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ABSTRACT 

Author: Nkosilathi Dlodlo Supervisor: Ms Ayanda Magida 

Thesis 

title: 

Job satisfaction of health care professionals in two East London 

public hospitals in South Africa in the context of Covid-19. 

Introduction: Job satisfaction of healthcare workers is important to provide better 

patient care and with the prediction by the World Health Organization (WHO) that there 

would be a shortage of healthcare workers by 2030. The Covid-19 pandemic affected 

healthcare workers differently and hence the reason for the study. The aim is to 

explore and understand healthcare workers’ job satisfaction during the Covid 19 

pandemic and make recommendations for human resource management to keep 

healthcare workers satisfied.  

Methodology: data collection was done from the 10th of October 2022 to the 5th of 

January 2023, with 203 participants from Cecilia Makiwane Hospital (CMH) and Frere 

Hospital (FH). Convenience sampling was done through an online survey that 

compromised of demographic and modified job satisfaction survey questions (JSS).  

Results: 82% of the participants were dissatisfied with the pay and remuneration; 76% 

were dissatisfied with supervision from the hospital management, and 83% were 

dissatisfied with contingent rewards. The healthcare workers were only moderately 

satisfied with their relationships with co-workers, which had a 41% satisfaction level.  

Conclusion: there is a need to improve on financial and non-financial components 

that would then motivate the healthcare workers and inevitably lead to better job 

satisfaction levels through regular assessment and improved policies that meet the 

needs of the healthcare workers. 
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DEFINITIONS OF KEY TERMS AND CONCEPTS 

Coronavirus disease (COVID-19): is an infectious disease caused by the SARS-

CoV-2 virus, leading to respiratory symptoms from mild to severe (WHO, n.d-a).  

Job satisfaction: is the level of serenity that someone feels for work, which influences 

performance(Masum et al., 2016, p. 2). 

Pandemic: ‘an epidemic occurring worldwide, or over a very wide area, crossing 

international boundaries and usually affecting a large number of people” ( Last, 2001 

as cited in (Kelly, 2011, p. 540)). 

ACRONYMS AND ABBREVIATIONS 

AIDS Acquired Immune-Deficiency Syndrome 

BCMM Buffalo City Metropolitan Municipality 

CMH Cecilia Makiwane Hospital 

COVID-19 Coronavirus Disease 

DoH Department of Health 

ECDOH Eastern Cape Department of Health 
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HIV Human Immuno-Deficiency Virus 
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HTMT Heterotrait/monotrait 

ICU Intensive Care Units 

JS Job Satisfaction 

JSS Job Satisfaction Survey 

NDoH National Department of Health 

PPE Personal Protective Equipment 

SA South Africa 

SD  Standard deviation 

SPSS Statistical package for social science 

TB Tuberculosis 

UK United Kingdom 

WHO World Health Organization 
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CHAPTER 1:INTRODUCTION 

1.1 Introduction 

Job satisfaction is the level of serenity that someone feels for work, which influences 

performance (Masum et al., 2016). Motivation is the passion for pursuing something 

that will lead to gratification. There is a link between motivation and job satisfaction as 

both improve healthcare worker performance, thus leading to an improved level of 

care provided to the patients, ensuring better patient care management (Lambrou et 

al., 2010). High levels of job dissatisfaction were recorded among doctors working in 

the private sector in South Africa (Pillay, 2008), healthcare workers in Addis Ababa 

(Aklilu et al., 2020), and public nurses in three selected hospitals in Amhara, Ethiopia 

(Ayalew et al., 2021). In another study of healthcare providers in public hospitals in 

Punjab India, the majority were dissatisfied with their working conditions (Singh et al., 

2019), while a minority of healthcare professionals in eastern Ethiopia were satisfied 

with their working environment and benefits packages (Merga & Fufa, 2019). High-

income countries like New Zealand and the United Kingdom (UK) showed high levels 

of job satisfaction with New Zealand being better than the UK (Grant, 2004). 

Several studies have shown that financial and non-financial incentives have improved 

job satisfaction (Akinyemi & Atilola, 2013; Chmielewska et al., 2020; Lambrou et al., 

2010). The main motivating factors are appreciation by manager/supervisor, a stable 

job/income and job training while most dissatisfaction arises with regard to working 

conditions, lack of resources and poor infrastructure (Lambrou et al., 2010). These 

dissatisfying conditions were amplified during the Covid-19 pandemic and highlighted 

gaps in healthcare administration even though human resources implemented 

strategies for health according to the 2030 Human Resources for Health Strategy 

Goals (NDoH, 2020). 

The South African health sector is made up of the public sector which caters for 80% 

of the population and the private sector which caters for the remaining 20%. Africa has 

a low ratio of a doctor, nurses and midwives (14 per 10 000 people in the population) 

and South Africa had at least 60 per 10000 population which is better than the norm, 

but there is a high level of inequality worsened by the unequal distribution of healthcare 

workers between the private and public sector (NDoH, 2020). The South African health 
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sector bears the quadruple burden of diseases like human immune virus (HIV/AIDS), 

tuberculosis, high maternal mortality rate and high levels of noncommunicable 

diseases (NDoH, 2020). In late 2019, the Covid-19 pandemic became a global disaster 

that put considerable strain on South Africa’s health system and led to a lack of 

resources, high levels of stress, physical exhaustion, increased risk of infection and 

low safety for health care workers (Mulaudzi et al., 2021; Mdzinwa et al., 2021). Since 

the worst of the pandemic is over, the researcher believed that this would be a good 

time to reassess job satisfaction of healthcare professionals in two East London public 

hospitals (Frere and Cecilia Makiwane Hospital) (FH and CMH respectively), in South 

Africa in the context of Covid-19. 

1.2 Problem Statement 

The WHO estimates a global healthcare shortage of 18 million by 2030, especially in 

low to middle-income countries (WHO, n.d-b). This means the South African health 

system is not immune to the shortage of healthcare workers which then translates to 

overworking the few healthcare workers available. Poor job satisfaction and high job 

stress have been associated with high levels of job turnover (Fasbender et al., 2018). 

Two studies done in South Africa showed high level of job dissatisfaction among 

professional nurses in the public sector compared to the private sector (Pillay, 2009) 

with more than half of medical doctors working in the private sector experienced job 

dissatisfaction (Pillay, 2008). South Africa still has an elevated level of inequality, and 

its healthcare system is burdened by chronic infection diseases like HIV/AIDS, TB, 

and maternal and neonatal deaths (NDoH, 2020). The public health system is 

worsened by the ever-growing population on which 80% of the South African 

population relies for its healthcare needs (Buswell, 2022, June 14). The Covid-19 

pandemic impacted the healthcare system negatively as it led to overstretching of 

scarce resources and overworking of the healthcare workers leading to mental 

disorders and burnout (Dawood et al., 2022). Such a crisis would indubitably influence 

the job satisfaction of healthcare workers; hence, the study being conducted will 

contribute to the knowledge pool in the literature on job satisfaction of healthcare 

workers in a developing country during the pandemic. 
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1.3 Aim 

To explore and understand healthcare worker job satisfaction during the Covid-19 

pandemic and make recommendations for human resource management to keep 

healthcare workers satisfied with their jobs. 

1.4 Research questions 

1.4.1 Research question 1: What is the difference in the job satisfaction levels of 

healthcare workers between the two public hospitals? 

H1: the healthcare workers have a positive job satisfaction level in the two public 

hospitals. 

1.4.2 Research question 2: How did the hospital management (supervisor) impact 

the healthcare workers’ job satisfaction and how did the two hospitals compare? 

H2: The hospital management (supervisor) did not influence healthcare workers’ job 

satisfaction in both hospitals. 

1.4.3 Research question 3: What influence did pay and remuneration have on 

healthcare workers’ level of job satisfaction, and how do the two hospitals compare to 

each other? 

H3: Pay and remuneration positively influence the healthcare workers’ job satisfaction 

in both hospitals. 

1.4.4 Research question 4: What influence did contingent rewards have on 

healthcare workers’ job satisfaction, and how do the two hospitals compare to each 

other? 

H4: Contingent rewards positively influence healthcare workers’ job satisfaction in both 

hospitals. 
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1.5 Delimitations 

Research delimitations refer to the specific boundaries, limitations, or constraints that 

researchers intentionally impose on their study. These limitations help define the 

scope and focus of the research, clarifying what aspects or variables are included or 

excluded from the study. Delimitations are set to ensure that the research remains 

feasible, manageable, and relevant to the research objectives. 

1.5.1 Inclusion criteria 

• Healthcare workers of the clinical units which include medical doctors and nurses 

who are working at Frere Hospital (FH) and Cecilia Makiwane Hospital (CMH) who 

have worked in either hospital from the first wave to the fourth wave of Covid-19. 

The healthcare worker can be included even if they worked in one of the four waves 

of Covid-19 pandemic. 

• 18 years and above. 

• Temporary or permanent contracts. 

• The time is from 1 April 2020 to the termination of the nation-state of disaster in 

South Africa, 4 April 2022. 

1.5.2 Exclusion criteria 

The following were not included in the study. 

• Healthcare workers who did not work in any of the Covid-19 waves.  

• Healthcare workers not employed at CMH and FH. 

• Non-clinical units’ healthcare workers. 

1.6 Assumptions 

The researcher assumed that respondents would answer honestly to get a true 

reflection of the job satisfaction of healthcare workers. 

1.7 Significance of the study. 

The research holds importance as it aims to generate comprehensive insights into the 

levels of job satisfaction among healthcare workers during the Covid-19 pandemic. 

The findings have the potential to impact human resource management policies 

concerning job satisfaction in the healthcare sector, as existing literature emphasises 
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the use of both financial and non-financial incentives. By exploring this subject, the 

research contributes to the understanding of factors that influence job satisfaction and 

provides valuable knowledge that can inform decision-making in healthcare 

organisations (Akinyemi & Atilola, 2013; Chmielewska et al., 2020; Lambrou et al., 

2010). 
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CHAPTER 2: LITERATURE REVIEW 

In this chapter, the researcher focuses on five themes to give a better understanding 

of prior knowledge about the research topic. Firstly, background information is 

discussed about the two East London public hospitals, followed by a look at the impact 

of Covid-19 pandemic on healthcare workers with regard to their job satisfaction. An 

understanding of what job satisfaction means especially about healthcare workers and 

the factors determining it are explored. The theoretical framework of job satisfaction 

theory is analysed in depth. Finally, the researcher examines the human resource 

management strategies that are employed to keep healthcare workers satisfied in their 

jobs. The literature review was searched from EBSCOhost, ProQuest, and Science 

Direct databases, filtered to include studies done in English in the past 20 years with 

the following keywords: job satisfaction, healthcare workers, Covid-19, job motivation 

and human resource strategies. 

2.1 Background of the Two East London Hospitals 

Frere and Cecilia Makiwane hospitals are public hospitals situated in the Eastern Cape 

under the Buffalo City Metropolitan Municipality (BCMM). The BCMM was one of the 

hotspot areas in the Eastern Cape during the Covid1919 pandemic, following the 

Nelson Mandela metro, Sarah Baartman, and BCMM (Dayimani, 2021).  

FH is a large public tertiary hospital situated in East London. It has 800 beds and is 

supported by CMH (ECDoH, 2016). CMH is a regional public hospital situated in 

Mdanstane, named after Cecilia Makiwane, the first black nurse in South Africa 

(ECDoH, 2016). CMH is a 600 bed facility which comprises of 350 in wards, a 150-

bed step-down facility and 100-bed psychiatric unit (Mariswe, 2019). Both hospitals 

provide major services which include general and specialised medical and surgical 

services. It was the end point for most of the Covid-19 cases in the region as it also 

has both Intensive Care Units (ICU) which were necessary for patients with severe 

forms of Covid-19 (CMH, 2022; ECDoH, 2021). 

Both these hospitals were crucial in the fight against Covid-19 in the BCMM. The 

health workers worked tirelessly to ensure the patients were cared for despite the 

increased number of cases and lack of resources (Mulaudzi et al., 2021). The 

experience of dealing with the Covid-19 pandemic for healthcare workers needs to be 
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documented and the impact on their job satisfaction measured which will help the 

department deal with future crises and ensure the employees are taken care of during 

that period. 

2.2 The Covid-19 Pandemic 

The Covid-19 outbreak began in China in December 2019 and was declared a 

pandemic by the WHO on 11 March 2020 (WHO, 2020). South Africa recorded its first 

Covid-19 case in March 2020 and the numbers kept rising until a state of national 

disaster was declared and lockdown Level 5 regulations were implemented (Smith, 

2020). The Eastern Cape was one of the provinces which was leading in the numbers 

(Mahlehla, 2020, December 29), which meant the healthcare workers were at the 

forefront of the fight against this pandemic while the government, health department 

and private sector were busy organising funds to obtain all the necessary resources 

and human capital to fight this deadly disease (de Villiers et al., 2020). The unexpected 

outbreak led to a few months of being unprepared as the health system was not ready 

for the pandemic (Mulaudzi et al., 2021). The lack of personal protective equipment 

(PPE) led to an increased risk of infection among healthcare workers, which 

contributed to stress, anxiety and the lack of a safe working environment which 

contributed to job dissatisfaction (Mulaudzi et al., 2021). Efforts to tackle this 

discontent manifested in the form of strikes, as healthcare workers sought to advocate 

for their fundamental right to safety. This occurred despite the existence of the nursing 

pledge and the Hippocratic oath for medical doctors, which ethically require health 

workers to make personal sacrifices in alignment with their profession or for the 

wellbeing of their patients (Mulaudzi et al., 2021). 

The first wave from March 2020, led to many healthcare workers working overtime 

despite the shortage of PPE and staff ( Mdzinwa et al., 2021; Mulaudzi et al., 2021). 

The ECDoH employed supporting staff on short-term or temporary contracts, including 

doctors, nurses and support services to help alleviate the shortage (Dayimani, 2021). 

Hiring more staff still did not meet the level of demand that the Covid-19 caused and 

worsened the problems in the healthcare system. Many healthcare workers also got 

infected (Mdzinwa et al., 2021) and due to the 14 days of isolation or quarantine for 

those infected, the few who were still healthy remained to carry the heavy burden and 

fill in for those who were on sick leave. The days were later reduced from 14 to 10 to 
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7 days as the DoH learned more information about the Covid-19 pandemic (National 

Institute for Communicable Diseases (NICD), 2022). 

In the Eastern Cape, strikes for better working conditions, salary increases and 

availability of PPE continued (Jonas, 2020, December 16) which meant that the needs 

of the healthcare workers were unmet. This led to a lack of motivation and no job 

satisfaction, compounded by the stress that came from the high workload (Dawood et 

al., 2022; Jonas, 2020). The provision of PPE would reassure the healthcare workers 

that they mattered, and that their safety was a priority to their employer (the 

government). Strikes by healthcare workers to fight for their basic needs took place 

despite the government promising that PPE would be available for them (Mulaudzi et 

al., 2021). The delay in deliveries and the high demand for PPE at the beginning of 

the Covid-19 pandemic meant that people were fighting for scarce resources though 

the priority was to make sure the frontline workers received the PPE first so they could 

serve their patients (Mulaudzi et al., 2021). 

Studies have revealed that the Covid-19 pandemic led to traumatic experiences, 

increased stress, depression, anxiety, burnout for healthcare workers and death 

(Dawood et al., 2022; Di Tella et al., 2020). The stress of not having enough resources 

to help the South African population was overwhelming (Dawood et al., 2022). Mental 

disorders were diagnosed among public healthcare workers caused by the Covid-19 

pandemic in KwaZulu Natal province in 2020, and a poor level of support from their 

employers was perceived (Dawood et al., 2022). Lower levels of organisational 

support and poor perceptions of organisational support are risk factors for adverse 

mental health outcomes (Ricci-Cabello et al.,2020 as cited in (Dawood et al., 2022, . 

?). More than two-thirds to three-quarters had a low perception of organisational 

support despite 95% of healthcare workers having access to some form of 

psychosocial support at their workplace (Dawood et al., 2022). Healthcare workers’ 

participation in workplace wellness activities leads to reduced occupational stress and 

burnout, leading to increased job satisfaction (Ledikwe et al., 2018). The healthcare 

workers’ mental health was tested during the Covid-19 pandemic with the world 

applauding them as heroes but at the same time dying inside with fear of being 

stigmatised if they showed that they were also fragile as human beings (Shigemura et 

al., 2021). This leads to our hypothesis: 
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H1: The healthcare workers have a positive job satisfaction level in the two 

hospitals. 

2.3 Job Satisfaction 

Job satisfaction is a multidisciplinary facet that is needed in every workplace. 

Employers, leaders and, organisations want their employees to be satisfied with their 

jobs which is linked to job commitment (Ahmad et al., 2021). The more motivated and 

satisfied the employee the more service delivery or outcomes from that employee will 

benefit the organisation’s performance (Kim, 2004). Sarwar and Khalid (2011 cited in 

(Ahmad et al., 2021) state that job satisfaction is an emotional reaction to a person’s 

job because of the mutual and physical environments of an organisation while Ahmad 

et al., (2021) state that it refers to an employee’s feeling of enjoyment or 

accomplishment as a result of their work, which aids in determining how much an 

individual enjoys or dislikes their job. Job satisfaction in the healthcare sector is crucial, 

as it leads to satisfied healthcare workers who will provide quality services to the 

communities. Job satisfaction is linked to job performance directly and beneficially 

(Kim, 2004). 

The study comparing professional nurses from the public vs private sector found that 

the difference in their satisfaction level was mostly due to work context involving 

safety, resources, workload and work schedule, management, remuneration and 

autonomy (Pillay, 2009). The primary source of dissatisfaction among public nurses 

stemmed from concerns regarding safety. This included apprehension about the 

safety of their workplace and personal well-being, heightened risks of contracting 

highly drug-resistant tuberculosis (XDR TB) and HIV/AIDS, potential for injuries, and 

the overall physical demands of the work environment (Pillay, 2009). The Covid-19 

pandemic exacerbated all these dissatisfying factors as it was caused by a highly 

virulent coronavirus increasing the risk of infection to the healthcare workers, 

decreasing their safety even more, and worsening the situation because of scarce 

resources like PPE and, shortages of staff (Mdzinwa et al., 2021). The demanding 

work environment due to a high number of patients then led to mental and 

psychological effects that then manifested as stress, depression, anxiety, burnout, and 

post-traumatic disorders (Dawood et al., 2022). This then opens a gap in the literature 
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to assess the impact of the Covid 19 pandemic on the job satisfaction levels of 

healthcare workers during this global crisis and add to the literature. 

A similar study that focused on medical doctors’ job satisfaction in the South African 

private sector, found high dissatisfaction levels of 55,69% with doctors dissatisfied with 

the work environment pressures, managed care, pay, administrative duties and time 

constraints although they were satisfied with social and personal relationships at work 

and in the community (Pillay, 2008). The Covid-19 pandemic also added a lot of 

administrative duties as it involved contact tracing the people who were in contact with 

Covid-19 positive patients and, calling the possible contact individual. Since it is a 

notifiable disease, it meant all necessary information had to be obtained to keep up 

with the statistics of the number of positive Covid-19 cases and to assess hotspot 

areas in the country (Brown et al., 2021). The administration was time-consuming and 

increased the doctor’s workload. 

In developing countries, job satisfaction among healthcare workers has been relatively 

moderate. Research conducted in three selected public hospitals in Amhara, Ethiopia, 

indicated a job satisfaction rate of 52.4% among nurses (Ayalew et al., 2021). 

Similarly, a study in Addis Ababa found a job satisfaction rate of 53.8% among 

healthcare workers (Aklilu et al., 2020). In Nigeria, resident doctors reported a job 

satisfaction rate of 55.2% (Akinyemi & Atilola, 2013). However, healthcare workers in 

Punjab, India expressed a significantly higher dissatisfaction rate of 75.3% regarding 

their working conditions (Singh et al., 2019). A study done in the United States of 

America of imaging medical staff showed 53% job satisfaction with the work 

environment and 43% commitment to their current employer (Watson, 2008). Most of 

these studies showed the impact of a bad working environment or conditions. This 

then suggests that a good working environment can contribute positively to job 

satisfaction. As highlighted by Akinyemi and Atilola (2013), satisfaction with the 

working environment was found to be strongly associated with a 25-fold increase in 

the likelihood of overall job satisfaction among Nigerian resident doctors. Similarly, in 

eastern Ethiopia, the influence of the working environment and benefits packages on 

the job satisfaction of health professionals was relatively low, at 38.5% (Merga & Fufa, 

2019). Considering the impact of the Covid-19 pandemic on the working environment, 

as mentioned earlier, it becomes crucial to examine and validate this notion. 
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H2: The hospital management (supervisor) did not influence healthcare workers’ 

job satisfaction in both hospitals. 

2.4 Human Resource Strategies for the Department of Health 

The National Department of Health (2020) includes the 2030 plans for Human 

Resources for Health Strategy Investing in the Health Workforce for Universal Health 

Coverage. One of the goals is to build an enabled, productive, motivated and 

empowered health workforce which is supposed to be achieved between 2020/21 to 

2024/25 but due to Covid-19 pandemic there has been a delay in its implementation 

according to the former Minister of Health Dr Mkhize. This strategy would ensure that 

management of healthcare workers would allow the healthcare workforce to be the 

driving force in making a change in the public health sector (NDoH, 2020). A satisfied 

workforce is linked to better organisational performance (Kim, 2004). Motivated 

healthcare workers will be engaged in their commitment to the health system and the 

patients and driven to provide the best services which will inevitably result in 

excellence in service delivery and better patient outcomes and management. 

The Covid-19 pandemic strained the already overburdened health system and in so 

doing directly and indirectly affected some of the determinants of job satisfaction. The 

crisis of the Covid-19 pandemic brought together the private and public sectors and, 

government to fight the coronavirus and the rising number of cases. The role of human 

resource management department was crucial at that point as they had to shift 

resources and reallocate a budget for such an emergency to help the frontline workers 

by getting the necessary resources like PPE, sanitisers, extra supportive staff, and 

healthcare workers to fill in for the shortage of staff. The ECDoH was one of the 

departments that employed healthcare workers on short-term contracts and renewed 

them to help other healthcare workers during the different waves of the Covid-19 

pandemic (Dayimani, 2021). The continued support of healthcare workers by the 

human resource management department was necessary to keep the healthcare 

workers satisfied. 

The human resource management department is responsible for providing financial 

and non-financial incentives to keep healthcare workers motivated and satisfied at 

work (Akinyemi & Atilola, 2013; Chmielewska et al., 2020; Lambrou et al., 2010). A 

study done in Viet Nam stated that financial and non-financial incentives were the 
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motivators for Viet Nam’s public healthcare staff to work in rural areas. These 

incentives of a stable job, income and training were appreciated by managers, 

colleagues, and the community. The main discouraging factors were low salaries and 

difficult working conditions (Dieleman et al., 2003). The human resource management 

department’s role in keeping the healthcare workers motivated is important, especially 

in instances as the Covid-19 pandemic (Batura et al., 2016) leading to the two 

hypotheses below: 

H3: Pay and remuneration positively influence healthcare workers’ job 

satisfaction in both hospitals. 

H4: Contingent rewards positively influence healthcare workers’ job satisfaction 

in both hospitals. 

2.5 Theoretical framework: Job satisfaction theory 

Job satisfaction constitutes different factors that involve the mental, physical and 

environmental factors that lead one to be happy about their work (Mueller & Kim, 2008 

as cited in Ahmad et al., 2021). Despite different authors sharing the same notion of 

the importance of different factors leading to job satisfaction, other authors believe that 

job satisfaction is explained through the content and process theories of job 

satisfaction (Lynne, 2012 as cited in Ahmad et al., 2021). Maslow’s hierarchy of needs 

and Herzberg’s motivation-hygiene theory are two theories that have contributed 

immensely to the content theories of job satisfaction with a focus on either intrinsic or 

extrinsic job satisfaction as they look at the needs to be attained for people to be 

satisfied with their jobs (Udechukwu, 2009). The process theories like the theory of 

attribution, expectancy, equity, and goal setting involve looking at how motivation 

occurs resulting in job satisfaction (Ahmad et al., 2021). The researcher focuses on 

the content theories of Maslow’s hierarchy of needs and Herzberg’s motivation-

hygiene theory as these two are explored by the survey questions (Appendix A). 

Maslow’s hierarchy of needs states that humans have five basic needs to satisfy, and 

motivation increases as these needs are met and decreases as needs are not met 

(Ahmad et al., 2021). These needs comprise physiological, safety, love/belonging, 

esteem, and self-actualisation, from lowest to the highest (Bassett-Jones et al., 2005, 

as cited in Ahmad et al., 2021). Maslow believed that human beings aspire to the self-

actualised state (Ramlall, 2004, as cited in Udechukwu, 2009). Alrawashdeh et al. 
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(2021) found that healthcare workers’ basic needs were not met from basic needs of 

physiological needs which include food, water, warmth, and rest. 

 

 

Figure 2-1: Maslow’s hierarchy of needs  

Source: McLeod (2007, as cited in Ahmad et al., 2021) 

Herzberg’s motivation-hygiene factor theory is one of the main tenets concerning job 

satisfaction (Smerek & Peterson, 2006). Herzberg identified two components that 

contribute to the motivation of work: motivator factors also referred to as intrinsic 

factors as they deal with the internal state of mind. The hygiene factors also called 

extrinsic factors that deal with the external work context (Smerek & Peterson, 2006). 
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Figure 2-2: Herzberg’s motivation-hygiene theory  

Source: Herzberg (1959, as cited in Ahmad et al., 2021, ). 

When present, the motivators result in job satisfaction as the basic needs of the 

individual will be met. The hygiene factors, also called dissatisfiers, when present can 

remove the dissatisfaction to a certain point but cannot be relied upon to provide 

satisfaction and improved performance (Miner, 2005).  

The survey questions, attached as Appendix A, explore the motivation factors 

(promotion, contingent rewards, and nature of work) and hygiene factors (pay, fringe 

benefits, operating conditions, co-worker and supervision). Communication is the only 

other aspect that is included as part of the job satisfaction survey (JSS). The 

understanding of these theories will help the researcher understand job satisfaction 

and hence make appropriate recommendations for the human resource department 

to implement. 

2.6 Conclusion of Literature Review 

Job satisfaction of healthcare workers is fundamental as they are the backbone of the 

health system. The Covid-19 pandemic negatively impacted the job satisfaction of 

healthcare workers. Understanding what factors influenced their job satisfaction is 

necessary in policy implementation and human resource strategies that keep them 

motivated. Financial and non-financial incentives have been proven to be effective in 

the past to keep healthcare workers job satisfied. The two content theories of Maslow’s 



15 
 

hierarchy of needs and Herzberg’s motivation-hygiene theory are crucial in keeping 

healthcare workers motivated and inevitably job satisfaction. 
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CHAPTER 3. RESEARCH METHODOLOGY 

3.1 Research Approach 

This was a quantitative study in which, the adapted JSS was used to measure job 

satisfaction. The findings from previous studies indicate that, with the addition of 

statements indicating the nature of the work environment and the organisation of the 

local health system, this instrument might be utilised in similar settings and populations 

(Batura et al., 2016). 

Previous research on healthcare workers through a quantitative research approach 

yielded good results (Ayalew et al., 2021; Chmielewska et al., 2020; de Oliveira 

Vasconcelos Filho et al., 2016; Lambrou et al., 2010; Pillay, 2008).  

3.2 Research Design 

The study design adopted was an online survey. The survey allowed the researcher 

to ask the relevant questions according to already designed JSS questions proven in 

previous studies to address the researcher’s questions. 

Advantages of a survey (Jones et al., 2008) are: 

• A survey offers convenience to both researchers and participants, allowing them 

to respond to research questions at their preferred time. 

• The inclusion of videos in the survey can create a more personalized and engaging 

experience for participants. 

• Surveys can be easily distributed to a large population, facilitating data collection 

on a broader scale.  

• Control over data entry helps minimize errors and ensures the accuracy of 

collected information. 

• Direct storage of data in analysis software streamlines the data management 

process.  

• If a fifth wave of the Covid-19 pandemic occurs, surveys enable continued data 

collection without physical contact. 
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Disadvantages include: 

• Developing an online survey requires expertise in survey creation and knowledge 

of information technology.  

• Surveys may suffer from low response rates, potentially affecting the 

representativeness of the data.  

• Technological barriers can exclude individuals who are not proficient in using 

online platforms. 

• Questionnaires may miss important information that is not covered by the provided 

set of questions. 

The survey design helped the researcher to answer the research question, to 

determine the relationship between variables like the impact of Covid-19 pandemic on 

the job satisfaction level of healthcare workers, and to predict any relationship between 

job satisfaction variables and lack of resources or shortage of staff (Creswell, 2018). 

3.3 Data Collection Methods. 

The online survey was circulated to the heads of department of each department and 

operational managers by the clinical managers of each hospital. The heads of 

department and operational managers then shared the survey with participants in their 

respective departments through emails and WhatsApp groups that they had created 

especially for those who did not have emails. The researcher engaged with leaders of 

each department to give more information about the study, created trust and reassured 

them of confidentiality and anonymity. This was aimed at increasing the response rate 

as the participants could put a face to the person behind the survey. 

3.4 Population and Sample. 

3.4.1 Population. 

All healthcare workers at FH and CMH formed part of the study population. The 

healthcare workers were the nursing staff which included assistant nurses, enrolled 

nurses, registered/professional nurses, and medical doctors which included medical 

interns, community service medical doctors, medical officers/registrars, and 

consultants. 
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3.4.2 Sample  

The sample for this research was the healthcare workers who were the medical 

doctors and nurses in the clinical units from FH (tertiary hospital) and CMH (Regional 

hospital) in East London, who worked during the first wave pandemic to the fourth 

waves of the Covid-19 pandemic. The healthcare workers were either permanently or 

temporarily employed at any of these institutions during any one of the Covid-19 

waves. 

3.4.3 Sampling method 

This was a convenience sampling method as the researcher did not know the 

population of the healthcare workers. It gave the researcher access to those who might 

not be sampled based on the proposed method but can be included based on their 

availability to complete the survey.  

This was because it is a cost-effective method and can be used when there is a short 

time to do the study, as seen from the plan in the next section (Hedt & Pagano, 2011). 

The sample was taken from medical, surgical, high/Intensive care, and 

emergency/OPD units. The sample size (384) was divided between FH and CMH 

according to their ratio in terms of the population and then further divided according to 

the four different units. This allowed for avoiding biased samples like obtaining results 

from one unit only.  

The sample size was calculated using the formula. 

The population size of FH and CMH healthcare workers (N)  

The assumed proportion of the population who are satisfied at work = 50%  

Margin of error (d) = 5%  

Z-score (𝑍∝) = 1.96 (Confidence level of the study is 95%)  

Non-respondents = 10% 

Computed sample size (CSS) 

n =
(𝒁∝)𝟐𝑷(𝟏−𝑃)

𝑑2
   

    n= 384  
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3.5 The Research Instruments 

The actual instrument online survey was used for the research, attached as 

appendices A. It is a JSS originally produced by Spector (1994) but was adapted for 

use in this study and context with the inclusion of Covid-19 pandemic. 

Table 3-1: Nine facets of the JSS. 

Facets Question numbers 

Pay 1, 10,19, 28 

Promotion 2, 11, 20, 33 

Supervision/ Hospital management. 3, 12, 21, 30 

Fringe Benefits 4, 13, 22, 29 

Contingent rewards 5, 14, 23, 32 

Operating conditions 6, 15, 24, 31 

Co-workers 7, 16, 25, 34 

Nature of work 8, 17, 27, 35 

Communication 9, 18, 26, 36 

Total satisfaction 1-36 

Source (Spector, n.d.) 

The advantages and shortcomings of the JSS are that it is an already-validated 

instrument, but it does not allow the participant to add any other points of discussion 

or to freely express themselves. 

3.6 Procedure for Data Collection. 

The researcher gathered the data by asking the respective hospital Chief Executive 

Officers to communicate with the heads of department or area managers through 

email and encourage sharing the instruments through department communication 

platforms like WhatsApp or Telegram. This was done after the researcher was granted 

ethical approval to do the study. 
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3.7 Data Analysis Strategies and Interpretation 

The data was analysed using IBM SPSS (Statistical Package for Social Science) and 

Python software and descriptive statistics were obtained by calculating the mean, 

variance and standard deviation of each facet of the JSS. The responses to the items 

were numbered from 1 representing the strongest disagreement to 6 representing the 

strongest agreement. Each facet had a score ranging from 4 to 24 and negatively 

worded items were reverse scored with the total score of job satisfaction being the 

total of the nine facets ranging from 36 to 216. A score of 36 to 108 meant there was 

dissatisfaction, 108 to 144 meant there was ambivalence and 144 to 216 meant there 

was satisfaction (Spector, 1994). 

Inferential statistics were calculated to test comparisons between the groups involved 

for the level of job satisfaction through independent T-test and ANOVA. A comparison 

of the mean sums scores of each facet was done to then determine the percentage of 

those who were satisfied or dissatisfied.  

3.8 Quality Assurance 

3.8.1 External validity 

The modified structured JSS (Spector,1994) has been used in previous studies and 

shows that the instrument has significant internal consistency and validity. Ogunkuade 

and Ojiji (2018) found a validity with a Cronbach’s alpha of 0.98 for the use of the JSS 

in Nigeria while Tsounis and Sarafis (2018) in the translated Greek version of the JSS 

confirmed the validity by confirmatory factor analysis: the factor loads were high and 

ranged between 0.61 and 0.90. 

3.8.2 Internal validity 

The JSS has both content and face validity with a Cronbach’s alpha of 0.98 

(Ogunkuade & Ojiji, 2018). Construct and discriminant validity was evaluated using 

the heterotrait-monotrait (HTMT) ratio. For constructs to be considered discrete and 

have adequate discriminant validity, the HTMT ratio should be less than 0.90. A value 

below this threshold suggests that the constructs are sufficiently distinct and do not 

exhibit substantial overlap in their measurement (Henseler et al., 2014). 



21 
 

3.8.3 Reliability 

Spector (1994) stated that the JSS had a reliability coefficient alpha of 0.92 

Ogunkuade and Ojiji (2018) found that in Nigeria, its Cronbach’s alpha was 0.75 and 

showed a statistically significant reliability coefficient through the split-half reliability 

test. This shows that the JSS from Spector (1994) is both valid and reliable in 

producing consistency in results.(Ogunkuade; & Ojiji, 2018). Even though the tool is 

reliable, it still needed to be tested for reliability through a pilot study. 

3.9 Ethical Considerations. 

3.9.1 Informed consent 

Each participant was required to sign an informed consent form by clicking accept after 

reading the consent form. The format of this consent form can be found in Appendix 

B of this proposal. A detailed description of the whole process involved in this study 

was provided in the participant information sheet supplied to each study participant 

(Appendix C). 

3.9.2 Confidentiality and anonymity 

Everyone participating in the study was given a unique study number. Demographic 

data and personal identification data gathered on everyone was kept confidential, 

unless otherwise required by the law. The data collected was stored in a secure 

encrypted file with password security and was only available to the researcher and the 

supervisor. The data was coded before it was sent to a statistician for analysis. 

3.9.3 Mitigation of possible risks 

The study had minimal risks of harm. The potential social risk was the concern about 

personal information being safe and there might be some emotional discomfort as 

Covid-19 pandemic had been a burden to all healthcare workers. Participant were 

reassured through the information sheet that the researcher would maintain 

confidentiality of their personal information for this study as it was important to 

minimise this risk. A psychologist for counselling was organised for those that might 

experience emotional discomfort. 
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3.9.4 Ethical clearance 

An ethical clearance certificate from Wits Business School reference number 

WBS/BA2534134/390 was obtained (Appendix D). The ECDoH ethics committee 

issued certificate reference number EC_202209_009 (Appendix E). The FH and CMH 

hospital committee approved, reference number FCMHREC/A0148/2022 (Appendix 

F). The hospital CEOs also gave permission letters to CMH and FH (Appendix G).  
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CHAPTER 4: RESULTS 

This chapter presents the findings of the survey conducted on the healthcare workers 

in the two East London public hospitals in the Eastern Cape. 

The research aimed to determine job satisfaction among the healthcare workers that 

worked during the Covid-19 pandemic at CMH and FH in the Eastern Cape Province. 

The survey findings are analysed and discussed in detail. The results are organised 

according to the research objectives. Firstly, the demographics of the respondents in 

the study are presented, followed by the presentation of descriptive analysis results, 

and then reliability.  

4.1 Data screening 

A total of 379 responses were collected through the Qualtrics platform available 

through the university. Of this total, 119 responses were excluded as they had missed 

out three questions on the survey and 57 responses were removed from the dataset 

as the respondents only completed the demographics section and did not attempt a 

single survey question. In addition, some completed the demographics and only 18 

questions of the 36 survey questions.  

After data cleaning, 203 questionnaires were used for the data analysis, which 

constituted 147 from FH and 42 from CMH while 14 did not indicate the hospital. The 

remaining cases were checked for missing values. Missing values were imputed using 

the series mean of the questions/facet that were answered. The series mean is the 

average of all values in a data series that was calculated by adding up all the values 

in the series and then dividing by the number of values in the series. 

The word responses on a six-point Likert scale were recoded to numbers as follows: 

“Disagree very much” = 1, “Disagree moderately” = 2, “Disagree slightly” = 3, “Agree 

slightly” = 4, “Agree moderately” = 5 and “Agree very much” = 6. The recording of the 

scales allowed for the calculation of means when using both SPSS and Python Jupyter 

Notebook. 
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4.2 Demographic data analysis 

In this section, the demographics of the 203 respondents which included age, gender, 

race, health workers’ profession, marital status, current work departments, the Covid-

19 waves worked, and years of experience are discussed. 

The mean age of the respondents was 41.1 (SD 11.1) years. The ages of the 

respondents ranged between 24 and 66 years of age and had a median of 42 years. 

4.2.1 Gender 

Many of the respondents were women (75%) (Figure 4.1, below), followed by men 

who made up about 24%; a third (non-binary) gender comprised less than 0.5% and 

some did not want to disclose their gender.  

 

Figure 4-1: The proportion of the genders among the respondents 

4.2.2 Healthcare workers profession 

The majority of participants in the study were professional nurses, accounting for 

39.4% of the total respondents (Figure 4.2). They were followed by medical 

officers/registrars, making up approximately 22.7% of the participants. Other 

respondent categories included nursing assistants (11.3%), enrolled nurses (9.4%), 

medical interns (10.8%), consultants (5.4%), and community service medical doctors 

(1%).  
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Figure 4-2: The proportion of the different professionals among the respondents 

4.2.3 Healthcare workers departments. 

The surgical departments from the two hospitals were the major contributors with 

55.7% (Figure 4.3), then medical departments with 23.6%, with the High 

care/ICU/Renal and OPDs/Casualty units making up 7.4% each. 

  

 

Figure 4-3: The proportion of the respondents in the different hospital departments 
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4.2.4 Work experience. 

Work experience of the participants ranged from 1 year to those with over 20 years of 

experience as shown in Figure 4.4. Most respondents had between one and five years 

of experience at 33.5% followed by those with above 20 years of experience at 24.6%. 

Those with between six and ten years of experience made up 24.1%; those with 

between 11 and 15 years of experience were about 14%, and those that had between 

16 and 20 years made up 3.9% of respondents. 

 

Figure 4-4: The proportion of the respondents that had different work experiences 

4.2.5 Marital status 

Figure 4.5 shows that the largest proportion of the respondents were married at 46.3%, 

followed closely by single at 39.4%. A small percentage of the population was divorced 

at 6.9%, in a partnership at 4.4%, and widowed at 3.0% 
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Figure 4-5: The proportion of the marital status among the respondents 

4.2.6 Race  

Figure 4.6 shows that respondents of the African ancestry constituted about 60% of 

the respondents followed by the coloured, white, Indian, those who did not want to 

disclose their ethnicity and lastly Asians who made up less than 1%.  

 

Figure 4-6: The proportion of the races among the respondents 

4.2.7 Covid-19 waves worked. 

The majority (66.6%) of the respondents worked during all four Covid-19 waves as 

shown in Figure 4.7, with the smallest proportion having worked during the first wave 
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(5.9%), followed by the third wave (7.6%, then the fourth wave (8.4%) and lastly the 

second wave (11.4%) across the two hospitals. 

 

Figure 4-7: The proportion of the respondents that worked during different Covid-19 

waves at the two hospitals 

4.3 Reliability statistics 

Using the modified JSS, nine categories were focused on: pay, promotion, 

supervision, fringe benefits, contingent rewards, co-workers, nature of work and 

communication. After calculating the reliability scores, Table 4.1 show that pay was 

0.69, supervision was 0.58, fringe benefits was 0.39, contingent rewards was 0.41 and 

co-workers was 0.66, these five constructs were considered for further analysis. The 

researcher used constructs with a reliability score of at least 0.4 and above to continue 

analysing the data. Four constructs were discarded as the Cronbach’s alphas were 

too low, namely, promotion (0.06), operating procedures (-0.14), nature of work (0.12) 

and communication (0.2).  

 

Table 4-1: Reliability statistics 

Scale Cronbach’s Alpha Description 

Pay 0.69 Pay and remuneration 

Promotion 0.06 Promotion opportunities 
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Supervision 0.58 Immediate supervisor, in this case is the 

hospital management 

Fringe benefits 0.39 Monetary and nonmonetary fringe 

rewards 

Contingent rewards 0.41 Appreciation, recognition and rewards 

for good work 

Operating procedures -0.14 Operating policies and procedures 

Co-workers 0.66 People you work with 

Nature of work 0.12 Job tasks themselves 

communication 0.2 Communication within the hospitals 

 

4.4.1 Pay  

There were statistically significant differences (p-value = .016) in the levels of 

satisfaction with the pay received between the respondents at the two hospitals. The 

respondents at the CMH had a higher average than the respondents at the FH.  

There were no statistically significant differences (p-value = .66) in the level of 

satisfaction about the pay received among respondents in the different departments. 

There were statistically significant differences (p-value < .001) in the levels of 

satisfaction with the pay received between the different medical professions at the two 

hospitals. The consultants had a higher average of satisfaction (2.6 vs 1.5) compared 

to the nurse assistants; the nurse assistants compared to the medical interns (2.8 vs 

1.6); the consultants compared to the professional nurses (2.6 vs 1.6); the medical 

interns compared to enrolled nurses (2.8 vs 1.8); the medical interns compared to the 

professional nurses (2.8 vs 1.6) and the medical officers compared to the professional 

nurses (2.1 vs 1.6). The other pairs were not statistically significant. 

There were no statistically significant differences (p-value = .38) in the level of 

satisfaction with regard to the pay received among respondents who had different 

years of experience at the two hospitals. 

There were statistically significant differences (p-value = .027) in the level of 

satisfaction with regard to the pay received among respondents based on their gender 

at the two hospitals. The male gender had a statistically significant (p-value = .038) 
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higher score of satisfaction compared to the female gender (2.26 vs 1.81). The other 

comparison between the other genders was not statistically significant (p-value >.05). 

There were no statistically significant differences (p-value = .43) in the level of 

satisfaction regarding the pay received among the respondents that had different 

marital statuses at the two hospitals. 

There were statistically significant differences (p-value <.0001) in the level of 

satisfaction with regard to the pay received among respondents based on their 

race/ethnicity at the two hospitals. The Indians had a statistically significant (p-value = 

.012) higher score of satisfaction compared to the blacks (2.56 vs 1.70) and the white 

had a higher score compared to the blacks (2.56 vs 1.70). The white race had a higher 

score than the coloured group (2.56 vs 1.80) The other comparison between the other 

race groupings was not statistically significant (p-value > .05). 

Overall, 82.3% of the respondents were dissatisfied with the pay received, 13.8% were 

ambivalent and only 3.9% were satisfied with the payment received as shown in the 

Table 4-2 below.  

Table 4-2: The respondents grouped by satisfaction with pay levels. 

Groupings  n (%) Mean Min Max 

Ambivalent 28 (13.8%) 13.79 ± 0.92 13 16 

Dissatisfied 167 (82.3%) 6.15 ± 2.52 4 12 

Satisfied 8 (3.9) 18.12 ± 1.12 17 20 

 

This section examines the differences in the levels of satisfaction with regard to the 

pay received among the respondents at two hospitals based on various factors. 

Results show that there were statistically significant differences in satisfaction among 

respondents based on their gender, medical profession and race/ethnicity. There were 

no statistically significant differences in satisfaction among respondents based on their 

department, years of experience or marital status.  
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4.4.2 Supervision (Hospital management). 

There were statistically significant differences (p-value = .044) in the levels of 

satisfaction with the supervision rendered to the staff at the two hospitals. The 

respondents at the CMH had a lower average than the respondents at the FH. 

There were no statistically significant differences (p-value >.05) among the 

respondents in the level of satisfaction regarding the supervision received at the 

different departments. 

There were no statistically significant differences (p-value = .16) among the 

respondents in the level of satisfaction regarding the supervision received by the 

different registered professionals at the hospitals. 

There were no statistically significant differences (p-value = .41) in the level of 

satisfaction with regard the supervision received among respondents who had 

different years of experience at the two hospitals. 

There were no statistically significant differences (p-value = .40) in the level of 

satisfaction regarding the supervision received among the different genders at the two 

hospitals. 

There were no statistically significant differences (p-value = .085) in the level of 

satisfaction regarding the supervision received among the respondents that had 

different marital statuses at the two hospitals. 

There were no statistically significant differences (p-value > .05) among the 

respondents in the level of satisfaction regarding the supervision received by the 

different races at the two hospitals. 

Overall, 75.9% of the respondents were dissatisfied with the supervision received, 

17.7% were ambivalent and only 6.4% were satisfied with the supervision received as 

shown in Table 4-3 below. 
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Table 4-3: The respondents grouped by the levels of satisfaction on supervision. 

Groupings  n (%) Mean Min Max 

Ambivalent 36 (17.7%) 14.06 ± 1.09 13 16 

Dissatisfied 154 (75.9%) 7.67 ± 2.58 5 12 

Satisfied 13 (6.4%) 18.85 ± 2.34 17 24 

 

This section analysed the levels of satisfaction with the supervision rendered to the 

staff at two hospitals, CMH and FH. The results showed that there were statistically 

significant differences between the two hospitals, with the respondents at CMH having 

a lower average than those at FH. There were no statistically significant differences 

among the respondents in the level of satisfaction regarding the supervision received 

in different departments, among the different registered professionals, different years 

of experience, genders, or marital status or among the different races. 

4.4.3 Fringe Benefits 

There were statistically significant differences between the respondents at the two 

hospitals in terms of being satisfied with the fringe benefits (p-value = .03) received, 

with the staff at the FH having a higher level of satisfaction compared to those at CMH.  

There were no statistically significant differences (p-value > .05) in the level of 

satisfaction among the respondents in terms of the fringe benefits in the different 

departments at the two hospitals. 

There were statistically significant differences (p-value > .004) in the level of 

satisfaction among the respondents in terms of the fringe benefits received by the 

different registered professionals at the two hospitals. A statistically significant 

difference (p-value = .027) in the level of satisfaction was noted between the nurse 

assistant and medical intern. There were not statistically significance (p-value > .05) 

between the other professionals. 

There were no statistically significant differences (p-value = .80) in the level of 

satisfaction with regard to the fringe benefits received among respondents who had 

different years of experience at the two hospitals. 
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There were no statistically significant differences (p-value = .40) in the level of 

satisfaction regarding the fringe benefits received among the different genders at the 

two hospitals. 

There were no statistically significant differences (p-value = .30) in the level of 

satisfaction regarding the fringe benefits received among the respondents that had 

different marital statuses at the two hospitals. 

There were statistically significant differences (p-value < .0001) in the level of 

satisfaction regarding the fringe benefits received among respondents based on their 

race/ethnicity at the two hospitals. The Indians had a statistically significant (p-value = 

.034) higher score of satisfaction compared to the blacks (2.90 vs 2.12) and those that 

did not want their ethnicity known had a statistically significant (p-value = .002) higher 

score compared to the blacks (3.22 vs 2.12). The white race had a statistically 

significant (p-value = .0004) higher score compared to the black (2.96 vs 2.12). The 

comparison between the other race groupings was not statistically significant (p-value 

> .05). 

Overall, 73.9% of the respondents were dissatisfied with the fringe benefits they were 

given, 22.7% were ambivalent and only 3.4% were satisfied with the fringe benefits 

received as shown in Table 4-4.  

Table 4-4: The respondents grouped by the levels of satisfaction on fringe benefits. 

Groupings n (%) Mean Min Max 

Ambivalent 46 (22.7%) 14.28 ± 0.95 13 16 

Dissatisfied 150 (73.9%) 7.78 ± 2.67 4 12 

Satisfied 7 (3.4%) 17.86 ± 0.90 17 19 

 

There were statistically significant differences between the level of satisfaction with 

fringe benefits at two hospitals, with staff at one hospital being more satisfied than the 

other. There were also significant differences in satisfaction among registered 

professionals and among those of different ethnicities. There were no significant 

differences between genders, years of experience or marital status. 
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4.4.4 Contingent Rewards 

There were no statistically significant differences (p-value > .05) in the level of 

satisfaction among the respondents in terms of the contingent rewards received. 

There were no statistically significant differences (p-value > .05) in the level of 

satisfaction among the respondents in terms of the contingent rewards between the 

different registered professional groupings. 

There were no statistically significant differences (p-value = .29) in the level of 

satisfaction with regard to contingent rewards received among respondents who had 

different years of experience at the two hospitals. 

There were no statistically significant differences (p-value = .78) in the level of 

satisfaction regarding the contingent rewards they received with among the different 

genders at the two hospitals. 

There were no statistically significant differences (p-value = .19) in the level of 

satisfaction with regard to contingent rewards they received among respondents 

based on their ethnicity. 

Overall, 82.8% of the respondents were dissatisfied with the contingent rewards 

received, 13.8% were ambivalent and only 3.4% were satisfied with the contingent 

rewards received as shown in Table 4-5. 

Table 4-5: The respondents grouped by the levels of satisfaction on contingent 

rewards. 

Groupings  n (%) Mean Min Max 

Ambivalent 28 (13.8%) 14.4 ± 1.1 13 16 

Dissatisfied 168 (82.8%) 7.3 ± 1.9 4 12 

Satisfied 7 (3.4%) 19.0 ± 2.2 17 23 

 

This section summarises the results of an investigation into the level of satisfaction 

among respondents concerning the contingent rewards received. The results revealed 

that there were no statistically significant differences among any of the demographic 

groups studied, with p-values all greater than .05. 
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4.4.5 Co-workers 

There were no statistically significant differences among the respondents in terms of 

the respondents’ race in terms of the co-workers (p-value > .05) worked at the two 

hospitals. 

There were no statistically significant differences (p-value = .68) in the levels of 

satisfaction with the co-workers they worked with in the different departments. 

There were no statistically significant differences (p-value = .61) in the levels of 

satisfaction with the co-workers they worked with in the different departments. 

There were no statistically significant differences (p-value = .89) in the level of 

satisfaction regarding the co-workers they worked with among the respondents that 

had different marital statuses at the two hospitals. 

There were statistically significant differences (p-value = .003) in the level of 

satisfaction with regard to co-workers they worked with among the different races at 

the two hospitals. The black race had a statistically significant (p-value = .010) higher 

score compared to the coloured race. The other comparisons of races were not 

statistically significant (p-value > .05). 

Overall, 22.7% of the respondents were dissatisfied with the co-workers they worked 

with, 36.5% were ambivalent and only 40.9% were satisfied with the co-workers they 

worked with as shown in Table 4-6. 

Table 4-6: The levels of satisfaction with their co-workers 

Groupings  n (%) Mean Min Max 

Ambivalent 74 (36.5%) 14.5 ± 1.07 13 16 

Dissatisfied 46 (22.7%) 10.2 ± 1.93 4 12 

Satisfied 83 (40.9%) 19.5 ± 2.16 16 24 

 

Analysis of the data shows that there were no statistically significant differences in 

levels of satisfaction with co-workers among respondents of different races, marital 

statuses, and departments. However, there was a statistically significant difference in 

satisfaction with co-workers between black and coloured races. This was indicated by 

a p-value of .010. 
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4.4 Conclusion 

Table 4-7: Hypothesis outcomes 

Hypothesis Outcome Decision 

H1: the healthcare workers have a positive job 

satisfaction level in the two public hospital 

Low satisfaction 

ranges from 3-6 % 

Reject null 

hypothesis 

H2: The hospital management (supervisor) did not 

influence healthcare workers job satisfaction in 

both hospitals 

Ambivalent: 18% 

Dissatisfied: 76% 

Satisfied: 6% 

Reject null 

hypothesis 

H3: Pay and remuneration positively influence the 

healthcare workers job satisfaction in both 

hospitals 

Ambivalent: 14% 

Dissatisfied: 82% 

Satisfied: 4% 

Reject null 

hypothesis 

H4: Contingent rewards positively influence 

healthcare workers job satisfaction in both 

hospitals 

Ambivalent: 14% 

Dissatisfied: 83% 

Satisfied: 3% 

Reject null 

hypothesis 
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CHAPTER 5: DISCUSSION 

5.1 Introduction 

According to studies done during the Covid-19 pandemic crisis, the pandemic left 

healthcare workers with mental disorders, trauma and burn-out from their duties which 

then would affect their job satisfaction (Dawood et al., 2022; Di Tella et al., 2020). The 

study had an unequal distribution of participants with FH (72%), CMH (21%) and 

unknown (7%) which made comparing the two hospitals unfair as FH participants 

comprised about 340% more than the CMH. This could be explained either by the fact 

that FH is a tertiary level hospital and hence has more employees than CMH, a 

regional level hospital, or it might have been a case that when cleaning the data, most 

discarded participants were from CMH compared to FH. 

A higher number of surgical units’ participants (56%) than the other units, medical 

(24%), high care/ICU (7%) and accident and emergency/OPDs (7%), was expected 

as there were more surgical disciplines in each hospital compared to medical units 

and high care/ICU was only reserved for few patients. By contrast, another study on 

motivational factors and job satisfaction involving nurses and doctors in Cyprus public 

hospitals had more participants from the medical units (40%), surgical (32%) and 

accident and emergency/outpatients (26%) (Lambrou et al., 2010). 

The nurses (registered, enrolled, and assistant nurses) contributed 60% and medical 

doctors (consultant, medical interns, medical officers/registrar) 40% of the 

participants. This is due to the high number of nurses per each hospital compared to 

doctors and supports most studies that show high participation from the nursing staff 

(Lambrou et al., 2010; Merga & Fufa, 2019). The healthcare system is well staffed with 

experienced healthcare workers with 34% having between one to five years’ work 

experience and 64% having more than five years’ experience. Most studies agree with 

the fact that staff with experience equal to or less than 5 years contribute the most 

(Ayalew et al., 2021; Lambrou et al., 2010; Merga & Fufa, 2019). Women (74%) 

comprised the majority of participants, than men (24%) which is similar to most studies 

(Aklilu et al., 2020; Ayalew et al., 2021; Lambrou et al., 2010) and the opposite of other 

job satisfaction studies (Pillay, 2008; Singh et al., 2019). 
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There was an almost equal distribution of the married (46%) and unmarried (54%) 

participants. In terms of ethnicity, the blacks were the majority (58%) then the coloured 

(15%) and whites (13%), which is in line with the demographics as Eastern Cape 

where isiXhosa and Afrikaans which are the main languages spoken there. Most of 

the participants (78%) had worked through all four Covid-19 waves which should give 

a true reflection of the impact of Covid-19 on their job satisfaction. 

The findings of this study clearly show a high level of dissatisfaction among healthcare 

workers during the Covid-19 pandemic period, concerning their pay and remuneration 

(82%), hospital supervision (76%), fringe benefits (74%) and contingent rewards 

(83%). Only 41% of the healthcare workers were satisfied with their co-workers while 

36% had mixed feelings about co-workers. The co-worker satisfaction level could be 

because during the Covid-19 pandemic there was a need to be more supportive of 

each other as the healthcare workers were dealing with a crisis. The results aligned 

with of previous studies where good satisfaction levels with co-workers were found 

(Lambrou et al., 2010; Pillay, 2008; Singh et al., 2019). 

5.2 Job satisfaction 

5.2.1 Job satisfaction levels 

Research question 1: What is the difference in the job satisfaction levels of healthcare 

workers between the two public hospitals? 

H1: Healthcare workers have a positive job satisfaction level during the Covid-19 

pandemic. 

There is a generally low level of job satisfaction among healthcare workers as shown 

by the results: 4% were satisfied with pay and remuneration; 6% with hospital 

management supervision; and 3% with both fringe benefits and contingent rewards. 

There was only 41% satisfaction with co-workers. 

5.2.2 Supervision (hospital management) 

Research question 2: What is the impact of the hospital management (supervisor) on 

the healthcare workers’ job satisfaction, and how did the two hospitals compare? 

H2: The hospital management (supervisor) does not influence healthcare workers’ job 

satisfaction in both hospitals. 
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The healthcare workers were satisfied (6%) and had mixed feelings (18%) but were 

mostly dissatisfied (76%), which means they were dissatisfied with how hospital 

management supervised them during the Covid-19 pandemic. This could be because 

this was a health system crisis; it was the first time the hospital management had to 

deal with such; and the magnitude of the problem found the health system unprepared 

for Covid-19. The low mean score for CMH (3) and FH (2), meant both hospitals were 

dissatisfied with hospital management though CMH was slightly dissatisfied while FH 

was moderately dissatisfied. This could be because CMH refers some of its patients 

to FH since FH is a tertiary hospital and meant that the workload was much greater 

for FH hospital management (Knowledgehub, 2022). Thus, the hospital management 

had an unsatisfactory impact on the job satisfaction of healthcare workers in both 

hospitals. This is contrary to other studies where supervision was found to be 

satisfactory for healthcare workers (Masum et al., 2016; Singh et al., 2019). 

Supervision had a significant value of 0.04 with a Cohen’s d point estimate of 0.4 

meaning. It had a medium effect on the job satisfaction levels of the healthcare workers 

(Berg, 2023), leading to the rejection of null hypothesis 2. 

5.2.3 Pay and remuneration. 

Research question 3: What influence does pay and remuneration have on healthcare 

workers’ level of job satisfaction, and how do the two hospitals compare to each other? 

H3: Pay and remuneration positively influence healthcare workers’ job satisfaction in 

both hospitals. 

Pay and remuneration were dissatisfaction factors for most healthcare workers when 

assessing job satisfaction (Masum et al., 2016; Pillay, 2008, 2009; Rosta et al., 2009). 

The study aligns with those studies as there 82% of the respondent’s expressed 

dissatisfaction with 14% having mixed feelings about it. However, a study done in India 

involving healthcare workers found a 62,6% satisfaction rate with pay from the 

participants, which is contrary to this study (Singh et al., 2019). CMH had 35 

participants with a mean score of 2.4 and a standard deviation of 1.15. FH had 124 

participants with a mean score of 1.8 and a standard deviation of 0.97. Both hospitals 

had a low mean score on average of 2 each out of 6, which shows moderate 

dissatisfaction with their pay and remuneration. The Cohen’s d of 0.6 meant that pay 

and remuneration have a large effect on healthcare workers’ job satisfaction as the 
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range ≥ 0.6 means there is a large effect (Berg, 2023). The high dissatisfaction with 

pay and remuneration negatively influences job satisfaction, leading to a rejection of 

null hypothesis 3. The cause of the dissatisfaction could be attributed to the 

government's failure to fulfil their commitment to salary increments for civil servants 

and the absence of bonuses or danger allowances, especially considering the 

heightened risks healthcare workers faced during the Covid-19 pandemic, which 

increased the chances of illness and mortality among them. 

5.2.4 Contingent rewards 

Research question 4: What influence do contingent rewards have on healthcare 

workers’ job satisfaction, and how do the two hospitals compare to each other? 

H4: Contingent rewards positively influence healthcare workers’ job satisfaction in both 

hospitals. 

The healthcare workers were dissatisfied (83%) with the contingent rewards, 14% 

were ambivalent and 3% were satisfied, though the contingent rewards were not a 

significant influence on job satisfaction according to the study (p-value = 0.51). This 

means that the healthcare workers do not regard contingent rewards as an influencer 

on their job satisfaction; thus, null hypothesis 4 is rejected. The high dissatisfaction 

level is supported by other studies (Ayalew et al., 2021; Masum et al., 2016; Singh et 

al., 2019), so, the DoH should consider improving contingent rewards which have been 

linked to good motivation which also has a positive impact on job satisfaction and 

retaining of the healthcare workers in the public sector (Akinyemi & Atilola, 2013), 

especially since studies have shown that the Covid-19 pandemic left healthcare 

workers traumatised and with mental disorders like anxiety and depression (Dawood 

et al., 2022; Di Tella et al., 2020). 

CHAPTER 6 CONCLUSION 

6.1 Conclusions  

The research study concludes that there is low job satisfaction among healthcare 

professionals in the two East London public hospitals. The factors most affecting job 

satisfaction were pay and remuneration, supervisor, and contingent rewards. Job 

satisfaction was greatly influenced by the number of Covid waves that the healthcare 
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professionals worked as the majority worked all four waves. Overall, there was 

dissatisfaction with almost all facets except one. Despite this health crisis, the DoH 

human resource management department should improve the job satisfaction levels 

of the healthcare workers to be able to deal more effectively with any health crisis that 

may arise and improve patient care by improving the factors that already affect job 

satisfaction. 

6.2 Limitations 

1. The study had its limitations which includes a shortage of time to do data collection 

in one of the hospitals because of a delay in getting hospital ethics approval. 

2. Since the survey was an online anonymous link, some healthcare workers did not 

trust the link as they assumed it might be a scam to rob them financially. 

3. Some healthcare workers were not technologically savvy and hence reluctant to 

participate in the research. 

4. Most healthcare workers felt that the research would not help improve their current 

state of affairs and felt it was useless to participate as nothing would change to 

improve their dissatisfaction with some of the issues at work. 

5. Lack of free Wi-Fi/data supply was another impediment, as high living expenses 

mean that people prioritised what they will spend their Wi-Fi/data on. 

6.3 Recommendations 

1. A good job environment will result in healthcare workers maintaining job 

satisfaction despite crises like Covid-19. Thus, it is essential for the human 

resource department to improve job satisfaction levels on a routine basis. 

2. Ways should be made in which the pay and remuneration packages are at least 

acceptable and are comparative with the current living expenses so that the 

healthcare workers can keep up with their living expenses. Using bonuses and 

danger allowances in case of crisis management might help increase job 

satisfaction. 

3. Non-financial rewards should be promoted to keep the healthcare workers 

motivated leading to improved job satisfaction. 



42 
 

 

 



43 
 

 

REFERENCES 

Ahmad, M., Khan, A., & Arshad, M. (2021). Major theories of job satisfaction and 

their use in the field of librarianship. Library Philosophy & Practice, 1-17. 

Akinyemi, O., & Atilola, O. (2013). Nigerian resident doctors on strike: insights from 

and policy implications of job satisfaction among resident doctors in a 

Nigerian teaching hospital. International Journal of Health Planning 

Management, 28(1), e46-61. https://doi.org/10.1002/hpm.2141  

Aklilu, M., Warku, W., Tadele, W., Mulugeta, Y., Usman, H., Alemu, A., Abdela, S., 

Hailemariam, A., Birhanu, E., & La Torre, G. (2020). Assessment of job 

satisfaction level and its associated factors among health workers in Addis 

Ababa health centers: A cross-sectional study. Advances in Public Health, 

2020, 1-6. https://doi.org/10.1155/2020/1085029  

Alrawashdeh, H. M., Al-Tammemi, A. B., Alzawahreh, M. K., Al-Tamimi, A., Elkholy, 

M., Al Sarireh, F., Abusamak, M., Elehamer, N. M. K., Malkawi, A., Al-Dolat, 

W., Abu-Ismail, L., Al-Far, A., & Ghoul, I. (2021). Occupational burnout and 

job satisfaction among physicians in times of COVID-19 crisis: A convergent 

parallel mixed-method study. BMC Public Health, 21(1), 811. 

https://doi.org/10.1186/s12889-021-10897-4  

Ayalew, E., Workineh, Y., Abate, A., Zeleke, B., Semachew, A., & Woldegiorgies, T. 

(2021). Intrinsic motivation factors associated with job satisfaction of nurses in 

three selected public hospitals in Amhara regional state, 2018. International 

Journal of Africa Nursing Sciences, 15. 

https://doi.org/10.1016/j.ijans.2021.100340  

Batura, N., Skordis-Worrall, J., Thapa, R., Basnyat, R., & Morrison, J. (2016). Is the 

Job satisfaction survey a good tool to measure job satisfaction amongst 

health workers in Nepal? Results of a validation analysis. BMC Health 

Services Research, 16, 308. https://doi.org/10.1186/s12913-016-1558-4  

Brown, J., Ring, K., White, J., Mackie, N. E., Abubakar, I., & Lipman, M. (2021). 

Contact tracing for SARS-CoV-2: what can be learned from other conditions? 

https://doi.org/10.1002/hpm.2141
https://doi.org/10.1155/2020/1085029
https://doi.org/10.1186/s12889-021-10897-4
https://doi.org/10.1016/j.ijans.2021.100340
https://doi.org/10.1186/s12913-016-1558-4


44 
 

Clinical Medicine (Lond), 21(2), e132-e136. 

https://doi.org/10.7861/clinmed.2020-0643  

Buswell, G. (2022). The healthcare system in South Africa. Expatica. Retrieved from 

https://www.expatica.com/za/healthcare/healthcare-basics/healthcare-in-

south-africa-105896/ 

Cecilia Makiwane Hospital. (2022). Effective care research unit. Retrieved from 

http://effectivecareresearch.co.za/index.php/9-home/88-cmh  

Chmielewska, M., Stokwiszewski, J., Filip, J., & Hermanowski, T. (2020). Motivation 

factors affecting the job attitude of medical doctors and the organizational 

performance of public hospitals in Warsaw, Poland. BMC Health Services 

Research, 20(1), 701. https://doi.org/10.1186/s12913-020-05573-z  

Creswell, J. W., & Creswell, J. D. (2018). Research design: Qualitative, quantitative, 

and mixed methods approaches. (5th ed.). SAGE.  

Dawood, B., Tomita, A., & Ramlall, S. (2022). ‘Unheard,’ ‘uncared for’ and 

‘unsupported’: The mental health impact of Covid-19 on healthcare workers in 

KwaZulu-Natal Province, South Africa. PLoS One, 17(5), e0266008. 

https://doi.org/10.1371/journal.pone.0266008  

Dayimani, M. (2021). Eastern cape raises concern over four districts with high covid-

19 cases. News24. Retrieved from: 

https://www.news24.com/news24/southafrica/news/eastern-cape-raises-

concern-over-four-districts-with-high-covid-19-cases-20210703 

Dayimani, M. (2021, March 30). Eastern Cape govt finds R400m to extend contracts 

of 8 000 temporary health workers. News24. Retrieved from: 

https://www.news24.com/news24/southafrica/news/eastern-cape-govt-finds-

r400m-to-extend-contracts-of-8-000-temporary-health-workers-20210330 

de Oliveira Vasconcelos Filho, P., de Souza, M. R., Elias, P. E., & D’Avila Viana, A. 

L. (2016). Physicians’ job satisfaction and motivation in a public academic 

hospital. Human Resources Health, 14(1), 75. https://doi.org/10.1186/s12960-

016-0169-9  

https://doi.org/10.7861/clinmed.2020-0643
https://www.expatica.com/za/healthcare/healthcare-basics/healthcare-in-south-africa-105896/
https://www.expatica.com/za/healthcare/healthcare-basics/healthcare-in-south-africa-105896/
http://effectivecareresearch.co.za/index.php/9-home/88-cmh
https://doi.org/10.1186/s12913-020-05573-z
https://doi.org/10.1371/journal.pone.0266008
https://www.news24.com/news24/southafrica/news/eastern-cape-raises-concern-over-four-districts-with-high-covid-19-cases-20210703
https://www.news24.com/news24/southafrica/news/eastern-cape-raises-concern-over-four-districts-with-high-covid-19-cases-20210703
https://www.news24.com/news24/southafrica/news/eastern-cape-govt-finds-r400m-to-extend-contracts-of-8-000-temporary-health-workers-20210330
https://www.news24.com/news24/southafrica/news/eastern-cape-govt-finds-r400m-to-extend-contracts-of-8-000-temporary-health-workers-20210330
https://doi.org/10.1186/s12960-016-0169-9
https://doi.org/10.1186/s12960-016-0169-9


45 
 

de Villiers, C., Cerbone, D., & Van Zijl, W. (2020). The South African government’s 

response to COVID-19. Journal of Public Budgeting, Accounting & Financial 

Management, 32(5), 797-811. https://doi.org/10.1108/jpbafm-07-2020-0120  

Di Tella, M., Romeo, A., Benfante, A., & Castelli, L. (2020). Mental health of 

healthcare workers during the COVID-19 pandemic in Italy. Journal of 

Evaluation of Clinical Practice, 26(6), 1583-1587. 

https://doi.org/10.1111/jep.13444  

Dieleman, M., Cuong, P. V., Anh, L. V., & Martineau, T. (2003). Identifying factors for 

job motivation of rural health workers in North Viet Nam. Human Resources 

for Health, 1(1), 1-10. 

Eastern Cape Department of Health. (2016). The new CMH facility, a sight in “the 

world to come”. Retrieved from: http://40.87.120.82/index.php/latest-

media/125-news-flash-2 

Eastern Cape Department of Health. (2021). Frere Hospital. Retrieved from: 

http://www.fh.echealth.gov.za/ 

Fasbender, U., Heijden, B. I. J. M., & Grimshaw, S. (2018). Job satisfaction, job 

stress and nurses’ turnover intentions: The moderating roles of on‐the‐job and 

off‐the‐job embeddedness. Journal of Advanced Nursing, 75(2), 327-337. 

https://doi.org/10.1111/jan.13842  

Grant, P. (2004). Physicians' job satisfction in New Zealand versus United Kingdom., 

The New Zealand Medical Journal (Online), 117(1204). 

Hedt, B. L., & Pagano, M. (2011). Health indicators: eliminating bias from 

convenience sampling estimators. Statistics in Medicine, 30(5), 560-568. 

https://doi.org/10.1002/sim.3920  

Henseler, J., Ringle, C. M., & Sarstedt, M. (2014). A new criterion for assessing 

discriminant validity in variance-based structural equation modeling. Journal 

of the Academy of Marketing Science, 43(1), 115-135. 

https://doi.org/10.1007/s11747-014-0403-8  

https://doi.org/10.1108/jpbafm-07-2020-0120
https://doi.org/10.1111/jep.13444
http://40.87.120.82/index.php/latest-media/125-news-flash-2
http://40.87.120.82/index.php/latest-media/125-news-flash-2
http://www.fh.echealth.gov.za/
https://doi.org/10.1111/jan.13842
https://doi.org/10.1002/sim.3920
https://doi.org/10.1007/s11747-014-0403-8


46 
 

Jonas, S. P. (2020). Concern mounts for eastern cape health workers. Mail & 

Gurdian. Retrieved from: https://mg.co.za/health/2020-12-16-eastern-cape-

covid-health-worker/ 

Jones, S., Murphy, F., Edwards, M., & James, J. (2008). Doing things differently: 

Advantages and disadvantages of web questionnaires. Nurse Researcher, 

15(4)  

Kelly, H. (2011). The classical definition of a pandemic is not elusive. Bulletin of 

World Health Organization, 89(7), 540-541. 

https://doi.org/https://doi.org/10.2471/BLT.11.088815  

Kim, S. (2004). Individual-level factors and organizational performance in 

government organizations. Journal of Public Administration Research and 

Theory, 15(2), 245-261. https://doi.org/10.1093/jopart/mui013  

Knowledgehub. (2022). Referral policy for South African Health services and referral 

implementation guidelines. Retrieved from: 

https://www.knowledgehub.org.za/elibrary/referral-policy-south-african-health-

services-and-referral-implementation-guidelines 

Lambrou, P., Kontodimopoulos, N., & Niakas, D. (2010). motivational factors and job 

satisfaction among medical and nursing staff in a Cyprus pubic hospital. 

Social Science, 8(1), 1-9. https://doi.org/10.1186/1478-4491-8-26  

Ledikwe, J. H., Kleinman, N. J., Mpho, M., Mothibedi, H., Mawandia, S., Semo, B. 

W., & O’Malley, G. (2018). Associations between healthcare worker 

participation in workplace wellness activities and job satisfaction, occupational 

stress and burnout: a cross-sectional study in Botswana. BMJ Open, 8(3), 

e018492. https://doi.org/10.1136/bmjopen-2017-018492  

Mahlehla, E. (2020). WHO scales up support to reinforce Eastern Cape Province 

covid-19 response. WHO Africa. Retrieved from: 

https://www.afro.who.int/news/who-scales-support-reinforce-eastern-cape-

province-covid-19-response 

Mariswe. (2019). Upgrade of Cecilia Makiwane hospital in Mdanstane. Retrieved 

from: https://www.mariswe.com/project/upgrade-of-the-cecilia-makiwane-

https://doi.org/https:/doi.org/10.2471/BLT.11.088815
https://doi.org/10.1093/jopart/mui013
https://doi.org/10.1186/1478-4491-8-26
https://doi.org/10.1136/bmjopen-2017-018492
https://www.afro.who.int/news/who-scales-support-reinforce-eastern-cape-province-covid-19-response
https://www.afro.who.int/news/who-scales-support-reinforce-eastern-cape-province-covid-19-response


47 
 

hospital-in-

mdantsane/#:~:text=All%20outdated%20structures%20were%20demolished,

a%20100%2Dbed%20psychiatric%20unit. 

Masum, A. K., Azad, M. A., Hoque, K. E., Beh, L. S., Wanke, P., & Arslan, O. (2016). 

Job satisfaction and intention to quit: an empirical analysis of nurses in 

Turkey. PeerJ, 4, e1896. https://doi.org/10.7717/peerj.1896  

Mavis Mulaudzi, F., Mulaudzi, M., Anokwuru, R. A., & Davhana-Maselesele, M. 

(2021). Between a rock and a hard place: Ethics, nurses’ safety, and the right 

to protest during the COVID-19 pandemic. International Nursing Review, 

68(3), 270-278. https://doi.org/10.1111/inr.12703  

Mdzinwa, N., Voigt, M., Janse van Rensburg, C., & Paruk, F. (2021). SARS-CoV-2 

infection prevalence in healthcare workers and administrative and support 

staff: The first-wave experience at three academic hospitals in the Tshwane 

district of Gauteng Province, South Africa. South African Medical Journal, 

111(11), 1092-1097. https://doi.org/10.7196/SAMJ.2021.v111i11.15938  

Merga, H., & Fufa, T. (2019). Impacts of working environment and benefits packages 

on the health professionals’ job satisfaction in selected public health facilities 

in eastern Ethiopia: using principal component analysis. BMC Health Services 

Research, 19(1), 494. https://doi.org/10.1186/s12913-019-4317-5  

Miner, J. B. (2005). Organizational behavior 1: Essential theories of motivation and 

leadership. M.E Sharpe.  

NDoH. (2020). National Department of Health 2030 Human resources for health 

strategy. Investing in the health workforce for universal health coverage. 

Retrieved from http://www.spotlightnsp.co.za/wp-

content/uploads/2020/08/2030-HRH-strategy-19-3-2020pdf 

Ogunkuade, I. M., & Ojiji, O. O. (2018). The Nigerian validation of Spector’s job 

satisfaction survey.  IFE PsychologIA: An International Journal, 26(1), 170-

181  

https://doi.org/10.7717/peerj.1896
https://doi.org/10.1111/inr.12703
https://doi.org/10.7196/SAMJ.2021.v111i11.15938
https://doi.org/10.1186/s12913-019-4317-5
http://www.spotlightnsp.co.za/wp-content/uploads/2020/08/2030-HRH-strategy-19-3-2020pdf
http://www.spotlightnsp.co.za/wp-content/uploads/2020/08/2030-HRH-strategy-19-3-2020pdf


48 
 

Pillay, R. (2008). Work satisfaction of medical doctors in the South African private 

health sector. Journal of Health Organization and Management, 22(3), 254-

268. https://doi.org/10.1108/14777260810883530  

Pillay, R. (2009). Work satisfaction of professional nurses in South Africa: a 

comparative analysis of the public and private sectors. Human Resources 

Health, 7, 15. https://doi.org/10.1186/1478-4491-7-15  

Rosta, J., Nylenna, M., & Aasland, O. G. (2009). Job satisfaction among hospital 

doctors in Norway and Germany. A comparative study on national samples. 

Scandinavian Journal of Public Health, 37(5), 503-508. 

https://doi.org/10.1177/1403494809106504  

Shigemura, J., Ursano, R. J., Kurosawa, M., Morganstein, J. C., & Benedek, D. M. 

(2021). Understanding the traumatic experiences of healthcare workers 

responding to the COVID-19 pandemic. Nursing Health Science, 23(1), 7-8. 

https://doi.org/10.1111/nhs.12766  

Singh, T., Kumar, R., Verma, M., & Kaur, M. (2019). Job satisfaction among health 

care providers: A cross‐sectional study in public health facilities of Punjab, 

India. Family Medicine and Primary Care, 8(10), 3268. 

https://doi.org/10.4103/jfmpc.jfmpc_600_19  

Smerek, R. E., & Peterson, M. (2006). Examining Herzberg’s theory: Improving job 

satisfaction among non-academic employees at a university. Research in 

Higher Education, 48(2), 229-250. https://doi.org/10.1007/s11162-006-9042-3  

Smith, E. (2020, March 17). South Africa declares ‘state of disaster’ as coronavirus 

threatens to derail economic recovery. CNBC. Retrieved from: 

https://www.cnbc.com/2020/03/17/south-africa-declares-state-of-disaster-as-

coronavirus-arrives.html 

Spector, P. (1994). Job satisfaction survey. Retrieved from: 

https://www.researchgate.net/profile/Jeevan-Jyoti-3/post/How-to-measure-job-

satisfaction-level-of-

employees/attachment/59d6454479197b80779a067a/AS%3A452468732633

089%401484888360166/download/JssEnglish+%281%29.pdf  

https://doi.org/10.1108/14777260810883530
https://doi.org/10.1186/1478-4491-7-15
https://doi.org/10.1177/1403494809106504
https://doi.org/10.1111/nhs.12766
https://doi.org/10.4103/jfmpc.jfmpc_600_19
https://doi.org/10.1007/s11162-006-9042-3
https://www.cnbc.com/2020/03/17/south-africa-declares-state-of-disaster-as-coronavirus-arrives.html
https://www.cnbc.com/2020/03/17/south-africa-declares-state-of-disaster-as-coronavirus-arrives.html
https://www.researchgate.net/profile/Jeevan-Jyoti-3/post/How-to-measure-job-satisfaction-level-of-employees/attachment/59d6454479197b80779a067a/AS%3A452468732633089%401484888360166/download/JssEnglish+%281%29.pdf
https://www.researchgate.net/profile/Jeevan-Jyoti-3/post/How-to-measure-job-satisfaction-level-of-employees/attachment/59d6454479197b80779a067a/AS%3A452468732633089%401484888360166/download/JssEnglish+%281%29.pdf
https://www.researchgate.net/profile/Jeevan-Jyoti-3/post/How-to-measure-job-satisfaction-level-of-employees/attachment/59d6454479197b80779a067a/AS%3A452468732633089%401484888360166/download/JssEnglish+%281%29.pdf
https://www.researchgate.net/profile/Jeevan-Jyoti-3/post/How-to-measure-job-satisfaction-level-of-employees/attachment/59d6454479197b80779a067a/AS%3A452468732633089%401484888360166/download/JssEnglish+%281%29.pdf


49 
 

Tsounis, A., & Sarafis, P. (2018). Validity and reliability of the Greek translation of 

the Job Satisfaction Survey (JSS). BMC Psychology, 6(1), 27. 

https://doi.org/10.1186/s40359-018-0241-4  

Udechukwu, I. I. (2009). Correctional officer turnover: Of Maslow's needs hierarchy 

and Herzberg's motivation theory. Public Personnel Management, 38(2), 69-

82. 

van den Berg, R. G. (2023). SPSS tutorials: Cohen’s d. Retrieved from: 

https://www.spss-tutorials.com/cohens-d/ 

Watson, L. M. (2008). Factors influencing job satisfaction and organizational 

commitment. Radiologic Technology, 80(2), 113-122. 

World Health Organization. (2020). Who director-general’s opening remarks at the 

media briefing on Covid-19 - 11 March 2020. WHO. Retrieved June 14 from 

https://www.who.int/director-general/speeches/detail/who-director-general-s-

opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020 

World Health Organization. (n.d-a). Coronavirus disease (covid-19). Retrieved from: 

https://www.who.int/health-topics/coronavirus#tab=tab_1 

World Health Organization. (n.d-b). Health workforce. Retrieved from: 

https://www.who.int/health-topics/health-workforce#tab=tab_1 

 

  

https://doi.org/10.1186/s40359-018-0241-4
https://www.spss-tutorials.com/cohens-d/
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/health-topics/coronavirus#tab=tab_1
https://www.who.int/health-topics/health-workforce#tab=tab_1


50 
 

APPENDICES 

Appendix A: Adapted Job Satisfaction Survey 

Demographic questionnaire for Job satisfaction of health care professions in 

two East London public hospitals in South Africa in the context of Covid-19. 

 

1. Which hospital are you currently working in?       Frere or Cecilia Makiwane 

Hospital. 

2. Which department are you currently working in? Medical units, surgical units, 

High care/Renal unit/ICU, and casualty/OPDs 

3. What is your current registration?  Nurse assistant, enrolled nurse, 

registered/professional nurse, medical intern, community service medical 

doctor, medical officer/ registrar, and consultant. 

4. Years of experience: 1-5 years, 6-10, 11-15, 16-20, above 20 years 

5. Sex: male, female, biennial, prefer not to say 

6. Current age in years. 

7. Marital status: single, married, divorced, widowed, and in partnership. 

8. Race: black, white, coloured, Indian, prefer not to say. 

9. Which of the Covid waves did you work at? First, second, third, and fourth 

waves, all the waves. 

 

Job satisfaction survey. 

The following questions are based on a Likert scale from disagree very much to 

agree very much. Each answer is allocated a number.  

Disagree very much = 1 

Disagree moderately= 2 

Disagree slightly= 3 

Agree slightly= 4 

Agree moderately= 5 

Agree very much =6 

There are 9 constructs in the survey with each construct composed of 4 questions. 

Pay. 

1. I feel l am being paid a fair amount for the work l do. 

2. Raises are too few and far between. 

3. When l think about what they pay me, l feel unappreciated by the hospital. 

4. I feel satisfied with my chances of salary increases. 

 

Promotion. 



51 
 

1. There is too little chance for promotion in my job. 

2. Those who do well on the job stand a fair chance of being promoted. 

3. People get ahead as fast here as they do in other places. 

4. I am satisfied with my chances for promotion. 

Supervision (Hospital management). 

1. The hospital management was quite competent in doing its job during the covid 

19 pandemic. 

2. The hospital management was unfair to me during the covid 19 pandemic. 

3. The hospital management showed too little interest in the feelings of healthcare 

workers during covid 19. 

4. I like the hospital management. 

Fringe benefits. 

1. I am not satisfied with the benefits l receive. 

2. The benefits we receive are as good as most other hospital offers. 

3. The benefits package we have is equitable (fair and impartial) 

4. There are benefits we do not have that we should have. 

Contingent rewards. 

1. When l does a good job, l receive the recognition for it that l should receive. 

2. I do not feel that the work l do is appreciated. 

3. There are a few rewards for those who work here. 

4. I don’t feel my efforts are rewarded the way they should be. 

Operating conditions. 

1. Shortage of staff and limited resources like sanitisers, PPE, etc. made doing a 

good job difficult during Covid 19 pandemic. 

2. My efforts to do a good job are seldomly/rarely blocked by shortage of staff and 

lack of resources like PPE, sanitizers, and consumables during covid 19 

pandemic. 

3. I had too much work to do during Covid 19 pandemic. 

4. I had too much paperwork (administration work) during the Covid 19 pandemic. 

 

Coworkers. 

1. I like the people l work with. 

2. I find l must work harder at my job because of the incompetence of the people l 

work with. 

3. I enjoy my coworkers. 

4 There is too much bickering and fighting at work. 

 

Nature of work. 

1. I sometimes feel my job is meaningless, especially during the Covid 19 

pandemic. 
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2. I like doing the things l do at work during the Covid 19 pandemic. 

3. I feel a sense of pride in doing my job during the Covid 19 pandemic. 

4. My job is enjoyable especially during the Covid 19 pandemic. 

Communication. 

1. Communication seems good within the hospital. 

2. The goals of the hospital are not clear to me. 

3. I often feel that l does not know what is going on with the hospital. 

4. Work assignments or expected duties are not fully explained. 
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Appendix B: Consent form 

Title of project: Job satisfaction of healthcare professionals in two East London 

public hospitals, in South Africa in the context of Covid 19. 

 

Researcher:  Nkosilathi Dlodlo 

 

 

I agree to participate in this research project. The research has been explained to me 

and I understand what my participation will involve. I agree to the following: 

 

(Please circle the relevant options below). 

 

 

I agree that my participation will remain anonymous YES NO 
I agree that the researcher may use this information anonymously in 
his / her research report 

YES NO 

I agree that the information I provide may be used anonymously after 
this project has ended, for academic purposes by other researchers, 
subject to their own ethics clearance being obtained. 

YES NO 
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Appendix C: Participant Information Sheet 

Dear Sir / Madam 

My name is Dr. Nkosilathi Dlodlo, and I am a master’s student in Business 

Administration at the University of the Witwatersrand, Johannesburg. As part of my 

studies, I must undertake a research project. I am investigating Job satisfaction of 

healthcare professionals in two East London public hospitals in South Africa in 

the context of Covid 19 under Ms. Ayanda Magida as my supervisor. This research 

project aims to explore and understand healthcare workers’ job satisfaction, then make 

recommendations to Human resource management. 

 

As part of this project, I would like to invite you to take part in answering a 

questionnaire. This activity will involve an online survey and will take around 10 

minutes. This data will be stored in secure and encrypted storage and only the 

researcher and supervisor will have access to this data. It will be deleted after five 

years.  

 

There will be no personal costs to you if you participate in this project, you will not 

receive any direct benefits from participation but there are no disadvantages or 

penalties if you do not choose to participate or if you withdraw from the study. You 

may withdraw at any time or not answer any questions if you do not want to. The online 

survey will be completely confidential and anonymous as I will not be asking for your 

name or any identifying information, and the information you give to me will be held 

securely and not disclosed to anyone else. I will be using a pseudonym (false name) 

to represent your participation in my final research report. If you experience any 

distress or discomfort at any point in this process, you can stop or resume another 

time. If you need support or counseling services following the online survey, these are 

available free of charge at the hospital.  

 

If you have any questions during or afterward about this research, feel free to contact 

me at the details listed below. This study will be written up as a research report which 

will be available online through the university library website. The data collected from 

this research project will be stored in a password-encrypted backup computer storage 

unit and will be kept for five years. With your permission, the data collected from this 

research project may be used by other researchers. If you have any concerns or 

complaints regarding the ethical procedures of this study, you are welcome to contact 

the University Human Research Ethics Committee (Non-Medical), ethics number 

WBS/BA2534134/390, Eastern cape department of health research committee 

reference number EC_202209_009 and the permission has been granted by clinical 

managers of Cecilia Makiwane and Frere hospital. 

 

Yours sincerely,  

Nkosilathi Dlodlo 
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Researcher: 

Nkosilathi Dlodlo, 

 2534134@students.wits.ac.za  and cellphone number 073 7055 106 

 

Supervisor: 

Ms. Ayanda Magida 

Ayanda.magida@wits.ac.za 

+27 11 717 3953 

  

mailto:2534134@students.wits.ac.za
mailto:%20Ayanda.magida@wits.ac.za
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Appendix D: Ethical Clearance. 
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Appendix E: ECDoH ethics committee certificate 
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Appendix F: Approval from the Hospital Committees 
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Appendix G: Permission letters from the Hospital CEOs  

 



61 
 



62 
 

 

  



63 
 

Appendix H: Confirmation of Professional Editing 
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