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ABSTRACT 
 

Introduction: Motivation is essential for optimizing organizational performance, influencing job 
satisfaction, and employee productivity, particularly in public health. In Sub-Saharan Africa, low 
motivation among healthcare workers exacerbates workforce shortages, affecting healthcare 
delivery. Nurses and midwives, central to patient care, face challenges linked to inadequate job 
satisfaction and motivation. To assess the factors influencing nurse performance amid the 
challenges the Tamale Teaching Hospital face. 
Methods: The study used descriptive cross-sectional and quantitative methods, using 334 cross-
sections of nurses and midwives in Tamale Teaching Hospital. The study used convenient 
sampling, and a questionnaire was used to collect responses from the respondents. Data was 
analyzed using SPSS version 25.  
Results: The majority of respondents were aged 20–29 (42.3%) and predominantly female 
(61.8%). Most respondents (85.9%) aimed to continue in nursing or midwifery, with 73.2% not 
considering a career change. Job satisfaction was reported by 65%, and career expectations were 
mixed, with 44.2% positive and 55.8% fair or poor. Few (14.1%) faced unexpected challenges. The 
findings highlight job security (78.1%) and good relationships with colleagues (81.9%) as key 
motivators for nurses and midwives, along with salary increases (80.9%) and management 
acknowledgment (70.4%). Promotional opportunities and performance appraisals had limited 
impact, while career advancement (59.5%) and safety measures (54.6%) were moderate 
motivators. Mixed responses to staff suggestions (61.5%) and colleague support (36.3%) suggest 
areas for improvement. Most nurses and midwives (54.1%) lack adequate logistics, 64.5% lack 
equipment, and 99.1% receive no overtime compensation. While 90.5% attend refresher programs, 
60.9% are excluded from decision-making, and only 25.9% feel adequately motivated. 
Conclusion: Healthcare administrators should enhance logistics, equipment, and consumables 
while ensuring equitable overtime compensation and robust motivational frameworks. Inclusive 
decision-making and expanded professional development are essential. Future research should 
explore qualitative insights and conduct comparative studies to address systemic challenges and 
guide policy reforms.  
 

 
Keywords: Motivation; organizational performance; job satisfaction; job satisfaction; staff performance; 

healthcare delivery. 
 

1. INTRODUCTION 
 

In the pursuit of organizational excellence, 
motivation becomes paramount, serving as a 
catalyst for individuals to exhibit unwavering 
commitment, heightened focus, and steadfast 
tenacity in pursuing organizational goals (Ibrahim 
& Brobbey, 2015; Al-Madi et al., 2017). 
Motivation, a nuanced mechanism often rooted in 
unmet needs, is a pervasive force influencing 
decision-making and behavior, simultaneously 
functioning as both a personal trait and a social 
incentive that guides individuals through their 
professional endeavors (Nasurdin et al., 2020). 
The intricacies of motivation encompass a 
spectrum of factors, including accountability, 
independence, opportunities for personal and 
professional growth, and the inherently 

challenging nature of tasks undertaken (Ryan & 
Deci, 2020; Adanu, 2017). 
 
In contexts characterized by low or middle 
incomes, the optimization of productivity takes 
into account the pivotal role of job satisfaction, 
recognized as a significant determinant of 
employee productivity and a focal point of 
considerable attention (Amon-Kotei, 2021; 
Amon-Kotei, 2019; Aninanya et al., 2016). The 
symbiotic relationship between organizational 
and employee health and well-being underscores 
the critical importance of job satisfaction, 
rendering it a subject of paramount significance, 
particularly in the realm of public health (Hicks & 
Adams, 2003). The contemporary landscape of 
workforce dynamics underscores that an 
individual's willingness to contribute and remain 
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with an organization is increasingly contingent 
upon the effectiveness of motivational strategies 
(Hicks & Adams, 2003). Ideally, performance is 
optimized when incentive packages align 
seamlessly with individual needs and 
capabilities. This delicate equilibrium extends 
beyond economic considerations to encompass 
the quality of facilities and the overall work 
environment (Henderson & Tulloch, 2008). 
 
The study conducted by Oleribe et al. (2019) 
underscores the critical issue of a severe human 
resource shortage in the health sector, 
particularly affecting the delivery of effective and 
high-quality healthcare services across the 
African continent. As indicated by country-
specific case studies, Sub-Saharan Africa 
grapples with the lowest health worker-to-
population ratio globally, which is exacerbated by 
internal and external migration (George et al., 
2013; Poppe et al., 2014). Central to this 
migration is the problem of low motivation at 
work, acting as a significant driver for health 
professionals seeking opportunities abroad or 
moving from rural to urban areas within the same 
country (Lowe & Chen, 2016; Misau et al., 2010; 
Osigbesan, 2021). 
 
While much research focuses on variables 
impacting performance in health organizations, 
emphasizing worker and workplace variables, 
Adanu, (2017) highlights the pivotal role of 
nurses in patient care. Given that nurses spend 
more time with patients than any other 
healthcare worker, their performance directly 
influences patient outcomes and safety. Jalagat, 
(2016) reinforces this connection by asserting 
that increased job satisfaction among healthcare 
professionals, including nurses, correlates with 
higher performance and output. 
 
Motivation, being inherently subjective, varies 
among individuals (Ezati Rad et al., 2021). 
Diverse motivational factors influence work 
performance, encompassing financial incentives, 
recognition, and opportunities for career 
advancement, among others. While some 
studies predominantly point to money as the 
primary motivator (Lombardi et al., 2020), others 
argue that intrinsic factors such as achievement 
recognition, responsibility, and respect play a 
more significant role (Afful-Broni, 2012). The 
dichotomy between intrinsic "motivators" and 
extrinsic "hygiene" factors leading to job 
dissatisfaction includes elements like pay, 
physical workplace conditions, job security, 

company policies, supervision, and interpersonal 
relationships (Manzoor et al., 2021). 
 

Despite the wealth of literature on these issues, 
there remains a notable gap in understanding the 
factors influencing the performance of hospital 
staff, particularly nurses. The scarcity of research 
on nurse satisfaction in the workplace is 
particularly evident in Ghana. Anecdotal 
evidence suggests that the Tamale Teaching 
Hospital nurses and midwives may not deliver 
their best to meet patient needs. The hospital's 
2022 annual reports indicate a concerning trend, 
with approximately 10.0% of the staff leaving for 
opportunities abroad. Despite calls for improved 
conditions of service, health workers, especially 
nurses, seem to lack the motivation to carry out 
their duties effectively. This situation can 
potentially adversely affect these nurses' health 
output. To address this knowledge gap, this study 
aims to assess the factors influencing nurse 
performance amid the challenges the Tamale 
Teaching Hospital faces. Through a 
comprehensive examination of motivational 
factors and job satisfaction, the study seeks to 
provide insights that can inform strategies to 
enhance nurse performance and, consequently, 
improve healthcare outcomes in the hospital. 
 

2. METHODOLOGY 
 

Study design: The study used a descriptive 
cross-sectional research design, focusing on 
quantitative methods. This design was chosen 
due to its efficiency in collecting data from one 
spot, speed, and cost-effectiveness. However, 
cross-sectional studies have limitations, such as 
the inability to assess incidence, study rare 
diseases, or establish causal relationships.  
 

Study setting: The study was conducted at the 
Tamale Teaching Hospital, a prominent 
healthcare facility in Northern Ghana. Located 
along the Tamale-Salaga Road on the Eastern 
Part of the Metropolis, with a digital address of 
NT-0101-5331, the hospital encompasses a vast 
landmass of 490,000m2. Initially commissioned 
in 1974 to function as a regional hospital, it 
evolved into a Teaching Hospital in 2009. This 
upgrade positioned it as a tertiary healthcare 
center, a referral hub, and a teaching facility for 
medical and nursing. It allied students from the 
University for Development Studies and Tamale 
Nursing and Midwifery Training College.  
 

Study population: The study used nurses and 
midwives working in the Tamale Teaching 
Hospital. 
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Inclusion and exclusion criteria: The inclusion 
criteria for this study comprised all male and 
female nurses and midwives working in the 
Tamale Teaching Hospital. However, the study 
specifically focused on nurses and midwives 
from the emergency, intensive care unit (ICU), 
pediatric, and labor wards. These units were 
selected due to the high workload associated 
with their operations. Nurses and midwives 
working in other departments outside these 
selected units and those who declined 
participation were excluded from the study. 
 

Sample size: The sample size for this study was 
determined using Yamane’s formula, which is 
commonly employed to calculate sample sizes 
for finite populations. Based on the formula, the 
sample size was estimated to be 220 with 10 
percent non-response inclusive.  This number 
was deemed appropriate to ensure the target 
population's representativeness and allow for 
reliable and valid statistical analysis. 
 

Sampling techniques: The sampling technique 
employed in this study was convenience 
sampling. This non-probability sampling method 
was chosen to facilitate the selection of 
participants who were readily accessible and 
willing to participate in the study. Nurses and 
midwives from the emergency ward, intensive 
care unit (ICU), pediatric unit, and labor ward of 
the Tamale Teaching Hospital were conveniently 
sampled due to their availability and the high 
workload in these units. This approach allowed 
the researchers to efficiently gather data within 
the constraints of time and resources while 
focusing on the target population. 
 

Data collection tools and procedures: In this 
study, an online-based survey was utilized for 
data collection, employing a structured 
questionnaire. The questionnaire was 
meticulously designed and refined through an 
extensive review of relevant literature, drawing 
upon elements from validated instruments used 
in similar studies (Amon-Kotei, 2021; 
Coudounaris et al., 2020; Adom & Asunka, 
2020). While some items were adapted from 
specific studies, they were tailored to suit the 
study's objectives and the unique characteristics 
of the target respondents. The questionnaire 
comprised both open-ended and closed-ended 
questions, enabling a thorough examination of 
factors influencing nurses' performance in the 
study context. 
 

Participants were selectively recruited via direct 
invitation through an online link, ensuring 

accessibility and convenience. To begin, ward 
managers were informed about the study and 
briefed on the participation process. Only 
individuals who provided oral and written consent 
were included in the survey. 
 
Study protocols were clearly explained to 
participants, who were encouraged to ask 
questions. All inquiries were addressed in 
straightforward language to ensure participants 
fully understood the purpose and requirements of 
the study. The survey link was shared with 
selected participants, who were notified of their 
ability to complete the questionnaire 
independently, given their proficiency in reading 
and writing. Participants were assured of                
strict confidentiality, with completed 
questionnaires submitted digitally through a 
secure platform. 
 
While the questionnaire typically required 15–25 
minutes, participants were given up to 24 hours 
to accommodate their professional 
responsibilities and ensure thoughtful responses. 
They were encouraged to skip any questions 
they felt uncomfortable answering, and their 
autonomy was respected throughout the 
process. 
 
Data management, analysis, and 
presentation: Data for this study was collected 
through an online survey, eliminating the need 
for manual data entry. The responses were 
directly recorded into a secure digital database. 
Data integrity and accuracy were maintained by 
monitoring the collection process, ensuring 
complete and consistent responses. The dataset 
was stored securely in a password-protected 
Google Drive to safeguard participants' 
confidentiality. 
 
Data cleaning was conducted in Microsoft Excel 
to address any inconsistencies or errors in the 
responses. After cleaning, the dataset was 
exported to SPSS version 25.0 for analysis. 
Descriptive statistics were used to summarize 
and describe the data, including frequencies, 
percentages, mean, and standard deviation. 
Figures and Tables were employed to visualize 
the findings.  
 

3. RESULTS 
 
Socio demographics characteristics of the 
respondents: The respondents were 
predominantly aged 20–29 (42.3%) and 
predominantly female (61.8%). Staff 
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Nurse/Midwife was the most common rank 
(35.5%), followed by Nursing/Midwifery Officer 
(24.5%). The majority were nurses (66.8%), 
while midwives constituted 33.2%. In terms of 

marital status, respondents were nearly evenly 
split between those who were married (50.5%) 
and those who had never married (49.5%)          
(Fig. 1). 

 
Table 1. Socio-demographic characteristics of the respondent (n=220) 

 

Variable Category Frequency Percentage 

Age 
   

 
20-29 years 93 42.3  
30-39 years 52 23.6  
40-49 years 42 19.1  
50-59 years 33 15.0 

Sex 
   

 
Male 84 38.2  
Female 136 61.8 

Rank 
   

 
Principal Nursing/midwifery Officer 7 3.2  
Senior Nursing/midwifery Officer 17 7.7  
Nursing/Midwifery Officer 54 24.5  
Senior Staff Nurse/midwife 24 10.9  
Staff Nurse/midwife 78 35.5  
Senior Enrolled Nurse 9 4.1  
Enrolled Nurse 27 12.3  
Others 4 1.8 

Staff category 
  

 
Nurse 147 66.8  
Midwife 73 33.2 

Marital status 
  

 
Never married 109 49.5  
Married 111 50.5 

 
Table 2. Expectations, Experiences, and Job Satisfaction Among Nurses and Midwives (n=220) 
 

Variable Category Frequency Percent 

Desire to pursue a nursing/midwifery career  
Yes 189 85.9  
No 31 14.1 

Unexpected experiences in the profession  
Yes 31 14.1  
No 189 85.9 

Considering a change in profession  
Yes 59 26.8  
No 161 73.2 

Current evaluation of career expectations  
Excellent 45 20.5  
Very good 34 15.5  
Good 18 8.2  
Fair 84 38.2  
Poor 18 8.2  
Very poor 21 9.5 

Job satisfaction  
Satisfied 143 65  
Not satisfied 77 35 
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Table 3. Motivational Factors Influencing Work Output Among Nurses and Midwives (n=220) 

 

Factors of Motivation Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

Job Security 118 (53.6%) 54 (24.5%) 10 (4.5%) 18 (8.2%) 20 (9.1%) 

Good relationship with other 
staff members 

122 (55.5%) 58 (26.4%) 29 (13.2%) 6 (2.7%) 5 (2.2%) 

Effective promotional 
opportunities 

51 (23.2%) 37 (16.8%) 78 (35.5%) 34 (15.5%) 20 (9.1%) 

Good safety measures 
existing in the facility 

47 (21.4%) 73 (33.2%) 48 (21.8%) 34 (15.5%) 18 (8.2%) 

Management recognizes 
and acknowledges your 
work 

54 (24.5%) 101 (45.9%) 22 (10.0%) 26 (11.8%) 17 (7.7%) 

Support from other staff 
members is helpful 

19 (8.6%) 61 (27.7%) 87 (39.5%) 29 (13.2%) 24 (10.9%) 

Reasonable periodical 
increase in salary 

98 (44.5%) 80 (36.4%) 1 (0.5%) 19 (8.6%) 22 (10.0%) 

Performance appraisal 
activities are helpful 

33 (15.0%) 27 (12.3%) 99 (45.0%) 37 (16.8%) 24 (10.9%) 

Attention is given to your 
suggestion 

58 (26.5%) 77 (35.0%) 3 (1.4%) 54 (24.5%) 28 (12.7%) 

Opportunities to advance to 
senior positions 

37 (16.8%) 94 (42.7%) 51 (23.2%) 21 (9.5%) 17 (7.7%) 

 
Expectations, experiences, and job 
satisfaction among nurses and midwives: The 
majority of respondents (85.9%) expressed a 
desire to pursue a career in nursing or midwifery, 
while 14.1% did not. Most participants (85.9%) 
reported no unexpected experiences in the 
profession, whereas 14.1% encountered 
unexpected challenges. Regarding a change in 
profession, 26.8% were considering switching 
careers, while 73.2% were not. Career 
expectations were rated as excellent by 20.5% 
and very good by 15.5%, with 8.2% indicating 
good expectations. However, 38.2% rated their 
expectations fair, 8.2% poor, and 9.5% very 
poor. Finally, 65% of respondents reported being 
satisfied with their job, while 35% indicated 
dissatisfaction (Table 2). 
 
Motivational factors influencing work output 
among nurses and midwives: The findings 
reveal that job security (78.1%) and good 
relationships with colleagues (81.9%) are the 
most significant motivators for nurses and 
midwives. Management acknowledgment 
(70.4%) and reasonable salary increases 
(80.9%) also strongly contribute to motivation. 
Conversely, promotional opportunities and 
performance appraisal activities were less 
influential, with many respondents expressing 

neutrality (35.5% and 45.0%, respectively). While 
safety measures (54.6%) and opportunities for 
career advancement (59.5%) were moderately 
motivating, attention to suggestions (61.5%) and 
support from colleagues (36.3%) had mixed 
responses, highlighting areas for improvement in 
staff motivation (Table 3). 
 
Motivational factors for nurses and midwives: 
Fig. 1 shows that salary increases (84.5%) and 
promotions (77.7%) are the most motivating 
factors for nurses and midwives. Recognition 
(45.9%) and leave for further study (25.9%) also 
play a role, while motivational talks are the least 
motivating (17.7%). 
 
Institutional factors that affect nurses' and 
midwives' work output: Table 4 shows that 
54.1% of nurses and midwives lack adequate 
logistics and consumables, and 64.5% lack 
sufficient equipment for nursing care.                    
Almost all respondents (99.1%) are not 
compensated for overtime work. Regarding 
decision-making, 60.9% are not involved in 
hospital operations and patient care decisions. 
However, 90.5% have the opportunity to              
attend refresher programs. Only 25.9% feel 
adequately motivated by the facility, while 74.1% 
do not. 
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Fig. 1. Motivational Factors for Nurses and Midwives 
 

Table 4. Institutional factors that affect nurses' and midwives' work output (n=220) 
 

Variable Category Frequency Percentage 

Have adequate logistics and consumables to work with  
Yes 101 45.9  
No 119 54.1 

Have adequate equipment to provide nursing care.  
Yes 78 35.5  
No 142 64.5 

Get paid for overtime in your facility.  
Yes 2 0.9  
No 218 99.1 

Involved in decision-making concerning your hospital and patient care  
Yes 86 39.1  
No 134 60.9 

Allowed to attend refresher programs or top-up programs to enhance nursing care  
Yes 199 90.5  
No 21 9.5 

The facility adequately motivates you to work as a nurse or midwife.  
Yes 57 25.9  
No 163 74.1 

 
Assessment of nurses' and midwives' 
relationship with hospital management: Fig. 2 
reveals that most nurses and midwives view their 
relationship with hospital management positively, 
with 40.9% rating it as excellent and 33.6% as 

very good. However, 17.7% consider it 
reasonable, and 9.5% rate it as fair. A smaller 
portion of respondents, 19.5%, perceive the 
relationship as poor, while 8.6% feel it is very 
poor. 

Salary increase Promotion Leave Recognition Motivational talks

Frequency 186 171 57 101 39

Percent 84.5 77.7 25.9 45.9 17.7
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Fig. 2. Assessment of Nurses' and Midwives' Relationship with Hospital Management 
 

4. DISCUSSION 
 
This study examined factors influencing nurses' 
and midwives’ work output or performance in the 
Tamale Metropolis, revealing a predominantly 
female workforce (61.8%) with tertiary education 
and a concentration of staff aged 20–29 years 
(42.3%). Most participants (85.9%) had aspired 
to become nurses, though 14.1% reported 
unexpected experiences, and 26.8% considered 
changing jobs. Job satisfaction was moderate, 
with 65.0% satisfied and 38.2% rating their 
nursing experience as "Fair." Key motivators 
included salary increases (84.5%), promotions 
(77.7%), and incentives (90.0%). Institutional 
challenges emerged, with 54.1% citing 
inadequate logistics, 99.1% not receiving 
overtime pay, and 74.1% feeling inadequately 
motivated. Despite this, 90.5% attended 
refresher programs, and 40.9% rated their 
relationship with management as excellent, 
highlighting strengths and improvement areas in 
fostering a supportive work environment. 
 
The revelation that a majority of respondents 
had, at some point, aspired to become a nurse or 
midwife holds relevance in assessing the factors 
that influence the output of nurses. It suggests an 
initial motivation or interest in pursuing a nursing 
career among a significant portion of the 
surveyed individuals (Jacob & McKenna, 2014). 
This early desire could potentially translate into 

intrinsic motivation, passion, and commitment to 
the nursing profession, all of which are factors 
known to impact work output positively. On the 
other hand, the minority who did not harbor such 
aspirations may have diverse motivations or 
influences shaping their career choice. 
Understanding these initial aspirations provides a 
starting point for exploring the intrinsic and 
extrinsic factors contributing to or deterring 
nurses' performance (Liu et al., 2018). It opens 
avenues for investigating how personal 
motivations, career expectations, and early 
aspirations intersect with the broader factors 
influencing work output among nurses in the 
surveyed population. 
 
The varied perceptions of nurses regarding their 
current experiences can be closely linked to the 
factors that influence their work output. The 
levels of satisfaction or dissatisfaction expressed 
by nurses and midwives in this study indicate the 
complex interplay of factors shaping their 
professional environment. Those who perceive 
their experiences as meeting expectations at an 
"Excellent" or "Very good" level suggest a 
positive alignment between their work conditions, 
organizational support, and personal 
expectations. This alignment may include 
supportive management, adequate resources, 
and a conducive work environment, all of which 
positively influence nurses' and midwives’ 
performance and output (Kokoroko & Sanda, 

Excellent, 90

Very Good, 74

Good, 39

Fair, 21

Poor, 43

Very 
poor, 19
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2019). Conversely, for those who perceive their 
experiences as "Fair" or "Very poor," potential 
sources of dissatisfaction may be at play. These 
could encompass factors like inadequate staffing 
levels, lack of recognition, insufficient training, or 
challenging working conditions, all of which have 
been identified as contributors to diminished 
work satisfaction and potentially lower work 
output among nurses. 
 
It is crucial for healthcare institutions to 
understand the nuanced relationship between 
nurses' or midwives’ perceptions of their 
experiences and the underlying factors 
influencing their work output. It allows for 
targeted interventions and improvements in 
areas that may enhance nurses' job satisfaction, 
well-being, and, ultimately, their effectiveness in 
delivering quality patient care (Liu et al., 2018). 
Therefore, exploring the root causes of varied 
perceptions becomes instrumental in crafting 
strategies to optimize the work environment for 
nurses, fostering a positive impact on their 
overall output (Abiodun et al., 2019). 
 
The reported satisfaction levels among 
participants are closely tied to the factors 
influencing their work output. For the majority 
expressing contentment, it suggests a positive 
alignment between their work environment, 
organizational support, and personal 
expectations. Supportive management, sufficient 
resources, and a conducive work atmosphere 
likely contribute to their satisfaction, positively 
influencing their performance and output (Scharff 
et al., 2022). 
 
Conversely, for those indicating dissatisfaction, 
potential factors influencing their output may 
include high workload, inadequate resources, or 
poor working conditions. These issues can 
contribute to diminished job satisfaction and, 
subsequently, impact nurses' overall 
performance and output. Identifying and 
addressing these challenges is essential for 
healthcare institutions to optimize work 
conditions, enhance job satisfaction, and, in turn, 
improve the effectiveness of nurses in delivering 
quality patient care (Kokoroko & Sanda, 2019). 
 
In essence, the satisfaction levels reported 
among nurses serve as indicators of the broader 
influences on their work output. Analyzing these 
factors in conjunction with satisfaction levels 
provides valuable insights for healthcare 
administrators to implement targeted 
interventions and create an environment that 

supports nurses, fostering positive outcomes for 
healthcare professionals and their patients 
(Nasurdin et al., 2020; Jan, 2017). 
 
The survey results provide valuable insights into 
nurses' and midwives' perceptions across 
various facets of their work environment, each 
intricately linked to the factors influencing their 
output. Nurses and midwives expressing strong 
confidence in job security is a positive factor that 
contributes to a stable and focused workforce. 
This sense of security can enhance overall job 
satisfaction, alleviate stress, and positively 
impact the performance and output of nurses 
(Adanu, 2017). The majority indicate that positive 
dynamics within the nursing team are crucial for 
fostering a collaborative and supportive work 
environment. Strong relationships among staff 
members contribute to effective communication 
and teamwork and can significantly influence the 
overall work output. 
 
The varied responses regarding promotional 
opportunities underscore an area that can 
significantly impact nurses' career trajectories. 
Perceived opportunities for career advancement 
play a pivotal role in influencing motivation and 
job satisfaction, ultimately affecting work output 
(Nasurdin et al., 2020). Positive feedback 
regarding safety measures is crucial for ensuring 
nurses' well-being. A safe and secure work 
environment contributes to job satisfaction, 
reduces stress levels, and positively influences 
the overall output of nurses and midwives. 
 
The recognition noted by a significant portion is a 
positive factor that can enhance job satisfaction 
and motivation. Acknowledgement from 
management contributes to a sense of value and 
appreciation, positively impacting nurses' work 
output. The mixed response regarding support 
from other staff members signals a potential area 
for improvement. A supportive work environment 
is essential for motivation and well-being, directly 
impacting nurses' overall output (Odoom, 2015). 
 
The emphasis on the importance of a reasonable 
increase in salary underscores the significance of 
financial considerations. The mixed responses 
on performance appraisal activities indicate a 
need for clarity and effectiveness in these 
processes, which can impact motivation and 
work output (Jan, 2017). 
 
Positive acknowledgment of attention to 
suggestions aligns with a collaborative and open 
work culture. The nuanced perspective on career 
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advancement opportunities suggests an area 
where clarity and support could enhance nurses' 
career satisfaction and, by extension, their work 
output (Aninanya et al., 2016). 
 

The data reveals various motivational factors 
among the respondents, offering insights into the 
elements contributing to their professional 
satisfaction. A substantial majority identified 
salary increases as a key motivator in their roles, 
highlighting the pivotal role of financial incentives 
in driving professional contentment. Following 
closely, respondents find motivation in the 
prospect of promotion, emphasizing the crucial 
importance of career advancement as a 
motivational factor within the nursing profession 
(Nasurdin et al., 2020). 
 

Recognition emerged as a significant motivator, 
underscoring the value of acknowledging their 
contributions. This finding highlights the intrinsic 
need for appreciation and validation in fostering a 
positive work environment. Conversely, 
respondents identified leave as a motivator, 
pointing to the importance of achieving a healthy 
work-life balance for professional satisfaction. In 
contrast, motivational talks emerged as a less 
prominent factor, indicating that while not 
universally impactful, they may play a role for a 
specific segment of the nursing workforce in 
driving professional motivation. 
 

Overall, the data underscores the multifaceted 
nature of motivational factors within the nursing 
profession, encompassing financial incentives, 
career advancement, acknowledgment, and 
considerations for work-life balance. 
Understanding these diverse motivations is 
pivotal for healthcare institutions in tailoring 
strategies to enhance job satisfaction, retain 
talent, and ultimately improve their nursing staff's 
overall performance and well-being (Nasurdin et 
al., 2020). 
 

The implications of the study's results are 
multifaceted, impacting patient care, workforce 
stability, and institutional operations. The lack of 
logistics and consumables (54.1%) and 
inadequate equipment (64.5%) hinder nurses' 
ability to provide high-quality care, potentially 
increasing patient complications and prolonging 
hospital stays. These findings align with studies 
(Tamata & Mohammadnezhad, 2023; Aiken et 
al., 2002;), which reported that resource 
constraints directly correlate with poor patient 
outcomes and increased healthcare costs. 
Furthermore, the lack of overtime compensation 
for 99.1% of respondents, coupled with 74.1% 

feeling inadequately motivated, contributes to job 
dissatisfaction and high turnover rates, 
consistent with the findings of Bae (2024), which 
identified financial incentives as pivotal in 
retaining healthcare workers. 
 
However, the high participation rate (90.5%) in 
refresher programs contrasts with other studies 
that reported limited access to continuing 
professional development opportunities in low-
resource settings (Yadeta et al., 2024). This 
discrepancy may stem from institutional 
prioritization of capacity-building initiatives, even 
amid resource limitations. The exclusion of 
60.9% of nurses from decision-making processes 
aligns with findings by Tanner (2006), 
emphasizing the negative impact of hierarchical 
decision-making on staff engagement and 
innovation. 
 
Interestingly, whereas a study have highlighted 
that recognition and motivation strategies 
significantly improve workforce morale 
(Mthethwa, 2016), only 25.9% of respondents in 
this study felt adequately motivated. This 
divergence suggests that existing motivational 
strategies may be inadequate or poorly 
implemented, requiring targeted interventions to 
enhance workplace satisfaction. Addressing 
these barriers is essential to fostering a 
supportive work environment, ensuring quality 
care delivery, and improving the overall efficiency 
of the healthcare system. 
 
The study's methods had notable strengths, 
including selecting a specific hospital in Tamale, 
which allowed for an in-depth exploration of 
localized factors influencing nurses' work output. 
Convenient sampling facilitated quicker 
recruitment and ensured a manageable and 
timely data collection process. However, 
leveraging online surveys enabled broader reach 
and ease of participation, particularly for 
respondents with limited availability for in-person 
interactions. However, several weaknesses were 
identified. The focus on a single hospital and the 
use of convenient sampling limited the 
generalizability of the findings to other settings or 
regions. It introduced a risk of selection bias by 
potentially excluding specific demographics. 
Reliance on self-reported data through online 
questionnaires increased the likelihood of 
socially desirable responses, potentially 
compromising accuracy. Additionally, the 
absence of qualitative methods, such as 
interviews, limited the study's ability to explore 
nuanced and contextual factors affecting nurses' 
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work output. Finally, the online survey format 
may have excluded participants with limited 
access to or familiarity with digital tools, 
potentially impacting inclusivity. 
 

5. CONCLUSION 
 
This study sheds light on the multifaceted factors 
influencing the work output of nurses and 
midwives in the Tamale Metropolis. While a high 
initial motivation to join the profession and strong 
participation in refresher programs reflect a 
committed workforce, significant challenges such 
as inadequate resources, lack of overtime 
compensation, and limited involvement in 
decision-making hinder optimal performance. 
These findings underscore the urgent need for 
targeted interventions, including improved 
resource allocation, enhanced motivational 
strategies, and inclusive decision-making 
processes. Addressing these barriers will boost 
job satisfaction and workforce retention and 
improve the quality of patient care and overall 
healthcare system efficiency.  
 

6. RECOMMENDATION 
 
To address the challenges identified in this study, 
healthcare administrators should prioritize the 
provision of adequate logistics, consumables, 
and equipment to enhance nurses’ and 
midwives’ capacity to deliver quality care. 
Institutions should implement equitable overtime 
compensation and develop robust motivational 
frameworks that recognize and reward staff 
contributions, promoting job satisfaction and 
retention. Decision-making processes must be 
more inclusive, empowering staff to contribute to 
hospital operations and patient care strategies. 
Additionally, while participation in refresher 
programs is commendable, continuous 
professional development initiatives should be 
expanded to ensure all staff can access training 
opportunities tailored to their needs. Future 
research should explore qualitative insights into 
nurses' and midwives' experiences to uncover 
deeper contextual factors influencing their work 
output. Comparative studies across different 
healthcare settings would also provide a broader 
understanding of systemic challenges and 
effective interventions, guiding policy reforms 
and resource allocation. 
 

ETHICAL APPROVAL AND CONSENT  
 
The study adhered to ethical guidelines outlined 
in the Declaration of Helsinki, emphasizing 

informed consent, confidentiality, inclusivity, and 
risk minimization. Participants provided written 
informed consent, and their personal information 
was securely protected to maintain 
confidentiality. The recruitment process was 
equitable, ensuring fairness and non-
discrimination. Cultural sensitivity was prioritized 
during interactions, and data collectors were 
trained in ethical research practices. The study 
also minimized risks and ensured that 
participants’ rights, dignity, and safety were 
respected. 
 

DATA AVAILABILITY 
 

Data used to support this study are available 
from the corresponding author upon request.  
 

DISCLAIMER (ARTIFICIAL INTELLIGENCE) 
 

Author(s) hereby declare that generative AI 
technologies such as Large Language Models, 
etc. have been used during the writing or editing 
of manuscripts. This explanation will include the 
name, version, model, and source of the 
generative AI technology and as well as all input 
prompts provided to the generative AI 
technology. 
 

Details of the AI usage are given below: 
 
The authors currently declare that generative AI 
(ChatGPT) was used during manuscript 
editing(grammar). 
 

ACKNOWLEDGEMENT  
 
We thank all the study participants who availed 
themselves of being part of the study at will. 
 

COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 
 

REFERENCES 
 
Abiodun, R. O., Daniels, F., Pimmer, C., & 

Chipps, J. (2019). Nurse graduates’ 
experiences and support needs: A 
qualitative systematic review of South 
Africa’s community service programme. 
Curationis, 42, e1–e12. 

Adanu, F. (2017). The influence of motivation on 
job satisfaction of nurses at Cape Coast 
Metropolitan Hospital. 

Adom, A. Y., & Asunka, V. (2020). Human 
Resource Management Practices and 



 
 
 
 

Osman et al.; Asian J. Res. Nur. Health, vol. 8, no. 1, pp. 1-13, 2025; Article no.AJRNH.129227 
 
 

 
12 

 

Employee Job Satisfaction in Ghana. 
International Journal of Scientific Research 
Publications, 10, p9952. 

Afful-Broni, A. (2012). Relationship between 
motivation and job performance at the 
University of Mines and Technology, 
Tarkwa, Ghana: Leadership lessons. 
Creative Education, 3, 309. 

Aiken, L. H., Clarke, S. P., Sloane, D. M., 
Sochalski, J., & Silber, J. H. (2002). 
Hospital nurse staffing and patient 
mortality, nurse burnout, and job 
dissatisfaction. JAMA, 288, 1987–1993. 

Al-Madi, F. N., Assal, H., Shrafat, F., & Zeglat, D. 
(2017). The impact of employee motivation 
on organizational commitment. European 
Journal of Business Management, 9, 134–
145. 

Amon-Kotei, I. M. (2019). Job satisfaction among 
nurses in Ghanaian hospitals: A case 
study of the Kintampo Municipal Hospital. 

Amon-Kotei, I. M. (2021). Job satisfaction among 
nurses in Ghanaian hospitals: The case of 
University of Ghana Hospital (UGH). 

Aninanya, G. A., Howard, N., Williams, J. E., 
Apam, B., Prytherch, H., Loukanova, S., 
Kamara, E. K., Otupiri, E. (2016). Can 
performance-based incentives improve 
motivation of nurses and midwives in 
primary facilities in northern Ghana? A 
quasi-experimental study. Global Health 
Action, 7, 24071. 

Bae, S.-H. (2024). Nurse staffing, work hours, 
mandatory overtime, and turnover in acute 
care hospitals affect nurse job satisfaction, 
intent to leave, and burnout: A cross-
sectional study. International Journal of 
Public Health, 69, 1607068. 

Coudounaris, D. N., Akuffo, I. N., & Nkulenu, A. 
O. (2020). Human resource management 
for Ghanaian nurses: Job satisfaction 
versus turnover intentions. Sustainability, 
12, 7117. 

Ezati Rad, R., Mohseni, S., Kamalzadeh Takhti, 
H., Hassani Azad, M., Shahabi, N., 
Aghamolaei, T., & Norozian, F. (2021). 
Application of the protection motivation 
theory for predicting COVID-19 preventive 
behaviors in Hormozgan, Iran: A cross-
sectional study. BMC Public Health, 21, 
466. 

George, G., Atujuna, M., & Gow, J. (2013). 
Migration of South African health workers: 
The extent to which financial 
considerations influence internal flows and 
external movements. BMC Health Services 
Research, 13, 1–8. 

Henderson, L. N., & Tulloch, J. (2008). Incentives 
for retaining and motivating health workers 
in Pacific and Asian countries. Human 
Resources for Health, 6, 1–20. 

Hicks, V., & Adams, O. (2003). Pay and non-pay 
incentives, performance, and motivation. 
Towards a Global Health Workforce 
Strategy. 

Ibrahim, M., & Brobbey, V. A. (2015). Impact of 
motivation on employee performance. 
International Journal of Economics, 
Commerce and Management, 3, 1218–
1237. 

Jacob, E. R., McKenna, L. D. A. (2014). Senior 
nurse role expectations of graduate 
registered and enrolled nurses on 
commencement to practice. Australian 
Health Review, 38(4), 432–439. 
https://doi.org/10.1071/AH13216. 

Jalagat, R. (2016). Job performance, job 
satisfaction, and motivation: A critical 
review of their relationship. International 
Journal of Advanced Management and 
Economics, 5, 36–42. 

Jan, F. (2017). Level of stress among staff 
nurses working in emergency and general 
wards of SKIMS Hospital: A comparative 
study. International Journal of Advanced 
Research, 5, 1469–1476. 

Kokoroko, E., & Sanda, M. A. (2019). Effect of 
workload on job stress of Ghanaian OPD 
nurses: The role of coworker            
support. Safety and Health at Work, 10, 
341–346. 

Liu, X., Zheng, J., Liu, K., Baggs, J. G., Liu, J., 
Wu, Y., & You, L. (2018). Hospital nursing 
organizational factors, nursing care left 
undone, and nurse burnout as predictors of 
patient safety: A structural equation 
modeling analysis. International Journal of 
Nursing Studies, 86, 82–89. 

Lombardi, S., Cavaliere, V., Giustiniano, L., & 
Cipollini, F. (2020). What money cannot 
buy: The detrimental effect of rewards on 
knowledge sharing. European 
Management Review, 17, 153–170. 

Lowe, M., & Chen, D.-R. (2016). Factors 
influencing the migration of West African 
health professionals. Pan African Medical 
Journal, 24. 

Manzoor, F., Wei, L., & Asif, M. (2021). Intrinsic 
rewards and employee’s performance with 
the mediating mechanism of employee’s 
motivation. Frontiers in Psychology, 12, 
563070. 

Misau, Y. A., Al-Sadat, N., & Gerei, A. B. (2010). 
Brain-drain and healthcare delivery in 



 
 
 
 

Osman et al.; Asian J. Res. Nur. Health, vol. 8, no. 1, pp. 1-13, 2025; Article no.AJRNH.129227 
 
 

 
13 

 

developing countries. Journal of Public 
Health Africa, 1. 

Mthethwa, Z. (2016). Impact of motivation and 
morale on productivity in the Durban 
terminals. 

Nasurdin, A. M., Tan, C. L., & Khan, S. N. 
(2020). The impact of social support on 
nurses’ motivation: A cross-sectional study 
in Malaysia. Asia Pacific Journal of Public 
Health, 32, 430–435. 

Odoom, E. (2015). Assessing the impact of 
motivation on the work performance of 
nurses at the Amasaman Municipal 
Hospital. 

Oleribe, O. O., Momoh, J., Uzochukwu, B. S. C., 
Mbofana, F., Adebiyi, A., Barbera, T., 
Williams, R., & Taylor-Robinson, S. D. 
(2019). Identifying key challenges facing 
healthcare systems in Africa and potential 
solutions. International Journal of General 
Medicine, 395–403. 

Osigbesan, O. T. (2021). Medical brain drain  
and its effect on the Nigerian healthcare 
sector. 

Poppe, A., Jirovsky, E., Blacklock, C., 
Laxmikanth, P., Moosa, S., Maeseneer, J. 
De, Kutalek, R., & Peersman, W. (2014). 
Why sub-Saharan African health workers 
migrate to European countries that do not 

actively recruit: A qualitative study post-
migration. Global Health Action, 7, 24071. 

Ryan, R. M., & Deci, E. L. (2020). Intrinsic and 
extrinsic motivation from a self-
determination theory perspective: 
Definitions, theory, practices, and future 
directions. Contemporary Educational 
Psychology, 61, 101860. 

Scharff, D., Enard, K. R., Tao, D., Strand, G., 
Yakubu, R., & Cope, V. (2022). Community 
health worker impact on knowledge, 
antenatal care, and birth outcomes: A 
systematic review. Maternal and Child 
Health Journal, 1–23. 

Tamata, A. T., & Mohammadnezhad, M. (2023). 
A systematic review study on the factors 
affecting shortage of nursing workforce in 
hospitals. Nursing Open, 10, 1247–1257. 

Tanner, C. A. (2006). Thinking like a nurse: A 
research-based model of clinical judgment 
in nursing. Journal of Nursing Education, 
45. 

Yadeta, T. A., Mohammed, A., Alemu, A., Behir, 
K., Balis, B., & Letta, S. (2024). Utilization 
of continuous professional development 
among health professionals in East 
Ethiopia: A multi-health facility-based 
cross-sectional study. BMC Medical 
Education, 24, 61. 

 
Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual 
author(s) and contributor(s) and not of the publisher and/or the editor(s). This publisher and/or the editor(s) disclaim responsibility for 
any injury to people or property resulting from any ideas, methods, instructions or products referred to in the content. 

 

© Copyright (2025): Author(s). The licensee is the journal publisher. This is an Open Access article distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, 
distribution, and reproduction in any medium, provided the original work is properly cited.  
 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

https://www.sdiarticle5.com/review-history/129227  

https://www.sdiarticle5.com/review-history/129227

