSS) was used for the data analysis process. Data
normality was tested using Shapiro-Wilk test. The test presented that our dataset variables
were normally distributed, therefore we used parametric tests. Descriptive univariate analysis
was used to present study characteristics. Pearson correlation coefficient was calculated to
measure the strength of association between variables. Analysis of variance (ANOVA) was
used; independent t-test was used to determine whether there are any significant differences
among groups in relation to the selected independent variables with our selected motivational

factors.

5.2 Demographic data and characteristics of the sample

To get the representative sample (290 healthcare professionals) we need, we distributed 490
questionnaires, 297 were completely returned. Bethlehem Arab Society for Rehabilitation got
90 questionnaires, while Beit Jala Governmental Hospital got 110. On the other hand, Al-
Ahli Hospital and Alia Governmental Hospital got 130 and 160 questionnaires, respectively.
The response rate of our sample was 71%. Two hundred ninety seven completed
questionnaires were returned from the four chosen hospitals in Bethlehem and Hebron; where

18.18% were from Bethlehem Arab Society for Rehabilitation, 33% from Beit Jala
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Governmental Hospital, 20.2% from Al-Ahli Hospital, and 28.62% from Alia Governmental

Hospital.

The sample has 58.58% males and 40.74% females. The majority of our respondents were
from the age group 20-29 (41.08%). 28.28% were from the age group 30-39,10.44% were
from the age group 40-49, and 4.38% were 50 and above. The majority were married

(70.03%), 27.27% were single, 1.01% were divorced, and 1.35% were separated.

Investigating the unit or work place where healthcare workers do their job, showed that
17.51% worked in medical (non-surgical) units, 14.14% in obstetrics units, 9.76% in ICU,
8.75% in laboratory, 8.42% worked in many different units/no specific units. Table 5.1

presents the distribution of other units.

Table 5.1: Distribution of healthcare workers in hospitals’ different units.

Variable Frequency Percentage (%)
Working area/unit

Many different units 25 8.42
Medical (non-surgical) 52 17.51
Obstetrics 42 14.14
Emergency department 19 6.40
ICU 29 9.76
Rehabilitation and physiotherapy 12 4.04
Pharmacy 7 2.36
Laboratory 26 8.75
Radiology 17 5.72
Anesthesiology 4 1.35
Others 63 21.21
Missing 1 0.34

The majority of the respondents were Bachelor degree holders (59.26%). 27.61% of

respondents had a diploma degree, 5.39% had high diploma, 6.73% were with masters’
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degree. And only 0.34% had other degrees of education. Nearly 60% of the sample were
nurses, 16.84% doctors, 9.76% medical technologists, 5.05% radiologists, and 1.01%

physiotherapists, whereas 7.07%other positions.

Healthcare workers working in governmental hospitals were 58.25%, while those working in
non-governmental hospitals were 41.41%. Of all respondents, 95.25% had a full-time
position. 47.14% of the respondents had an experience of 1-5 years in their profession,

16.16% had 6-10 years, and 36.69% had an experience of more than 10 years.

The majority was working at the same hospital for 1-5 years (56.9%).26.26% had an
experience of more than 10 years in the same hospital. Follow table 5.2 for further

information.

Table 5.2: Work period (years) and its frequency for healthcare workers at the same
hospital.

Variable Frequency Percentage (%)

Working period at the same hospital

1-5 years 169 56.90

6-10 years 48 16.16
More than 10 years 78 26.26
Missing 2 0.68

5.3 Healthcare workers’ motivational factors

The following section will provide us with the motivational factors for choosing work place

in Palestinian sample.
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5.3.1 Motivational factors affecting healthcare workers

Two assessments were done to measure factors affecting healthcare workers in Palestine. The
first, investigating the motivational factors for choosing work. The second, investigating the
motivational factors to do work properly. Regarding the first investigation, we found that
working according to the own principles and ethics was considered as the most important
factor (42%). Chart 5.1 shows the most important motivational factors for choosing work

place. The results of other variables can be followed in appendix 1.

Figure (5.1): The most important motivational factors for choosing work place.

100
90 . w e
80 (o2} ~ ) ~ w w
70 N N b o bt N
(=) (=] © [e) 155 @O
60 > o - S
[=) [=) o

BEPNWD
[eoleolele)

0
L —
533 o -Q = o & iy
T = Q =} S c 0w o
350 =3 9 = 25 D c
o 2Qa i « 2 2. O Q S5
o — = - 2. o 2 c o
= 0 3 © = o o S o =2 s 5
%) = o C o Q < O 3 = Q
=2 3 3 == = ® 5= Z
S2as S 2= =8 5L 3 =
S o -3 o Q - 59 o
@ —n s 326
= =3 e 3
= > 235
@ @

With regards to the second investigation about the motivational factors to do work properly,
ensuring job security was the highest factor to do work properly (40%). Chart 5.2 shows the
results of these most important motivational factors. The results of other variables can be

followed in appendix 2.
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Figure (4.2): The most important motivational factors to do work properly.
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To assess the strength of linear association between variables and the overall score of
motivational factors, Pearson correlation (r) was used. All variables were correlated to the

total degree (P<0.01). Table 5.3 shows these results.

Table 2.3: Pearson correlation between study variables and the total degree of
motivational factors by the medical staff

Variable Value (r) Significant value
- Salary/Pay 444 .000
- Work itself (interesting job) 503" .000
- Supervision and management 539" .000
- Recognition, reward and appreciation 562" .000
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- To help people 455 .000
- Close to my home 336 .000
- My friends work here 4017 .000
- Somebody from my family works here 278" .000
- Opportunities for growth 578" .000
- I couldn’t find any other job 297" .000
- Nothing motivates me to work here 249" .000
- Knowing new people and widening the

knowledge in the different working 4737 .000
systems

- Specific job description 607" .000
- Working according to my own e

principles and ethics 5% 000
- Continuous education, trainings, and .

professional development opportunities 067 000
- Ability to share creativity and e

leadership 061 000
- Ensuring job security 569" .000
- Full-time or part-time positions 4737 .000
- Wages/ Salary 445" .000
- Continuous education, trainings, and .

professional development opportunities o1 000
- Working and living conditions 583" .000
- Benefits and allowances (incentives) 616 .000
- Social recognition 5737 .000
- Job description and the criteria for

promotion and career progression 6317 .000
(Opportunity for advancement)

- Reward system 6337 .000
- Supervision and management 562" .000
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- Decentralized structure (If present) 516 .000

- Interpersonal relations, .

o 625 .000
communication, and feedback
- Co-workers 518" .000
- Flexible hours (Shift system) 6347 .000
- Knowing new people and widening the
knowledge in the different working 583" .000
systems
- Ability to share creativity and -

_ 613 .000
leadership
- Working according to my own .

o ) 556 .000

principles and ethics
- Ensuring job security 5227 .000
- Full-time or part-time positions 544 .000
- 1 enjoy my job 463" .000

**_ Correlation is significant at the 0.01 level (2-tailed).

5.3.2 The relationship between the motivational factors and demographic

characteristics

As we mentioned before, the study consists of two overall outcomes; the motivational factors
for choosing work place and the motivational factors to do work properly. This section
explores the correlation between the overall outcomes and demographic characteristics. No
significant correlations were found between age, gender, marital status, departments and the

two overall score of motivational factors. Table 5.4 presents more details on these results.
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Table 5.4: Mean differences of dependent variables between independent variables:
tests used and results

Dependent variables

Independent The overall The overall motivational
variables motivational factors factors to do their work
affecting the choice of properly
where to work
Test Test value | Significant | Test value | Significant
value value
Gender T-test -.645 519 755 451
Age ANOVA 2.207 .089 1.451 229
Marital status ANOVA 1.575 196 537 .658
Department ANOVA .7196 .633 1.340 211
Level of education | ANOVA 644 .632 .384 .820
Job title ANOVA 1.836 107 1.233 295
Employment status T-test -.020 .984 .822 412
(full-time or part-
time positions)
Duration of work | ANOVA 930 426 495 .686
in the same
hospital

5.3.3 Place of work and motivational factors

On average participants experienced significantly greater motivational factors for choosing
work place to non-governmental hospitals (M=3.28, SE=0.07) than to governmental hospitals

(M=3.09, SE=0.04), t(294)= -2.38, P<0.05. The results can be seen in table 5.5 below.
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However, there was no significant relationship between the motivational factors to do work

properly and hospital type.

Table 5.5: T-test results for “place of work” and the overall motivational factors for the
two outcomes.

Field Place of Work | Number | Mean | Standard | Standard | Degree | T-test | Significant
deviation error of Value
freedom
Motivational | Governmental
) 173 3.0910 .66366 .04920
factors Hospital
affecting Non
. 294 -2.384 .004
choice of Governmental
) 123 3.2821 .54505 .07036
where to Hospital
work
Motivational | Governmental
) 173 3.4362 .69163 .05296
factors to do Hospital
work Non 294 -2.169 179
properly Governmental 123 3.6315 .62735 .05722
Hospital

5.3.4 Employment status and overall motivational factors

On average participants experienced no significant relationship between motivational factors
and employment status. Full-time for choosing work place (M=3.14, SE=0.043), while part-
time (M=3.14, SE=0.208) with t(285)=-0.020, P<0.05 for both. On the other hand, full-time

to do work properly (M=3.50, SE=0.041), while part-time (M=3.35,

SE=0.163),t(285)=0.822, P<0.05 for both.
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5.3.5 Duration of work and overall motivational factors

The null hypothesis suggests that there are no significant differences between the means of
the motivational factors for choosing work place and for doing work properly with
comparison to duration of work. ANOVA test was used to test the null hypothesis; the null
hypothesis was accepted regarding doing work properly which means that there is no
significant difference between the means. On the other hand, the results reveal the rejection
of the null hypothesis for choosing work place which means that there is a significant
difference between the means of the motivational factors for choosing work place. To detect
this difference, Post hoc test (tukey’s test) was used. As the sample sizes per groups were

equal, tukey’s test was used.

There was a significant linear trend, F(2,291)=3.97, P< .05, r = .16, indicating that the staff
who has been working 1 — 5 years has higher motivational factors than those who has been
working for more than 10 years. Table 5.6 shows the ANOVA test results for the duration of

work in the job and the two total degrees of motivational factors.

Table 5.6: ANOVA test results for the duration of work in the job and the overall scores
of the motivational factors.

Variance Degree of Sum of Mean Value | Significant
freedom squares square of (F) value
Motivational Between
2 3.070 1.535
factors Groups 3.973 .020
affecting Within
_ 291 112.427 386
choice of Group
where to work | Total 293 115.497
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Motivational Between
2 1.749 874
factors to do Groups
work properly | Within 1.955 143
291 130.145 447
Group
Total 293 131.894

5.3.6 Satisfaction and overall motivational factors

The majority of our respondents were satisfied about their job (82.49%). On average
participants experienced no significant relationships between satisfaction and motivational
factor for choosing work place or to do work properly. Satisfaction for choosing work place
was (M=3.17, SE=0.04), while un-satisfaction was (M=2.99, SE=0.10). On the other hand,
satisfaction to do work properly was (M=3.52, SE=0.04), while un-satisfaction was (M=3.38,

SE=0.10).

5.3.7 Manager motivation and overall motivational factors

34.68% of the participants reported that their employer motivate them, while 34.01% and
30.97% identified that the employer either can’t motivate them or not really can, respectively.
Table 5.7 shows the results of ANOVA test for mean differences between manager

motivation types and the total degree of motivational factors variables.
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Table 5.7: ANOVA test for mean differences between manager motivation to do work
properly and the total degree of the motivational factors.

Variance Degree of Sum of Mean Value of | Significant
freedom squares square (3] value
Motivational | Between
2 2.671 1.336
factorstodo | Groups
work Within 3.010 .051
293 130.034 444
properly Group
Total 295 132.705

No significant relationship was found between the motivational factors to do their work

properly.

5.4 Summary

This chapter has shown the full results of the study that was developed using a valid and

reliable questionnaire. The results answered the study questions by presenting the full details

on each question.
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Chapter 6

Discussion

6.1 Introduction

This is the first study according to researcher’s knowledge in Palestine to discuss
motivational factors’ differences between healthcare workers from governmental and non-
governmental hospitals. Our study provides some insightful understanding of motivational

factors for healthcare workers in this specific context.

Recognition of motivational factors and their differences between healthcare workers
between governmental and non-governmental hospitals were the main purposes of our study.
Disparities exist among healthcare workers working in governmental and non-governmental
hospitals and their motivational factors. This study can also be a key for further studies and

researches.

The study included all healthcare workers having direct contact with patients in four main
hospitals in Bethlehem and Hebron. Those hospitals were: Beit Jala Governmental Hospital,
Bethlenem Arab Society for Rehabilitation, Al-Ahli Hospital, and Alia Governmental
Hospital. A weighted sample was calculated for participated hospitals. Beit Jala
Governmental Hospital was planned to have 23.5% of our sample while the real response rate

was 33%. Bethlehem Arab Society for Rehabilitation calculated sample was 10.3% while the
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real response rate was 18.18%. This shows that the healthcare workers in Bethlehem were

cooperating better than expected.

On the other hand, the calculated sample for Al-Ahli and Alia Governmental Hospitals was
30.3% and 35.9%, respectively. The real response rates were 20.2% from Al-Ahli Hospital
and 28.62% from Alia Governmental Hospital. According to the research team, these low
percentages were due to their work load and staff shortage. Staffing shortage and workload
can be an important factor that causes healthcare workers to have less motivation towards

doing their work.

Nursing has the major workforce in any hospital. They usually form more than half of the
staff. In our study, 60% of respondents were nurses which represent almost the real nursing
staff population at hospitals. Doctors were the second biggest participants (16.84%). 9.76%
were medical technologists, 5.05% were radiologists, 1.01% was physiotherapists, and 7.07%
were from other positions. This variation of healthcare workers’ positions gives the idea that
all positions were included in the study. It reflects almost the real percentages of staff
positions at these hospitals. The Palestinian MOH in its annual report of 2014, found that
nurses account for 45.6% of all healthcare staff, doctors (general and specialist) for 19.4%

and paramedical for 24.2% [43].

6.2 Healthcare workers’ motivational factors

The study was done taking two dimensions; (1) motivational factors affecting healthcare

workers’ choice of work place, and (2) motivational factors to do work properly.
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6.2.1 Motivational factors affecting healthcare workers’ choice

According to our results working according to the own principles and ethics, helping people,
recognition, reward, and appreciation, ensuring job security, continuous education, training,
and professional development, and opportunities for growth were the most important

motivational factors affecting the healthcare workers’ choice where to work.

Working according to the own principles and ethics and helping people were the first and
second most important motivational factors, respectively. Our results were similar to other
studies conducted in other healthcare setting. In a systematic review of the role of non-
financial incentives and human resource management tools on health workers motivation in
Africa [32], the important role of principles and ethics was highlighted. The study provided
views from healthcare workers who showed that vocation, professional conscience, and
healing people are the greatest reasons why they stay in function despite the decreased
motivation [32]. The main factors that may have contributed to our results are that healthcare
workers have positive attitudes towards being a collectivist society (societal factors) that
gives too much concern to its religion and its religious views. It proves that people are led

and guided by their religion having it as a reference for their thoughts and actions.

The third and fourth most important factors for our healthcare workers were (3) recognition,
reward, and appreciation and (4) ensuring job security, respectively. Many authors of
previous studies highlighted the key role of these two factors. Evidence suggests that reward
now lead to satisfaction that affects the performance of the employee directly [39].

Recognition, responsibility, and appreciation are major motivators that can do great

49



improvements on performance [33]. Wiley (1997) showed that job security is significantly
important to employees [40]. A study conducted by Songstad (2012) in Tanzania marked that
the lack of recognition can lead the employees to the experience of not feeling important for
their workplace. Dieleman (2006) conducted a study in Mali. He showed that ‘feeling
responsible”” had the highest score factor that is motivating healthcare workers meaning that
keeping your employee’s efforts recognized can make them feel more responsible which
leads to a better quality services [33]. Moreover, Songstad (2012) had marked work security,
having a good performance appraisal system and recognition of performance as motivators
[13]. Kamanzi and Nkosi (2011) found in Rwanda that reward system was a motivator for
nurses [29]. Job safety was marked as the second most important motivational factor while
sense of value was marked as important in a study conducted on doctors in Macedonia [27].
Moreover, lack of appreciation was marked as a main demotivator in a study conducted in

Iran [31].

Continuous education, trainings, professional development opportunities and opportunities
for growth were ranked as the fifth and sixth most important motivational factors affecting
healthcare workers’ choice. Evidence suggests that a very important factor for maintaining
and increasing motivation is “developing career prospects and providing perspectives for
training” VanLerberghe et al [13]. Kamanzi and Nkosi (2011) found that education, training,
and professional development opportunities were important motivators for nurses [29].
Moreover, Dieleman (2003) identified getting more training as a motivator in Vietnam, while
no up-to-date information and lack of knowledge were identified as demotivators [18].

Dieleman (2006) found that training was a major motivator for a better performance [33].
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Salary/pay wasn’t classified as one of the most important motivational factors by
respondents. This fact can match with Herzberg’s two-factor theory that classified salary as a
hygiene factor and not a motivating factor. A study conducted in Iran (2015) ranked salary as
the 15" out of 17" motivational factors [31]. Similarly, healthcare workers of two Indian
states ranked good income as the third least important characteristic of an ideal job [31].
However, salary increase was selected an important motivator by nurses in Rwanda [29].
Locally, Shaheen (2009) found that salary and salary levels in East Jerusalem have great
effect on motivational factors [34]. A possible reason is that East Jerusalem hospitals are
under the Israeli authorities and their working laws are the ones applied. The minimum
wages in the Palestinian hospitals of Jerusalem are much higher in contrast to those in WB.
The Israeli laws guarantees better working conditions as well as a good job security system
which allows employees to keep the focus on increasing their incomes more than caring for
other stuff such as job security and working and living conditions which shows that a
comparison between both studies are almost impossible. On the other hand, Palestinian
working laws do not guarantee such working conditions. Similarly, Shaheen (2009) found
that years of experience affected motivational factors where those who have an experience of
more than 17 years were less motivated than employees who had been working less than one
year [34]. On the other hand, educational level affected the motivational factors of nurses and
physicians as observed by Shaheen, while no significant differences were observed in our
study [34]. This can be due to the financial and non-financial incentives employees might be
given in East Jerusalem Hospitals while there might be no incentives for the different

educational levels in the Palestinian hospitals.
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6.2.2 Motivational factors needed to do work properly

Our results highlighted ensuring job security and full- and part-time positions as the first and
second most important motivational factors, respectively. Job security was found to
becoming more important to the workers due to the high rate at which organization
downsizes in recent days [40]. Employees are glad with the assurance that their job is safe
and job security is offered as incentives in some organization [40].Our results supported that
it provided evidence on the absence of good job security system in the Palestinian health
organizations [42]. As long as double job is prevented by the MOH, a full-time job is always
preferred and is of great importance as it was ranked second most important to do work
properly. This can affect the employee to do a better performance and enforce the feeling of

loyalty for the organization he/she works for.

Shared creativity and leadership was ranked third important motivational factor. The WHO
(2006) suggests that health personnel become more motivated when their managers provide
them with a clear sense of vision and mission, listen to why they say and make them feel
recognized, appreciated and valued no matter their job or position [31]. Building leadership
on healthcare is really needed worldwide and especially in Palestine. Most of the hospitals
leaders have medical science background. There is need for well-educated leaders with good
skills on management to motivate their staff in improving their performance.

Continuous education, trainings and professional development was ranked as the fourth most
important motivational factor. The importance of this factor was clarified in previous studies
as mentioned previously. There is shortage in training and continues education in Palestinian

hospitals. We think that continuous education and training programs should be supported by

52



good management practices in the organization [31]. This can guarantee a fair and equal
distribution of these programs which will help improving the performance and quality of
health services. Moreover, it will initiate a condition of competition between employees to

perform better in their job which will lead to better development opportunities.

Working and living conditions was ranked as the fifth most important motivational factors.
Kamanzi and Nkosi (2011) suggest that improving job description, criteria for promotion and
career progression are important actions that can promote nurses’ motivation and proved that
in the study [29]. Lack of job description was found a demotivator [31]. He mentioned that
the lack of a clear job description was found as a barrier to job motivation for Iranian nurses
in 2008. Songstad (2012) suggests that “working conditions is a key factor in ensuring a
motivated and well performing staff” [13].There is need to prepare clear job description and

promotion strategy to enhance better motivation and performance.

6.3 The relationship between motivational factors and study variables

Place of work was found as an independent variable that correlated significantly with
motivational factors affecting the healthcare worker’s choice of work place. Non-
governmental hospitals were identified as a better place that motivated healthcare workers to
work in. According to the researcher’s knowledge, non-governmental hospitals offer more
opportunities for continuous education and further chances for trainings. Also, they give
better salaries and have beneficial incentives system that encourages healthcare workers to
choose non-governmental hospitals as work place. They provide their staff with motivators to

attract and motivate them to do their job in an excellent way.
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Our study demonstrated that healthcare workers who have been working 1-5 years in the job
have the highest motivational factors. Possible explanation is that when they are still new to
their field they have more passion, motivation, and dreams to build a better career. They will
be looking for building good skills and experiences in the field to have better opportunities
for growth or better working offer. Those who had an experience of more than 10 years had
less motivational factors to affect their choice. Stability feeling might be an explanation for
those results. However, fresh graduated will be seeking for the best choice to have greater
opportunities. Special training courses and motivational strategies should target this group

with more than 10 years’ experience.

Manager motivation was a significant motivational factor to affect the choice of work place.
Those motivated by manager had higher motivational factors than those not motivated.
Similarly, good management was highlighted as the most important motivating factor for
healthcare workers [31]. Songstad (2012) found that the experience of the unseen
improvements in HRM, after introducing performance appraisal in terms of feedback or
encouragement and the postponed introduction of the results-based payment system, have
caused disappointment and feeling of unfairness in working conditions [13]. Well-educated
managers with good skills in management are needed, to motivate their staff in improving

their performance.
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6.4 Recommendations

The findings of this study highlighted the most important motivational factors needed for
healthcare worker to provide good quality of health services. Many interventions are needed
to assure better motivation for those who work in health that include:

1. Implementation of legislations regarding working conditions assuring better financial
and non-financial incentives.

2. Improvements on HRM and support their practices are very important to ensure

motivated and well performed healthcare workers in Palestine.

3. Engagement of healthcare workers in policy and decision making regardless of their
position.
4. Having clear job descriptions with clear criteria for promotion and ensure that all

workers have the same chances for growth.

5. Offering equal chances of education, training and performance appraisal programs for
all healthcare workers regardless of his/her position.

6. Building leadership on healthcare and putting the right person at the right place are
needed. There is need for well-educated leaders with good skills on management to motivate

and improve staff performance.

6.5 Conclusion

Healthcare systems in low-income countries face great challenges in achieving their main
goal of providing good quality in health services. Palestine is one of these countries which
has a special case by being the last country in the world that is still under occupation.
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Occupation increases the obstacles that Palestinian health system faces. These obstacles can
be described in financial and economical problems, shortages of trained healthcare workers
and inequitable distribution of healthcare workers. With all given circumstances, motivation

of human resources becomes the most vital source for quality of health services.

The study findings brought out some information about the motivational factors affecting
choice of work place and factors affecting doing work properly. Motivational variables were

tested to detect any significant relationships.

Recognition, rewards and appreciation, helping people, opportunities for growth, working
according to the own principles and ethics, continuous education, trainings and professional
development opportunities and ensuring job security were the most important motivational
factors affecting the healthcare workers’ choice of work place. On the other hand, continuous
education, trainings and professional development opportunities, working and living
conditions, ability to share creativity and leadership, ensuring job security and full and part-
time positions were the most important motivational factors needed by healthcare workers to

do their work properly.

No significant correlation was identified between motivational factors affecting the choice of
work place or to do work properly and gender, age, marital status, department, level of
education, job title, employment status and duration of work in the same hospital. On the
other hand, place of work and duration of work in the job were significantly correlated with
the motivational factors affecting the choice of work place. We argue that direct interventions

should be started to improve situations like ensuring job security, offering equal chances for
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education and training, improving working conditions, improving employee recognition,

rewards and appreciation, and offer opportunities for growth.

This study has shown the importance of motivational factors to healthcare workers.
Motivation is important in any context and in any setting, but still of greater importance for
low-income countries and those of limited resources. The study’s results have found short-
listed factors to work on so that our system can provide a better quality services in the

presence of all the obstacles mentioned.

6.6 Areas for future research

The study results cleared up some paths for further following research:

1. Further research is required to investigate and relate political effects on motivational
factors. This can be done through a qualitative detailed research.

2. Further research on the effect of non-financial motivational factors on the quality of
health services.

3. Replication of the study to be more comprehensive and to include other areas of the
West Bank. For example; to make a comparison between governmental and non-
governmental hospitals in the South and middle of the West Bank and to compare hospitals

from the same sector together.
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6.7 Summary

This chapter provided a full discussion of the results that was presented in the previous
chapter. It has also shown the limitations that faced our study. It provided a conclusion of the

study, recommendations and further areas for future researches.
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Appendixes

Appendix 1: Frequency of motivational factors for choosing work place.

Variable Least Somewhat | Importa More Most
important | Important nt importa | importan
nt t

- Salary/Pay 5.2 16.0 38.1 16.0 24.7
- Work itself (interesting job) 3.5 18.6 35.1 21.7 15.2
- Supervision and management 14.7 17.7 34.2 19.9 13.4
- Recognition, reward and 4.8 134 18.2 27.3 36.4
appreciation
- To help people 1.7 5.6 26.4 29.0 37.2
- Close to my home 18.6 26.0 255 16.5 134
- My friends work here 24.2 29.0 26.4 121 8.2
- Somebody from my family works 60.2 19.9 9.1 6.5 4.3
here
- Opportunities for growth 95 15.2 25.1 20.3 29.9
- I couldn’t find any other job 45.0 22.5 17.3 104 4.8
- Nothing motivates me to work here 41.1 18.6 22.9 8.2 9.1
- Knowing new people and widening 6.9 14.7 40.3 21.7 104
the knowledge in the different
working systems
- Specific job description 10.8 16.9 33.8 22.1 16.5
- Working according to my own 0.9 3.9 23.8 29.0 42.4
principles and ethics
- Continuous education, trainings, and 5.2 8.7 29.9 26.0 30.3
professional development
opportunities
- Ability to share creativity and 8.7 15.6 28.1 30.3 17.3
leadership
- Ensuring job security 7.8 6.9 22.9 29.4 32.9
- Full-time or part-time positions 8.7 8.2 32.9 21.2 29.0
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Appendix 2: Frequency of motivational factors to do work properly.

Variable Least Somewhat | Importa More Most
important | Important nt importa | importan
nt t

- Wage/Salary 8.7 8.2 32.9 21.2 29.0
- Continuous education, trainings, and 4.3 8.7 30.7 221 34.2
professional development
opportunities
- Working and living conditions 2.2 9.5 24.2 33.3 30.7
- Benefits and allowances (incentives) 2.6 8.2 29.9 34.6 24.7
- Social recognition 3.9 104 32.9 30.3 22.5
- Job description and criteria for 4.8 11.7 22.9 325 28.1
promotion and progression
(opportunity for growth)
- Reward system 4.8 134 325 30.3 19.0
- Supervision and management 6.1 8.7 34.2 29.9 21.2
- Decentralized system (if present) 7.8 13.9 38.5 28.1 11.7
- Interpersonal relations, 15.2 17.3 40.7 20.8 6.1
communication, and feedback
- Co-workers 5.6 134 35.9 31.6 13.4
- Flexible hours (shift system) 5.2 11.7 36.4 29.0 17.7
- Knowing new people and widening 7.4 16.5 37.7 234 15.2
the knowledge in the different
working systems
- Ability to share creativity and 5.6 12.1 34.6 35.1 12.6
leadership
- Working according to my own 10.4 12.6 32.0 31.6 134
principles and ethics
- Ensuring job security 1.7 9.5 195 29.4 39.8
- Full-time or part-time positions 1.7 7.4 22.5 32.0 36.4
- 1 enjoy my job 4.8 11.7 35.9 28.1 19.5
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Appendix 3: English version of questionnaire
SECTION 1: Demographic Data and general questions

1. Gender:
a) Male.

b) Female.

2. Age:

a) Less than 25 years old. b) 25— 35 years old.
c) 36-45 years old. d) 46 years and above.
3. Marital Status:

1) Single. 2) Married.

3) Divorced. 4) Widowed.

4. Which unit (department/ working area) do you work in most (choose one answer

?
1) (Iz/lns;my'different hospital units/ no specific 2) Medicine (non-surgical).
3) ?)nt:;.tetrics. 4) Emergency department.
5) Intensive care unit (any type). 6) Rehabilitation.

7) Pharmacy. 8) Laboratory.

9) Radiology. 10) Anesthesiology.

11) Other, please specify

5. Are you satisfied about your field?
1) Yes.
2) No.

6. Do you feel that your employer can motivate you?
1) Yes. 2) Not really.
3) No.
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SECTION 2: Background information

1.
1)

3)

5)

1)
3)

5)

1)

2)

1)

2)

1)

3)

1)

3)

Highest degree of education:
Diploma.

High diploma.

Other, please specify

2) Bachelor.

4) Master.

Work Position:
Nurse.

Radiologist.

Physiotherapist.

Work Place:
Governmental hospital.

Non-Governmental hospital.

Work Status:
Full-time.

Part-time.

2) Doctor.
4) Medical technologist.

6) Other, please specify

How long have you been working in this field?

Less than 1 year.

6 to 10 years.

2) 1to5 years.

4) More than 10 years.

For how long have you been working at your current hospital?

Less than 1 year.

6 to 10 years.
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4) More than 10 years.



SECTION 3: Please indicate the motivational factors from 1 (least
Important) to 5 (most important)

1. Please rank these factors that motivated you to choose working at this hospital?

1 2 3 4 5
Least Somewhat More Most
important Important Important important important

Salary/Pay

1 2 3 4 5
Work itself (interesting
job) 1 2 3 4 5
Flexible hours (shift
system) 1 2 3 4 5
Supervision and
management 1 2 3 4 5
Recognition, reward and
appreciation 1 2 3 4 5
To help people

1 2 3 4 5
Close to my home

1 2 3 4 5

My friends work here

o0 00ogon
o0 00ogon
100 00pgon
000 00opoo
00 00pgon

Somebody from my family
works here
Opportunities for growth

N
N
w
N
(6]

1 2 3 4 5
I couldn’t find any other
job 1 2 3 4 5
Nothing motivates me to
work here

Knowing new people and
widening the knowledge in
the different working
systems

Ability to share creativity
and leadership

Specific job description

N
N
w
N
(6]

[N
N
w
I
(6]

1 2 3 4 5
Continuous education,
trainings, and professional 1 2 3 4 5
development opportunities
Working according to my
own principles and ethics 1 2 3 4 5
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Ensuring job security

Full-time or part-time
positions
I enjoy my job

2. Please rank these factors in your opinion that motivate you to perform your job

the best of?

Wages/ Salary

Continuous education,
trainings, and professional
development opportunities
Working and living
conditions

Benefits and allowances
(incentives)

Social recognition

Job description and the
criteria for promotion and
career progression
(Opportunity for
advancement)

Reward system

Supervision and
management

Interpersonal relations,
communication, and
feedback

Decentralized structure (If
present)

Co-workers

Flexible hours (Shift
system)

1
Least
important

2
Somewhat
Important

3

Important

4
More
important

I O o A P O
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5
Most
important




Knowing new people and

widening the knowledge in 1 2 3 4
the different working
systems
Ability to share creativity
and leadership 1 2 3 4
Working according to my
own principles and ethics 1 2 3 4
Ensuring job security

1 2 3 4
Full-time or part-time
positions 1 2 3 4
I enjoy my job

1 2 3 4

SECTION 4:Your comments please. Feel free to write any comments about
motivational factors in your hospital.

THANK YOU FOR COMPLETING THIS SURVEY
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Appendix 4: Arabic version of questionnaire
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