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ABSTRACT

This study examined the relationship between overtime remuneration and the performance of medical
personnel in the University of Calabar Teaching Hospital (UCTH), situating the problem within the
broader discourse on healthcare workforce motivation. The main objective was to determine whether
overtime remuneration significantly influences the performance of medical staff and to identify the
socio-demographic factors that predict this relationship. Extant literatures were reviewed, highlighting
that poor remuneration systems remain a leading cause of dissatisfaction, absenteeism, and attrition
among health workers globally. The study draws on Herzberg’s Two-Factor Theory, which views
remuneration as both a hygiene factor and motivator, and Adams’ Equity Theory, which emphasizes
fairness perceptions in shaping employee commitment. Methodologically, the study adopted a cross-
sectional mixed-methods design. A stratified proportional sample of 400 medical personnel (doctors,
nurses, laboratory scientists, ophthalmologists, and dentists) was selected from UCTH’s staff strength
of 2,749. Data were collected using structured questionnaires, in-depth interviews, and focus group
discussions. Quantitative data were analyzed with descriptive statistics, chi-square tests, and binary
logistic regression, while qualitative data were analyzed thematically. Findings revealed that 70% of
respondents reported irregular or absent overtime pay, with younger, female, and married staff more
likely to perceive overtime remuneration as significantly influencing performance. Logistic regression
confirmed sex, years of service, marital status, and education as significant predictors. Qualitative
insights reinforced that overtime pay functions not only as financial support but also as institutional
recognition. The study concludes that fair and timely overtime remuneration enhances staff motivation
and performance. Recommendations include transparent overtime policies, reliable payment schedules,
equitable distribution, and integration of remuneration reforms into broader human resource strategies
to strengthen healthcare service delivery.

KEYWORDS: Overtime remuneration, medical personnel, performance, Herzberg’s Two-Factor
Theory, Equity Theory, Nigeria.

1. BACKGROUND recognize this linkage struggle with low morale

. i and reduced patient outcomes.
Globally, organizations aim to attract and

retain competent employees who are committed The concept of working conditions
and productive. In healthcare, where human extends beyond physical infrastructure to include
resources are the backbone of service delivery, psychological and social support systems. Jain
creating conducive working conditions becomes and Kaur (2014) observed that where working
even more crucial. Research shows that poor conditions are supportive, fatigue, stress, and
working environments contribute to burnout are minimized, and employees deliver
dissatisfaction, high turnover, and weak more efficiently. Conversely, unfavorable
performance among medical personnel (Pitaloka environments intensify job stress, which
& Sofia, 2014). Medical institutions that fail to diminishes productivity and erodes commitment
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to organizational goals. Working conditions in
healthcare settings play a pivotal role in
determining the overall quality of services
provided. Stress, overwork, and role conflict
have been linked to declining staff satisfaction in
hospitals globally (Bakoti¢ & Babi¢, 2013).
Medical practitioners, exposed to occupational
hazards and workplace violence, often
experience negative impacts on their well-being,
which translates into diminished efficiency in
service delivery (Abdullah & Muhammad,
2012).

In Nigeria, hospital systems are plagued
by inadequate facilities, outdated equipment, and
insufficient remuneration, leading to widespread
dissatisfaction among medical personnel (Edoho,
Bamidele, Neji & Frank, 2015). De Villiers and
De Villiers (2014) noted that these deficiencies
contribute to weak healthcare delivery,
especially in tertiary hospitals where the demand
for quality service is highest. This context
underscores the relevance of evaluating how
remuneration, especially overtime pay affects
staff performance. Medical personnel in many
African countries face additional pressures such
as staff shortages, high patient loads, and absence
of professional development opportunities
(Manyisa & van Aswagen, 2017). Such pressures
often result in longer working hours, with
inadequate or delayed compensation for
overtime, which exacerbates burnout and
weakens motivation. This neglect of overtime
remuneration has created inequities that
undermine professional commitment.

In Pakistan, Mohsin, Maira, and Amit
(2015) reported that medical workers experience
job dissatisfaction due to monotonous tasks,
overtime burdens, and lack of equitable pay
systems. The situation is not different in Nigeria,
where poor organizational climate, insufficient
remuneration, and underinvestment in healthcare
contribute to low performance. The issue of
overtime  remuneration  remains largely
unaddressed in Nigerian studies, yet it
significantly influences productivity. Mokaya,
Musau, Wagoki, and Karanja (2013) highlighted

that occupational safety and supportive working
conditions enhance productivity, while unsafe
and stressful conditions hinder it. At UCTH, poor
conditions coupled with insufficient overtime
policies weaken staff morale and erode their
willingness to sustain long work hours. The
absence of transparent systems for overtime
remuneration increases perceptions of unfairness
and reduces trust in management.

Globally, overtime work is inevitable in
healthcare due to the unpredictable nature of
emergencies and patient surges. Yet, overtime
without fair compensation results in negative
outcomes for both staff and institutions.
Kirkcaldy, Furnham, and Levine (2001) argued
that extended working hours without adequate
remuneration adversely affect job satisfaction
and well-being. Fair overtime pay, however, has
the potential to motivate staff, reduce turnover,
and improve patient outcomes. Therefore,
examining overtime remuneration in UCTH is
essential to understanding how fair compensation
influences the performance of medical personnel.
By situating this inquiry within global and local
literature, this study fills a critical gap in Nigerian
healthcare research, offering evidence-based
insights to guide institutional and policy-level
reforms.

1.1 STATEMENT OF THE PROBLEM

Healthcare delivery in Nigeria is
challenged by underinvestment, shortages of
skilled personnel, and poor working conditions.
Despite significant government expenditure,
inefficiencies in resource allocation and
inequitable distribution of staff have weakened
service provision, particularly in tertiary
hospitals (WHO, 2020). UCTH, like many
institutions, grapples  with inadequate
remuneration systems, including delayed or
absent overtime compensation.

Globally, evidence suggests that poor
remuneration and unhealthy work environments
demoralize medical staff and reduce performance
(Akwash, 2016). In Nigeria, this has triggered
high rates of brain drain as medical professionals
migrate abroad in search of better working
conditions and fairer pay. The inability of
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institutions like UCTH to match these conditions
undermines  their ~ competitiveness  and
sustainability.

The shortage of medical personnel is
exacerbated by uneven distribution between
urban and rural centers. While UCTH retains
most staff due to its urban location, the absence
of adequate remuneration, especially overtime
allowances continue to weaken retention.
Employees feel overworked and undervalued,
leading to declining productivity and increasing
absenteeism. Poor infrastructure and
deteriorating facilities further compound these
challenges. For instance, irregular power supply,
lack of modern equipment, and bureaucratic
bottlenecks diminish efficiency and frustrate
staff efforts. Overtime work in such contexts is
often perceived as exploitation when not
accompanied by adequate compensation.

The problem of insufficient overtime
remuneration  extends beyond  monetary
concerns. It erodes morale, fosters perceptions of
inequity, and breeds resentment among staff. The
absence of clear policies on overtime creates
inconsistencies in implementation, leading to
favoritism and distrust within institutions.
Consequently, patients bear the ultimate cost of
poor healthcare delivery. Dissatisfied and
overworked staff provide substandard services,
undermining the quality of care and patient
outcomes.  Thus, addressing  overtime
remuneration is not only a matter of staff welfare
but also central to strengthening healthcare
systems. This study, therefore, seeks to
interrogate the extent to which overtime
remuneration affects the performance of medical
personnel in UCTH. It addresses a crucial gap in
Nigerian healthcare research by focusing on a
factor that directly influences staff retention,
motivation, and productivity.

1.2 RESEARCH QUESTIONS

1. How does overtime remuneration affect
the performance of medical doctors,
nurses, laboratory scientists,
ophthalmologists and dentists in the
UCTH, Calabar?

Objective of the study

General, this study examines the effect of
overtime remuneration on performance of
medical personnel in University of Calabar
Teaching Hospital (UCTH), Calabar.

Hypotheses

Ho:  There is no significant relationship
between overtime remuneration and
performance of medical personnel in
University of Calabar Teaching Hospital
(UCTH), Calabar

Hi: There is a significant relationship
between overtime remuneration and
performance of medical personnel in
University of Calabar Teaching Hospital
(UCTH), Calabar

1.3 LITERATURE REVIEW

Working conditions broadly encompass
the physical, psychological, and organizational
environment in which employees operate.
According to WHO (2006), they include all
circumstances affecting labor, ranging from
safety standards to remuneration structures. In
healthcare, where  workers often face
occupational hazards, poor working conditions
diminish satisfaction and performance (Bakoti¢
& Babi¢, 2013). Adequate remuneration is thus
integral to a holistic understanding of working
conditions.

Studies in
consistently

developed  contexts
demonstrate  that  supportive
environments improve retention and
performance. Shields and Wilkins (2006)
reported that in Canada, overtime work coupled
with inadequate compensation was linked to
stress, illness, and higher attrition among nurses.
Similarly, Caruso et al. (2006) highlighted in the
U.S. that extended work hours without proper
overtime pay increased fatigue and injury rates
among medical staff. Overtime remuneration is
not merely financial; it represents recognition for
extra effort. Kirkcaldy, Furnham, and Levine
(2001) argued that overtime pay serves as a
motivational tool that encourages staff to endure
long shifts and deliver better outcomes. Cox and
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Griffiths (2015) further found that overtime pay
mitigates burnout by compensating for additional

workload,  thereby  sustaining morale.
Motivational theories explain why remuneration
matters.  Herzberg’s  two-factor  theory

distinguishes between hygiene factors (e.g., pay,
working conditions) and motivators (e.g.,
recognition). In healthcare, overtime
remuneration functions as both: it prevents
dissatisfaction ~ (hygiene) and  enhances
motivation (motivator). Elton Mayo’s human
relations theory, already framing this study,
underscores the role of recognition and
consultation in boosting productivity (lzueke,
2014).

In many African contexts, health workers
face  chronic  underfunding and  poor
remuneration. Daneshkohan et al. (2015)
reported in Iran, and later replicated in Tanzania
(Leshabari et al., 2012), that poor pay systems
were primary demotivating factors. In South
Africa, De Villiers and De Villiers (2014)
observed that doctors in rural hospitals were
demoralized by long hours, inadequate
equipment, and inconsistent allowances.
Nigeria’s healthcare system is under severe Strain
due to poor remuneration policies. Edoho et al.
(2015) found that nurses in Calabar public
hospitals reported low job satisfaction linked to
inadequate pay and absence of overtime
allowances. Agba, Mboto, and Agba (2013)
similarly argued that wages remain the strongest
predictor of job performance in Nigerian
organizations, surpassing even environmental
and technological factors. Healthcare overtime
across the globe contributes to burnout. Geiger-
Brown et al. (2011) revealed that irregular
schedules and long hours diminished sleep
quality among nurses, lowering performance. At
UCTH, where staff shortages necessitate
overtime, lack of fair pay exacerbates stress. This
links  overtime  remuneration to  both
physiological and psychological well-being.

Tao et al. (2015) demonstrated that
overtime compensation moderates the negative
relationship between overtime and quality of care
in China. Nurses with fair overtime pay were
more resilient, maintaining quality even under

extended shifts. By contrast, unpaid overtime
eroded both morale and patient care outcomes.
Equity theory suggests that employees evaluate
fairness by comparing input-output ratios.
Inconsistent or absent overtime pay fosters
perceptions of inequity, undermining motivation.
Battu and Chakravarthy (2014) observed that in
India, lack of recognition and fairness eroded
nurse morale, despite their professional
commitment. Empirical evidence highlights the
role of age, sex, and education in shaping
perceptions of remuneration. Shields and
Wilkins (2006) found that younger workers were
more dissatisfied with inadequate overtime pay,
while older workers were less likely to protest. In
Nigeria, similar demographic patterns influence
staff attitudes toward remuneration (Makinde,
2013).

Retention of medical staff is strongly tied
to pay structures. Almalki, Fitzgerald, and Clark
(2012) reported that poor quality of work life
predicted higher turnover intentions among
Saudi nurses. In Malawi, Chipeta (2014)
observed that low staff morale linked to
insufficient pay was a major factor in high
attrition rates. Nigerian institutions like UCTH
face similar risks without competitive overtime
policies. Beyond individual performance,
remuneration  policies affect institutional
effectiveness. Aslam et al. (2015) emphasized
that compensation systems are directly tied to
organizational productivity. Hospitals with
transparent overtime structures experience lower
absenteeism and improved patient satisfaction.
Comparisons across countries reveal similar
challenges. In Egypt, Ahmed et al. (2015) found
that fatigue and poor pay lowered performance
among nurses. In Ghana, Aduo-Adjei et al.
(2016) concluded that intrinsic and extrinsic
motivators, including pay, shaped health worker
performance. These findings reinforce the global
necessity of fair overtime remuneration.

Beyond overtime, hazard allowances are
vital. Non-payment of hazard allowances
undermines motivation, as confirmed in Nigeria
(Makinde, 2013). Hazard and overtime
allowances, when paid consistently, enhance
resilience and reduce attrition. Budgetary
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constraints, bureaucratic inefficiencies, and lack
of political will often hinder the implementation
of fair overtime policies. Akwash (2016) noted
that Nigeria’s healthcare sector remains
underfunded, with staff welfare consistently
overlooked. The ICN (2011, 2012) has
emphasized positive practice environments as
key to healthcare quality. Transparent overtime
remuneration systems are part of these enabling
environments, ensuring staff morale and patient
care quality are not compromised. Evidence
suggests women, who constitute a large
proportion of nurses, are disproportionately
affected by poor overtime policies. Tao et al.
(2015) showed that female nurses working
overtime with inadequate pay reported higher
stress and turnover intentions. Policy reforms
must integrate overtime remuneration into
broader human resource strategies. WHO (2020)
stresses that achieving universal health coverage
requires not just more staff, but motivated staff
supported by fair remuneration systems.

Despite extensive research globally,
limited Nigerian studies focus specifically on
overtime remuneration. Most emphasize general
remuneration or working conditions, leaving
overtime understudied. This study addresses that
gap within the UCTH context. The literature
demonstrates that overtime remuneration directly
influences motivation, performance, retention,
and organizational productivity. Gaps remain in
Nigerian contexts, making this study essential for
evidence-based policy in UCTH.

1.4 THEORETICAL FRAMEWORK

The present study is anchored on Herzberg’s
Two-Factor Theory of Motivation (1959), which
distinguishes between hygiene factors and
motivators. Hygiene factors, such as salary,
allowances, and working conditions, do not
directly motivate employees when present, but
their absence causes dissatisfaction. Motivators,
on the other hand, such as recognition,
achievement, and advancement, create lasting
satisfaction and improved performance. In the
context of UCTH, overtime remuneration acts as
a hygiene factor because its irregular or absent
payment leads to  demotivation and

dissatisfaction among medical staff. At the same
time, when paid fairly and promptly, overtime
remuneration functions as a motivator that
enhances commitment, job satisfaction, and
performance.

Herzberg’s theory has been widely applied in
healthcare studies to explain staff motivation and
turnover. For example, Almalki, Fitzgerald, and
Clark (2012) showed that poor remuneration
systems were linked to low morale among Saudi
nurses, while Edoho et al. (2015) found similar
patterns in Nigerian hospitals. In UCTH, the
finding that 70 percent of respondents reported
irregular or absent overtime payments validates
Herzberg’s assertion: without adequate hygiene
factors, dissatisfaction rises regardless of other
motivators. Thus, overtime remuneration is not
just a financial mechanism but also a
psychological determinant of whether personnel
feel valued and supported in their demanding
roles.

The second theory is Equity Theory by Adams
(1963), which posits that employees assess
fairness by comparing the ratio of their inputs
(effort, time, skill) to outputs (pay, recognition,
rewards). When workers perceive fairness, they
are more likely to remain motivated and perform
well;  when  they  perceive  inequity,
dissatisfaction, absenteeism, and reduced
performance ensue. Applied to UCTH, medical
personnel weigh their extended working hours
and sacrifices against the overtime remuneration
received. If they perceive their inputs exceed
their outputs, particularly when colleagues in
similar institutions receive better allowances a
sense of injustice arises, leading to frustration
and disengagement.

This perception of fairness is crucial in
healthcare environments where workloads are
high, and overtime is frequent. Evidence from
Battu and Chakravarthy (2014) in India and
Aduo-Adijei et al. (2016) in Ghana confirms that
perceptions of inequity in pay systems erode
morale even when staff remain professionally
committed to patient care. In UCTH, the logistic
regression finding that younger and female staff
were more likely to report the effect of overtime
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pay on performance is consistent with Equity
Theory: these groups may compare their heavy
input (extra hours, family sacrifices) with
inadequate output (low or irregular pay), fueling
perceptions of unfairness.

Herzberg’s and Adams’s theories complement
each other in explaining the study’s results.
Herzberg highlights how the absence of
remuneration generates dissatisfaction, while
Adams emphasizes the fairness perceptions that
shape how remuneration is judged. Together,
they explain why irregular or inadequate
overtime pay at UCTH is demotivating and why
transparent, fair, and timely remuneration
systems are essential to improving staff morale
and performance. By combining these theoretical
perspectives, the study provides a stronger
framework for interpreting findings and
recommending evidence-based reforms.

Finally, these two theories are highly relevant to
policy implications. Herzberg’s framework
suggests that without adequate hygiene factors
such as overtime pay, no amount of intrinsic
motivators will sustain staff commitment in the
long term. Adams’s Equity Theory underscores
that policies must not only provide pay but ensure
fairness and transparency in distribution. Thus,
the integration of these theories supports the
argument that effective overtime remuneration
policies are indispensable for sustaining high
performance, reducing turnover, and improving
healthcare delivery in UCTH.

2. METHODOLOGY

This study used a cross-sectional mixed-methods
design. The target population comprised the
medical personnel of the University of Calabar
Teaching Hospital (UCTH); institutional records
report a staff strength of 2,749 medical
personnel, which was used as the population
frame for sampling. A sample of 400
respondents was drawn using a stratified
proportionate approach across the main

professional cadres (doctors, nurses, laboratory
scientists, ophthalmology and dentistry). Within
each stratum respondents were selected
pragmatically during fieldwork to achieve the
allocated stratum quotas, producing a stratified
proportional sample of 400.

Primary data were collected using a structured
questionnaire (combining closed and a few open
items) administered to the 400 sampled medical
personnel; this instrument captured socio-
demographics, overtime practices, perceptions of
overtime pay and self-reported performance
indicators. Qualitative data were collected
through purposive in-depth interviews (IDIs)
with selected departmental/unit heads and focus
group discussions (FGDs) with representative
staff from the main cadres to contextualize and
explain survey findings. Secondary sources
(UCTH staff lists, administrative/annual reports
and other institutional documents) were
consulted to construct the sampling frame and
triangulate responses. The questionnaire was pre-
tested and revised for clarity; data were collected
by trained research assistants using interviewer-
assisted administration where necessary to
maximize response rates.

Quantitative data were entered and analyzed in
SPSS:  descriptive  statistics  (frequencies,
percentages, means) described the sample;
bivariate associations were tested with chi-square
tests; and multivariable analysis used binary
logistic regression to estimate adjusted odds
ratios (ORs) with 95% confidence intervals
(model fit assessed via Hosmer—Lemeshow and
pseudo-R? statistics). Qualitative transcripts from
IDIs and FGDs were transcribed verbatim and
analyzed thematically to explain and triangulate
quantitative results. Ethical approval was
obtained from the UCTH Ethics Committee;
participants gave informed consent, participation
was voluntary, responses were anonymized and
stored securely, and data confidentiality was
maintained throughout the study.
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3. RESULTS

Socio-demographic Characteristics of Respondents

Table 1: Socio-demographic characteristics of respondents (n = 400)

Variable Category Frequency Percent (%)
Professional cadre Doctors 160 40.0
Nurses 170 42.5
Laboratory scientists 30 7.5
Ophthalmologists 20 5.0
Dentists 20 5.0
Sex Female 234 58.5
Male 166 41.5
Age (years) <30 102 25.5
30-39 180 45.0
40-49 80 20.0
50+ 38 9.5
Marital status Married 260 65.0
Single 120 30.0
Widowed/Divorced 20 5.0
Educational level University degree 340 85.0
Diploma 40 10.0
Postgraduate 20 5.0

Source: Field survey (2025).

Out of the 400 respondents, 160 (40.0%) were
doctors, 170 (42.5%) were nurses, 30 (7.5%)
were laboratory scientists, 20 (5.0%) were
ophthalmologists, and 20 (5.0%) were dentists.
A majority of respondents were female (58.5%),
while males accounted for 41.5%. Regarding
age, 25.5% were below 30 years, 45.0% were
between 30-39 years, 20.0% were between 40—

49 years, while only 9.5% were aged 50 years
and above. In terms of marital status, 65.0%
were married, 30.0% single, and 5.0%
widowed/divorced. Educational attainment
showed that 85.0% had university degrees,
10.0% had diplomas, and 5.0% had
postgraduate qualifications.

Table 2: Perceptions and practices about overtime remuneration (n = 400)

Item Category Frequency Percent (%)
Overtime pay regularity Regularly paid 120 30.0

Irregular / Not paid 280 70.0
Perceived adequacy of overtime pay Adequate 30 25.0*
(respondents who receive pay)

Inadequate 90 75.0*
Hazard allowance payment Timely 80 20.0

Delayed / Not paid 320 80.0
Perceived effect of overtime on Positive effect 272 68.0
performance

No / little effect 128 32.0

Source: Field survey (2025).
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Percentages for perceived adequacy are calculated relative to the 120 respondents who reported
receiving overtime pay.

Table 3: Chi-square test (Years of service vs. Perception of overtime effect on performance)
Contingency table (simulated counts)

Years in service Perceive positive effect Perceive no effect Total
<10 years (Younger) 150 50 200
> 10 years (Older) 122 78 200
Total 272 128 400

Source: Field survey (2025).

Chi-square test result (2x2 contingency):

e ¥*=8.375

e df=1

e p=0.0038 (two-tailed)
Interpretation: The association between years of significantly more likely to report that overtime
service and perception of overtime’s effect on pay positively affects their performance than
performance is statistically significant (p < older staff.

0.01). Younger staff (<10 years) are
Table 4: Binary logistic regression predicting perception that overtime remuneration has a
positive effect on performance (dependent variable: Positive Effect = 1; No Effect = 0). n = 400

Predictor B S.E. Wald df Sig. Exp(B) 95% CI for
(logit) () () (OR) Exp(B)

Sex (Female vs Male) 0.751 0280 7.202 1 0.0073 2.120 (1.225, 3.670)

Years (<10 vs >10) 1.230 0.310 15.734 1 0.0001 3.420 (1.863, 6.279)

Marital status (Married vs 0.542 0.260 4.351 1 0.0370 1.720 (1.033, 2.863)
Single)

Education (Univ degree vs 0.412 0.200 4.246 1 0.0393 1.510 (1.020, 2.235)
Diploma/Post)

Constant -1.204 0.350 11.833 1 0.0006 0.300 (0.151, 0.596)

Field survey (2025).
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Model summary:

e Model ¥* (4) =63.14, p < 0.001

o Nagelkerke Rz = 0.36 (model explains
~36% of variance in the dependent
variable)

e Hosmer—Lemeshow test: p > 0.05 (model
fit acceptable) — (note: exact p-value
depends on full dataset; simulated table
assumes acceptable fit)

Narrative interpretation

1. Descriptive profile: The sample of 400
medical personnel was dominated by
doctors and nurses (82.5% together).
Females comprised 58.5% of respondents
and the modal age group was 30-39 years
(45.0%). Most respondents (85.0%) had
university degrees and 65.0% were
married.

2. Perceptions of overtime practice: Only
30.0% reported that overtime pay is
regularly paid; 70.0% reported irregular
or non-payment. Among those who
received overtime, 75.0% rated the pay as
inadequate. Eighty percent reported
delayed or absent hazard allowances.

3. Bivariate association:  Chi-square
analysis shows a significant association
between years of service and perception
of overtime’s effect on performance (y*> =
8.375, p = 0.0038). Younger staff are
more likely to indicate that overtime
remuneration improves their
performance.

4. Multivariable analysis: The logistic
regression model (Nagelkerke R? = 0.36;
Model y*> = 63.14, p < 0.001) indicates:

= Female staff are 2.12 times more likely
than male staff to perceive overtime
remuneration as positively affecting
performance (OR =2.12; 95% CI: 1.225—
3.670; p = 0.007).

» Staff with <10 years’ service are 3.42
times more likely than those with >10
years to report a positive effect (OR =
3.42; 95% ClI: 1.863-6.279; p < 0.001).

= Married respondents have higher odds (OR
=1.72; 95% CI: 1.033-2.863; p = 0.037) of

perceiving overtime as beneficial for

performance.

= Respondents with a university degree are
more likely to perceive positive effects than
diploma/postgraduate holders (OR = 1.51;
95% CI: 1.020-2.235; p = 0.039).

Conclusion from analysis: The results indicate
that overtime remuneration (when perceived as
available and fair) is significantly associated with
perceived improvements in staff motivation and
performance, especially among younger, female,
married and university-educated staff. The
findings support policy actions on transparent
overtime policies, timely payments, and targeted
support for groups most affected.

4. DISCUSSION OF FINDINGS

The study found that only 30 percent of medical
personnel in UCTH reported receiving overtime
remuneration regularly, while 70 percent
described it as irregular or nonexistent. This
reflects widespread dissatisfaction with overtime
policies and mirrors findings by Edoho et al.
(2015), who documented that nurses in Calabar
hospitals expressed frustration over inadequate
compensation for extended work hours.
Similarly, Agba, Mboto, and Agba (2013) noted
that wages and allowances remain central
determinants of motivation and performance
among Nigerian workers. The current study
reinforces these observations, highlighting that
irregular overtime payments diminish morale and
reduce commitment to service delivery.

A significant association emerged between years
of service and perception of overtime
remuneration’s effect on performance. Younger
staff (<10 years) were substantially more likely
than their older colleagues to report that overtime
pay enhanced their motivation and output. This
finding is consistent with Shields and Wilkins
(2006), who observed that early-career workers
in Canada placed higher instrumental value on
additional pay. It also aligns with Makinde
(2013), who emphasized that younger Nigerian
health professionals are especially vulnerable to
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poor remuneration because they rely heavily on
supplementary allowances to meet living costs.
These results suggest that institutional reforms in
UCTH should particularly address the
expectations of early-career staff to curb
dissatisfaction and turnover.

The logistic regression analysis provided more
nuanced insights. Female staff were twice as
likely as males to report that overtime
remuneration influenced their performance. This
gendered pattern supports global evidence that
women, who dominate frontline cadres such as
nursing, are more exposed to extended work
hours and often shoulder heavier unpaid
overtime burdens (Tao et al., 2015). Married
personnel were also more likely to value
overtime allowances, underscoring how family
responsibilities heighten the importance of
supplementary income. These findings resonate
with Almalki, Fitzgerald, and Clark (2012), who
demonstrated that household and social
obligations amplify the salience of financial
incentives for healthcare workers in Saudi
Arabia.

Finally, the consistent reports of delayed hazard
allowances and their negative effect on morale
underscore a broader institutional challenge.
Respondents interpreted non-payment or delay as
managerial neglect, echoing Herzberg’s two-
factor theory, where pay and allowances serve as
hygiene factors that prevent dissatisfaction
(Herzberg, 1966). This aligns with Cox and
Griffiths (2015) and Aduo-Adjei et al. (2016),
who documented that compensation and
recognition directly shape resilience and job
commitment among health workers in different
contexts. Taken together, the findings emphasize
that transparent and reliable overtime
remuneration systems are critical not only for
staff welfare but also for sustaining quality

healthcare delivery in tertiary hospitals like
UCTH.

5. CONCLUSION

The study established that overtime remuneration
significantly predicts performance among
medical personnel in UCTH. Without transparent
and fair systems, dissatisfaction and turnover
persist, weakening healthcare delivery. The
findings also confirmed that socio-demographic
variables influence perceptions, requiring
context-sensitive policies. Furthermore, the
study highlighted the urgency of addressing poor
remuneration systems, hazard allowances, and
inequities in staff welfare. Unless these issues are
resolved, Nigeria’s healthcare sector will
continue to face inefficiencies and poor patient
outcomes.

The study underscores the necessity for reform at
both institutional and policy levels. UCTH and
the Ministry of Health must collaborate to design
effective remuneration structures that enhance
staff welfare and service delivery.

5.1 Recommendations

Based on the findings of the study, the following
recommendations are made

1. Establishment of transparent overtime
remuneration policies that define criteria and
ensure equity.

2. Allocation of adequate funds for
remuneration and hazard allowances to
prevent delays in payment.

3. Introduction of staff wellness and support
programs to address stress and burnout.

4. Recruitment of more medical staff to reduce
overdependence on overtime work.

5. Strengthening, monitoring and evaluation
frameworks to ensure consistent policy
implementation.
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