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ABSTRACT 

This study examined the influence of attitudes and personal values on willingness to 

remain in rural areas among Human Resource for Health (HRH) in Tanzania. The 

study was conducted in Kigoma and Tabora regions as they have the lowest HRH 

densities, where, two districts were selected from each region. The study employed 

explanatory cross-sectional survey using data collected in one point of time. The 

study involved 230 participants who responded to questionnaire and 11 key 

informants who were interviewed. The collected data were processed and analysed, 

where, qualitative data were analysed using Framework Analysis, while quantitative 

data were subjected to Descriptive Statistics and Logistic Regression model. The 

findings of the study showed that, HRH in rural areas have positive attitudes towards 

rural job posts. It was also revealed that, all personal values in Schwartz‘s 

Taxonomy of Values are common among HRH in rural areas. The study also 

discovered that, willingness of HRH to remain in rural areas is influenced by their 

attitudes towards the job itself and sense of community. The study also found out 

that, power, self-direction and security values influence willingness to remain in 

rural areas among HRH. The findings of study imply that, in order to enhance 

willingness of HRH to remain in rural areas, improvements with respect to job 

rotation, availability of drugs and medical equipment, as well as orientation to new 

recruits are required. On top of that, it entails establishment of mechanisms with 

respect to identification, production and allocation of HRH who have high scores of 

power, self-direction and security values. 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background to the Problem 

Retention of employees is a vital function in the management of human resources as 

it affects the performance of organizations (Rees & French, 2010). In that view, 

retention of Human Resource for Health (HRH) is even more important because the 

health sector provides one of the most basic social services. Among medicine and 

pharmaceutical technology, financing, service delivery and information systems, 

HRH is the central and cross-cutting component of any health system (Sirili, et al., 

2014). On that basis, Hongoro and McPake (2004) suggest that, the ability of any 

country to meet health needs of its people depends on its effectiveness in recruiting 

and retaining HRH. Despite the centrality of its role in any health system, HRH 

element has received less attention among researchers in the developed as well as 

developing countries (National Institute for Medical Research-NIMR, 2006; World 

Health Organization-WHO, 2012).  

 

Apart from the impor1tance of the role of HRH in any health system, they are in 

short supply in nearly all countries including Tanzania (Nandan, et al., 2007; 

Ministry of Health and Social Welfare-MoHSW, 2014). According to WHO (2012) 

and Sirili et al. (2014), the demand of HRH in a country is determined by not only 

employment regulations, but also the need for health care, while the supply is 

affected by the number of graduates, wages, retirement and death as well as 

personal factors among health professionals.   

 

 

 



 
 

2 
 

With respect to the levels of demand for health care; number of graduates, wage 

rates and government regulations do not ensure availability of HRH in rural areas 

(MoHSW, 2013; Obembe, et al., 2014). For instance, in spite of the overproduction 

of health professionals in Ivory Coast, Democratic Republic of Congo (DRC) and 

Mali, it is still difficult not only to attract, but also retain them in rural areas (Codjia, 

et al., 2010). Additionally, in Niger, monetary incentives have failed to retain HRH 

in rural areas (Ministry of Health of Niger, 2008). Moreover, there are severe 

shortages of HRH in rural areas in Tanzania and Ecuador where recruitment of 

HRH is organized so as to provide equitable distribution among rural and urban 

districts (Cavender & Alban, 1998; Munga, et al., 2009). Thus, personal factors gain 

importance in understanding retention of HRH in rural areas.  

 

With respect to personal factors, studies show that, retention of HRH in rural areas 

is influenced by not only socio-demographic factors like background, age, sex and 

marital status, but also cadre as well as attitudes towards rural job posts (Manahan, 

et al. 2009; Wafula et al., 2011; Wang, et al., 2013). Particularly, studies by 

Thammatacharee, et al. (2013), Amarasena, et al. (2015) and Kerzman et al. (2015) 

associate retention of HRH in rural areas with their attitudes towards rural job posts 

with respect to opportunity to practice a variety of skills, support from other 

employees, autonomy at workplace, job itself, inter-personal relationship with 

superiors, inter-personal relationship with peers as well as recognition from the 

community.  

 

Likewise, in their studies, Remani, et al. (2013), Rafiei, et al. (2015) and Shemdoe, 

et al. (2016) relate retention of HRH in rural areas with their attitudes about rural 

posts with reference to opportunity of career advancement, friendliness of the 
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community, sense of community, communication services, lifestyle, places for 

socialisation and recreational activities. Despite perceiving the retention of HRH in 

rural areas as merely being in rural job posts, those studies centrally recommend 

that, HRH are to be allowed to suggest places for their placement as a means of 

retaining them in rural areas. Under such arrangement, subject to varying personal 

factors among HRH, it would be possible to equally retain them in urban as well as 

in rural districts.  

 

In recognizing the role of personal factors in retention of HRH in rural areas in 

countries like Ivory Coast, Mali, Mozambique and Zambia, in-training HRH are 

allowed to propose areas where they wish to be allocated (Pereira et al., 2007; 

Codjia, et al., 2010; Koot & Martineau, 2010). That idea is the basis of the 

suggestion by WHO (2010) that, the strategies for retention of HRH in rural areas 

are to focus on the factors which influence their preferences and interests. In line 

with that, the arrangement of allowing HRH to choose places for their allocation is 

associated with retention of HRH in rural areas in Mozambique and Zambia, despite 

the fact that it failed in Mali and Ivory Coast (Pereira et al., 2007; Codjia, et al., 

2010; Koot & Martineau, 2010). Such difference in the outcomes of that 

arrangement attracts further investigation on retention of HRH in rural areas with 

respect to their personal factors.  

 

Like most of the Sub-Saharan countries, Tanzania is among the 57 countries in the 

world which have acute shortages of HRH (WHO, 2006). Nonetheless, rural areas 

are more affected than their urban counterparts (Sirili, et al., 2014).  This situation 

has been furthered by the relative difficulties in not only attracting, but also 
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retaining HRH in rural areas mainly due to poor working facilities and economic 

conditions, among other factors (MoHSW, 2008; Sikika, 2010). 

 

The effort to retain HRH in rural areas in Tanzania has a long history, but the most 

documented attempts are decentralization and partial centralization of recruitment. 

Decentralized recruitment of HRH (from 1982) empowered Local Government 

Authorities (LGAs) to recruit HRH in their respective districts (Munga, et al., 

2009). It was intended to retain HRH in rural districts as health professionals were 

expected to apply for job posts in rural districts subject to their personal factors 

which influence their preferences and interests. Nonetheless, the attempt failed to 

retain HRH as rural job posts were used just as a means to get government 

employment (Munga, et al., 2009).  

 

On the other hand, with an intention to reduce rural-urban staffing imbalance, partial 

centralization of recruitment (from 2006 to date) allows in-training HRH to choose 

regions where they wish to be posted. Under such arrangement, HRH are expected 

not only to choose, but also remain in areas of their choice subject to their personal 

factors (Longombe 2009; Morell, et al., 2014). Nevertheless, it is still difficult to 

retain HRH in rural Tanzania (MoHSW, 2014). In that case, the available 

information shows that Kigoma and Tabora are the most affected regions, followed 

by Kagera, Rukwa and Shinyanga (MoHSW, 2014). This tendency calls for further 

investigation on retention of HRH in rural areas.   

 

An HRH is said to be retained in rural area if he or she is found in a rural job post. 

In that perspective, being in a rural job post among HRH may either be due to 

failure to secure an alternative job elsewhere or willingness to remain in rural health 
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facilities (Pandey, 2015). In that sense, retention of HRH in rural areas can be 

disaggregated in terms of merely being in a rural job post and being willing to 

remain in rural areas. Since willingness to remain in rural areas among HRH is a 

behavioural intention, it has a potential to adequately predict retention of HRH in 

rural areas. That is so because behavioural intentions are potential predictors of 

readiness to act or react in a certain way (Sialubanje, et al., 2014).   

 

In spite of the potential adequacy of behavioural intentions in predicting readiness to 

act or react in some ways, previous studies viewed retention of HRH in rural areas 

with respect to HRH who were merely found in rural areas. That simplistic 

perspective in viewing retention of HRH in rural areas ignores the fact that, long 

term retention of employees is partially an outcome of their behavioural intentions 

(Bauman, et al., 2007). Thus, attention is to be paid to understanding of the factors 

which underlie retention of HRH in rural areas with respect to their willingness to 

remain in those places.  

 

Apart from the difficulties to retain HRH in rural areas in Tanzania, nearly 31% of 

HRH work in rural areas (MoHSW; 2013). This suggests an existence of a segment 

of HRH who can be retained in rural job posts regardless of the poor working 

facilities and socio-economic conditions over there. Thus, willingness to remain in 

rural areas among HRH can be adequately investigated through the personal factors 

among the segment of HRH who are working in rural health facilities since those 

factors influence personal decisions and opinions (Kondalkar, 2007). 

 

As willingness to remain in rural job posts among HRH is partially a choice, it is 

potentially influenced by their attitudes and personal values. That is possibly so 
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because attitudes towards the subject matter and personal values influence nearly all 

personal decisions and opinions because they reflect a wider array of aspects in life 

(Bauman, et al., 2007; Khuong & Duyen, 2016). Therefore, with regard to attitudes 

and personal values among HRH in rural areas, this study intended to investigate 

retention of HRH in rural areas with respect to their willingness to remain in those 

places. 

 

1.2 Statement of the Problem 

The role of HRH in any health system in relation to provision of community health 

care needs is recognized (Hongoro & McPake, 2004). That is why; retention of 

HRH in rural areas has been the focus of efforts by governments and other actors. In 

relation to retention of HRH in rural areas, many studies have been conducted. With 

that respect, studies show that, it is difficult to retain HRH in rural areas due to poor 

working facilities and socio-economic conditions (WHO, 2010). The situation has 

partially led to higher rates of Crude Deaths Rates in rural areas in Tanzania (The 

United Republic of Tanzania – URT, 2015). However, other research findings 

associate retention of HRH in rural areas with personal factors, particularly age, 

marital status, cadre as well as attitudes towards rural job posts among HRH 

(Manahan et al., 2009; Sikika, 2010; Shemdoe et al., 2016). 

 

Despite the contribution from the available findings in understanding the factors 

which underlie retention of HRH in rural areas, less attention has been paid to 

viewing retention of HRH in rural areas as an outcome of willingness to remain in 

rural areas. This perspective is important since remaining in rural areas is partially a 

choice on the side of HRH. Thus, retention of HRH in rural areas can be sufficiently 

analysed on the basis of their willingness to remain in rural job posts after they have 
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been recruited. Being partly a choice, willingness to remain in rural areas among 

HRH is potentially influenced by their attitudes towards the factors of rural job 

posts and person values (Gering & Conner 2002). This is potentially the case since 

such personal factors are responsible for most of the choices that individuals make 

(Kondalkar, 2007; Khuong & Duyen, 2016).           

 

Therefore, with attention to attitudes towards rural job posts and personal values, 

this study intended to investigate willingness to remain in rural job posts among 

HRH. 

Understanding of willingness to remain in rural job posts among HRH in relation to 

their attitudes towards rural job posts and personal values will aid in improving the 

provision of health services in rural areas by not only revealing the factors and 

practices in rural jobs posts whose improvement can influence willingness to remain 

in rural job posts, but also assisting in producing, identifying and allocating HRH of 

right personal values to right places.  

 

1.3 Objectives of the Study 

The general objective of this study was to investigate attitudes and personal values 

that influence willingness to remain in rural job posts among HRH in Tanzania.  

Specifically, the study intended to: 

i. Identify the attitudes towards rural job posts among HRH working in rural 

areas in Tanzania.  

ii. Find out the personal values of HRH working in rural areas in Tanzania. 

iii. Examine the influence of attitudes towards rural job posts on willingness to 

remain in rural job posts among HRH in Tanzania.  
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iv. Examine the influence of personal values on willingness to remain in rural 

job posts among HRH in Tanzania.  

 

1.4 Research Questions 

This study intended to answer the main question: How do attitudes towards rural job 

posts and personal values influence willingness to remain in rural job posts among 

HRH in Tanzania? Specifically, the study sought to find answers to the following 

research questions: 

a. What are the attitudes of HRH working in rural areas in Tanzania towards rural 

job posts? 

b. What are the personal values of HRH working in rural areas in Tanzania? 

c. How do attitudes towards rural job posts influence willingness to remain in rural 

job posts among HRH in Tanzania?     

d. How do personal values influence willingness to remain in rural job posts 

among HRH in Tanzania?  

 

1.5 Significance of the Study 

The findings of this study will have contribution to three areas. Firstly, they will add 

knowledge to the existing literature of retention of HRH in rural areas with 

reference to their attitudes towards factors of rural job posts and personal values. 

Specifically, the findings of this study will add an understanding about not only the 

prevalent attitudes towards rural job posts and personal values among HRH in rural 

areas, but also the influence of such factors on willingness of HRH to remain in 

rural areas.  
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Secondly, on the basis of the knowledge from those areas, particularly on the 

influence of personal values on willingness of HRH to remain in rural areas, the 

findings of this study will inform policies regarding: i) producing and identifying 

types of individuals (with respect to personal values) in the health profession who 

can be willing to remain in rural areas, and ii) staffing of rural health facilities with 

HRH who (with respect to their personal values) are willing to remain in rural areas. 

Thirdly, the results of the study will uncover the factors and practices of rural job 

posts whose improvement is instrumental to the enhancement of willingness of 

HRH to remain in rural areas. Thus, the study as such, will assist in directing the 

efforts of interested parties (e.g. central government, LGAs and managers of rural 

health facilities) towards the measures for fostering the willingness to remain in 

rural areas among HRH.   

 

1.6 Organisation of the Thesis 

This thesis is organised in six chapters. The first chapter presents an introduction 

and background of the study, while the second provides theoretical and empirical 

review of relevant literature. The third chapter provides research methodology 

which guided the study. The fourth chapter presents the findings of the study. The 

fifth chapter discusses the findings of the study, whereas the sixth chapter is the 

concluding chapter. It presents conclusions and recommendations of the study as 

well as suggestions of areas for further research.   
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CHAPTER TWO 

LITERATURE REVIEW  

2.1 Introduction 

This chapter discusses the key concepts of the study. It also covers the theoretical as 

well as empirical review of the relevant literature.  Furthermore, it demonstrates the 

research gap and conceptual framework for the study. 

 

2.2 Key Concepts  

In order to have a common understanding of the concepts that are encompassed in 

the study, this section discusses the meaning of HRH, retention of employees, rural 

areas, attitudes and personal values so as to provide a better conceptualization. 

Additionally, the section presents the Schwartz‘s taxonomy of values and structure 

of value relations due to their importance in understanding the concept of personal 

values.  

 

2.2.1 Human Resource for Health 

The term HRH also known by other names like, health workers and health personnel 

is defined by WHO (2006) to include all paid workers: i) employed in organizations 

or institutions whose primary intent is to improve health, ii) whose personal actions 

are primarily intended to improve health, but who work for other types of 

organizations. By considering pay in that definition, WHO intends to exclude for 

instance, mothers who are taking care of sick children or other unpaid careers. 

Nevertheless, the definition includes individuals who provide health services in 

organizations whose primary function is not to provide health services. That is, to 

recognize people who provide health services in mines and factories for example, as 
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well as  those whose jobs are not directly involved with patients, but assist those 

who are directly involved with patients.      

Additionally, HRH is defined by MoHSW (2014) to involve all people in jobs 

whose primary focus is to protect and improve health in terms of diseases, defects, 

and all conditions that relate to physical growth and development. Despite including 

the aspects which are in the definition by WHO, MoHSW provides a more specific 

view of HRH. It specifies the conditions that define health as the primary concern of 

HRH i.e. diseases, defects, and all conditions that relate to physical growth and 

development. Hence, according to MoHSW (2014), health includes not only 

diseases and defects (e.g. disabilities), but also all circumstances like malnutrition 

which affect physical growth.  

 

Operational definition: HRH is defined to include health workers who are directly 

involved with patients. Thus, HRH are all clinicians (physicians, and non-

physicians), dentists, nurses, laboratory technologies/technicians and 

pharmacists/pharmacy technicians. That definition is considered appropriate as such 

cadres are the most common, especially in rural health facilities.            

 
2.2.2 Employee Retention  

Different authors view retention of employees differently. For instance, Das and 

Baruah (2013) perceive retention of employees as an attempt of ensuring that 

employees remain in an organization for long enough periods. Additionally, Mehta 

et al. (2014) view employee retention as an organizational effort to maintain 

effective workforce. Moreover, employee retention is defined by Workforce 

Planning for Wisconsin State (2005) as a deliberate attempt to create an 

environment that encourages employees to remain employed by having policies and 
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practices in place that address their diverse needs. Thus, the common themes in the 

concept of employee retention pertain to length of time for which organizations try 

to maintain their employees, effectiveness (performance) of the employees and 

satisfying employees‘ diverse needs.     

 

Operational definition: An employee is said to be retained if he/she is found in a 

job post to which he/she was allocated. The question of remaining in the location 

where an employee was posted is central in viewing retention of employees, 

especially in public organizations, where, with respect to service provision, quitting 

from the organization has similar consequences as changing of location among 

employees (if not part of human resource planning) in the same organization 

(Boniface, 2016). 

 

2.2.3 Willingness to Remain  

Willingness refers to behaviural intention (Kushnirovich, 2010). According to Ahn 

et al., (1998) willingness is not an actual tendency, but an intention to behaviour in a 

certain way. Thus, willingness to remain (in a job post) means having an intention to 

remain in the respective job post after being allocated.  

 

Operational definition: Willingness to remain in rural job posts among HRH refers 

to having intention to continue working in rural job posts after they have been 

recruited. It is adequate to view willingness in that perspective because being in a 

rural job post for long time among HRH reflects more of their intention to remain 

than failure to secure an alternative job elsewhere (Pandey, 2015). That is the case 

because it is relatively easy for health professionals to secure alternative job posts 

due to their shortage in the general labour market (Sikika, 2010). According to 
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Kushnirovich (2010) and Gradisar and Cain (2013), willingness to remain in a 

certain location can be captured to reflect being ready, having a plan or needing.  

 

2.2.4 Urban/Rural 

As the other side of rural is urban, it is appropriate to define what is rural with 

respect to what is not rural (urban). In Tanzania, three perspectives are used to 

define urban areas, namely, politico-administrative, human settlements, and 

statistical (Muzzini & Lindeboom, 2008). According to politico-administrative 

perspective, urban areas are all cities, municipalities and town councils that are 

established in the Gazette by an order of the minister for President‘s Office- 

Regional Administration and Local Government (PO-RALG). In the human 

settlements perspective, urban areas are cities, municipalities, town councils and 

townships or headquarters of district councils, while urban areas as per the statistical 

perspective, involve all areas which are predominantly urban; with their own 

markets and social service providers.  

 

Operational definition: Urban areas as opposed to rural areas are all districts which 

are either found in cities or headquarters of regional administration. That 

perspective was taken because the study focused on areas which are featured with 

difficulties in relation to access to roads, social services and amenities. The 

amenities include accessible and clean/safe water, availability of electricity power, 

access to radio, television, telephones (easy mobile connectivity). That perception 

was based on the assumption that, those services are only common in districts which 

are either found in cities or headquarters of regional administration. Thus, in that 

view, all non-urban districts are considered as rural districts in this study.   
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2.2.5 Attitudes 

Baron and Byrne (1984) define attitudes as relatively lasting clusters of feelings and 

thoughts and behavioural tendencies directed towards specific persons, ideas, 

objects or groups. According to Fazio, et al. (1986), attitudes are summary 

judgments of an object or event which aid individuals in structuring their complex 

social environments. Additionally, attitudes are viewed by Albarracin, et al. (2001) 

as psychological tendencies to perceive a particular object or behaviour with a 

degree of favour or disfavour. 

 

Operational definition: Attitudes refer to relatively lasting patterns of feelings and 

thoughts which aid the evaluation of objects and ideas and determine actions and 

reactions of individuals towards various situations. That definition is thought 

appropriate in this study as it touches two most important aspects of attitudes, 

especially to managers, namely, permanence and link with behavioural tendencies.  

On one hand, the permanence of attitudes may be explained by the factors that form 

the foundation of their construction. Attitudes are gradually formed through direct 

experience and vicarious learning through family, peers and mass media 

(Kondalkar, 2007). On the other hand, most of the intentions and subsequent 

behaviours of employees at workplaces are outcomes of their attitudes towards the 

factors which characterize their jobs.   

 

2.2.6 Personal Values 

Kondalkar (2007) defines values as beliefs which guide actions and judgments 

across a variety of situations. Additionally, Schwartz (1992) defines values as trans-

situational purposes which vary in importance and that serve as guiding principles in 

the life of a person. On his part, Rokeach categorises personal values into terminal 
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and instrumental. Terminal values on one hand, refer to desirable end state of 

existence, on the other hand, instrumental values entail preferable modes of 

behaviour (Tuulik, et al., 2016). 

 

Operational definition: Personal values are goals that are important to persons, in 

such a way that, they guide their judgment and behaviour. That definition is seen as 

suitable for this study as it encompasses the central concepts of personal values. 

Principally, values are displayed in a form of traits (Parks-Leduc, et al., 2015). It 

means that, people display such traits (behaviours) towards attaining or maintaining 

something they perceive important or neglecting something they view not 

important.  

 

In that perspective, every person holds numerous values with varying degree of 

importance that guides his/her choices and decisions (Devi & Vig, 2014). However, 

most of the recent studies are based on The Schwartz‘s Taxonomy of Values i.e. 

power, achievement, hedonism, stimulation, self-direction, universalism, 

benevolence, conformity, tradition, and security as summarized in Table 2.1 

(Kuczynski, 2011; Schwartz, et al., 2012; Parks-Leduc, et al., 2015).  
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Table 2.1: Schwartz’s Taxonomy of Values  

S/n Construct 

(Values) 

Individuals who value this believe in the importance of . . . 

1. Power 
…being in charge of people and resources and having money 

(social power, wealth, authority) 

2. Achievement …socially recognized successes (ambition, competence) 

3. Hedonism …sensual pleasure (fun, enjoying life) 

4. Stimulation …having stimulating experiences (daring, exciting life) 

5. Self-direction 
….independence of thought and action (creativity, freedom, 

independent, curious) 

6. Universalism 
…promoting the welfare of all people and nature (equality, social 

justice, protecting the environment) 

7. Benevolence 
…promoting the welfare of people you are close to (helpfulness, 

loyalty, honesty, forgiving) 

8. Conformity 
…controlling impulses to fulfill others‘ expectations (self-

discipline, obedience) 

9. Tradition 
…maintaining traditions (moderation, respect for tradition, devout) 

 

10. Security 
. . .safety and security of self, family, and nation (family security, 

social order, clean) 

Source: Parks-Leduc, et al. (2015). 

 

2.3 Structure of Value Relations 

According to Schwartz (2006), structure of value relations refers to a framework of 

relations among values. It is derived from the disagreements and congruencies of the 

motivations guiding different values. With a focusing on the values and their 

motivations, Table 2.2 below summarises the patterns of values in structure of value 

relations.    
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Table 2.2 Structure of Value Relations 

Value Motivations 

Power and achievement Social dominance and esteem 

Achievement and hedonism Self-centred satisfaction 

Hedonism and stimulation A desire for affectively pleasant excitement 

Stimulation and self-direction Intrinsic interest in uniqueness and mastery 

Self-direction and universalism Dependence upon one's own judgment and comfort with the 

diversity of existence 

Universalism and benevolence Enhancement of others interests 

Benevolence and tradition Commitment to one's in-group 

Benevolence and conformity Normative behaviour that encourages close relations 

Conformity and tradition Subordination of self for the interest of socially imposed 

expectations 

Tradition and security Protecting existing social arrangements that give assurance 

to life 

Conformity and security Protection of order and agreement in relations 

Security and power Evading threats by controlling relations and resources 

Source: Schwartz et al., (2012) 

 

2.4 Theoretical Analysis 

In examining the relevance of theories in retention of HRH in rural areas, Image 

theory, Psychological Decision Making theory and Herzberg‘s Dual-Factor theory 

were used since they describe how persons make choices.  

2.4.1 Image Theory 

In examining the factors that influence willingness to remain in rural job posts 

among HRH, Image theory was applied since it describes how individuals pre-

screen alternatives for compatibility with their personal values, beliefs and goals 

(Falzer & Garman, 2012). The theory assumes that: 

i. Individuals pick alternatives basing on the compatibility of such alternatives to 

their images i.e. personal values, beliefs and goals, and; 
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ii. If an alternative is compatible to one‘s images, it passes, and it is rejected if it is 

incompatible.  

 

In this theory, while personal values are the choice-maker‘s principles that guide 

his/her actions and reactions, beliefs refer to the thoughts and opinions of an 

individual about any subject matter. Moreover, goals are the objectives an 

individual wishes to attain, and those things from which an individual derives 

satisfaction. Since the theory describes the personal factors (thoughts/beliefs and 

personal values) which influence the evaluation of alternative choices by the 

decision-makers; it claims relevance in this study. Thus, on one hand, an HRH will 

be willing to remain in a rural job post if he/she has a positive thinking about rural 

job posts, and he/she will not be willing to remain if he/she has a negative thought 

about rural posts. On the other hand, an HRH will be willing to remain in a rural job 

post if he/she sees changes to attain his/her important goals. That means, he/she will 

not be willing to remain in rural job posts if he/she does not see chances to attain 

his/her goals Apart from its usefulness in describing how persons make choices, the 

theory is silent about the environment of reference to which the analysis of 

alternative choices is directed  

2.4.2 Psychological Decision Making Theory 

In investigating attitudes and personal values that influence willingness to remain in 

rural job posts among HRH, Psychological Decision Making theory was used 

because it explains that, choices that persons make are the outcomes of their 

interpretations of the surrounding environment (Oliveira, 2007).  Principally, the 

theory holds that: 
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i. Choices are reactions of how persons interpret their surrounding environments, 

and; 

ii. Persons interpret their surrounding environments through filters and simplifying 

mechanisms. 

 

In this theory, filters and simplifying mechanisms refer to the varying sets of values, 

beliefs, feelings and thoughts through which persons evaluate the surrounding 

environments to reach their decisions (Oliveira, 2007). Apart from admitting that, 

persons make choices out of interpretations (through thoughts, feelings and beliefs), 

the theory, introduces the surrounding environments as the subject to be interpreted. 

Therefore, with reference to Psychological Decision Making theory, willingness to 

remain in rural areas among HRH depends on the perceived suitability of the factors 

of rural job pots subject to one set of feelings and values. In that perspective, an 

HRH will be willing to remain in a rural job post if he/she sees the posts as 

attractive subject to his/her sets of feelings and personal values. Likewise, an HRH 

will not be willing to remain in rural areas if, subject to his/her sets of feelings and 

personal values he/she perceives these areas as unattractive.  However, the theory is 

criticised for being silent about the factors which form the environment in questions.  

  

2.4.3 Herzberg’s Dual-Factor Theory  

Herzberg‘s Dual-Factor theory was used in studying attitudes than influence 

willingness to remain in rural areas among HRH since it describes the factors which 

bring dissatisfaction and those which create satisfaction to employees (Gupta, 

2001). Mainly, the theory suggests that: 
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i. The feelings of dissatisfaction among employees are related to the factors in 

environment under which they perform the job, and; 

ii. The feelings of satisfaction among employees are related to the factors in the 

job itself.   

 

In this theory, the environmental factors that relate to dissatisfaction are: 

organizational administration, technical supervision, interpersonal relationships 

(with peers, supervisors, and subordinates), personal life, security, and status. On 

the other hand, job-related factors that relate to satisfaction are: achievement, 

recognition, advancement, opportunity for growth, responsibility and work itself.  

 

With regard to this theory, willingness to remain in a particular workplace is partly 

influenced by the level of satisfaction or dissatisfaction an HRH experiences at that 

work place. Despite its value, the theory has been criticised for not acknowledging 

that, the level of dissatisfaction and satisfaction may vary among employees who 

are under the same job environment and post due to differences in the way they 

perceive the factors in the environment as well as in the job (Gupta, 2001).  

          

2.5 The Scenario of HRH in Rural Areas 

This section provides a brief picture on the situation regarding supply of HRH in 

rural areas. Specifically, it presents the extent of the shortage of HRH in rural areas 

and the various interventions which have been put in place at global levels as well 

as in Tanzania. 

 

2.5.1 Global Scenario of HRH    

Despite the fact that HRH density affects health outcomes in terms of health care 

needs, it is difficult not only to recruit, but also to retain HRH in many parts of the 
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world. In addition to their short supply, governance inefficiency is also cited as a 

factor that hinders retention of HRH (MoHSW, 2010; Obembe, et al., 2014). 

Shortages of HRH and governance inefficiency are partly responsible for an 

estimated global HRH supply gap of 4.3 million (WHO, 2010; Nandan, et al., 

2007). However, the impact of such factors varies by regions and rusticity/urbanity. 

In fact, with an average global HRH density of around 1.25:10,000 for physicians 

and 2.5:10,000 for nurses; many developing countries have a physician to 

population density of less than 0.5:10,000 and a nurse to population density of less 

than 5:10,000, while in Organisation for Economic Co-operation and Development 

(OECD) countries, the physician to population density is around 22:10,000 and the 

nurse to population density is around 33:10,000 (Nandan, et al., 2007). On top of 

that, it is estimated that, less than 25 percent of physicians and 38 percent of nurses 

in the world are located in rural areas, where there are around 50 percent of the 

world‘s population (Buchan, et al., 2013).    

 

2.5.2 Rural-Urban HRH Staffing Imbalance 

The most documented staffing trend among HRH reflects rural-urban differences. 

Such trend does not exclude developed countries. For the case of the United States 

of America (USA), 9 percent of physicians practice in rural areas where 20 percent 

of the population lives (Committee on the Future of Rural Health Care, 2005). In 

Canada, where 24 percent of the population lives in rural areas, only 9.3 percent of 

physicians are found there (Dumont et al., 2008). Moreover, in France, higher 

densities of HRH are reported in south and in the capital compared to the central 

and northern parts (Cash and Ulmann, 2008).  
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Apart from being a world problem, rural-urban HRH staffing imbalances is more 

pronounced among the so called 57 HRH crisis countries including Tanzania. In the 

57 HRH crisis countries, around 1 billion people have no access to essential health 

care services (World Health Report – WHR, 2006). Nevertheless, the situation is 

even worse in rural areas. In Bangladesh, for instance, 30 percent of nurses are 

found in 4 urban districts where only 15 percent of population lives (Zurn et al., 

2004). In Zambia, 50 percent of rural health facilities have an average of 1 qualified 

HRH (Koot and Martineau, 2010). Moreover, while Dar es Salaam city (in 

Tanzania) has around 10 percent of the population, it hosts nearly 32 percent of the 

country‘s graduate doctors (Sikika and Medical Association of Tanzania -MAT, 

2013).      

 

2.5.3 Interventions for Retention of HRH in Rural Areas  

The interventions for retention of HRH in rural areas are categorised into: 

educational, regulatory, financial and personal (WHO, 2010; Koot and Martineau, 

2010). Firstly, educational interventions focus on an education system which 

provides in-training HRH with rural experience (WHO, 2010). Such interventions 

have increased the availability of HRH in rural areas in USA and South Africa 

(Grobler et al., 2009; De Vries & Reid, 2003). Secondly, regulatory interventions 

intend to retain HRH in rural areas through legislative, administrative, legal or 

policy tools. The most common approach of regulatory interventions involves 

compulsory service and training of more non-physician clinicians in shorter time. 

Compulsory service on one hand has resulted into more supply of HRH in rural 

China, and Cuba, but there are no evidences of success in Ecuador (Cavender and 
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Alban, 1998). On the other hand, training of more non-physician clinicians has 

proved success in Mozambique (Pereira et al., 2007).  

Thirdly, financial interventions aim at attaching money to rural service. They 

involve monetary bonuses, in-kind benefits (free house or vehicle), and other 

benefits that reduce the opportunity costs associated with working in rural areas 

(WHO, 2010). Although they can be implemented relatively quickly, it is difficult to 

conclude their long terms success as there are mixture of results (Koot and 

Martineau, 2010). For example, while financial incentives increased supply of HRH 

to rural areas in Australia and Zambia by 65 percent and 50 percent respectively, 

they increased supply of HRH in rural Niger by only 4 percent (Ministry of Health 

of Niger, 2008; Gibbon & Hales, 2010; Koot and Martineau, 2010). Finally, 

personal and professional support interventions target at helping in-training HRH to 

prefer the working conditions in rural areas and see chances to progress in their 

careers. There are few large scale studies in this area; hence, there is lack of 

evidence on the outcomes of such interventions (Lehmann, et al., 2008). However, 

supportive evidences show that, improvement of such factors like accommodation, 

roads, electricity, running water, communication, schools for children and health 

services in rural areas may help to keep HRH in rural job posts (Chaudhury & 

Hammer, 2003; Kotzee & Couper, 2006). 

 

2.5.4 Rural-Urban Staffing Imbalance in Tanzania    

In Tanzania, the staffing levels of HRH are higher in urban districts than in rural 

districts. In that regard, Sirili et al. (2014) point out that, in 2011, the national 

average of HRH density was 1:64,000, but in Arusha region it was 1:22,000, while 

in Kigoma region it was 1:308,000. Other findings by MoHSW (2013) show that, 31 
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percent of HRH in Tanzania are found in rural areas, but they serve 70 percent of 

the country‘s population. The most cited reasons for rural-urban staffing imbalance 

include poor working facilities and unattractive socio-economic environment in 

rural areas. In that respect, HRH in Tanzania are reported to disfavour working in 

rural areas (MoHSW, 2014).  

 

2.4.5 Interventions for Retention of HRH in Rural Areas in Tanzania 

In an attempt to improve retention of HRH in rural areas in Tanzania; the 

government has put some efforts in not only retaining HRH in rural areas, but also 

increasing their production and reducing bureaucratic procedures in their 

recruitment. In so doing, three major interventions have been put, namely, 

improvement of housing in rural districts, increasing of enrolment of students in 

health and allied sciences and partial centralization of recruitment. 

 

2.4.5.1 Improvement of Housing in Rural Districts 

In the course of improving housing for HRH in rural districts, 700 houses were 

planned to be built at district level, and by 2013, 110 houses had already been 

finished (MoHSW, 2013). The essence of having better houses for HRH in rural 

districts is to improve their living and working conditions. Despite lack of evidence 

on the impact of such intervention in Tanzania, supportive evidence from Kenya 

and Zambia suggests that, poor housing is one of the central contextual sources of 

discomfort among HRH in rural areas (Ndetei, et al., 2008).  

 

2.4.5.2 Increasing Enrolment in Clinical Officers Training Colleges  

In an attempt to improve retention of HRH in rural areas, the government of 

Tanzania in 2010 required public Clinical Officers Training Colleges (COTCs) to 
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double their enrolment by 2017. COTCs in Tanzania produce Clinical Officers 

(COs) in shorter time with and less cost to meet rural health needs (MoHSW and 

International Training and Education Centre for Health – ITECH, 2010). COs are 

non-physicians clinicians who are used in bridging HRH supply gap in many 

countries (WHO, 2010). For instance, in Mozambique, non-physician clinicians 

appear to be more easily retained in rural districts than physicians (Pereira et al., 

2007). Nevertheless, the study by Shemdoe et al., (2016) found that, not only 

physicians, but also mid-level cadres are difficult to retain in Tanzania.    

 

2.4.5.3 Partial Centralisation in the Recruitment of HRH            

In bringing about procedural efficiency, in 2006, the government of Tanzania, while 

retaining recruitment of HRH in tertiary hospitals under hospital boards, partially 

moved the recruitment of HRH in district hospitals and below to central 

government. Central to this move is to ensure equitable distribution of HRH in all 

districts in the country. Another important element of this intervention is to allow 

in-training HRH to propose three regions where they wish to be posted as a way of 

ensuring their availability in rural areas (MoHSW, 2014). However, Munga et al. 

(2009) report failure of such a move. They argue that, the intervention has led to 

more complex and bureaucratic processes.  

           

2.6 Empirical Literature Review 

The section presents a review on empirical studies. Its aim is to establish evidences 

related to the issues relevant to the study. Particularly, it provides empirical support 

pertaining to attitudes towards rural job posts and personal values in relation to 

retention of HRH in rural areas. In so doing, the section establishes a base of 
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departure to differentiate the study from other studies of this nature that are already 

in place. 

 

2.6.1 Attitudes towards Rural Job Posts and Retention of HRH in Rural Areas 

Attitudes are generally recognized as determinants of the way people act and react 

towards various ideas and objects. As for other behavioural intentions, willingness 

to remain in rural areas is potentially determined by the attitudes of HRH towards 

rural job posts. As positive attitudes represent favouring an object or idea, they are 

expected to result into positive effect towards the particular object or idea. The vice 

versa is also expected for negative attitudes. In that perspective, HRH who have 

positive attitudes towards rural areas can easily be retained in rural job posts, while 

those who have negative attitudes are relatively difficult to be retained in rural areas. 

In that sense, attitudes (positive or negative) of HRH towards rural job posts are 

expected to be reflected in their intentions towards remaining or not remaining in 

rural job posts.  

 

The frequently referred to factors in studying attitudes of HRH towards rural job 

posts are: opportunity to practise a variety of skills, support from other employees, 

autonomy at workplace, job itself, inter-personal relationship with superiors, inter-

personal relationship with peers, recognition from the community, opportunity of 

career advancement, friendliness of the community, sense of community, 

communication services, life style, places for socialisation and recreational activities 

(Thammatacharee, et al., 2013;  Amarasena, et al., 2015; Kerzman et al., 2015).  

 

Nonetheless, Dieleman and Harnmeijer (2006) in their report to WHO on improving 

health worker performance, they observe that, retention of HRH is more closely 
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associated with their attitudes towards factors which are directly linked to the job 

itself than to those factors which are not directly linked to the performance of the 

job.   

 

2.6.1.1 Opportunity to Practise a Variety of Skills 

A job post which makes its doer apply various skills is retentive since it is likely to 

be positively viewed. That is the case because such a job post does not only bring 

satisfaction, but also is a source of motivation (Torrington, et al., 2005). That is so 

because applying a variety of skills at workplace does not only reduce monotony 

and boredom, but also enhances opportunity to learn and feelings of self and social-

worth. Rural job posts are expected to offer a chance to apply a wide range of skills 

among HRH since rural health facilities are known to be understaffed (Sikika, 

2010).  

 

Thus, acute shortage of HRH in rural health facilities reduces the levels of 

specialization among HRH as the available HRH are expected to cover for the 

shortage. On that basis, Devine (2006) in her study on the perceptions of therapists 

in rural areas in Australian and Thammatacharee, et al. (2013) in their study about 

attitudes towards working in rural areas in Thailand, conclude that, rural workplaces 

open chances to utilize different skills among HRH. That situation is expected to not 

only increase the workload, but also create satisfaction among HRH because most 

of the HRH are driven by the desire to save lives and concern for welfare of people 

(Kaye et al., 2010; Lori et al., 2012).              
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2.6.1.2 Support from other Employees 

Support among employees is viewed in terms of assistance and helping each other 

to keep things going. In connection to that, Thammatacharee, et al., (2013) in their 

study regarding attitudes towards working in rural areas in Thailand reveal that, 

fellow HRH in rural health facilities are supportive. Among HRH working in rural 

areas, support from others is an essential element in their retention due to the nature 

of rural job posts and rural health facilities. Firstly, working in rural areas implies 

being isolated from relatives and friends (Rao, et al., 2010; Ntungu, 2014; Wurie, et 

al., 2016). Secondly, rural health facilities are characterised with huge workloads 

due to shortage of employees.  

 

On top of that, working in rural areas entails professional isolation (Butler & 

Sheppard, 1999). Under such circumstances, supportive climate among HRH is 

important. That is the case as supportive climate in rural health facilities does not 

only help to reduce stress caused by task demands and social isolation, but also 

enhances the availability of technical support from seniors (Lee & Mackenzie, 2003; 

Devine, 2006).      

 

2.6.1.3 Autonomy at Workplace 

Autonomy at workplace represents professional freedom among HRH to plan and 

execute their jobs. A job post with such characteristics is expected to be a source of 

motivation and satisfaction (Ngirwa, 2005). Regarding this, Kerzman, et al. (2015) 

in their study on attitudes towards expanding nurses‘ authority in Israel, they reveal 

that, attitudes of HRH toward their jobs are influenced by the amount of freedom at 

workplace. Workplace autonomy among HRH is likely to be more important 

because knowledge workers and specialists need to be free from strict control of the 
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superiors (Amarasena et al., 2015). Such freedom is particularly important because, 

knowledge workers and specialists believe that, they possess the ability to perform 

their tasks (Mullei, et al., 2010; Invanko, 2013). Equally, all sorts of infringements 

which reduce the right of HRH to exercise their professional freedom are expected 

to have negative effects on their attitudes towards their jobs (Kerzman, et al., 2015).  

 

Nevertheless, professional freedom is expected to be more felt among HRH in rural 

health facilities due to the expected higher levels of informality. That is potentially 

the case as rural health facilities are expected to be flexible due to their smallness in 

terms of number of employees (Molinari & Monserud, 2008).  

 

2.6.1.4 Job Itself 

Frequently, designing of jobs is considered in terms of task significance as well as 

the social atmosphere (Ngirwa, 2005). In that perspective, a job which consists of 

those features is expected to produce job satisfaction. In that view, job significance 

in the sense of touching lives of people is potentially a source of happiness, 

especially in health related jobs. Regarding that, Zawawi and Nasurdin, (2017) in 

their study about the impact of task characteristics in Malaysia, they found out that, 

perceived task significance is an important aspect in the health profession. That is 

why; HRH can become happy with their jobs through being appreciated by the 

patients (Wurie et al., 2016). The feeling of job significance is likely to be stronger 

among HRH in rural areas since there are no many alternative providers of health 

services.  

 

With respect social connections, Mills and Millsteed (2002) in their study about 

unresolved workforce issues in rural areas in Australia, they point out that, social 
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sphere is one of the important sources of satisfaction in rural job posts. In 

connection to that, rural job posts are likely to be retentive as they have a potential 

to provide employee satisfaction on the basis of social sphere. That is likely to the 

case due to shortage of HRH in rural areas which may result into enhancement of 

connections not only between patients and health care providers, but also among 

HRH themselves.    

2.6.1.5 Inter-personal Relationship with Superiors 

Inter-personal relationship between employees and their superiors refers to the 

closeness of the association which exists between them in work related matters and 

beyond. Rural health facilities are likely to be featured by close relationships 

between the HRH and their superiors due to not only their smallness and 

informality, but also strong social links which characterize rural job settings 

(Molinari & Monserud, 2008). A feeling of being close to superiors, especially in 

rural job posts among HRH enhances their retention in rural areas (Bent, 1999). On 

the contrary, Denman and Shaddock (2004) in their study on recruitment and 

retention of rural health professionals in Australia, they reveal that, support from 

superiors influence decisions to leave rural job posts among HRH.  

 

Similarly, Molinari and Monserud (2008) in their study about rural nurse job 

satisfaction in USA, they observe that, closeness with superiors enhances the 

satisfaction of HRH in rural areas towards their jobs and employer. That is 

potentially the case because rural areas are generally seen as isolated (Rao, et al., 

2010; Ntangu, 2014; Wurie, et al., 2016). In addition to that, Mwanika, et al. (2011) 

in their study concerning the perceptions of medical students in Uganda, they found 
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out that, support from superiors acts as a feedback for good work and as a means of 

professional growth due to the felt professional isolation in rural areas.  

 

2.6.1.6 Inter-personal Relationship with Peers 

Inter-personal relationship with peers refers to the closeness of association among 

employees in work and non-work matters. Closeness among peers in rural health 

facilities is likely to enhance positive attitudes among due to not only the feelings of 

isolation characterizing rural areas, but also affection among peers on the basis of 

in-group similarities. That is the case because in-group similarities foster 

connections due to attraction among the in-group members (Sacco & Schmitt, 

2005).  

 

In connection to that, Wurie, et al. (2016) in their study concerning retention of 

health workers in Sierra Leone, conclude that, HRH in rural areas feel good and 

proud if they think they have good inter-personal relationships with their peers. On 

the basis of that sort of satisfaction, Shemdoe, et al. (2016) in their study about 

retention of health care workers in Tanzania, commend that, some of the HRH who 

feel to have poor inter-personal relationships with their peers easily quit rural job 

posts. 

 

2.6.1.7 Recognition from the Community 

To employees, recognition entails the appreciation they receive for the services they 

offer, especially from the clients. A feeling of being appreciated among HRH in 

rural areas is expected to be more pleasing due to poor working environment in 

terms of drugs, medical equipment and workload as well as life hardships (Pateman, 

2010; MoHSW, 2014).  
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With respect to that sort of satisfaction, Wills-shattuck, et al. (2008) in their study 

involving a systematic review of literature on motivation and retention of health 

workers, they observe that, HRH in rural areas cherish the respect their get from the 

community members because it creates a sense of being useful and trusted. In 

connection to the value of that sort of satisfaction, Wurie, et al. (2016) in their study 

on retention of health workers in Tanzania,  they observe that, HRH in rural areas 

strive to find solutions for the workplace challenges to ensure better services so as to 

gain continued appreciation from the community (Wurie, et al., 2016). 

 

2.6.1.8 Opportunity of Career Advancement   

Career advancement refers to the upward movement of an employee in 

his/her career path. That advancement may come after gaining experience or 

completing further training. In many cases, career advancement is linked with 

promotion; hence, it has an implication on financial and non-financial remuneration 

(Ngirwa, 2005). Despite representing attainment of employees‘ career dreams, HRH 

perceive career advancement as a means to improve their professional ability 

(Wurie, et al., 2016). On top of that, career advancement via better financial and 

non-financial remuneration advances the living standard of employees (Torrington, 

et al., 2005).   

 

On that basis, Denman and Shaddock (2004) in their study about recruitment and 

retention of rural health professionals in Australia, they conclude that, HRH in rural 

areas are expected to be easily retained if they see opportunities to advance in their 

careers. Conversely, Shemdoe, et al. 2016) in their study regarding retention of 

health care workers in Tanzania, they found out that, HRH may decide to quit rural 

https://www.thebalance.com/what-is-a-career-525497
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jobs posts if they see slim chances to advance in their careers (Shemdoe, et al., 

2016).   

 

2.6.1.9 Friendliness of the Community 

Friendliness of the community implies the extent to which the community members 

are kind, helpful and supportive to HRH in rural areas. In connection to that, Zeuli 

(2002) and Shemdoe, et al. (2016) identify rural communities with kindness and 

cooperation spirit. Based on the importance of kindness of rural communities, 

Ntungu (2014) in her study regarding attraction and retention of health workers in 

Tanzania, she observe that, HRH are likely to be retained in rural areas if they feel 

that they are surrounded by a friendly community. That is the case because HRH 

need to be confident, especially when they are allocated far from their home towns 

(Mills & Millsteed, 2002). Conversely, Sikika (2010) in their study on deployment 

and tracking HRH in Tanzania, they identify unfriendliness of rural communities as 

a reason for HRH to leave rural job posts.  

 

In connection to that, the importance of friendliness of the community in retaining 

HRH in rural areas is further explained by the nature of rural areas. This is because 

most of the rural areas are isolated and hard to reach (Wurie, et al., 2016). Thus, the 

strong social systems in community around helps HRH feel good as they can reduce 

the felt isolation and the associated stress (Molinari & Monserud, 2008; Luthans, 

2011).    

 

2.6.1.10 Sense of Community 

Sense of community refers to a feeling of being totally socially included in the 

community. Such feelings are likely to foster a sense of personal relatedness. In that 



 
 

34 
 

perspective, there is likely to be low sense of community among HRH working in 

rural areas far from their home towns. That is likely to be the case, because 

interaction becomes easier when it involves persons who have many similarities in 

terms of interests. That is the case because similarities are responsible for creating 

liking and attraction among community members (Sacco & Schmitt, 2005). That 

may also explain why HRH prefer to be allocated to places near their home towns 

(Rao, et al., 2010; Thammatacharee, et al., 2013). On that basis, Mills and Millsteed 

(2002) in their study about unsolved workforce issues in rural areas in Australia, 

they observe that, the feelings of being socially included enhance retention of HRH 

in rural areas. In the same line, Shemdoe, et al. (2016) in their study concerning 

retention of health care workers in Tanzania, they conclude that, retention of HRH 

in rural areas depends on their settlement in the community.  

 

2.6.1.11 Communication Services 

Quality of communication services entails availability and reliability of mobile 

telephone networks. In connection to that, Mtega and Ronald (2013) in their study 

about the state of rural information and communication services in Tanzania, they 

observe that, communication services in rural areas are unreliable due to poor 

information infrastructures and lack of electricity. In the same line, Wurie, et al. 

(2016) in their study regarding retention of health workers in rural areas in Sierra 

Leone, they identified problems concerning communication services in rural areas, 

particularly concerning the coverage of telephone networks. This situation may 

discourage retention of HRH in rural areas because it may enhance their feelings of 

isolation from their families.  
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Nonetheless, the ongoing improvements of communication services in Tanzania is 

likely to aid the retention of HRH in rural areas as mobile telephones assist them to 

reach their relatives (Genuchten, et al., 2012). This is so because improvement of 

communication services potentially reduces the feelings of isolation among HRH in 

rural health facilities from relatives. That is the case since isolation from relatives 

has been linked with negative attitudes towards working in rural areas (Rao, et al., 

2010; Wurie, et al., 2016). Equally, inadequacy of communication services is a 

potential source of negative attitudes towards rural job posts among HRH. 

2.6.1.12 Lifestyle 

Life in rural areas is mainly reflected through shortage of services, life discomforts 

and cost of living (Pateman, 2010; MoHSW, 2014). In this fact, the state of such 

aspects of life may lead to unhappiness among HRH in rural area, hence, causing 

difficulties in retaining them. In that view, HRH in rural areas may attempt of search 

for important services in nearby towns. However, that attempt may deprive them of 

their time for rest and other personal issues as it is observed by Berk, et al. (2009) in 

their study regarding satisfaction with practise and decision to relocate in USA, 

where they point out that, HRH in rural areas do not have enough time for their 

personal issues.   

 

The same is likely to be the case with the cost of living. Perceived high cost of 

living may discourage retention of HRH in rural areas. That is the case since cost of 

living affects the standard of living; hence, lowers the importance an employee 

assigns to his/her job (Torrington, et al., 2005). 
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2.6.1.13 Places for Socialisation 

Places for socialisation are seen as informal settings where meetings and 

interactions with friends and new people take place (Patricia, 2015). Socialisation is 

an important aspect of life among HRH as it is a way to fulfill the need of being part 

of others. In the same line, Mills and Millsteed (2002) in their study on an unsolved 

workforce issue in Australia, they associated shortage of places for socialisation 

with poor retention of HRH in rural areas. That is likely to be the case because 

European Survey (2012) in their report regarding young people perception of rural 

areas, it observed that, compared to the situation in urban areas, most of the rural 

areas have a shortage of infrastructures for socialisation. 

2.6.2.14 Recreational Activities 

Recreational activities are those activities which are done for entertainment when 

one is not working. Depending on the importance assigned to such activities, their 

shortage may discourage not only recruitment, but also retention of HRH in rural 

areas. The same is observed by MoHSW of Tanzania (2014) in its HRH and Social 

Welfare Strategic Plan. Entertainment is expected to be even more important among 

HRH in rural areas as they work for prolonged hours due to the huge workload. 

Thus, such activities may assist HRH in rural areas in improving their psychological 

and emotional wellbeing as the activities foster relaxation; hence, they reduce stress 

after long hours of work (Alayode et al., 2014; Tuisku et al., 2016).  

 

2.6.2 Personal Values 

Personal values provide the principles which guide most of the choices individuals 

make in life. Personal values are considered powerful determinants of decisions 

since they set motivations towards what is considered to be important (Schwartz, et 
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al., 2012). That makes personal values a good determinant of behavioural intentions 

including willingness to remain in rural job posts among HRH. In that perspective, 

an HRH is expected to remain in rural areas if he/she believes that such decision is 

moving him/her towards attaining something he/she thinks is important in his/her 

life.  

 

Despite scarcity of empirical literature which links personal values to decisions like 

staying, quitting or reallocating among employees, there are still useful connections, 

especially those involving the personal values which form part of Schwartz‘s 

Taxonomy of Values (power, achievement, hedonism, stimulation, self-direction, 

universalism, benevolence, conformity, tradition, and security). The Schwartz‘s 

Taxonomy of Values is considered to be more relevant for this study over the 

Rockeach‘s traditional values due to being not only contemporary, but also less 

abstract as described in the methodology chapter.    

  

2.6.2.1 Power Personal Values   

The motivation among power-oriented persons is to be in charge of people and 

resources and have money (wealth, social prestige, recognition and authority). In 

that case, HRH who have high scores of power values are expected to be easily 

retained in areas where they can easily attain their desire for wealth, social prestige, 

social recognition and authority. 

   

Since power-oriented HRH desire is to be seen as rich, they can easily attain that 

label among poor rural community members because wealth is evaluated in 

comparison to the reference group (Tumen & Zeydanli, 2015). Moreover, such 

wealth and the resultant social prestige, recognition and authority are potentially 
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easily noticeable in rural areas as it is easy to know each other among rural 

community members (European Survey, 2012).  

 

Nonetheless, the proportion of HRH who have high scores of power values is likely 

to be smaller not only in rural areas, but also in the general labour mark. The 

assumption is based on the findings by Knafo-noam and Sagiv (2004). In their study 

about values and work environment involving Israeli workers, they observed that, 

power values are uncommon in occupations concerning societal gain. 

 

2.6.2.2 Achievement Personal Values   

Achievement-oriented individuals are motivated by socially recognized successes 

(ambition, competence). Such motivations are also associated with pursuing further 

training and searching for more rewarding opportunities (Schwartz et al., 2012). In 

connection to that, Knafo-noam and Sagiv (2004) in their study concerning values 

and work environment in Israel, they observed that, achievement orientation is rare 

among HRH. On top of that, pursuit for further studies make HRH in rural areas 

move to urban areas as it was observed by was observed by Pereira et al. (2007) in 

their study on meeting the need for emergency obstetric care in Zimbabwe. In that 

sense, it is potentially difficult to retain achievement oriented HRH in rural areas.  

 

2.6.2.3 Hedonism Personal Values 

Individuals who have high scores of hedonism values are motivated by sensual 

pleasure (fun and enjoying life). In connection to that, there is likely to be a smaller 

portion of HRH in rural areas who have high scores of hedonism values due to two 

reasons. Firstly, according to Knafo-noam and Sagiv (2004) in their study about 

values and work environment in Israel, hedonism values are not prevalent among 
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health professionals. Secondly, it is relatively difficult to retain HRH who have high 

scores of hedonism values in rural areas because those areas are characteristically 

deprived of places for socialisation and recreational activities (MoHSW, 2014).      

 

2.6.2.4 Stimulation Personal Values 

Stimulation values refer to having stimulating experiences (daring, and exciting 

life). The values are also related to high openness to experience personality (Park-

Leduc, et al., 2015). In that case, stimulation values are also associated with being 

able to cope with new environments. In that perspective, HRH with high levels of 

stimulation values are only expected to be retained in rural areas if they see an 

opportunity to achieve their other motivations. That is potentially the case as HRH 

who have high scores of stimulation values are expected to have no problems 

coping with new environments which otherwise has been one of reasons for HRH to 

quit rural job posts (Shemdoe, et al., 2016).  

 

Being able to easily cope with new environments, HRH with high scores of 

stimulation values would not find it difficult to reallocate to urban areas once a more 

rewarding opportunity is presented to them. That is likely to be the case since 

stimulation values are also related with high extraversion personality which is 

concerned with searching for more rewarding opportunities (John & Srivastava, 

1999; Parks-Leduc at al., 2015).   

 

2.6.3.5 Self-direction Personal Values 

Self-directed persons are motivated by independence of thoughts and actions 

(creativity, freedom and curiosity). In addition to that, they assign less importance to 

money (Schwartz et al., 2012). In connection to that, there is a likeliness of having a 
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smaller segment of HRH who have high scores of self-direction values in rural 

areas. Concerning that, Knafo-noam and Sagiv (2004) in their study regarding 

values and work environment in Israel, observe that, self-direction values are 

common among professions which require intensive professional training. On their 

part, Anana and Nique (2010) in their study on personal values in relation to 

graduate career choices in Brazil, they observe that, self-direction values are 

prevalent among students of medical related courses.         

 

With respect to the importance assigned to money, if HRH with high scores of self-

direction values are expected to behave in such a way that they can satisfy their 

desires, they are likely to be retained in rural areas. That is potentially true because 

they are not motivated by pay which is one of the main reasons for HRH to leave 

job posts as it is observed by Berk, et al. (2009) in their study about satisfaction 

with practice and decision to relocate in USA.  

 

In addition to that, HRH who have high scores of self-direction values are likely to 

remain in rural areas as they are less likely to be affected by isolation from relatives 

which is among the major reasons for not favouring working in rural areas among 

HRH as it is pointed out by Rao, et al. (2010) in their study concerning health 

worker attitudes towards rural services in India. In that view, being self-directed 

also means to be self-reliant and happy by being free from the influence of others in 

terms of thoughts and choices (Schwartz et al., 2012). 

 

2.6.3.6 Universalism Personal Values 

The motivation which guides persons who have high scores of universalism values 

is to promote welfare of all people and nature (equality, social justice and protecting 
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the environment). The values are also expressed in relation to desire for being useful 

to the society and commitment to common good (Schwartz et al., 2012). With 

regard to that, the proportion of professionals who have high scores of universalism 

values is likely to be high in the general labour market. The supposition is based on 

the findings by Agyei-Baffour, et al. (2011) in their study regarding willingness to 

work in rural areas in Ghana, where they conclude that, the desire to help the society 

is prevalent among students of health related courses.   

 

In connection to that, HRH who have high scores of universalism would be retained 

in rural area if they see chances of being useful to the society. Nevertheless, 

retention of universalism-oriented HRH is likely to be difficult in most of rural 

areas, especially in the developing countries due to shortage of drugs and medical 

equipment. That is potentially the case as shortage of such things in rural health 

facilities may discourage HRH who have high levels of universalism by inhibiting 

them to realise their usefulness (WHO, 2010). That is likely to be added by the idea 

by Parks-Leduc at al. (2015) that, universalism-oriented persons tend to need self 

expansion as a way towards attaining their motivation of being beneficial to the 

society. In that sense, HRH with high levels of universalism are expected to prefer 

to work in places where their desire for be useful can be attained.     

 

2.6.2.7 Benevolence Personal Values   

Benevolence values are about promoting the welfare of the people that one is close 

to (i.e. being helpful, loyal, honest and forgiving). In connection to that, the 

benevolence values are likely to be common not only in rural areas, but also in 

general labour market. That is potentially the case basing on the observation made 

by Knafo-noam and Sagiv (2004) in their study about values and work environment 
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in Israel, where, they observe that, the values are prevalent among people in the 

occupations involving helping and caring for other people.  

 

With respect to the desire to helping the close ones,  benevolent HRH would remain 

in rural areas if they think that such decision assists them to support the welfare of 

persons to whom they are close e.g. parents, spouses, children and relatives. In that 

perspective, despite being common values among those in the health profession, 

benevolent HRH are likely to be willing to remain in rural job posts if such posts are 

near to their home towns. This might explain the desire among HRH to work near 

their home towns as it has been observed by Manahan et al. (2009) in the study on 

personal characteristics and experiences of long term health professionals in 

Colombia. Similar observation was made revealed by Adams et al. (2005) in their 

study regarding development of questionnaire measuring students‘ attitudes to 

working and living in rural areas in South Africa.  

         

2.6.2.8 Conformity Personal Values 

Conformity values are expressed with reference to motivation for controlling 

impulses to fulfill others‘ expectations (self-discipline, obedience and 

conservatism). According to Knafo-noam and Sagiv (2004) in their study about 

values and work environment in Israel, the proportion of conformity-oriented HRH 

in occupations involving helping people and intensive professional training is small. 

This means that, there is likely to be smaller portion of conformity-oriented HRH in 

rural areas as well.  

 

Nevertheless, conformity values are associated with low openness to experience 

personality (Parks-Leduc, et al., 2015). In that view, it would be easy to retain in 
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rural areas the HRH who have high levels of conformity values. That is potentially 

the case as conformity-oriented HRH would be uncomfortable with moving to new 

areas where they will be required to resettle and cope with new environments. In 

connection with that, Petkovic (2007) in his study concerning traditional values and 

modernization challenges in forming urban and rural culture, he observes that, rural 

settings are better locations for people who value conservatism.     

         

2.6.2.9 Tradition Personal Values  

The motivation of tradition values is to maintain traditions (moderation, respect for 

tradition, and being devout). In connection with that, the portion of HRH who have 

high levels of tradition values in rural areas is likely to be smaller. That assumption 

is based on the findings by Knafo-noam and Sagiv (2004) in their study concerning 

values and work environment in Israel. In their study, they observe that, traditional-

oriented persons are not common in occupations which involve helping people and 

require intensive professional training. 

 

However, it is likely to be easier to retain HRH who have high scores of tradition 

values in rural areas once they are recruited. That is likely the case, because 

tradition values are linked with low openness to experience personality (Parks-

Leduc, et al., 2015). In that view, tradition-oriented HRH are likely to be retained in 

rural areas as they are expected to avoid struggling with coping to new 

environments. Moreover, with the motivation of being religious among tradition 

oriented HRH, rural areas are potentially the right destinations as such areas are 

characteristically religious as it has been pointed out by Petkovic (2007).               
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2.6.2.10 Security Personal Values  

Safety and security of self, family and nation are the main motivations for 

individuals who are security oriented. This means that; individuals who are security 

oriented are likely to make certain choices if they think such choices help them to 

protect the safety and security of their own, their families and nations. For the case 

of HRH, it means; an HRH is expected to remain in rural areas if he/she believes 

that, the particular choice assists him/her to safeguard the safety and security of their 

own, their families and nation.  

 

In connection to the prevalence of security values, Anana and Nique (2010) 

obtained corresponding findings that, desire for stability is common among students 

in the health related courses.  

 

According to Anana and Nique (2010) in their study regarding personal values in 

relation to career choices in Brazil, students in the health related courses cherish 

stability. In that perspective, the proportion of security-oriented HRH is likely to be 

lager not only in rural areas, but also the general labour market. In addition to that, 

since security values are prevalent in persons who have low openness to new 

experiences (Parks-Leduc at al., 2015); HRH which high scores of security values 

are likely to remain in rural areas because they are not comfortable with coping to 

new environments as they would like to preserve the status quo (Koivula, 2008; 

Parks-Leduc, et al., 2015). 

 

2.7 Summary of Gaps in the Literature Reviewed  

Previous studies on the factors which influence retention of HRH in rural areas have 

associated the phenomenon to rural background and experience among HRH 
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(Munga, et al., 2009: Morell, et al., 2014). Moreover, other studies show that, 

retention of HRH in rural areas is influenced by demographic factors like age and 

sex (Dieleman, 2006; Wang, et al., 2013; Ojaaka, et al., 2014). Furthermore, 

empirical evidences revealed the influence of cadre on retention of HRH in rural 

areas (Pereira et al., 2007; Alameddine, et al., 2012; Shemdoe et al., 2016). On top 

of that, retention of HRH in rural areas has been widely linked with their attitudes 

towards rural areas (Sikika & MAT, 2013; Ntungu, 2014; Shemdoe, et al., 2016).  

 

In spite of the awareness gained from the previous studies on the factors which 

determine retention of HRH in rural areas, gaps still exist. That is the case as 

previous studies have not viewed retention of HRH in rural areas with respect to 

their willingness to remain in rural areas. Lack of that insight has ignored the fact 

that, employee job-related behaviours and decisions are founded on their 

behavioural intentions (Backer & Crompton, 2000). With that notion, this study 

addresses the gap in the literature of retention of HRH in rural health facilities in 

two areas. Since attitudes towards the subject matter and personal values have a 

potential to influence most decisions and opinions, the study firstly, intends to 

establish the influence of attitudes towards rural job posts on willingness to remain 

in rural areas with attitudes towards rural job posts among HRH. Secondly, it 

analyses the influence of personal values on willingness to remain in rural areas 

among HRH.  Thus, those gaps are the forces behind this study. 

 

2.8 Conceptual Framework 

This study was conceptualized under two major categories of variables, namely, 

independent and dependent variables. The independent variables included attitudes 

of HRH about rural job posts and their personal values. On one hand, attitudes of 
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the HRH towards rural job posts were viewed with reference to: opportunity to 

practise a variety of skills, support from other employees, autonomy at workplace, 

the job itself, inter-personal relationship with superiors, inter-personal relationship 

with peers, recognition from the community, opportunity of career advancement, 

friendliness of the community around, sense of community, communication 

services, lifestyle, places for socialisation and recreational activities as summarized 

from Rao, et al. (2010), Wafula et al. (2011), and Wurie, et al., 2016).  

 

On the other hand, personal values of HRH were studied with reference to 

Schwartz‘s Taxonomy of Values: power, achievement, hedonism, stimulation, self-

direction, universalism, benevolence, conformity, tradition and security as adopted 

from Parks-Leduc, et al. (2015).  Furthermore, the dependent variable in this study 

is willingness to remain in rural job posts among HRH. In that regard, the variable 

was conceptualised as a behavioral intention to mean being ready, having a plan and 

needing (Kushnirovich, 2010; Gradisar & Cain, 2013).  

The study was therefore based on the assumption that, attitudes of HRH towards 

rural job posts and their personal values influence their willingness to remain in 

rural areas. Nonetheless, in addition to the two broad independent variables of 

interest (attitudes towards rural job posts and personal values), other several 

variables were identified in the literature as potential predictors of willingness to 

remain in rural areas among HRH.  Those confounding variables are sex, cadre, and 

number of years HRH have been in the current districts as well as number of years 

HRH have been in the current employment (Wafula, et al., 2013; Wang, et al., 

2013; Jaffu, 2018).  The description of the conceptual framework features well in 

Figure 2.1. 
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Independent Variables                        Confounding Variables   Dependent Variables

1. Attitudes towards rural job posts:

Opportunity to practise a variety of 

skills, Support from other employees, 

Autonomy at workplace, Job itself, Inter-

personal relationship with superiors, 

Inter-personal relationship with peers, 

Recognition from the community, 

Opportunity of career advancement, 

Friendliness of the community, Sense of 

community, Communication services, 

Lifestyle, Places for socialization, 

Recreational activities

2. Personal Values

Power, Achievement, Hedonism, 

Stimulation, Self-direction, 

Universalism, Benevolence, Conformity, 

Tradition  Security

Willingness to 

remain in rural 

areas: 

•Having a plan

•Needing 

•Being ready

Source: Review of Literature (2018)

•Sex

•Cadre

•Number of 

years in the 

current district

•Number of 

years in the 

current 

employment 

 

Figure 2.1: Conceptual Framework 

Source : Review of Literature ,2018 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Introduction 

This chapter presents descriptions and justifications of the methods used in the 

study. It focuses on the setting of the study, the overall approach and design, 

population of the study, sampling design, data collection methods and procedure, 

operationalisation of variables, data analysis methods, and validity as well as ethical 

issues.  

 

3.2 Setting of the Study  

The study was set in two purposively selected regions, namely, Kigoma and Tabora. 

Apart from having districts which have rural characteristics, the available 

information shows that, the selected regions have the lowest HRH densities in the 

country (MoHSW, 2014). While the national average of HRH density is around 8 

HRH per 10,000 persons, Kigoma region has a density of roughly 3.2 HRHs per 

10,000 persons, and in Tabora region, the density is about 3.9 HRH per 10,000 

persons (MoHSW, 2014). Since according to Shakir (2002), it is appropriate to 

select an extreme case as a setting of a study, HRH in rural districts of the selected 

regions were relevant subjects in this study.   

 

Additionally, two districts from each region were intentionally picked for the study. 

The selection of those districts was based on their rusticity. In that respect, since 

Kigoma and Tabora Urban districts are considered as urban areas, they were both 

excluded in this study. All the remaining districts being viewed as rural areas, 

Kasulu and Uvinza districts (Kigoma region) and Uyui and Sikonge districts 

(Tabora region) were selected because, with respect to provision of health care 
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services and its associated problems, they are typical cases compared to the other 

districts in the two regions. Despite using extremeness of the phenomenon and 

characteristic representativeness of the settings to guide the choices of the regions 

and districts (respectively), the option of having multiple settings was based on the 

intention to increase variety and methodological rigor in the study (Shakir, 2002).  

 

3.3 Research Approach 

Research approach refers to the plan, procedures and broad assumptions involved in 

data collection, analysis, and interpretation (Malhotra, 2004). The choice of research 

approach is subject to the question the study attempts to answer and convictions of 

the researcher (Msabila, 2012). The convictions of the researcher are mainly divided 

into Positivist and Interpretivist continuums On one hand, Positivist researches 

intends to understand the reality through measurement of variables, while 

Interpretivist researches intends to generate deep understanding about the 

complexities of a phenomenon by interpretation (Pham, 2018).  

 

This study relies on Positivist continuum using quantitative data analysis methods to 

explain attitudes and personal values of HRH in rural job pots in relation to their 

willingness to remain in those areas. Nonetheless, the study also applied qualitative 

approaches to add descriptions to the complexities of the phenomenon. The 

approach was used to capture the way the measured explanatory variables are 

defined in the relevant context. That combination of research approaches 

(quantitative and qualitative) is also known as triangulation of research methods. 

The application of both approaches was based on the belief that, each of them has its 

own unique role contributing to provide a holistic and multiple views of social 

realities (Pham, 2018). On top of that, since the context influences behaviour, 
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inclusion of qualitative approaches in this study aided in bringing deep 

understanding of behaviural realities (European Commission – EC, 2016).  

 

In triangulating the research approaches, both quantitative and qualitative data were 

collected at the same time. Apart from the analysis of data being done separately, 

the reporting and discussion of the findings were complementarily done. In so 

doing, quantitative methods were firstly used to collect and analyse data on the 

prevalence of both attitudes towards rural posts and personal values among HRH. 

Secondly, the methods were used to collect and analyse data regarding the influence 

of attitudes towards rural job posts on willingness to remain in rural areas as well as 

the influence of personal values on willingness to remain in rural areas among HRH. 

On the other side, the qualitative methods were used to produce information for 

explaining the attitudes towards rural job posts and personal values among HRH. 

Furthermore, the qualitative data were used to add information in describing the 

influence of attitudes towards rural job factors and personal values on willingness to 

remain in rural areas among HRH.   

 

3.4 Research Design 

This study employed explanatory cross-sectional survey design. Explanatory studies 

focus on investigating the influence of a variable on another variable (Saunders et 

al., 2009). In that sense, this study applied explanatory strategy to examine the 

influence of attitudes towards rural job posts and personal values on willingness to 

remain in rural areas among HRH. Apart from using explanatory research strategy, 

the study applied cross-sectional strategy i.e. it was undertaken at a particular point 

of time. The use of cross-sectional design helped the researcher not only to avoid 

difficulties associated with following respondents more than once, but also to save 
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time and money in obtaining relevant data (MacDonald & Headlam, 2009; 

Saunders, et al., 2009). Moreover, the application of survey strategy assisted the 

researcher to collect data from a small representative sample. Nevertheless, the 

representative nature of the survey sample allowed for generalization of findings to 

the whole population (Saunders, et. al., 2009). 

  

3.5 Sampling Design  

A sampling design is the framework that provides procedures for the selection of the 

population or sampling frame and the survey samples to be studied. Thus, this 

section presents information regarding the population of the study as well as the 

sample and the techniques which were used to determine the sample and obtain the 

respondents for the survey questionnaire.   

 
3.5.1 Population and Sample of the Study 

The population of the study involved HRH working in public health facilities in 

Kasulu and Uvinza districts (Kigoma region) and Sikonge and Uyui districts 

(Tabora region). Basing on 2016 data, HRH in the selected districts were distributed 

as: Kasulu (183), Uvinza (101), Sikonge (124) and Uyui (131).  This distribution is 

as summarized in Table 3:1. 

 Table 3.1: Distribution of HRH in the Selected Districts by 2016  

District Number of HRH 

Kasulu 183 

Uvinza 101 

Sikonge 124 

Uyui 131 

Total 539 

Source: (PO-RALG, 2016). 
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The sampling frame of the study consisted of 539 HRH who were found in public 

health facilities in the selected districts. The exclusion of private health facilities in 

this study was due to not only the smallness of the sub-sector in rural areas, but also 

the indirectness of government influence in matters relating to recruitment and 

retention of their employees. Thus, for the purpose of this study, their inclusion 

would present a fragmented picture of the phenomenon. From the population of 539 

HRH, the sample size was calculated using Yamane‘s formula (Yamane, 1967) as 

follows: 

n = N/1+N (e²). 

Where, n is sample size, N is Population, e = degree of freedom. 

Given, N = 539, e = 0.05 (at 95 percent level of confidence). 

n = 539/1+539 (0.05²). 

 Therefore, n = 230. 

 

From the sample of 230, the respective size for the selected districts was 

proportionately distributed as: 78 (Kasulu), 43 (Uvinza), 53 (Sikonge) and 56 

(Uyui).  

 

3.5.2 Sampling Technique 

In obtaining the HRH who responded to questionnaire, the study employed stratified 

systematic sampling proportionate to staffing levels as recommended by Saunders, 

et al. (2009) in order to enhance the representativeness of the sample because the 

population of the study was geographically dispersed. With that respect, each 

district was regarded as a stratum. In obtaining the specific respondents, lists of 

HRH from the offices of District Medical Officers (DMOs) were used. Basing on 

the ratio between staffing levels and the required samples, the respondents were 
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picked from the lists of HRH of each selected district at an interval of 2. That 

technique is believed to have higher statistical efficiency and representation value 

(Ame, 2009). Other researchers who have applied that technique in Tanzania 

include Rutashobya (1992) and Temu (1997).  

 

Moreover, purposive sampling was applied to obtain the HRH who were 

interviewed. In that regard, Medical Officers in Charge in all health centres in the 

selected districts were involved. However, at the absence of Medical Officers in 

Charge, Matrons/Patrons were interviewed. Basing on this, 11 health centres were 

involved; hence, 11 interviews were conducted. In connection to that, for the case of 

Tabora region, 3 interviews were conducted in Sikonge district, while 2 interviews 

were conducted in Uyui district. Concerning Kigoma region, 3 interviews were 

conducted in each district (Kasulu and Uvinza).   

 

Medical Officers in Charge of all health centres were selected because of the sizes 

of the workforce in these health centres. Compared to district hospitals, the 

workforce in health centers is likely to be more interconnected since they are 

smaller in size (Luthans, 2011). Additionally, dispensaries were excluded as their 

workforces were too small. In that perspective, due the relative sizes of health 

centres, their Medical Officers in Charge were thought to be richer in information 

pertaining to all social, technical and general contextual aspects of rural job posts. 

That was the case because, the interview in this study aimed at collecting detailed 

information on not only the feelings of HRH towards factors of rural job posts, but 

also the motivations they desire to attain in work and non-work related contexts. 

Since the study intended to find patterns of information among a relatively 

homogenous group, 11 interviews were enough to attain data saturation 
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(Saunders, et. al., 2009). Since interviews are considered appropriate for 

collecting in-depth information, the selection of Medical Officers in Charge 

of health centres enabled the researcher to learn the most (Saunders et al., 

2009).  

 

3.6 Data Collection Methods 

In this study, data were collected using survey and interview methods. The survey 

method was used to collect data via multi-topic questionnaire. The method was used 

because it yields information that would take much less time and effort compared to 

other methods (Kothari, 2004). The survey method was applied to collect both 

qualitative and quantitative data from HRH in district hospitals and public health 

centres who did not have administrative roles as well as all HRH in public 

dispensaries in the selected districts. Additionally, the interview method was used to 

gather in-depth information from Medical Officers in Charge/Matrons/Patrons of 

public health centres in the selected districts.  

 

3.7 Data Collection Tools 

The study applied both questionnaire and interview guide to collect data. On one 

hand, questionnaire was used to collect both quantitative and qualitative data from 

HRH who had no administrative roles as they are better exposed to both social and 

technical aspects of rural job aspects (Jaffu, 2018). The tool is said to be suitable as 

it allows respondents to provide well thought answers (Kothari, 2004). The first part 

of the questionnaire targeted data regarding i) sex, ii) title/position iii) district, iv) 

number of years in the current district, and v) number of years in the current 

employment. Information about those factors was captured due to its potential 

influence on the conclusion of the study (Beel et al., 2013). The second part of the 
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questionnaire consisted of open-ended questions which targeted qualitative data 

regarding the attitudes of HRH towards rural job posts as well as their personal 

values, whereas, the personal values were reflected in terms of motivations.  

 

The last part of the questionnaire consisted of three broad questions in Likert scale 

format of 5 dimensions which included a neutral point. The first question was used 

to measure attitudes towards rural job posts, while the second question was applied 

to determine personal values, and the last question was for weighing willingness to 

remain in rural job posts. The use of Likert scale was based on its usefulness in 

measuring not only intensity, but also direction of the respondents‘ opinions (Johns, 

2010). 

 

Nevertheless, the application of a Likert scale with a neutral point; ―neither agree 

nor disagree‖ and ―somewhat like me‖ to measure constructs with are basically 

bipolar (positive or negative attitudes, high scores or low scores of personal values 

and willingness or unwillingness) aimed at avoiding to compel the respondents to 

agree or disagree in cases where they could be in undecided positions (Bergman & 

Brage, 2008; Plombon, 2011). That is important as exclusion of a neutral point in a 

Likert scale may not only irritate the respondents, but also jeopardise the quality of 

data, whereas, respondents are likely to make random choices between ―agree and 

disagree‖ (Johns, 2010).             

 

In connection to the questionnaire, on one hand, the questions on attitudes towards 

rural job posts were constructed by the researcher basing on the literature reviewed 

(Rao, et al., 2010; Wafula et al., 2011; Wurie, et al., 2016). That approach was 

appropriate as the phenomenon has been studied using varying sets of variables. 
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Therefore, the construction of the questionnaire of this study was based on the 

common themes of the previous studies. On the other side, the key themes in part of 

the questionnaire regarding willingness to remain in rural areas were adopted from 

Gradisar and Cain (2013). In addition to that, the part of the questionnaire 

concerning personal values was adopted from the Portrait Value Questionnaire 

(PVQ) as used by Parks-Leduc, et al. (2015). The adoption of questionnaire is an 

appropriate strategy as supported by Saunders, et al. (2009) who assert that, it is 

more adequate than constructing a new questionnaire.     

 

PVQ is one of the three most applied instruments for measuring values. The other 

instruments are the Rokeach‘s Value Survey (RVS) and Schwartz‘s Value Survey 

(SVS). However, PVQ is the most recent. Moreover, it is more preferred as it is 

more concrete and cognitively multifaceted (Parks-Leduc, et al., 2015). The tool 

needs the respondents to comprehend descriptions about persons (i.e. portraits) and 

rate the extent of their similarity to the described persons. Such descriptions consist 

of two sentences, where, one sentence is about desires, while the second sentence 

focuses on traits. 

 

On the other hand, interview is considered an appropriate data collection tool as it 

provides in-depth information that allows for flexibility to suit the purpose of the 

study (Kothari, 2004). Interview was used to collect qualitative data from Medical 

Officers in Charge/Matrons/Patrons of public health centres in the selected districts. 

The interview guide for this study focused on collecting detailed information about 

the feelings towards factors of rural job posts and motivations of HRH who have 

administrative roles. Medical Officers in Charge/Matrons/Patrons were considered 

an adequate source of that kind of data due to their potentially wide ranging 
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experience with all social, technical and contextual factors of rural job posts (Gupta, 

2001). The interview guide that was used in this study was developed by the 

researcher basing on themes of the questionnaire as described in this section.  

 

3.8 Data Collection Procedures 

Before data collection, the researcher developed the data collection instruments. 

Thereafter, permission to collect data was sought from the appropriate authorities. 

Afterwards, in order to refine the instruments (Saunders, et al., 2009); a pilot test 

was conducted with 10 HRH as suggested by Perneger, et al. (2014); from a rural 

health facility (Chamwino health center, Chamwino district, Dodoma Region) who 

were obtained through the assistance of the Matron.  

 

Using the results of pilot test, reliability of the data collection instruments, 

particularly questionnaire was quantitatively checked for consistence of the 

measurements using Cronbach‘s Alpha index, where all three constructs (attitudes 

towards rural job posts, personal values and willingness to remain in rural areas 

were found out to be consistent as explained in section 3.12. On top of that, in order 

to enhance content validity, the instruments, were assessed by two experts, where, 

several themes were removed as it is described under section 3.12. In addition to 

that, the results of the pilot test indicated difficulties on the side of the respondents 

in understanding the language used (English). Thus, with the help of an expert in 

Kiswahili language from the Department of Kiswahili, College of Humanities and 

Social Sciences at University of Dodoma, the questionnaire was translated from 

English into Kiswahili language. After all the required amendments were made, the 

two instruments were produced for data collection.  

 



 
 

58 
 

The actual data collection involved two instruments, namely; questionnaire and 

interview guide. With the help of two research assistants (one in each region), the 

questionnaire forms were distributed to the respondents. After the questionnaire 

being distributed, communication for tracking the exercise of filling the 

questionnaire was established between the research assistants and the respondents. 

After the questionnaire forms were filled, the research assistants collected them 

from the respondents before sending them to the researcher. On the other side, all 

interviews were conducted by the researcher, where, both audio records and field 

notes were taken.      

 

Regarding quantitative data, following the actual data collection, cross-checking for 

errors was done, after which data were entered into a computer for analysis using 

SPSS data editor as suggested by Saunders, et al. (2009) who holds that, data need 

to be edited and coded before being analysed. On the other hand, the audio recorded 

data were transcribed. With the assistance of an expert of English Language from 

the Department of Foreign Languages in University of Dodoma, the transcribed data 

as well as the field notes were translated from Kiswahili into English and cross-

checked for errors before being analysed.    

 

3.9 Operationalisation of the Study Variables 

In this study, attitudes towards rural job posts and personal values among HRH are 

the independent variables, while, willingness of HRH to remain in rural job posts is 

the dependent variable. Attitudes towards rural posts were expressed in terms of 

their feelings about different aspects of rural job posts. They were measured on a 

Likert scale of 5 dimensions (from strongly agree to strongly disagree) to determine 

the inclination of their feelings towards rural job posts. 
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Attitudes being bipolar constructs, the measurements were collapsed to reflect 

positive or negative inclination. The same approach has been used by Berk, et al., 

(2009) to collapse attitudes which were captured on a 5 dimensions Likert scale into 

―satisfied‖ and ―dissatisfied‖ inclinations. The technique was applied as it produces 

comparable estimates to the original Likert scale of 5 dimensions (Jeong & Lee, 

2016). In collapsing the measurements, median attitude scores (for every factor of 

rural job posts) were determined in order to be used as a separation point between 

positive and negative attitudes. In that regard, 4 (score) was obtained as the median 

attitudes score in all factors of rural job posts. Thus, subjects with at least 4 scores 

were considered to have attitudes, and those with less than 4 scores were treated as 

having negative attitudes (DeCoster, 2011). 

 

Additionally, with the aid of PVQ, personal values were articulated in terms of the 

extent to which HRH believed to be like or unlike some persons with reference to 

combinations of desires and traits. The extent of being like or unlike some persons 

was gauged on a Likert scale of 5 dimensions from ―very much like me‖ to ―not like 

me at all.‖ As for attitudes, the measure of personal values is essentially bipolar in 

terms of high scores or low scores. Thus, the data on a Likert scale of 5 dimensions 

were collapsed to measure either high scores or low scores of personal values. In so 

doing, median scores were determined for every personal value to act as a point of 

separation. In that regard, 3.5 (score) was obtained as the median in all personal 

values. Hence, subjects with at least 3.5 scores were treated as having high scores of 

a particular personal value, while those with less than 3.5 scores were regarded as 

low scores of a given personal value. 
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On the other hand, there was only one dependent variable, namely, willingness to 

remain in rural job posts. The variable was expressed to mean being ready, having a 

plan and needing to remain in rural areas. With that respect, willingness was 

weighed on a Likert scale of 5 dimensions from ―strongly agree‖ to ―strongly 

disagree‖. Like in attitudes and personal values, willingness is also a bipolar concept 

which represents willingness or unwillingness. Thus, from the ranks assigned on 

Likert scale for all three expressions of willingness (being ready, having a plan and 

needing); an average score was obtained for each subject. The average score of each 

subject was then treated as a composite variable to measure willingness of the 

respective respondent.  

 

Having the scores of the three expressions of willingness (being ready, having a 

plan and needing) being reduced into composite variables, a median score of 

composite variables was determined to act as a point of separation between 

willingness and unwillingness to remain in rural areas.  With respect to that, 3.5 

(score) was obtained as the median measure of composite variables of willingness. 

Therefore, subjects with at least 3.5 scores of composite variables were treated as 

willing, whereas, those with less than 3.5 scores were regarded as unwilling. Table 

3.2 presents the summary of measurements of the variables.   
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Table 3.2: Summary of Measurements of the Variables 

S/n Variable Components Measurements 

1.  Attitudes 

towards rural 

job posts  

i. Opportunity to practice a variety 

of skills 

ii. Support  from other employees 

iii. Autonomy at workplace 

iv. The job itself 

v. Inter-personal relationship with 

superiors 

vi. Inter-personal relationship with 

peers 

vii. Recognition from the community 

viii. Opportunity of career 

advancement 

ix. Friendliness of the community 

around 

x. Sense of community 

xi. Communication services 

xii. Life style 

xiii. Places for socialisation  

xiv. Recreational activities  

Likert scale of 5 

dimensions (strongly 

agree-strongly disagree) 

 At least 4 scores 

(median) = positive 

attitudes 

 Less than 4 scores = 

negative attitudes 

2.  Personal 

values 

i. Power 

ii. Achievement 

iii. Hedonism 

iv. Stimulation 

v. Self-direction 

vi. Universalism 

vii. Benevolence 

viii. Conformity 

ix. Tradition  

x. Security 

 

Likert scale of 5 

dimensions (very much 

like to not like me at all) 

 At least 3.5 scores = 

high scores  

 Less than 3.5 scores = 

low scores  

3. Willingness i. Readiness 

ii. Acceptance 

iii. Preference 

Likert scale of five 

dimensions (strongly 

agree-strongly disagree) 

 At least 3.5 scores of 

composite variable = 

Willingness  

 Less than 3.5 scores of 

composite variable = 

unwillingness 

Source: The Researcher‘s Own construction 
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3.10 Data Analysis 

Both quantitative and qualitative data collected from the field were processed prior 

to analysis. Analysing data which were collected through mixed methods required 

the use of multiple analysis techniques. For that reason, Framework Analysis 

approach was applied to analyse qualitative data, while quantitative data were 

analysed using Descriptive Statistics and Logistic Regression model and Chi Square 

test. 

 

3.10.1 Framework Analysis 

Qualitative data from semi-structured interviews were captured using field notes and 

audio records, while qualitative data from questionnaire were filled in the returned 

questionnaire forms. All qualitative data were processed and analysed using 

Framework Analysis approach. The approach was found appropriate due to its 

flexibility (Srivastava &Thomson, 2009). Being flexible, the approach helped the 

researcher to include not only the data which were collected via questionnaire, but 

also clarifying information from respondents even during data analysis (Gale, et al., 

2013).   

 

In applying Framework Analysis, in spite being actively involved in the interviews, 

the researcher firstly read and re-read the transcripts of data so as to absorb the data 

focusing on the main thoughts and recurring themes (Srivastava & Thomson, 2009). 

That assisted the researcher to consult several informants to seek for clarification of 

some information so as to enrich the data. In identifying the themes, the study 

applied the prior set issues which were used in guiding the interviews (Ritchie & 

Spencer, 1994); where, pieces of information that matched to the prior themes were 

identified. That helped the researcher to table the identified pieces of information to 
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their corresponding themes. The organization of the pieces of data under their 

corresponding themes aimed at putting the data under the themes which answered 

the research questions (Parkinson, et al., 2015). 

 

Finally, focusing on generating potential explanations about the pieces of data, the 

data were interpreted by linking the research objectives, the prior set themes and the 

ideas produced by the pieces of data (Gale, et al., 2013).                  

 

3.10.2 Descriptive Statistics 

Descriptive statistics were performed to analyse quantitative data which were 

collected from HRH who have no administrative roles. Particularly, median, 

frequencies and percentages were applied to summarize, group and determine the 

magnitudes of data (Nicholas, 2006; DeCoster et al., 2011). With that respect, 

median scores were calculated, particularly for grouping attitudes into ―positive‖ 

and ―negative‖, personal values into ―high score‖ and ―low score‖ as well as 

willingness into ―being willing‖ and ―being unwilling‖. Moreover, frequencies and 

percentages were used to determine the magnitude and differences with respect to 

scores of attitudes and personal values.        

 

3.10.3 Logistic Regression Model 

The quantitative part of the study aimed at predicting and weighing the influence of 

firstly, attitudes of HRH towards rural job posts on their willingness to remain in the 

rural job posts, and secondly, the influence personal values of HRH on their 

willingness to remain in rural job posts. In analysing the data, data from the field 

were coded and entered into the Statistical Package for Social Sciences (SPSS) 
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computer software. Thereafter, the data were analysed using Logistic Regression 

model.  

Regression analysis can be used to assess the influence of explanatory variables on 

response variables by estimating the probability of occurrence of change (Parks, 

2013). Many types of regression analysis exist, whereas, logistic regression is one of 

them. The model can either be binary or multinomial. Involving continuous or 

dummy or categorical independent variables and lager samples, binary logistic 

regression model is used when the outcome variable is dichotomised. On the other 

side, multinomial logistic regression is appropriate when dependent variable is 

not dichotomous (Park, 2013; Sperandei, 2014).    

 

Therefore, binary logistic regression model used in studying the way the 

independent variables are associated with presence or absence of an event. Since the 

outcome variable (willingness) as well as the explanatory variables (attitudes 

towards rural job posts and personal values among HRH) were binomial, and the 

sample was large (230), the model was found to be appropriate in examining the 

influence of attitudes towards rural job posts and personal values of HRH on 

willingness to remain in rural job posts. Nonetheless, Goodness-of-Fit of the model 

was further tested using Hosmer and Lemeshow Goodness-of-Fit Test to determine 

its adequacy.  

 

According to DeCoster et al. (2011), the acceptable and commonly used model in 

behavioural studies is Logistic Regression model. Moreover, Sperandei (2014) 

found the model to be effective as it is a useful, especially due to its inclusion of odd 

ratios which are used to explain the likelihood (odds) of the decisions in predicting a 

categorical (usually dichotomous) variables from a set of predictor variables. 
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Therefore, this study used this model to find out the attitudes towards rural job posts 

as well as the personal values which influence willingness to remain in rural job 

posts among HRH.   

 

The general Logistic Regression model is given as: 

( )
log [ ( )] log ......

0 1 11 ( )

x
it x x x

p px


   


    



 
 
 

 

Where, ( )x is the likelihood of being willing to remain in rural job posts among 

HRH, 'ix s are covariates and 'i s are their respective parameters. The results of the 

model are presented in the form of a regression parameter estimate and estimated 

odds ratios (OR). The estimated OR are determined by taking the exponent of the 

regression parameter estimates which show the increase or decrease in the 

likelihood of being willing to remain in rural job posts for subjects at a given level 

of the independent variable compared to those in the reference category.  

 

An estimate of OR > 1 indicates that the likelihood of being willing to remain in 

rural job posts for respondents at a given level of the independent variable is greater 

than that for the reference category. Similarly, an estimate of OR < 1 specifies that, 

the chance of being willing to remain in rural job posts for subjects at a given level 

of independent variable is less than that for the reference category.  

 

Since a model which takes more variables become less powerful, the covariates 

which were included in Logistic Regression model had to be selected (Sperandei, 

2014). Deciding which covariates to be kept in the model has always been a difficult 

task. In this study, a univariate analysis using Chi Square test was used to select 

candidate independent variables. In that regard, basing on the results of Chi Square 
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test, the explanatory variables which were significant at 5% level of significance 

were included in the Logistic Regression model in order to examine the relationship 

between attitude towards rural job posts and willingness to remain in rural areas 

among HRH as well as the relationship between personal values and willingness to 

remain in rural areas among HRH. 

Chi Square test is given as: 

 

 

Where, 𝜒2= Chi Square, 𝑂 = Observed values, 𝐸= Expected values, 𝑛= Total 

number of observations.  

Table 3.3 below summarises the objectives, types of data collected, and data 

collection tools, sampling techniques, respondents as well as methods of data 

analysis: 

 

 

 

 

 

 

 

 

 

 

 

𝜒2 = 
(𝑂 − 𝐸)2

𝐸

𝑛
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Table 3.3: Objectives, Types of Data, Data Collection Tools, Sampling 

Techniques, Respondents and Methods of Data Analysis   

Objective 

 

 

Type of Data to be  

Collected 

Data 

Collection 

Tools/ 

Sampling/ 

Technique 

Respondents Method of 

Analysis 

To determine 

the attitudes 

towards rural 

job posts 

among HRH 

who work in 

rural areas.  

Thoughts/feelings/beliefs of 

HRH on: 

Opportunity to practice a 

variety of skills, Support  from 

other employees, Autonomy at 

workplace, The job itself, 

Inter-personal relationship 

with superiors, Inter-personal 

relationship with peers, 

Recognition from the 

community, Opportunity of 

career advancement, 

Friendliness of the community 

around, Sense of community, 

Communication services, Life 

style, 

Places for socialisation, and 

Recreational activities 

 Questionnai

re 

(Stratified 

systematic 

sampling) 

 Semi-

structured 

interview 

(purposive 

sampling). 

 

 HRH in public 

health 

facilities in 

selected 

districts.  

 Medical 

Officers in 

Charge/ 

Matrons/Patron

s in health 

centres in 

selected 

districts.   

 Descriptive 

Statistics  

 Framework 

Analysis. 

 

 

To determine 

the personal 

values of 

HRH who 

work in rural 

areas.  

Desires (motivations) and 

traits with reference to:  

Power, Achievement, 

Hedonism, Stimulation, Self-

direction, Universalism, 

Benevolence, Conformity, 

Tradition, and Security. 

 Questionnai

re 

(systematic 

sampling). 

 Semi-

structured 

interview 

(purposive 

sampling). 

 HRH in public 

health 

facilities in 

selected 

districts.  

 Medical 

Officers in 

Charge/Matro

ns/Patrons in 

health centres 

in selected 

districts.   

 Descriptiv

e 

Statistics  

 Framewor

k 

Analysis. 
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Source: The Researcher‘s Own Construction 

 

 

 

 

 

 

 

 

To examine 

the 

relationship 

between 

attitudes 

towards rural 

job posts and 

willingness to 

remain in 

rural job posts 

among HRH. 

1. Extent to which HRH 

favour/not favour rural job 

posts with reference to: 

Opportunity to practice a 

variety of skills, Support  from 

other employees, Autonomy at 

workplace, The job itself 

,Inter-personal relationship 

with superiors, Inter-personal 

relationship with peers, 

Recognition from the 

community, Opportunity of 

career advancement, 

Friendliness of the community 

around, Sense of community, 

Communication services, Life 

style, Places for socialisation, 

and Recreational activities   

2. Extent to which HRH are 

prepared, have accepted and 

ready to remain in rural 

areas.  

 Questionnai

re 

(systematic 

sampling). 

 Semi-

structured 

interview 

(purposive 

sampling). 

 

 HRH in public 

health 

facilities in 

selected 

districts  

 Medical 

Officers in 

Charge/Matro

ns/Patrons in 

health centres 

in selected 

districts.    

 

 Descriptiv

e 

Statistics 

 Logistic 

Regressio

n model  

 Chi 

Square 

test 

To investigate 

the 

relationship 

between 

personal 

values and 

willingness to 

remain in 

rural job posts 

among HRH. 

1. Extent to which HRH think 

that: 

They are like/unlike some 

persons who represent desires 

(motivations) and traits with 

reference to:  Power, 

Achievement, Hedonism, 

Stimulation, Self-direction, 

Universalism, Benevolence, 

Conformity, Tradition, and 

Security  

2. Extent to which HRH are 

prepared, have accepted and 

ready to remain in rural areas.  

 Questionnai

re 

(systematic 

sampling.  

 Semi-

structured 

interview 

(purposive 

sampling). 

 

 HRH in public 

health facilities 

in selected 

districts   

 Medical 

Officers in 

Charge/Matrons

/Patrons in 

health centres 

in selected 

districts.   

 Descriptiv

e 

Statistics 

 Logistic 

Regressio

n model 

 Chi 

Square 

test  
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3.11 The Role of the Researcher in Qualitative Part of the Study  

During data collection via interview, to the possible extent, the researcher allowed 

the participants to act as if the researcher were not there. That was done in order to 

reduce bias in the findings (Sanjari, et al., 2014). This was done by asking probing 

questions, thinking, and asking further follow up questions so as to minimise the 

researcher‘s interference into the independence of the respondents and therefore get 

deeper into the dialogue. Since qualitative studies are interpretive; in order to reduce 

incorrect interpretations during analysis of qualitative data from both interview and 

questionnaire, the researcher, to the possible degree, put together the different pieces 

of information, perceived the situation holistically and felt the unusual responses so 

as to construct meaning out of the qualitative data (Denzin & Lincoln, 2003).  

 

3.12 Reliability and Validity  

Reliability of the study refers to the quality of the measurements used in the study. 

A research instrument is said to be reliable not only when it produces consistent 

measurements, but also if it is understandable and comprehensive (Kothari, 2004; 

Ashtiani & Bahmanzadeh, 2017). In testing for consistence in the measurement 

(questionnaire) basing on the results of the pilot test, Cronbach‘s Alpha was used for 

all three constructs of the study i.e. attitudes towards rural job posts, personal values 

and willingness to remain in rural areas. According to Mallery, (2003), Cronbach‘s 

Alpha index > 0.9 is excellent, > 0.8 is good, > 0.7 is acceptable, > 0.6 is 

questionable, > 0.5 is poor, while < 0.5 is unacceptable. In that regard, the 

consistence of the instrument regarding measurements of attitudes of HRH towards 

rural job posts was acceptable as they produced Cronbach‘s Alpha index of 0.788. 

Moreover, the consistence of the instrument with respect to measurements of 
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personal values was good since they produced a Cronbach‘s Alpha index of 0.856. 

Similarly, with a Cronbach‘s Alpha index of 0.973, the consistence of the 

instrument in the measurements concerning willingness to remain in rural areas 

among HRH was found to be excellent. In that sense, all measurements of the 

instrument produced consistent measurements as summarised in Table 3.4.  

Table 3.4 Results of Reliability Test 

Construct Cronbach’s Alpha 

Attitudes towards rural job posts 0.788 

Personal Values 0.856 

Willingness to remain in rural areas 0.973 

 

Nevertheless, in order to enhance understandability of the instruments, the 

questionnaire was pilot tested to 10 HRH of Chamwino Health Centre in Chamwino 

District, Dodoma Region. The district was selected due to its rural characteristics 

since the target population of the study was HRH working in rural health facilities. 

Regarding the results of the pilot test, difficulties on the side of the respondents in 

understanding the language (English) were observed. Thus, with the help of an 

expert in Kiswahili language from the Department of Kiswahili, College of 

Humanities and Social Sciences in University of Dodoma, the questionnaire was 

translated from English into Kiswahili in order to enhance understandability.  

Furthermore, to ensure comprehensiveness of the topic under study, the data 

collection instruments were constructed on the basis of related studies and theories 

as applied by George (2012). 

   

Validity on the other hand, informs the readers that, the selected methods produce 

the intended measurements (Dawson, 2002). Basically, it answers the question if the 

instrument contains the desired content domain. Thus, in order to enhance validity, 
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in spite of the instruments being constructed on the basis of related studies and 

theories, they were assessed by two experts. The first expert was formally a 

practitioner (HRH) and currently a researcher in the area of HRH and Public Health 

in the University of Dodoma, at the College of Health and Allied Sciences. 

Similarly, the second expert was formally a practitioner (HRH) and currently an 

academician in the School of Nursing at Saint John‘s University of Tanzania.  

 

In connection to the content assessment of the instruments by experts, two themes 

from the part of attitudes towards rural jobs posts, and two themes from the section 

of personal values were removed from the instruments as they appeared to not only 

overlap with other themes, but also lacked true representation of the situation in the 

Tanzanian context. Particularly, themes regarding opportunity to contribute to 

health of the population and opportunity to solve real life problems were removed 

from the part of the instruments which was concerned with attitudes of HRH 

towards rural job posts. Likewise, in the part of personal values, themes regarding 

care for nature and country‘s safety from threats were removed from the 

instruments.  

 

To top of that, the study triangulated the research methods as a means to enhance 

validity. With that respect, the study used both quantitative and qualitative research 

methods. In that arrangement, while the qualitative data were collected using 

interview and questionnaire, the quantitative data were gathered by means of 

questionnaire. In that regard, the interview involved HRH who had administrative 

roles, while the questionnaire was administered to HRH who had no administrative 

roles.  
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3.13 Ethical Considerations 

 Ethics in research entail methods, procedures or perspectives that indented to treat 

the research participants and the obtained data honestly and respectfully (Dawson, 

2002). Thus, research ethics are guidelines for conducting truthful and trusted 

researches. The basic ethical principles in human research include respect for 

persons and justice (Fouka & Mantzorou, 2011). Respect to persons in this study 

was attained by clearly stating the nature of the study to the respondents, 

establishing honest interactions, and translating the data collection tools into 

Kiswahili. Additionally, the respondents were given an option of not taking part in 

this study if they wished so.  

 

Furthermore, the field notes and recording were openly taken, and the respondents 

had an opportunity to decide what they wished to have on records. Moreover, before 

data collection ethical clearance was sought from the University of Dodoma, Offices 

of Regional Commissioners as well as Offices of District Commissioners. Finally, 

confidentiality and anonymity in this study were observed during data collection, 

analysis as well as during reporting of the findings. 
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CHAPTER FOUR 

FINDINGS OF THE STUDY 

4.1 Introduction  

This chapter focuses on the research findings. It is divided into five sections. The 

first section presents the characteristics of the respondents. The second section 

presents the findings of the study on attitudes towards rural job posts among HRH 

who work in rural areas. The third section presents the results of the study on 

personal values among HRH who work in rural areas, whereas, the fourth section 

presents the results of the study on the influence of attitudes towards rural job posts 

on willingness to remain in rural job posts among HRH. Finally, the fifth section 

presents the findings of the study about the influence of personal values on 

willingness to remain in rural job posts among HRH.           

 

4.2 Characteristics of the Respondents of the Study 

The characteristics of the respondents formed an important part of this study as they 

have a potential to affect the conclusions of the study (Beel et al., 2013). The 

characteristics of the respondents which were included in this study are sex, cadre, 

number of years in the district and number of years in the current employment. 

These characteristics are presented in Table 4.1. These characteristics were picked 

in this study due to their likely influence on most of the personal decisions and 

opinions (Khuong & Duyen, 2016); as they reflect not only the social roles held by 

HRH, but also their social investments and experience. Thus, such characteristics 

may influence variance in the dependent variable autonomous from the explanatory 

variables.     
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Table 4.1 Characteristics of the Respondents  

Source: Field Survey, (2017) 

 

4.2.1 Sex 

Willingness to remain in rural areas among HRH is gender sensitive. That is so 

because female HRH associate staying in rural areas with separation of families and 

insecurity than do their male counterparts (Wurie, et al., 2016). Nevertheless, the 

results in Table 4.1 show that, more than a half (55.64%, n=128) of the respondents 

of this study were females, while 44.36% (n=102) were males. Apart from female 

HRH being potentially less willing to remain in rural job posts, their proportion in 

this study surpasses the proportion of male HRH. That tendency is likely to be 

contributed to by the fact that, female HRH form the larger part of the health 

profession in nearly all countries (Dieleman & Harnmeijer, 2006; WHO, 2006). In 

Description 
Frequency Percent 

Sex 

Male 102 44.35 

Female  128 55.65 

Cadre 

Medical Officers/Assistant Medical Officer 9 3.9 

Clinical Officer 47 20.4 

Nurse 143 62.2 

Laboratory Technician/Technologists 25 10.8 

Pharmacy Technician/Scientist  6 2.7 

Number of Years in the District 

  0-5 118 51.30 

  6-10 25 10.87 

  11+ 87 37.83 

Number of Years in the Current Employment 

   0-5 113 49.13 

   6-10 29 12.61 

   11+ 88 38.26 
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that sense, dominance of female HRH in the health profession is also reflected in 

this study.      

 

That information is in line with other similar studies which have been conducted in 

Tanzania. For instance, in the study by Shemdoe, et al., (2016) on retention of HRH 

in rural areas, female respondents were 59.45% compared to 40.54% of the male 

respondents.  

 

Thus, having more females not only in the health profession, but also rural job posts 

thrusts the need for deliberate efforts among all interested parties towards retaining 

them in rural job posts by appealing to their willingness to remain in rural areas.   

 

4.2.2. Cadre 

Cadres to which HRH belong have a potential influence on their willingness to 

remain in rural areas. That is so since cadres reflect the level and type of training 

HRH have attained (Munga & Maestad, 2009). In that respect, HRH of higher 

cadres are likely to be less satisfied with rural job posts than those of lower cadres 

due to not only lack of chances of dual practice, but also shortage of challenging 

tasks. That conception is also reflected among the cadres of HRH who were 

involved in this study, namely Medical Officers/Assistant Medical Officers, Clinical 

Officers, Nurses, Laboratory Technicians/Technologists and Pharmacy 

Technicians/Scientists as summarized in Table 4.1. 

 

Basing on the data in Table 4.1, nurses form the largest portion of the respondents 

of this study (62.2%, n=143) followed by Clinical Officers (24.4%, n=47) and 

Laboratory Technicians/Technologists (10.8%, n=25), while Medical 

Officers/Assistant Medical Officers (3.9%, n=9) and Pharmacy 
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Technician/Scientists (2.7%, n=6) represent the smallest portions. From these 

findings, the proportion of nurses is the reflection of the world‘s picture as nurses 

are the largest group of HRH in the world (Russo, et al., 2018). Nonetheless, if 

compared with Medical Officers or Assistant Medical Officers, nurses are generally 

categorised among the lower cadres. Being a lower cadre, nurses are potentially 

easier to be retained in rural areas than it is for Medical Officers or Assistant 

Medical Officers (Pereira, et al., 2007). 

 

Similarly, a smaller proportion of highly trained HRH was observed by Munga and 

Maestad, (2009) in their study on the distribution of health workers in Tanzania. 

Likewise, Sikika and MAT (2013) in their study on tracking medical doctors 

indicated a concentration of Medical Officers (41.7%) in the major cities of Dar es 

Salaam, Mbeya, Mwanza and Moshi. Thus, as reflected in this study, the proportion 

of HRH of higher cadres is smaller in rural areas compared with the proportion of 

HRH of lower cadres. That is potentially so due the concentration of tertiary 

hospitals and training/research institutes in urban areas (Sikika & MAT, 2013). In 

that way, highly trained HRH have more chances of not only dual practice, but also 

attending more challenging tasks from which they can derive job satisfaction 

(Cummings & Worley, 2009).          

  

4.2.3 Number of Years in the Current District  

The length of the period for which HRH have stayed in particular rural districts 

potentially affects their willingness to remain in those rural districts areas. That is 

the case, since the possibility of an employee to quit his/her jobs decreases as time 

passes by due to social investments at workplace (Pandey, 2015). That assertion is 

partly reflected in the proportion of the respondents in this study as shown in Table 
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4.1. The data indicate that, the respondents with the longest period in their current 

districts (above 10 years) form the second largest portion (37.83%, n=87) preceded 

by those who had the shortest period (0-5 years) who formed 51.30% (n=118), 

while those who had stayed for 6-10 years occupied 10.87% (n=25).  

 

These findings show that, rural health facilities are mainly staffed by HRH who 

have stayed longer in the particular rural districts and those who have just been 

allocated to the respective districts. Several studies have obtained comparable 

findings. For example Wang, et al. (2013) in their study on the interventions for 

recruitment of doctors in rural areas in China found out that, most of the doctors in 

rural areas had been working there for relatively long periods. Additionally, in their 

study on retention of HRH in rural areas, Shemdoe, et al. (2016) observed that most 

of the newly recruited HRH in rural areas in Tanzania do not stay there for longer 

period.     

 

In that regard, there is a larger proportion of HRH who have short periods of time in 

rural areas. However, it has been relatively difficult to retain them for long period. 

That reality calls for special retention strategies which focus on the unique 

characteristics and requirements of that segment of HRH.   

 

4.2.4 Number of Years in the Current Employment  

The number of years an employee has been in an employment determines the extent 

of his/her nontransferable investments, especially in terms of relationships with 

other employees (Pandey, 2015). Thus, willingness to remain in an organisation is 

partly affected by the employee‘s length of service. That assertion is partially seen 

through the distribution of the respondents of this study as presented in Table 4.1.         
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In Table 4.1, the data show that, the respondents with the longest period of service 

in their current employment (above 10 years) form the second largest group 

(38.26%, n=88) led by those who had the shortest period of service (0-5 years) who 

form 49.13% (n=113), whereas, those who had been in their current employment for 

6-10 years represent 12.61% (n=29) of the respondents. The data indicate that, the 

HRH who have been in their current employment for longer periods of time and 

those who have recently been recruited form the largest groups of HRH in rural job 

posts.  

 

The available findings from related studies in Tanzania suggest that, majority of the 

recently recruited HRH find it difficult to remain in rural areas (Shemdoe, et al., 

2016).  Thus, they are likely to quit rural job posts as soon as they get employment 

opportunities elsewhere. Similar findings regarding this have been reported in 

several studies from other parts of the world. For instance, Ismail (2012) in his study 

on organizational commitment and job satisfaction among staff of higher learning 

institutions in Malaysia concluded that, employees who have long periods of service 

can easily be retained in the organizations. Moreover, Alameddine, et al. (2012) in 

their study about retention of HRH in primary health care centres in Lebanon 

discovered that, HRH who have high tenure are less likely to quit rural job posts.  

 

4.3 Objective 1: Attitudes towards Rural Job Posts among HRH in Rural Areas 

The first objective of the study was to determine the attitudes towards rural job posts 

among HRH working in rural areas. Therefore, this section presents the attitudes 

towards rural job posts among HRH who were at the time in rural areas as 

represented by Kasulu, Uvinza, Sikonge, and Uyui districts. In so doing, the section 

presents the general feelings among HRH towards the factors of rural job posts 
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(opportunity to practise a variety of skills, support from other employees, autonomy 

at workplace, job itself, inter-personal relationship with superiors, inter-personal 

relationship with peers, recognition from the community, opportunities for career 

advancement, friendliness of the community, sense of community, communication 

services, places for socialisation, life style and recreational activities) as presented 

in Table 4.2. Along with the findings on the general feelings in terms of frequencies 

(positive and negative attitudes), the section presents data on the aspects of rural job 

posts which are thought to relate with  those feelings as well as the specific feelings 

which result from the perceived states of the aspects of rural job posts as shown in 

Table 4.3. 

 

Table 4.2: Prevalence of Attitudes towards the Factors of Rural Job Posts   

 Factors Frequency Percent 

1. 

Opportunities to practise a variety of skills 

Negative 61 26.52 

Positive 169 73.48 

2. 

Support from other employees 

Negative 25 10.87 

Positive 205 89.13 

3. 

Autonomy at workplace 

Negative 36 15.65 

Positive 194 84.35 

4. 

The job itself 

Negative 42 18.34 

Positive 187 81.66 

5. 

Inter-personal relationship with superiors 

Negative 39 16.96 

Positive 191 83.04 

6. 

Inter-personal relationship with peers 

Negative 21 9.13 

Positive 209 90.87 
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7. 

Recognition from the community 

Negative 39 16.96 

Positive 191 83.04 

8. 

Opportunities of career advancement 

Negative 60 26.09 

Positive 170 73.91 

9. 

Friendliness of the community 

Negative 29 12.61 

Positive 201 87.39 

10. 

Sense of community 

Negative 54 23.48 

Positive 176 76.52 

11. 

Communication services 

Negative 30 13.04 

Positive 200 86.96 

12. 

Life style 

Negative 114 49.57 

Positive 116 50.43 

13. 

Places for socialization 

Negative 39 16.96 

Positive 191 83.04 

14. 

Recreational activities 

Negative 95 41.30 

Positive 135 58.70 

Source: Survey (2017) 
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Table 4.3: Aspects of Rural Job Posts and their Resultant Feelings  

Theme 

(Factors of 

Rural Job 

Posts 

Piece (s) of data 

(Aspects of Rural 

Job Posts) 

Interpretation 

(Specific 

Feelings 

Quotes 

1. Opportunity 

to practice 

a variety of 

skills 

System of work 

(rotation-based tasks) 

for tasks related to 

pharmacy, laboratory 

and wards) due to 

shortage of 

employees    

 Job 

significance 

(sense of 

being useful 

 Extension of 

social links 

 Opportunity to 

learn 

Medical Officer in 

Charge, male: So, everyone 

works with almost everyone 

and does almost everything 

so as to cover for the 

shortage of 

employees…”Yes, we are 

overburdened, but the 

system is helpful in our 

context. 

2. Support 

from other 

employees 

Provide and receive 

support from fellows 

HRH for covering up 

due to shortage of 

employees and in 

cases of temporally 

absences   

 Opportunity to 

attain 

work/life 

balance 

 

Medical Officer in 

Charge, female: But if one 

has something to attend in 

town he/she is somehow 

certain to find someone 

who can temporarily take 

his/her place.   

3. Autonomy 

at 

workplace  

 

Positive Attitudes: 

The superiors are 

flexible and friendly  

 Feelings of 

confidence  

 Feelings of 

being trusted 

 

Negative Attitudes:  

Patron: Some patients do not 

trust the HRH to perform 

some procedures, especially 

involving women‟s private 

parts…Others try to guide on 

how the HRH have to deal 

with their cases…Other 

patients attempt to solicit 

more urgency on their cases 

even when that is 

unprofessional or simply 

practically impossible. 

Negative Attitudes: 

Disapproval of 

professional opinion 

in procures which 

involve private parts 

of women and 

management of 

patients  

 Limited 

professional 

rights/freedo

m 

 Loss of 

confidence 

 Feeling of 

being not 

trusted   

4. The job 

itself  

 Passion to the 

profession and 

nature of the tasks 

(none-repetitive, 

provide social 

links, and saves 

lives) 

 Pay (salary) as it is 

the main source of 

income 

 Satisfaction 

due to the job 

being 

challenging, 

significant 

and socially 

linked 

 Pay 

satisfaction   

 

1. Matron: The employees 

are ready to assist their 

co-workers of other 

specializations. They can 

work on extra hours 

without extra pay…yet, 

they don‟t complain. 

 

2. Matron: I love it when I 

see a patient coming to the 
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hospital and going back 

home with happiness. I 

really value that.  

5. Inter-

personal 

relationship 

with 

supervisors 

 

Superiors give 

support, advice and 

counseling to HRH 

on personal issues 

like conflicts, 

sickness weddings, 

funerals and personal 

development  

 

 Increase 

confidence  

 Feeling of 

being valued  

 

Patron: The employees here 

are free to seek advice …I‟m 

being consulted by many 

people (employees) on 

personal issues related to 

personal development, 

finances, conflicts among 

them as well as with the 

members of the community. 

You know….most of the 

employees reside in the 

community. 

 

6. Inter-

personal 

relationship 

with peers 

 

Supportive peers in 

sickness, weddings 

and funerals; 

closeness is subject 

to similarities in age, 

religion and ethnic 

backgrounds 

 Increase 

confidence  

 Feeling of 

being valued  

 

Medical Officer in Charge, 

male: When a person is far 

from home, especially these 

boys and girls, what they 

need to know is that, close 

friends will be available 

during difficult situations.   

7. Recognition 

by the 

community 

 

 

 

 

Positive Attitudes: 

HRH are perceived 

by the community as 

important persons 

and the community is 

happy with the 

services they receive 

from HRH 

 Source of 

feedback on 

job 

performance 

 Social and self 

esteem  

Positive:  

Matron: Well, what I like 

most is seeing that patients 

are grateful with smiles on 

their faces, when they are 

going back home. It really 

makes me appreciate what I 

am doing.  

 

Negative Attitudes: 

Patron: It is not about 

complaining, but I say what I 

see. Clinicians are more 

appreciated by the 

community than other 

cadres. You can just see the 

way the people treat them. I 

am sure they feel more 

comfortable too.   

Negative Attitudes: 

Segmented 

recognition  

(clinicians are more 

appreciated than 

other cadres) 

 Reduces 

general 

satisfaction  

8. 

Opportunitie

s of career 

advancement  

Too bureaucratic and 

unclear procedures as 

well as perceived 

shortage of chances 

 Perceived to 

affect career 

advancement 

and 

Medical Officer in Charge, 

male: It is difficult to allow 

all of those who request to go 

for training as the health 
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for attending further 

studies lead to 

making close follow-

ups by HRH  

promotions, 

hence 

payment  

facilities will remain 

vacant.… Yes, it 

discourages... as training 

opens doors for more pay 

and career growth.  

9. Friendliness 

of the people 

in the 

community 

around  

 

Supportive 

community members 

in sickness, 

weddings and 

funerals  

 

 Increases 

confidence  

 Reduces stress 

due to feelings 

of  isolation  

Patron: Most of the 

employees live peacefully 

among the local community 

members. That makes them 

part of the community, 

hence, they are certain of 

getting social help when 

they are in need. 

10. Sense of 

communit

y 

 

Positive Attitudes: 

Mutual interaction 

between HRH and 

the society in village 

meetings, weddings 

and funerals 

 Enhance 

feelings of 

self-worth  

 Social 

acceptability  

 

Negative Attitudes: 

Medical Officer in Charge, 

male: The sense of being 

seen as a stranger does not 

make us feel very 

comfortable. In most cases, 

the members of the 

community are 

uncomfortable to carry on 

their conversations when we 

are around. The community 

does not see us as people of 

their type. 

Negative Attitudes: 

Social distancing due 

to status differences 

 

 Reduces 

feelings of 

self-worth  

 Brings sense 

of being 

socially 

unacceptable 

11.Communic

ation 

services 

 

Positive Attitudes: 

Accessible networks 

for mobile phones  

 

 Reduce 

dissatisfaction

s due to being 

far from 

family and 

friends  

Patron: Despite the 

availability of reliable 

communication networks 

from almost all mobile 

telephone service providers, 

the challenge remains with 

the reliability of telephone 

internet services because 

some of us seek to be more 

and more informed about the 

world. 

Negative Attitudes: 

Unreliable internet 

connections through 

telephones  

 Dissatisfaction 

due to 

inaccessibility 

of news and 

entertainment    

12. Lifestyle 

 

Positive Attitudes: 

Availability of food 

stuffs and 

affordability of 

general life expenses   

 

 

 General 

satisfaction 

subject 

previous rural 

background 

 

 

Medical Officer in 

Charge, female: The 

employees who come from 

nearby areas are more 

comfortable with the life in 

this place than those who 

come from far. 

Negative Attitudes: 

Long distances 

 Discomfort 

due to 

Medical Officer in Charge, 

male: Sometimes, I need to 
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travels for  services  

like shops, market 

places and hospitals                   

failure to 

attain 

work/life 

balance  

buy some stuff. But, I cannot 

get good clothes or good rice 

here…Some spices are not 

available here. So, I have to 

find someone who is going to 

town or I have to travel 

myself at least twice a month 

to town to get some services I 

want. To travel to town 

means waking up at six in the 

morning and leaving 

everything behind on that 

day. 

13. Places for 

socialisatio

n 

 

Interactions with 

friends and new 

people happen in 

churches, mosques 

and village meetings   

 General 

satisfaction 

subject to 

coping due to 

religion 

compatibility 

and previous 

rural 

background 

 

Medical Officer in Charge, 

male: About being satisfied! 

I cannot be sure, but people 

just cope with the 

environment. Coping seems 

to be easier among the HRH 

who have experience of 

living in rural areas or those 

who are religious than those 

who lack such experience 

and are not as religious.   

14. 

Recreationa

l activities 

 

Scarcity of 

recreational activities 

 Deprives of a 

chance to 

reduce stress  

 Lowers work 

morale 

 Inhibits 

recovery 

from work 

Medical Officer in 

Charge, male: Most of 

leisure activities take place 

in [  ] town….If you real 

want to get „things off your 

head‟, you can‟t do it here. 

You must travel to [  ] 

town…The bad thing is that, 

you will have to sleep in 

town on that night. So, it is 

difficult. 

Source: Survey (2017) 

 

4.3.1 Attitudes towards Opportunity to Practise a Variety of Skills  

In responding to their feelings on the availability of opportunities to practise a 

variety of skills at workplace, 73.48% (n=169) of the respondents were found to 

have positive feelings as summarized in Table 4.2. In that sense, HRH felt to have 

better chances to practice various skills at workplace. In that respect, during the 
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interview, it was revealed that, the chances to practice a variety of skills were 

mainly a result of the rotational system of work due to shortage of HRH, 

particularly for tasks related to pharmacy, laboratory and wards.   

 

It was further observed during the interview that, the tendency of moving from one 

unit of work to another was positively viewed by HRH as presenting feelings of 

being not only useful at workplace, but also socially connected as the rotation 

widens the scope of work as well as the social links at workplace. For example, one 

respondent [Medical Officer in Charge, male] commented that: 

“….So, everyone works with almost everyone and does almost 

everything so as to cover for the shortage of employees…”Yes, we 

are overburdened, but the system is helpful in our context….” 

 

In additional to the feelings of being useful and socially connected, it was further 

discovered during the interview that, practicing of wide range of skills via job 

rotation was positively perceived by HRH as presenting an opportunity to learn 

additional skills, particularly those related to pharmacy and laboratory tasks (See 

Table 4.3). Corresponding observations were made by Devine (2006) as well as 

Thammatacharee, et al. (2013) who concluded that, rural workplaces open chances 

to utilize different skills among HRH.  

 

4.3.2. Attitudes towards Support from other Employees 

In answering on the presence of support from other employees at workplace, the 

respondents presented positive feelings. With that respect, 89.13% (n=205) of the 

respondents felt that they had enough support from their fellow employees (as 

presented in Table 4.2). In that regard, during the interview it was noticed that, 

positive feelings about support among HRH in rural areas were derived mainly from 

the need for cover ups. 
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The need for cover ups among HRH in rural health facilities was discovered during 

the interview to be furthered by not only shortage, but also temporary absence 

among HRH. This is summarised in Table 4.3. With that respect, it was noted that 

HRH in rural health facilities often needed to travel to nearby towns to get home 

supplies. In that regard, it was further noticed during the interview that, the 

availability of supportive climate in rural health facilities was helping HRH to 

attend their personal matters as well as perform their jobs. For example, one 

respondent [Medical Officer in Charge, female] said:  

….but if someone has something to attend in town he/she is 

somehow certain to find someone who can temporarily take 

his/her place....”   

    

Findings of the same were reported by Thammatacharee, et al., (2013) that, fellow 

HRH in rural health facilities are supportive.  

 

4.3.3 Attitudes towards Autonomy at Workplace 

Regardless of some reservations, 84.35% (n=194) of the respondents indicated good 

feelings about the amount of autonomy available at workplace (See Table 4.2). In 

that regard, the study found out that, HRH believed that, they had relatively enough 

freedom in performing their tasks. With that respect, it was pointed out during the 

interview that, the major sources of freedom at workplace were flexibility and 

friendliness of the superiors. It was further revealed during the interview that, such 

autonomy brought confidence and sense of being trusted as shown in Table 4.3. 

Similar findings were obtained by Mullei, et al., (2010) who revealed that, 

autonomy at work is one of the positive aspects of rural health facilities.  
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However, those who had reservations regarding the amount of autonomy at 

workplace indicated their dissatisfaction with reference to the tendency of their 

professional opinions to be disapproved by the patients. In that regard, it was noted 

during the interview that, some patients and or relatives of patients were limiting the 

professional freedom of HRH in relation to some procedures and work 

arrangements. For instance, one respondent [Patron] commented that:       

                        “Some patients do not have faith in the HRH to perform some 

procedures, especially those involving women‟s private 

parts…Others try to guide on how the HRH have to deal with 

their cases…Other patients attempt to solicit more urgency on 

their cases even when that is unprofessional or simply 

practically impossible.” 

 

That tendency of disapproving the professional opinions of HRH was negatively 

viewed among HRH. That is the case as it reduces the professional rights as well as 

confidence on their job. Similarly, Amarasena, et al. (2015) and Kerzman, et al. 

(2015) revealed that, attitudes of HRH towards their jobs are influenced by the 

amount of freedom at workplace. 

 

4.3.4 Attitudes towards the Job Itself 

With respect to the job itself, when HRH were asked about how they were viewing 

their jobs, 81.66% (n=187) of the respondents indicated a positive position in the 

sense that, they showed to like their job as shown in Table 4.2. In that regard, from 

both questionnaire and interview, it was found out that, HRH in rural health 

facilities like their jobs due to passion inherent in the profession. For example one 

respondent [Matron] commented as follows:  

                        “….The employees are ready to assist their co-workers of 

other specializations….They can work on extra hours without extra 

pay…yet, they don‟t complain….” 
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Additionally, it was noticed during the interview that, the variety and non-repetitive 

nature of the tasks in the health profession made the jobs challenging.  Moreover, it 

was discovered during the interviews that, HRH in rural areas like their work as it 

opens more social links. In that regard, positive perceptions towards the jobs were 

associated with meeting many people. Furthermore, it was revealed during the 

interview that, HRH in rural areas see their work as significant since it saves lives of 

people. For instance, one respondent [Matron] commended: 

“I love it when I see a patient coming to the hospital and going 

back home with happiness. I really value that.” 

 

On top of that, a favourable perception among HRH in rural areas towards pay was 

observed from both the questionnaire and during the interview (See Table 4.3).   

 

With respect to those observations, there are several studies which produced 

corresponding findings. For instance, Riisgaard, et al. (2017) concluded that, task 

variation has an influence on the overall job satisfaction. Furthermore, Mills and 

Millsteed (2002) pointed out social sphere as one of the important sources of 

satisfaction in rural job posts. Similarly, Zawawi and Nasurdin, (2017) found out 

that, perceived task significance is an important aspect in the health profession.  

 

Nevertheless, the available evidences present mixture of results regarding the 

attitudes of employees towards money. For example, Judge et al. (2010) concluded 

that, pay has a weak influence on the attitudes of employees toward the job. On the 

other hand, Malik et, al. (2012) discovered a strong influence of pay on the general 

attitudes towards the job among employees.          
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4.3.5 Attitudes towards Inter-personal Relationship with Superiors 

When HRH were asked on how satisfying their inter-personal relationships with 

their superiors were, 83.04% (n=191) of the respondents indicated to be satisfied. In 

that sense, they were happy with such relationships. This is shown in Table 4.2. In 

that regard, it was pointed out in the questionnaire as well as during the interview 

that, superiors give HRH in rural areas support and advice, and provide counseling 

in personal issues like conflicts, sickness, weddings, funerals and personal 

development (See Table 4.3). Being associated with such stressful events like 

sickness, weddings and funerals, during the interview, such inter-personal 

relationships between HRH and their superiors were noticed to enhance confidence 

as well as feelings of being valued among HRH. For example one respondent 

[Patron] said the following:   

“…The employees here are free to seek for advice …I am being 

consulted by many people (employees) on personal issues 

related to personal development, finances, conflicts among 

them as well as with the members of the community. You know, 

most of the employees reside in the community…” 

   

Regarding the findings, there are several corresponding discoveries. For example, 

Molinari and Monserud (2008) discovered that, closeness between HRH and their 

superiors enhances the satisfaction of the HRH in rural areas towards both their jobs 

and employer. In additional to that, Mwanika et al. (2011) observed that, the 

relationship between employees and their superiors make the employees feel good 

as it acts as a source of feedback and growth.      

 

4.3.6 Attitudes towards Inter-personal Relationship with Peers 

When HRH were asked about how pleasing their inter-personal relationships with 

their peers were, 90.87% (n=209) of the respondents showed satisfaction. In that 
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sense, HRH indicated to be comfortable with such relationships (See Table 4.2). In 

that regard, they commented in the questionnaire that, their peers are as supportive 

as friends, especially in events like sickness, weddings and funerals.  

 

With respect to such support, the respondents during the interview added that, much 

closer relationships were being witnessed among employees of the same age, 

religions as well as ethnic backgrounds. That link between inter-personal 

relationships among peers and assistance during sickness, weddings and funerals 

was observed during the interview as bringing a sense of confidence and being 

valued among HRH (See Table 4.3). Regarding this, one respondent [Medical 

Officer in Charge, male] commended that: 

“When a person is far from home, especially these boys and girls, 

what they need to know is that, close friends will be available 

during difficult situations.”   

 

Concerning the findings, there are several similar observations. On their part, Sacco 

and Schmitt (2015) hold that, the attraction and liking due to in-group similarities 

among colleagues foster positive attitudes towards the workplace. In the same line, 

Wurie, et al. (2016) conclude that, good interpersonal relationship among peers at 

workplace make them feel good. 

4.3.7 Attitudes towards Recognition from the Community 

With respect to recognition from the community, HRH were asked on their feelings 

regarding the way the community appreciated their job. In that regard, 83.04% 

(n=191) of the respondents indicated to be satisfied in the sense that, they valued the 

appreciation which they were receiving from the community (See Table 4.2). In 

connection to that, it was pointed out in the questionnaire that, the community did 
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not only consider HRH as important persons, but also it was happy with the services 

they were offering.  

In line with that, during the interview it was also noticed that, HRH had a positive 

perception on the recognition they were getting from the community as it acted as a 

feedback on their job performance. In that way, it was further observed during the 

interview that, such recognition brought a feeling of social esteem among HRH in 

rural areas. Regarding this, one respondent [Matron] explained that:    

“…. Well, what I like most is seeing that patients are grateful with 

smiles on their faces, when they are going back home. It really 

makes me appreciate what I am doing.” 

 

Similarly, Wills-shattuck, et al. (2008) pointed out that, the value of appreciation 

from the community among HRH rests on its roles with respect to enhancement of 

sense of being useful and trusted. On their part, Wurie, et al., (2016) found out that, 

in rural areas, HRH work harder such that that they continue to receive appreciation 

from the community. 

 

Nonetheless, during the interview, some respondents had feelings of dissatisfaction 

with a potential negative influence on social esteem among HRH. In that regard, it 

was noticed during the interview that, HRH had a feeling that, clinicians were more 

appreciated than HRH of other cadres. Given this perception, one respondent 

[Patron] commended the following: 

“It is not about complaining, but I say what I see…..clinicians are 

more appreciated by the community than HRH of other cadres. 

You can just see the way people treat them….I am sure they feel 

more comfortable too”   

 

4.3.8 Attitudes towards Opportunity of Career Advancement  

In responding to the availability of opportunities to advance in their careers, the 

respondents generally indicated positive feelings. In that regard, 83.04% (n=170) of 
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them indicated happiness with the available chances for advancing their careers. 

This is summarized in Table 4.2. Apart from such quantitatively obtained general 

feelings, some concerns were raised during the interview.   

 

With regard to those concerns, it was particularly discovered during the interview 

that, HRH in rural areas perceived the process of securing funds and permission for 

going to further studies as not only too bureaucratic, but also unclear. It was further 

noted during the interview that, bureaucracy and lack of clarity in the process 

caused the HRH who had requested to go for training to make unnecessarily tedious 

close follow-ups on their requests. 

 

In addition to bureaucracy and lack of clarity, it was noted during the interview that, 

the tendency of making close follow-ups on the requests for further studies among 

HRH was enhanced by the belief that, only a few HRH were permitted due to 

shortage of HRH. In connection to that, negative expressions were noted during the 

interview as attending further training was viewed with reference to career growth, 

competence and increase of salary through promotion. Expressing this view, one 

respondent [Medical Officer in Charge, male] noted that: 

                       “It is difficult to allow all of those who request to go for 

training as the health facilities will remain vacant.… Yes, it 

discourages as training opens doors for more pay and career 

growth”   

 

In connection to the findings, several studies produced comparable findings. For 

instance, Denman and Shaddock (2004) found out that, opportunities of career 

advancement among HRH in rural areas foster their retention in those areas. 

Similarly, Shemdoe, et al. (2016) observed that, the tendency of newly recruited 
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HRH to quit rural job posts is enhanced by shortage of chances to go for further 

studies. 

  4.3.9 Attitudes towards Friendliness of the Community 

When the participants were asked about how friendly the people in the surrounding 

community were, 87.39% (n=201) of the respondents appreciated the kindness and 

affability of the community members as summarized in Table 4.2. That means; 

HRH showed good feelings about such friendliness. In that regard, it was noted 

from the questionnaire that, the community was supportive during social events like 

sickness, weddings and funerals (See Table 4.3).  

 

In the same line, during the interview, it was found out that, friendliness of the 

community members were making HRH in rural areas more confident as it reduces 

stress due to feelings of isolation, especially in difficult situations. For example one 

respondent [Patron] commented the following:   

“Most of the employees live peacefully among the local 

community members. That makes them part of the community, 

hence, they are certain of getting social help when they are in 

need.” 

 

Concerning the findings, some comparable observations have been made. For 

example, Zeuli (2002) observed that, there is cooperation spirit in rural areas. 

Similarly, Shemdoe, et al. (2016) revealed that, rural communities are generally 

kind.  

 

4.3.10 Attitudes towards Sense of Community 

When the HRH who took part in the study were required to respond to their feelings 

with respect to sense of community, 76.52% (n=176) of the respondents indicated to 

be happy with the felt sense of community as it is presented in Table 4.2. In 
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connection to that, in the questionnaire, it was additionally noticed that, HRH were 

genuinely involved in issues that were taking place in the community. In that regard, 

they admitted to have mutual interaction with the community in social and 

development events. Particularly, it was mentioned that, HRH were actively taking 

part in meetings for discussing development matters as well as in weddings and 

funerals.  

 

Nonetheless, some concerns regarding the extent of social interaction between HRH 

and the community members were raised during the interview. In that respect, it was 

noticed from the HRH point of view that, the community members were not freely 

and completely interacting with them. Regarding this, it was further pointed out 

that, members of the community were behaving in such a way that they maintained 

a social distance from HRH. In connection to that, during the interview, the 

importance of effective social interaction between rural community members and 

HRH was associated with a sense of self worth and being socially accepted. For 

instance, one respondent [Medical Officer in Charge, male] commended:  

“The sense of being seen as a stranger does not make us feel very 

comfortable. In most cases, the members of the community are 

uncomfortable to carry on their conversations when we are 

around. The community does not see us as people of their type”  

 

Regarding the findings, comparable discoveries have been done by Sacco and 

Schmitt (2005). They hold that, attitudes of HRH towards sense of community are 

determined by the intensity of their interaction with the community members 

subject to the existing social similarities. It means that, while the HRH who will 

have social similarities with the community members are likely to feel sense of 
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community, those who do not have such similarities with the community members 

are less likely to feel sense of community.   

 

4.3.11 Attitudes towards Communication Services 

When the participants were asked about their feelings regarding communication 

services in their areas, despite some concerns, 86.96% (n=200) of the respondents 

indicated their appreciation of the availability of communication networks, 

particularly through mobile telephones as shown in Table 4.2. In that sense, HRH 

showed happiness with the availability of communication services. In that regard, 

especially for HRH who live far from their families and friends, it was pointed out 

during the interview that, availability of reliable communication services had 

reduced their general dissatisfaction which was caused by the feelings of isolation.  

 

Nevertheless, a few concerns regarding communication services were directed 

towards telephone internet services. Unreliability of internet connections was 

negatively perceived during the interview, especially among young employees as 

the internet is increasingly becoming a source of news and entertainment due to the 

growing uses of social media (See Table 4.3). Concerning this, one respondent 

[Patron] observed that:    

             “Despite the availability of reliable communication networks from 

almost all mobile telephone service providers, the challenge remains 

with the reliability of telephone internet services because some of us 

seek to be more and more informed about the world” 

 

In spite of the scarcity of studies which link reliability of communication services 

and employee attitudes, several comparable observations were made regarding 

reliability of communication services in rural areas. For instance, Mtega and Ronald 

(2013) observed that, communication services in rural areas in Morogoro region 
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were being hampered by unreliable information infrastructures and lack of 

electricity. Additionally, Wurie, et al. (2016) noticed problems regarding 

communication services, particularly inadequacy of mobile telephone coverage in 

rural areas in Sierra Leone. 

       

4.3.12 Attitudes towards Lifestyle 

When HRH were asked about their feelings on the lifestyle in the places where they 

were allocated, they expressed a mixture of feelings, where, nearly half of the 

respondents (49.57%, n=114) indicated dissatisfaction (See Table 4.2). The 

dissatisfaction which was pointed out in the questionnaire was associated with 

scarcity of services like shops, market places and hospitals.  

 

With a focus on that, during the interview, it was noticed that, HRH were traveling 

for long distances to nearby towns to access such services. That tendency was 

described during the interview as a source of discomfort since it was inhibiting 

HRH in rural areas from attaining work/life balance as summarised in Table 4.3. On 

this particular regard, one respondent [Medical Officer in Charge, female] explained 

the following:  

“Sometimes, I need to buy some stuff. But, I cannot get good 

clothes or good rice here…Some spices are not available here. So, 

I have to find someone who is going to town or I have to travel 

myself at least twice a month to town to get some services I want. 

To travel to town means waking up at six in the morning and 

leaving everything behind on that day” 

 

In that case, negative feelings towards rural lifestyle among HRH in rural areas are 

exacerbated by discomforts due to shortage of essential goods and services, where, 

the attempts to access such goods and services hamper the work/life balance among 

HRH. That experience signals the value assigned to maintenance of work/life 
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balance among HRH in rural areas. Similarly, Berk, et al. (2009) pointed out that, 

HRH in rural areas do not have enough out of work time.  

 

On the other hand, during the interview, satisfaction was noticed, particularly 

towards availability of food stuffs and affordability of general life expenses. 

Nevertheless, such satisfaction was associated with previous rural background 

among HRH. For instance, one respondent [Medical Officer in Charge, male] 

commented the following:    

 “……The employees who come from nearby areas are more 

comfortable with the life in this place than those who come from 

far.” 

 

Therefore, positive feelings about rural lifestyle among HRH in rural areas are 

outcomes of being religious or having prior experience with rural areas. Related 

findings were reported by Ntungu (2014) who observed that, religious beliefs 

influence retention of HRH in rural areas. Moreover, with respect to the influence of 

previous rural experience on attitudes of HRH in rural areas, a corresponding 

conclusion was made by Thammatacharee et al. (2013) that, familiarity to 

geographical locations reduce the difficulties of coping with rural lifestyle among 

HRH.  

 

4.3.13 Attitudes towards Places for Socialisation     

When the respondents were asked about their feelings regarding the availability of 

places to meet with friends and new people, 83.04% (n=191) showed satisfaction 

(See Table 4.2). That means; they felt comfortable with the available places for 

socialisation. On that, churches, mosques and village meetings were observed 

during the interview and from the questionnaire as the common places for 

socialisation.  
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In connection to that, it was pointed out during the interview that, religion 

compatibility and previous experience with rural areas (as summarized in Table 4.3) 

are the central factors for being satisfied by such formal contexts as places of 

socialisation. Regarding this, one respondent [Medical Officer in Charge, male] 

explained that: 

 ―…About being satisfied! I cannot be sure, but people just cope 

with the environment. Coping seems to be easier among the HRH 

who have experience of living in rural areas or those who are 

religious than those who lack such experience and are not as 

religious.”    

 

In that regard, the attitudes of HRH in rural areas towards the availability of 

places for socialisation are influenced by their affiliation with religion or 

previous rural experience. A similar conclusion, especially regarding rural 

experience was made by Morell, et al. (2014) that, prior rural experience 

assists HRH to settle in rural areas. In addition to that, with respect to 

religion, comparable observations were made by Petkovic (2007) who 

observe that, it is relatively easy for religious persons to settle in rural areas 

since most of the rural communities are predominantly religious.      

 

4.3.14 Attitudes towards Recreational Activities 

When HRH were asked about their feelings on the availability of leisure activities in 

their areas, nearly a half of the respondents 41.30% (n=95) indicated dissatisfaction 

as presented in Table 4.2. That means; HRH in rural areas held divided feelings 

about the availability of leisure activities in their areas.  

 

In spite of the slight balance between positive and negative feelings generated from 

quantitative data, more dissatisfaction about the availability of leisure activities was 
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noticed during the interview. In that regard, it was revealed that, there is scarcity of 

recreational activities in rural areas. Actually, a sense of dissatisfaction was noticed 

during the interview since leisure activities were viewed as a means of helping HRH 

not only to reduce stress, but also enhance work morale and recovery from work. 

For instance, one respondent [Medical Officer in Charge, male] explained that:  

Most of leisure activities take place in [  ] town….If you real 

want to get „things off your head‟, you can‟t do it here. You must 

travel to [  ] town…The bad thing is that, you will have to sleep 

in town on that night. So, it is difficult. 

 

A corresponding conclusion was reached by Alayode et al. (2014) and Tuisku, et al. 

(2016) who observes that, recreational activities are important as a recovery 

mechanism from fatigue.  

           

4.4 Objective 2: Personal Values of HRH in Rural Areas  

The second objective of this study was to find out the personal values of HRH 

working in rural areas. Thus, this section presents the findings on personal values 

among HRH in rural districts with reference to Kasulu, Uvinza, Sikonge and Uyui. 

The section presents the prevalence of the personal values on the basis of 

frequencies, particularly basing on the Schwartz‘s Taxonomy of Values (power, 

achievement, hedonism, stimulation, self-direction, universalism, benevolence, 

conformity, tradition and Security) as summarized in Table 4.4. Additionally, with 

reference to the prevalence of the personal values, the section presents the 

motivations or traits which reflect those values with reference to specific contexts 

and situations of HRH in the selected rural districts as summed up in Table 4.5.      
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Table 4.4:  Prevalence of Personal Values among HRH in the Selected Districts  

S/n Personal value Frequency Percent Rank 

(Commonness)  

1. Power  

8
th
  Low Scores 49 21.30 

High Scores 181 78.70 

2. Achievement  

7
th
  Low Scores 29 12.61 

High Scores 201 87.39 

3. Hedonism  

10
th
   Low Scores 97 42.17 

High Scores 133 57.83 

4. Stimulation  

9
th
  Low Scores 92 40.00 

High Scores 138 60.00              

5. Self-direction  

4
th
  Low Scores 26 11.30 

High Scores 204 88.70 

6. Universalism  

5
th
  Low Scores 28 12.17 

High Scores 202 87.83 

7. Benevolence 1
st
  

Low Scores 11 4.78 

High Scores 219 95.22 

8. Conformity  

2
nd

 

 

Low Scores 15 6.52 

High Scores 215 93.48 

9. Tradition  

5
th
  Low Scores 28 12.17 

High Scores 202 87.83 

10. Security  

3
rd

  Low Scores 22 9.57 

High Scores 208 90.43 

Source: Field data (2017)  

 

 

 

 



 
 

101 
 

Table 4.5 Motivations/Traits of among HRH 

S/n Themes(Personal 

Values) 

Reflected Motivations/Traits 

 

Quotations   

1. Power values 

 

 Accumulation of wealth by 

being involved in 

agriculture and  trade 

 It is a tool for personal 

success and freedom  

Patron: Not much, may be because 

we do not have much out of work 

time. Yes, some people engage 

themselves in a variety of income 

generating activities like agriculture 

and trade, but I do not know anyone 

who is real serious at doing it. 

2. Achievement 

values 

 Pursuing further studies 

and being competent on the 

job 

 It is instrumental in moving 

forward in work life  

 

Patron: It is important because you 

need to aim higher for yourself in 

everything. People request to go for 

further studies every day. They 

obviously need to be competent in 

their jobs, but you never know…in 

this profession, there are always 

better opportunities out there. 

3. Hedonism values 

 

 Desire of settling of minds 

through attending to such 

events like disco and 

concerts as well as being 

involved in sports and 

games. 

Medical Officer in Charge, male: 
Not only that, the availability of 

leisure activities is also minimal, 

may be during the harvest 

season…So, it is real difficult to 

determine the level of importance 

which employees assign to those 

activities. 

4. Stimulation values 

 

 Desire to move to a 

different stage or situation 

in work life 

 

Patron: Yes, a few of them are 

trying; they struggle for 

opportunities to advance their 

careers through training. Others 

attempt even to undertake training 

programmes that are not in their 

career paths, but most of those who 

fail to get the chances do not show 

symptoms of dissatisfaction. 

5. Self-direction 

values  

 Desire to know and being 

informed about the various 

issues at workplace 

 Valuing diversity of 

opinion 

 It is instrumental towards 

attaining personal success 

and freedom 

Patron: They need to know about 

the things which are likely to affect 

their jobs. To supervisors, it is more 

of a challenge. So, they make us 

active.” 

 

6. Universalism 

values  

 Desire to be useful to the 

society; being ready to 

work to undertake out of 

schedule assignments and 

to work under risky 

environment. 

 To be tolerant  

 

1. Medical Officer in Charge, 

male: In this area, we have cases of 

stubborn patients; they use harsh 

language to the employees, but I 

have never witnessed any case 

where an employee retaliated 

against a patient…. they just focus 

on their duties. 
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2. Medical Officer in Charge, 

female: It is a bit risk at here, but 

what can we do? We attend patients 

with symptoms of infectious diseases 

like Tuberculosis without wearing 

protective gears. 

7. Benevolence values   Desire to help fellow 

employees and being 

financially supportive to 

parents and siblings 

Medical Officer in Charge, female: 
Most of the employees are 

dependable; they take huge 

responsibilities taking care of their 

people. Some are used to 

approaching me, asking if I can 

borrow them some money to support 

their parents or siblings. 

8. Conformity values   Desire to behave properly 

as patients are of varying 

backgrounds and 

behaviours  

 

Matron: Dealing with stubborn and 

uninformed patients requires 

politeness…You find that, some 

patients are reluctant to be admitted 

in our wards…but the nurses 

manage to politely educate them 

until they agree. 

9. Tradition values   Valuing religious and 

cultural traditions 

 Being respectful to elders  

Patron: Regardless of their 

positions, most of the employees in 

our workplace, respect elders; either 

patients or fellow employees. Also 

you know, the natives like to be 

greeted in their own language. So, 

many of us who aren‟t coming from 

this area learn the natives‟ greetings 

easily.   

 

10. Security values   Desire to maintain family 

stability by being religious, 

showing affection, 

displaying good manners, 

providing parental 

teaching, and leadership.  

Patron: We had two fellows here; 

they were real problematic, not only 

at workplace, but also in their homes 

as well as among the community 

members. However, they have 

relatively changed. For the rest of 

the employees, there are no any 

serious cases of bad behaviour. 

Source: Field data (2017). 

 

4.4.1 Power Personal Values 

The HRH in the selected districts were required to indicate the degree to which they 

were perceiving themselves to be like/unlike individuals who cherish wealth and 

being in-charge over others. With respect to that, 78.70% (n=181) of the 

respondents indicated to have been seeing themselves resembling the people who 
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have those characters. In that sense, power values were found out to be the eighth 

common values among HRH who were involved in the study as shown in Table 4.4.  

 

In the questionnaire and during the interview, power values were particularly 

viewed by the respondents with reference to desire to accumulate wealth, especially 

through agriculture and trade activities. In connection to that, during the interview, 

power values were further described to be instrumental to financial success and 

freedom (See Table 4.5). Despite being associated with personal success and 

freedom, desire to control resources, particularly being rich was cited to be 

relatively uncommon among HRH in rural areas. For example, one respondent 

[Patron] commented as follows:    

 “Not much, may be because we don‟t have much out of work 

time.….Yes, some people engage themselves in a variety of income 

generating activities like agriculture and trade…but I don‟t know 

anyone who is real serious at doing it.” 

 

Corresponding findings were obtained by Knafo-noam and Sagiv (2004). In their 

study on values and work environment, they observed that, power values are 

generally uncommon in occupations which involve helping the society. In that 

sense, power values are relatively uncommon not only among HRH in rural areas, 

but also in the health profession in general.    

 

4.4.2 Achievement Personal Values  

The participants of the study were requested to show the extent to which they were 

seeing themselves to be like/unlike people who think it is important to show abilities 

and to try to attain socially recognized success. In that respect, 87.39% (n=201) of 

those who took part in the study showed resemblance to people who have those 

characteristics. In that regard, achievement values were revealed to be among the 
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seventh frequent values among HRH who participated in the study as presented in 

Table 4.4.  

 

Nonetheless, during the interview, achievement-orientation was conceived to be a 

tool for moving forward in life. Hence, the values were found out to be associated 

with desire to pursue further studies and value work competence (See Table 4.5). 

Regarding this, one respondent [Patron] explained that:   

“…It is important because you need to aim higher for yourself in 

everything. People request to go for further studies every day. 

They obviously need to be competent in their jobs, but you never 

know…in this profession, there are always better opportunities out 

there.”  

 

With regard to uncommonness of achievement values, similar findings were 

obtained by Knafo-Noam and Sagiv (2004) that, achievement values are not 

common among occupations which focus on attaining societal gains. 

 

4.4.3 Hedonism Personal Values 

The participants of the study were requested to show how much alike/different they 

were viewing themselves in comparison to people who assign great importance to 

having a good time and fun. In that regard, 57.83% (n=133) of the participants 

indicated to resemble people who have those characteristics. In that sense, 

hedonistic values were noticed to be the least (tenth) common among HRH who 

participated in the study as shown in Table 4.4.  

 

Moreover, during the interview, having fun was associated with settling of mind 

through being involved in such events like disco, concerts, sports and games (See 

Table 4.5). However, it was difficult to explain the involvement of HRH in funny 
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activities because there were only a few recreational events in rural areas. For 

example, one respondent [Medical Officer in Charge, male] commended that: 

 …Not only that, the availability of leisure activities is also 

minimal, may be during the harvest season…So, it is real difficult 

to determine the level of importance which employees assign to 

those activities…” 

 

With respect to the uncommonness of hedonism values, related findings were 

reported by Knafo-Noam and Sagiv (2004) who concluded that, hedonistic values 

are uncommon among individuals who are in occupations which involve high levels 

of education or investigation (like medicine and engineering).  

 

4.4.4 Stimulation Personal Values 

The HRH in the selected districts were requested to indicate how much like/unlike 

they were viewing themselves with reference to individuals who prefer excitement, 

searching for new challenges, adventures and taking risks. Regarding this, 60% 

(n=138) of the respondents indicated to be like the individuals who have those 

characters. In that regard, stimulation value was found out to be the ninth common 

values among HRH who participated in the study as shown in Table 4.4.  

In the same line, during the interview, it was noted that, HRH in rural areas were 

generally not dissatisfied for failing to acquire chances which would move them to 

facing different stages or situations in their lives (See Table 4.5). Concerning this, 

one respondent [Patron] had the following view:  

“…Yes, a few are trying, they struggle for 

opportunities to advance their careers through 

training,….others attempt even to undertake training 

programmes that are not in their career paths, but 

most of those who fail to get the chances do not show 

symptoms of dissatisfaction”. 
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Similar observation was made by Kaushal and Janjhua, (2011) that, people 

who are involved in the health profession have low orientation for personal 

values which focus on desire for challenge.  

 

4.4.5 Self-direction Personal Values 

The participants of the study were requested to indicate how much alike/different 

they were perceiving themselves in comparison to individuals  who believe in the 

importance of thinking of new ideas and being creative as well as making own their 

decisions about what to do. With respect to that, 88.70% (n=204) of the respondents 

indicated to resemble persons who have those characters. In fact, self-direction 

values were discovered to be the fourth prevalent values among HRH who were 

involved in the study as presented in Table 4.4.  

 

With that respect, in the qualitative data which were gathered through questionnaire, 

being self-directed was perceived to be instrumental to attainment of personal 

success and freedom. Additionally, during the interview, self-direction values 

among HRH in rural health facilities were noted to be associated with not only 

valuing diversity of opinion, but also a desire of being informed about the various 

issues in their work environment (See Table 4.5). Concerning this, one respondent 

[Patron] had the following views about the HRH at his workplace:   

“…They need to know about the things which are 

likely to affect their jobs. To supervisors, it is more of 

a challenge. So, they make us active.” 

 

With regard to the commonness of self-direction values among HRH, several 

studies produced corresponding findings. For example, Knafo-Noam and Sagiv 

(2004) concluded that, self-direction values are common among professions which 

require intensive professional training. In the same line, Anana and Nique (2010) 
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observed that, self-direction values are prevalent among students of medical related 

courses.    

 

4.4.6 Universalism Personal Values 

The HRH who took part in the study were asked to indicate how much 

similar/dissimilar they were perceiving themselves with reference to individuals 

who are concerned with the welfare of all people, listening to people who are 

different from them and caring for nature. With that respect, 87.83% (n=202) of the 

respondents indicated to resemble to the individuals who have those characteristics. 

In that sense, universalistic values were discovered to be the fifth common personal 

values among HRH in the selected districts as summarized in Table 4.4.  

 

In that regard, the qualitative information from the questionnaire indicated that, 

universalistic values among HRH in rural areas were seen through their tolerance 

and desire to be useful to the general society. Regarding being tolerant and useful, it 

was further noticed during the interview that, apart from being ready to take risk for 

the welfare of the society and working beyond the normal working hours, HRH in 

rural health facilities were politely dealing with stubborn patients (See Table 4.5). 

For instance, with respect to tolerance with stubborn patients, during the interview, 

one respondent [Medical Officer in Charge, male] gave the following comment: 

“In this area, we have cases of stubborn patients; they 

use harsh language to the employees, but I have never 

witnessed any case where an employee retaliated 

against a patient…. they just focus on their duties.” 

 

In another interview, the respondent [Medical Officer in Charge, female] 

commented the following with regard to taking risks at workplace among HRH:  
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“It is a bit risk at here, but what can we do? We 

attend patients with symptoms of infectious diseases 

like Tuberculosis without wearing protective gears.”   

 

With respect to commonness of universalism values, Agyei-Baffour et al. (2011) 

concluded that, most of the students in health related courses are motivated by the 

desire to help the society. 

 

4.4.7 Benevolence Personal Values 

When HRH in the selected districts were asked to indicate the extent to which they 

were perceiving themselves to be like/unlike people who are good, kind and 

charitable, 95.22% (n=219) indicated to possess those features. This means, 

benevolent values were observed to be the most common (first) values among HRH 

who took part in the study as shown in Table 4.4.  

 

In connection to those findings, during the interviews, benevolent values were 

connected to helping fellow employees and supporting parents as well as relatives. 

On support to parents and relatives, it was additionally revealed during the interview 

that, HRH were providing financial support to their parents and relatives. For 

instance, one respondent [Medical Officer in Charge, female] explained as follows:  

 “..Most of the employees are dependable; they take huge 

responsibilities taking care of their people ….some use to 

approach me, asking if I can borrow them some money to support 

their parents or siblings…” 

 

With regard to the prevalence of benevolent values, comparable observations were 

made by Knafo-Noam and Sagiv (2004) that, benevolent values were prevalent 

among people in the occupations which involved helping and caring for other 

people like medicine.  
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4.4.8 Conformity Personal Values 

The HRH who were involved in the study were required to indicate the degree to 

which they viewed themselves resembling people who think it is important to 

behave properly (polite, obedient, and self-disciplined). With that respect, 93.48% 

(n=215) of the respondents showed to view themselves like the people who have 

those characters. Thus, conformity values were found out to be the second common 

values among the respondents of this study. This is summarised in Table 4.4.  

 

It was further observed during the interview that, behaving properly among HRH in 

rural health facilities was perceived important because they (HRH) usually dealt 

with patients of varying backgrounds and behaviours (See Table 4.5). With that 

respect, one respondent [Matron] explained as follows:  

 “Dealing with stubborn and uninformed patients requires 

politeness…You find that, some patients are reluctant to be 

admitted in our wards, but the nurses manage to politely educate 

them until they agree.” 

 

In connection to prevalence of conformity values among HRH in rural areas, related 

findings were reported by Petkovic (2007) that, generally, rural settings are better 

locations for people who value conservatism.   

 

4.4.9 Tradition Personal Values 

The participants of the study were required to indicate the degree to which they 

viewed themselves to resemble people who believe in the importance of being 

obedient, respecting religions and customs as well as satisfied with what they have. 

With that perspective, 87.83% (n=202) of the respondents indicated to view 

themselves similar to the people who have those characters. On that basis, tradition 
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focused values were discovered to be as frequent as universalistic values (5
th

) 

among HRH who took part in the study as summarized in Table 4.4.  

Similarly, during the interview it was pointed out that, tradition values were central 

to maintenance of peace with other people. It was further noticed during the 

interview that, tradition values among HRH in rural health facilities are perceived in 

relation to not only cherishing cultural and religious traditions, but also being 

respectful to elders as shown in Table 4.5. With respect to being respectful, one 

respondent [Patron] commented the following:  

“Regardless of their positions, most of the employees in our 

workplace, respect elders; either patients or fellow 

employees….Also you know, the natives like to be greeted in 

their language. So, many of us who aren‟t coming from this 

area learn the natives‟ greetings easily.”   

 

With reference to the commonness of traditional values among HRH in rural 

areas, related findings were put forward by Petkovic (2007) who conclude 

that, rural areas are better destinations of tradition-oriented HRH as they 

characterized with conservative and religious climate. 

 

4.4.10 Security Personal Values  

When the participants were requested to show the extent to which they were 

perceiving themselves to be like/unlike individuals who cherish living in a stable 

society and secured surroundings, 90.43% (n=208) indicated to perceive themselves 

similar to the people who have those characters. Thus, security values were revealed 

to be the third most prevalent values among the participants of the study as shown in 

Table 4.4.  

 

With respect to security values, during the interview, emphasis on family stability 

was noted. In that regard, family stability was perceived in terms of being religious, 
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showing affection, displaying good manners, providing parental teachings and 

leadership as presented in Table 4.5. Regarding this, one respondent [Patron] 

commended as following:  

 “We had two fellows here; they were real problematic, not only 

at workplace, but also in their homes as well as among the 

community members. However, they have relatively changed. For 

the rest of the employees, there are no any serious cases of bad 

behaviour. 

 

In connection to the prevalence of security values, Anana and Nique (2010) 

obtained corresponding findings that, desire for stability is common among students 

in the health related courses.  

 

4.5. Objective 3: The Influence of Attitudes towards Rural Job Posts on 

Willingness to Remain in Rural Areas among HRH  

The third objective of the study was to examine the influence of attitudes towards 

rural job posts among HRH on their willingness to remain in rural areas. Thus, this 

section presents the results with reference to attitudes of HRH towards the factors of 

rural job posts (opportunity to practise a variety of skills, support from other 

employees, autonomy at workplace, job itself, inter-personal relationship with 

superiors, inter-personal relationship with peers, recognition from the community, 

opportunities for career advancement, friendliness of the community, sense of 

community, communication services, places for socialisation, lifestyle and 

recreational activities).  

 

In so doing, the presentation focuses on the direction and significance of the 

influence as well as the odds to which the independent variable (attitudes of HRH 

towards rural job factors) determines willingness to remain in rural areas among 

HRH as obtained using Logistic Regression model (See Table 4.7).  The Goodness-
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of-Fit of the model was assessed using Hosmer and Lemeshow Goodness-of-Fit 

Test. It is assumed that, Logistic Regression model comes adequate when the P-

value of Hosmer and Lemeshow Goodness-of-Fit Test is greater than 0.05 (Archer 

& Lemeshow, 2006. Thus, since the results of Hosmer and Lemeshow Goodness-of-

Fit Test was: (P=value 0.9072 >0.05), the model fitted well to the data.   

 

Nonetheless, there are variables (factors of rural job posts) which showed 

relationship with willingness to remain in rural areas among HRH when they were 

analysed using Chi Square (See Table 4.6), but they lost significance in influencing 

HRHs‘ willingness to remain in rural areas when they were fitted in the Logistic 

Regression model (See Table 4.8). With respect to those variables, the presentation 

of the findings focuses on the significance of the relationship they demonstrated in 

Chi Square test.  

 

The section further presents the feelings of the respondents towards the factors of 

rural job posts as interpreted from the qualitative data (See Table 4.3). In so doing, 

the presentation concentrates on demonstrating the association of such feelings with 

willingness to remain in rural areas among HRH to describe the results which were 

obtained using Logistic Regression model as well as Chi Square test.  
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Table 4.6: Results of Chi Square Test: Relationship between Attitudes of HRH 

towards Rural Job Posts and Willingness to Remain in Rural 

Areas  

Factors of Rural Job Post 

(Variable) 

Willingness Chi-square (P-

value) Not willing 

n (%) 

Willing 

n (%) 

Opportunities to practice a variety of skills 11.3895 (0.0007) 

       Negative 38 (62.30) 23 (37.70)  

       Positive 63 (37.28)  106 (62.72)  

Support from other employees 1.6638 (0.1971) 

       Negative 14 (56.00) 11 (44.00)  

       Positive 87 (42.44) 118 (57.56)  

Autonomy at workplace 8.9717 (0.0027) 

       Negative 24 (66.67) 12 (33.33)  

       Positive 77 (39.69) 117 (60.31)  

The job itself  25.4717 

(<0.0001) 

       Negative 33 (78.57) 9 (21.43)  

       Positive 67 (35.83) 120 (64.17)  

Inter-personal relationship with superiors 12.2223 (0.0005) 

       Negative 27 (69.23) 12 (30.77)  

       Positive 74 (38.74) 117 (61.26)  

Inter-personal relationship with peers 0.6728 (0.4121) 

       Negative 11 (52.38) 10 (47.62)  

       Positive 90 (43.06) 119 (56.94)  

Recognition from the community 59.69 (0.0149) 

       Negative 24 (61.54) 15 (38.46)  

       Positive 77 (40.31) 114 (59.69)  

Opportunities to advance in your career 0.0389 (0.8436) 

       Negative 27 (45.00) 33 (55.00)  

       Positive 74 (43.53) 96 (56.47)  

Friendliness of the community 1.7081 (0.1912) 

       Negative (16) 55.17 13 (44.83)  

       Positive 85 (42.29) 116 (57.71)  

Sense of community 14.8339 (0.0001) 
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       Negative 36 (66.67) 18 (33.33)  

       Positive 65 (36.93) 111 (63.07)  

Communication Services 3.6250 (0.0569) 

       Negative 18 (60.00) 12 (40.00)  

       Positive 83 (41.50) 117 (58.50)  

Places for socialisation 7.7724 (0.0053) 

       Negative 25 (64.10) 14 (35.90)  

       Positive 76 (39.79) 115 (60.21)  

Lifestyle 11.8228 (0.0006) 

       Negative 63 (55.26) 51 (44.74)  

       Positive 38 (32.76) 78 (67.24)  

Recreational activities 2.0319 (0.1540) 

       Negative 47 (49.47) 48 (50.53)  

       Positive 54 (40.00) 81 (60.00)  

Source: Data from Survey, (2017) 

 

Table 4.7 Results of Logistic Regression Model: Influence of Attitudes towards 

Rural Job Posts on Willingness to Remain in Rural Areas 

Variable  AOR 95% CI P-Value 

The work itself is enjoyable <0.0001 

       Negative Reference    

       Positive (5.769) [2.447, 13.600]  

Sense of community 0.0044 

       Negative Reference   

       Positive (2.820) [1.382, 5.754]  

Source: Data from Survey (2017) 
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Table 4.8: Results of Logistic Regression Model: Factors of Rural Job Posts 

which were Found to have no Significant Influence on Willingness 

to Remain in Rural Areas  

Variable P-value  

Opportunities to practice a variety of skills 0.9144 

Autonomy in workplace 0.0663 

Inter-personal relationship with superiors 0.27441 

Recognition from the community 0.9369 

Places for socialisation 0.6428 

Lifestyle 0.1735 

Source: Data from Survey 

 

4.5.1 Influence of Attitudes towards Opportunity to Practise a Variety of Skills 

on Willingness to Remain in Rural Areas  

Despite showing significance in determining willingness to remain in rural areas 

among HRH in Chi Square test (p=0.0007) as presented in Table 4.6, the feelings of 

having/not having an opportunity to practise a variety of skills were not discovered 

to be a significant determinant of willingness to remain in rural areas among HRH 

when the variable was subjected to Logistic Regression model as shown in Table 

4.8 (p=0.9144). In that sense, having positive or negative feelings towards the 

availability of opportunities to practice a variety of skills among HRH was not 

discovered to determine their willingness to remain in rural areas. Thus, from the 

qualitative findings (See Table 4.3), a sense of being useful, social links and 

opportunity to learn as outcomes of job rotation were not discovered to influence 

willingness to remain in rural areas among HRH.   
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However, dissimilar findings were obtained by Thammatacharee at al. (2013) that, 

chances to learn and practise a variety of skills are major sources of job satisfaction 

in rural job posts among HRH. The inconsistency between the findings of this study 

and the previous study is potentially due to the size of workload carried by HRH 

who took part in this study. That is the case because, during the interview, it was 

revealed that, the chances to apply a variety of skills in rural health facilities were 

outcomes of the huge workload caused by shortage of employees (See Table 4.3). 

With that regard, health facilities which are characterized by huge workloads are 

likely to reflect not only varieties of tasks, but also burnout among HRH (MoHSW, 

2014). In that way, the feelings of HRH towards the availability of opportunities to 

practise a variety of skills is potentially associated with the burnout they experience 

in rural health facilities.  

 

4.5.2 Influence of Attitudes towards Support from other Employees on 

Willingness to Remain in Rural Areas  

The study revealed that, there was no significant relationship between attitudes 

towards support from other employees and willingness to remain in rural areas 

among HRH as presented in Table 4.6 (p=0.1971). In that perspective, an increase 

or decrease in support from other employees among HRH in rural areas does not 

have influence on the likelihood to increase or decrease their willingness to remain 

in rural areas. With reference to the qualitative data (See Table 4.3), it means; 

opportunity to attain work/life balance among HRH was not observed to influence 

their willingness to remain in rural areas.    

 

Nevertheless, incomparable observation was made by Lee and Mackenzie (2003) 

and Devine (2006) who associated support from other employees with retention of 
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HRH in rural areas. The disparity in the findings between this study and the 

previous studies might have been caused by the differences in viewing the concept 

of support from other employees. In the studies by Lee and Mackenzie (2003) and 

Devine (2006), support from other employees was perceived with reference to 

professional support, while in this study, support from other employees is perceived 

in terms of the need for cover ups, especially during temporary absences due to 

shortage of employees in rural health facilities as it was observed during the 

interview (See Table 4.3). In that way, in the previous studies, support from other 

employees was viewed in association with the job itself, while in this study, it was 

viewed with reference to attainment of work/life balance in this study.   

 

4.5.3 Influence of Attitudes towards Autonomy at Workplace on Willingness to 

Remain in Rural Areas  

The feelings of having freedom at workplace (autonomy) were not found out to 

have a significant influence on willingness to remain in rural areas among HRH as 

shown in Table 4.8 (p=0.0663). In that view, an increase of decrease of autonomy at 

workplace among HRH does not influence their willingness to remain in rural areas. 

In connection to the qualitative data presented in Table 4.3, it means that, feelings of 

confidence and being trusted due to flexibility and friendliness of superiors were not 

observed to influence willingness of HRH to remain in rural areas.  

 

Nonetheless, incomparable observation was made by Invanko (2013), Amarasena, et 

al. (2015) and Kerman, et al. (2015) who associate workplace autonomy with 

retention of HRH in rural areas. The disparity in the findings between this study and 

the previous studies might have been attributed to by the differences in viewing the 

concept of autonomy. In the previous studies workplace autonomy was viewed with 
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reference to the amount of independence in the job due to the nature of the tasks and 

the superiors, while in this study, it was perceived with reference to not only the 

nature of superiors with respect to their flexibility and friendliness, but also the 

pressure from the clients (See 4.3). In that sense, in the previous studies, autonomy 

was solely viewed in association with the job itself, while in this study it was 

viewed with elements of forces external to the job itself.        

 

4.5.4 Influence of Attitudes towards the Job Itself on Willingness to Remain in 

Rural Areas  

Attitudes towards the job itself were discovered to be significantly positively 

influence willingness to remain in rural job posts among HRH when the variable 

was put in Logistic Regression model. Specifically, it was revealed that, the odds of 

being willing to remain in rural posts among HRH who have positive feelings about 

the job are greater than the odds of being willing to remain in rural job posts among 

the HRH who have negative feelings regarding the job by 576.9% (AOR=5.769, 

p<0.0001) as demonstrated in Table 4.7.  

 

In that perspective, the characteristics of the job itself were found out to be a 

determinant of willingness to remain in rural areas among HRH. Thus, basing on the 

observations made from the qualitative findings (See Table 4.3), HRH who are 

satisfied with the job itself through the challenge, significance and social links it 

offers, are more likely to be willing to remain in rural areas than those who are not 

satisfied by those features of rural job posts. Specifically, HRH who positively view 

their jobs are by 576.9% more likely to be willing to remain in rural areas than those 

who negatively perceive their jobs. 

 



 
 

119 
 

In connection to the findings, several corresponding observations have been made. 

For instance, Zawawi and Nasurdin, (2017) observed that, the characteristics of the 

tasks in a job form a crucial aspect in the health profession jobs. On top of that, 

Mills and Millsteed (2002) pointed out that; social sphere is one of the important 

sources of satisfaction in rural job posts.  

 

4.5.5 Influence of Attitudes towards Inter-personal Relationship with Superiors 

on Willingness to Remain in Rural Areas 

Apart from showing significant relationship with willingness to remain in rural job 

posts among HRH in Chi Square test (p=0.0005) as shown in Table 4.6, the feelings 

about the nature of inter-personal relationship with superiors were not revealed to be 

significant in determining willingness to remain in rural areas among HRH when the 

variable was put in Logistic Regression model (p=0.27441) as presented in Table 

4.8. In that sense, with reference to qualitative data (See 4.3 Table), confidence and 

sense of being valued among HRH as outcomes of having positive attitudes towards 

inter-personal relationship with their superiors did not influence on  their 

willingness to remain in rural areas.  

 

Nonetheless, dissimilar conclusions were made by Bent (1999) and Denman and 

Shaddock (2004) who discovered an association between support from superiors 

and retention of HRH in rural areas. The disparity in the findings between this study 

and the previous studies may have been attributed to by the differences in the 

meaning assigned to inter-personal relationship with superiors by respondents. 

While the previous studies viewed inter-personal relationship with superiors with 

reference to professional support, in this study, inter-personal relationship with 

superiors was seen through social matters like funeral and sickness as it is 
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summarized from the qualitative data (See Table 4.3). In that sense, inter-personal 

relationship with superiors in this study has potentially lost its significance in 

determining willingness to remain in rural areas among HRH since the government 

through LGAs assists its employees in those stressful events. 

   

4.5.6 Influence of Attitudes towards Inter-personal Relationship with Peers on 

Willingness to Remain in Rural areas 

The study revealed that, inter-personal relationship with peers has no significant 

influence on willingness to remain in rural areas among HRH (p=0.4121) as shown 

in Table 4.6. In that view, the feelings regarding inter-personal relationship with 

peers were not observed influence willingness to remain in rural job posts among 

HRH. That means; an increase or decrease in the felt inter-personal relationship 

among peers in rural health facilities does not have influence on the likelihood of 

increasing or decreasing willingness of HRH to remain in rural areas. In connection 

to the findings from qualitative data (See Table 4.3), it signifies that; confidence in 

general life and sense of being valued as results of positive attitudes from inter-

personal relationship among HRH, were not discovered to determine their 

willingness to remain in rural areas.     

 

Related findings were obtained by Dieleman and Harnmeijer (2006). In their 

studies, they discovered that, the association between attitudes towards job-related 

factors and retention of HRH in rural areas is stronger than the association between 

attitudes towards contextual factors and retention of HRH in rural areas.    
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4.5.7 Influence of Attitudes towards Recognition from the Community on 

Willingness to Remain in Rural Areas  

In spite of showing significance in determining willingness to remain in rural areas 

among HRH in Chi Square test (p=0.0149) as presented in Table 4.6, the feeling of 

being/not being appreciated by the community among HRH in rural areas was not 

found out to be a significant determinant of willingness to remain in rural job posts 

when the variable was subjected to Logistic Regression model (p=0.9369) as 

presented in Table 4.8. In connection to the qualitative findings (See Table 4.3), 

feedback on job performance and sense of self as well as social esteem among HRH 

as outcomes of perceived recognition from the community were not seen to 

influence willingness of HRH to remain in rural areas. 

    

Nonetheless, dissimilar observation was made by (Wurie, et al., 2016) who 

associated retention of HRH in rural areas with the appreciation they receive from 

the community. The disparity in the findings may have been attributed to by the way 

the respondents perceived recognition from the community. In that respect, it was 

noticed during the interview that, HRH in this study perceived recognition from the 

community as a feedback to their performance (See Table 4.3). In that perspective, 

attitudes of HRH towards recognition from the community were potentially 

influenced by the challenges (related to shortage of drugs and medical equipment) 

they had to overcome in order to attain socially expected level of performance.  

 

4.5.8 Influence of Attitudes towards Opportunities of Career Advancement on 

Willingness to Remain in Rural Areas 

With respect to attitudes towards opportunities of career advancement, the study 

found out that, the variable has no significant influence on willingness to remain in 
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rural areas among HRH (p=0.8436) as seen in Table 4.6. In that regard, attitudes 

towards opportunities of career advancement were not discovered to determine 

willingness to remain in rural areas among HRH. Focusing on that, changes in 

attitudes towards opportunities of career advancement among HRH in rural areas do 

not influence changes in their willingness to remain in rural areas.  

However, Denman and Shaddock (2004), Gilham, et al. (2007) and Shemdoe, et al. 

(2016)    obtained dissimilar findings. In their studies, they associated attitudes 

towards opportunities of career advancement with retention of HRH in rural areas. 

That disparity in the findings of this study from the previous studies may have been 

attributed to by the perspective of the respondents of this study about career 

advancement. Basing on this, the respondents of this study focused their evaluation 

on not only the degree to which such opportunities were available, but also the 

process that surrounded their career advancement. That was discovered during the 

interview, whereas, the negative opinions regarding opportunities of career 

advancement were directed towards bureaucracies and lack of clarity in the process 

of requesting for funds and permission to go for further studies as summarized in 

Table 4.3.  

 

4.5.9 Influence of Attitudes towards Friendliness of the Community on 

Willingness to Remain in Rural Areas 

The study revealed that, the variable (attitudes of HRH working in rural areas 

towards friendliness of the community) has no significant influence on willingness 

to remain in rural job posts among HRH as presented in Table 4.6 (p=0.1912). In 

that regard, attitudes towards friendliness of the community do not influence 

willingness to remain in rural job posts among HRH. With that respect, variations in 
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the feelings about friendliness of the community among HRH in rural areas do not 

have influence on their willingness to remain in rural job posts.  

 

Nevertheless, these findings are not in line with the conclusion which was made by 

Sikika (2010) and Ntungu (2014) who relate retention of HRH rural job areas with 

unfriendliness of rural communities. That mismatch of the findings may have been 

contributed to by the perceived role of the community members to the lives of HRH 

in rural areas. For example, while the previous study by Sikika (2010) viewed rural 

communities with reference to the threat they pose to HRH, the respondents of this 

study assessed friendliness of rural communities with respect to the assistance 

which the rural communities were offering to HRH in stressful events like funerals 

and sickness as it was revealed from the qualitative findings (See Table 4.3).  

 

In that sense, evaluating friendliness of rural communities with respect to the 

assistance they provide during social events like funerals and sickness has 

potentially reduced the significance of rural communities to the lives of HRH. That 

is likely to be the case, particularly to HRH in public health facilities as the 

government through LGAs assists its employees in such sort of social events.   

 

4.5.10 Influence of Attitudes towards Sense of Community on Willingness to 

Remain in Rural Areas 

The attitudes toward sense of community were found out to have significant positive 

influence on willingness to remain in rural areas among HRH when the variable was 

put in Logistic Regression model. In particular, it was uncovered that, the odds of 

being willing to remain in rural areas among HRH who had positive feelings 

towards sense of community are greater than the odds of being willing to remain in 
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rural areas among HRH who had negative feelings towards sense of community by 

282% as shown in Table 4.7 (AOR=2.820, p<0.0044).  

 

In that regard, attitudes towards sense of community were found out to influence 

willingness to remain in rural areas among HRH. With that respect, HRH who 

positively perceive the existing sense of community are by 282% more likely to be 

willing to remain in rural areas than those who negatively perceive the felt sense of 

community. The findings are a reflection of the importance assigned to sense of 

community among HRH in rural areas. Particularly, during the interview, sense of 

community was seen to be meaningful among HRH in rural areas since it was 

associated with sense of self-worth as well as being socially accepted as 

summarized in Table 4.3. 

 

With respect to those findings, several studies have produced comparable 

observations. For instance, Mills and Millsteed (2002) discovered an association 

between being satisfied with the social sphere in rural areas and retention of HRH. 

Moreover, Shemdoe et al. (2016) conclude that, retention of HRH in rural areas is 

influenced by their ability to settle in the community.    

 

4.5.11 Influence of Attitudes towards Communication Services on Willingness 

to Remain in Rural Areas 

With respect to the attitudes of HRH in rural areas towards access to communication 

services, the study discovered that, attitudes of HRH towards communication 

services have no significant influence on their willingness to remain in rural areas as 

shown in Table 4.6 (p=0.0569). In that sense, attitudes about the availability of 

communication services were not discovered to influence willingness to remain in 
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rural areas among HRH. In that regard, further improvements in accessibility of 

communication services in rural are not expected to enhance willingness of HRH to 

remain in rural areas. 

 

In line with that, during the interview, it was discovered that, the importance of 

communication services rests on their role as not only source of information and 

entertainment, but also in reducing sense of isolation (from family and friends) 

among HRH in rural areas as summarized in Table 4.3. Thus, the findings from the 

interview demonstrate that, the significance of communication services among HRH 

in rural areas is less associated with their jobs than the general context. In that sense, 

the findings of this study correspond with the findings by Dieleman and Harnmeijer 

(2006) that, attitudes towards contextual factors are not better determinants of 

retention of HRH in rural areas. 

 

4.5.12 Influence of Attitudes towards Rural Lifestyle on Willingness to Remain 

in Rural Areas 

Despite showing significant relationship with willingness to remain in rural areas 

among HRH in Chi Square test as demonstrated in Table 4.6 (p=0.0006), attitudes 

towards rural lifestyle were seen to have no significant influence on willingness to 

remain in rural areas among HRH when the variable was fitted in Logistic 

Regression model as shown in Table 4.8 (p=0.1735). In that view, changes in the 

feelings of HRH about rural lifestyle do not have influence on changes in their 

willingness to remain in rural areas. 

 

In connection to that, during the interview, the feelings of HRH towards rural 

lifestyle were discovered to be linked with difficulties in work/life balance and 
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general life discomforts with reference to shortage of essential services. In that 

perspective, the findings from the interview illustrate that, HRH perceive rural 

lifestyle as a contextual aspect. Thus, those findings are in line with the conclusion 

drawn by Harnmeijer (2006) that, attitudes towards contextual factors of rural job 

posts are not better predictors of retention of HRH in rural areas.    

 

4.5.13 Influence of Attitudes towards Places of Socialisation on Willingness to 

Remain in Rural Areas 

Apart from showing significance in its relationship with willingness to remain in 

rural areas among HRH when Chi Square test was applied as illustrated in Table 4.6 

(p=0.0053), attitudes towards availability of places of socialisation were not 

discovered to have significant influence on willingness to remain in rural areas 

among HRH when the variable was subjected to Logistic Regression model as 

presented in Table 4.8 (p=0.6428). In that perspective, variations in the feelings 

about the presence of places for socialisation in rural areas do not have influence on 

changes in willingness to remain in rural areas among HRH. 

  

With respect to the information obtained during the interview and in the 

questionnaire, availability of places of socialisation among HRH in rural areas was 

uncovered to be a source of general satisfaction from social interactions which take 

place in churches, mosques and village meetings subject to one‘s ability to cope due 

to previous rural experience (See Table 4.3). In that sense, the findings from 

qualitative data indicate that, places for socialisation among HRH in rural areas 

represent feelings of HRH about contextual aspects of rural job posts. In that 

perspective, the findings of this study are comparable to the findings by Dieleman 



 
 

127 
 

and Harnmeijer (2006) which discovered that, attitudes towards factors of rural jobs 

factors which are not directly related to the job are not powerful determinants of 

retention of HRH in rural areas.             

 

4.5.14 Influence of Attitudes towards Recreational Activities on Willingness to 

Remain in Rural Areas 

The study discovered that, attitudes of HRH in rural areas towards recreational 

activities have no significant influence on their willingness to remain in rural areas 

among HRH as shown in Table (p=0.1540). In that view, attitudes towards 

availability of recreational activities were not revealed to determine willingness to 

remain in rural areas among HRH. In that respect, variations in the feelings about 

the presence of recreational events in rural areas do not have influence on changes 

in willingness to remain in rural areas among HRH. 

 

In that regard, it was noticed in the questionnaire as well during the interview that, 

availability of recreational activities does not only enhance work morale and 

recovery from work, but also reduces stress among HRH as summarized in Table 

4.3. In that view, attitudes towards availability of recreational activities among HRH 

in rural areas are not directly related in the execution of tasks among HRH in rural 

areas. In that sense, the findings of this study correspond to the conclusion by 

Dieleman and Harnmeijer (2006) that, attitudes towards the factors of rural job posts 

which are closely related to the execution of the job itself are better determinants of 

retention of HRH than the attitudes towards the contextual factors of rural job posts. 
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4.6 Objective 4: Influence of Personal Values on Willingness to Remain in 

Rural Areas  

This section presents the results of the study with reference to the fourth objective 

which was to examine the influence of personal values on willingness to remain in 

rural areas among HRH. Specifically, the findings are presented on the basis of the 

personal values which are consisted in the Schwartz‘s Taxonomy of Values as 

described in the literature review and methodology chapters i.e. power, 

achievement, hedonism, stimulation, self-direction, universalism, benevolence, 

conformity, tradition, and security. 

 

In presenting the findings, the focus of this section is on the results of Logistic 

Regression model (See Table 4.10). In that regard, presentation concentrates on the 

direction and significance of the influence of independent variables (personal 

values) and the dependent variable (willingness to remain in rural areas) as well as 

the odds to which the independent variable is likely to influence the dependent 

variable.   

 

Nonetheless, there were independent variables (personal values) which showed 

significant relationship with willingness to remain in rural areas among HRH when 

they were analysed using Chi Square test (See Table 4.9), but they lost their 

significance in influencing willingness to remain in rural job posts among HRH 

when they were put in Logistic Regression model (See Table 4.11). With regard to 

those variables, the presentation of the findings focuses on the significance they 

showed in the Chi Square test.  
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However, in both cases (results of Logistic Regression model and Chi Square test), 

with reference to the personal values, the section further presents the traits or 

motivations which reflect the association between personal values and willingness 

to remain in rural areas as they were interpreted from the qualitative data and 

summarized in Table 4.5. 

 

Table 4.9: Results of Chi Square Test: Relationship between Personal Values 

and Willingness to Remain in Rural Areas among HRH 

Personal Values Not willing 

n(%) 

 Willing 

n(%) 

Chi square P-Value 

Power Values 9.4679 0.0021 

High scores 31(63.27) 18(36.73)   

Low scores 70(38.67) 111(61.33)   

Achievement Values 4.4413 0.0351 

Low scores 18(62.07) 11(37.93)   

High scores 83(41.29) 118(58.71)   

Hedonism Values 0.1428 0.7056 

Low scores 44(45.36) 53(54.64)   

High scores 57(42.86) 76(57.14)   

Stimulation Values 0.1442 0.7042 

Low scores 39(42.39) 53(57.61)   

High scores 62(44.93) 76(55.07)   

Self-direction Values 12.9690 0.0003 

Low scores 20(76.92) 6(23.08)   

High scores 81(39.71) 123(60.29)   

Universalism Values 5.3725 0.0205 

Low scores 18(64.29) 10(35.71)   

High scores 83(41.09) 119(58.91)   

Benevolence 0.5303 0.4665 

Low scores 6(54.55) 5(45.45)   

High scores 95(43.38) 124(56.62)   

Conformity 0.7292 0.3931 

Low scores 5(33.33) 10(66.67)   
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High scores 96(44.65) 119(55.35)   

Tradition 0.2772 0.5986 

Low scores 11(39.29) 17(60.71)   

High scores 90(44.55) 112(55.45)   

Security 10.9920 0.0009 

Low scores 17(77.27) 5(22.73)   

High scores 84(40.38) 124(59.62)   

Source: Data from Survey (2017) 

 

Table 4.10: Results of Logistic Regression Model: Influence of Personal Values 

and Willingness to Remain in Rural Areas among HRH 

Personal Values AOR 95% CI P-Value 

Power 0.0371 

Low scores Reference   

High scores 2.105 [1.045, 4.237]  

Self-direction 0.0384 

Low scores Reference   

High scores 2.985 [1.060, 8.403]  

Security 0.0410 

Low scores Reference   

High scores 3.485 [1.052, 11.537]  

Source: Data from Survey (2017) 

 

Table 4.11 Table 4.8: Results of Logistic Regression Model: The Personal 

Values which Lost Significance in Determining Willingness to Remain in Rural 

Areas among HRH  

Personal Values P-Value 

Achievement Values 0.3042 

Universalism Values  0.8650 

Source: Data from Survey (2017) 

 

4.6.1 Influence of Power Values on Willingness to Remain in Rural Areas 

Power values were discovered to have a positive significant influence on 

willingness to remain in rural areas among HRH when the variable was put in 
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Logistic Regression Model as shown in Table 4.10 (AOR=2.105, p=0.0410). 

Specifically, it was uncovered that, the odds of being willing to remain in rural areas 

among HRH who are power-oriented are greater than the odds of being willing to 

remain in rural areas among HRH who are not power-oriented by 210.5%.  

 

In that view, power values were found to determine willingness to remain in rural 

areas among HRH. In that regard, HRH who had high scores of power values were 

by 210.5% more likely to be willing to remain in rural areas than those who had low 

scores of power values. Such influence of power values on willingness to remain in 

rural areas among HRH was uncovered during the interview to be associated with 

the desire to create wealth through trade and agricultural opportunities which are 

found in rural areas (See Table 4.5). In that perspective, HRH who assign great 

importance to creating wealth are more likely to be willing to remain in rural areas 

than those who assign less importance to accumulating wealth.     

 

Comparable findings were reported by Iverson and Maguire (1999) that, satisfaction 

obtained from other sources can be transferred into job satisfaction among 

employees. In that respect, HRH with high scores of power values are potentially 

willing to remain in rural job posts due to the satisfaction they derive from the 

available opportunities to gain wealth through trade and agricultural activities.    

 

4.6.2 Influence of Achievement Values on Willingness to Remain in Rural 

Areas 

Apart from showing significant relationship with willingness to remain in rural 

areas among HRH in Chi Square test as shown in Table 4.9 (p=0.0351), 

achievement values were discovered to have no significant influence on willingness 
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to remain in rural areas among HRH when the variable was subjected to Logistic 

Regression model (p=0.3042) as presented in Table 4.11. In that perspective, 

achievement values were not revealed to determine willingness to remain in rural 

areas among HRH. In other words, changes in the scores of achievement values 

among HRH do not significantly influence changes in their willingness to remain in 

rural areas. In connection to the qualitative data, it is observed that, the desire for 

pursuing further studies and more rewarding opportunities among HRH does not 

have influence on their willingness to remain in rural health facilities (See Table 

4.5). 

 

Nonetheless, dissimilar observation was made by Knafo-Noam and Sagiv (2004) 

that, achievement values are negatively associated with choices which involve 

serving societal interests. That disparity in the findings between this study and the 

previous study may be due to their differences in terms of focus. While the present 

study focuses on relating achievement values with willingness to remain in rural 

areas among HRH, the previous study concentrated on associating achievement 

values with the importance which individuals assign to societal welfare.        

 

4.6.3 Influence of Hedonism Values on Willingness to Remain in Rural Areas 

The study found out that, hedonism values have no significant influence on 

willingness to remain in rural among HRH (p=0.7056) as shown in Table 4.9. In 

that sense, hedonism values among HRH were not discovered to determine their 

willingness to remain in rural areas. In that view, an increase or decrease in scores 

of hedonism values among HRH in rural areas do not influence changes in their 

willingness to remain in rural areas. With reference to the findings from the 
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qualitative data (See Table 4.5), it means that, the need to have time to clear up the 

minds among HRH does not determine their willingness to remain in rural areas.   

 

Related findings have been reported by Berk et al. (2009) who observed that, HRH 

in rural health facilities do not get enough time out of work due to having tight work 

schedules. That observation indicates that, HRH in rural areas assign less 

importance to having time for fun since their jobs do not give them enough time for 

having fun.    

 

4.6.4 Influence of Stimulation Values on Willingness to Remain in Rural Areas 

With respect to stimulation values, the study revealed no significant relationship 

between the variable and willingness to remain in rural areas among HRH 

(p=0.7042) as illustrated in Table 4.9. That implies; stimulation values among HRH 

were not observed to determine their willingness to remain in rural areas. In that 

view, an increase or decrease in the levels of stimulation values among HRH in 

rural areas is not likely to relate with an increase or decrease in their willingness to 

remain in rural areas. With respect to observations from the qualitative data as 

summarized in Table 4.5, it means that, the motivation to move to a different stage 

or situation in work life does not determine willingness to remain in rural areas 

among HRH.   

 

Related findings were discovered by Parks-Leduc, et al. (2015) who concluded that, 

individuals who are stimulation oriented can easily cope with new environments. In 

that perspective, HRH with high scores of stimulation values do not face the 

challenges related to settling in rural job posts. On the other hand, they are not 
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expected to fear about moving to new areas. That means; they are potentially 

indifferent between remaining in rural facilities and quitting rural job posts.        

 

4.6.5 Influence of Self-direction Values on Willingness to Remain in Rural 

Areas 

Self-direction values were found out to positively significantly influence willingness 

to remain in rural areas among HRH when the variable was subjected to Logistic 

Regression model. Particularly, it was found out that, the odds of being willing to 

remain in rural areas among HRH who are self-directed are greater than the odds of 

being willing to remain in rural areas among the HRH who have low scores of self-

direction values by 298.5% as presented in Table 4.10 (AOR=2.985, p=0.0384).    

 

In that perspective, self-direction values were discovered to be determinants of 

willingness to remain in rural areas among HRH. In that regard, HRH with high 

scores of self-security values are by 298.5% more likely to be willing to remain in 

rural areas than those who have low scores of self-direction values. In connection to 

the results from the qualitative data, it signifies that, desire for happiness, peace of 

mind as personal freedom have influence on willingness of HRH to remain in rural 

areas. In that sense, HRH who assign great importance on their own happiness as 

well as having peace of mind and personal freedom are more likely to be willing to 

remain in rural areas than those who assign less importance to those factors.   

 

Concerning the findings, a comparable observation has been made by Rao, et al. 

(2010) that, HRH do not favour working in rural areas due to the feelings of being 

isolated from their families and friends. The conclusion suggests that, those HRH 

who assign more value to personal freedom and independence of thoughts and 
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actions (self-directed) are likely to be ready to remain in rural areas as staying in 

those areas increases their chances of being free from the influences of their families 

and friends as well as being self-reliant.    

 

4.6.6 Influence Universalism Values on Willingness to Remain in Rural Areas 

Apart from demonstrating significant relationship with willingness to remain in 

rural areas among HRH in Chi Square test (p= 0.0205) as shown in Table 4.9, 

universalism values were revealed to have no significant influence on willingness to 

remain in rural areas among HRH when the variable was fitted in Logistic 

Regression model (p=0.8650) as illustrated in Table 4.11. Thus, universalism values 

among HRH were not discovered to influence their willingness to remain in rural 

areas. In that perspective, any variations in the scores of universalism values among 

HRH in rural areas do not influence changes in their willingness to remain in rural 

areas. With reference to the qualitative data, it is thus observed that, being tolerant 

and ready undertake out of schedule and risky assignments for the welfare of others 

does not have influence on willingness to remain in rural job posts among HRH 

(See Table 4.5). 

 

A corresponding observation was made by Agyei-Baffour et al. (2011). In their 

study, they observed no association between universalism values and willingness to 

work in rural areas. In spite of the study being based on the willingness of medical 

students to accept rural job posts, its findings present important highlights regarding 

the pattern of behavioural intentions among HRH who have high scores of 

universalism values.     
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4.6.7 Influence of Benevolence Values on Willingness to Remain in Rural Areas 

The study revealed no significant relationship between benevolence values and 

willingness to remain in rural areas among HRH as presented in Table 4.9 

(p=0.4665). In that perspective, benevolence values among HRH were not 

discovered to determine their willingness to remain in rural areas. In other words, an 

increase or decrease in the scores of benevolence values among HRH does not have 

influence on the likelihood of increasing or decreasing their willingness to remain in 

rural areas. With respect to the observation from the qualitative data, it means that, 

the desire to help and support close relatives and friends does not determine 

willingness to remain in rural areas among HRH (See Table 4.5).   

 

Related findings were revealed by Shemdoe, et al. (2016). In their study, they found 

out that, the desire to reallocate among HRH in rural areas was associated with the 

need to rejoin their families. Those findings indicate that, willingness to remain in 

rural areas among HRH who have high scores of benevolence values is 

unpredictable as it is subject to the place where the people they care about are 

allocated.          

 

4.6.8 Influence of Conformity Values on Willingness to Remain in Rural Areas 

The variable (conformity values) was discovered to have no significant influence on 

willingness to remain in rural areas among HRH as presented in Table 4.9 

(p=0.3931). That signifies; variations in the scores of conformity values among 

HRH do not have influence on the increase or decrease of their willingness to 

remain in rural areas. With reference to the qualitative data which were summarized 

from the questionnaire and during the interview, that means; the trait of behaving 
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properly to the patients does not influence willingness to remain in rural areas 

among HRH (See Table 4.5).     

 

Corresponding results were obtained by Parks-Leduc, et al. (2015) who pointed out 

that, people who have high scores of conformity values can easily adapt to new 

environments. In that sense, HRH who have high scores of conformity values do not 

face the difficulties which are associated with inhabiting in rural job posts. 

Conversely, they are expected to be comfortable to reallocate to new areas. That 

signifies; they are likely to be indifferent between remaining in rural health facilities 

and leaving rural job posts.   

 

4.6.9 Influence of Tradition Values on Willingness to Remain in Rural Areas 

The study discovered that, tradition values do not have significant influence on 

willingness to remain in rural areas among HRH as shown in Table 4.9 (p=0.5986). 

In that view, an increase or decrease in the scores of tradition values among HRH in 

rural areas does not influence increasing or decreasing their willingness to remain in 

rural areas. In the perspective of the qualitative data collected via questionnaire and 

interview, it means; the trait of maintaining peace with other people and being 

respectful to elders does not determine willingness to remain in rural areas among 

HRH.    

 

A related conclusion was made by Parks-Leduc et al. (2015) that, tradition-oriented 

individuals face difficulties in dealing with new environments. In that sense, HRH 

who have high scores of tradition values are likely to be equally uncomfortable with 

remaining in rural areas as well as being reallocated to new areas. That means; they 



 
 

138 
 

are likely to be indifferent between remaining in rural areas and quitting rural job 

posts.   

 

4.6.10 Influence of Security Values on Willingness to Remain in Rural Areas  

Security values were found out to have a positive significant influence on 

willingness to remain in rural areas among HRH when the variable was subjected to 

Logistic Regression model. Particularly, it was found out that, the odds of being 

willing to remain in rural areas among HRH who are security-oriented were greater 

than the odds of being willing to remain in rural areas among the HRH who had low 

scores of security values by 348.5% as shown in Table 4.10  (AOR=3.485, 

p=0.0410). 

   

That signifies an influence of security values on willingness to remain in rural areas 

among HRH in such a way that, HRH who have high scores of security are by 

348.5% likely to be willing to remain in rural areas than those who have low scores 

of security values. In connection to the qualitative findings as summarized in Table 

4.5, that means; the desire to maintain family stability determines the willingness to 

remain in rural areas among HRH. 

 

Regarding the influence of security values on willingness to remain in rural areas 

among HRH, Parks-Leduc et al. (2015) made a comparable observation. In that 

regard, they discovered an association between security values and the desire to 

avoid behaving in a manner that may hurt the loved ones. In that perspective, HRH 

who are security-oriented would opt to remain in rural areas as a way of avoiding to 

hurt those who are close to them.   
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CHAPTER FIVE 

DISCUSSION OF THE FINDINGS 

5.1 Introduction 

This chapter presents the discussion of the research findings. It covers four areas: i) 

attitudes towards rural job posts among HRH who work in rural areas, ii) personal 

values of HRH who are found in rural areas, iii) influence of attitudes towards rural 

job posts on willingness to remain in rural areas among HRH, and iv) influence of 

personal values on willingness to remain in rural among HRH. In addition to that, 

the chapter discusses about how the findings of the study communicate with the 

existing theories and empirical studies.  

 

5.2 Attitudes towards Rural Job Posts  

The first objective of the study required to determine the attitudes towards rural job 

posts among HRH working in rural areas. Thus, the discussion is based on the 

findings regarding the attitudes of the respondents about the factors consisting the 

rural job posts: opportunity to practice a variety of skills, support from other 

employees, autonomy at workplace, job itself, inter-personal relationship with 

superiors, inter-personal relationship with peers, recognition from the community, 

opportunity of career advancement, friendliness of the community, sense of 

community, communication services, life style, places for socialisation and 

recreational activities.  

  

5.2.1 Attitudes towards Opportunity to Practise a Variety of Skills 

The study investigated the feelings of HRH working in rural areas on the 

availability of opportunities to use various skills at workplace. In this respect, HRH 

in the selected districts indicated to be satisfied with the existing opportunities. That 
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means; they felt that, they have got enough chances to practise different skills in 

their jobs. In connection to that, the qualitative findings indicated an association 

between those feelings and job rotation design of work. It was particularly noticed 

during the interview that, most of the non-medical tasks in rural health facilities 

were generally done in rotation as a way to reduce the impact of shortage of HRH. It 

was further discovered during the interview that, working in rotation has not only 

created a sense of being useful, but also opened social links as well as opportunities 

to learn new skills among HRH.  

   

Thus, the positive feelings among HRH in rural health facilities towards 

opportunities to practice a variety of skills can be explained around job rotation 

system and its results in terms of enhanced sense of being useful, social links and 

opportunity to learn in the job. Firstly, feelings of being useful to the society as well 

as to other workers make an employee see his job as significant (Cummings & 

Worley, 2009). Sense of job significance is a source of job satisfaction as it makes 

an employee see his/her job as meaningful (Batchelor, et al., 2014). In that way, 

HRH in rural health facilities possibly hold positive feelings about the available 

chances to practice a variety of skills through job rotation system as the system 

creates a sense of job significance. That is potentially the case because the job 

rotation system in rural health facilities allows HRH to attend different patients and 

assist different colleagues.  

 

Secondly, being socially related is an important aspect of job satisfaction among 

employees as it brings a sense of social mattering (Mills and Millsteed, 2002). In 

that perspective, HRH in rural health facilities positively view their opportunities to 

apply different skills under job rotation system as having some valuable potential 
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because the system opens more chances of social interaction. That is the case 

ostensibly because working in rotation widens the chances of not only meeting 

different patients, but also working with different colleagues at workplace.  

 

Finally, learning involves acquiring new relevant skills. In that perspective, a job 

design which offers opportunities to learn brings job satisfaction to the employees. 

That is so because learning among employees is associated with not only getting 

confidence on the job, but also career growth (Gilham et al., 2007; Back et al., 

2017). In that regard, HRH in rural health facilities potentially value their chances to 

practise a variety of skills under job rotation system as the system supports learning 

which results into confidence on the job as well as career growth.   

 

5.2.2 Attitudes towards Support from other Employees 

The study explored on the feelings of HRH in rural areas regarding the support they 

were receive from their fellow employees. In that regard, participants in the selected 

districts demonstrated positive feelings towards the assistance they were getting 

from their fellow employees in job-related matters. In line with that, it was revealed 

during the interview and in the questionnaire that, HRH in rural health facilities 

were positively perceiving the support they were getting from their fellow 

employees as it helped them in covering up in cases of temporary absence, 

particularly due to shortage of employees. That is the case as HRH in rural health 

facilities need spare time from tight work schedules.  On that, it was additionally 

discovered during the interview that, availability of cover ups among HRH in rural 

facilities enhanced their attainment of work/life balance, in such a way that, they 

could have time to meet their social obligations.    
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Therefore, availability of cover ups in cases of off-record absences is responsible for 

creating positive feelings among HRH in rural areas towards support from their 

fellow workers. That is the case as availability of cover ups assists HRH in rural 

areas to attain work/life balance. Work/life balance refers to having adequate time 

for work as well as other life businesses. Thus, it is an important element of job 

satisfaction because an average employee plays multiple roles in the society 

(Luthans, 2011). In that perspective, HRH in rural health facilities are potentially 

happier with the support they receive from their colleagues in terms of cover ups in 

cases of off-record absences as rural health facilities do not provide enough out of 

work time due to the tightness of work schedules (Berk, et al., 2009).  

  

5.2.3 Attitudes towards Autonomy at Workplace  

The study sought out the feelings of HRH working in rural job posts regarding the 

extent to which they had freedom to plan and execute their tasks. With that respect, 

the majority had positive feelings, particularly with respect to flexibility and 

friendliness of their supervisors. It was further discovered during the interview that, 

flexibility and friendliness of superiors create confidence and trust among HRH in 

rural health facilities. However, during the interview, negative feelings were noticed 

regarding distrust by the community members, especially towards male HRH with 

respect to procedures involving private parts of female patients.         

 

Thus, positive feelings regarding the availability of autonomy at workplace among 

HRH in rural areas were attached to feelings of confidence and being trusted. Both 

feelings of confidence and being trusted are important aspects of job satisfaction 

among HRH as they bring a sense of being reliable. That is potentially the case 

because job satisfaction among knowledge workers and specialists is associated 
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with the need for being free to exercise professional freedom (Mullei et al., 2010; 

Invanko, 2013).  

 

Nevertheless, despite being a smaller proportion, those who had negative feelings 

towards the degree of freedom at workplace had a striking stance as they associated 

their feelings with reactions from the patients and/relatives, specifically in terms of 

distrust in conducting procedures involving private parts of women. The feelings of 

being distrusted among health professionals have a potential to create dissatisfaction 

due to not only the ethical nature of the profession, but also the intensive training 

they attended (Sheikh, 2007). In that view, HRH in rural areas negatively perceive 

the tendency of potentially being distrusted because it infringes on their professional 

freedom (Kerzman et al., 2015).  

  

5.2.4 Attitudes towards the Job Itself 

The study looked into the feelings of HRH about the extent to which they were 

happy with their jobs. In that regard, HRH in the selected districts confirmed to have 

positive feelings about their jobs. In connection to that, it was discovered during the 

interview as well as in the questionnaire data that, rural job posts are characterised 

by relative challenge as well as significance and strong social links. On top of that, 

it was found out in the questionnaire that, HRH in the selected districts had positive 

feelings about their salaries.      

 

In that regard, apart from being satisfied with remuneration, the positive feelings 

among HRH who took part in the study can be viewed on the basis of the nature of 

tasks in rural health facilities in terms of challenge, significance and social links. 

Firstly, a job is said to be challenging when it is relatively difficult, for instance, by 
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involving heavy workload and consisting of non-repetitive tasks (Broeck & Parker, 

2017). Generally, being directly involved in challenging tasks is a source of positive 

attitudes towards the job among employees because tasks of that nature create 

stimulation and reduce boredom (Luthans, 2010; Jaffu, 2018). In that sense, too 

challenging jobs, particularly in terms of workload may create negative feelings 

among employees. In that perspective, HRH in rural areas are potentially satisfied 

by the non-repetitive nature of their tasks rather than the size of the workload. That 

is potentially so because HRH in rural areas, especially in developing countries 

carry too heavy workloads due to their shortage (WHO, 2010).  

 

Secondly, significance of the job is determined by its impact on lives of other 

people (Cummings & Worley, 2009). In that view, HRH in rural areas hold positive 

feelings about their jobs potentially because they associate their jobs with saving 

lives. That is the case since helping people is not only a motive behind being in the 

health profession, but also a source of satisfaction among HRH (Agyei-Baffour et 

al., 2011; Wurie et al., 2016).  

 

Thirdly, social links at workplaces refer to the interpersonal relationships among 

employees. Being socially related at workplace is a source of general satisfaction 

among employees as it enhances fulfillment of social needs (Mills & Millsteed, 

2002). Thus, HRH in rural areas had positive feelings about their jobs potentially 

because the nature of rural health facilities encourages closeness among them. That 

is likely to be the case due to not only the adoption of job rotation, but also 

smallness of rural workplaces. On one hand, job rotation possibly opens social links 

among HRH in rural health facilities by exposing them to different colleagues. On 

the other hand, smallness of rural health facilities, specifically in terms of number of 
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employees fosters not only informality, but also cohesion among employees (Gupta, 

2001).  

 

Finally, the findings regarding the feelings of HRH towards their salary are 

considered with a concern as money itself is hygiene factor (Gupta, 2001). With that 

respect, absence of salary to an employee causes dissatisfaction, but its presence 

does not foster satisfaction. That may also explain the lack of sustainability of 

financial incentives as a strategy for retaining HRH in rural areas (Koot & 

Martineau, 2010). Nevertheless, the observed satisfaction with salaries among the 

participants of the study can be due to two reasons.  

 

Firstly, salary reforms of 2006) which made employees in the health sector to be 

among the highest paid employees in the public sector in Tanzania (Ministry of 

Home Affairs of Denmark, 2007). In that regard, the positive feelings which were 

indicated among HRH in the selected districts towards salaries may be due to the 

comparison they make against the salaries of employees in other sectors. Secondly, 

from late 2015, the payment of salaries to employees in public service became 

relatively prompt. The observed timeliness in effecting employee remuneration in 

public sector may have also led to positive attitudes towards salaries (Gupta, 2001). 

 

5.2.5 Attitudes towards Inter-personal Relationships with Superiors 

The study investigated on the feelings of HRH in rural areas with regard to their 

satisfaction from inter-personal relationships with their superiors. In that respect, it 

was discovered that, HRH in the selected districts were satisfied with the way they 

were relating with their superiors. It was further observed during the interview and 

from the questionnaires that, such closeness was based on support, advice and 
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counseling in such matters like sickness, weddings, funerals and personal 

development. Specifically, it was revealed during the interview that, the inter-

personal relationships among HRH and their superiors in rural areas enhanced 

confidence and brought a sense of being valued among HRH. 

 

Thus, the positive feelings among HRH in the selected districts about the inter-

personal relationships with their superiors rested on the support they were getting 

from the superiors and its associated feelings of confidence and being valued. 

Confidence on one hand entails the belief of having someone to rely on. The belief 

among HRH in rural areas that their superiors would be supportive in matters which 

are not directly related to their jobs is potentially a source of positive feelings as 

rural service is associated with feelings of isolation from family and friends (Rao et 

al., 2010; Wurie, et al., 2016).  

 

In that way, the feelings of having supportive superiors among HRH in rural areas 

reduced the worries which are associated with living far from family and friends. 

That is potentially the case as the support from superiors may assure HRH in rural 

areas with assistance they would need in worrisome events like sickness, weddings 

and funerals. In that view, HRH in rural areas hold positive feelings about the 

support they get from their superiors since it may acts as a source of satisfaction due 

to the psychological capital it presents in terms of hope (Pan, et al., 2015).              

 

On the other hand, a sense of being valued reflects the importance assigned to a 

person by others.  In that perspective, HRH in rural areas are likely to have positive 

feelings about the sense of being valued by their superiors. That is likely to be so 

because, the feelings of being seen as important, particularly by a person to whom 
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one relies on makes an employee satisfied with general life (Molinari & Monserud, 

2008; Anwer et al., 2015). 

5.2.6 Attitudes towards Inter-personal Relationships with Peers 

With regard to inter-personal relationships among peers, the study looked into the 

feelings of HRH in the selected districts. With that respect, it was found out that, 

HRH in rural areas have positive attitudes towards such relationships. In connection 

to that, during the interview and in the questionnaire, it was revealed that, inter-

personal relationships among HRH in rural areas are experienced in a form of 

support in such matters like sickness, weddings and funerals. It was particularly 

observed during the interview that, inter-personal relationships among HRH in rural 

areas increase confidence and feelings of being valued. Nonetheless, it was further 

noticed during the interview that, much closer relationships are experienced among 

HRH on the basis of friendships among those who have similar age, religion and 

ethnic backgrounds.  

 

Thus, contrary to inter-personal relationships with superiors, the confidence and 

sense of being valued among HRH in rural areas due to the inter-personal 

relationships with peers is likely to produce more satisfaction. That is potentially so 

because such inter-personal relationships are based on in-group similarities. That is 

the case because in-group similarities make interactions possible due to attraction 

and liking among the members (Sacco & Schmitt, 2005). In that view, HRH in rural 

areas potentially hold more positive feelings about their in-group interactions as 

such interactions assist them to fulfill their need of belonging to others (Gupta, 

2001).       
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Belongingness refers to emotional desire of being accepted as a member of a group. 

With that respect, a situation which boosts fulfillment of the need of belongingness 

among HRH in rural areas is likely to bring positive feelings due to the felt isolation 

among HRH in rural health facilities (Wurie et al., 2016). That is potentially so 

since belongingness brings feelings of attracting attention and status amongst others 

(Greenwood et al., 2013). 

 

5.2.7 Attitudes towards Recognition from the Community 

With respect to recognition from the community, the study investigated on the 

thoughts of HRH in the selected districts towards the extent to which they feel 

appreciated by the community. In that regard, it was revealed that, they were happy 

with the way the community was appreciating their services. That appreciation was 

revealed during the interview to be in a form of respect to HRH. In connection to 

that, it was further noticed during the interview that, the appreciation from the 

community to HRH in rural areas acted as feedback on good performance as well as 

source of social esteem.  

   

Therefore, the positive feelings about the degree of recognition by the community 

among HRH in rural areas can be described on the basis of its perceived role as 

feedback on performance and source of social esteem. Feedback on performance is 

one of the important characteristics of a satisfying job as it informs the doer on how 

well he/she performs his/her tasks (Cummings & Worley, 2009). In that view, HRH 

in rural areas are potentially satisfied with the appreciation they receive in terms of 

respect from the community members as it conveys a message that they are doing 

their jobs properly.    
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On top of that, feedback on performance in a form of respect is positively viewed 

among employees because it creates general satisfaction (Ghaffari et al., 2017). In 

that sense, respect from the community is potentially positively perceived by HRH 

in rural areas since it may act as an in-kind remuneration. In that way, respect from 

the community members is likely to be cherished by HRH in rural areas due to the 

huge workload which they are subjected to. 

 

In addition to workload, respect from the community is potentially meaningful to 

HRH in rural areas due to the nature of working environment in terms of shortage of 

drugs and medical equipment. Moreover, respect from the community is likely to 

bring a sense of social acceptance among HRH in rural areas. In that regard, sense 

of being socially accepted is particularly important among HRH in rural areas as 

working in rural areas is associated with isolation from friends and family (Adams, 

et al., 2005; Rao, et al., 2010). 

 

On the other hand, social esteem refers to one‘s perceived value in the society. 

Generally, high social esteem is a source of satisfaction with general life (Anwer et 

al., 2015). In that sense, potentially, the positive feelings among HRH in rural areas 

towards being appreciated by community are derived from the felt sense of social 

esteem. In that view, HRH in rural areas were found out to hold positive feelings 

towards the appreciation they receive from the community possibly because they 

associated such appreciation with high social esteem.   

 

Nonetheless, during the interview, it was noticed that, non-clinicians had a feeling 

that clinicians were more appreciated by the community members than themselves. 

It was further discovered during the interview that, such segmentation of recognition 
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was due to the fact that, clinicians attend both in-patients and out-patients, while 

most of non-clinicians do not have that privilege. That observation might be 

explained basing on the perception of the patients towards clinicians as opposed to 

non-clinicians. Since clinicians are expected to attend more patients than non-

clinicians, they are likely to receive more recognition by community members. That 

is potentially so because in service based workplaces, the perception of customers 

towards the employees is based on their experience about the services (Khare, 

2011).  

 

5.2.8 Attitudes towards Opportunity of Career Advancement  

The study explored on the thoughts of HRH who work in rural areas on the 

availability of opportunities to advance in their careers. Regardless of the positive 

attitudes which were indicated in the qualitative data, concerns were noted during 

the interview and in the questionnaire. Specifically, during the interview, it was 

observed that, HRH in rural areas wished to advance in their careers, particularly 

through going to studies so as to enhance their competencies and increase their 

remuneration through promotion. Nevertheless, it was further discovered during the 

interview that, the process of requesting for permission and funds for further studies 

was not only bureaucratic, but also unclear. Importantly, the feelings of the 

respondents were based on the problems which characterised the process of 

requesting to attend further studies. Thus, bureaucracy and lack of clarity were seen 

as hindrances towards attainment of competency as well as higher salaries among 

HRH.     

 

In that way, the concerns which were observed with respect to opportunities of 

career advancement among the participants of this study lie on two job aspects, 
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namely; competency and remuneration. Competency on the job is an important 

attribute of an employee as it signifies his/her capacity to effectively perform his/her 

tasks (June et al., 2013; Wurie, et al., 2016). In that respect, competency among 

employees creates feelings of being not only safe and secure in undertaking 

professional roles, but also valuable (Back et al., 2017). On one hand, the feelings 

of being safe and secure on the job enhance employee satisfaction since it is 

associated with self confidence (Nikolajevaite & Sabaityte, 2016). On the other 

hand, the feelings of being valuable among employees make them generally 

satisfied with their jobs (Molinari & Monserud, 2008).  In that perspective, HRH are 

likely to have concerns if they perceive hindrances (in terms of bureaucracies and 

unclearness) in their way to attain competency on their jobs.     

 

Conversely, pay rise, especially in the public sector has been an outcome of 

attaining higher academic or professional qualification (Ngirwa, 2005). It is a vital 

aspect of a job to an employee as it determines social status and quality of life 

(Torrington, et al., 2005). Firstly, status refers to the social rank assigned to a person 

by others due to his/her earning apart from other factors (Luthans, 2011). In that 

way, HRH in rural areas are likely to show their worries towards bureaucracies and 

lack of clarity in the processes of requesting for joining further studies as such 

factors limit their chances to gain higher status in the society.  

 

Secondly, quality of life refers to the comfort which is experienced by an individual 

due to his relative wealth. Therefore, quality life is potentially a source of life 

satisfaction (Oztop & Kinaci, 2016). In that perspective, HRH in rural areas are 

likely to be concerned with the challenges they encounter with respect to 

bureaucracies and lack of procedural clarity when they attempt to go for further 
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training. That is possibly the case as HRH in rural areas may perceive those factors 

as their roadblocks towards improving the quality of their lives.       

 

5.2.9 Attitudes towards Friendliness of the Community 

The study investigated about the feelings of HRH in rural areas on the extent of 

friendliness of the community. In that respect, the study discovered that, HRH in the 

selected districts had positive feelings towards the kindliness of the community 

members. In connection to that, it was revealed during the interview and in the 

questionnaire that, friendliness of the rural communities was experienced by HRH 

in terms of help and support during such events like weddings, sickness, and 

funerals. It was specifically uncovered during the interview that, such helpfulness 

and supportiveness of rural communities during socially stressful events enhanced 

confidence and reduced stress among HRH.   

 

So, basically, the positive feelings assigned by HRH in rural areas to friendliness of 

the community can be explained on the basis of the confidence created in HRH by 

such friendliness as well as its potential influence on reducing stress. Confidence 

due to being surrounded by helpful and supportive community conveyed hope that, 

someone could rely on the community in various situations. In that perspective, the 

hope among HRH in rural areas that the community members would be of help 

during stressful events, is likely to bring positive feelings since working in rural 

areas is perceived by HRH as being isolated from family and friends (Rao et al., 

2010; Wurie, et al., 2016).  

 

Stress is experienced when an individual perceives that, the demand put on him 

exceeds his ability (Luthans, 2011). Thus, lack of social support during stressful 
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events is likely to be a source of stress among persons. In that perspective, HRH in 

rural areas are likely to attach positive feelings to the assistance and support 

provided to them by the community during stressful events. That is potentially the 

case since such assistance and support give them assurance to overcome the demand 

put on them by stressful circumstances.   

 

5.2.10 Attitudes towards Sense of Community 

The study explored about the feelings of HRH working in rural areas on the extent 

to which they feel to belong to the community. In that regard, the study discovered a 

mixture of feelings. In spite of the positive feelings which were indicated by most of 

the participants, concerns were revealed during the interview. Specifically, it was 

discovered during the interview that, apart from the perceived mutual interaction 

with the community members during events like village meetings, weddings and 

funerals, there were some concerns. During the interview, it was additionally 

noticed that, those concerns were linked to social distancing by the community 

members. With that respect, during the interview, it was further observed that, social 

distancing by the community members was responsible for creating a sense of social 

unacceptability and low self-worth among HRH in rural areas. 

 

Basically, social distance refers to the perceived extent of detachment between a 

member of one group and members of another group. In that sense, social distancing 

by the group of majority from the group of minority may not only create feelings of 

being unaccepted, but also lower the sense of self-worth among the members of the 

group of minority. Equally, social interactions between members of the group of 

majority and those of the group of minority have a potential to enhance feelings of 

being socially accepted as well as sense of self worth among the members of the 
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group of minority. That is possibly the case since social distancing signals ignoring 

someone‘s presence (DeWall & Bushman, 2011). That is why; Shemdoe et al. 

(2016) associated sense of community with retention of HRH in rural areas.    

Social acceptance on one hand is likely to bring favourable feelings to individuals 

since it is associated with likability (Schwartz et al., 2006). In that view, the feelings 

of being accepted or unaccepted by rural community members among HRH as a 

result of the perceived social distance are potentially based on the association 

between social acceptance and being liked or disliked by the community members. 

Nevertheless, the feelings of being liked or disliked are likely to be even more 

important to HRH in rural health facilities because of the isolated nature of rural 

areas.  

        

On the other hand, a sense of self-worth refers to a person‘s perception that he is a 

good person. In that case, the factors which enhance self-worth are likely to be 

positively viewed, whereas, those factors which lower sense of self-worth may 

receive unfavourable evaluation. That is potentially so, because a sense of self-

worth is associated with life satisfaction (Moksnes & Espnes, 2013). In that way, the 

felt level of self-worth among HRH in rural areas is determined by the extent to 

which they are detached from the community members. Specifically, low self-worth 

is likely to be felt among HRH in rural areas if they feel to be distant from the 

community members. Conversely, HRH in rural area are likely to perceive high 

self-worth if they feel to be attached by the community members.  

 

5.2.11 Attitudes towards Communication Services 

The study investigated about the feelings of HRH who work in rural areas on the 

degree to which they are satisfied with the availability of communication services. 
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With that respect, the study found out that, HRH in rural areas are generally 

comfortable with the availability of communication services. Specifically, during 

the interview it was observed that, accessibility of mobile telephone networks has 

reduced dissatisfaction due to being far from families among HRH.  

 

Nevertheless, some concerns regarding the reliability of internet connection through 

smart phones were observed during the interview as internet was viewed as a source 

of entertainment. Thus, the feelings of HRH in the selected districts towards 

availability of communication services were divided into two, whereas, a larger 

proportion of the respondents held positive feelings regarding accessibility of 

mobile telephone networks. Conversely, the respondents who had negative feelings 

expressed their concerns with reference to unreliability of internet connections.  

 

Accessibility of mobile telephone networks in rural areas has been an important 

aspect of rural life among HRH because such areas are generally hard to reach 

(Wurie et al., 2016). Therefore, HRH in rural areas are likely to have positive 

feelings about accessibility of telephone networks since it is likely to reduce life 

dissatisfaction which would be caused by being unreachable to family and friends. 

That is possibly the case because the difficulties associated with reaching and being 

reached by family and friends have been a source of dissatisfaction among HRH in 

rural areas (Rao et al., 2010).   

 

Additionally, the concerns regarding unreliability of internet connection in rural 

areas were based on the association of telephone internet services with access to 

entertainments like music and movies among HRH in rural areas. The importance of 

entertainment to employees is based on their need for recovery from work and 
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fatigue (Alayode et al., 2014; Tuisku et al., 2016). Thus, unreliability of internet 

connections in rural areas is likely to be a concern among HRH because it is 

potentially viewed as a factor which limits them from having psychological relief 

from heavy workload which characterizes rural health facilities.          

 

5.2.12 Attitudes towards Lifestyle 

The study investigated on the feelings of HRH in rural areas regarding rural 

lifestyle. With that respect, a fusion of feelings was noticed in such a way that, the 

proportion of HRH who favoured rural lifestyle was nearly equal to the proportion 

of those who did not favour it. In that regard, it was further uncovered during the 

interview that, the positive feelings about rural lifestyle among HRH were 

associated with having previous experience with rural life, while the negative 

feelings were linked to scarcity of services, particularly shops, market places and 

hospitals. In connection to that, it was specifically revealed during the interview 

that, due to scarcity of services in rural areas, HRH required traveling to nearby 

towns. During the interview, travelling to nearby towns was viewed as a factor 

which did not only limit attainment of work/life balance, but also caused discomfort 

among HRH.  

    

Therefore, it was discovered that, the feelings of HRH about rural lifestyle were 

determined by their previous rural experience. In that way, those who had previous 

rural experiences were likely to be less dissatisfied with rural lifestyle than those 

who had no previous rural experience. Specifically, shortage of services in rural 

areas was likely to be less disturbing to work/life balance among HRH who had 

previous rural experience than to those who had no previous experience with rural 

life. Likewise, HRH who had previous rural experience were less uncomfortable 
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with shortage of services in rural areas than those who had no previous experience 

with rural life.  

On one hand, work/life balance refers to having enough time for work as well as 

family and leisure. The importance of work/life balance is based on the multiplicity 

of roles among employees (Robbins, 2000). In that view, frequent travels to nearby 

towns in search of shops, market places and hospitals have a potential to reduce the 

out of work time among HRH. That is particularly the case among HRH in rural 

areas since rural health facilities are featured with tight work schedules (Berk et al., 

2009). Nonetheless, contrary to HRH who have no previous rural experience, those 

who have previous experience with rural lifestyle are likely to have developed ways 

to cope with living in areas where resources are scanty (Minzi & Sacchi, 2005).  

 

On the other hand, discomfort entails a state of facing difficult circumstances. 

Therefore, it signals dissatisfaction (Bakotic & Babic, 2013). In that perspective, the 

difficulties associated with not only shortage of services in rural areas, but also 

frequent travels to nearby towns in search for shops, market places and hospitals 

have a potential to create discomfort among HRH. Nevertheless, HRH who have 

previous experience of living in areas which have scarcity of services are likely to 

experience less discomfort compared to their counterparts who have no previous 

rural experience. That is potentially so because previous rural experience entails 

being used to rural circumstances.  

 

5.2.13 Attitudes towards Places for Socialisation 

The study also looked into the feelings of HRH in rural areas about the availability 

of places where they could meet and interact with new people and friends. In that 

regard, it was discovered that, HRH in rural areas had positive feelings about the 
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availability of places for socialisation. On that, during the interview and in the 

questionnaire, it was observed that, the common places where HRH in rural areas 

meet and interact with friends and other people were in churches, mosques and 

during village meetings. It was further discovered during the interview that, the 

positive feelings about the socialisation in rural areas were centred on the ability to 

cope among HRH subject to religion compatibility and rural background.   

 

Contrary to such formal settings like churches, mosques and village meetings, 

socialisation is expected to be effective under informal settings (Patricia, 2015). 

However, affiliation to religion and previous rural experience can be used to 

describe the positive feelings of HRH in rural areas towards churches, mosques and 

village meetings as places for socialisation. Firstly, religion as a system of shared 

norms and values can act as a factor for bringing people together. In that way, it can 

act as a source of life satisfaction (Elliott & Hayward, 2009). In that perspective, 

religious HRH in rural areas are likely to easily settle and be satisfied by the social 

interactions and togetherness which take place on the basis of their religious 

affiliations. That is potentially so because rural areas are predominantly religious 

(Petkovic, 2007).  

 

Secondly, previous rural experience signals one‘s ability to cope with rural social 

interactions. In that sense, employees who have rural background are potentially 

more satisfied with the social interactions which take place in rural areas. That is 

possibly the case because employees who have rural background prefer rural 

lifestyle and values (Molinari & Monserud, 2008). In that view, HRH in rural areas 

may assign positive feelings to the social interactions which happen in relatively 

formal settings subject to their relative experience of being in rural areas.              
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5.2.14 Attitudes towards Recreational Activities 

Finally, the study investigated on the attitudes of HRH who work in rural areas on 

the availability of recreational activities. With that respect, a mixture of feelings was 

observed in the questionnaire, whereas, nearly a half of the respondents indicated 

negative attitudes. However, dominance of negative feelings among the respondents 

was observed during the interview to emanate from shortage of recreational 

activities. In that regard, it was further observed during the interview that, the 

attitudes among HRH in rural areas towards shortage of recreational activities rest 

on the importance of those activities with respect to reducing stress, enhancing work 

morale and aiding recovery from work.        

 

Firstly, lower levels of job related stress result into calmness and untroubled 

emotional state. Therefore, lower levels of job related stress act as source of job 

satisfaction among employees (Bemana, et al., 2013). In that perspective, the 

importance of being involved in activities which would assist HRH in rural areas to 

attain calmness and untroubled emotional state is potentially based on the stressful 

nature of rural job posts with respect to not only heavy workload, but also shortage 

of medical equipment and drugs (Wurie, et al., 2016). Hence, HRH in rural areas 

negatively feel about the shortage of recreational activities in their areas potentially 

because, that situation denies them of a means for attaining calmness and untroubled 

emotional state.              

 

Secondly, work morale entails positive outlook about the job with respect to 

enjoyment and interest. Thus, high work morale is a source of positive attitudes 

towards the job (Jaffu, 2018). In line with that, high work morale is even a more 
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important ingredient for overcoming the challenges which are associated with rural 

job posts with respect to heavy workload and shortage of medical equipment and 

drugs (Wurie, et al., 2016). In that sense, HRH in rural areas assign negative 

feelings towards shortage of recreational activities possibly because they think that, 

shortage of those activities reduces not only the attractiveness of their jobs with 

respect to enjoyment and interest, but also their drive to overcome the challenges 

which characterize their jobs.      

 

Lastly, recovery from work refers to getting back to usual state of health, mind and 

energy after tiring stuffs. Therefore, the importance of recovery from work among 

employees is based on its role in reducing exhaustion. Relative freedom from 

exhaustion is a vital factor to employees as it negatively influences job satisfaction 

(Andelkovic, et al., 2017). Therefore, the activities which reduce exhaustion are 

even more important to the satisfaction of HRH in rural facilities due to the tiring 

nature of rural jobs posts. In that sense, HRH in rural areas hold negative feelings 

about shortage of recreational activities possibly because they perceive that, the 

presence of such activities would assist them to reduce exhaustion from work.           

    

5.3 Personal Values of HRH who Work in Rural Areas 

The second objective of the study required to determine the personal values among 

HRH who work in rural areas. Thus, the discussion is based on the results on the 

personal values among HRH in the selected districts with reference to Schwartz‘ 

Taxonomy of Values: power, achievement, hedonism, stimulation, self-direction, 

universalism, benevolence, conformity, tradition and security. 
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5.3.1 Power Personal Values 

The commonness of power values among HRH in rural areas was investigated. With 

that respect, power values were discovered to be the third least prevalent values. In 

line with that, during the interview, it was additionally revealed that, only a few 

HRH were extensively engaged in trade and agricultural activities as others feared 

that the community might perceive them to be interested in personal gains. Thus, 

basically, the uncommonness of power values among HRH in rural areas can be 

described basing on two areas, namely; characteristics of the labour force and 

structure of value relations.  

 

On one hand, labour force refers to the available people who are able to work 

(International Labour Organization – ILO, 2011). Characteristically, power oriented 

people assign more importance to personal gains (Schwartz, et al., 2012). However, 

according to Mumford, et al. (2003), people who assign value to personal gains are 

likely to be less ethical. In that sense, power-orientation is associated with being 

unethical. With respect to that, power-oriented people fairly lack one of the 

important requirements for being in the health profession i.e. ethics. Ethics have 

become an important aspect in the health profession due to its inherent 

confidentiality, trust as well as patients‘ consent (Sheikh, 2007). In that sense, 

power values are likely to be uncommon not only among HRH in rural areas, but 

also in the general health labour force.   

 

On top of that, according to Dieleman and Harnmeijer (2006) and the World Health 

Report (2006), males represent a smaller proportion of labour force in the health 

profession. In connection to that, Schwartz et al. (2012) ascertain that, power values 
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are more prevalent among men. In that view, power values being prevalent among a 

smaller portion of HRH (males) has supposedly been reflected in having a relatively 

small proportion of HRH who are power oriented. On the other hand, the structure 

of value relations refers to the dynamic relationship of values that reflects 

compatibility and conflicts between values on the basis of their motivational goals 

(Pakizeh, et al., 2006). In that case, for instance, the same population is less likely to 

indicate a relatively equal importance to self gain (e.g. power values) and concern 

for welfare of others (e.g. benevolence values). In that view, since, to be in the 

health profession is linked with the motivation to care for the welfare of others 

(benevolence), motivation to self gain (power) is less likely to be associated with 

being in the health profession (Knafo-Noam & Sagiv, 2004; Schwartz, et al., 2012). 

 

5.3.2 Achievement Personal Values 

The study investigated on the commonness of achievement values among HRH in 

the selected districts. With that respect, achievement values were revealed to be 

among the four least popular values among HRH in rural areas. In the same line, 

during the interview and in the questionnaire, pursuit for achievement values among 

HRH was reflected through ambition for competence and more rewarding 

opportunities. For that case, the discussion on the prevalence of achievement values 

among HRH in rural areas is based on the characteristics of the labour force, 

motivational goals and structure of value relations. 

 

Achievement orientation entails being motivated towards attaining socially 

recognized success. Despite being associated with professions which require 

intensive professional training like medicine, people who value achievement are less 

interested with attaining societal gain (Knafo-Noam & Sagiv, 2004). With that view, 
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there is expected to be a larger portion of achievement-oriented HRH not only in 

rural areas, but also in the general labour market. While persons who are 

achievement-oriented are associated with a desire to pursue further training 

(Schwartz et al., 2012); attainment of higher education levels among HRH is in 

conflict with their retention in rural areas (Pereira, et al., 2007). Thus, in spite of the 

possibility of having a relatively large proportion of achievement-oriented HRH in 

rural areas, the desire for attaining higher education levels drives them away from 

rural areas.    

 

In addition to the desire for attaining higher education levels, high scores of 

achievement values are associated with desire for more rewarding opportunities. 

Nonetheless, according to Berk, et al. (2009), HRH perceive rural jobs posts as less 

rewarding. Hence, HRH with high scores of achievement values are likely to take 

chances to move for more rewarding opportunities away from rural areas. Thus, 

there may be many HRH with high scores of achievement personal values in the 

health profession, but the same may not be the case in rural health facilities.  

 

With respect to structural relationship, achievement values are in goal conflict with 

such values like benevolence which are the most dominant values in rural areas (See 

Table 4.4). While achievement values are self-centred, benevolence values, for 

instance, focus on enhancing the welfare of others (Schwartz, 2006). In that 

perspective, since, the dominance of benevolence values in rural job posts is linked 

with their concern for societal gains, achievement values are less likely to be 

prevalent among HRH in rural areas. That is potentially so due to the goal 

incongruence between the two values with respect to concern for others (Knafo-

Noam & Sagiv, 2004; Schwartz, et al., 2012). 
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5.3.3 Hedonism Personal Values 

The prevalence of hedonism values among HRH in rural areas was explored. In that 

respect, hedonistic values were revealed to the least (10
th

) prevalent among HRH in 

the selected districts. In that regard, during the interview, the uncommonness of 

hedonism values among HRH in rural areas was noticed to be associated with 

shortage of leisure activities. Thus, the uncommonness of hedonism values among 

HRH in rural areas can be viewed on the basis of the nature of the labour force, 

characteristics of rural settings and motivational goals.  

 

Characteristically, the health profession requires intensive training. Nonetheless, 

according to Knafo-Noam and Sagiv (2004), hedonism values are uncommon 

among individuals who are in occupations which involve intensive training. In that 

sense, hedonism values are possibly uncommon not only among HRH in rural areas, 

but also in the health profession at large.  

 

On top of that, hedonism values refer to preference to fun and enjoyment. It is 

acknowledged fun and enjoyment come from participation in leisure activities. In 

that perspective, since people who have high scores of hedonism values are 

expected to behave in such a way that, they attain their desire for fun and 

enjoyment, it would be difficult to have a relatively big portion of HRH with high 

scores of hedonism values in rural areas.  That is so due to shortage of leisure 

activities in rural areas (MoHSW, 2014); whereas, HRH with high scores of 

hedonism values would not take rural job posts, or how those who find themselves 

in rural health facilities would find ways to leave the rural service.  
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5.3.4 Stimulation Personal Values 

The pervasiveness of stimulation values among HRH in rural areas was determined. 

With that respect, stimulation values were uncovered to be the second least (9
th

) 

prevalent among HRH in the selected districts. In connection to that, during the 

interview, stimulation values were viewed through the desire to move to a different 

stage or situation in work life. With that respect, the unpopularity of stimulation 

values among HRH in rural areas can be described with reference to the nature of 

the labour force as well as the traits and motivational goals of stimulation values.       

 

Basically, stimulation values are manifested via daring and desire for new 

challenge. Typically, the health profession is featured with people who have low 

orientation to desire for challenge (Kaushal & Janjhua, 2011). In that perspective, 

low scores of stimulation values are likely to characterise not only the health 

professionals in rural areas, but also at global level.       

 

With respect to traits, Parks-Leduc, et al. (2015) ascertain that, people who have 

high scores of stimulation values are open to new experiences in such a way that, 

they can easily cope with new environments. In the same line, Knafo-Noam and 

Sagiv (2004) found out that, people who have high scores of stimulation values are 

not comfortable with conservatism.  On top of that, Petkovic (2007) points out that, 

rural areas are predominantly conservative. Therefore, HRH who have high scores 

of stimulation values are likely to be in a relatively small proportion in rural areas. 

That is so because they are likely to leave rural job posts. That is potentially the case 

not only because they do not cherish traditional lifestyle, but also  they are not likely 

to be troubled with adapting to new environments.      
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5.3.5 Self-direction Personal Values 

The commonness of self-direction values among HRH who work in rural areas was 

investigated. In that regard, self-direction values were uncovered to be the fourth 

most dominant values among HRH in the selected districts. With respect to that, 

during the interview, self-direction values were discovered to be reflected through 

the tendency of valuing diversity of opinions. Thus, the explanation on the relative 

commonness of self-direction values is based on the characteristics of the labour 

force as well as motivational goals. 

 

Firstly, according to Anana and Nique (2010), self-direction values are dominant 

among students of health related courses. Similarly, Knafo-Noam and Sagiv, (2004) 

conclude that, self-direction values are prevalent in occupations which require 

intensive professional training including medicine. On that basis, the relative 

commonness of self-direction values among HRH in rural areas is a reflection of the 

pervasiveness of the values in the health profession in general.     

 

Secondly, by characteristic, people who have high scores of self-direction values do 

not only value freedom of choice and action, but also assign less importance to 

money (Schwartz, et al, 2012). With respect to valuing freedom of choice and 

action, HRH who have high scores of self-direction values are likely to relatively 

dominate rural job posts. That is so because they are likely to be less affected by the 

feelings of isolation which are associated with quitting from rural jobs among HRH 

(Rao, et al., 2010; Wurie et al., 2016). That is the case since HRH who have high 

scores of self-direction values may translate the situation of being far from family 

and friends into freedom of choice and action.  
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On the other hand, low remuneration is an influential reason for attrition of the rural 

workforce in the health sector (Berk, et al., 2009). Since people act and react in such 

a way that they can attain their desire, HRH who assign more importance to money 

are more likely to quit rural job posts because those job posts are less rewarding 

(Berk, et al., 2009). Conversely, HRH who have high scores of self-direction values 

have a higher possibility of remaining in rural job posts. In that way, they are likely 

to form a relatively large segment of HRH in rural areas. 

 

5.3.6 Universalism Personal Values  

The study investigated on the prevalence of universalism values among HRH in 

rural areas. In that regard, universalism values were discovered to be the fifth 

common values among HRH in the selected districts. In connection to that, during 

the interview, universalism values were observed through tolerance among HRH 

with reference to readiness to work for long hours and undertake out of schedule 

assignments. Therefore, the relative prevalence of universalism values among HRH 

in rural areas can be viewed with respect to the nature of the labor force and 

motivational goals.  

 

Typically, universalism values are expressed with respect to desire to help others. In 

connection to that, Agyei-Baffour et al. (2011) conclude that, desire for helping 

others is a central motivation among people in medical related courses. In that 

perspective, the relative pervasiveness of universalism values among HRH in the 

selected districts is a reflection of the relative commonness of the values in the 

health profession at large. 
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Characteristically, people who have high scores of universalism values act and react 

in such a way that, they can not only serve social interests with respect to welfare of 

all people and social justice, but also attain social usefulness (Schwartz, et al., 

2012). Generally, rural areas are disadvantaged with respect to both quality and 

health outcomes (Anderson et al., 2015). In that sense, the proportion of HRH who 

have high scores of universalism values is likely to be relatively large in rural areas 

since they are likely to remain there in order to serve societal interest and attain 

social usefulness.           

 

5.3.7 Benevolence Personal Values   

The study explored on the prevalence of benevolence values among HRH in rural 

areas. On that, benevolence values were discovered to be the most pervasive among 

HRH in the selected districts. It was further discovered during the interview that, 

there is a large segment of HRH in the selected districts who are supportive to their 

parents, siblings and fellow employees. Thus, the commonness of benevolence 

values among HRH in rural areas can be explained on the basis of characteristics of 

the labour force, motivational goals and traits as well as structure of value relations.    

 

Benevolence values are centred on the desire for caring (Parks-Leduc, et al., 2015). 

In connection to that, Knafo-Noam and Sagiv (2004) conclude that, benevolence 

values are common among people in the occupations which are concerned with 

helping and caring for others. Therefore, since the nature of tasks in the health 

profession involves caring, benevolence values are likely to dominate the health 

profession in general. In that perspective, the same dominance is likely to be 

reflected among HRH in rural areas. 
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Moreover, characteristically, benevolence values entail kindness (Schwartz, et al., 

2012). Thus, despite the idea that, the health profession is featured with benevolence 

values, the values are likely to be more common among HRH in rural areas since 

rural populations are usually welcoming (Shemdoe, et al., 2016). In that perspective, 

benevolence values are likely to grow gradually among HRH in rural areas. This 

assumption is based on the assertion by Schwartz (2006) and Koivula (2008) that, 

personal values may develop in a person as an outcome of adaptation and 

socialisation.  

 

On top of that, with respect to motivational goals, in contrast to hedonism values, 

benevolence values focus on pursuing the interest of others, while hedonism value 

are self-centred (Schwartz, et al., 2012). Thus, with respect to goal relations, if the 

same population scores relatively low in terms of hedonism values, it is likely to 

score higher with respect to benevolence values. Therefore, the fact that hedonism 

values were discovered to be the least common among HRH in the selected districts 

(See section 5.2.3), benevolence values are likely to be among the most common 

values.           

 

5.3.8 Conformity Personal Values 

The prevalence of conformity values among HRH in rural areas was investigated. In 

that regard, the values were discovered to be the second most common among HRH 

in the selected districts. In line with that, during the interview, it was revealed that, 

HRH in rural health facilities are generally polite to patients. Thus, the discussion 

on the commonness of conformity values among HRH in rural areas can be based 

on the traits which feature the values, structural value relations and the nature of 

rural areas. 
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High scores of conformity values are associated with low scores of openness to 

experience (Parks-Leduc, et al., 2015). In that perspective, people who have high 

scores of conformity values are likely to have low scores with respect to openness to 

experience. Since people who score low in terms of openness to experience face 

difficulties in settling in new places, the same is likely to be the case among those 

who have high scores of conformity values. In that sense, since, employee turnover 

tends to be lower among employees who have low levels of openness to experience, 

the same is likely to be manifested among those who have high scores of conformity 

values (Mayende & Musenze, 2014). Therefore, conformity values among HRH in 

rural areas are likely to be relatively common since HRH who have high scores of 

conformity values are less likely to quit rural job posts. 

 

On the same basis, there is likelihood of incongruence in the way people of 

divergent traits act and react to various situations (Schwartz, et al., 2012). Since 

stimulation values, for instance, were discovered to be relatively uncommon among 

HRH in rural areas (See section 5.2.4), conformity values are likely to be relatively 

common. That is potentially the case because stimulation values are observed in 

terms of high openness to experience, while conformity values are seen through low 

openness to experience. Thus, since the relative uncommonness of stimulation 

values among HRH in rural areas is likely to be caused by high turnover, the relative 

commonness of conformity values among HRH in rural areas is potentially due to 

their low rate of turnover.   

 

Finally, conformity values entail conservatism (Parks-Leduc, et al, 2015). 

According to Petkovic (2007), rural areas are predominantly conservative due to 

being characterised by religious climate and old age. Therefore, rural settings are 
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generally featured with conformity values. In that way, the prevalence of conformity 

values among HRH in rural areas may be due to learning through adaption and 

socialisation. That means; there is a possibility for conformity values to develop 

slowly in HRH as they continue to stay in rural settings (Kuczynski, 2001; Koivula, 

2008).  

 

5.3.9 Tradition Personal Values 

The study investigated on the prevalence of tradition values among HRH in rural 

areas. In respect to that, tradition values were discovered to be the fifth most 

common values in the selected districts. In connection to that, during the interview, 

it was noticed that, regardless of their positions, majority of HRH were obedient as 

well as respectful to elders. Therefore, the relative prevalence of tradition values 

among HRH in rural areas can be explained on the basis of the traits which 

characterize tradition values, the nature of rural areas and structural value relations. 

 

Typically, tradition values are seen through obedience. With that respect, Schwartz 

et al. (2012) associate obedience with accepting any portion in life. In that view, 

people who are tradition-oriented can easily be satisfied. The trait of being easily 

satisfied is an important element in retention of HRH in rural areas since rural job 

posts are less rewarding (Berk et al., 2009). In that perspective, due to being easily 

satisfied, HRH who have high scores of tradition values are less likely to quit rural 

job posts. That is a potential reason for the relative prevalence of tradition values 

among HRH in rural areas.  

 

Moreover, apart from being associated with individual traits, values are also social 

agreements (Kuczynski, 2001). That view suggests that, values can be learned 
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through socialisation. On the other hand, Petkovic (2007) links rural settings with 

conservatism and religion. The two are typical attributes of tradition values 

(Schwartz, et al., 2012). Therefore, tradition values are likely to be prevalent among 

HRH in rural areas as they are likely to learn the values through being exposed to 

rural settings.  

 

On top of that, with regard to conservatism, tradition values are in congruence with 

conformity and security values. According to Schwartz et al. (2012), compatible 

values have a likeliness of being relatively equally prevalent in the same population. 

That is so because compatible motivational goals are likely to produce 

fundamentally similar behaviours. Thus, since other conservatism based values, 

namely, conformity values are one of the relatively common values among HRH in 

rural areas (See section 5.2.8); tradition values are also likely to be dominant among 

HRH in rural areas.      

 

5.3.10 Security Personal Values 

The pervasiveness of security values among HRH in rural areas was explored. 

Regarding this, security values were revealed to be the third most dominant among 

HRH in the selected districts. In line with that, during the interview, it was disclosed 

that, most of the HRH in the selected districts were valuing family stability through 

being religious, faithful, displaying good manners, showing affection to children 

and providing parental leadership. In connection to that, the discussion on the 

relative commonness of security values among HRH in rural areas can be based on 

the characteristics of the labour force, motivational goals and traits as well as nature 

of rural areas and structure of value relations.     
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With respect to the characteristics of the labour force, Knafo-Noam and Sagiv 

(2004) conclude that, security values are common among people in medicine and 

the related occupations. Similarly, Anana and Nique (2010) observe that, the desire 

for stability is prevalent among students in the health profession. In that sense, the 

commonness of security values in the health profession in general is potentially 

reflected among HRH in rural areas. Moreover, security values are guided by the 

desire for maintaining the status quo (Koivula, 2008). In connection to that, Parks-

Leduc et al. (2015) associate high scores of security values with low openness to 

experience. That means; people who have high scores of security values are not only 

comfortable with being in their current locations, but also likely to face difficulties 

in settling in new places. Therefore, security values are likely to be relatively 

prevalent among HRH in rural areas since security-oriented HRH who happened to 

be allocated to rural areas are more likely to remain there. 

 

Furthermore, Petkovic (2007) ascertain that, rural areas are featured with 

conservatism and religious climate with emphasis on family. On top of that, since 

values are learned principles of life, they can be adopted through socialisation. In 

that view, HRH in rural areas are likely to be predominantly featured with security 

values because they are likely to learn those values as they continue to live in rural 

areas.   

 

Finally, compatible values are likely to not only be equally held among people of 

the same population, but also produce related behaviours (Schwartz, et al., 2012). 

Basing on that, security values are compatible with conformity and tradition values 

since all are guided by conservatism and low openness to experience. Therefore, 

since, conformity and tradition values were observed to be relatively common 
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among HRH in rural areas (See section 5.2.8 and 5.2.9); security values are likely to 

be equally common among HRH in rural areas.             

 

5.4 Influence of Attitudes towards Rural Job Posts on Willingness to Remain in 

Rural Areas among HRH  

The third objective of the study involved an analysis of the influence of attitudes 

towards rural job posts on willingness to remain in rural areas among HRH. 

Therefore, this section presents a discussion of the findings with respect to the 

factors whose attitudes were discovered to have significant influence on willingness 

to remain in rural areas. With that respect, the discussion is focused on the influence 

of attitudes towards job itself and sense of community on willingness to remain in 

rural areas among HRH. 

     

5.4.1 Influence of Attitudes towards the Job itself on Willingness to Remain in 

Rural Areas  

It was discovered that, attitudes towards the job itself have positive significant 

influence on willingness to remain in rural areas among HRH. That observation 

means; HRH who have positive feelings about the job are more likely to be willing 

to remain in rural areas. Equally, those who hold negative attitudes towards the job 

itself are less likely to be willing to remain in rural areas. Thus, the job itself is at 

the centre of willingness to remain in rural areas among HRH. That is potentially 

the case because the influence of all factors which determine the choices of HRH 

with regard to rural job posts are determined by their attitudes towards the job itself. 

In other words, attitudes of HRH towards the job itself influence their view towards 

all other factors which surround the job (Iverson & Maguire, 1999; Tumen & 

Zeydanli, 2015).  
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In that regard, during the interview, rural job posts among HRH were identified 

basing on four aspects with respect to challenge, significance, social links and 

salary. That conceptualisation covers all the main elements of a job. In that sense, 

challenge defines the technical aspect of a job as it refers to the relative difficulty of 

the tasks, while significance reflects the psychological aspect of a job with respect 

to the extent to which the job is meaningful to the doer (Cummings & Worley, 

2009). Moreover, while social links cover the social aspect of a job, salary involves 

the economic dimension of a job (Torrington, et al., 2005). 

 

With respect to challenge in a job, Batchelor, et al. (2014) point out that, relative 

challenge is required for a job to create satisfaction to the doer. In that perspective, 

too difficult as well as too easy jobs may create dissatisfaction. Challenge in rural 

job posts among HRH potentially comes from three sources. Firstly, the tasks in 

medical related jobs are non-routine in such a way that, each case is unique. Being 

non-repetitive, health related tasks become stimulating and free from boredom; 

hence, they foster job satisfaction (Armstrong, 2009).  

 

Secondly, challenge in rural job posts is likely to emanate from the heavy workload 

due to shortage of employees as well as drugs and medical equipment (WHO, 2010; 

Sikika, 2010). Contrary to the challenges with respect to non-repetitive nature of 

rural job posts, the challenges due to the nature of workload in rural health facilities 

and shortage of drugs may affect satisfaction of HRH in two divergent ways. 

Initially, in order to overcome both circumstances, hard work and creativity are 

required. Thus, working under such conditions can be a source of satisfaction as 

overcoming difficult work-related circumstances creates sense of accomplishment 

(Wurie, et al., 2016).  
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Nonetheless, employees are likely to be dissatisfied if they fail to attain their 

performance targets due to work-related circumstances. In that regard, HRH in rural 

areas are likely to be dissatisfied due to heavy workload and shortage of drugs and 

medical equipment as that situation may limit their control over the outcomes of 

their job. That is the case because employee performance records are the basis of 

not only employee career growth (through motivation), but also financial rewards 

(Armstrong, 2009). That is why employees need to have some control over the 

outcomes of their job (Torrington et al., 2005).   

 

In short, some levels of challenge and stress are required to make a job attractive 

(Armstrong, 2009). Conversely, intensified work challenges and prolonged job-

related stress may reduce the attractiveness of the job. In that sense, the prevailing 

shortages of drugs and medical equipment in rural areas, especially in developing 

countries have a potential to make rural job posts less attractive among HRH 

(WHO, 2010). In that way, that situation is likely to lower the willingness of HRH 

to remain in rural areas.  

 

Moreover, a job becomes significant if it has impact on the lives of other people 

(Cummings & Worley, 2009). In line with that, Torrington et al. (2005) conclude 

that, significant jobs are psychologically rewarding. In that perspective, significant 

jobs provide pro-social motivation (Broeck & Parker, 2017). Therefore, inherently 

medical related tasks are not only on satisfying, but also motivating as they involve 

taking care of health and welfare of other people (Cummings & Worley, 2009).  
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Therefore, since helping people is a motivational goal among most of the health 

professionals (Knafo-Noam & Sagiv, 2004); HRH in rural health facilities are likely 

to feel the significance of their job due to shortage of alternative providers of health 

services. That is potentially the case because shortage of alternative providers of 

health services in rural areas makes the job among HRH to be more meaningful in 

terms of saving lives. In that view, rural job posts are likely to produce satisfaction 

to HRH, particularly those who cherish helping other people.    

 

With regard to social links in a job, Ngirwa (2005) suggests that, employees are 

likely to be satisfied if their jobs provide an opportunity to interact with other 

people. That is likely to be so because people derive satisfaction from social 

interactions (DeWall & Bushman, 2011). Social interaction in a job entails not only 

belongingness, but also feedback (Luthans, 2011). On one hand, belongingness is a 

vital aspect in a job as it provides feelings of attracting attention from others 

(Greenwood et al., 2013). On the other hand, feedback at workplace conveys 

appreciation by others.  

 

Thus, with regard to social links in a job, rural health facilities are likely to produce 

satisfaction among HRH due to their size. That is so since the nature of social 

interactions in workplaces is affected by the level of formality, whereas, strong 

social interactions are likely to take place in less formal settings (Patricia, 2015). In 

connection to that, level of formality is influenced by the size of a workplace, 

where, small workplaces are likely to be less formal (Gupta, 2001). In that sense, 

rural health facilities are likely to create job satisfaction as they can produce strong 

social links among HRH. That is possibly the case as such workplaces are less 

formal due to being small with respect to number of employees.      
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Lastly, salary does not offer any advantage to HRH in rural areas over those in 

urban areas. That is possibly the case as there are no pay discrepancies on the basis 

of geographical differences in Tanzanian public sector. Therefore, apart from the 

satisfaction which has been discovered among HRH in rural areas with regard to the 

aspect of salary in their job, it cannot possibly be a factor for their willingness to 

remain in rural areas. Nevertheless, that does not disregard the possibility that HRH 

in rural areas feel satisfied with their salary, particularly due the salary reforms of 

2006 and the promptness in salary payment since late 2015 as discussed under 

section 5.1.4.    

 

5.4.2 Influence of Attitudes towards Sense of Community on Willingness to 

Remain in Rural Areas  

The findings of the study show that, attitudes towards sense of community among 

HRH have positive significant influence on  their willingness to remain in rural 

areas. That means; HRH who have positive feelings about sense of community in 

their places are more likely to be willing to remain in rural areas. Likewise, it 

implies that, the HRH who feel negatively towards sense of community are less 

likely to be willing to remain in rural areas. Thus, willingness to remain in rural 

areas among HRH can also be explained by factors which are not part of the job. On 

that basis, Robbins (2000) commend that, a normal employee needs both the job and 

also life.      

 

Generally, sense of community refers to total social inclusion. In that sense, it leads 

to belongingness and social mattering (Crocker, 2010). Therefore, sense of 

community defines the way a person sees himself as reflected by the way he/she 

interacts with the society. Basically, the importance of sense of community among 
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HRH in rural areas is based on the isolation nature of rural areas (Adams et al., 

2005). In that sense, desire of being socially and personally included by the 

members of society is likely to increase as an individual is being located far from 

those to whom he would naturally be associated with (Brad & Bushman, 2011).  

 

In connection to that, during the interview, sense of community among HRH in 

rural job posts was associated with feelings of self-worth and being socially 

accepted. Sense of self-worth refers to one‘s favourable opinion about one‘s self. 

Since people are expected to feel good if they view themselves positively, sense of 

self-worth is likely to be a source of satisfaction with the general life. That view can 

explain willingness to remain in rural job posts among HRH in two ways. Firstly, 

HRH are likely to remain in rural areas if they think by so doing they maintain the 

satisfaction they get from general life as derived from the sense of self-worth. That 

is possibly the case since people seek out for situations that provide opportunity to 

maintain their sense of self-worth even at a cost (Crocker, 2010).  

 

Secondly, since satisfaction with general life and job satisfaction are reciprocally 

related (Tumen & Zeydanli, 2015); HRH who feel positively about sense of 

community can translate such satisfaction into job satisfaction which may enhance 

their willingness to remain in rural job posts. In that sense, the reciprocity of the 

effects between satisfaction with the general life and job satisfaction makes sense of 

community to be more or less a job related factor. Thus, it falls under the conclusion 

by Dieleman and Harnmeijer (2006) that, retention of employees is more associated 

with factors which affect their jobs. 
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On the other hand, being socially accepted refers to fitting in the society. The 

perception of being socially accepted is potentially cherished among individuals as 

it does not only signal attraction of attention, but also represent status (Greenwood, 

et al., 2013). Therefore, it creates a need for positive consistent social contacts and 

stable structures of continuous relationships with people to whom one has mutual 

concerns (Brad & Bushman, 2011). In that perspective, sense of being socially 

accepted determines willingness to remain in rural job posts among HRH in two 

bases.  

 

First of all, since the feeling of being socially accepted improves performance of 

challenging tasks (Baumeister, et al., 2002); HRH in rural areas who feel to be 

socially accepted will attain high levels of performance. In turn, HRH who attains 

higher levels of performance are likely to be not only intrinsically satisfied with 

their job through sense of accomplishment, but also extrinsically pleased by 

financial rewards as well as opportunities for career growth (Luthans, 2011). 

Conversely, since the feelings of being socially rejected makes employees attuned to 

threats (Williams, et al., 2000); HRH who feel to be socially rejected are likely to 

feel more unsecured, especially in rural areas where it is easy for the community 

members to know each other (A European Survey, 2012). In that sense, the feeling 

of being unsecured is likely to not only erode the general satisfaction, but also lower 

willingness to remain in rural among HRH (Sikika, 2010). 

 

With respect to creating sense of community among HRH in rural areas, Shemdoe, 

et al. (2016) claim that, everything is fine about rural communities. In that view, the 

extent of social closeness between HRH and rural communities depends on the 

ability of HRH to cope with rural communities. In that perspective, HRH who have 
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rural background as well as those who come from nearby places have a potential to 

feel sense of community in rural areas. That is likely to be the case since people can 

easily feel sense of community when they have compatible characteristics with the 

community members because such compatibility creates liking and attraction (Sacco 

& Schmitt, 2005).  

 

In that perspective, since HRH who have rural background as well as those who 

come from nearby localities are likely to easily feel sense of community, they are 

likely to be more willing to remain in rural areas than their urban based 

counterparts. That is possibly the reason for HRH to prefer to be allocated to health 

facilities which are near to their home towns (Rao, et al., 2010; Thammatacharee, et 

al., 2013).  

 

5.5 Influence of Personal Values on Willingness to Remain in Rural Areas 

among HRH  

The last objective of the study involved an examination of the influence of personal 

values on willingness to remain in areas among HRH. Thus, this section presents a 

discussion of the findings with respect to the personal values (independent 

variables) which were found out to have significant influence on willingness to 

remain in rural areas (dependent variable). With that regard, the discussion in this 

section is based on the influence of power, self-direction and security values with 

willingness to remain in rural areas among HRH.   

 

5.5.1 Influence of Power Values on Willingness to Remain in Rural Areas 

With respect to power values, it was revealed that, power values have positive 

significant influence on willingness to remain in rural areas among HRH. That 
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signifies; HRH who have high scores of power values are more likely to be willing 

to remain in rural areas. Similarly, it means that, HRH who have low scores of 

power values are less likely to be willing to remain in rural areas. In that 

perspective, increase in scores of power values among HRH in rural areas is likely 

to increase their willingness to remain in rural areas.  

 

In connection to that, the information obtained during the interview and in the 

questionnaire associates power-orientation among HRH in rural areas with the 

desire to dominant resources as a means for attaining personal success and freedom. 

Thus, since people decide and behave so as to attain the things they cherish basing 

on the way they define matters (Bostock, 2014); the influence of power values on 

willingness to remain in rural areas among HRH can be described on the basis of 

desire for dominance over resources with reference to personal success and 

freedom.  

  

Basically, dominance over resources is the primary motivational goal among power-

oriented people (Parks-Leduc et al., 2015). The importance of resources to power-

oriented people is based on their desire to be rich, authoritative, prestigious, and 

socially recognized (Schwartz et al., 2012). Nonetheless, during the interview and in 

the questionnaire, richness, authoritativeness, prestige and social recognition were 

collapsed to reflect personal success and freedom. In that view, willingness to 

remain in rural areas among HRH who have high scores of power values is likely to 

originate from the perceived chances of dominating resources as a means for 

attaining personal success and freedom.    

 

Personal success refers to attainment of something which matters (Bostock, 2014). 

Thus, with reference to the desire for prestige and recognition among power-
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oriented people, success is likely to be viewed with respect to wealth and authority. 

Firstly, wealth is a relative concept which entails possession of valuable resources 

or materials. It is evaluated in comparison to the reference group (Tumen & 

Zeydanli, 2015). Given the fact that, rural population is generally poor (Bangura, 

2013); a person can relatively easily be perceived as rich in rural areas than in urban 

areas. Since HRH who have high scores of power values are driven by desire for 

prestige and recognition, they are likely to be willing to remain in rural areas where 

their wish can easily be attained.   

 

Secondly, authority is generally viewed with respect to social status assigned to an 

individual by others with respect to personal factors including relative wealth and 

knowledge (Luthans, 2011). In that view, it entails social prestige and recognition. 

Therefore, on one hand, it is relatively simple to attain the desire for authority with 

respect to social prestige and recognition in rural areas since it is easier to be 

perceived rich in rural population. On the other hand, due to the prevalence of 

illiteracy in rural areas (Bangura, 2013); HRH are likely to gain social prestige and 

recognition due to being relatively educated than rural population. In that sense, as 

people are likely to act and react so as to attain their values, HRH who have high 

scores of power values are likely to be willing to remain in rural areas because by so 

doing they maintain their satisfaction with respect to being authoritative.   

 

Additionally, freedom generally means one‘s liberty to do as he wishes. Since 

power-oriented people assign more importance to prestige and social recognition, 

they are likely to have desire for freedom with respect to social interactions so as to 

enhance their visibility (Greenwood, et al., 2013). That is potentially the case, since 

prestige and social recognition involve the desire to be noticeable. According to 
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Luthans (2011), central to one‘s liberty with respect to social interaction is his/her 

social status. In that regard, while people who are assigned higher social status 

interact more freely, those who perceive themselves as having lower social status 

tend not to be socially interactive.  

 

Therefore, since social status is a function of one‘s personal features in terms of 

relative wealth and knowledge, power-oriented HRH are likely to be willing to 

remain in rural areas. That is potentially the case because it is relatively easy to 

attain high social status in rural areas than in urban. That is so since both wealth and 

knowledge are relative constructs. Thus, it is likely to be easily perceived as having 

high status among HRH in rural areas due to the prevalence of poverty and illiteracy 

among rural population (Bangura, 2013). 

 

Moreover, freedom with respect to social interaction due to social status is 

potentially linked to nature of the health profession. In that regard, due to its ethical 

nature, the health profession widely recognized as one of the most respected 

professions (Sheikh, 2007). In that way, HRH are likely to be held in high esteem. 

That experience is likely to be more evident in rural areas because it is easier for 

rural community members to know each other than their urban counterparts 

(European Survey, 2012). In that sense, due to the respect assigned to their 

profession, HRH in rural areas are likely to enjoy liberty with respect to social 

instructiveness. Since HRH who are power-oriented cherish to be socially 

interactive so as to foster their visibility, they are likely to be willing to remain in 

rural areas so as to retain their visibility in terms of prestige and social recognition.  
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5.5.2 Influence of Self-direction Values on Willingness to Remain in Rural 

Areas  

When the influence of self-direction values on willingness to remain in rural areas 

among HRH was analysed, it was discovered that, the values have positive 

significant influence on willingness to remain in rural areas. That implies; HRH 

who have high scores of self-direction values are more likely to be willing to remain 

in rural areas. Likewise, it means that, HRH who have low scores of self-direction 

values are less likely to be willing to remain in rural areas. In that view, increase in 

scores of self-direction values among HRH in rural areas is likely foster their 

willingness to remain in rural areas. 

 

The results are acknowledged with the fact that, having independent thoughts and 

desire for freedom of choice and action (self-direction values) reduces the 

influences of other people in the way of viewing various things (Parks-Leduc, et al., 

2015). In that perspective, self-directed HRH in rural areas are capable of putting 

less importance on what they hear about rural areas. Thus, free from the influence of 

parents, peers and media, that position potentially allows them to evaluate the 

factors in rural settings in their own perspective (Kondalkar, 2007).   

 

In connection to that, during the interview and in the questionnaire, self-directed 

values were seen in the view of personal success, sense of freedom and accepting 

thoughts of others. Thus, since people behave in such as way that they can attain 

some personal goals with respect to the way they delineate the world around them 

(Bostock, 2014); it is adequate to describe the influence of self-direction values on 

willingness to remain in rural areas among HRH by viewing self-direction values in 

terms of personal success, sense of freedom and accepting thoughts of others.  



 
 

186 
 

Personal success is loosely perceived as a result of overcoming challenges to attain 

desired outcomes. In a way to overcome challenges, creativity is required since it 

entails the ability to formulate unique ideas which are appropriate to a problem or an 

opportunity (Luthans, 2011). In connection to that, self-directed people are expected 

to be creative since they have high scores of openness to experience (Parks-Leduc, 

et al., 2015). Thus, being creative, self-directed HRH are likely to be willing to 

remain in rural areas as they are potentially able to attain personal success with 

respect to not only overcoming the difficulties which are associated with rural areas, 

but also exploiting the available opportunities in rural areas.  

 

With regard to overcoming challenges and exploiting opportunities, there may not 

be specific examples on how self-directed HRH in rural areas deal with difficulties 

in rural areas, but during the interview it was revealed that, some HRH exploit the 

available opportunities in agriculture and trade. In that perspective, self-directed 

HRH in rural areas are likely to be willing to remain potentially not because they are 

motivated to serve the rural communities, but to maintain their investments.  

 

Moreover, freedom may mean absence of constraints in choices and actions. People 

who assign greater importance to freedom of choice and action are likely to define 

the influence of their parents and relatives as constraints to their freedom. That is 

possibly the case since people define the factors which surround them with 

reference to their desires (Bostock, 2014). Since feelings of isolation from family 

and friends is associated with quitting of HRH from rural job posts (Rao, et al., 

2010); HRH who have high scores of self-direction values are likely to be willing to 

remain in rural areas so as to achieve their need freedom. That is possibly the case 
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because they may redefine the situation of being far from family and friends into 

freedom of choice and action rather than isolation.    

 

On top of that, accepting the thoughts of other people defines one‘s openness to 

experience. Openness to experience entails curiosity in the sense of desire to learn 

about different things (Parks-Leduc, et al., 2015). According to Kondalkar (2007) 

learning refers to a relatively permanent change of behaviour. In that view, people 

who have high scores of self-direction values are likely to have ability to not only 

learn, but also understand as well as cope with new environments. Since the 

challenges related to coping with rural communities are linked with quitting from 

rural job posts among HRH (Sikika, 2010; Shemdoe et al., 2016); HRH who have 

high scores of self-direction values are likely to be willing to remain in rural areas 

due to their ability to learn, understand and cope with new environments.    

 

5.5.3 Influence of Security Values on Willingness to Remain in Rural Areas  

Finally, the influence of security values on willingness to remain in rural areas 

among HRH was examined. In that respect, security values were discovered to have 

positive significant influence on willingness to remain in rural areas among HRH. 

That implies; HRH who have high scores of security values are more likely to be 

willing to remain in rural areas. Equally, it signals that, HRH who have low scores 

of security values are less likely to be willing to remain in rural areas. In that sense, 

increase in scores of security values among HRH enhances their chances of being 

willingness to remain in rural areas.  

 

The results are acceptable since motivation towards maintaining the status quo 

(security values) is likely to influence peoples‘ decisions and actions regarding 

reallocation. Since, reallocation implies changing the status quo, people who desire 
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to maintain the status quo are less likely to be willing to reallocate than do their 

counterparts. Thus, since security-oriented HRH would behave in such a way that 

they can enhance their chances of preserving the status quo, they are more likely to 

be willing to remain in rural areas.   

 

In line with that, during the interview and in the questionnaire, security values were 

discovered to be associated with family stability, especially with respect to growth 

and development of children through displaying good manners, being religious as 

well as parental leadership, teachings and affection. Thus, the findings suggest the 

need for parents to be close to their children as they grow. As values influence the 

way people behave in various situations (Schwartz, et al., 2012); people who assign 

greater importance to family stability are less likely to be willing to reallocate than 

those who do not cherish family stability. Therefore, desire for family stability is at 

the centre of the discussion regarding the influence of security values on willingness 

to remain in rural areas among HRH.        

 

In general terms, family stability may be viewed with respect to parental leadership 

and teachings as well as affection. In that sense, attainment of family stability 

requires children to live with at least one of their parents. Parental leadership and 

teachings are exercised through shaping the direction of a family (Khanday, 2016). 

Under that role, parents act as role models in instilling acceptable standards of 

behaviour in their children (Kondalkar, 2007). Therefore, parents who assign greater 

importance to family stability would like to live with their children so that, they can 

influence their behaviour. In that way, HRH who have high scores of security values 

are likely to be willing to remain in rural areas, especially when reallocations have a 

potential to separate them from their children. 
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Secondly, parental affection involves the emotional life between the parents and 

children in terms of attachment and care-giving (Khanday, 2016). Therefore, impact 

of parental affection is two-way. While it is a way to influence and teach the 

children to be better people in the future, it has a potential to bring comfort among 

the parents. Thus, parents who attach importance to family stability are likely to 

cherish living with their children in order to not only assist them become better 

people in the future, but also create a relatively stress free and peaceful environment 

for themselves. In that view, HRH who value security are likely to be willing to 

remain in rural areas, particularly when reallocations have a likeliness of separating 

them from the children. 
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CHAPTER SIX 

CONCLUSION AND RECOMMENDATIONS 

6.1 Introduction 

This chapter focuses on the conclusion and recommendations of the study. It is 

divided into six sections. The first section presents summary of the findings. The 

second section presents conclusions of the study. The third section presents 

contributions of the study. The fourth section presents recommendations of the 

study, whereas, the fifth section presents limitations of the study, while the sixth 

section presents suggestions of areas for further studies.   

 

6.2 Summary of Findings 

With regard to the specific objectives of the study, key findings in four areas were 

discovered. In that regard, this section presents summary of findings pertaining to 

attitudes towards rural job posts among HRH in rural areas, personal values among 

HRH in rural areas, influence of attitudes towards rural job posts on willingness to 

remain in rural areas among HRH as well as influence of between personal values 

on willingness to remain in rural areas among HRH.      

  

6.2.1 Attitudes towards Rural Job Posts among HRH in Rural Areas 

With regard to attitudes of HRH in rural areas towards rural job posts, the analysis 

was based on the factors which represent rural job posts. Those factors are 

opportunity to practise a variety of skills, support from other employees, autonomy 

at workplace, the job itself, inter-personal relationship with superiors, inter-personal 

relationship with peers and recognition from the community. Also, the other factors 

which were embedded in the analysis are opportunity of career advancement, 
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friendliness of the community, sense of community, communication services, 

lifestyle, places for socialisation and recreational activities.  

 

With that respect, it was discovered that, most of HRH in rural areas had positive 

attitudes towards all factors of rural job posts as shown in the percentages under the 

brackets to represent the degree to which each factor was favoured: Inter-personal 

relationship with peers (90.87%), support from other employees (89.13%), 

friendliness of the community (87.39%), communication services (86.96%), 

autonomy at workplace (84.35%), inter-personal relationship with superiors 

(83.04%), places for socialisation (83.04), recognition from the community (83.04) 

and the job itself (81.66%). Others include: sense of community (76.52%), 

opportunity of career advancement (73.91%), opportunity to practice a variety of 

skills (73.48), recreational activities (58.70%) and lifestyle (50.43%). 

  

In connection to that, it was discovered that, the specific feelings and or factors 

which were associated with the attitudes of HRH in rural areas towards rural job 

posts include, sense of being useful to the society, belongingness, learning of new 

skills, work/life balance, professional freedom, confidence and feelings of being 

trusted. Other feelings and or factors were found out to be: need for challenge, self-

worth, social acceptance, feedback, competence, news, entertainment, stress, 

isolation, comfort, work morale and recovery from work.  

 

6.2.2 Personal Values of HRH in Rural Areas   

The investigation on personal values was based on their prevalence among HRH in 

rural areas. With that respect, the analysis was focused on the Schwartz‘s Taxonomy 

of Values, namely, power, achievement, hedonism, stimulation, self-direction, 
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universalism, benevolence, conformity, tradition and security. In connection to that, 

all personal values were found to be common at differing degree as shown below 

basing on percentages (in brackets), to represent the extent of their prevalence: 

benevolence values (95.22%), conformity values (93.48%), security values 

(90.43%), self-direction values (88.70%) and tradition values (87.83%). Others were 

as follows: universalism values (87.83%) and achievement values (87.39%). On the 

other side, power values (78.70%), stimulation values (60.00%) and hedonism 

values (57.83%).  

 

In connection to that, it was further discovered that, benevolence values among 

HRH in rural areas are manifested through desire to help fellow employees and 

being financially supportive to relatives. Moreover, conformity values among HRH 

in rural areas were seen through behaving properly to patients. On top of that, 

security values among HRH in rural areas were discovered to be associated with 

desire for maintaining family stability. Additionally, while self-direction values 

among HRH in rural areas were observed through respect to diversity of opinion, 

desire of being informed about various issues at workplace as well as personal 

success and freedom, tradition values among HRH in rural areas were linked with 

respectful to elders.  

 

Furthermore, universalism values among HRH in rural areas were revealed through 

tolerance, risk taking and readiness to undertake out of schedule assignments, 

whereas, achievement values among HRH in rural areas were viewed with respect 

to desire to pursue further studies and being competent. Also, power values among 

HRH in rural area were perceived with reference to desire for personal success and 

freedom as well as engagement in trade and agricultural activities. Finally, while 
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stimulation values among HRH in rural areas were identified with reference to 

desire to move to a different stage or situation in work life, hedonism values among 

HRH in rural areas were associated with attending to such events like disco and 

concerts as well as being involved in sports and games as a way of settling minds. 

 

6.2.3 Influence of Attitudes towards Rural Job Posts on Willingness to Remain  

in Rural Areas 

With regard to attitudes, the study was guided by the assumption that, willingness to 

remain in rural areas among HRH is influenced by their attitudes towards the factors 

of rural job posts. Thus, the factors of rural job posts which were included in the 

analysis are opportunity to practice a variety of skills, support from other 

employees, autonomy at workplace, job itself, inter-personal relationship with 

superiors and inter-personal relationship with peers. Others were recognition from 

the community, opportunity of career advancement, friendliness of the community, 

sense of community, communication services, lifestyle, places for socialisation and 

recreational activities. In connection to that, it was found out that, attitudes towards 

the job itself and sense of community have positive significant influence on 

willingness to remain in rural areas among HRH. In that sense, attitudes towards the 

other factors were not discovered to influence willingness to remain in rural areas 

among HRH.   

 

6.2.4 Influence of Personal Values on Willingness to Remain in Rural Areas 

The study was guided by the assumption that, personal values among HRH 

influence their willingness to remain in rural areas. The personal values which were 

involved in the analysis are power, achievement, hedonism, stimulation, self-

direction, universalism, benevolence, conformity, tradition and security. 
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Nevertheless, it was revealed that, power, self-direction and security values 

influence willingness to remain in rural areas among HRH. In fact, the other 

personal values were not discovered to influence significantly willingness to remain 

in rural areas among HRH. 

 

6.3 Conclusion 

Basing on the findings of this study, it has been observed that, at varying levels, 

HRH in rural areas have positive attitudes towards all the important factors that 

represent rural job posts (opportunity to practice a variety of skills, support from 

other employees, autonomy at workplace, the job itself, inter-personal relationship 

with superiors, inter-personal relationship with peers, recognition from the 

community, opportunity of career advancement, friendliness of the community, 

sense of community, communication services, lifestyle, places for socialisation and 

recreational activities). In that case, if things remain the same, rural health facilities 

will continue to be seeing as relatively better workplaces among HRH working in 

rural areas. Nonetheless, the findings of the study have revealed that, willingness to 

remain in rural areas among HRH is only influenced by their attitudes towards the 

job itself and sense of community. In that perspective, special attention needs to be 

paid in enhancing and maintaining the attitudes of HRH in rural areas towards those 

factors.  

 

In addition to that, the findings of the study have revealed that, at varying degrees, 

all personal values (under Schwartz‘s Taxonomy of Values: power, achievement, 

hedonism, stimulation, self-direction, universalism, benevolence, conformity, 

tradition and security) are prevalent among HRH in rural job posts. However, 

willingness to remain in rural areas among HRH is only influenced by power, self-
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direction and security values. In that sense, in order to foster willingness of HRH to 

remain in rural areas, deliberate efforts are to be focused in producing, identifying 

and allocating appropriate HRH in appropriate locations subject to their personal 

values.     

 

6.4 Contribution of the Study  

Based on the findings, it can be concluded that, this study makes contribution to 

knowledge, theory, policy and best practice as presented below.  

 

6.4.1 Contribution of the Study to Knowledge 

The findings of the study contribute to the existing literature by furthering the 

understanding of the factors which influence retention of HRH in rural areas. In that 

way, the findings enlightened the existing knowledge of retention of HRH in rural 

areas. Specifically, the findings of the study bring to surface the factors of rural job 

posts whose attitudes influence willingness of HRH to remain in rural areas as well 

as the personal values which determine willingness of HRH to remain in rural areas.   

 

6.4.2 Contribution of the Study to Theory 

In chapter two, there is an explanation on theoretical review on the factors which 

relate with choices (willingness) among individuals. Such review involves Image 

theory, Psychological Decision Making theory and Dual-Factor theory. Specifically, 

the Image theory explains the factors which underlie the pre-screening of 

alternatives before people arrive at their choices. Moreover, the Psychological 

Decision Making theory describes the factors through which individuals interpret 

their surrounding environment, while the Dual-Factor theory describes the factors 



 
 

196 
 

which are responsible for employee dissatisfaction and satisfaction as they may 

relate with staying in/leaving a job. 

 

Thus, the following are the theoretical contribution of the findings of the study:  

From a theoretical point of view, this study creates important contributions to Image 

theory in explaining willingness of HRH to remain in rural areas. In that 

perspective, with regard to willingness to remaining in rural areas, an HRH who has 

positive attitudes towards the job itself and sense of community is more likely to be 

willing to remain in a rural job post. Conversely, an HRH who holds negative 

feelings about the job itself and sense of community is less likely to be willing to 

remain in a rural job post.  In the same view, HRH who have high scores of power 

values or self-direction values or security values are more likely to remain in rural 

job posts than their counterparts who have low scores of these values. 

 

In that sense, the findings of the study add the idea that, Image theory can be used to 

analyse decisions which are made in job related contexts. Specifically, the findings 

show that, pre-screening of alternatives pertaining to quitting or remaining in rural 

job posts among HRH is influenced by the feelings they hold about rural job posts 

with respect to the job itself and sense of community. Moreover, the findings imply 

that, when the theory is used to analyse decisions regarding quitting or remaining in 

rural job posts among HRH, it means that, the pre-screening of these alternatives is 

subject to the HRH‘s scores of power, self-direction and security values.     

 

With respect to Psychological Decision Making theory, the findings of the study 

specify that, the attractiveness of rural areas depends on the attitudes held by HRH 

in rural job posts regarding the job itself and sense of community as well as  the 
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extent to which they (HRH) value power, self-direction, and security. Thus, rural 

areas are expected to be seen as good destinations among HRH who have positive 

attitudes towards the job itself and sense of community as well as those who have 

high scores of power, self direction and security values. Similarly, rural job posts 

are likely to be seen unattractive alternatives among HRH who have negative 

attitudes towards the job itself and sense of community as well as those who have 

low scores of power, self-direction and security values.    

 

In that perspective, the findings of the study add the idea that, Psychological 

Decision theory can be used to analyse decisions which are made in job contexts. 

Particularly, the findings show that, the factors which influence the perceptions of 

HRH in rural jobs posts and their attached decisions (quitting or remaining in rural 

job posts) are their feelings about rural job posts with respect to the job itself and 

sense of community. Moreover, the findings signify that, when the theory is applied 

to analyse decisions regarding quitting or remaining in rural job posts among HRH, 

it suggests that, the suitability of rural job posts, hence willingness to remain in 

these posts is influenced by the attitudes held by HRH with respect to the job itself 

and sense of community as well as their scores of power, self-direction and security 

values.  

 

Furthermore, the findings of the study conform to Dual-Factor theory. In that 

regard, the study specifies that, satisfaction of HRH with remaining in rural areas is 

influenced by their attitudes towards the job itself as well as sense of community. 

Despite sense of community being a contextual factor, thus, not responsible for 

satisfaction of employees as per the original Dual-Factor theory, this study suggests 

inclusion of sense of community in the theory when satisfaction of HRH with 
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respect to remaining in rural areas is in question. That is because sense of 

community was found out to have positive significant influence on willingness to 

remain in rural job posts among HRH.  

 

Therefore, the contribution of the findings of the study to theory suggests a 

modification of the conceptual framework of the study. The conceptual framework 

of the study was based on the attitudes and personal values which were assumed to 

influence willingness of HRH to remain in rural areas. Nonetheless, the study 

managed to obtain confirmation on the specific attitudes and personal values which 

have influence on willingness to remain in rural areas among HRH in Tanzanian 

context. Specifically, attitudes towards the job itself and sense of community were 

discovered to influence willingness of HRH to remain in rural areas. On the other 

side, power, self-direction and security values were found out to significantly 

influence willingness to remain in rural areas among HRH. With that regard, Figure 

6.1 below illustrates the modified conceptual framework of the study.  

Independent Variables                                                 Dependent Variables

Attitudes towards Rural 

Job Posts:

•The Job Itself

•Sense of community

Personal Values

•Power Values

•Self-direction, 

•Security

Willingness to Remain in 

Rural Areas: 

•Having a Plan to Remain in 

Rural areas 

•Needing to Remain in Rural 

Areas 

•Being Ready to Remain in 

Rural Areas

 

Figure 6.1: Modified Conceptual Framework 

 

Source: Findings of the Study  
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6.4.3 Contribution of the Study to Policy 

The knowledge gained through the findings of this study has a potential to inform 

the responsible authorities on the ways which can be used to improve policies on 

retention of HRH in rural areas by enhancing willingness to remain in rural areas 

among HRH. Particularly, the findings of the study may form a foundation for 

policies regarding not only creation and maintenance of appropriate attitudes 

towards the significant factors of rural job posts, but also identification, production 

as well as allocation of HRH of appropriate personal values to right rural areas.    

 

6.4.4 Contribution of the Study to Best Practice 

The findings of the study act as an eye opener to managers of HRH in rural districts 

at all levels. In that way, the findings inform the mangers about the areas to which 

improvement is needed in order to enhance willingness of HRH to remain in rural 

areas. Specifically, the findings of the study reveal the technical and social factors 

of rural job posts which need to be improved so as to gain the willingness of HRH 

to remain in rural areas.    

  

6.5. Recommendations of the Study 

Based on the findings, the study makes recommendations to the following specific 

groups of implementers, namely; central government, LGAs and managers of rural 

health facilities.  

 

6.5.1 Recommendations of the Study to Central Government  

The findings of the study suggest four broad recommendations to central 

government with respect to enhancement of willingness to remain in rural areas 

among HRH as follows: 
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1. Since quality of the job itself with respect to job significance (having impact 

on the lives of people) was discovered to influence willingness to remain in 

rural areas among HRH, the government is advised to improve the 

availability of drugs and other medical equipment in rural health facilities so 

as to make HRH in rural areas feel the meaningfulness of their jobs with 

respect to saving lives of people. 

2. Given that, willingness to remain in rural areas among HRH was found out 

to be influenced by power, self-direction and security values, the study 

suggests that, there should be a programme in the academic system whose 

focus is to develop power, self-direction and security values in students of 

medical related courses in order to produce more graduates of health related 

courses who have high scores of those values. That recommendation is based 

on the idea that, personal values can be developed through learning process 

(Kuczynski, 2001; Koivula, 2008). Nevertheless, more wide-ranging studies 

are proposed to uncover the specifics of the proposed programme. 

3. In view of the that, power, self-direction and security values were found out 

to influence willingness to remain in rural areas among HRH, the study 

recommends that, students of medical related courses who have high scores 

of power, self-direction and security values should be identified. In so doing, 

the study suggests that, there should be established a profile of students of 

medical related courses with respect to their personal values. The results of 

the recommended profiling would act as a guide to authorities responsible 

for recruitment and distribution of HRH on how to allocate HRH of various 

personal values to different places in the country. As personal values can be 

developed in a person through the process of socialisation (Bhutia, 2013); 
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the study suggests that, the profiling is to be done to students who are in the 

last year of studies.  

 

6.5.2 Recommendations to LGAs  

Based on the findings, the study suggests recommendations to LGAs due to their 

role in the management of health facilities and of allocation of HRH in their sphere 

of administration as follows:   

1. On the basis of profiles of students of medical related courses as suggested 

in section 6.3.1, since self-directed HRH would value freedom of choice and 

actions, being allocated to health facilities which are near to their home 

towns would not be their best preference. Thus, in order to enhance their 

willingness to remain in rural areas, the respective LGAs are advised to 

allocate HRH who have high scores of self-direction values to rural areas far 

from their home towns.  

2. With regard to the suggested profiles of students of medical related courses 

under section 6.3.1, since HRH who have high scores of power values would 

see chances of personal success and freedom in rural areas, LGAs are 

advised to allocate them to health facilities in rural areas so as to foster their 

willingness to remain in rural areas.  

3. Based on the recommended profile of students of medical related courses in 

section 6.3.1, as security-oriented HRH value to keep their families together, 

if they are allocated to health facilities in rural areas, in order to gain their 

willingness to remain in rural areas, the respective LGAs are advised to 

maintain them to work in places which are to the possible extent near to the 

their spouses and children.     
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4. As feelings of sense of community originate from personal level social 

interactions on the basis of social similarities, with exception to HRH who 

have scores of self-direction values as described above, when allocating 

HRH to rural areas, LGAs are advised to allocate them to rural health 

facilities which are near to their home towns so as to foster their willingness 

to remain in rural areas by enhancing sense of self-worth and social 

acceptance. HRH who have high scores of self-direction values are to be 

excluded because personal values produce more stable feelings than attitudes 

(Kondalkar, 2007). 

 

6.5.3 Recommendations to Managers of Rural Health Facilities  

With regard to the findings, the study suggests recommendations to managers of 

rural health facilities due to their position and roles in management of HRH as 

follows: 

1. Given that, the quality of the job itself in terms of social links it offers was 

revealed to influence willingness of HRH to remain in rural areas, and since 

social links were discovered to be furthered by job rotation in rural health 

facilities, managers of rural health facilities are recommended to plan and 

manage job rotation at workplace carefully with the intention of fostering 

human relations without increasing the workload.  

2. As sense of community in terms of social interactions at personal level 

between HRH and the community members was found out to influence 

willingness to remain in rural areas among HRH, managers of rural health 

facilities are advised to improve the orientation programme to new recruits. 

In so doing, the orientation programme to new recruits is suggested to cover 
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social issues beyond the boundaries of the workplace in order to increase the 

likeliness of feelings of being socially accepted and self-worth among HRH 

in rural areas. 

 

6.6 Limitations of the Study 

As presented under methodology, geographically, the study was carried out in four 

rural districts i.e. Kasulu and Uvinza (Kigoma region) and Sikonge and Uyui 

(Tabora region). With regard to the target population, the study concentrated on 

HRH working in public health facilities in the selected rural districts. It is 

acknowledged that, if the study had expanded further in terms of geographical 

coverage and population enlargement, most probably, the findings could have been 

more enriched (Shakr, 2002). Nonetheless, this is left for future studies. 

 

6.7Areas for Further Studies 

The study aimed at examining attitudes and personal values that influence 

willingness to remain in rural areas among HRH. In spite of what have being 

attained, some important aspects were beyond its scope, thus, they are 

recommended as areas for future research. In that regard, the study recommends 

three areas of future studies. 

1. Since the study was based on rural districts of two regions, namely, Kigoma 

and Tabora to generalize the conclusions to all other rural areas in the 

country, it would be richer to conduct a broader study of this nature to 

encompass more locations in the country.  

2. As the study was centered on HRH who are working in public health 

facilities, it is worth to carry out further studies of this nature so as to look 

into the attitudes towards rural job posts and personal values that would 



 
 

204 
 

influence willingness to remain in rural areas among HRH who are working 

in privately owned health facilities in rural areas. That approach would add 

more angles from which the phenomenon can be viewed.     

3. Based on the recommendation of the study on establishing a programme in 

the academic system whose intention is to develop power, self-direction and 

security values in students of medical related courses (See section 6.3.1); 

there is a need for conducting further wide-ranging studies in order to 

discover the specifics of the proposed programme.    
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APPENDICES 

Appendix 1: Questionnaire to HRH in Kasulu, Uvinza, Sikonge and Uyui 

Districts 

This study is based at the University of Dodoma. Its major objective is to examine 

attitudes and personal values that influence willingness to remain in rural areas 

among HRH. Therefore, you are kindly requested to participate in this study by 

filling in this form. The information being sought is strictly for academic purposes; 

it is not for any other use. Under no circumstances will this information be given out 

to any person or institution. There is no need to provide your name. 

 

SECTION A: JOB POST DETAILS   

1. Fill in the following information: 

 

Title/Position ……………………………………… 

Sex ……………………………………… 

District of the current work station ……………………………………… 

Number of years in the current district ……………………………………… 

Number of Years in the current 

employment ……………………………………… 

SECTION B: ATTITUDES TOWARDS RURAL JOB POSTS  

2. What is the availability of opportunities to practise a variety of skills at the 

workplace?   

 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

3. How do you view the availability of the opportunity for career advancement in 

your job?  
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………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

4. How do you view the support from other staff at the workplace?  

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

5. How do you view the autonomy at your workplace? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

6. How friendly are the people out of your workplace? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

7. How available are places for socialisation in this area? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

8. How accessible are the recreational activities in this area? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

9. How do you characterise the local community around here? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

10. How does the community appreciate your work? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 
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……………………………………………………………………………………… 

 

 

11. How do you characterize your job itself? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

12. How pleasing is the life style in this place? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

13. How do you rate your interpersonal relationship with your co-workers? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

14. How would you judge the interpersonal relationship with your supervisors? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

15. How are the communication services accessed in this place? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 
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16. For each of following statements, circle the number on the right that represents 

your feelings about the place where you are working (5 = strongly agree, 4 = 

agree, 3 neither agree nor disagree, 2 disagree, 1 strongly disagree).   

 

Statement  

Strongly 

agree                               Agree 

Neither 

agree nor 

disagree Disagree 

Stron

gly 

disagr

ee 

There are opportunities to practice 

a variety of skills 5 4 3 2 1 

There are opportunities to advance 

in your career  5 4 3 2 1 

There are supportive staff  5 4 3 2 1 

There is autonomy in workplace 5 4 3 2 1 

There are people who can be 

friends  5 4 3 2 1 

There are places for socialisation 5 4 3 2 1 

There are  leisure activities         5 4 3 2 1 

There is sense of community  5 4 3 2 1 

There is recognition from the 

community 5 4 3 2 1 

The work itself good 5 4 3 2 1 

There is good lifestyle 5 4 3 2 1 

There is good inter-personal 

relationship with peers 5 4 3 2 1 

There is good inter-personal 

relationship with superiors 5 4 3 2 1 

There is good to communication 

services 5 4 3 2 1 
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SECTION C: PERSONAL VALUES  

17. What do you think is your role to the persons whom you have frequent personal 

contacts? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

18. What do you think is your role to the welfare of all people?  

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

  

19. What do you think is your role in ensuring stability of relationships? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

…………  

20. What do you think is your role in ensuring your own stability? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

21 How important do you think is dominance over other people? 

…………………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

22. How important do you think is dominance over resources?  

………………………………………………………………………………………

……………………………………………………………………………………… 



 
 

228 
 

23. How important do you think is showing personal success through demonstrating 

competence according to social standards?  

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

24. What is the part of pleasure in your life? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………  

25. How important do you think is challenge in your life? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

26. How vital do you think is controlling yourself from hurting others? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

27. What is the position of customs in your life? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

28. What is the position of religion in your life? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

29. How significant is having independent thoughts (freedom of action choosing) in 

life? 
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……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

………………………………………………………………………………………  

 

30. Here are brief descriptions of some people. Please read each description and 

think about how much each person is or is not like you. Circle the number in the box 

on the right that shows how much the person in the description is like you. 

 

Descriptions 

 

Very 

much 

like 

me 

 

Like 

me  

 

Some 

what 

like 

me 

 

Not 

Like 

me  

 

 

Not 

like 

me at all 

It is very important to him to help the 

people around him.  5 4 3 2 1 

It is important to him to be loyal to his 

friends.  5 4 3 2 1 

He thinks it is important that every person 

in the world be treated equally.  5 4 3 2 1 

It is important to him to listen to people 

who are different from him.  5 4 3 2 1 

Thinking up new ideas and being creative 

is important to him.  5 4 3 2 1 

It is important to him to make his own 

decisions about what he does.  5 4 3 2 1 

He likes surprises and is always looking 

for new things to do.  5 4 3 2 1 

He looks for adventures and likes to take 

risks.  5 4 3 2 1 

Having a good time is important to him.  
5 4 3 2 1 

He seeks every chance he can to have fun.  
5 4 3 2 1 

It is very important to him to show his 

abilities.  5 4 3 2 1 

Being very successful is important to him.  
5 4 3 2 1 
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It is important to him to be rich.  
5 4 3 2 1 

It is important to him to be in charge and 

tell others what to do.  5 4 3 2 1 

It is important to him to live in secure 

surroundings. 5 4 3 2 1 

He believes that people should do what 

they are told.  5 4 3 2 1 

It is important to him always to behave 

properly.  5 4 3 2 1 

He thinks it is important for people to be 

satisfied with what they have.   5 4 3 2 1 

He thinks it is important for people to do 

what their religions require. 5 4 3 2 1 

 

SECTION D: WILLINGNESS TO REMAIN IN RURAL JOB POSTS 

33. In the following statements, circle the number on the right side that represents 

your willingness with respect to remaining in rural areas (5=strongly agree, 

4=agree, 3=neither agree nor disagree, 2=disagree, 1=strongly disagree).  

 

 

Statement Strongl

y agree 

Agree Neither 

agree 

nor 

disagree 

Disagre

e 

Strongl

y 

disagree 

I plan to remain in rural areas 5 4 3 2 1 

I need to remain in rural areas 5 4 3 2 1 

I am ready to remain in rural areas  5 4 3 2 1 
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Appendix 2: Interview Guide for Medical Officers in Charge Health Centres in 

Kasulu, Uvinza, Sikonge and Uyui Districts 

This study is based at the University of Dodoma. Its major objective is to examine 

attitudes and personal values that influence willingness to remain in rural areas 

among HRH. Therefore, you are kindly requested to participate in this study by 

responding to the following questions. The information being sought is strictly for 

academic purposes; it is not for any other use. Under no circumstances will this 

information be given out to any person or institution. There is no need to provide 

your name. 

  

1. How do you describe the perceptions of HRH on the availability of opportunities 

to practise a variety of skills in their jobs? 

2. How do you describe the perceptions of HRH on the availability of opportunities 

for career advancement in their jobs? 

3. How do you describe the perceptions of HRH on the available autonomy at 

workplace? 

4. How do you describe the perception of HRH towards quality of communication 

services at this place?  

5. How do the HRH feel about the friendliness of the community members?  

6. How do the HRH perceive this place in respect to leisure activities?  

7. How do the HRH perceive this place in respect to places for socialisation? 

8. How much do you think the HRH feel themselves as part of the community? 

10. How much do the HRH think that their job is appreciated by the community?  

11. How much do you think the HRH feel about the job itself? 

12. How much do you think the HRH feel about the lifestyle at this place? 

13. How much satisfaction do you think the HRH get from the inter-personal 

relationship with peers? 

14. How much satisfaction do you think the HRH get from the inter-personal 

relationship with superiors?  

15. Provide an overall view of the HRH in respect to having independent thoughts 

(freedom of action choosing).  

16. Provide an overall view of the HRH in respect to welfare of other people. 
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17. Provide an overall view of the HRH in respect to welfare of people with whom 

they are in frequent personal contacts.   

18. Provide an overall view of the HRH in terms of respect to customs and religion.  

19. Provide an overall view of the HRH in respect to ability to restrain themselves 

from harming others.  

20. Provide an overall view of the HRH in respect to stability of the society. 

21. Provide an overall view of the HRH in respect to stability of relationships. 

22. Provide an overall view of the HRH in respect to their own stability.  

23. Provide an overall view of the HRH in respect to dominance over people. 

24. Provide an overall view of the HRH in respect to dominance over resources. 

25. Provide an overall view of the HRH in respect to achieving personal success 

through demonstrating competence.  

26. Provide an overall view of the HRH in respect to searching for challenge in life.   

27. Provide an overall view of the HRH in respect to searching for pleasure/fun.    
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Appendix 3: Dodoso la Rasilimali Watu katika Sekta ya Afya katika Wilaya za 

Kasulu, Uvinza, Sikonge and Uyui Districts  

Utafiti huu unafanywa katika Chuo Kikuu cha Dodoma. Lengo lake kuu ni 

kuchunguza masuala ya kitabia yanayopelekea watumishi wa sekta ya afya kukubali 

nafasi za kazi katika maeneo ya vijijini. Hivyo basi, unaombwa kushiriki katika 

utafiti huu kwa kujaza fomu hii. Taarifa utakazozitoa zitatumiwa kwa madhumuni 

ya kielimu pekee; na si kwa ajili ya matumizi mengine yoyote. 

SEHEMU A: MAELEZO KUHUSU NAFASI ZA KAZI   

1. Jaza taarifa zifuatazo: 

Cheo/ Wadhifa …………………………………………………………… 

Jinsi …………………………………………………………… 

Idadi ya miaka katika 

wilaya hii …………………………………………………………… 

Idadi ya miaka katika 

ajira ya sasa …………………………………………………………… 

 

SEHEMU B: MIENENDO KUHUSU MAENEO YA VIJIJINI  

2. Je, upatikanaji wa fursa za kutumia ujuzi wa aina mbalimbali ukoje katika 

kituo hiki cha kazi? 

3. Je, fursa ya kujiendeleza ikoje katika kazi yako? 

4. Je, msaada kutoka kwa wafanyakazi wengine ukoje katika kituo hiki cha 

kazi? 

5. Je, uhuru ukoje katika kituo chako cha kazi? 

6. Je, watu wa nje ya kituo chako cha kazi wanaonyeshaje urafiki? 

7. Je, upatikanaji wa maeneo ya kuchangamana na watu katika jamii ukoje 

katika eneo hili? 

8. Je, upatikanaji wa shughuli za burudani ukoje katika eneo hili? 

9. Je, unaielezeaje jamii inayokuzunguka? 

10. Je, jamii inayokuzunguka inachukuliaje kazi yako/ uwepo wako? 

11. Je, unaifurahiaje kazi yako katika eneo hili? 
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12. Je, hali ya maisha inaridhishaje katika eneo hili? 

13. Je, uhusiano wa masuala binafsi ukoje kati yako na wafanyakazi wenzako? 

14. Je, uhusiano wa masuala binafsi ukoje kati yako na wasimamizi wako? 

15. Je, mawasiliano yakoje katika eneo hili? 

16. Kwa kila kauli ifuatayo, zungushia duara namba mojawapo iliyopo upande 

wa kulia inayowakilisha mawazo yako kuhusu mahali unapofanyia kazi (5 = 

ninakubaliana kabisa, 4 = ninakubaliana, 3 sikubaliani wala sikatai, 2 

sikubaliani, 1 sikubaliani kabisa).   
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u
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a
n
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k
a

b
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Kuna fursa za kutumia ujuzi wa aina 

mbalimbali 5 4 3 2 1 

Kuna fursa ya kujiendeleza katika kazi 

yangu  5 4 3 2 1 

Kuna msaada kutoka kwa wafanyakazi  
5 4 3 2 1 

Kuna uhuru katika sehemu ya kazi 
5 4 3 2 1 

Kuna watu wanaoweza kuwa marafiki  
5 4 3 2 1 

Kuna sehemu za kuchangamana na 

watu 5 4 3 2 1 

Kuna shughuli za burudani 
5 4 3 2 1 

Kuna hali ya kujiona kama sehemu ya 

jamii  5 4 3 2 1 

Kuna kutambuliwa na jamii 

inayonizunguka 5 4 3 2 1 

Kazi yenyewe inaridhisha 
5 4 3 2 1 

Hali ya maisha inaridhisha 
5 4 3 2 1 

Nina uhusiano mzuri wa masuala 

binafsi na wafanyakazi wenzangu 5 4 3 2 1 

Nina uhusiano mzuri wa masuala 

binafsi na wakuu wangu wa kazi 5 4 3 2 1 

Kuna huduma za kutosha za 

mawasiliano 5 4 3 2 1 
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SEHEMU C: MAADILI BINAFSI 

17. Je, unafikiri una jukumu lipi kwa watu unaowasiliana nao mara kwa mara 

wewe binafsi? 

18. Je, unafikiri una jukumu lipi kwa ustawi wa watu wote? 

19. Je, unafikiri una nafasi gani kwa ustawi wa ulimwengu na viumbe vyake? 

20. Je, unafikiri una jukumu lipi katika kuhakikisha kuwa kuna utulivu katika 

jamii hii? 

21. Je, unafikiri una jukumu lipi katika kuhakikisha kuwa kuna utulivu katika 

mahusiano? 

22. Je, unafikiri una jukumu lipi katika kuhakikisha kuwa wewe mwenyewe 

una utulivu? 

23. Je, unafikiri ni muhimu kiasi gani kutawala watu wengine? 

24. Je, unafikiri ni muhimu kiasi gani kutawala rasilimali? 

25. Je, unafikiri ni muhimu kiasi gani kuonyesha mafanikio binafsi kwa 

kudhihirisha umahiri unaozingatia viwango vya kijamii? 

26. Je, furaha ina nafasi gani katika maisha yako? 

27. Je, unafikiri kuna umuhimu gani kuwa na changamoto katika maisha yako? 

28. Je, unafikiri ni muhimu kiasi gani kujidhibiti wewe mwenyewe ili 

usiwaumize wengine? 

29. Je, mila na desturi zina nafasi ipi katika maisha yako? 

30. Je, dini ina nafasi ipi katika maisha yako? 

31. Je, kuwa na mawazo huru (uhuru wa kuchagua cha kufanya) ni muhimu 

kiasi gani katika maisha? 

32. Hapa chini kuna maelezo mafupi kuhusu watu mbalimbali. Tafadhali soma 

kila kifungu cha maelezo, kisha tafakari ni kwa kiasi gani una sifa 

zinazofanana au zisizofanana na za kila mmoja wao. Zungushia duara 

namba iliyopo upande wa kulia inayoonyesha ni kwa kiasi gani una sifa 

zinazofanana na za mtu huyo. 
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Maelezo 
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Ni muhimu sana kwake kuwasaidia watu 

walio karibu naye.  
5 4 3 2 1 

Ni muhimu kwake kuwa mwaminifu kwa 

marafiki zake.  
5 4 3 2 1 

Anafikiri ni muhimu kila mtu duniani 

atendewe kwa usawa.  
5 4 3 2 1 

Ni muhimu kwake kusikiliza watu walio 

tofauti naye.  
5 4 3 2 1 

Anaamini kwa dhati kwamba watu 

wanapaswa kuutunza ulimwengu na viumbe 

vyake.  

5 4 3 2 1 

Ni muhimu kwake kufikiri kuhusu mawazo 

mapya na kuwa mbunifu.  
5 4 3 2 1 

Ni muhimu kwake kufanya maamuzi yake 

mwenyewe kuhusu mambo anayoyafanya.  
5 4 3 2 1 

Hupenda mastaajabu na wakati wote hutafuta 

mambo mapya ya kufanya.  
5 4 3 2 1 

Hupenda matukio yasiyo ya kawaida, vituko, 

na kufanya mambo ya kuthubutu.  
5 4 3 2 1 

Ni muhimu kwake kuburudika.  5 4 3 2 1 

Hufanya kila namna awezayo ili apate 

kustarehe.  
5 4 3 2 1 

Ni muhimu sana kwake kuonyesha uwezo 

wake.  
5 4 3 2 1 

Ni muhimu kwake kuwa na mafanikio 

makubwa.  
5 4 3 2 1 

Ni muhimu kwake kuwa tajiri.  5 4 3 2 1 

Ni muhimu kwake kutawala na kuwaambia 

wengine cha kufanya.  
5 4 3 2 1 

Ni muhimu kwake kuishi katika mazingira 

salama. 
5 4 3 2 1 
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Ni muhimu sana kwake nchi yake iwe salama 

dhidi ya vitisho kutoka ndani na nje ya nchi.  
5 4 3 2 1 

Anaamini kuwa watu wanapaswa kufanya 

wanachoambiwa.  
5 4 3 2 1 

Ni muhimu kwake kuenenda vema wakati 

wote.  
5 4 3 2 1 

Anafikiri kuwa ni muhimu kwa watu 

kuridhika na kile walicho nacho.   
5 4 3 2 1 

Anafikiri kuwa ni muhimu kwa watu kufanya 

yale wanayoelekezwa na dini zao. 
5 4 3 2 1 

 

SEHEMU D: UTAYARI WA KUBAKI KATIKA AJIRA ZA MAENEO YA 

VIJIJINI 

33. Kwa kila kauli ifuatayo, zungushia duara namba mojawapo iliyopo upande wa 

kulia inayowakilisha utayari wako wa kubaki katika ajira za maeneo ya vijijini 

(5 = ninakubaliana kabisa, 4 = ninakubaliana, 3 sikubaliani wala sikatai, 2 

sikubaliani, 1 sikubaliani kabisa).  
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Nina mpango wa kubaki katika ajira za maeneo 

ya kijijini 5 4 3 2 1 

Nahitaji kubaki katika ajira za maeneo ya 

kijijini 5 4 3 2 1 

Niko tayari kubaki katika ajira za maeneo ya 

kijijini  5 4 3 2 1 

 


