
290

Healthcare Workforce Motivation and Job Satisfaction in 
Bangladesh: A Cross-Sectional Analysis

Muhammad Zakir Hossain1, Dr. Shamsuddin Ahamad2

Original Article

1.	 Muhammad Zakir Hossain, Assistant General Manager 
(Admin) & In-charge, Ibn Sina Diagnostic and Imaging 
Center, House: 48, Road: 9/A, Satmasjid Road Dhanmondi, 
Dhaka-1215, Bangladesh, Email: marinezakir@gmail.com

2.	 Dr. Shamsuddin Ahamad, Assistant Professor and Director, 
EMBA Program, University of Liberal Arts Bangladesh 
(ULAB), Email: shamsuddin.ahamad@ulab.edu.bd

INTRODUCTION
Healthcare personnel form the backbone of 
service delivery in hospitals and clinics. Their 
daily work is demanding, time sensitive, and 
interdependent, which makes staff motivation 
a central determinant of performance and 
patient outcomes. Motivated workers tend 
to invest more effort, cooperate effectively 
with colleagues, and provide care with greater 
consistency. These patterns are closely tied to 
job satisfaction because satisfaction influences 
morale, commitment, and the intention to remain 
in an organization1,2.
Job satisfaction reflects an overall evaluation 
of one’s job and is shaped by several facets, 
including pay, workload, recognition, 
supervision, safety, and opportunities for growth. 
In healthcare organizations, these facets can have 
stronger effects because tasks are complex and 
emotionally taxing, and because lapses may carry 
serious consequences for patients. International 
evidence suggests that compensation and 
working conditions matter, while supportive 
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Objective
This study examines the key drivers of motivation 
and their impact on job satisfaction among healthcare 
workers in a private hospital in Dhaka, Bangladesh, 
with implications for organizational performance. 
Methodology
Using a cross-sectional survey, data were collected from 
100 healthcare employees across different departments 
to assess their satisfaction levels with various financial 
(e.g., salary, bonuses, benefits) and non-financial (e.g., 
training, interpersonal relationships, promotion, and 
career advancement) motivators.
Results
The findings indicate that multiple elements 
contribute to job satisfaction, although their influence 
varies. While institutional benefits such as bonuses 
and medical facilities were associated with higher 
satisfaction, dissatisfaction with salary levels was 
prominent. Positive interpersonal relationships 
and supportive workplace culture emerged as vital 
contributors to employee motivation and overall job 
satisfaction.
Conclusion
The study highlights the importance of a holistic 
approach to workforce motivation in healthcare. 
Strategic attention to fair compensation, transparent 
promotion practices, and formal recognition 
mechanisms can enhance job satisfaction, reduce 
turnover, and improve service delivery in healthcare 
institutions.
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relationships, fair promotion processes, and access to 
training also sustain motivation over time3,4. Literatures 
further underscore the role of psychosocial factors in 
the clinical environment, including stress reduction, 
coping skills, and resilience among patients and staff, 
which together shape workplace climate and job 
satisfaction5,6,7,8.
Despite extensive global research, there is limited 
empirical work on the specific context of private 
healthcare facilities in Bangladesh. Local factors such 
as staffing levels, shift scheduling, benefit structures, 
and supervisory practices may alter how employees 
perceive both financial and non-financial rewards. 
Urban private hospitals in Dhaka operate in competitive 
markets and face rising expectations from patients, 
which heightens the importance of understanding how 
different motivators translate into job satisfaction in 
this setting. Addressing this knowledge gap can help 
managers design practical policies that support staff and 
improve service quality9,10. 
This study examines how financial motivators (salary, 
bonuses, employer-provided medical facilities, 
and savings or pension schemes) and non-financial 
motivators (training, recognition, interpersonal 
relationships, safety, leave policies, and promotion 
processes) are associated with job satisfaction among 
employees of a private hospital in Dhaka. The analysis 
identifies which factors are most strongly linked to 
satisfaction and discusses how administrators can target 
those factors to enhance morale, reduce turnover, and 
protect patient care.
The contribution of this work is twofold. First, it provides 
context-specific evidence from Bangladesh on the joint 
roles of financial and non-financial motivators within a 
single institution. Second, it translates the findings into 
actionable recommendations that can be implemented 
by hospital leadership with modest administrative 
changes. These contributions are intended to assist 
decision makers who must balance cost control with the 
need to sustain a stable and engaged workforce.
The remainder of the paper is organized as follows. 
Section 2 reviews the literature and outlines the 
theoretical foundations that inform our measures of 
motivation and satisfaction. Section 3 describes the 
study design, sampling, and measures. Section 4 presents 
the results and discusses their practical implications. 
Section 5 concludes with recommendations for 
managers and directions for future research.

Motivation and Job Satisfaction: Theoretical 
Foundations

Motivation has been defined as the psychological drive 
that compels an individual to achieve specific goals1. 
Theories of motivation have evolved significantly over 
time, offering diverse perspectives on how motivational 
factors drive performance and job satisfaction. One 
foundational approach is Herzberg’s Two-Factor 
Theory, which distinguishes between “hygiene 
factors” and “motivators” 2. Hygiene factors, such as 
salary, company policies, and working conditions, are 
considered necessary to prevent dissatisfaction, but 
their presence alone does not necessarily enhance job 
satisfaction. Conversely, motivators, which include 
recognition, responsibility, and opportunities for 
personal growth, directly contribute to job satisfaction 
and performance. Herzberg’s theory has been widely 
applied in various contexts, including healthcare, to 
understand how intrinsic and extrinsic factors influence 
employee motivation 3.

Equity Theory adds another layer to the understanding 
of motivation by focusing on perceived fairness in 
the balance between an employee’s inputs (effort, 
experience, education) and outputs (salary, benefits, 
recognition) 4. Employees who perceive that their 
efforts are fairly rewarded are more likely to be satisfied 
and motivated. In contrast, perceived inequities can 
lead to dissatisfaction, reduced morale, and decreased 
performance11. This theory highlights the importance of 
transparent and fair compensation and reward systems, 
particularly in the healthcare sector, where workloads 
can be high and the demands on employees are intense12.

Self-Determination Theory (SDT) also provides 
insights into intrinsic motivation, positing that 
individuals are driven by the need for autonomy, 
competence, and relatedness13. In healthcare, SDT 
suggests that employees are motivated not only by 
external rewards but also by their sense of purpose 
and professional growth, underscoring the value of 
non-financial motivators like training, recognition, 
and supportive work environments13. These various 
theories collectively emphasize that understanding and 
addressing both financial and non-financial motivators 
is critical for fostering a motivated workforce and 
enhancing job satisfaction in healthcare settings.
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Financial Motivators and Job Satisfaction

Financial motivators are critical in influencing job 
satisfaction, particularly in sectors with high workloads 
and stress, such as healthcare14. Financial incentives, 
including salary, bonuses, and benefits, play a significant 
role in attracting and retaining healthcare workers, and 
they serve as primary drivers for job satisfaction and 
performance9. Adequate financial rewards are essential 
not only for ensuring employee commitment but also 
for reducing turnover rates, which can be particularly 
problematic in healthcare settings due to the specialized 
nature of the work10.
Research has shown that free medical facilities for 
employees and their families are valued highly among 
healthcare workers15. A study conducted in India found 
that healthcare workers who received comprehensive 
medical benefits demonstrated higher levels of 
job satisfaction and organizational commitment16. 
Similarly, benefits like provident funds, gratuities, 
and welfare funds have been identified as significant 
contributors to job satisfaction among healthcare 
workers in developing countries, where financial 
security is a primary concern17. In Bangladesh, financial 
motivators like these serve not only to provide direct 
economic benefits but also to create a sense of security 
and support, which enhances employee morale and job 
satisfaction18.
Salary and compensation are perhaps the most 
prominent financial motivators. Studies have 
consistently demonstrated a strong correlation between 
salary satisfaction and overall job satisfaction19. In 
healthcare, where employees often work long hours 
under stressful conditions, fair and competitive salaries 
are crucial for maintaining morale and performance. 
However, it is important to note that satisfaction with 
salary is often influenced by expectations and perceived 
fairness. For example, a study in Pakistan found that 
while healthcare workers valued salary highly, their 
satisfaction was more closely tied to how they perceived 
their pay compared to their peers and their workload20.
Bonuses and increment policies also play a vital role in 
financial motivation. Research indicates that predictable 
and performance-based bonuses can significantly enhance 
job satisfaction21. Healthcare workers who receive annual 
increments and festival bonuses tend to exhibit higher 
levels of commitment and loyalty to their organization22. 
A survey of private hospitals in Nepal found that workers 

who received regular bonuses were more likely to be 
satisfied with their jobs and demonstrated higher levels 
of performance and patient care23.

Non-Financial Motivators and Job Satisfaction

While financial rewards are important, non-financial 
motivators play an equally crucial role in enhancing 
job satisfaction, particularly in sectors where intrinsic 
motivation is significant, like healthcare24. Non-
financial motivators, such as opportunities for training 
and development, recognition, and supportive work 
environments, contribute to a sense of belonging, 
purpose, and professional growth 7. Studies indicate 
that in environments where non-financial motivators 
are adequately provided, employees exhibit higher job 
satisfaction and performance25.

Training and development opportunities have been 
identified as key non-financial motivators in healthcare. 
A study conducted in Sri Lanka found that healthcare 
workers who had access to continuous learning and 
professional development opportunities reported higher 
levels of job satisfaction and commitment26. This aligns 
with findings from other studies, which suggest that 
employees value opportunities for growth and view 
them as essential for career advancement and skill 
enhancement27. Such opportunities not only benefit the 
individual employee but also contribute to the overall 
quality of healthcare delivery.

Interpersonal relationships and a positive work 
environment are also significant non-financial 
motivators. The quality of relationships between 
colleagues and supervisors has been shown to impact 
job satisfaction significantly28. In healthcare, teamwork 
is critical for providing quality patient care, and strong 
interpersonal relationships can foster a collaborative and 
supportive work culture29. A supportive environment 
that encourages teamwork and open communication 
contributes to higher job satisfaction and better 
organizational performance.

Recognition and job security are additional non-financial 
motivators that play a critical role in job satisfaction. 
Healthcare workers who receive acknowledgment for 
their efforts and achievements are more likely to feel 
valued and motivated30. A study in Thailand found that 
healthcare workers who perceived their jobs as secure and 
who received regular recognition for their contributions 
exhibited higher levels of job satisfaction31. Similarly, 
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ensuring job security through stable contracts and fair 
policies can enhance employees’ sense of belonging 
and commitment to the organization32.

Methodology

This study employed a cross-sectional survey design 
targeting healthcare worker across different levels 
of management and departments within the Ibn 
Sina Hospital in Dhaka. A total of 100 participants 
were selected using a purposive sampling method, 
ensuring representation from all major functional 
areas, including medical, nursing, administrative, and 
support staff. Data were collected through a structured 
questionnaire containing 22 questions covering 
financial and non-financial aspects of motivation. The 
survey evaluated responses on motivational factors 
like free medical facilities, provident funds, gratuity, 
opportunities for training and development, and salary 
structure. Respondents were also asked to indicate their 
level of satisfaction using a Likert scale. Statistical 
tools were used to analyze the data, and findings were 
presented through descriptive statistics, graphs, and 
tables. Quality assurance was maintained through direct 
supervision, adherence to established protocols, and 
ethical considerations, including ensuring participant 
confidentiality and informed consent.

Findings and Discussion

This section interprets the results by grouping them 
into financial and non-financial motivators. The aim is 
to identify which elements are most closely associated 
with job satisfaction and to outline practical steps that 
hospital leadership can implement.

Financial Motivating Factors

Employee Medical Benefits

Free medical facilities for employees and dependents 
were highly valued. As shown in Table 1, 56% reported 
being awfully satisfied and 36% highly satisfied, while 
8% were fairly satisfied. No respondents reported slight 
satisfaction or dissatisfaction. These benefits appear to 
function as a stabilizing condition that supports well-
being in a demanding clinical environment, consistent 
with evidence that resilience and health-related quality 
of life are important for sustaining positive evaluations 
of care contexts8.

Table 1: Degree of Satisfaction with Free Medical 
Facilities

Satisfaction Level Number of Employees Percentage of Employees

Awfully satisfied 56 56%

Highly satisfied 36 36%

Fairly satisfied 8 8%

Slightly satisfied 0 0%

Not satisfied 0 0%

Salary and Compensation

Salary generated the most concern. In Table 2, 60% 
reported not satisfied, 25% fairly satisfied, and only 
15% awfully or highly satisfied (5% awfully; 10% 
highly). The pattern suggests that satisfaction depends 
not only on pay levels but also on predictability and 
perceived fairness of the compensation system. Clearer 
rules for increments, performance-linked bonuses, and 
benchmarking against comparable institutions can 
strengthen perceived equity and reduce turnover risk.

Table 2: Financial Motivating Factors and Satisfaction Levels

Motivating Factors
Awfully 
Satisfied 

(%)

Highly 
Satisfied 

(%)

Fairly 
Satisfied 

(%)

Slightly 
Satisfied 

(%)

Not 
Satisfied 

(%)

Salary and 
Compensation 5% 10% 25% 0% 60%

Provident/Gratuity/
Superannuation Funds 25% 40% 30% 5% 0%

Bonuses and 
Allowances (e.g., 
Festival Bonus, 

Incentives)

40% 40% 15% 5% 0%

Bonuses, Allowances, and Long-term Benefits

The picture differs for other financial elements. For 
provident, gratuity, and superannuation funds, Table 
2 shows 25% awfully satisfied, 40% highly satisfied, 
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30% fairly satisfied, 5% slightly satisfied, and 0% not 
satisfied. Bonuses and allowances show similarly strong 
evaluations, with 40% awfully satisfied, 40% highly 
satisfied, 15% fairly satisfied, 5% slightly satisfied, 
and 0% not satisfied (Table 2). These findings indicate 
that structured rewards beyond base pay can enhance 
satisfaction when they are transparent, timely, and 
reliably administered.
Non-Financial Motivating Factors

Leave and Safety

Leave entitlements and health-and-safety practices 
received strong approval. Table 3 shows Leave facilities 
at 100% fairly satisfied with 0% not satisfied, and 
Health and safety measures at 90% fairly satisfied and 
10% not satisfied. Predictable scheduling and a visibly 
safe environment appear to be important non-financial 
drivers of satisfaction. This pattern is consistent with 
reports that clear institutional protocols and supportive 
system responses reduce stress and improve adherence 
to safe practices in clinical settings33,34. 
Table 3: Non-Financial Motivating Factors and 
Satisfaction Levels

Motivating Factors
Awfully 

Satisfied 
(%)

Fairly 
Satisfied 

(%)

Not 
Satisfied 

(%)

Leave Facilities 0 100 0

Health and Safety 
Measures 0 90 10

Interpersonal 
Relationships 0 92 8

Promotion Opportunities 6 64 30

Recognition for Good 
Performance 10 40 50

Work Environment and Relationships

Interpersonal relationships and day-to-day teamwork 
were described positively. In Table 3, Interpersonal 
relationships show 92% fairly satisfied and 8% not 
satisfied. Supportive supervision and cooperative 
communication likely strengthen intrinsic motivation 
by building trust and a sense of belonging. Evidence 
on anxiety in patient-care contexts helps explain why 
coherent team processes and reliable oversight matter 
for staff morale35.
Promotion and Career Advancement

Perceptions about promotion were mixed. Table 3 
indicates 6% awfully satisfied, 64% fairly satisfied, and 

30% not satisfied. The distribution suggests uncertainty 
about criteria or limited perceived opportunities. 
Documented timelines, competency-based criteria, and 
targeted training that maps directly to advancement 
requirements may improve confidence in progression 
processes.
Recognition of Performance

Recognition practices influenced satisfaction. Table 3 
shows 10% awfully satisfied, 40% fairly satisfied, and 
50% not satisfied. Respondents valued timely and specific 
acknowledgment, yet many experienced recognitions 
as inconsistent. Establishing lightweight routines 
for acknowledgment tied to observable behaviors or 
outcomes can sustain motivation without substantial 
cost. Such practices align with broader evidence that 
coping resources and attention to mental-health context 
support engagement among healthcare staff6,36.
Conclusion and Implications

This study has explored the relationship between 
financial and non-financial motivational factors and their 
impact on job satisfaction among healthcare workers in 
a private hospital in Dhaka, Bangladesh. The findings 
reveal that while both types of motivators significantly 
contribute to employee satisfaction, their effects vary in 
terms of intensity and scope. Financial motivators, such 
as free medical facilities, provident funds, and bonuses, 
are highly valued and strongly associated with positive 
job satisfaction. However, salary dissatisfaction remains 
a notable concern, highlighting the need for fair and 
competitive compensation to address baseline needs 
effectively. These results support Herzberg’s Two-
Factor Theory, where financial benefits act as crucial 
hygiene factors preventing dissatisfaction but require 
enhancement to achieve optimal job satisfaction.
Non-financial motivators, including interpersonal 
relationships, recognition, and training opportunities, 
play an equally crucial role in fostering intrinsic 
motivation and long-term satisfaction. The high levels 
of satisfaction with interpersonal relationships, safety 
measures, and access to training underscore the value 
of a supportive work environment that promotes both 
professional and personal growth. However, gaps in 
career advancement and promotion opportunities indicate 
areas where improvements are necessary. Such findings 
align with theories like Self-Determination Theory and 
Equity Theory, emphasizing the importance of intrinsic 
motivators, perceived fairness, and opportunities for 
growth as critical components of employee satisfaction. 
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For policymakers and hospital administrators, these 
findings underscore the importance of adopting a 
comprehensive approach to employee motivation, 
ensuring that both intrinsic and extrinsic needs are met 
to achieve high levels of job satisfaction, commitment, 
and ultimately, better patient outcomes.
While the study offers valuable insights into the 
dynamics of motivation and job satisfaction within 
healthcare settings, therefore, future research could 
expand on this study by comparing motivational 
factors across different types of healthcare institutions, 
including public and non-profit hospitals, to identify 
best practices and opportunities for improvement. 
Additionally, exploring the longitudinal effects of 
changes in motivational strategies on job satisfaction 
and organizational performance could provide further 
insights into how healthcare organizations can maintain 
a motivated and committed workforce over time.
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