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he nurses' crisis has numerous dimensions. There are Tinadequate numbers of workers, poorly distributed with 

an unplanned brain drain (domestically and 

internationally). With respect to existing human resources, the 

low level of nurses' motivation has often been identified as a 

central problem in health service delivery. For example, the 

results from a survey undertaken by the Gesellschaft für 

Technische Zusammenarbeit (German Technical Cooperation, 

GTZ) among representatives of ministries of health and GTZ staff 

from 29 countries showed that low motivation is seen as the 

second most important health workforce problem after staff 

shortages. From the perspective of health professionals, the 

challenges include lack of equipment, frequent shortages of 

supplies and a mounting workload – all these exacerbated in 

small and rural facilities. Furthermore, despite decentralization 

efforts, key functions of human resource management 

(recruitment, overall staff distribution, remuneration, 

promotion and transfers) remain highly centralized.

A study in South Africa on the effects of a newly introduced, so-

called "rural allowance" showed the limited impact on retention 

and motivation (Reid S, Durban: Health Systems Trust; 2004). 

Similarly, analyzing the role of wages in nurses  migration, 

(Vujicic et al) conclude that what they call non-wage 

instruments may be more effective in reducing migration flows, 

as portrayed in a (WHO report- 2003). The study of (Kingma M), 

while undertaken in developed countries, also provides 

important insights on the limited effect of financial incentives 

on nurses and instead points at the relevance of non-financial 

incentives for nurses' job satisfaction and self-esteem. In their 
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study on health workers' motivation and performance 

in Benin, (Alihonou et al) suggest introducing non-

financial incentives while also improving structural 

conditions. (Stilwell) shows, by reference to 

Zimbabwe, that nurses based in remote areas, 

despite lack of financial incentives and hard working 

conditions, frequently exhibited a high level of 

motivation to perform well.

Low motivation has a negative impact on the 

performance of individual nurse, facilities and the 

health system as a whole. Moreover, it adds to the 

push factors for migration of nurse, both from rural 

areas to the cities and out of the country (WHO-

2003,JLI press -2004). It is therefore an important 

goal of human resources management in the health 

sector to strengthen the motivation of nurses. Many 

nurses' are de-motivated and frustrated precisely 

because they are unable to satisfy their professional 

conscience and impeded in the pursuit of their 

vocation due to lack of means and supplies at work 

and due to inadequate or inappropriately applied 

human resources management (HRM) tools.

Motivation can be defined as "the willingness to exert 

and maintain an effort towards organizational goals" 

(Franco LM, Benett S, Kanfer R). Motivation develops 

in each individual as a result of the interaction 

between individual, organizational and cultural 

determinants. Some of these factors are of more 

distal nature, such as cultural norms and values and 

individual personality, hence they lie outside the 

scope of human resources management.

(Kanfer) identifies two aspects of the internal 

motivation process: The "will-do" aspect concerns the 

establishment of congruence between personal goals 

and the goals of the organization (goal setting). 

Questions that characterize this psychological 

process are: "What is the personal value of devoting 

more of my resources to the job?" or "What is the 

personal value of achieving higher job performance?" 

The "can-do" aspect concerns motivational 

effectiveness, the extent of individual resources that 

are mobilized to accomplish adopted goals (goal 

achievement). The related question is: "How likely is 

it to achieve the desired level of job performance?”

Despite interest in the issue of human resources for 

health, human resource management and the 

question of what can be done to strengthen nurses' 

motivation in developing countries has so far not 

received as much attention as the subject merits. In 

addition to the above problems, there is an ever-

higher demand for the availability and retention of 

health workers.

One way to do this is to offer incentives. The World 

Health Organization (WHO) defines incentives as “all 

rewards and punishments that providers face as a 

consequence of the organizations' in which they work, 

the institution under which they operate and the 

specific interventions they provide” (WHO, 2000: p 

61). (Buchan) use the objective(s) of the incentive as 

the definition: “An incentive refers to one particular 

form of payment that is intended to achieve some 

specific change in behaviour." Incentives serve as 

motivation for the nurses' to perform better - and stay 

in the job - through better job satisfaction (Zurn, 

Dolea and Stilwell, 2004). Enhanced motivation leads 

to improved performance, while increased job 

satisfaction leads to reduced turnover (greater 

retention). Nurses' are internally motivated by :

Valence - how they perceive the importance of their 

work;

Self-efficacy - their perceived chances of success in 

their tasks; and

Personal expectancy - their expectations of personal 

reward.

Although motivation is an internal state consisting of 

perceived task importance, self-efficacy and 

expected personal reward, it is possible to influence 

it with external changes in the workplace. The 

workplace climate plays a role in job satisfaction, 

correlating highly with retention because workers 

who are satisfied with their jobs remain in their jobs 

(Luoma, 2006).

An exit study on 40,000 nurses in 11 European 

countries showed a relationship between job 

satisfaction and the intention to leave the profession: 

the lower their job satisfaction, the more likely 

nurses were to leave (Hasselhorn, Tackenberg and 

Muller, 2003). Indeed, facilities that are able to 
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attract and retain staff tend to be those that offer the 

nurses' high levels of job satisfaction (Zurn et al, 

2004). Incentives systems are the most widely used 

external influences on motivation (Louma, 2006). 

Beyond worker motivation, incentives are used to 

attract and retain health professionals to areas of the 

greatest need, such as rural or remote areas with poor 

infrastructure and poor populations. Incentives are 

used to overcome inequities in supply of and access to 

health services, such as rural allowances (South 

Africa) and mountain allowances (Lesotho).

METHODOLOGY OF RESEARCH

Before prospective respondents agreed to participate 

in the study, the interviewer informed them about the 

overall subject of the questions: their experiences 

and views of certain HRM tools and needs around their 

work environment. The Design of the research study is 

as follows :

The type of research adopted is Descriptive. 

Descriptive research is used to gather descriptive 

information nurses' classifications, nurses motivation 

levels etc. The research study is quantitative in 

nature. Mathematical analysis is used to generalize 

the statements. The type of questionnaire used is 

structured and formal. The types of questions used 

are straight forward and limited probing in nature. 

Time Dimension is cross – sectional, information was 

obtained from 520 samples of respondents from the 

target population in senior nurse and junior nurse 

from the 4 units of Apollo Hospitals Group. The type of 

analysis is statistical analysis. The hypothesis is 

tested using Spearman rank order correlation. The 

research technique used is survey method. The 

primary data needed for the study has been collected 

through questionnaire and the contact method used 

was person administered survey.

The target population for the 4 units of Apollo 

hospitals Group for 4 units; Delhi, Hyderabad, Pune 

and Kolkata is 2200 nurses. Sample consisted of 520 

nurses' working with Apollo hospitals Group from units 

like Delhi, Hyderabad, Pune and Kolkata included 

employees from two hierarchical levels i.e. Senior 

and junior nurses working in organizations. The size of 

sample was determined using formula for sample for 

small population.

The actual research question on the role and 

relevance of non-financial monetary factors affecting 

motivation levels was not unveiled in order to avoid 

"socially desired behaviour" responses. The field work 

material was coded and quantitative data was 

analyzed with SPSS software.

ORGANIZATIONAL SITES

The study design entailed structured qualitative 

questionnaire with nurses from the 4 units of Apollo 

Hospital. The selection of nurses was the result of a 

random sampling process. In each unit 130 nurses 

were carried out and the total sample size was of 520 

nurses'. Results from these questionnaires by 

respondents were backed up with information from 

focus group discussions/interviews with senior 

nursing staff of the hospital. 

MEASURES

The study used “Measures Intrinsic and extrinsic 

Motivation: What do you look for in a Job?”

Udai Pareek (1968a, 1968b) identified and was used 

specifically for healthcare workers working in 

hospitals. The instrument contains 14 items in the 

questionnaire, seven related to intrinsic and seven to 

extrinsic motivation.



PURPOSE

To study if there any correlation exists between the 

senior and the junior nurses ranking for non monetary 

motivations while selecting a job.

NULL HYPOTHESIS 

Ho – there is no correlation between senior and the 

junior nurses ranking for non monetary while 
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TABLE  1 :

TEST PERFORMED -  Non parametric correlation test was performed.

TABLE 2
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TABLE  3 :

that they look into while selecting a job.

RESULTS AND CONCLUSION

Data were collected from 520 nursing employees 

altogether, there were 130 employees equally drawn 

from the four units of Apollo Hospital, which included 

Delhi, Hyderabad, Pune and Kolkata. From each of 

these four units sixty five (senior and junior nurses) 

were selected for this study.  In order to examine the 

pattern of intrinsic and extrinsic motivation levels 

were analyzed.  The scores of nurses belonging to the 

organizations working at two hierarchical levels 

namely Senior Nurses and Junior Nurses for fourteen 

items are shown in Table 1. The nurses are strongly 

guided by their professional conscience and similar 

aspects related to professional ethos overall, relating 

to the "will-do" component of motivation. Many 

health workers appear to be de-motivated and 

frustrated precisely because they are unable to 

satisfy their professional conscience and impeded in 

pursuing their vocation due to lack of means and 

supplies and due to inadequate or inappropriately 

applied HR tools. These appeared to negatively affect 

the "can-do" component of motivation. Due to the 

extent of the problems at hand, they also affect the 

"will-do" component of motivation.

In conclusion, efforts to strengthen nurse motivation 

must protect, promote and build upon the 

professional ethos of nurses. This entails appreciating 

their professionalism and addressing health workers' 

professional goals such as recognition, career 

development and further qualification. It must be the 

aim of HR to develop the work environment so that 

nurses are enabled to meet personal and 

organizational goals. This requires strengthening 

nurses' self-efficacy by offering training and 

supervision, but also by ensuring the availability of 

essential means, materials and supplies as well as 

equipment and the provision of adequate working 

conditions that enable them to carry out their work 

appropriately and effectively. 

The findings confirm our starting point that non-

financial incentives and HR tools do play an important 

role when it comes to increasing motivation of health 

staff. The findings suggest that HR tools have the dual 

task to promote nurses' professional ethos and 

commitment, and to strengthen their perception of 

self-efficacy.
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