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Orientation: Psychological Capital (PsyCap) is crucial for the effective performance of nurses,
and may be influenced by rewarding employees according to their individual preferences.

Research purpose: The purpose of this study was to establish whether relationships exist
between nurses’ levels of PsyCap and both their reward preferences and levels of reward
satisfaction. It also aimed to investigate whether demographic differences occurred across
these variables.

Motivation for the study: Currently there is limited research relating to PsyCap within the
South African context, and none to date specifically related to the medical industry in South
Africa. Moreover, it is vital that the reward preferences of nurses are taken into account when
designing their rewards packages, in order for them to be satisfied within their respective
medical institutions.

Research approach, design and method: This quantitative study was conducted using non-
probability sampling, with 116 nurses within the public and private sectors of the Nelson
Mandela Metropole medical industry completing the questionnaire. The instruments utilised
were the Psychological Capital Questionnaire and the Reward Preferences Questionnaire.

Main findings: It was found that the majority of the sample exhibited high levels of PsyCap.
Correlations existed between PsyCap factors and certain reward preference and reward
satisfaction factors. Significant differences occurred across the demographic variables of age,
marital status, education level, tenure and sector.

Practical/managerial implications: In order to maintain high PsyCap levels and ensure that
nurses are satisfied, medical institutions should take individual reward preferences into
account and reward their nurses accordingly.

Contribution/value-add: These findings add to the current body of South African literature
regarding PsyCap and reward preferences, and provide valuable insight into the use of rewards
in improving levels of PsyCap within the medical setting. The consideration of nurses’ reward
preferences when designing rewards packages can lead to enhanced PsyCap and improved
reward satisfaction amongst nurses, possibly resulting in enhanced patient care.

Introduction

Nursing is an incredibly important profession to study as nurses’ performance will have
a great impact on the care provided to patients (Othman, Ghazali & Ahmad, 2013). BeSevi¢-
Comi¢, Bosanki¢ and Draganovié (2014) state that nurses may experience high levels of job
exhaustion and work overload and this provides an explanation as to why there is currently a
global problem with nurses experiencing burnout. These authors provide evidence that nurses
are experiencing low to moderate levels of burnout and high levels of depersonalisation in the
service they provide to their patients. However, Peng et al. (2013) state that nurses who are
hopeful, optimistic, resilient and have high levels of self-efficacy (that is, exhibit high levels
of Psychological Capital — PsyCap) are more likely to excel at work and have positive work
attitudes, and are less likely to depersonalise their service and experience burnout. Wang,
Chang, Fu and Wang (2012) also provide evidence that PsyCap may drastically decrease levels
of burnout experienced by nurses.

Avey, Luthans and Jensen (2009) explain that PsyCap largely involves organisations concentrating
on employees’ strengths and developing their weaknesses, rather than focusing on their
vulnerabilities. Luthans, Youssef and Avolio (2007), as cited by Luthans, Norman, Avolio and
Avey (2008), describe PsyCap as an individual’s positive mental state of development, which is
characterised by having the confidence to take on challenging tasks (self-efficacy) and making
a positive attribution about succeeding now and in the future (optimism). PsyCap also includes
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persevering towards goals and specifying paths to goals in
order to succeed (hope) as well as sustaining and ‘bouncing
back’ from problems or adversity in order to attain success
(resiliency). Self-efficacy is defined as an individual’s belief
about their abilities to mobilise the motivation, cognitive
resources and courses of action required to successfully
execute a specific task within a given context (Stajkovic &
Luthans, 1998), whereas hope is defined by Snyder (2002,
p- 249) as ‘the perceived capability to derive pathways to
desired goals, and motivate oneself via agency thinking
to use those pathways’. Moreover, Luthans (2012) defines
optimism as a process in which internal attributions for
success are triggered and a sense of positive expectations
for the future develops. Finally, resilience is defined as ‘the
positive psychological capacity to rebound, to “bounce
back” from adversity, uncertainty, conflict, failure, or even
positive change, progress, and increased responsibility’
(Luthans, 2002a, p. 702).

As employees are individuals, they will have different
demands and needs, and thus their reward preferences
differ. Rewards are described by Chen and Hsieh (2006)
as everything that employees perceive to be valuable
as a result of the employment relationship. It typically
includes cash compensation and benefits, as well as other
non-cash rewards and the work experience (Chen & Hsieh,
2006). According to Linkow (2006) one way in which
organisations can respond to the demands of employees
is to begin to understand their reward preferences. Moore
and Bussin (2009) highlight the importance of having
remuneration packages that are tailored to the needs of
the organisation’s employees by stating that this is likely
to result in high levels of performance and overall job
satisfaction.

Chiang and Birtch (2012) state that reward preferences stem
from a combination of motivations, preferences and values,
and this may account for why reward preferences may be
so varied from person to person. As stated by Thumbran
(2010), organisations have developed an approach towards
rewards that involves the use of a total rewards package that
includes both financial and non-financial rewards. Examples
of financial rewards include base pay, contingency pay and
benefits, whereas examples of non-financial rewards include
recognition, flexible work schedules and training and
development opportunities (Chiang & Birtch, 2012).

The authors state that when employees receive their
respective reward preferences, it is likely that they will
exhibit higher levels of reward satisfaction, which in turn
may result in increased job satisfaction. However, Fin24
(2014a) reports that staff from private hospitals are unhappy
with their current remuneration, and Fin24 (2014b) revealed
that private hospital nurses feel that they are overworked
and underpaid. These findings reiterate the importance of
adequate pay within the medical industry. Additionally,
Ehlers and Oosthuizen (2011) conducted a study on a sample
of 108 nurses within South Africa, which revealed that the
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reward that nurses most prefer is a high level of base pay,
followed closely by a quality work environment. Satisfying
such preferences will prove to be problematic based on the
above reported by Fin24.

Based on the fact there is no prior research linking these three
constructs to one another, the authors propose that high
levels of PsyCap, as well as its subcomponents, are likely to
impact employees’ levels of reward satisfaction. Moreover,
the provision of employees’ respective reward preferences
may in turn influence their levels of PsyCap.

Research purpose and objectives

It is clear from the above overview that high levels of
PsyCap are advantageous for nurses, and that nurses have
differing reward preferences and experience differing levels
of satisfaction with their current rewards. This justifies the
need for the present research study, which investigates
these three constructs within the Nelson Mandela Metropole
medical industry in South Africa. Ardichvili (2011) believes
that whilst there is much relevance in the construct of PsyCap
in that it holds many benefits for employees, there is still
much room for research in countries outside the United
States. To date, few PsyCap studies (see Gorgens-Ekermans
& Herbert, 2013; Harris, 2012; Schoeman, 2012) and reward
preferencestudies(seeNienaber, Bussin&Henn,2011;Snelgar,
Renard & Venter, 2013) have been conducted in South
Africa. Furthermore, there have been no studies conducted
to date that link either the reward preferences of employees
or their levels of reward satisfaction with their levels of
PsyCap.

Based on the above, the primary purpose of this study is to
address the gap in empirical research by investigating the
relationship between PsyCap and both reward preferences
and satisfaction in the Nelson Mandela Metropole medical
industry in South Africa. Additionally, differences across
demographics such as age, educational level and tenure for
these three constructs will be investigated.

In order to achieve these objectives, this article will provide
a brief literature review outlining PsyCap and reward
preferences and satisfaction, followed by the research design
for this study. Thereafter, a discussion of the results will
be provided, which will address the study’s purpose and
objectives.

Literature review
Psychological Capital

Luthans et al. (2008) state that PsyCap is typically ‘state-like’
in the sense that it is believed that PsyCap is moderately
stable, but not fixed in the way that personality or a core
self-evaluation may be. Luthans, Avey, Avolio and Peterson
(2010) mention, however, that the PsyCap constructs are
more stable than moods or emotions. PsyCap is therefore
not the same as positive emotions or feelings, but is rather a
positive state.
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Avey (2014) mentions that there is a strong correlation
between employees’ levels of PsyCap, their resulting levels
of performances and their patterns of behaviour, thus
suggesting that PsyCap has the ability to positively influence
employees. Individuals who have higher levels of PsyCap
are more likely to be energised and thus put forth effort,
which results in improved performance over an extended
period of time (Avey, 2014). Avey, Reichard, Luthans and
Mhatre (2011) identified strong correlations between job
satisfaction and PsyCap. These authors note that when
employees experience reward satisfaction they are more
likely to have an expectancy of success, which stems from
having optimism, and a belief in their personal abilities,
which is derived from self-efficacy and hope. Furthermore,
individuals who recover well from setbacks (resilience) have
been proven to be more satisfied with their rewards (Avey,
2014). The four dimensions of PsyCap will now be discussed
in more detail as they specifically relate to an individual’s
behaviour.

Self-efficacy

Luthans (2002b) states that confidence and self-efficacy are
very similar in nature. Both Luthans and Bandura (1982)
note that individuals with higher levels of self-efficacy are
more likely to elect to attempt a challenging task (such as
training and development) and will apply more effort, be
more motivated to complete a task and be more persistent
when obstacles are encountered. This, therefore, suggests
that employees with higher levels of self-efficacy are more
open to challenges and self-development due to their beliefs
that they will succeed in such activities.

Hope

Lazarus (1999) states that the most basic requirement for
hope is that an individual should be dissatisfied in some way
with their current circumstances and should wish to improve
them. This then leads to the setting of goals to change the
circumstances they find themselves in. Snyder (2002) states
that when individuals have hope, they may often reach for
‘grand’ goals. Therefore, this suggests that individuals who
are hopeful are likely to stretch themselves, seek goals that
will improve them as individuals and place higher demands
on themselves.

Optimism

Optimism within the context of PsyCap is realistic
optimism. Schneider (2001) describes realistic optimism as
maintaining a positive outlook within the constraints of the
available and measurable phenomena within the physical
and social world. Scheier and Carver (1985) note that
whilst self-efficacy is the belief specifically in one’s own
abilities to complete a task, optimism views a multitude
of factors, both internal and external, as being responsible
for a favourable outcome. An internal factor may include
the belief in one’s own capabilities and external factors
may include supportive work colleagues or good working
relationships (Scheier & Carver, 1985). Schneider states
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that optimistic individuals have a tendency to seek
out opportunities for the future. Therefore, this author
suggests that optimistic individuals are more likely to take
on challenges and seek personal development. Fracaro
(2001) mentions that individuals that are optimistic are
more likely to be interested in learning new things through
continuous development and will be more confident in
their abilities to handle challenges, thus being willing to
take on such challenges.

Resilience

Luthans, Luthans and Avey (2014) state that individuals
with high levels of resilience will generally cope better with
mistakes, setbacks and failures. These authors mention that
individuals who are resilient do not become emotionally
distracted, but rather they take on new challenges and
attempt to recover from mistakes. Luthans and Youssef (2007)
mention that resilience allows for both reactive recovery
from failure and proactive learning and growth through new
challenges. The same authors mention that resilience causes
individuals to bounce back from failures and develop more
strategic behaviour than before. In so doing, the individual
may gain personal development and career advancement
(Luthans & Youssef, 2007).

Reward preferences and satisfaction

Allen and Helms (2001) highlight the importance of
effective reward practices by stating that these have the
potential to improve motivation, which leads to an increase
in employee performance and ultimately an increase in
the organisation’s performance. It is for this reason that
an organisation’s reward practices should be of a high
standard. In order to motivate employees, it is crucial that
organisations address the needs of their employees through
a holistic, integrated and business-aligned approach to
the management of rewards for employees (Nienaber
et al., 2011). In order to do this, an organisation needs to
respond to the demands of their employees by gaining an
understanding of their reward preferences (Linkow, 2006).
It is this discovery that has led to organisations adopting a
total rewards strategy.

The Achievement Awards Group (2008) defines total
rewards as an integrated approach to managing an
organisation’s human resources, which considers the
strategic interdependence of both tangible and non-tangible
factors that impact on employees’ levels of motivation. Kwon
and Hein (2013) highlight the importance of total rewards
by stating that employees do find financial rewards to be
important, but it is a combination of appealing factors that
will make an employment deal attractive to an employee.
This, therefore, creates a need for total rewards.

Nienaber ef al.’s (2011) Total Rewards framework forms the
basis of this study. This framework includes both financial
and non-financial rewards. According to Nienaber et al.,
financial rewards incorporate compensation (fixed pay or
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salary), benefits (such as medical aid and pension funds)
and contingency pay (such as variable pay and performance-
based pay). Chiu, Luk and Tang (2002) note that employees
will view the financial rewards that they receive from
their organisation as an indication of their value to the
organisation, and for this reason financial rewards play a
large role in reward management. However, Zobal (1999)
states that there are many problems associated with financial
rewards. These include the fact that they cause employees
to shift their focus only towards achieving financial gain.
This may, therefore, move their focus away from developing
themselves to being mainly focused on completing a task for
financial gain (Zobal, 1999). Furthermore, Zobal states that
financial rewards may lead to negative effects on employees
when goals are not achieved, such as a lack of confidence or
being demotivated.

On the other hand, Nienaber et al. (2011) state that non-
financial rewards include work-life integration (such as
flexitime, job sharing and wellness programmes), career
and performance management (including performance
appraisals and training and development opportunities)
and a quality work environment (such as adequate physical
resources and meaningful working relationships). Non-
financial rewards are often referred to as internal rewards as
they meet the internal needs of an employee more so than
financial rewards (Thumbran, 2010). Nienaber ef al. state that
employees seek more meaningful rewards from their work
and it is for this reason that they are likely to place a great
value on non-financial rewards. Furthermore, Dewhurst,
Guthridge and Mohr (2009) state that non-financial rewards
lead to employees feeling more positive, as well as feeling
that the organisation values their well-being.

Boyd and Salamin (2001) state that an organisation’s
employees form the basis of any organisation’s competitive
advantage due to the fact that human resources are more
durable and less likely to be imitated than any other
organisational assets. Thus, they note that an effective
compensation plan that accounts for employees’ individual
reward preferences is essential in order to effectively
attract, motivate and retain the best employees. Attracting
the right employees, and motivating and retaining
these employees, is crucial to developing a competitive
advantage for the organisation. Through focusing on the
reward preferences of employees, they are more likely to
become motivated and more committed to the organisation
as a result (Kaliprasad, 2006).

Demographic differences in PsyCap

As previously mentioned, within South Africa there are
limited studies that relate to PsyCap. However, Harris (2012)
reported no statistically significant differences between
individuals on the basis of tenure or age with regard to
PsyCap. Furthermore, Rauschenbach, Goritz and Hertel
(2012) revealed that with regard to resilience (a subscale of
PsyCap) generally older employees have higher levels of
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resilience than their younger counterparts owing to their
wealth of work experience.

Demographic differences in reward preferences
and reward satisfaction

Nienaber ef al. (2011) provide evidence of multiple
correlations between reward preferences and demographic
variables. Amongst these were that both performance and
career management and a good working environment
are preferred mainly by individuals with no formal
postgraduate qualifications. Additionally, they state that
work-life integration is preferred by younger, married
employees with postgraduate qualifications. Snelgar
et al. (2013) concur that younger employees indicate a
distinct preference for work-life integration as a reward.
Specifically within nursing, Von Bonsdorff (2011)
revealed that younger nurses show a distinct preference
for work-life integration as a reward. Finally, Nienaber
et al. note that individuals with postgraduate qualifications
will show a significantly higher preference for benefits and
base pay based on their high expectations due to their higher
qualifications. Specifically within nursing, Von Bonsdorff
(2011) notes that older employees with longer tenure are
typically less satisfied with their financial rewards than their
younger counterparts.

Research design
Research approach

The empirical research conducted for this study was non-
experimental in nature and followed a cross-sectional
quantitative approach. The authors adopted this approach in
order to determine whether statistically significant patterns
of preferences would emerge, which would not have been
possible if a qualitative approach were adopted.

Research method
Research participants

The sample for this study was derived from nurses within
a local branch of a national private sector hospital group, as
well as from a local public hospital, within Nelson Mandela
Metropole. Furthermore, nurses and care workers from a
local non-profit organisation, a nursing agency and a local
frail care centre were included, in order to increase the
sample size.

The sampling technique used was non-probability sampling.
Malhotra (2010) states that non-probability sampling
relies on the judgement of the authors to administer the
questionnaires; therefore, not all members in the population
have an equal chance of being selected. Three types of non-
probability sampling were used in order to improve the
sample size, namely purposive, snowball and convenience
sampling. Welman, Kruger and Mitchell (2005) describe
purposive sampling as the process through which a
researcher deliberately obtains units of analysis in such a
way that the sample may be regarded as representative
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of the relevant population from which it is drawn. Only
individuals who worked within the selected organisations
and had some dealing with patients were included in the
sample. Malhotra states that snowball sampling occurs when
an initial group of respondents is selected and subsequent
respondents are selected thereafter on the basis of referrals.
Finally, convenience sampling attempts to obtain a sample
comprised of convenient elements by using the judgement of
the researcher (Malhotra, 2010).

The total number of questionnaires distributed was 273
and 116 questionnaires were returned. Therefore, the
response rate was 42%. However, response errors occurred
when respondents completed the Rewards Preferences
Questionnaire (RPQ), with some nurses not indicating
responses for certain questions. For this reason, the total
number of respondents was 106 for certain sections of the
RPQ. Additionally, not all respondents answered every
demographic question, resulting in the total number of
respondents being 112 for education level, 114 for job level
and 115 for tenure.

Characteristics of the sample

Table 1 displays the biographical characteristics of the
sample. The majority of the sample comprised individuals
aged 49 and older (51%); 57% of the sample was married.
Furthermore, the majority of the sample had some form
of tertiary education (56% with a diploma or degree and
20% with a postgraduate qualification). The sample was
divided into two job levels: administrative nurses and non-
administrative nurses. Administrative nurses included
those who perform administrative and clerical functions, as
well as medical staff in the positions of junior, senior and
general management. Non-administrative nurses included
those who are registered specialists and care workers and
are working only with patients. The sample comprised
77% non-administrative nurses with the remaining 23%
being administrative nurses. The majority of the sample
(45%) had more than 10 years of service with their current
organisation. Finally, 49% of respondents worked within

TABLE 1: Biographical characteristics of the sample.

Variable Item f %
Age 18-38 years 24 21
39-48 years 33 28
49+ years 59 51
Marital status Married 66 57
Single 27 23
Divorced/separated/widowed 23 20
Educational level Matric or less 27 24
Diploma/degree 63 56
Postgraduate 22 20
Job level Administrative 26 23
Non-administrative 88 77
Tenure 0-4 years 34 30
5-10 years 29 25
10+ years 52 45
Sector Public 57 49
Private 59 51

/, frequency
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the public sector, whereas the remaining 51% worked in the
private sector.

Measuring instruments

The composite questionnaire used for this study was a
fixed-answer questionnaire, requiring respondents to select
from a series of predetermined answers (Malhotra, 2010). It
consisted of a biographical data section and two measuring
instruments, namely the Psychological Capital Questionnaire
(PCQ) and the RPQ.

The Psychological Capital Questionnaire

The PCQ was developed by Luthans, Avolio and Avey (2007)
and is comprised of 24 items measuring four subscales,
namely self-efficacy, hope, resilience and optimism. Each subscale
is measured by six items. The PCQ items are measured using
a six-point Likert scale. The responses range from 1 (strongly
disagree) to 6 (strongly agree). In the South African context,
Harris (2012) found the PCQ to have an overall reliability
score of 0.86, Schoeman (2012) an overall reliability score
of 0.88 and Gorgens-Ekermans and Herbert (2013) an
overall reliability score of 0.85, thus indicating high levels
of reliability. The PCQ exhibits both content and construct
validity, since its subscales measure PsyCap accurately, and
have been developed from various literature theories relating
to self-efficacy, hope, resilience and optimism.

The Reward Preferences Questionnaire

Nienaber ef al’s (2011) RPQ was based upon the Total
Rewards Framework developed by WorldatWork (2006).
For the purposes of this study, the modified instrument
utilised by Snelgar et al. (2013) was employed. The
modified instrument uses a five-point Likert scale, instead
of the original seven-point Likert scale. The questionnaire
is comprised of two sections: reward preferences and
satisfaction with the rewards received from the respondent’s
current employer. The reward preferences section includes
a scale with responses ranging from 1 (not important at all)
to 5 (extremely important). With regard to the satisfaction
section, 1 represents highly dissatisfied and 5 represents
highly satisfied. The RPQ has six subscales, namely base pay,
contingency pay, benefits, performance and career management,
quality work environment and work-life integration. In the
South African study conducted by Nienaber et al., the
overall Cronbach’s alpha score was 0.84, thus proving a
high level of reliability. In the study conducted by Snelgar
et al., also within the South African context, the reliability
scores for the preference factors were 0.66 (base pay), 0.52
(contingency pay), 0.73 (benefits), 0.82 (performance and
career management), 0.68 (quality work environment) and
0.69 (work-life integration). For the satisfaction factors, the
reliability scores were 0.87 (base pay), 0.78 (contingency pay),
0.74 (benefits), 0.88 (performance and career management),
0.71 (quality work environment) and 0.72 (work-life
integration), thus also indicating high levels of reliability.
Furthermore, the RPQ was found in both studies to have
content and construct validity.
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Research procedure and ethical considerations

The data was collected through the use of pencil and paper
questionnaires, since not all respondents in the sample had
access to the Internet to complete an online questionnaire.
The questionnaires were left at all the medical institutions
included in the sample and the authors were reliant on the
managers of each institution to distribute the questionnaires.
After a period of four weeks, the authors collected the
questionnaires from the various sampled institutions.

The authors obtained formal permission from the relevant
head offices to conduct research in the public and private
hospitals that formed part of the sample. In addition,
permission was granted from Mind Garden, the publishers
of the PCQ, to make use of the instrument for academic
purposes, provided that it remained unmodified. To ensure
the ethicality of the study, participation was completely
voluntary. None of the respondents was forced to participate
and no incentives were provided to encourage participation.
Additionally, all responses were anonymous. The data
obtained from the respondents remained confidential and
were only accessed by the authors and the study’s statistician.

Statistical analysis

Statistical analysis was completed through the use of
both descriptive and inferential statistics. The data was
analysed using a statistical software applications package
that was developed by the authors’ statistician from the
Unit for Statistical Consultation at NMMU. Cronbach’s
alpha coefficients were calculated in order to prove that
the instruments were reliable. Descriptive statistics were
calculated in the form of frequency distribution tables, as
well as through measures of central tendency and dispersion,
in order to illustrate general trends within the data analysis.

In terms of inferential statistics, Pearson’s product moment
correlations were utilised to attempt to establish a relationship
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between the subscales of the PCQ and the RPQ. This
technique is used to establish the strength of the correlations
between factors (Malhotra, 2010). t-Tests were used to assess
whether statistically significant differences existed between
sector and job level across the subscales of the PCQ and the
RPQ. Analysis of variance (ANOVA) was utilised to establish
whether there were any statistically significant differences
between age, marital status, educational level and tenure
across the subscales of the PCQ and the RPQ. Post-hoc
Scheffé tests were used when a level of statistical significance
was found. Thereafter, Cohen’s d was calculated in order to
determine the level of practical significance.

Results

Descriptive statistics and Cronbach’s alpha
coefficients

Table 2 summarises the descriptive statistics for the PCQ
and the RPQ by providing the minimum, maximum, mean,
standard deviation and Cronbach’s alpha values for the
constructs under study. It is evident that the nurses within
the sample exhibited high levels of fotal PsyCap, with an
overall mean of 4.66 out of a possible 6.00. The two greatest
reward preferences were for a quality work environment and
base pay, whereas their greatest satisfaction was with a quality
work environment and performance and career management.

Both measuring instruments exhibited acceptable internal
reliability as the Cronbach’s alpha values are above the
0.60 level (Malhotra, 2010): the reliability coefficient for
the total reward preferences section is 0.89 and the total
satisfaction section is 0.90. The reliability coefficient for
the total PCQ is 0.81. The authors note that the Cronbach’s
alpha values for the RPQ factors of preference for base pay,
preference for contingency pay, preference for benefits, preference
for performance and career management and preference for work-
life integration are higher than those found by Snelgar et al.
(2013). Additionally, satisfaction with benefits, satisfaction with

TABLE 2: Descriptive statistics and reliability coefficients for Reward Preferences Questionnaire (RPQ) and Psychological Questionnaire (PCQ).

Instrument Factors Mean Standard deviation Minimum Maximum Cronbach’s alpha
RPQ: Reward preference Base pay 3.99 0.68 1.00 5.00 0.82
Contingency pay 3.70 0.77 1.00 5.00 0.69
Benefits 3.82 0.79 1.50 5.00 0.88
Performance and career management 3.82 0.61 1.15 5.00 0.89
Quality work environment 4.07 0.49 3.00 5.00 0.66
Work-life integration 3.23 0.73 1.00 5.00 0.76
Total reward preference 3.77 0.55 1.66 5.00 0.89
RPQ: Reward satisfaction Base pay 2.66 0.74 1.00 4.20 0.81
Contingency pay 2.68 0.75 1.00 4.75 0.72
Benefits 2.89 0.57 1.00 3.88 0.78
Performance and career management 3.00 0.65 1.15 4.38 0.90
Quality work environment 3.25 0.65 1.00 4.33 0.79
Work-life integration 2.68 0.73 1.00 5.00 0.84
Total reward satisfaction 2.86 0.56 1.18 3.93 0.90
PCQ Self-efficacy 4.73 0.66 3.00 4.83 0.72
Hope 4.73 0.73 3.00 4.83 0.79
Resilience 4.65 0.70 2.50 4.67 0.71
Optimism 4.50 0.58 3.33 4.50 0.46
Total PsyCap 4.66 0.53 3.13 4.71 0.81
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TABLE 3: Pearson’s product moment correlation coefficients for PCQ and RPQ preference factors.

Variable Base pay Contingency pay Benefits Performance and Quality work Work-life Total reward
career management environment integration preference

Efficacy 0.002 0.024 -0.066 0.134 0.103 0.110 0.047

Hope -0.259* 0.033 -0.148 -0.044 -0.017 -0.156 -0.150

Resilience -0.164 0.022 -0.102 0.029 0.070 -0.066 -0.075

Optimism -0.109 0.003 -0.266%* -0.073 -0.096 -0.062 -0.137

Total PsyCap -0.174 0.023 -0.182 0.016 0.022 -0.056 -0.102

PCQ, Psychological Capital Questionnaire; RPQ, Reward Preferences Questionnaire

*r>0.191 = statistically significant; ** > 0.30 = practically significant.

TABLE 4: Pearson’s product moment correlations for PCQ and RPQ satisfaction factors.

Variable Base pay Contingency pay Benefits Performance and Quality work Work-life Total reward
career management environment integration satisfaction

Efficacy 0.116 -0.017 0.088 0.188* -0.001 0.092 0.091

Hope 0.204* -0.001 0.185 0.256* 0.081 0.103 0.167

Resilience 0.121 0.003 0.130 0.167 0.057 0.149 0.130

Optimism 0.158 0.129 0.040 0.210* 0.146 0.228* 0.187*

Total PsyCap 0.190% 0.028 0.145 0.261* 0.090 0.178 0.181

PCQ, Psychological Capital Questionnaire; RPQ, Reward Preferences Questionnaire

*r>0.187 = statistically significant; ** > 0.30 = practically significant.

performance and career management, satisfaction with quality TABLE 5: PCQ factors according to age.

work environment and satisfaction with work-life integration are Variable F p

all higher than the reliability coefficients obtained in Snelgar Self-efficacy 1.717 0.184

et al.’s study. However, for the factors of the PCQ, all the Hope 1.680 0.191

factors in the present study, with the exception of resilience, Resilience 3.979 0.021*

obtained lower reliability coefficients than in previous Optimism 0.960 0.386

studies conducted by Harris (2012), Schoeman (2012) and ESVEaR 0505 0604

Gorgens-Ekermans and Herbert (2013).

Relationship between PCQ and RPQ factors

From Table 3 it is evident that there is a statistically
significant negative relationship between base pay as a reward
preference and hope, and a statistically significant negative
relationship between benefits as a reward preference and
optimism. Therefore, this implies that if respondents exhibit
a low preference for base pay, then they will demonstrate a
high level of hope and vice versa, since the relationship is
inversely related. In the same way, if respondents exhibit a
low preference for benefits, they will also demonstrate a high
level of optimism and vice versa. Whilst these correlations
were statistically significant, they were not found to be
practically significant as they were below the practically
significant level of 0.30 (Gravetter & Wallnau, 2013).

What can be concluded from Table 4 is that there are
statistically significant correlations between satisfaction with
base pay and hope, as well as satisfaction with base pay and
total PsyCap. Furthermore, there is a statistically significant
correlation between satisfaction with performance and
career management and self-efficacy, hope, optimism
and total PsyCap. Finally, the table indicates that there is
a statistically significant correlation between satisfaction
with work-life integration, as well as total reward satisfaction,
with levels of optimism. Whilst these correlations have been
found to be statistically significant, practical significance
was not proven. It is important to note that all of the above
correlations are positive, implying that higher satisfaction
with these rewards imply higher levels of the PsyCap
dimensions mentioned.
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PCQ, Psychological Capital Questionnaire
*p < 0.05 = statistically significant.

TABLE 6: Scheffé’s test and Cohen’s d for resilience, according to age.

Age 1l Age 2 Difference M -M, Scheffé p Cohen’s d
18-38 39-48 -0.47 0.042* 0.68
18-38 49+ -0.43 0.041* 0.60
39-48 49+ 0.05 0.950 n/a

*p < 0.05 = statistically significant; 0.50 < |d| < 0.80 = medium practically significant effect.

Impact of demographic variables on PCQ factors
using ANOVA

Age and PCQ factors

Table 5 shows the ANOVA results for the factors of the PCQ
according to age. This was the only demographic variable
that displayed a statistically significant difference between
factors of the PCQ. From Table 5 it is evident that there
are statistically significant differences in terms of resilience
between respondents according to age, as the p-value is
lower than 0.05.

Table 6 illustrates the results of Scheffé’s post-hoc test for
the PCQ resilience factor according to age. The differences
between resilience and the age groups 18-38 and 39-48
and between age categories 18-38 and 49+ are statistically
significant (p < 0.05). Cohen’s d was calculated to determine
practical significance and a medium level of practical
significance (0.50 < |d | < 0.80) was found.

Impact of demographic variables on RPQ factors
using ANOVA

Table 7 shows the ANOVA results for the preference
and satisfaction factors of the RPQ according to various
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TABLE 7: RPQ factors according to demographic variables.
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Variable Instrument Base pay Contingency pay Benefits Performance and Qua_lity work ‘Work-li_fe
career management environment integration
F )4 F )4 F )4 F b4 F )4 F )4

Age RPQ: Preference 0.690 0.504 0.464 0.630 2.041 0.135 0.994 0.374 0.551 0.578 1.415 0.248

RPQ: Satisfaction 0.369 0.692 0.009 0.991 2.194 0.116 2.645 0.076 0.938 0.395 4.528 0.013*
Marital RPQ: Preference 0.414 0.662 0.730 0.485 2.021 0.138 1.495 0.229 1.652 0.196 1411 0.248
status

RPQ: Satisfaction 1.033 0.360 0.144 0.866 1.543 0.218 1.157 0.319 0.355 0.702 3.502 0.034*
:Educlational RPQ: Preference 2.046 0.135 0.120 0.887 4.573 0.013* 4.678 0.011* 4.666 0.012* 0.760 0.470
eve

RPQ: Satisfaction 1.461 0.237 0.131 0.877 1.284 0.281 0.258 0.773 0.802 0.451 0.822 0.442
Tenure RPQ: Preference 1.342 0.266 1.299 0.277 1.200 0.305 1.133 0.326 0.344 0.710 0.676 0.511

RPQ: Satisfaction 3.826  0.025* 0.626 0.536 1.354 0.263 1.049 0.354 0.677 0.510 0.088 0.915

PCQ, Psychological Capital Questionnaire; RPQ, Reward Preferences Questionnaire
*p < 0.05 = statistically significant.

TABLE 8: Scheffé’s test and Cohen’s d for satisfaction with work-life integration,
according to age.

TABLE 9: Scheffé’s test and Cohen’s d for satisfaction with work-life integration,
according to marital status.

Age 1 Age 2 Difference M -M, Scheffé p Cohen’sd
18-38 39-48 -0.31 0.299 n/a
18-38 49+ -0.53 0.014* 0.74
39-48 49+ -0.23 0.365 n/a

*p < 0.05 = statistically significant; 0.50 < |d| < 0.80 = medium practically significant effect.

demographic variables. Statistically significant relationships
are represented by p-values less than 0.05.

It is evident that there are statistically significant differences
between satisfaction with work-life integration both according
to age and marital status, between a preference for benefits,
preference for performance and career management and preference
for a quality working environment according to educational
level, and between satisfaction with base pay and tenure. The
following sub-sections will expand on these differences.

Age and RPQ factors

Scheffé’s test (Table 8) shows that there is a statistically
significant difference between the age groups 18-38 and
49+ for satisfaction with work-life integration as the p-value is
below 0.05. Once Cohen’s d was calculated, it was revealed
that there was a medium level of practical significance
(0.50 < Id!l < 0.80) between individuals of these two age
groups for this factor.

Marital status and RPQ factors

Table 9 indicates the results of the Scheffé’s post-hoc
test, which revealed that there is a statistically significant
difference between respondents who are married or living
together and those who are single in terms of their satisfaction
with work-life integration (p = 0.034). Cohen’s d confirmed that
this difference holds a medium practical significance (0.50 <
Idl <0.80).

Educational level and RPQ factors

Table 10 displays the results of the Scheffé’s post-hoc test
with regard to respondents’ preferences for benefits, performance
and career management and a quality work environment. It is
apparent that there is a significant difference for preference
for benefits between respondents who possess a diploma
or degree and those with a postgraduate qualification.
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Marital status 1 Marital status 2 Difference  Scheffé p Cohen’sd
M-M,

Married/Living Single 0.45 0.034* 0.62

together

Married/Living Divorced/separated/ 0.12 0.794 n/a

together widowed

Single Divorced/separated/ -0.32 0.316 n/a
widowed

*p < 0.05 = statistically significant; 0.50 < |d| < 0.80 = medium practically significant effect.

Cohen’s d revealed that this difference holds a large practical
significance (Id | > 0.80).

From Table 10 it is seen that there is a significant difference
between those respondents with a diploma or degree and
those with a postgraduate qualification with regard to their
preference for performance and career management. A medium
practical significance was found (0.50 < |d | < 0.80).

Finally, there is a statistically significant difference between
respondents with a diploma or degree and those with a
postgraduate qualification with regard to their preference for
a quality work environment as a reward. This difference also
holds a medium practical significance (0.50 < Id | < 0.80).

Tenure and RPQ factors

Scheffé’s post-hoc test, shown in Table 11, indicates that there
is a statistically significant difference between respondents
with 4-10 years of service and those with more than 10 years
of service (p = 0.025) in terms of their satisfaction with base pay.
Cohen’s d indicates a medium practical significance (0.50 <
Idl <0.80).

Impact of demographic variables on PCQ
and RPQ factors using t-tests

Sector and PCQ and RPQ factors

Two sample independent t-tests were used to identify sector
differences for scores on each of the factors across the PCQ
and the RPQ. It is clear from Table 12 that a number of
statistically significant relationships exist between the factors
of the RPQ and the public and private sector nurses (p < 0.05).
For each of the differences discussed below, the direction
of the differences has been obtained from the mean scores
shown in Table 12.
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TABLE 10: Scheffé’s test and Cohen’s d for a preference for benefits, performance and career management and a quality work environment, according to educational level.

Variable Education level 1 Education level 2 Difference M -M, Scheffé p Cohen’s d
Benefits Matric or less Diploma/degree 0.05 0.967 n/a
Matric or less Postgraduate -0.55 0.071 n/a
Diploma/degree Postgraduate -0.60 0.015* 0.80
Performance and career management Matric or less Diploma/degree 0.21 0.344 n/a
Matric or less Postgraduate -0.24 0.407 n/a
Diploma/degree Postgraduate -0.46 0.014* 0.76
Quality work environment Matric or less Diploma/degree 0.05 0.923 n/a
Matric or less Postgraduate -0.33 0.086 n/a
Diploma/degree Postgraduate -0.37 0.013* 0.78
*p < 0.05 = statistically significant; 0.50 < |d| < 0.80 = medium practically significant effect; |d| > 0.80 = large practically significant effect.
TABLE 11: Scheffé’s test and Cohen’s d for satisfaction with base pay, according to tenure.
Tenure 1 Tenure 2 Difference M —M, Scheffé p Cohen’s d
0-4 years 4-10 years -0.29 0.298 n/a
0-4 years 10+ years 0.18 0.544 n/a
4-10 years 10+ years 0.47 0.025* 0.67
*p < 0.05 = statistically significant; 0.50 < |d| < 0.80 = medium practically significant effect.
TABLE 12: t-Tests for RPQ and PCQ, according to sector.
Instrument Variable Sector Mean T d.f. P d
RPQ: Preference Base pay Public 4.18 2.88 106 0.005* 0.55
Private 3.81
Contingency pay Public 3.86 2.14 107 0.035* 0.41
Private BESS
Benefits Public 4.20 5.37 104 <0.0005* 1.04
Private 3.47
Performance and career Public 4.00 3.10 106 0.003* 0.60
management Private 3.65
Quality work environment Public 4.33 5.97 107 <0.0005* 1.14
Private 3.83
Work-life integration Public 3.40 2.50 107 0.014* 0.48
Private 3.06
Total reward preference Public 3.99 4.42 107 <0.0005* 0.85
Private 3.56
RPQ: Satisfaction Base pay Public 2.56 -1.31 107 0.192 0.25
Private 2.75
Contingency pay Public 2.53 -2.03 109 0.045%* 0.39
Private 2.82
Benefits Public 291 0.49 108 0.624 0.09
Private 2.86
Performance and career Public 2.87 -2.08 106 0.040% 0.40
management Private 3.13
Quality work environment Public 3.04 -3.35 106 0.001* 0.65
Private 3.44
Work-life integration Public 2.44 -3.54 106 0.001* 0.68
Private 291
Total reward satisfaction Public 2.72 -2.50 108 0.014* 0.48
Private 2.98
PCQ Self-efficacy Public 4.76 0.47 112 0.636 0.09
Private 4.70
Hope Public 4.70 -0.44 112 0.657 0.08
Private 4.77
Resilience Public 4.57 -1.21 112 0.228 0.23
Private 4.73
Optimism Public 4.38 -2.28 113 0.024* 0.43
Private 4.63

PCQ, Psychological Capital Questionnaire; RPQ, Reward Preferences Questionnaire

*p < 0.05 = statistically significant; 0.20 < |d| < 0.50 = small practically significant effect; 0.50 < |d| < 0.80 = medium practically significant effect; |d| > 0.80 = large practically significant effect.

With regard to preference for base pay, respondents within the
public sector had a stronger preference for this factor than

those in the private sector. Cohen’s d revealed a medium
practical significance between the twosectors (0.50 < | d | <0.80).
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Public sector nurses also had a greater preference for
contingency pay than those in the private sector and a small
practical significance was revealed (0.20 < |d | < 0.50).

The public sector nurses prefer benefits as a reward compared
to the public sector nurses. Cohen’s d indicated a large
practical significance (Id! > 0.80). Regarding preference
for performance and career management, the public sector
respondents have a stronger preference for this particular
reward than those in the private sector. Cohen’s d highlights
that this difference holds a medium practical significance
(0.50 < Id1 <0.80).

The public sector respondents prefer the reward of a quality
work environment more than the private sector nurses; this
difference was of a large practical significance (1d | > 0.80). It
is apparent that the public sector respondents prefer work-life
integration as a reward more than private sector respondents,
with this difference holding a small practical significance
(0.20 < Id | < 0.50). Finally, public sector respondents place
an overall greater preference on their levels of total rewards
than the private sector respondents, with this holding a large
practical significance (1d | > 0.80).

Table 12 also highlights that the public sector is significantly
less satisfied with the levels of contingency pay, performance
and career management, quality of work environment and work-life
integration provided to them compared to the private sector.
The first two differences hold a small practical significance
(0.20 < Id | < 0.50) whereas the latter two hold a medium
practical significance (0.50 < |d| < 0.80). Regarding total
reward satisfaction, nurses within the private sector are more
satisfied with their current rewards than nurses in the public
sector. This holds a small practically significant difference
(0.20 < Id1 <0.50).

From Table 12 it is apparent that the only statistically
significant relationship between sector and the subscales of
the PCQis between sector and levels of optimism. Respondents
within the private sector have higher scores on optimism than
those within the private sector. Cohen’s d indicates a small
practical significance (0.20 < Id | < 0.50).

Job level and RPQ and PCQ factors

Two sample independent t-tests were used to identify job
level differences for scores on each of the factors across the
PCQ and the RPQ. No differences were found; therefore, this
table has not been included.

Discussion
Outline of the results

The key research objective of this study was to establish
whether a relationship exists between PsyCap and both
reward preferences and reward satisfaction, specifically
within the medical industry. The impact of demographic
variables on these constructs was also investigated. As this
research was conducted within five medical institutions

Page 10 of 14 . Original Research

http://www.sajip.co.za . doi:10.4102/sajip.v41i1.1271

within the Nelson Mandela Metropole, generalisations from
these results to the broader South African population are not
necessarily appropriate.

Relationship between PsyCap and reward preferences

The relationships shown in Table 3 could be viewed as
inferring that nurses who are not highly hopeful and
optimistic have a greater preference for receiving base pay
and benefits as rewards respectively. The authors note that
both base pay and benefits form part of fixed pay. This
suggests that those nurses who are not highly hopeful and
optimistic prefer fixed pay rather than the more ‘risky’
variable pay, perhaps because they are not optimistic for the
future or hopeful that their performance would be of a high
enough standard to receive performance-related variable
pay. However, more research is required in this regard in
order to make conclusive inferences.

Relationship between PsyCap and reward satisfaction

The findings provided in Table 8 suggest that nurses will
be more satisfied with their total rewards package, and
specifically the work-life integration and performance and
career management options provided to them, when they are
highly optimistic. Inversely, this finding suggests that they
will be less optimistic when they are dissatisfied with their
total rewards package and both work-life integration and
performance and career management. This finding correlates
with literature, as individuals who see the good in their
current situations (i.e. are optimistic) will be more satisfied
with all aspects of their work situations, such as with their
reward packages (Avey, 2014). Dissatisfaction with their
levels of rewards may jade employees, resulting in lower
levels of optimism.

Additionally, based on Table 4 the authors note that when
nurses are hopeful and have positive expectations both of
themselves and their employers, then it is more likely that
they will be satisfied with both base pay and their performance
and career management opportunities. However, due to the
lack of existing research linking these constructs, further
research may be required to draw a firm conclusion.

Furthermore, the findings in this table highlight the
significance of one particular non-financial reward, namely
performance and career management, in impacting nurses’
levels of PsyCap. Due to the fact that nurses having high levels
of PsyCap would hold many benefits for patients (Othman
et al., 2013; Peng et al., 2013), hospitals and other healthcare
providers should want to develop higher levels of PsyCap
within their employees. Thus, this finding is of value because
it implies that if hospitals and other healthcare providers
develop clear performance and career management paths
with which their nurses are satisfied, then higher levels of
PsyCap may occur as a result.

Impact of age on reward satisfaction and PsyCap

The findings provided in Table 4 may suggest that younger
nurses are not receiving enough allowance for work-
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life integration, despite the fact that Snelgar et al. (2013),
Nienaber ef al. (2011) and Von Bonsdorff (2011) state that
younger employees typically show a preference for work-life
integration as a reward. Although the present study did not
indicate any significant differences between age and nurses’
preferences for work-life integration, the present findings
taken together with those put forward by Snelgar et al. (2013)
imply that not receiving sufficient opportunities for work-life
integration would lead to dissatisfaction amongst younger
respondents.

The authors suggest that the resilience differences across age
as shown in Table 6 may be due to the fact that as individuals
get older they are likely to mature and learn to be more
resilient. Older employees may have experienced more
difficulties in their working careers than younger employees
and thus may have had to develop their levels of resilience in
order to cope with such challenging experiences. This aligns
with the suggestion put forth by Rauschenbach et al. (2012)
that older employees may exhibit greater resilience due
to their wealth of work experience. This study, like that of
Harris (2012), does not illustrate any significant differences
in levels of PsyCap according to age.

Impact of marital status on reward satisfaction

The authors propose that the difference in a preference for
work-life integration between individuals who are married
or living together compared to single individuals (see Table
9) may be explained by the fact that married individuals
enjoy work-life integration as a reward since they have a
family or a spouse to share their lives with. As proposed
by Greenhaus, Callanan and Godshalk (2010), spouses or
partners may be available to assist in alleviating stress due to
the balancing of work with family commitments. This aligns
with what was suggested by Nienaber et al. (2011).

Impact of educational level on reward preferences

The authors believe that the differences discovered
regarding reward preferences across educational level
(Table 10) may occur due to the expectations thatindividuals
with postgraduate qualifications have regarding their
rewards. It is likely that the higher an employee’s
qualification, the larger the reward he or she will expect
to receive, including the provision of adequate resources,
quality co-workers and a comfortable work environment.
In addition, nurses who have completed postgraduate
studies are more likely to have a different mindset through
being more analytical in terms of their thinking and better
able to apply their skills compared to those who only have
an undergraduate qualification. The authors suggest that
such nurses are more likely to be confident in their abilities
to acquire new knowledge and implement it correctly
because of the intensity of their postgraduate studies. This,
therefore, links to performance and career management
as these individuals are more likely to be open to further
development and training. These findings align with those
of Nienaber et al. (2011) regarding educational level and
reward preferences.
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Impact of tenure on reward satisfaction

Based on the findings presented in Table 11 the authors
suggest that senior nurses may not be receiving base pay
increases at the rate at which they expect. This is supported
by the research put forward by Von Bonsdorff (2011).
However, more research is required in this regard to draw a
firm conclusion.

Impact of sector on reward preferences, reward
satisfaction and PsyCap

It is interesting to note that whilst the public sector nurses
place a greater preference on the various rewards measured
compared to the private sector nurses, it is the nurses of the
private sector that are more satisfied overall with their current
level of rewards (see Table 12). This implies that managers
at the public hospital under study need to re-evaluate both
the financial and non-financial rewards provided to their
nurses, in order to improve their nurses’ levels of satisfaction
thereof. Since Snelgar et al. (2013) found that performance
and career management was the reward that most strongly
motivates employees, it can be further highlighted that this
non-financial reward should be particularly focused on when
re-evaluating the rewards given to public sector nurses.

As seen in Table 12, nurses in the private sector were found
to have higher levels of optimism compared to those in the
public sector. This could be due to the fact that the facilities
within the private sector medical institutions studied may be
significantly better and more technologically advanced than
those in the public sector, resulting in private sector nurses
feeling more optimistic about the level of care that they are
able to provide when treating patients. The authors note
that this is likely to impact the manner in which, and rate at
which, their patients may recover.

Practical implications

As previously highlighted, high levels of PsyCap in nursing
staff will prove beneficial to the patients they treat as well as
the medical institutions at which they work; for this reason,
the development of PsyCap within nurses is imperative.
However, since the present findings suggest that the majority
of the sample have high levels of PsyCap, increasing PsyCap
need not be an immediate concern for the medical institutions
under study.

As the level of reward satisfaction experienced by nurses
is likely to impact on the level of healthcare provided to
patients, it is essential that medical institutions take the
reward preferences and satisfaction of their nurses into
account in order to increase their levels of PsyCap. This can be
done by considering the differing reward preferences of staff
when designing reward packages. For example, the authors
note that the sample shows a preference for components of
fixed pay (i.e. benefits and base pay); therefore it is within
the relevant organisation’s best interests not to incorporate
variable pay (i.e. contingency pay) into reward packages as
this may result in demotivating employees. Furthermore,
the study revealed that younger employees were dissatisfied
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with their allowance for work-life integration; the institutions
in the sample could make provisions to address this by
providing more flexitime or personal days. Moreover,
medical institutions should take into account the particular
life stage that their employees are in when designing their
relevant rewards packages, as the study also reveals that
married individuals have a greater preference for work-life
integration than their single counterparts. As the majority
of the sample has some form of tertiary education, the
organisations under study should reward their employees
for this accordingly. The study reveals that the higher
the qualification, the greater the preference for benefits,
quality working environment and performance and career
management, thus suggesting that these individuals have
higher expectations of the organisation and want to be
challenged and developed further. The organisations under
study should make provisions for this by regularly providing
opportunities for training and development, keeping the
working environment up to a high standard and consistently
assessing how satisfied employees are with their specific
benefits.

Based on the findings, it is evident that individuals with a
shorter tenure (4-10 years) are more satisfied with their pay
than those with 10 or more years of service. Therefore, whilst
medical institutions may initially be meeting the expectations
of their employees, employees with longer service might
not have their pay frequently reviewed and do not receive
the level of pay they had hoped for. The authors suggest
that the organisations under study introduce a long service
bonus every 5 or 10 years to create a stronger link in the
minds of their employees between their length of service and
pay. Finally, whilst public sector nurses show the greatest
preference for rewards, nurses in the private sector are more
satisfied with their rewards. Therefore, the authors suggest
that medical institutions in the public sector make every
effort to improve the working conditions of their nurses by
ensuring that they are medically safe and hygienic and that
their nurses have all their necessary equipment. Moreover,
this sector could provide a form of ‘pay bonus” due to the
high-risk environment that the employees in the public
sector may be exposed to. Overall, management in the public
sector should assess employees’ training and development
opportunities and work-life integration as well and attempt
to align these better with the needs of employees in order to
improve their levels of satisfaction.

This study serves as a guideline concerning the reward
preferences of nurses employed by medical institutions
within the Nelson Mandela Metropole. Importantly,
it suggests that medical institutions should turn their
attention to the satisfaction that their employees experience
with regard to their rewards and attempt to increase
these levels of satisfaction. This is due to the fact that the
majority of the correlations in this study existed between
reward satisfaction subscales and PsyCap subscales, thus
suggesting that PsyCap factors may be influenced through
employees’ levels of reward satisfaction. Bussin (2011)
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recommends ensuring that both internal and external
equity exists in relation to rewards, which is likely to
lead to satisfaction in employees with regard to their
level of base pay. In so doing, high levels of PsyCap may
be maintained, resulting in more productive, satisfied,
committed employees with lower levels of burnout. It is
also important to note that by providing employees with
their respective rewards preferences, it is likely that they
will be more satisfied with their rewards as they will be
tailored according to their individual preferences.

Limitations and recommendations

The sample size of this study was deemed adequate by the
authors’ statistician; however, the response rate was only
42%, which the authors deem a limitation to the study.
As the authors were reliant on managers to distribute the
questionnaires within the respective medical institutions,
they had little control over how and when the questionnaires
were distributed, as well as how the questionnaires were
completed. Although written instructions were provided
to respondents, in many cases they completed the RPQ
incorrectly by leaving out questions, thus indicating that a
misunderstanding occurred.

Welman et al. (2005) refer to socially desirable responses.
This occurs when respondents answer in a way that is
overly positive in order to provide answers that they believe
to be socially desirable. Since the majority of respondents
indicated that they have high levels of PsyCap, it is possible
that the responses they provided were socially desirable,
thus creating a limitation to this study. In future, this could
be overcome by encouraging respondents to be as honest in
their answers as possible and placing a greater emphasis on
the fact that responses are anonymous and will be treated as
confidential.

Future directions

As previously mentioned, the sample size for this study was
adequate; however, the authors recommend that in future the
study be expanded to include more respondents from other
provinces in more than just the line of nursing (i.e. include
doctors, specialists, radiographers), so that the findings can
be generalised to the broader medical field within South
Africa. Furthermore, the authors recommend investigating
correlations between PsyCap and satisfaction with rewards
in greater detail. As this study was exploratory in nature, it
cannot prove beyond all doubt that the findings are absolute.
The authors recommend that future studies investigate the
rewards that specifically serve to attract, retain and motivate
nurses. The authors believe that interesting correlations may
emerge between nurses’ levels of PsyCap and the rewards
that best attract, retain and motivate them.

Conclusion

This study focused on the relationship between PsyCap and
both reward preferences and reward satisfaction within the
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medical industry in the Nelson Mandela Metropole. This
focus was chosen as there were, to date, no studies linking
these constructs. Furthermore, there has been limited
research within the South African context relating both to
PsyCap and reward preferences in general.

The findings of this study are therefore of importance as
they contribute to the body of empirically tested PsyCap
and reward preferences knowledge within the South African
context. This study was the first of its kind to be conducted
in South Africa, to date, specifically within the medical
field. The results hold important implications for medical
institutions. This investigation has provided interesting and
valuable insight into whether PsyCap influences nurses’
reward preferences and their satisfaction therewith. As some
of the findings were inconclusive, more research is required
to fully explore this topic.
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