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Abstract
Background: Nurses are an essential component of health workforce. Therefore rewarding nurses is important to provide
better service to the clients. The main purpose was to describe the effect of rewards on the work commitment of nurses at
the SMS of National hospital. Objectives: to identify intrinsic and extrinsic rewards cause to the level of work
commitment of nurses at SMS of National hospital, to determine the level of work commitment of nurses at SMS of
National hospital, to measure the effect of socio-demographic factors on work commitment of nurses at SMS of National
hospital and to describe the effect of rewards on work commitment of nurses at SMS of National hospital. Methodology:
Descriptive, hospital-based, cross-sectional study design was used. Simple random sampling used to select 384 nurses.
Data was collected using a self-administered questionnaire. Results: The mean value for composite intrinsic rewards was
3.34 (SD = 0.57). There is a moderately positive Correlation (r = 0.327, p< 0.000) between intrinsic rewards and the work
commitment. The mean value for composite extrinsic rewards was 2.54 (SD = 0.71) and it shows a very weak positive
Correlation (r = 0.167, p< 0.002) between extrinsic rewards and work commitment. As Socio-demographic factors,
gender (0.016**), age group (0.117*), position (0.114*), working experience at current work place (0.154*), and working
section (0.014**) have association with the overall work commitment of nurses. Level of work commitment of nurses
was moderate (Mean = 3.13, SD = 0.35). Conclusion: Moderate correlation means, when increases intrinsic rewards,
nurses’ work commitment can be increased. Extrinsic rewards also cause to increase the commitment. Socio-demographic
factors have an association with overall work commitment. These results help nurse managers to improve existing
intrinsic rewards for nurses to enhance work commitment. Nurse Managers should suggest and plan a good reward
system for nurses. Further research wants to conduct in government and private hospitals to find out ways to make nurses
more committed. Moderate work commitment may be due to inadequate rewards or actually their dedication to the
service without expecting rewards.
Keywords: Extrinsic Rewards; Intrinsic Rewards; National Hospital; Nurses; Work Commitment.

1. Introduction
Throughout past decades organizations have drastically changed. Not only organizations but also employees are
changing. Different rewards are offering to employees for the recognition of their service, effort or achievements.
Rewards play an important role in organizations influencing various work related behaviours and the motivation of
employees [1]. In addition, most of the reward influence on work commitment of employees in the organizations. As
health care delivery organizations, Hospitals are also changing. The employees working in hospitals play crucial roles
to save the lives of people. Their workload also is increasing with a large number of clients, different new procedures
and with new disease conditions, etc.
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Nurses are one of the most important human resources of hospitals and other health care organizations. Their
influence on organizational performance is abundantly clear [2]. Nurses are the major care providers in every health
care context. Their presence, perhaps, is a measure of the health care systems capacity to meet the needs of the world’s
people [3].
Rewards play a significant role in organizations influencing various work-related behaviors and the motivation of
employees. Rewards usually important things to employees and provide numerous purposes in both public and private
organizations. Bosco (2014) stated that praise and recognition are the most efficient intrinsic reward that enhances
employee’s performance [4]. Extrinsic rewards are tangible rewards and these rewards are concrete, external to the job
or task performed by employee. Work commitment or organizational commitment is the bond employees experience
with their organization. Employees who are committed to their organization generally feel a connection to the
organization; they fit in and well understand the goals of the organization. In order to Allen and Meyer (1990), there
are three types of organizational commitment. These are Affective commitment, Continuance commitment and
Normative commitment [5].
Agus and Selvaraj (2020) conducted a cross-sectional study on the mediating role of employee commitment in the
relationship between quality of work-life and the intentions to stay. Participants were nurses from four private
hospitals in Malaysia. The study found that the strongest quality of work-life construct that contributed significantly to
the intention to stay among respondents is work context, followed by work world, work design, and work life/home
life. Further, the findings indicate that employee commitment partially mediates the relationship between quality of
work life and the intention to stay. Researchers concluded that nurses are satisfied with their quality of work-life, the
stronger will the nurses’ commitment be in the organization and finally their intention to stay [6]. As per Dorgham
(2012), it is significant in displaying how the organization has to work hard in order to keep its employees committed
to the organization. Employees are the assets to the institute. The organizational culture is reflected in an
organization’s objectives. Objectives aim to develop employees by providing them a good working environment, and
condition, assisting, and support them in having job satisfaction. Therefore these all will enhance commitment among
the employees towards the organization. The study suggested that the management of the organization ought to
provide necessary facilities and a favourable organizational climate. Further, it recommended taking actions that cater
to the welfare of the workers to improve organizational commitment [7].
Seitovirta et al. (2017) found six meaningful types of rewards were identified by the registered nurses: Financial
compensation and benefits, Work-Life balance, Work content, Professional Development, Recognition, and
Supportive leadership. Rewards encouraged nurses to perform their work correctly. Rewards reinforced occupational
satisfaction. This study highlighted that essential to pay attention to nurses’ preferences for particular rewards. As per
the study, when designing effective reward systems for nurses, it is not appropriate to provide only monetary rewards.
Numerous types of nonmonetary rewards also are both meaningful and necessary [8]. Employees perceive incentives,
rewards, and career progression as positive feedback for their work and contribution to the organization. These things
make them more likely to involve in further innovation ideas. Mushtaq et al. (2020) concluded that nurse Leaders
should be transparent, empowering, and helpful and allow decision-making freedom [9].
A study investigated by Kokubun (2018), on the relationship between rewards and organizational commitment of
12,076 employees at 32 Japanese manufacturing companies in Malaysia. The analysis revealed that all intrinsic, social,
and extrinsic rewards are important for organizational commitment. According to findings, it was suggested that the
antecedents of organizational commitment in Malaysia are different from those in the West or other lower- income
Asian countries. The comparison between University graduates and others exhibited those extrinsic and intrinsic
rewards had a stronger influence on organizational commitment in university graduates than in others. But social
rewards had a weaker influence on organizational commitment. Satisfaction with personnel evaluation and autonomy
were more strongly correlated with organizational commitment in university graduates while co-worker support and
role clarity were more significantly correlated with organizational commitment in others. Other rewards, such as
satisfaction with other treatments, supervisor support, and training, were equally correlated with organizational
commitment in both university graduates and others [10].
Mabaso and Dlamini (2018) conducted quantitative research on impact of total rewards and their effects on the
organizational commitment in higher education institutions. The sample size was 279 academic staff. The main
findings showed a positive and significant correlation between elements of total rewards (performance management,
recognition, talent development, and career opportunities, compensation, benefits, work–life balance and
organizational commitment). A variance of 52.3% of total rewards explained organizational commitment.
Performance management, compensation, benefits, recognition, talent development and career opportunities
significantly predicted organizational commitment [11].
Nurses are the major human resource of the workforce of government hospitals of Sri Lanka. A Registered Nurse
(RN) is a nurse who has graduated from a nursing school and been registered and licensed from Nursing Council for
practicing nursing. Their commitment is necessary for the promotion of health, prevention of illness, and the caring of
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ill, disable and dying persons. In Sri Lanka, nurses register and licensed from Sri Lanka Nursing Council. In Sri Lanka
there are few types of government hospitals according to the bed strength and the facilities they provide to the clients.
Among them the National Hospital of Sri Lanka (NHSL) is the main hospital. NHSL sometimes called General
Hospital. It is the major government hospital in Colombo, Sri Lanka. This organization was established in 1864 at
Hospital Street of Pettah as a General Hospital. NHSL is a leading hospital in Sri Lanka and is controlled by the
central government. As well, it is the largest teaching hospital and the final referral center in the country. It is the
training center for undergraduate and postgraduate trainees. Faculty of Medicine, University of Colombo, Nurses
Training School, Post Basic Nursing School, and Schools of Radiography, Pharmacy, Cardiograph, Physiotherapy,
and Occupational Therapy are also affiliated to the NHSL. The current bed strength is 3294 and has 84 wards (Male
and Female Surgical, Medical and Special wards). There are eleven Teaching Hospitals, three Provincial General
Hospitals, twenty District General Hospitals, Base Hospital types A and B, Divisional Hospital types A, B, and C, and
Primary Medical Care Units. A large number of nursing workforce is delivering comprehensive care for clients in
these hospitals. According to the current statistics, there is a nursing shortage while nearly 36000 nurses are
employing in the public sector. This has a great deal of unwanted impact on the efficiency and effectiveness of the
health care delivery system.
Although Sri Lankan Nurses represent the largest human resource element in the healthcare delivery system, it is
difficult to find adequate literature related to nurses’ rewards and work commitment. Sri Lankan nurses have to
complete lots of tasks, duties and responsibilities with the heavy workload, long working hours and increasing night
shifts in the work schedules. From the view of nursing expertise, nurses’ turnover also increases and therefore
retaining nurses is very important. Heavy nursing workload increases burnout and job dissatisfaction and leads to high
nurse turnover [12]. Therefore both intrinsic and extrinsic rewards are more important for nurses. The theoretical gap
also defined the problem of this study. Hence this study was significant. Therefore, the researcher decided to conduct
the study under the purpose of describing the effect of rewards on the work commitment of nurses at SMS of NHSL.
This article contains research problem, justification, research objectives, hypothesis, conceptual framework,
methodology, data analysis, discussion of the results, and conclusion.
1.1. Research Problem
The existing theoretical research gap will be adopted to define the problem of this study specifically to the nurses
working at SMS of NHSL. Most of the Ward Managers in SMS complain that nurses do not commit to their duties and
responsibilities. Therefore, they face more difficulties to manage wards. At the same time, they complain that nurses
complete mostly their personal achievements than job duties, tasks and responsibilities. From the nurses’ point of
view, they say that Nurse Managers do not consider rewards such as welfare facilities, work schedule, benefits, and
leave for education, etc. and they expect only duties. As well new trend is increasing absenteeism, turnover the job
without resigning and migrate without proper approval. As a result of those, the Ministry of Health recently makes
actions to prohibit the immigration of nurses up to completing ten years of service in the public service in Sri Lanka.
1.2. Justification
Many studies undertaken in rewards and work commitment have identified that rewards effects on work
commitment of nurses. Further, study evidence suggests that administrators, as well as nurse managers, should
consider establishing good reward systems for nurses. Several other studies have documented that lack of rewards
causes to turnover, job dissatisfaction and poor work commitment. Government allocates a huge amount of money for
nursing training annually. Therefore Sri Lankan government nursing population is well trained, skilful, and
knowledgeable and gives many advantages. Thus preventing turnover, improper migration and job satisfaction, etc.
are significantly important to retain the trained workforce. Therefore, it is justifiable that a study ought to conduct on
the effect of rewards on work commitment of nurses for Sri Lanka.
1.3. Research Objectives
The General objective of this study was to describe the effect of rewards on the work commitment of nurses at
SMS of NHSL. Specific Objectives were to identify both intrinsic and extrinsic rewards cause to the level of work
commitment of nurses at SMS of NHSL, to determine the level of work commitment of nurses at SMS of NHSL, to
measure the effect of socio-demographic factors on work commitment of nurses at SMS of NHSL and to describe the
effect of rewards on the work commitment of nurses at SMS of NHSL.
1.4. Hypotheses
H1 - It was assumed that intrinsic rewards provided to nurses can lead to enhance their work commitment at SMS of
NHSL. H2 - It was assumed that extrinsic rewards provided to nurses can lead to enhance their work commitment at
SMS of NHSL. H3 - It was assumed that demographical variables of nurses could moderate their work commitment at
SMS of NHSL.
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2. Research Methodology
In this study the researcher used a quantitative, descriptive, hospital-based cross-sectional research design.
According to this research background, the researcher used the Simple Random Sampling (SRS) approach to select the
sample population from the target population. The total population of this research is all registered nurses currently
employed at SMS of NHSL. From the total nursing population at SMS in NHSL, the researcher selected 384 nurses
(n= 384) from target population according to the Equation 1.
𝑍 2 𝑝(1 − 𝑝)
(1)
𝑑2
The researcher used a pre-tested, content validated, self-administrated questionnaire to collect data from the
participants. Ethical clearance obtained from the Ethics Review Committee of the NHSL, Colombo. SPSS version 22
was used to analyze the data.
𝑛=

Independent Factors

Dependent Factors

Job satisfaction
Recognition
Career Development

Intrinsic Rewards

Welfare facilities

H1
Learning opportunity

Base pay
Promotion
Benefits

Work Commitment

H2

 Affective commitment

Extrinsic Rewards

 Continuance commitment
 Normative commitment

Special allowances
Scholarships

Gender
Age group

H3

Marital status
Position

Socio-Demographic
Factors

Education level
Working Experience at
Current place

Working section
Figure 1. Conceptual framework
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3. Data Analysis
In terms of Gender 40 (11.5%) were male participants and 307 (88.5%) were female participants. Therefore the
majority of the percentage is female and it is eight times of total male nurses in the whole sample. In terms of Age,
these results highlight that majority (54.2%) of respondents were 26 – 30 years of age group. Majority of the nurses
are married (56.2%) and the unmarried percentage is 42.4%. The majority (67.1%) of nurses includes to Grade III and
is very limited percentage (0.2%) belongs to the Supra Grade position. The Majority of the respondents were
307(88.8%) were completed a Diploma holder which is a basic educational requirement for nurses. The highest
percentage (54.2%) of nurses has 1-10 years of experience and the minimum percentage of nurses (0.3%) has 31 to 40
year experience. Composition of working section shows that 54.2% of nurses come from surgical wards and 45.8%
come from medical wards. Then both working sections are approximately equal to the half of the total sample.
Table 1. Mean Score for Intrinsic Rewards and Extrinsic Rewards
Intrinsic Rewards

Total, Mean (SD)

Surgical, mean (SD)

Medical, mean (SD)

Job Satisfaction

3.77(0.72)

3.82(0.71)

3.70(0.74)

Recognition

3.35(0.80)

3.57(0.80)

3.60(0.80)

Career Development

3.59(0.80)

3.43(0.78)

3.26(0.81)

Welfare Facilities

2.82(0.91)

2.78(0.89)

2.87(0.94)

Learning Opportunity

3.17(0.90)

3.24(0.93)

3.09(0.85)

Composite Intrinsic Rewards

3.34(0.57)

3.37(0.58)

3.31(0.55)

Extrinsic Rewards

Total, Mean (SD)

Surgical, mean (SD)

Medical, mean (SD)

Base Pay

2.52(0.97)

2.55(0.96)

2.49(0.99)

Promotion

2.61(0.92)

2.70(0.90)

2.50(0.94)

Benefits

2.95(0.98)

2.98(0.93)

2.90(1.03)

Special Allowances

2.32(0.91)

2.28(0.91)

2.36(0.90)

Scholarships

2.31(1.01)

2.36(1.04)

2.26(0.96)

Composite Extrinsic Rewards

2.54(0.75)

2.57(0.74)

2.50(0.75)

Table 2. Mean Score Value for Work Commitment
Work Commitment

Total, mean (SD)

Surgical, mean (SD)

Medical, mean (SD)

Affective Commitment

3.13(0.50)

3.10(0.52)

3.16(0.47)

Continuance Commitment

3.17(0.52)

3.15(0.53)

3.20(0.50)

Normative Commitment

3.10(0.51)

3.02(0.49)

3.19(0.51)

Overall Commitment

3.13(0.35)

3.09(0.36)

3.18(0.33)

Table 3. Association between Overall Work Commitment and Socio Demographic Factors
Asymptotic
Significance Value

Variables

Statistical Test

1. Gender

t- test

0.016**

2. Age group

One-way ANOVA

0.117*

3. Marital Status

One-way ANOVA

0.220

4. Position

One-way ANOVA

0.114*

5. Education Level

One-way ANOVA

0.432

6. Working Experience at current place

One-way ANOVA

0.154*

7. Working Section

t-test

0.014**

* The variable is significant at 20%
** The variable is significant at 5% level

The demographic factors such as gender, age, position, working experience at current place and working section
have an association with overall work commitment at least 20% significant level.
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Table 4. Association between Overall Work Commitment and Composite Intrinsic Reward Scores and Extrinsic Reward Scores
Variable

Pearson Correlation coefficient

P-value

Intrinsic reward

0.327

0.000**

Job Satisfaction

0.308

0.000**

Recognition

0.287

0.000**

Career Development

0.219

0.000**

Welfare Facilities

0.193

0.000**

Learning Opportunity

0.142

0.008**

Extrinsic reward

0.165

0.002**

Base pay

0.038

0.481

Promotion

0.068

0.209

Benefits

0.077

0.152

Special Allowances

0.220

0.000**

Scholarships

0.241

0.000**

* The variable is significant at 20%
** The variable is significant at 5% level

Table 4 illustrated the positive association between overall work commitment and composite intrinsic rewards
scores. Pearson correlation coefficient of overall intrinsic rewards is 0.327(r =0.327, p< 0.000) and it shows there is a
moderate positive association between overall work commitment and intrinsic reward scores.
The association between overall work commitment and composite extrinsic rewards scores shows a very weak
positive association. Pearson correlation coefficient of overall extrinsic rewards is 0.165 (r =0.165, p < 0.002) and it
means a weak positive correlation between extrinsic rewards and work commitment of the nurses at SMS of NHSL.

Figure 2. Normality of standardized residuals

The assumption of normality of error term is checked by visual inspection of normal probability plot as shown in
Figure 2 all variables in normal probability plot fall along a diagonal line. This suggests that the regression variable
meet the assumption of normality.

4. Discussion
Most of the individual p -values of items also were (p < 0.000). As it is lower than p < 0.05, it is considered to be
statistically highly significant. The overall correlation coefficient of intrinsic rewards shows that there is a moderate
positive correlation between intrinsic rewards and work commitment. The first objective of the study was to identify
both intrinsic and extrinsic rewards caused by the level of work commitment of nurses at SMS of NHSL. Hence the
study found that there is a relationship between intrinsic rewards and the level of work commitment of nurses at SMS
of NHSL.
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Table 1 shows the Mean score value for each Intrinsic and Extrinsic Rewards with their Standard Deviation (SD).
The overall mean value of Intrinsic Rewards is 3.34 (SD = 0.57). It is a little bit more than average value because the
range of mean score value should be from 1 to 5. When considering the mean score for the surgical section, it is 3.37
(SD = 0.58) and it is more than the average value of mean score. Mean score for medical section is 3.31 (SD =0.55).
These values are also little bit more than average value. Therefore, the above results indicate that generally work
commitment of nurses is positively impacted by intrinsic rewards and supported the first hypotheses (H1). The
immaterial methods of rewarding discussed in the studies included verbal feedback, written or verbal recognition,
demonstrations of appreciation and respect, the provision of training to facilitate employee development, and the
maintenance of the hospital's good reputation [2]. However, overall extrinsic rewards show that there is a very weak
positive significant correlation between extrinsic rewards and work commitment. Although the other three variables
indicate large p-values, the overall p-value of extrinsic rewards (p < 0.002) is below 0.05. Therefore, overall extrinsic
rewards are statistically highly significant and supported the second hypothesis (H2). The first objective of the study
was, to identify both intrinsic and extrinsic rewards caused by the level of work commitment of nurses at SMS of
NHSL. As a result of the study mentioned, only two extrinsic rewards cause to the level of work commitment and
three rewards showed a very weak correlation with the work commitment of nurses at SMS of NHSL.
Composite extrinsic variables show a 2.54 overall mean score and (SD = 0.75) approximately equivalent for all
variables. It is just past the average value. Only the Benefits reward has a little bit more mean value (mean = 2.95, SD
= 0.98) than other mean values. Both surgical and medical section nurses have slightly increased overall mean values
but just passed the average mean score. The mean value of the overall work commitment of nurses is 3.13(SD = 0.35)
as shown in Table 2. It is not much on the satisfaction side. Nurses from the surgical section showed a mean value of
work commitment of 3.09(SD = 0.36) and it is also near to the total mean. Further, nurses from medical section
indicates high mean value (mean = 3.16, SD = 0.47) compared to surgical section [13]. Malhotra et al. (2007)
highlighted the importance of both extrinsic and intrinsic rewards to develop affective, normative and continuance
commitment in call center employees [14].
The total mean of Affective Commitment is 3.13(SD = 0.50) and it is similar to the overall mean of work
commitment. Surgical section nurses indicate the 3.10 mean (SD = 0.52). Medical section nurses show 3.16 of mean
(SD = 0.47). Between nurses at SMS show a very small difference. It implies that nurses in the study like to spend the
rest of their career with this hospital, have a feeling of hospital problems as their own, sense of belonging, emotionally
attached, and have felt as part of the family. Although that overall commitment is not much on the satisfaction side, it
indicates that the nurses at SMS of NHSL are committed to the service. If the employee has a strong affective
commitment, he or she will stay in the organization because he or she wants to. Personal characteristics and work
experiences are the factors of affective commitment. Also, Lee (2010), Lee & Cha (2015) supported those findings
and examined that employee commitment involves an employee’s dedication and the willingness to exert effort on
behalf of an organization. Employee commitment is an emotional state. It demonstrates employees’ relationships with
an organization and the choice to stay in the organization [15, 16].
As a cost-induced commitment, the total mean of Continuance Commitment shows 3.17 (SD = 0.52). Means of
both surgical and medical sections approximately are similar to the means of the total mean. So the nurses at SMS of
NHSL show a satisfactory level of Continuance Commitment. Meyer et al. (1993) and Meyer and Allen (1991) also
supported with these findings, as Continuance Commitment entails employees being given an opportunity to leave the
organization if they are rewarded with things like pay increase, status, freedom, and an increase in opportunity [15]. In
order to that, employees with Continuance commitment stay not because they wants to but because forced to owing to
what happens if they leave [17, 18]. Al-Haroon and Al-Qahtani (2020) also supported with the findings of most nurses
showed a moderate level of job commitment. Greater organizational commitment was positively related to sociodemographic variables and the only positive predictor of overall organizational commitment was age [19].
Responses based on how respondents understood Normative Commitment. Overall mean score of Normative
Commitment is 3.10 (SD = 0.51) and it is the least mean of three types of commitment. The mean of surgical and
medical units are (mean = 3.09, SD = 0.36) and (mean = 3.18, SD = 0.33) respectively. This implies that nurses in the
sample are most likely to be motivated due to their obligation and loyalty to the NHSL. Accordingly, the nurses at
SMS of NHSL show a satisfactory level of Normative Commitment. Normative commitment refers to employees’
feelings of obligation to their superiors, peers, subordinates, and other third parties to remain within the organization
[20-23]. Therefore, in order to effectively motivate nurses to improve work commitment, intrinsic and extrinsic
rewards should be made regularly so that the rigor to work hard is equally facilitated. Samad (2007) highlighted that
committed and satisfied employees are usually high performers and contribute towards organizational productivity
[24].
According to Table 3, although Marital Status and Education Level have not associated with the overall work
commitment, demographic factors such as gender, age, position, working experience at the current place and working
section have an association with overall work commitment of nurses at least 20% significant level. It supported the
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third hypothesis (H3). As per the study, though Marital Status has not associated with overall work commitment, the
findings of Ouyang et al. (2015) said that nurse job satisfaction varied with respect to marital status [25].
Table 4 illustrated the positive association between overall work commitment and composite intrinsic and extrinsic
rewards scores. The Pearson correlation coefficient of overall intrinsic rewards is 0.327 and it means that moderately
positive correlation between intrinsic rewards and work commitment. Therefore, the nurses at SMS of NHSL are
motivated to commit with overall intrinsic rewards. Overall p-value of intrinsic rewards is (p<0.000). As it is lower
than p<0.05, it is considered to be statistically highly significant. Finally, all the intrinsic variables indicate strong
evidence to support the hypothesis (H1) which there is a relationship between intrinsic rewards provided to nurses and
their work commitment at SMS of NHSL.
The association between overall work commitment and composite extrinsic rewards scores shows a weak positive
association. The Pearson correlation coefficient of overall extrinsic rewards is 0.165. It means that there is a very weak
positive correlation between extrinsic rewards and work commitment of the nurses at SMS of NHSL. Overall p–value
of extrinsic rewards is (p<0.002). As it is lower than p<0.05, it can be considered as statistically highly significant.
This small p-value (p<0.002) indicates strong evidence to support the hypothesis. Special Allowances and
Scholarships show strong evidence to support the hypothesis (P<0.000). Base pay (P>0.481), Promotion (P>0.209),
and Benefits (P>0.152) have large p-values. Therefore those variables indicate the weak evidence to support the
hypothesis. However, overall it shows a positive association between overall work commitment. Finally, overall there
is a positive significant correlation between rewards and work commitment of nurses at SMS of NHSL.

5. Conclusion
The main purpose of the study was to describe the effect of rewards on the work commitment of nurses at SMS of
NHSL. The results showed that there is a relationship between both intrinsic and extrinsic rewards and the work
commitment of nurses at SMS of NHSL. Nurses more consider intrinsic rewards than extrinsic rewards. The overall
intrinsic rewards show a moderately positive relationship. In addition, extrinsic rewards show a very weak relationship
with a work commitment. But overall both rewards have a relationship with the work commitment of nurses and first
and second hypotheses were supported. The demographic factors such as gender, age, position, working experience at
the current place, and working section have an association with an overall work commitment. Marital Status and
Education Level have not association with overall work commitment. Socio-demographic factors also effect on work
commitment of nurses at SMS of NHSL and the third hypothesis was supported. There can be seen a moderately
positive correlation between intrinsic rewards and work commitment. Therefore the nurses at SMS of NHSL are
motivated to commit with overall intrinsic rewards.
Based on findings, nurse managers have an obligation to use good reward practices to greater the commitment of
nurses. Therefore, nurse managers in SMS must consider new reward strategies to build a happier, committed, and
productive nursing workforce. Nurse Managers need to acknowledge nurses’ performance and create a good working
culture in the work setting, motivate nurses by providing career growth prospects and other rewards. Since, the study
has found that nurses consider both rewards, managers should investigate and find for most important rewards
influencing on work commitment of nurses. As the NHSL is a specific study setting, it is better to carry out this study
in other hospitals. The findings of this study are beneficial for both service and private sector hospitals. Therefore,
another study must to be conducted to find out hidden factors.
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Appendix I: Questionnaire
Effect of Rewards on Work Commitment of Nurses at Surgical and Medical Sections in National Hospital of Sri
Lanka.
Dear Participant,
The purpose of this study is to explore Effect of Rewards on Work Commitment of Nurses at Surgical and Medical
Sections in National Hospital of Sri Lanka. Information collected in this study will be used to study purpose and will
be kept completely confidential. No one at your work place will see this information. I am not asking you to provide
your name on the questionnaire. I do not anticipate this questionnaire to cause any distress or risk. However if you feel
uncomfortable please do not feel obligated to complete the questionnaire.
Thank you for your time and consideration.
Questionnaire

Effect of Rewards on Work Commitment of Nurses at Surgical and Medical Sections in National
Hospital of Sri Lanka
Part A: Socio Demographic Data
Please indicate your answer by placing (√) mark in front of the relevant box.
1

Gender

Male

Female

2

Age (year)

26-30

3

Marital state

Married

4

Position

Grade III

Grade II

Grade I

Supra Grade

5

Education

A/L

Diploma

Degree

Master

Other (Specify)

6

Experience at current
work place

Less than 1 year

1-10 years

11-20 years

21-30 years

31-40 years

7

Working section

Surgical

31-35

36-40

Over 40

Unmarried

Divorced

Widow

Medical

Part B: Rewards
Please indicate your answer by placing (√) mark in the relevant box according to the following rating scale.
Strongly Agree = 5; Agree = 4; Neutral = 3; Disagree = 2; Strongly Disagree = 1

Intrinsic Rewards
Se. No

Sentence

5

I. Job Satisfaction
8

I feel valued for my contribution to the hospital.

9

I satisfy with our hospital culture.

II. Recognition
10

My supervisor appreciates my performance.

11

My supervisor allows me to take decision in critical situations.

III. Career Development
12

Hospital helps me to plan my career.

13

I have received special training opportunities.

IV. Welfare Facilities
14

Hospital provides good health facilities for nurses and their family members.

15

Nurses have adequate basic facilities during night shifts.

V. Learning Opportunity
16

It is easy to get duty leave for my higher education activities.

17

My supervisor studies encourages me for further

240

4

3

2

1

SciMedicine Journal

Vol. 3, No. 3, September, 2021

Extrinsic Rewards
Se. No

Sentence

5

4

3

2

1

I. Base Pay
18

I satisfy with the basic salary.

19

I have earned my all increments up to date.

II. Promotion
20

My hospital always gives information about promotions.

21

I Satisfy with promotional opportunities in the organizations

III. Benefits
22

I have paid vacations.

23

I have flexible work schedules.

IV. Special Allowances
24

This hospital offers adequate allowances for nurses.

25

This hospital offers short term loan without delay. E.g. low interest loan.

V. Scholarships
26

The hospital offers me an opportunity for a Scholarship.

27

I am sure that I will select for the scholarship.

Part C: Work Commitment
Please indicate your answer by putting (√) mark on the relevant box.
Se. No

Sentence

5

I. Affective Commitment
28

I would be very happy to spend the rest of my career with this hospital.

29

I really feel as if this hospital’s problems are my own.

30

I do not feel a strong sense of "belonging" to my hospital. (R)

31

I do not feel "emotionally attached" to this hospital. (R)

32

I do not feel like „part of the family’ at Hospital. (R)

33

Hospital has a great deal of personal meaning for me.

II. Continuance Commitment
34

Right now, staying with my hospital is a matter of necessity as much as desire.

35

It would be very hard for me to leave my hospital right now, even if I wanted to.

36

Too much of my life would be disrupted if I decided I wanted to leave my hospital now.

37

I feel that I have too few options to consider leaving this hospital.

38

If I had not already put so much of myself into this organization, I might consider working elsewhere.

39

One of the few negative consequences of leaving this hospital would be the scarcity of available alternatives.

III. Normative Commitment
40

I do not feel any obligation to remain with my current employer. (R)

41

Even if it were to my advantage, I do not feel it would be right to leave my hospital now.

42

I would feel guilty if I left my hospital now.

43

This hospital deserves my loyalty.

44

I would not leave my hospital right now because I have a sense of obligation to the people in it.

45

I owe a great deal to my hospital.

End of the Questionnaire.
Thank you for your time and consideration.
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