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Abstract
The present study compares the organisational effect 
of compensation and benefits in public and private 
hospitals. It was observed that private hospital 
employees were more satisfied with their compensation 
and benefits as compared to the employees of 
government hospitals. Furthermore, the employees 
who were satisfied with their compensation and 
benefits were also found to be satisfied with their jobs.
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Introduction
Societies and governments across the globe look upon 
healthcare as service first and industry second. The enorm-
ous growth in medical science due to technological 
advancements has given more power to professionals 
working in this sector to understand medical problems with 
greater efficacy and cost-effectiveness than ever before. 
Healthcare faces the ever present challenge of improving 
its productivity as well as cost-effectiveness through the 
development of its Human Resource (HR) capability. This 
is achieved by managing the expertise of professionals 
through education, research and training as well as main-
taining their motivation through the availability of facilities, 
compensation and benefits, legal and organisational 
support, and constructing an environment conducive to 
relationships between clients from various areas.

The healthcare industry in India is flourishing with a double-
digit growth rate that is expected to continue into the 
future. This is concerning given that deficiencies like the 
lack of comprehensive infrastructure and poorly defined 
services in the regularisation of the private healthcare sector 
in Bangladesh after its rapid expansion has reportedly led 
to dissatisfaction from consumers. [14] For India to meet 
international standards and to provide cost-effective health 
solutions, proactive participation of the government and 
private sector is required.

Best HR practices are important to such places where 
training, motivating and retaining professionals is the 
backbone of their operation. With that consideration, 
the present study investigates healthcare professionals’ 
perception of job satisfaction in view of their compensation 
and benefits and suggests recommendations with regard to 
career satisfaction and job stress.

Literature review
India does not score well in the area of healthcare services. In 
the state of Rajasthan, a case study of thirty small hospitals 
by Kumar et al [7] revealed a kind of casual approach to 
managing HR functions. At fifteen out of thirty hospitals, 
the physician or the owner was in charge of the governance 
activity without any conventional training in HR functions. 
In eight other hospitals, HR management was the duty of 
the non-medical spouse of the doctor entrepreneurs. Case 
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leads in eighteen hospitals showed that they lacked a HR
management/development specific activity. Fields such as 
the development and welfare of employees, performance 
estimation, workforce planning and so on were considered 
important but not handled in an organised manner. [7] 
Similar effects have been apparent from various studies 
conducted abroad, such as in Pakistan by Lalani [8] and 
the British healthcare sector by Bach [1] reflecting the vital 
importance of HR management practices.

HR functions relate to HR outcomes in terms of patient 
care and the maintenance of hospital assets, profitability 
and productivity. Research in the healthcare industry has 
demonstrated that the proper distribution of compensation 
and benefits is of crucial importance. [11,3]

Competitive compensation and benefits for healthcare 
employees help to increase their motivation levels, which 
in turn improves functioning and impacts positively on 
the retention of a talented workforce. [11] The shortage of 
physicians, nurses and hospital administrators in the rural 
healthcare sector can be overcome by offering attractive 
pay packages. [18] A lucid and objective compensation and 
benefits system helps to improve the morale of employees 
and increase their public presentation through its proper 
management. [3]

Efficient HR practices result in job satisfaction and 
organisational commitment in employees. [19] Managers 
and hospital administrators should plan and implement 
effective health policies in order to meet the unique needs 
of their staff and organisations. [2] Job stress and poor 
career opportunities results in an increase in the rate of 
employee absenteeism. [17,9] An overall awareness about 
HR management is found to be lacking consistency and 
uniformity across the globe, especially in less developed 
countries.

To the best of our knowledge, there is no Indian study that 
compares compensation and benefits and their affect on job 
satisfaction, career satisfaction and job stress experienced 
by employees of private hospitals to that experienced 
by government hospital employees in the Indian health 
sector. Therefore, the present study has been undertaken 
to find out if there is any difference between compensation 
and benefits and their affect on the job satisfaction, career 
satisfaction and job stress among the employees of private 
and government hospitals.

Research method
Sample and survey procedure
The current study includes ten hospitals in the city of 

Lucknow. Of these, five are government hospitals and 
the remaining five are private. In each of the hospitals 
the personnel to be interviewed were organised in three 
categories: a) Administrators b) Doctors c) Nurses. As far as 
possible in each of these sub-groups nearly equal numbers 
of personnel were included. They were interviewed on the 
basis of a closed standard questionnaire (having options 
based on a 5-point Likert scale). Out of 260 questionnaires 
80 were allotted to the administrators, 90 to the doctors, and 
90 to the nurses. Forty-five administrators responded to the 
instrument with a response rate of 56%, 81 doctors with a 
response rate of 90% and 77 nurses with a response rate of 
85%. In total 203 employees were interviewed.

Measures
The survey instrument was chosen based on robust 
psychometric properties and the items used in the study 
were:
Compensation and Benefit scale (26 items), developed 
by Bergmann et al, 1999. The scale is taken from the paper 
‘The Pay Procedures: what makes them fair?’ from the 
Journal of Occupational and Organisational Psychology. This 
measures the human psychology in an organisation related 
to compensation and benefits and is therefore appropriate 
for our study.

Job Satisfaction Scale (7 Items), developed by Bowers et al 
1974. This measure is taken from the paper ‘The Experience 
of Work: a compendium of 249 measures and their use. 
London’. It is the most commonly used and reliable scale 
for determining the level of job satisfaction among the 
employees.

Career Satisfaction Scale (5 Items), developed by Green-
haus et al, 1990. This measure was taken from the paper 
‘The Effects of Race on Organisational Experiences, Job 
Performance Evaluation and Career Outcomes’ from the 
Academy Of Management Journal. We have used this scale 
for our study as it measures the satisfaction with the 
career success and also assesses the extent to which an 
employee has made satisfactory progress towards goals 
for advancement, income level and development of his/her 
expertise.

Job Stress Scale (15 Items), developed by House et al, 
1979. This scale was taken from the paper ‘Occupational 
Stress and Health among Factory Workers’ from the Journal 
of Health and Social Behavior. We found it appropriate 
since it measures the frequency with which employees are 
perturbed by stressful occurrences. It includes five subscales 
that assess the extent of occupational stress due to job 
responsibilities, quality concerns, role conflict, job vs. non-
job conflict and workload.
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Job Stress Scale was further subdivided into five major items 
which were:

(i)  Responsibility pressure: illustrates the stress experienced
  by an employee in carrying out his/her or other’s job  
 responsibility, either because the work involves risk 
 or the lack of assistance. 

(ii)  Quality concern: explains the level of stress due to   
 jeopardisation in the quality of work because of more  
 quantity or lack of standards reached. 

(iii) Role conflict: the stress due to the lack of compatibility  
 in fulfilling the different expectations of others. 

(iv) Job vs. Non-Job conflict: the stress resulting from the  
 conflict between work and family roles. 

(v) Workload: the stress resulting from large amounts   
 of work assigned to or expected from an employee 
 in a specific period of time.

The Compensation and Benefits Scale was divided into the 
following four major items:
(i)  Supervision Support: the support that an employee’s  
 supervisor provides in relation to the compensation and
  benefits received. 

(ii)  Accuracy: explains the correctness on the part of the
  supervisor while administering the compensation and  
 benefits. 

(iii) Process control: explains the involvement of the   
 employees in the process of calculation and distribution  
 of compensation and benefits. 

(iv) Justification: the justification given to the employees  
 to clarify their queries related to the calculation and  
 distribution of their compensation and benefits.

Results
All variables were coded, computed and the data was 
analysed using various statistical measures such as 
regression, correlational statistics and ANOVA.

The summary of the analysis of the demographic variables 
has been depicted in Table 1.

Table 1 indicates that there were 84.4% married employees 
in public hospitals and 59% in private hospitals. An age-
wise distribution of employees in various hospitals shows 
that more employees of government hospital fall in the age 
group of 30-40 years while in the private hospitals, more 
employees were in the age group of 20-30 years. The results 
indicated that on an average, private hospital employees 
were younger as compared to those of government 
hospitals. Table 1 also indicates that males outnumbered 
females both in the government hospitals as well as in 
private hospitals. Qualification-wise distribution shows 
that the maximum number of individuals who filled up the 

 MaRITal STaTuS  PuBlIC  %  PRIvaTe  %  ToTal 
  HoSPITalS   HoSPITalS  eMPloyeeS

 Unmarried  16  15.53  41  41  57
 Married  87  84.46  59  59  146

 age In yeaRS

 20-30  20  19.41  55  55  75
 30-40  29  28.15  23  23  52
 40-50  26  25.24  11  11  37
 50-60  27  26.21  4  4  31
 60-70  1  0.97  7  7  8
 70-80  0  0  0  0  0

 Sex
 Male  57  55.35  55  55  112
 Female  46  44.66  45  45  91

 HIgHeST eduCaTIonal qualIFICaTIon
 Diploma  21  20.38  25  25  46
 Graduation  22  21.35  26  26  48
 Masters  55  53.39  44  44  99

Table 1: Summary of the analysis of demographic variables
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 Job Satisfaction ` 1

 Career Satisfaction  .518** 1

 Job Stress  -.192** 0.047 1 1

 Compensation  .357**  .255** 0.017 1
 and Benefits     

  Job Satisfaction Career Satisfaction Job Stress  Compensation and Benefits

questionnaire belonged to a higher qualification category: 
Masters degrees such as MD, MS, MA, M.Sc. etc; followed by 
graduates (that is Medical Graduates, Bachelors of Science or 
Arts etc.) and diploma holders (General Nursing, Midwifery 
(G.N.M), etc.) and then higher degree holders such as PhD, 
M.Ch.etc.

The results shown in Table 2 indicate that all the scales and 
subscales are reliable.

As shown in Table 3, compensation and benefits have been 
found to be correlated with job satisfaction and career 
satisfaction, yet no correlation was observed with job stress. 
The employees who were satisfied with their compensation 
and benefits were also found to be satisfied with their job 
(r=0.36) and career (r=0.26).

As per the results of regression analysis as shown in Table 
4a, the independent variable compensation and benefits 
was found to be positively and significantly related to the 
dependent variable job satisfaction (p=0.0001). Employees 
who were satisfied with their compensation and benefits 
were also found to be satisfied with their jobs.

Table 2: Chronbach’s alpha value of various scales and subscales

 Variables  Job Career Job Job stress Job stress Job stress Job stress Job stress Compensation Compensation Compensation Compensation
  satisfaCtion satisfaCtion  stress (responsibility (Quality (role ConfliCt (Job Vs non- (Workload and benefits and benefits and benefits and benefits
     pressure item) ConCern item) item) item) item)  (superVision (aCCuraCy (proCess
           support items) Control)
           items)  

 Chronbach’s 
 alpha 0.8  0.81  0.85  0.64  0.68  0.62  0.68  0.82  0.96  0.92  0.94  0.96

Table 3: Correlation values of Job Satisfaction, Career Satisfaction, Job Stress and Compensation and Benefits

Correlations and Organisational Effects of Compensation and Benefits, Job Satisfaction, Career Satisfaction and Job Stress 
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Similarly, Table 4b shows a significant and positive 
relationship between compensation and benefits and career 
satisfaction (p=0.0001). Employees who were satisfied 
with their compensation and benefits were also found to 
be satisfied with their career. Among the components of 
compensation and benefits process control items (p=0.006) 
and the justification items (p=0.053) were found to be 
significantly and positively related to job satisfaction as 
shown in Table 4c.

This shows that higher the involvement of the employee in 
the process of calculation and distribution of compensation 
and benefits, the more likely he/she was to be satisfied with 
his/her job. If an organisation follows a transparent system 
of providing compensation and benefits to the employees, 
by forwarding legitimate justifications regarding queries 
on the calculation and distribution of the same, it is seen 
to result in employees being satisfied with their jobs. 
Analysis of job stress with compensation and benefits using 
regression revealed no significant relationship between the 
two parameters.
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 Model SuMMaRy

 Model  R  R SquaRe adJuSTed R SquaRe STd. eRRoR oF THe
     eSTIMaTe

 1  .357a  0.127  0.123  0.60667
a. Predictors: (Constant), Compensation and Benefits 

 CoeFFICIenTSa

 Model unSTandaRdIzed CoeFFICIenTS   STandaRdIzed  T SIg.
    CoeFFICIenTS

  B  STd. eRRoR  BeTa 

 1  (Constant)  2.881  0.171   16.864  0.0001

  Compensation  0.29  0.054  0.357  5.417  0.0001
  and Benefits 

a. Dependent Variable: Job Satisfaction

 

  Model SuMMaRy

 Model  R  R SquaRe adJuSTed R SquaRe STd. eRRoR oF THe
     eSTIMaTe

 1  .235a  0.065  0.6  0.77715
a. Predictors: (Constant), Compensation and Benefits 

 CoeFFICIenTSa

 Model unSTandaRdIzed CoeFFICIenTS   STandaRdIzed  T SIg.
    CoeFFICIenTS

  B  STd. eRRoR  BeTa 

 1  (Constant)  2.79  0.219   12.748 0.0001

  Compensation  0.256  0.069  0.255  3.732  0.0001
  and Benefits 

a. Dependent Variable: Career Satisfaction

Table 4a: Regression result of compensation and benefits, and job satisfaction

Table 4b: Regression result of compensation and benefits and career satisfaction

Table 4c: Regression results of supervision support, accuracy, process control and justification items of compensation 
and benefits and job satisfaction

  Model SuMMaRy

 Model  R  R SquaRe adJuSTed R SquaRe STd. eRRoR oF THe
     eSTIMaTe

 1  .368a  0.136  0.118 0.60837
a. Predictors: (Constant), compensation and benefits (justification item), Compensation and benefits (process control item), Compensation and benefits 
(accuracy item), Compensation and benefits (supervision support item)
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  CoeFFICIenTSa

 Model unSTandaRdIzed   STandaRdIzed  T SIg.
  CoeFFICIenTS  CoeFFICIenTS

  B STd. eRRoR  BeTa 

 1  (Constant)  2.895  0.174   16.623 0.0001

  Compensation  0.032  0.076  0.046  0.414  0.679
  and (supervision
  support item)

  Compensation  0.036  0.078  0.05  0.464  0.643
  and benefits 
   (accuracy item) 

  Compensation  0.126  0.046  0.213  2.761  0.006
  and benefits 
  (process control 
  item)

  Compensation  0.095  0.049  0.158  1.948  0.053
  and benefits
  (justification item)

a. Dependent Variable: Job Satisfaction

Table 4c: Regression results of supervision support, accuracy, process control and justification items of compensation 
and benefits and job satisfaction continued

Analysis of the data by ANOVA produced the following 
results:

Table 5a shows one way ANOVA result of compensation 
and benefits by the type of hospital. It reveals that the 
compensation and benefits differed significantly between 
public and private.

As illustrated in the Table 5b, job satisfaction level differed 
significantly between males and females (p=0.008).

As shown in Table 6a the type of hospital was significantly 
and positively related to job satisfaction. Private hospital 
employees were found to be more satisfied with their jobs 
as compared to those of government hospitals (p=0.02).

As shown in regression Table 6b, when the sex of the 
personnel was related to job satisfaction, it was observed 
that males were more satisfied with their jobs as compared 
to females (p=0.13). According to the data collected, 66% of 

Table 5a: one way anova result of compensation and benefits by the type of hospitals

   SuM oF  dF Mean  F  SIg 
   SquaReS  SquaRe

 Compensation  Between
 and Benefits Groups  12.613 1  1 2.613  21.967  0.0001

  Within
  Groups  115.414  201  .574

  Total  128.027  202

Table 5b: one way anova result of job satisfaction by sex of the employee

   SuM oF  dF Mean  F  SIg 
   SquaReS  SquaRe

 Job  Between
 Satisfaction Groups  2.892  1  2.892  7.098  0.008

  Within
  Groups  81.886  201  0.407

  Total  84.778  202

Correlations and Organisational Effects of Compensation and Benefits, Job Satisfaction, Career Satisfaction and Job Stress 
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  Model SuMMaRy

 Model  R  R SquaRe adJuSTed R SquaRe STd. eRRoR oF THe
     eSTIMaTe

 1  .276a  0.076  0.043  0.63383
a. Predictors: (Constant), Experience in the Current Job, Sex, Marital Status, Type of Hospital, Highest Educational Qualification, Total Work 
Experience, Age

 CoeFFICIenTSa

 Model unSTandaRdIzed CoeFFICIenTS  STandaRdIzed  T SIg.
    CoeFFICIenTS

  B STd. eRRoR  BeTa 

 1  (Constant)  3.372  0.178   18.931  0.0001

  Type of Hospital  0.232  0.099  0.179  2.346  0.02

  Marital Status  -0.024  0.119  -0.017  -0.201  0.841

  Age  0.133  0.089  0.25  1.492  0.137

  Sex  0.251  0.1  0.193  2.505  0.013

  Highest 
  Educational
  Qualification  -0.018  0.06  -0.025  -0.306  0.76

  Total Work 
  Experience  -0.001  0.001  -0.228  -1.399  0.163

  Experience in 
  the Current Job  0.001  0.001  0.151  1.664  0.098

a. Dependent Variable: Career Satisfaction

the females were married and about 49% were above the 
age of 30. The score of job satisfaction for females was found 
to be low. Also, it illustrates the same results as given in Table 
6a, above, that private hospital employees were found to be 
more satisfied with the compensation and benefits than 
those of government hospitals (p=0.0001).

Discussion
The present study was undertaken to compare the 
effect of compensation and benefits on job satisfaction, 
career satisfaction and job stress. The application of HR 
management practices in the healthcare industry is a 
relatively new concept of the current century. To-date there 
have been some superficial attempts to incorporate HR 

Table 6a: Regression result of type of hospital, marital status, age, sex, highest educational qualification, total work 
experience, experience in the current job and job satisfaction

  Model SuMMaRy

 Model  R  R SquaRe adJuSTed R SquaRe STd. eRRoR oF THe
     eSTIMaTe

 1  .359a  0.129  0.097 0.75641
a. Predictors: (Constant), Experience in the Current Job, Sex, Marital Status, Type of Hospital, Highest Educational Qualification, Total Work 
Experience, Age

Table 6b: Regression result of type of hospital, marital status, age, sex, highest educational qualification, total work 
experience, experience in the current job and compensation and benefits
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Table 6b: Regression result of type of hospital, marital status, age, sex, highest educational qualification, total work 
experience, experience in the current job and compensation and benefits continued

 CoeFFICIenTSa

 Model unSTandaRdIzed CoeFFICIenTS  STandaRdIzed  T SIg.
    CoeFFICIenTS

  B STd. eRRoR  BeTa 

 1  (Constant)  2.865  0.213   3.479  0.0001

  Type of Hospital  0.537  0.118  0.338  4.562  0.0001

  Marital Status  -0.166  0.141  -0.094  -1.17  0.243

  Age  0.088  0.107  0.134  0.824  0.411

  Sex  -0.107  0.12  -0.067  -0.898  0.37

  Highest 
  Educational
  Qualification  -0.042  0.072  -0.047  -0.59  0.556

  Total Work 
  Experience  0  0.001  0.039  0.243  0.808

  Experience in 
  the Current Job  7.80E-05  0.001  0.009  0.105  0.917

a. Dependent Variable: Compensation and Benefits

practices into this sector as found in studies done in various 
countries: for example, in India by Kumar et al, [7] Pakistan 
by Lalani [8] as well as in western countries like the United 
Kingdom by Bach [1] and the United States by Long. [10] 
However, it has been emphasised that efficient HR practices 
are crucial for improving the quality of healthcare. In the 
present study, it was observed that none of the government 
hospitals had an HR department to look after the interests 
of their employees. Instead, the directors or medical 
superintendents were looking after HR practices, while they
did not have an adequate knowledge about HR 
management. All these people were basically doctors who 
were busy treating their patients and additionally loaded 
with other clinical work. These personnel have hardly any 
time to look after the tasks of HR management. Similar 
observations have also been made by Kumar et al [7] and 
Lalani. [8] In our survey, 80% of the private hospitals had 
an HR department/section responsible for the recruitment, 
selection, preparation, performance assessment, along 
with managing the compensation and benefits of 
personnel. We observed higher levels of job and career 
satisfaction in private hospital employees due to greater 
satisfaction with the compensation and benefits by private 
hospital employees as compared to government hospital 
employees. Among the items of compensation and benefits, 
process control item and the justification item had the 
most significant impact on job satisfaction. In the present 

study, a greater number of younger people with less work 
experience were found to be employed in private hospitals 
as compared to government hospitals, probably due to 
stringent recruitment and selection processes followed by 
government hospitals.

A fair and transparent process of calculation and distribution 
of compensation and benefits would likely result in greater 
job satisfaction, career satisfaction, and hence, lower levels 
of job stress for employees.

The present study also found that the male respondents 
were more gratified with their jobs than were female 
respondents. This may be due to the prevalent patriarchal 
system in Indian society that bestows certain advantages, 
status and privileges on the male at the expense of females. 
Nevertheless, it is a mark of enormous social progress that 
more and more women are receiving better training and 
are being developed to undertake professional duties. And 
yet, frequently enough, women engaged in professional 
work still have to fulfill household duties without getting 
much or any contribution from their spouse. As a result of 
this, they are often overworked which contributes to lower 
levels of job satisfaction while their male counterparts 
usually assume major roles in the workplace. This has also 
been reported by Khuwaja et al [6] in Pakistan, Kaptanoglu 
et al [5] and Ronald et al [16] in Turkey and Patrick et al [13] 
in Russia, where female physicians tend to be absent more 
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frequently and reported more psychosomatic problems and 
work-family conflict than their male counterparts due to 
time constraints posed by their hospital duties. Additionally, 
female workers, especially the nursing staff which is largely 
comprised of women, are more prone to physical assaults. 
[16]

The present study has some limitations. A larger sample 
size could possibly make the study more robust. Thus the 
study needs to be extended to a larger number of hospitals 
in the country in order to reach a definite conclusion as to 
how compensation and benefits impact the performance of 
hospitals, both private and public. Other HR practices could 
also be included in future studies to analyse their effect 
on the job satisfaction, career satisfaction, and job stress 
experienced by the employees of an organisation.

Conclusion
The study builds on a body of work that stresses on the 
importance of HR functions as the key contributors to the 
performance and growth of organisations, particularly 
healthcare. Effective HR management means recruiting and 
selecting a suitable workforce, ensuring that employees are 
adequately trained and that work is appropriately assigned, 
while also keeping them motivated through the process of 
proper incentivising, compensation and benefits, among 
other things.

Compensation and various types of benefits which include 
disability income protection, retirement benefits, sick leave, 
vacation (paid and non-paid), daycare, funds for education, 
as well as flexible and alternative work arrangements help 
to retain a more qualified workforce in the healthcare 
sector. Regular meetings should be held between staff and 
management to work out solutions to problems. A culture 
of work-life balance should be introduced in hospitals, 
which may include the development of some facilities such 
as day care, paid leave (paternity, maternity and parental 
leave, leave for the care of young children, leave for the care 
of a sick child) etc, especially aimed at maintaining female 
employee satisfaction. Organisations should also offer 
ample opportunities for the career development of hospital 
employees and must provide them greater autonomy and 
allow them to be a part of the decision-making committees, 
including compensation and benefits, as it has also been 
observed that employees face stress mostly when they are 
not involved in the decisions taken that are closely related to 
themselves and their work.
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