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Abstract
Background: In Africa, the poor quality of care is often attributed to a lack of motivated health workers (HWs). Most 
reforms implemented in African health systems rely on performance-based financial incentives. Evidence suggests that 
financial incentives may have adverse effects, such as crowding out autonomous forms of motivation, including intrinsic, 
prosocial, and public service motivation (PSM). We aim to map conceptual definitions of autonomous motivation and 
unpack the relationship between context and societal culture in shaping the motivation of HW in Africa.
Methods: Following guidelines from Arksey and O’Malley, we conducted a scoping review of peer-reviewed publications 
from 1990 to 2024 using the databases (Web of Science, Scopus, Google Scholar, and PubMed). We used the Intervention-
Context-Actor-Mechanism-Outcome (ICAMO) heuristic to identify plausible causal pathways linking context and 
societal culture to HW motivation.
Results: Scholars defined PSM as a complex dynamic process that stimulates individuals to carry out self-altruistic 
and prosocial behaviours. Our review showed that autonomous motivation is sensitive to context. Enabling conditions 
include a positive work environment, community appreciation, and local context. Our review suggests a form of intrinsic 
motivation (IM) for HW in Africa that may be rooted in collectivistic values, such as the willingness to serve the 
community to which they belong. When HW perceived a lack of belonging to the community they serve, they reported 
being disregarded, which reduced their sense of self-efficacy, self-esteem, and trust in their community relationships.
Conclusion: This review highlights how context and societal culture can reinforce the trust relationship between HW 
and communities, thereby increasing HWs’ motivation by enhancing their perceived self-efficacy and autonomy. Our 
findings suggest that exploring the role of decentralisation, trust relationships, and self-efficacy in expressing autonomous 
motivations are research priorities.
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Introduction
Health workers’ (HWs’) motivation is an essential driver of 
HWs’ performance and quality of care, and it is a central 
element in health system performance.1-3 However, in low- and 
middle-income countries (LMICs), especially within African 
healthcare systems, several challenges such as staff shortage, 
resource scarcity, poor working conditions, inequitable 
distribution of HW across geographic and healthcare settings, 
lack of appropriate management and compensation systems, 
and low motivation levels,1,3 often hamper the performance 
of health services and hinder the implementation of proven 
effective health system reforms.4 

In Africa, HW often experience low motivation due to 
organisational factors such as a lack of staff, which adversely 
affects job satisfaction and performance.5,6 Similarly, 
inadequate managerial practices, such as weak supervisory 
support, a lack of transparent promotion systems, inadequate 
training and a lack of equipment, are critical demotivators 

for HW, negatively impacting their performance to deliver 
quality of care.7,8 Socio-cultural dynamics and community 
expectations further compound these systemic challenges.9,10

In light of these challenges, a deeper understanding 
of factors that improve and sustain HWs’ motivation to 
perform and deliver high-quality care, is important to foster 
sustainability, resilience and performance of health systems 
in Africa.11,12 

Motivation is the individual’s willingness to sustain efforts 
toward organisational goals.3 It should be noted that several 
motivation theories13 relevant to human resource management 
(HRM) have been developed across disciplines, and the 
most conceptualised in the healthcare field14 are prosocial 
motivation (PM) from organisational behaviour,15 public 
service motivation (PSM)1,16,17 from public administration,17 
and self-determination theory (SDT) from psychology.18 

The academic management literature distinguishes 
between controlled or extrinsic motivation and autonomous 
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motivation, which includes intrinsic motivation (IM), PM, 
and PSM.18-20 

IM is defined as the satisfaction the work provides, whereas 
extrinsic motivation refers to an external locus of control.21 
In healthcare, IM is often positively associated with job 
satisfaction, individual and organisational performance, and 
quality of care.10,22 Intrinsically motivated HW in the public 
sector often perform in the best interest of patients and the 
public.23,24 In some African healthcare settings, like Ethiopia 
and Morocco, HWs have described IM as the inherent 
satisfaction derived from providing care itself, despite poor 
working conditions, because it gave them a sense of personal 
purpose and professional pride.23,25 

PM “is defined as the desire to perform actions in ways that 
are beneficial to other individuals or the public at large.”15 HW 
with prosocial preferences are highly motivated to provide 
quality care.26 In African health systems marked by significant 
disparities in HW distribution between urban and rural areas, 
along with other issues such as delayed salaries, prosocial 
values have been positively associated with the willingness 
to work in underserved rural areas.27,28 In Morocco, HW 
expressed their PM in religious or spiritual terms, describing 
public service delivery as a moral duty rooted in their beliefs, 
shaping prosocial behaviour.29 PM is considered a defining 
feature of PSM.20 

PSM is “an individual’s predisposition to respond to 
motives related primarily or solely to public institutions and 
organisations.”30 PSM was first described as a driver of 
motivation of public servants by Perry and Wise in North 
America31 and later in Europe and the UK.32 In Europe, the 
most commonly used definition of PSM was developed by 
Vandenabeele, who defined PSM as “the belief, values, and 
attitudes that go beyond personal and organisational interest, 
which relate to the interest of a larger political entity and 
motivate individuals to act accordingly when appropriate.”33 
The nature and mission of public institutions, as well as 
individual beliefs, values and attitudes, are all factors shaping 
PSM.34 PSM includes four dimensions: Attraction to the public 
interest, participation in the processes of political decisions, 
self-sacrifice, compassion, and commitment to public values.35 
Attraction to the public interest refers to internal satisfaction 
or enjoyment from serving the public or participating in 
public policy-making.30 Self-sacrifice is defined as forgoing 
personal interests to serve the public interest.30 Compassion 
refers to emotional empathy towards human beings, whereas 
commitment to public values is oriented towards civic duty 
and ethical government responsibility.20,34,35 

In practice, HW often commit to public values and display 
affective compassion towards patients.29,36,37 HW describe 
their profession not merely as employment but as a “calling,” 
especially when working in challenging conditions.29 The 
compassion and self-sacrifice aspect of PSM is illustrated by 
how HW go beyond their roles to ensure patient welfare, 
including paying for patients’ medication from their own 
pockets.29 

These autonomous forms of motivation have in common 
the willingness of individuals to contribute to public service, 
to focus on doing good to others and to shape the well-being 

of society.20,33 
In healthcare, the terms IM, PM and PSM are often discussed 

in referring to intrinsic drivers as the primary construct for 
explaining altruistic and duty-driven behaviours,20,38,39 but 
are not clearly used interchangeably.20,40 To address this gap 
in definitional clarity, we will build on Vandenabeele and 
colleagues’ conceptual framework and in line with the work 
of Perry and Wise, and Ritz et al.20,41 We will be using ‘PSM’ 
as a synonym for all three forms of autonomous motivation, 
whereby the latter is defined as all the forces that motivate 
individuals to selflessly help others for the common good 
without expectation of any reward.20 

In Africa, recent health workforce reforms, inspired by new 
public management, are often based on introducing financial 
incentives.10,42-44 However, recent evidence suggests that such 
performance-based financing reforms, particularly financial 
incentives, have often unintended consequences, including 
crowding out the autonomous forms of HWs’ motivation 
and poorly sustained organisational commitment of HW if 
financial incentives are suspended.42,45 Financial incentives 
may undermine HWs’ compassion for patients when the 
emphasis is placed on achieving the goal of financial gain 
rather than on patient-centred care and the public interest.46 
Such approaches based on incentives alone are insufficient 
in the African healthcare context, and scholars highlight 
the critical role of autonomous motivation, such as IM, in 
sustaining and improving motivation and quality of care 
among HW.46,47 

While scholars argued that PSM is an internationally 
valid empirical concept,31 they also emphasized that cultural 
differences may explain variations in the meanings and 
expression of PSM across different cultures.16 Evidence 
indeed suggests that the expression of PSM might be shaped 
by cultural values, and religious, and spiritual beliefs, with 
spirituality shaping altruistic behaviours and HW viewing 
patient care as a spiritual duty.29,48,49 Within some African 
healthcare settings, HWs’ commitment and willingness to 
perform care were positively correlated with religious and 
spiritual duty, and healthcare decisions are rooted in divine 
purposes, highlighting the importance of religious and 
spiritual beliefs.50

The PSM framework was predominantly developed 
and tested in Western individualistic societies, which may 
not fully capture the collectivist values, social norms, and 
spiritual beliefs that shape most professional behaviour in 
African societies.16,51,52 There is scarce evidence regarding the 
contextual validity of PSM in African healthcare settings and 
its congruence with the local context and societal culture, 
highlighting the need for conceptual adaptation and empirical 
synthesis to align motivational strategies with African local 
cultural contexts.16,29 Few studies have addressed the role of 
context, including societal culture, in shaping the expression 
of HWs’ motivations.41,53-55 Some exceptions are studies 
by Tamba et al and Bawole et al.16,56 We refer to contextual 
elements as factors or variables beyond the intervention, 
such as the economic, social, and political environment (eg, 
resources, local culture, laws, regulations, etc), which may 
shape HWs’ motivation.57,58 
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Population: Health Workers AND Concept 1: Societal culture 
OR dimension “masculinity” OR “femininity,” “collectivism” 
OR “individualism” OR “power distance,” OR “indulgence OR 
restraint,” “short-term/long-term orientation” OR “uncertainty 
avoidance.” AND Concept 2:  Public service motivation, 
intrinsic or prosocial form of motivation (intrinsic and 
prosocial) and health professionals. AND Context: Healthcare 
settings in Africa.

Box 1. Population, Concept, and Context FrameworkUnderstanding how the societal culture or contextual 
elements shape the expression of PSM by HW is essential 
for the design of suitable motivational strategies in African 
healthcare settings.59 Through the literature research, to our 
best knowledge, there are no systematic reviews about how 
the contextual elements and societal culture affect HWs’ 
autonomous motivation in African healthcare settings.16 
Addressing this gap will inform suitable motivational 
strategies in Africa that align with local values and socio-
cultural  expectations.16,29 

With this study, we set out to review the evidence on the 
role of context and societal culture in shaping the expression 
of PSM among African HW. 

Methods
We carried out a scoping review following the guidance of 
Arksey and O’Malley and Levac et al.60,61 

Stage 1: Identifying the Research Question
We set out to identify evidence on the relationship between 
societal culture, contextual elements and the expression of 
PSM in African healthcare settings. 

The research questions include: 
1.	 How is the notion of PSM defined, theorised, 

conceptualised, and operationalised in African 
healthcare settings?

2.	 What underlying processes link the societal culture and 
contextual elements to the expression of PSM among 
HW in African healthcare settings?

Stage 2: Identifying Relevant Studies
We included peer-reviewed articles, theses, books, and book 
chapters published between 1990 and 2024 that specifically 
mention the concept of “PSM,” “prosocial motivation,” or 
“intrinsic motivation” in the title and abstract. All study types 
were included. African countries used in our search strategy 
were based on the World Bank’s definition of African LMIC 
(See our search strategy in Supplementary file 1, Table S1 
and Box 1).62 We used the Perry and Wise definition of PSM 
to identify papers covering autonomous, prosocial, and IM. 
Only peer-reviewed literature was included. We excluded the 
grey literature, commentaries, and conference proceedings. 
Studies carried out outside Africa were also excluded. 

Stage 3: Study Selection
Our search strategy was formulated using the Population, 
Concept, and Context framework63 (See Supplementary file 1, 
Table S1).

An example of a search string we used in the Web of Science 
database is: (“public service motivation” OR “prosocial 
motivation” OR “intrinsic motivation”) AND (“societal culture” 
OR “collectivism” OR “individualism” OR “indulgence OR 
restraint” OR “uncertainty avoidance” OR “power distance” 
OR “short-term/long-term orientation” OR “uncertainty 
avoidance”) AND (“health worker”) AND (“healthcare 
settings”). We carried out an additional manual search using 
citation tracking and the snowballing technique. The searches 
were carried out on May 4, 2022 and subsequently updated 

on February 1, 2024 (See Supplementary file 1, Table S1). 
We searched PubMed, Scopus, Web of Science, and Google 
Scholar databases, as they cover relevant literature in social 
science, health systems research and public organisation, 
aligning with the interdisciplinary scope of our review. 

Our search retrieved 24 067 publications. After removing 
3607 duplicates with the assistance of a citation and reference 
manager (Zotero), we screened the titles and abstracts of the 
remaining 20 460 papers. Based on the inclusion and exclusion 
criteria, 18 992 papers were excluded. We then extracted 1468 
papers for abstract and result screening by two reviewers (DD 
and ZB). Inter-rater agreement between the two reviewers 
was assessed using Cohen’s kappa statistic.64 The observed 
agreement was 97.3%, with an expected agreement based 
on classification based on marginal distribution of 91%. The 
resultant kappa value was 0.696 (Standard Error = 0.047), 
indicating good agreement according to Altman’s 
classification.64 The 95% confidence interval ranged from 
0.603% to 0.789%, supporting the reliability of the reviewers’ 
judgements and the findings (See Supplementary file 2, 
Table S2). We limited the included studies to those published 
in French, English, and Arabic, as these are the working 
languages of the authors, allowing for accurate screening and 
data extraction in accordance with methodological guidance 
that recommends aligning language criteria with the authors’ 
capacity.65 Only 18 papers were included in this review (See 
Supplementary file 3, Figure S1).

Stage 4: Charting the Data
Data were extracted into a data chart using Microsoft Excel 
software. The data extraction form is presented in Box 2. 
Data charting includes the general characteristics of included 
studies (author, country, date of publication, study types), 
intervention characteristics (financial incentive policy 
and managerial practices to improve HWs’ motivation), 
the contextual conditions and mechanisms of changes 
(understood as explanatory accounts, of the relationship 
between IM, PM or PSM, the societal culture) and reported 
outcomes of the financial incentive and managerial practices 
on HWs’ motivation. We followed reporting guidelines 
for scoping reviews (See Supplementary file 4, Table S3).66 
Thematic analysis was conducted using Dedoose, a qualitative 
data analysis software, to code and synthesise key results using 
the data charting forms in Box 2.

Stage 5: Collating, Summarizing and Reporting the Results
Coding and Thematic Analysis
To code the different types of motivation (IM, PM, and 
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PSM), we used Vandenabeele and colleagues’ conceptual 
framework that distinguishes between IM, PM, and PSM 
based on the nature of their intended recipients.20 To code the 
different dimensions of societal culture, we used Hofstede’s67 
operational definitions of cultural subdimensions (power 
distance, uncertainty avoidance, individualism/collectivism, 
masculinity, feminism, and long-term and short-term 
orientation, indulgence versus restraint) (See Supplementary 
file 5, Tables S4 and S5). 

We used a qualitative evidence synthesis approach, guided 
by thematic analysis to inductively code and categorise 
contextual elements and sociocultural factors shaping HWs’ 
motivation in the included studies, following best practices in 
concept-driven coding.68,69 

We used concept-driven coding with Dedoose software 
(See coding list in Supplementary file 6, Box S1). The 
included studies were coded manually and then organised 
and completed in Dedoose. The coding process involved 
data categorisation, focusing on key themes shaping 
HWs’ motivation. We also used a multi-layered ecological 
framework70 that includes, at the macro level, the government 
policy and interventions, cultural and gender norms, values, 
practices, and beliefs; at the meso level, the healthcare 
facilities and institutions and at the micro level, the role of 
the interaction between HW and patients. The inductive 
approach was used to identify underlying mechanisms across 
18 included studies. The coding process included iterative 
cycles of refinement and validation among authors to 
enhance analytical credibility.71,72 This iterative approach and 
collaborative process included regular discussion, reflexivity 
and revisions to ensure that the findings were grounded in the 
included studies (Supplementary file 7, Box S2) and aligned 
with best practices in thematic analysis, thereby strengthening 
the nuanced interpretation and trustworthiness of the 
findings.71,72

We synthesised plausible causal relationships using the 
Intervention-Context-Actor-Mechanism-Outcome (ICAMO) 
configuration.73,74 In realist inquiry, ICAMO serves as an 
analytic heuristic to describe the causal chain that explains 
how an intervention leads to an outcome by triggering specific 

•	 Author, date, country of publication, study type
•	 Conceptual definitions of IM, PM, or PSM 
•	 Contextual conditions: (1) Societal cultural dimensions 

according to Hofstede’s Cultural and gender norms, values, 
practices, beliefs (See Supplementary file 4, Tables S3 and 
S4), (2) Other contextual elements (social, economic, and 
policy factors) 

•	 Characteristics of motivational intervention strategies 
•	 Reported outcomes (individual, team, and organisational)
•	 Explanatory accounts (theories) of the relationship between 

HWs’ motivation, and the societal culture or gender norms, 
values, practices and beliefs or contextual elements

•	 Research gaps, and methodological and practical implications

Abbreviations: PSM, public service motivation; PM, prosocial 
motivation; IM, intrinsic motivation; HWs, health workers.

Box 2. Data Extraction Form mechanisms for different actors in different contexts.73 We 
refer to the mechanism as the underlying processes triggered 
by an intervention in a specific context.73 We adopted the 
taxonomy of mechanisms developed by Astbury and Leeuw, 
who grouped mechanisms into three categories. Situational 
mechanisms operate at the macro-to-micro level and show 
how specific social situations shape individual actors’ beliefs 
and desires.53 Action-formation mechanisms operate at the 
micro-to-micro level and explain how individual choices and 
actions are influenced by desires and beliefs.73 Transformational 
mechanisms operate at the micro-to-macro level, showing how 
individuals’ actions and interactions generate macro-level 
outcomes.73 Community context, policy context, gender and 
cultural norms, values, practices, and beliefs were coded as 
the sociocultural and contextual elements (See Supplementary 
file 6, Box S1).

Results
We first present an overview of the characteristics of the 
included studies. We then summarise how PSM and its related 
concepts (PM and IM) are defined and operationalised. We 
end by presenting the underlying processes that relate to the 
societal culture, contextual elements, and the expression of 
PSM among HW in African healthcare settings and suggest 
some practical recommendations. 

Characteristics of Included Studies
Most studies were published in East Africa (Ethiopia, Kenya, 
Rwanda, Somalia, South Africa, Tanzania, Uganda, and 
Zimbabwe); North Africa (Algeria, Egypt, and Morocco); and 
West Africa (Burkina Faso, Ghana, and Sierra Leone). Most 
studies were carried out in Tanzania (n = 4), Ghana (n = 3) and 
Morocco (n = 3). Other studies were multicentric, covering 
several countries. These included Uganda, Sierra Leone, 
and Zimbabwe (n = 1)*, Burkina Faso, Ghana, and Tanzania 
(n = 1)*, Ethiopia and Rwanda (n = 1)*, Algeria (n = 1), Egypt 
(n = 1), Kenya (n = 1), Somalia (n = 1), and South Africa (n = 1). 
Asterisks indicate international studies conducted across two 
or more countries (See Supplementary file 8, Figure S2). We 
identified three international studies that addressed PSM and 
IM of HWs in three African settings (See Supplementary 
file 8, Figure S2). Frequency of countries mentioned in the 
publications. 

Our study included 18 primary studies. The majority 
of these studies were qualitative and exploratory, and all 
of them were case studies based on interviews and focus 
group discussions (56 %, n = 10), with only 33% (n = 6) using 
quantitative descriptive approaches (questionnaires), and 11% 
(n = 2) of studies using mixed methods design (interviews and 
questionnaires as shown in Table). Quantitative and mixed-
methods studies assessed IM, PM, and PSM using survey 
instruments, with some reporting reliability measures such as 
Cronbach’s alpha or validated PSM scales (See Supplementary 
file 9, Table S6).

Definition and Measurement of Public Service Motivation 
Five studies out of 18 explicitly refer to the definition by 
Vandenabeele,25,29,50,80,81 who defines PSM as “the beliefs, values 
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and attitudes that go beyond self-interest and organisational 
interest, that concern the interest of a larger political entity, 
and that motivate individuals to act accordingly whenever 
appropriate.” Some scholars have focused on specific 
dimensions of PSM, such as attraction to public policy and 
the role of organisational context (person-organisation fit) 
in Egypt,81 while in Morocco, compassion and self-sacrifice 
were considered key defining dimensions of PSM among 
HW.29,50 Most quantitative included studies referred to 
Perry’s measurement scale30 to measure and examine factors 
impacting PSM in the workplace. 

Other scholars used the Deci and Ryan definition of IM 
as the energisation, direction, and persistence of behaviour 
among HW.44,76,77,84,86,87 All papers refer to motivation as a 
complex process that involves a set of factors, including work 
environment, community appreciation, and social context.3,20 

Authors argue that the motivation of HW is a dynamic 
psychological process encompassing both intrinsic and 
extrinsic components.21,39,54 It includes IM driven by personal 
satisfaction, PM focused on helping identifiable individuals, 
and PSM oriented towards serving the public without direct 
identification of recipients, as shown in Figure 1.20

Only two studies have provided definitions of culture using 
the Hofstede framework.86,89 In Sierra Leone, culture was 
defined as the shared beliefs, values, customs, behaviours, 
and practices that characterise a particular group or society.75 
Others referred to Franco3 and Schwartz, who defined culture 
as “the common ways of thinking, feeling, and acting that are 
shared among members of a society or related social group.”44 

How Societal Culture Shapes the Expression of PSM 
Scholars from included studies highlighted the importance of 
specific cultural beliefs, such as “uncertainty avoidance, and 
anxiety” among physicians,67,86 power distance,90 and informal 

payment in Tanzania,88 which in turn affect their PSM and 
motivation to deliver quality care.

Our review findings suggest that the expression of PSM 
can be shaped by cultural norms and shared values, such 
as a strong attachment to family relationships, loyalty, and 
attachments to spiritual and religious beliefs (Morocco,29 
Somalia,77 and Tanzania84). We summarised the relationship 
between societal culture, contextual elements, HW, and PSM 
using the ICAMO configurations as a heuristic framework. 
Each ICAMO addresses different underlying mechanisms at 
the macro, meso, and micro levels.

ICAMO Configuration Analysis at the Macro-Level 
How Unfavourable Socio-Cultural and Political Contexts May 
Hinder PSM in Healthcare Settings 
(I) Poor HRM management, lack of regulations, and 
inappropriate policy reform, (C) which fail to respond to low 
incomes and high living costs, might be the primary causes of 
the widespread corruption and dishonesty, which have been 
made worse by the large power distance of the government, 

Table. General Characteristics of Included Studies

Authors Year  Methods Data Collection Methods Sample Size Study Population

Hopwood et al75 2023 Qualitative Interview and FGD 13 Mental health nurses and psychiatrists

Adjei-Mensah76 2023 Quantitative Survey 372 Healthcare professionals

Sheikh et al77 2023 Quantitative Questionnaire 220 Nurses, midwives, paediatricians, and gynaecologists

Rim et al78 2021 Quantitative Questionnaire 48 Nurses

Belrhiti et al50 2020 Qualitative Interview and FGD 32 Nurses and physicians

Belrhiti et al25 2020 Qualitative Interview and FGD 146 Nurses and physicians

Belrhiti et al29 2019 Qualitative Interview 146 Nurses and physicians

Witter et al79 2018 Qualitative Interview 103 Nurses, midwives, and medical doctors

Brenya et al80 2016 Mixed method Interview and questionnaire 21 Physicians

Gould-Williams et al81 2015 Quantitative Questionnaire 340 Nurses and physicians

Okuga et al82 2015 Qualitative Interview 32 Nurses and midwives

Ojakaa et al83 2014 Quantitative Questionnaire 404 Nurses and physicians

Prytherch et al44 2013 Qualitative Interview 25 Nurses, midwives, and medical doctors

Prytherch et al84 2012 Qualitative Interview 105 Nurses, midwives, and medical doctors

Songstad et al85 2011 Qualitative Interview and FGD 33 Nurses and physicians

Luboga et al86 2011 Mixed methods Interview and questionnaire 112 Physicians

Serneels et al87 2010 Quantitative Questionnaire 412 Nurses and physicians students

Stringhini et al88 2009 Qualitative FGD 64 Nurses, midwives, and medical doctors

Abbreviation: FGD, Focus Group discussion.

Figure 1. Classification of Studies According to the Conceptual Clarification of 
Vandenabeele.



Diallo et al

 International Journal of Health Policy and Management, 2025;14:88616

(A) HW (nurses and doctors) turned to informal payments 
to supplement their income, (M) which conflicted with their 
values, triggering75 (situational mechanism)73 feelings of guilt 
and reduced self-esteem and led them to be controlled by the 
patient. It contributed to negative reciprocity from HW. Perceived 
organisational politics (eg, Clientelism and nepotism) lead to 
psychological distress and low organisational commitment, 
which might impact the productivity and fairness of HW. 
Contribute to widespread corruption,75 clientelism, nepotism, 
and organisational politics50 reduced IM, PSM, and individual 
performance (O). 

The Demotivating Factors of Decentralisation in Mental Health 
Services
(I) The decentralisation of nurse-led mental health services 
was introduced to enhance service access and empower (A) 
mental health nurses and psychiatrists. (C) The context into 
which the programme was introduced is characterised by a 
lack of explicit prioritisation of mental health programmes. 
This, combined with high power distance and high 
uncertainty avoidance due to bureaucratic hierarchy and 
lack of recognition, (M) decentralisation perceived not as 
empowerment leads to decreased perceived organisational 
support (delay in resource allocation), (O) which may 
contribute to job dissatisfaction, as a result, reduced nurses’ 
and psychiatrists’ IM, undermining the intended benefits of 
the decentralisation reform.75

ICAMO Configuration Analysis at the Macro- and Meso-
Level:
The Role of Political and Organisational Factors on Health Workers’ 
Motivation
(I) Inappropriate political influence in the healthcare system 
manifested in local politicians’ intimidation methods and 
district-level politicians’ interference in hospital decision-
making, (C) within a context marked by strong uncertainty 
avoidance in Uganda, Tanzania, and Ghana,67 characterized 
by a lack of transparency in government regulations and 
decision-making regarding HRM, promotion, recognition, 
and allowances (M) may significantly shape (A) physicians’ 
and nurses’ perceptions of unfairness and procedural injustice 
in their working conditions and such perceptions may (O) 
contribute to job dissatisfaction and reduced organisational 
commitment, which may negatively impact IM and PSM 
levels and lead to brain drain.76,85,86 

(C) In a work environment influenced by political factors, 
(I) through nepotism and clientelism (over managerial 
decisions), physicians and nurses (A) may (M) perceive a 
lack of autonomy at work and perceive organisational politics. 
(O) Then, this results in job dissatisfaction, which leads to 
decreased PSM among HW.50,76

The Role of Bureaucracy on Health Workers’ Motivation
(I) Government centralisation of power both at the macro level 
from the Ministry of Health and at the meso-level through 
over-controlling district managers, (C) characterised by a lack 
of transparency in salary categorisation and limited access to 
information about working conditions, which restricts nurses’ 

and physicians’ freedom to make informed comparisons 
and decisions. (A) Nurses and physicians interviewed 
acknowledged that national legislation restricts district-level 
decisions on the availability of information on salary scales 
and allowances, (O) which might lead to disparities, biased 
selection processes for training opportunities, (M) and a 
perceived lack of procedural justice and autonomy in decision-
making, (O) resulting in demoralisation and discouragement 
and may reduce nurses’ and physicians’ IM.85 

(C) In an environment characterised by power distance 
(strong power distance, eg, Ghana and Morocco), and 
manifested through (I) mechanical bureaucracies such as top-
down rules, regulations, and poor managerial practices, lack 
of participative decision-making and poor recognition of (A) 
nurses and clinicians’ efforts at the Meso-level, (M) the lack 
of perceived autonomy of nurses and clinicians and poor work 
environment (I) is triggered when managers make decisions 
that may directly affect their work without involving them, 
coupled with ineffective communication strategies, (O) 
leading to psychological distress and job dissatisfaction and 
may reduce individual performance and IM of nurses and 
clinicians.50,85,86 

The Role of Poor HRM Practices on Health Workers’ Motivation
(C) In the context characterised by inappropriate promotion 
policies at both the central and district levels, manifested 
through (I) the lack of recognition of working experience. 
(C) This working environment where there is a lack of 
transparency in decision-making regarding HRM, promotion, 
recognition, and allowances may lead qualified (A) nurses and 
physicians (M) to perceive procedural injustice and perceive 
themselves as inequitably treated, (O) which may result in 
job dissatisfaction undermines IM and reduced individual 
performance.85,86

The Role of Masculinity and Policy Gaps on Health Workers’ 
Motivation
(C) In patriarchal culture that prevails in Somalian healthcare 
settings, hinders female gynaecologists’ involvement in 
decision-making and keeps female gynaecologists in lower 
professional positions than male gynaecologists.77 (I) This 
is made worse by the lack of appropriate policy reforms or 
organisational policies to enforce equal treatment and career 
advancement opportunities. (A) Female gynaecologist may 
perceive these factors as obstacles to career advancement, and 
may find it difficult to deal with hostile conditions and (M) 
may feel less organisational supported, which may discourage 
them to perform well and undermine IM.77 Culturally non-
sensitive healthcare services (O) may lead to a bad working 
environment, (M) making them feel unrecognised and 
marginalised.77

ICAMO Configuration at the Meso-Level: Value Incongruence 
on HWs’ Motivation in Collectivist Societies 
Value Congruence is the Degree of Alignment Between Health 
Worker and Organisational Values
(I) In Poor management practices “characterised by clientelism 
and nepotism,” (C) in a collectivistic society where co-exists 
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strong family education related to the respect of societal 
norms and values, such as not accepting “bribes,” and strong 
religious beliefs, such as expected rewards from “God.”29,50 
(A) Nurses, physicians, and clinical officers experienced (M) 
“value incongruence”; they argued that the management’s 
nepotism and clientelism went against their values. This led 
to the emergence (M) of mistrust and perceived politics inside 
the organisation.29,50 (O) Lower commitment at the individual 
level and decreasing PSM.

ICAMO Configuration at the Micro-level: Community Appreciation 
as Drivers of Health Workers’ Motivation
(C) In a context shaped by collectivism (People are born into 
extended families or clans which protect them in exchange for 
loyalty).67 (A) Nurses and clinical officers often find meaning 
in (I) their interaction with the patients. In such environments, 
nurses and clinical officers experience “value congruence,” 
HW showed shared values (M) for recognition and support of 
HW and community appreciation. As one HW noted, “this is 
my reward because I see that I can help these people.”84 The 
influence of loyalty to the family is significant. This intrinsic 
driver and affirmation (O) may contribute to enhancing job 
satisfaction, ultimately leading to increased IM among HW. 

(C) In a challenging environment where co-existing limited 
resources and difficult working conditions, (I) the support 
and appreciation by the community may enhance the (A) 
nurses’ and physicians’ (M) sense of value and professional 
identity and make them feel recognised by the community, 
(O) leading to higher job satisfaction and commitment, a 
supportive working environment and may increase PSM, IM, 
and PM.44,83,86,87 

(C) In a collectivistic society, where religion (eg, Muslim 
and Adventist) is highly valued, it may foster a sense of 
community among (A) nurses, medical doctors, where 
family relationships are highly valued. (I) This sense of 
belonging may shape the behaviours of HW, (M) boost their 
level of compassion and self-sacrifice, and give them a sense 
of support and recognition from the community, (O) all of 
which may increase their job satisfaction, in turn enhances 
compassionate attitudes, altruistic behaviours, and higher 
levels of PM, IM and PSM.29,44,83,86,87

(C) In a context characterised by a short-term orientation 
culture, where emphasis is placed on immediate outcomes 
and serving the community, (I) the interaction of (A) the 
nurses and physicians with the patients may be considered as 
(M) an act of patriotism and national pride and may trigger a 
commitment to serve others and may (O) positively enhance 
HWs’ IM and PSM (eg, Ghana and Morocco).29,80 

(C) In an environment characterised by a short-term 
orientation culture,67 such as Burkina Faso, Uganda and 
Kenya, serving the community has a flip side. When (A) 
nurses and physicians are not part of the community they 
are serving, they are often (I) disregarded (not being part of a 
family or clan, going against the sacrosanct tradition), which 
may (M) reduce the self-esteem of HW (poorly accepted) and 
self-efficacy and mistrust between HW and communities and 
may (O) contribute to decreased IM and increased intention 
to migrate or to change jobs (internal migration).44,82,83

Discussion 
Our review aimed to explore the role of the societal culture 
and contextual elements in shaping the expression of PSM 
and to identify the underlying processes that relate to the 
societal culture, contextual elements, and PSM among 
HW in African healthcare settings. We identified different 
multilevel factors at the macro-level (human resource for 
health policies, economic situations), Meso-level (traditional 
top-down managerial practices), and micro-level (related to 
interpersonal interaction) that may shape the expression of 
PSM among HW in African healthcare settings (depicted in 
Figure 2). Figure 2 illustrates the relationship between societal 
culture and contextual elements on the left-hand column, and 
how these variables may shape HWs’ autonomous motivation 
on the right-hand column.

Motivation, Societal Culture, and Managerial Practices
In African healthcare settings, PSM focuses on altruism, 
commitment to the public interest, and self-sacrifice. Our 
included studies often used IM and PSM as sides of the same 
coin in line with Vandenabeele, who stated that PSM is often 
used interchangeably with PM and IM (both sides of the same 
coin).20 Some scholars found that motivation was expressed as 
“an inner drive” without specific mention of specific conceptual 
definitions of (PSM or IM).44 In our review, few scholars 
referred to Hofstede’s five dimensions of societal culture, 
drivers of HWs’ motivation: the large power distance, high 
uncertainty avoidance, collectivism, Short-term orientation, 
masculinity, and contextual elements.29,44,50,76,77,80,81,83-88

Macro-Level Contextual Elements: Large Power Distance, 
Economic Constraints, and Managerial Practices 
At the macro level, cultural dimensions such as power 
distance, which we refer here as government policies, along 
with contextual elements such as economic constraints, and 
managerial practices play a significant role in shaping HWs’ 
autonomy and perceived organisational support.50,85,86,88 These 
findings support the results of other scholars, suggesting that 
a large power distance between HW and decision-makers 
at the governmental and district level may decrease HWs’ 
autonomous motivation by reducing their perceived work 
autonomy and increasing perceived lack of organisational 
support, which leads to reduced motivation and increased job 
dissatisfaction among HW.91,92 We agree with other scholars 
that a lack of supportive management practices and leadership 
styles leads to lower job satisfaction and, in turn, reduced 
PSM.93 When managerial practices and regulations restrict 
HWs’ autonomy, this enhances their perception of a lack of 
control over their tasks, and perceived social and procedural 
injustices, and leads to decreased IM.85,86 The findings are 
consistent with the SDT, which posits that individuals seek to 
fulfil three basic psychological needs (autonomy, competency, 
and social relatedness).94 Whenever these needs are fulfilled, 
individuals are more autonomously motivated and therefore 
may enact more prosocial and altruistic behaviours.1 
Our findings suggest that organisational environments 
characterised by high power distance and perceived 
organisational politics (nepotism and clientelism) may 
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decrease the satisfaction of HWs’ autonomy needs, increase 
the level of perceived procedural injustice, and reduce the 
perceived organisational support which may lead to adverse 
outcomes, such as job dissatisfaction75 and negatively affect 
HWs’ performance and the quality of care.19,95,96 

Economic constraints such as low salaries and high living 
costs lead HW to fulfil their basic needs of living to adopt coping 
strategies, such as informal payments, to make ends meet.88 
These contextual factors may contribute to the HWs’ feelings 
of guilt, reduced self-esteem, stress and job dissatisfaction.88 
Other scholars, in line with organisational justice theory,97 
highlighted that low salaries and poor working conditions 
may contribute to psychological distress, which may harm IM, 
weaken organisational commitment, increase public sector 
attrition and foster informal payment practices.98,99 These 
findings are consistent with Hofstede’s cultural dimensions, 
which state that societies with high uncertainty avoidance 
tend to experience higher levels of stress and may reduce the 
perception of self-efficacy of HW.25,67 Such context fosters a 
sense of insecurity and instability, which may contribute to 
job dissatisfaction and may lower HWs’ performance to 
provide high-quality care and erode trust from the patients or 
the community.100 

Meso-Level: Contextual Elements Related to the High 
Uncertainty Avoidance Dimension and PSM in Managerial 
Practices
At the meso level, HW reported low organisational support, 
reflected in limited training, and bad working environments, 
which may lead to the perception of a lack of recognition and a 
lack of perceived organisational support from managers.75,76,86,101 
These factors may harm job satisfaction and undermine IM, 
contributing further to the desire to quit the public sector in 

search of stability and security in other countries for work 
and aggravating the “brain drain” of HW who may perceive 
that they are not sufficiently valued and recognised.76,86 As 
described by the cultural theory of Hofstede, in a society 
with high uncertainty avoidance, individuals experience high 
levels of stress and anxiety due to the fear of the unknown 
related to the lack of organisational support and ineffective 
managerial practices.67 Findings from a study in Egypt 
support these findings, showing that alignment between 
managerial practices and staff values operationalised as 
person-organisation fit mediates positive outcomes, such 
as organisational commitment while mitigating adverse 
outcomes like workplace stress. 

Organisational Management Practices at Central and District 
Levels 
HW refer to inadequate HRM at both central and district levels 
as a lack of policy reforms and a lack of transparency.75,85,88 This 
resulted in a shortage of human resources, and insufficient 
safety measures, which increased workload, contributed to 
poor working environments, and may undermined HWs’ 
autonomous motivation. 

Our review suggests that poor communication, lack 
of participatory decision-making, and perceived lack of 
transparency regarding policy reforms and HRM regulations 
lead to reinforcing perceptions of exclusion from decision-
making processes, reduced self-esteem, and self-value, 
and this may result in undermining HWs’ autonomous 
motivation.76,79,84-86,102 

Masculinity and Managerial Practices
Tradition, gender-based discrimination, and spiritual 
practices are considered as institutional antecedents of 

Figure 2. Potential ICAMO Configurations: Societal Culture and Contextual Elements on Health Workers’ Autonomous Motivation (IM, PM, and PSM). Abbreviations: 
PSM, public service motivation; PM, prosocial motivation; IM, intrinsic motivation; HRM, human resource management; ICAMO, Intervention-Context-Actor-Mechanism-
Outcome; HR, human resource.
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variations in PSM expression.49,67,103,104 Traditions and 
spiritual practices tend to discriminate against female HW 
and may limit their opportunities for career advancement 
and contribute to unequal distribution of tasks, which may 
foster a perception of unfairness, and undervaluation, and may 
harm their IM.44,77,83 The study of Sheikh et al reported that 
female HW felt that procedural injustice and inequity may 
lead to decreased autonomous motivation and tensions in the 
workplace77 when the context is characterised by a patriarchal 
culture and traditional norms often referred to as a “glass 
ceiling” restricting upward mobility of women into leadership 
positions.44,77 Female HW may feel that their “inputs and 
outcomes” are less important than those of their male 
colleagues.44,77 This could lead to a bad working environment, 
such as “tension,” and they may experience dissatisfaction, 
affecting their autonomous motivation.44,77 

Micro-Level Contextual Elements: Value Congruence, Collectivism, 
and the Role of Community Appreciation
At the micro-level, interpersonal interactions and community 
values play a critical role in shaping HWs’ motivation. Our 
review has shown that public employees’ identities may be 
closely connected to the public values of their institution, 
referred to as “value congruence.”105 Value congruence explains 
why HW are intrinsically motivated to act in ways that are 
consistent with their internal value system and cultural 
identity, societal norms, and practices that promote serving 
the community and helping others.29,51,67,87,106 Collectivism 
understood as a sense of belonging to a clan or community 
and a high degree of social cohesion, may increase the IM of 
HW.31,104 

In some studies, HW underscored the role of community 
appreciation in increasing their IM regardless of the role 
of financial incentives.44,79,88 The feeling of being valued 
and respected by the community may enhance a sense of 
belonging and social support and may significantly influence 
positively job satisfaction and the commitment to perform 
high-quality care regardless of workplace challenges.44,79,87,88 
These findings underscore the importance of satisfaction of 
“social relatedness” needs, a sense of belonging to a social group 
integrated into the SDT.107 Based on this theory, collectivism 
may closely relate to individual needs for relatedness as 
reported in a similar study in Zambia.107,108 and public servants 
in collectivistic societies such as Ghana, Egypt, and Morocco 
who expressed a strong willingness to commit to serving the 
public good and the desire to contribute to the community’s 
well-being.29,77,81 

It is argued that HW in collectivistic societies are often 
intrinsically motivated to serve their communities due to 
the congruence between personal belief systems and values 
transmitted throughout education (family) and socialisation 
processes with PSM motives (civic duty, altruism, self-
sacrifice).29,77,81 Such socialisation processes are in line with 
the literature about the antecedents of PSM.48,109 From an 
institutional theory perspective of PSM, national culture 
shapes certain types of behaviours both directly (through the 
cultural values prevalent in society) and indirectly through 
the institutions to which attributes of culture give meanings.110 

The expression of PSM is facilitated in collectivistic 
societies through social identification processes.33,67,77,111 In a 
workplace characterised by supportive human resource for 
health policies and management and the absence of deviant 
work unethical practices, value congruence of own belief 
systems and the work context may increase the feeling of 
being self-effective and self-esteemed, which may enhance the 
satisfaction of basic psychological needs.29,44,50,84 

In line with Brenya et al, national culture may shape the 
expression of HWs’ PSM if it is congruent with the individual 
shared belief systems80 and when there is the right person-
organisation fit.81 For instance, in Ghana and Egypt, evidence 
suggests that cultural expectations, societal norms and 
community orientation may shape public servants’ PSM and 
commitment to deliver efficient public service.80,81 In contrast, 
when HW felt undervalued, unsupported, and not recognised 
by the community related to their gender, tradition,44,75,86 
and in the context of poor value congruence and inadequate 
person-organisation fit, this often led to decreased PSM and 
autonomous motivation, job dissatisfaction, and overreliance 
on extrinsic incentives.44,75,84,86,112 

Implications for Practice
Fostering transparency within healthcare systems may 
reduce the perception of inequity and help build trust, 
aligning organisational practices with collectivist values and 
sociocultural contexts.
To improve and sustain HWs’ PSM in African healthcare 
settings, policy-makers and managers need to prioritise the 
transparency, autonomy and participatory HRM that enhance 
perceived fairness, organisational support, and the fulfilment 
of the psychological need for autonomy. Highlighting non-
monetary incentives such as community appreciation and 
value congruence may strengthen PSM, particularly in a 
collectivist culture. These implications, consistent with the 
application principles of PSM theory, which emphasise the 
role of embedding public values into institutional practices, 
may create supportive environments that reinforce HWs’ 
commitment to public service.113

Research Implications and Gaps
In line with Kim,114 we suggest that only partial evidence 
supports the relationship between context, national culture, 
organisational antecedents and PSM. These connections 
are complex, interwoven and may necessitate the use 
of complexity-sensitive research designs, such as realist 
evaluation,115 Qualitative comparative analysis (Charles 
Ragin) and ethnographic studies, such as in the Uganda 
study.116 We agree with scholars who called for expanding 
the focus on the underlying mechanisms by which religious 
values, spiritual practice, and education influence the cultural 
antecedents and the expression of PSM and how this might be 
explained by the role of identity formation of HW.29,117 

In line with other scholars,81 we call for more research on 
the contribution of PSM and collectivism that may provide 
more research avenues on how to adapt HRM to the context 
of a collectivistic society like local culture in North African 
countries, such as in Egypt or Morocco. More research is still 
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needed to conceptualise what PSM means to HW in African 
countries. 

Further attention needs to be paid to the role of the 
socialisation processes of HW to promote prosocial behaviours 
in a context where the sustainability of financial incentives is 
not guaranteed.44,75,82,83 There is also a need to reduce the value 
incongruence between managerial practices and the shared 
values of HW in African healthcare settings. This can be done 
by using cross-cultural management practices in institutions, 
which are key to reducing cultural mismatch and creating an 
environment that fosters collaboration and teamwork, leading 
to a larger range of employees succeeding in their work and 
improving gender-based equality.77,82 In healthcare settings 
like Ghana, Somalia, and Burkina-Faso, where gender norms 
may negatively affect HWs’ autonomous motivation levels, 
gender-sensitive policies can be addressed by promoting 
gender equality, fair opportunities for career advancement, 
and a more inclusive and supportive work environment.44,76,77 

This study has some limitations. In addition to the scarcity 
of PSM research in Africa and the limitations of Hofstede’s 
framework (static and oversimplification of cultural 
differences, inconsistencies between his categories, lack 
of empirical evidence), may have created a tunnel vision 
around cultural dimensions.118 We limited the included 
studies to those published in French, English, and Arabic, 
as these are the working languages of the authors, allowing 
for accurate screening and data extraction in accordance 
with methodological guidance that recommends aligning 
language criteria with the authors’ capacity.65 However, no 
eligible studies in French and Arabic met the inclusion criteria 
during screening. We excluded grey literature and conference 
proceedings to manage the workload and the feasibility of the 
study. This exclusion represents a limitation, as this type of 
literature is sensitive to cultural and societal intangible drivers 
of motivation.119 

Additionally, the selected studies cover mainly East, 
North, and West African countries, potentially limiting the 
diversity of socio-cultural contexts represented, as healthcare 
challenges may differ significantly across African healthcare 
settings. The findings may not fully capture the diverse socio-
cultural context realities shaping HWs’ motivation across 
the African continent. We provide exploratory relationships. 
Further systematic review is needed to assess the influence 
of socio-cultural contexts on HWs’ PSM. According to the 
concept of analytical generalization, the insights derived from 
this review are intended to inform theoretical understanding 
and practical implications that can be applicable to similar 
contexts, rather than to be extrapolated broadly across all 
African healthcare settings.120 

Conclusion
This study provides an overview of how PSM is expressed 
among HW and shaped by healthcare settings within the 
African context on the basis of a scoping review of the 
relationship of societal culture, managerial practices and 
contextual elements. While intrinsic, prosocial and altruistic 
behaviours are recognised as key drivers of HWs’ commitment 
to public service delivery, few studies have addressed in depth 

the links between societal culture, contextual elements, and 
PSM of HW in African healthcare settings. More research 
is still needed to unpack the black box of how contextual 
elements and shared individual beliefs hinder or facilitate 
the effectiveness of motivational strategies merely focused 
on performance financing schemes commonly used in 
LMIC, particularly in Africa. Such schemes may fail to take 
into consideration societal culture and contextual elements 
that shape HWs’ motivation. Understanding these black 
boxes is important for developing culturally congruent and 
contextually responsive strategies that foster motivation and 
strengthen public service delivery among HW across diverse 
African healthcare settings.
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