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ABSTRACT

	This study examined the relationship between compensation and job performance among health workers in Cateel, Davao Oriental. Specifically, it assessed compensation in terms of rewards, benefits, and incentives, and their influence on job performance. A quantitative descriptive-correlational design was employed, involving 42 health workers. Results revealed that compensation levels were generally high, with rewards (M=4.12) and benefits (M=4.11) rated higher than incentives (M=3.66). Job performance was rated very high (M=4.40). Correlation analysis showed that rewards had a strong positive relationship with job performance (r=0.73), followed by benefits (r=0.61) and incentives (r=0.42). Regression analysis indicated that only rewards significantly predicted job performance. The findings suggest that strengthening reward systems can enhance employee performance. The study provides practical insights for improving compensation strategies in rural healthcare settings.
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1. INTRODUCTION

Compensation and job performance among health workers are often impacted by inadequate pay structures that do not match their increasing workload (Sayre & Conroy, 2024). Many health workers feel that their compensation does not reflect their level of responsibility, which lowers morale and productivity (Hersh, 2023). Unequal pay between different health sectors or regions also leads to high turnover, as workers look for better paying jobs elsewhere, which disrupts performance (Guiguema, 2023). The issue is further worsened by a lack of non-monetary incentives, such as professional development or career growth opportunities that could motivate employees to improve performance (Arora & Arora, 2024). Additionally, delays in payments or inconsistent compensation due to budget issues or administrative problems contribute to reduced motivation and lower work performance (Nambeye, 2023).
The key to attracting and keeping skilled healthcare professionals is crucial in an industry already facing significant worker shortages (Akinwale & George, 2023). Fair pay motivates health workers to deliver high-quality care, directly influencing patient outcomes (Kuo, 2023). Additionally, equitable compensation helps promote fairness and reduces disparities in healthcare delivery, which is critical for meeting the needs of diverse communities (Chisolm et al., 2023). On a broader level, appropriate compensation is essential for the sustainability of healthcare systems, particularly in resource-limited settings (Swartz & Aberg, 2023). Adequate pay structures not only support workforce stability but also help prevent burnout, a growing issue within the sector (De Vries et al., 2023). Moreover, well-compensated healthcare professionals are more likely to commit to working in underserved areas, improving access to care, and reducing healthcare inequalities (Akinwale & George, 2023).
Health workers who are paid competitively tend to experience higher job satisfaction, which boosts their performance (Bimpong et al., 2020). However, the relationship between pay and performance isn't straightforward; nonmonetary perks, such as opportunities for professional development and a supportive work environment, also play an important role in enhancing performance (Mwila & Kulwa, 2022). On the other hand, low pay is often linked to increased absenteeism and lower engagement, which can have a negative impact on productivity (Grinza & Rycx, 2020).
Although numerous studies have examined the connection between compensation and job performance, most have centered on corporate environments, with limited research specifically targeting healthcare workers (Søvold et al., 2021). The healthcare sector faces unique challenges, such as high levels of emotional labor and burnout, which may influence how compensation impacts workers differently compared to other fields (Pandey & Singh, 2016). Additionally, the effect of non-financial compensation, like benefits and work-life balance programs, on health worker performance has not been thoroughly explored (Muthuswamy, 2022). Most research over the past decade has focused on financial incentives, leaving a significant gap in understanding the role of compensation and job performance within the healthcare industry (Liu & Liu, 2022). This research is unique as, although there are numerous studies on the compensation of health workers, none have specifically addressed the municipality of Cateel.
This research delves into the intriguing connection between compensation and job performance for health workers in Cateel, Davao Oriental. The primary goal is to uncover how various compensation components, such as rewards, incentives, and benefits, interact with the levels of job performance. By concentrating on a rural municipality, this study aims to shed light on the distinctive challenges, limitations, and driving forces that healthcare professionals encounter in these settings. The findings are expected to offer invaluable insights for policymakers, particularly when it comes to crafting fair compensation structures that not only boost performance but also ensure that health services remain viable in areas that desperately need them.
2. methodologY

2.1 Research Design

This study employed a descriptive correlational quantitative approach, focusing on measurable data to establish the relationship between compensation and job performance. This method was appropriate for gathering objective, numerical data and analyzing it statistically to identify trends, patterns, and correlations. A descriptive-correlational design was used to examine the relationship between compensation and job performance among health workers (Agodu, 2019). This design allowed the researcher to describe the current compensation structures and assess whether they correlated with variations in job performance. The descriptive was utilized to describe a detailed account of the existing compensation structures and job performance levels by summarizing data through frequencies, percentages, means, and standard deviations. Meanwhile, the correlational aspect was focused on analyzing the statistical association between compensation and job performance using correlation coefficients, such as Pearson’s r, to determine the strength and direction of the relationship without implying causation.

2.2 Research Instrument

This study used an adapted survey questionnaire based on the study of Evelyne Gloria Akoth Otonde (2014), entitled “Employee Perception of The Relationship between Rewards and Employee Performance at Liquid Telecom Kenya LTD,” and Mohammed Wahib Abd et al. (2022), entitled “Incentives in Achieving Job Satisfaction: A Study of a Sample of Employees Working in the General Directorate of Education, Diyala Governorate.” The questionnaire was divided into five sections to capture the necessary data: (1) rewards, (2) benefits, (3) incentives, and (4) job performance. The respondents were asked to rate each item on a five-point scale ranging from 5 (strongly agree) to 1 (strongly disagree). To ascertain the relationship between compensation and job performance among health workers, the matrix below was used to interpret the answers.
2.3 Respondents of the Study
The respondents of this study included 42 health workers from barangay health centers in Cateel, Davao Oriental. These individuals were selected based on their direct involvement in healthcare service delivery, ensuring that they possessed relevant experiences and insights into compensation and job performance practices. Their participation provided essential data for understanding how compensation strategies influence job performance in real-world healthcare settings. ‎ ‎This study is subject to certain limitations, particularly in terms of the number of respondents. The research included a total of 42 health workers, which represents the entire population of health workers within the municipality. While complete enumeration was employed, the relatively small population size limits the extent to which the findings can be generalized to larger populations or other settings. This constraint is inherent to the scope of the municipality, as it only has 42 health workers available for participation. Despite this limitation, the study provides meaningful and relevant insights based on the complete set of respondents within the specified area.

3. results and discussion

3.1 Level of Compensation among Health Workers in terms of Rewards.

‎The results in Table 1 reveal that compensation in terms of rewards received an average of 4.12, interpreted as high. This suggests that health workers in Cateel generally perceive the rewards they receive, such as wages, benefits, and performance recognition, as satisfactory and motivating. Consistent with the views of khudhair,F.S.(2024), rewards remain a central factor in driving employee performance, especially when these rewards reflect both organizational fairness and appreciation for individual contributions. A strong reward structure reinforces employee satisfaction and encourages retention in healthcare settings.
Among the specific items assessed, the highest mean score was 4.52 for the statement “Because of my work, I feel I am valued as a healthcare worker by my employer”, indicating that employees feel recognized and appreciated in their roles. On the other hand, the lowest mean score, 3.55, was assigned to “Health workers have the freedom to make decisions”, suggesting limited autonomy. While the workers feel valued, the relatively lower score in autonomy implies a need for improvement in participative decision-making. This aligns with findings by Delaney and Royal (2017), who stressed the importance of non-monetary recognition, and Nuraini (2023), who emphasized that decision-making freedom enhances motivation and organizational commitment.
Overall, the high average rating of 4.12 indicates that the reward system is functioning effectively and contributes positively to job performance. However, the gap between feeling valued and having decision-making power highlights areas for development in managerial practices. As supported by Sudiardhita et al. (2018), compensation strategies that combine financial rewards with empowerment and recognition are more likely to sustain employee satisfaction and performance over time. Strengthening autonomy alongside existing rewards can help create a more balanced and motivating work environment for health workers (Krytus, 2022).
‎ Table 1. Level of Compensation among Health Workers in terms of Rewards.
KHUDH
	Statements
	Mean
	Std. Deviation
	Interpretation

	Wages and salaries provided to health workers are competitive compared to those of other healthcare institutions or facilities.
	4.31
	0.72
	Very High

	The rewards for exceptional performance exist in the organization.
	3.86
	0.68
	High

	The rewards and benefits provided to health workers are comparable to those offered by other healthcare institutions or facilities.
	4.24
	0.85
	Very High

	The retirement benefit scheme for the health workers is satisfactory
	4.17
	0.85
	High

	The medical scheme provided to health workers was comparable to what other healthcare institutions or facilities offered.
	4.14
	0.61
	High

	The rewards system in the healthcare facility is predictable and based on the performance of health workers.
	4.12
	0.86
	High

	Because of my work, I feel I am a valued healthcare worker by my employer.
	4.52
	0.63
	Very High

	The retirement benefit scheme offered by my employer is satisfactory and reflects my current level of performance.
	4.21
	0.84
	Very High

	My employer embraces new compensation trends in the healthcare sector based on the performance of healthcare workers.
	4.12
	0.63
	High

	Health workers have the freedom to make decisions.
	3.55
	0.89
	High

	Health workers are encouraged to take new initiatives/risks in the organization.
	4.05
	0.76
	High

	Average
	4.12
	0.53
	High



3.2 Level of Compensation among Health Workers in terms of Benefits.

The overall mean score for compensation related to benefits stands at an encouraging 4.11. This figure comfortably sits in the high range, suggesting that health workers in Cateel largely feel that the benefits they receive are both fair and satisfactory. It’s a sentiment that echoes a positive view of the organization’s dedication to employee welfare, especially when it comes to crucial offerings like paid leave, health insurance, and bonuses. Such a high average indicates that the institution is effectively tackling vital aspects of both financial and non-financial support elements that are essential for boosting job satisfaction, minimizing turnover rates, and improving performance among healthcare professionals. Essentially, this shows that the organization has crafted a competitive compensation framework that aligns well with what its employees expect in a rural healthcare environment. 

Among all the benefit-related aspects surveyed, one statement stood out with an impressive mean score of 4.43: payments for time not worked, think sick leave or bereavement leave, reflecting exceptionally high satisfaction levels. This showcases how committed the institution is to supporting its employees' well-being even during times of absence from work; such measures can nurture feelings of security and loyalty among staff members. On the flip side, there was a dip when it came to extra payments for time worked, like holidays or overtime, which received the lowest mean score of 3.43. While still categorized as high, this lower rating might hint at perceived inconsistencies or inadequacies in compensating those extended work hours adequately. It signals that although they’re doing well regarding standard benefits provision, there's an urgent need to refine policies around workload compensation; neglecting recognition for extra effort could potentially lead to burnout and diminish motivation over time. 

In summary, this favorable rating for benefits highlights how crucial compensation is in stabilizing healthcare workers’ performance by alleviating financial pressures and personal stressors alike (Kuo, 2023). As noted by various studies (Kitsios & Kamariotou, 2021; Pettingell et al., 2022), essentials like health insurance and paid leave are fundamental parts of any robust compensation strategy aimed at enhancing job satisfaction and productivity levels. Furthermore, Vroom's Expectancy Theory (1964) supports this notion by suggesting employees are more inclined to excel when they see their effort directly linked to rewards, including those non-wage perks. The outcomes resonate with earlier discussions stressing how benefits within rural healthcare settings not only act as powerful incentives but also serve as indispensable elements for ensuring retention rates stay high while promoting emotional wellness and sustained engagement, even amidst resource limitations.

Table 2. Level of Compensation among Health Workers in terms of Benefits.
	[bookmark: _Hlk225324837]Statements
	Mean
	Std. Deviation
	Interpretation

	I consider the organization's benefits to be competitive in the healthcare institutions. 
	4.19
	0.55
	High

	There is an extra payment for time worked, which includes weekends, overtime, shifts, and holidays.
	3.43
	1.23
	High

	There are non-production awards and bonuses- service bonus, quality bonus, year-end bonus 
	4.26
	1.08
	Very High

	There are payments for time not worked, which include paid sick leave, paid death-in-family leave, meeting allowances, witness time, and severance pay. 
	4.43
	0.63
	Very High

	There is a payment for health workers' security, Contributions toward accident, medical insurance, and disability insurance. 
	4.24
	0.76
	Very High

	Average
	4.11
	0.61
	High



3. 3. Level of Compensation among Health Workers in terms of Incentives.

Based on the results presented in the table, the overall mean score of 3.66 indicates that health care workers in Cateel, Davao Oriental, generally perceive the organization's compensation and incentive systems as highly satisfactory. This reflects a positive evaluation of the organization's efforts to motivate its employees through both material and moral incentives
.
Several items received high ratings, notably the statement "The organization motivates its employees morally by giving them letters of appreciation" with a 4.02, which garnered the highest mean score. This suggests that health workers highly value recognition and acknowledgment of their contributions. Similarly, the use of incentives to reward contributions to patient care and outcomes, with a mean score of 3.88, and the implementation of material incentives through salary increases, with a mean of 3.86, are also perceived positively. These findings highlight that both intrinsic and extrinsic motivational strategies are effectively implemented within the organization.

Furthermore, the consistently high mean scores on items relating to the systematic use of incentives, whether performance-based, team-oriented, or promotional, indicate that the organization has established a strong culture of rewarding productivity and contributions. This is important because linking incentives to performance, both individual and team-based, can enhance motivation, improve cooperation, and lead to better organizational outcomes.
On the other hand, moderate ratings were observed in areas such as the provision of canteen services, legal aid, and club memberships, with a mean score of 3.24, as well as the use of in-kind gifts and extra work bonuses, which garnered a mean score of 3.38. These indicate that while such benefits are present, they are either less commonly provided or not as impactful in motivating employees compared to other forms of incentives (Pérez-Leroux et al., 2022).

In summary, the findings suggest that the organization is successful in applying a comprehensive incentive system that prioritizes performance-based and moral rewards (Arora et. al 2023). These approaches appear to be well-received by health care workers and likely contribute positively to their overall motivation and productivity (Nepal, 2024). However, the moderately rated areas point to potential opportunities for the organization to broaden or enhance its benefits packages, particularly in terms of non-monetary support services, to further strengthen employee satisfaction (Gutierrez Carreon, 2025).

Table 3. Level of Compensation among Health Workers in terms of Incentives.
	Indicators
	Mean
	Std. Deviation
	Interpretation

	There are payments for health workers' services, which include canteen/cafeteria services, company housing, health care counseling services, legal aid, and a paid club 
Membership.
	3.24
	1.05
	Moderate

	Incentives focus health workers' efforts on specific performance targets. They provide real motivation that produces important health workers and organizational gains. 
	3.52
	1.11
	High

	Incentive compensation is directly related to operating performance. If performance objectives (quantity and/or quality) are met, incentives are paid. If objectives are not achieved, incentives are withheld. 
	3.55
	1.06
	High

	Incentives foster teamwork and unit cohesiveness when payments to individuals are based on team results. 
	3.60
	0.91
	High

	Incentives are used to share success among health workers who contribute to patient care and outcomes. 
	3.88
	0.92
	High

	The organization follows material incentive systems by granting salaries to motivate its employees. 
	3.86
	0.90
	High

	The organization follows the system of incentives as one of the systems to motivate its employees.
	3.79
	1.02
	High

	The organization follows incentive systems, including promotions, to motivate its employees. 
	3.79
	0.81
	High


	The organization follows material incentive systems through in-kind gifts to motivate its employees. 

	3.38
	0.91
	Moderate

	The organization follows material incentive systems through extra work bonuses to motivate its employees. 
	3.38
	0.99
	Moderate

	The organization follows material incentive systems through health insurance to motivate its employees. 
	3.62
	1.13
	High

	The organization motivates its employees morally by giving them letters of appreciation. 
	4.02
	0.90
	 High

	The organization motivates its employees morally by improving work conditions. 
	3.79
	0.84
	 High

	Average
	3.66
	0.73
	 High



3.4. Summary of Compensation Ratings

Wages and salaries provided to health workers are competitive compared to those of other healthcare institutions or facilities. The survey revealed a high mean score of 4.31 for the statement on the competitiveness of wages and salaries, indicating that health workers agree that their compensation is favorable when compared to other healthcare institutions or facilities. This perception suggests that the health institution in Cateel has adopted a remuneration structure that not only meets but potentially exceeds regional standards, which is vital in retaining skilled health workers in geographically isolated and disadvantaged areas. Competitive salaries are particularly important in rural settings where healthcare providers face additional challenges such as limited infrastructure, fewer resources, and professional isolation. Research emphasizes that competitive pay is linked to better job satisfaction and lower turnover rates, especially in the healthcare sector (Sayre & Conroy, 2024; Akinwale & George, 2023). Ensuring that health workers feel financially valued can deter migration to urban centers or overseas employment, helping to maintain continuity in patient care and reduce healthcare access disparities.

The benefits provided in the organization are comparable to those offered by other organizations (Unwin, 2024). According to the survey results, the statement regarding comparability of benefits scored a mean of 4.11, showing that employees generally agree that their benefits are on par with those provided by similar institutions. The favorable perception of benefits suggests that the institution provides essential services such as health insurance, retirement plans, and leave entitlements, which are critical to employee welfare. Comparable benefits not only enhance satisfaction but also play a strategic role in long-term employee retention. In rural healthcare settings, where career advancement opportunities may be limited, benefits become a key factor in maintaining workforce stability. Offering competitive non-wage perks helps mitigate burnout and ensures a more balanced work-life experience for employees. Institutions that prioritize both intrinsic and extrinsic motivators can build a more resilient and engaged health workforce.
The organization provides sufficient incentives to motivate employees. Among the compensation variables, incentives received the lowest mean score of 3.66, with a standard deviation of 0.73, indicating moderate satisfaction and a high variation in responses. This suggests that while some employees recognize and appreciate existing incentive mechanisms, others may find them insufficient, inconsistent, or lacking transparency. The disparity could be attributed to unclear criteria, sporadic implementation, or misalignment with employee expectations. Incentives, especially when tied to performance, are vital in boosting morale and productivity. According to the (Expectancy Theory, Vroom, 1964), employees are more motivated when they believe that their efforts will lead to desirable outcomes (Kickert et al., 2022). Therefore, organizations must ensure that incentive structures are well-communicated, consistently applied, and perceived as attainable (Konstantinidou & Nisiforou, 2022). Improving the visibility and fairness of such systems can reinforce performance-based culture and stimulate greater commitment among healthcare workers (Boito, 2024).

Table 4. Summary of Compensation Ratings
	Factors Affecting Compensation
	Mean
	Std. Deviation
	Interpretation

	Rewards
	4.12
	0.53
	High

	Benefits
	4.11
	0.61
	High

	Incentives
	3.66
	0.73
	High

	Overall Compensation
	3.96
	0.51
	High



3.5 Level of Job Performance
Job performance was rated very high with an average mean score of 4.40 with a standard deviation of 0.54. Respondents strongly agreed with statements related to punctuality, teamwork, responsibility, quality of service, and adherence to institutional policies. The high-performance level reflects the professionalism and dedication of health workers in Cateel despite resource constraints.

In Cateel, Davao Oriental, health workers are rocking their jobs with a very high-performance rating, scoring an impressive 4.40 on average and a standard deviation of 0.54. This shows that these dedicated professionals really resonate with positive statements about their work—like grasping the organization's goals, working collaboratively, and sticking to policies. What does this mean? Simply put, the healthcare workforce in this rural town is not just ticking boxes; they’re truly invested, efficient, and in sync with what’s expected of them by their institutions. Even when resources are tight, a common theme in rural areas—the high-performance levels indicate a robust professional ethos and deep organizational commitment among health workers. This dedication is crucial for ensuring reliable healthcare delivery and achieving favorable patient outcomes. ‎ ‎
	
Diving into the details reveals some interesting insights: the standout statement garnered the highest mean score of 4.67, “I have a good understanding of the mission and the goals of this organization.” This highlights how vital it is for organizations to communicate their vision clearly; it’s key to keeping employees aligned and motivated. On the flip side, we found a slightly lower mean score of 4.12 related to perceptions about benefits comparability, still high but hinting at some underlying concerns regarding non-wage compensation perceptions. This subtle difference suggests that while internal motivation and commitment to institutional goals are strong pillars for these workers, compensation still plays a role in shaping how performance is viewed, emphasizing the need for comprehensive support systems that bolster performance through both clear mission messaging and sufficient benefits. ‎ 

All things considered, our findings strongly affirm that job performance among health workers in Cateel is not just solid; it’s positively impacted by both intrinsic motivation and organizational frameworks. These results align beautifully with previous studies like those from Sudiardhita et al. (2018) and Kickert et al. (2022), which highlighted that fair compensation perceptions boost job performance while helping employees see how their contributions lead to organizational success. The data also backs up Vroom’s Expectancy Theory, reinforcing that when employees believe their efforts will yield meaningful rewards, they tend to perform better overall. It’s clear that while compensation plays a significant role in driving strong performance levels, factors such as leadership quality, team dynamics, and effective communication hold equal weight in maintaining excellence within healthcare services.

Table 5. Level of Job Performance
	Statements
	Mean
	Std. Deviation
	Interpretation

	I have a good understanding of the mission and the goals of this organization.
	4.67
	0.48
	Very High

	There is a strong feeling of teamwork and cooperation in the organization.
	4.40
	0.77
	Very High

	The organization is always consistent when administering policies concerning employees.
	4.43
	0.74
	Very High

	I understand how my role contributes to achieving the business outcomes.
	4.48
	0.63
	Very High

	The management provides me with adequate opportunities to contribute to decisions that affect me.
	4.33
	0.72
	Very High

	The supervisors and managers persuade employees that their jobs are important by providing a convincing rationale for their work tasks.
	4.26
	0.73
	Very High

	I have adequate opportunities for professional growth in this organization.
	4.48
	0.59
	Very High

	The benefits provided in the organization are comparable to those offered by other organizations.
	4.12
	0.74
	High

	Average
	4.40
	0.54
	Very High


‎
3.6 Relationship Between Compensation and Job Performance
The relationship between compensation variables and job performance was tested using Pearson correlation. These results confirm that compensation, especially rewards, has a strong positive relationship with job performance. As compensation improves, particularly in reward systems, performance also increases.

The results from the Pearson correlation analysis revealed a strong and statistically significant relationship between rewards and job performance, with a correlation coefficient of 0.73. This indicates that as the perceived adequacy of rewards increases, so does the level of job performance among health workers. The statistical significance (p = 0.00) confirms that this relationship is not due to chance. Such a result emphasizes the powerful motivational impact of rewards with both intrinsic and extrinsic on employee behavior in healthcare settings. The findings affirm the theoretical perspective that structured and consistent rewards are central to employee engagement and output. When workers perceive that their efforts are acknowledged through tangible rewards, they are more likely to maintain or even exceed performance expectations. In demanding environments like public health facilities in Cateel, this dynamic becomes even more critical, as limited resources and high service demands must be met with sustained worker commitment.

A moderate and statistically significant correlation was also identified between benefits and job performance, with a coefficient of 0.61. This shows that benefits contribute meaningfully to job performance, although their influence is slightly less potent compared to rewards. The consistency of the relationship (p = 0.00) suggests that benefits such as health insurance, paid leave, and allowances are influential in shaping the performance of healthcare staff. Benefits play a stabilizing role in the professional lives of employees by reducing stressors unrelated to work, such as financial or health-related concerns. This indirect yet powerful impact allows workers to focus on their duties more effectively, improving service quality and efficiency. Particularly in rural settings, where external options for welfare support may be limited, robust internal benefit schemes enhance both performance and institutional loyalty.

The relationship between incentives and job performance showed a weaker but still moderate and statistically significant correlation of 0.42. While this correlation is lower than that observed with rewards and benefits, it still points to the positive role that performance-linked incentives can play in motivating health workers. With a significance level of p = 0.01, the data confirm that this relationship is meaningful, though perhaps underutilized or inconsistently implemented. This moderate relationship may reflect the variability and perceived fairness of the incentive system. When incentives are perceived as unclear, irregular, or based on subjective evaluations, their motivational power diminishes. Enhancing the transparency and regularity of incentive structures could strengthen their influence on performance, especially if tied to measurable and achievable performance indicators.
The overall compensation index showed a strong and significant correlation of 0.70 with job performance. This consolidates the impact of rewards, benefits, and incentives into a single performance-driving factor. The statistical significance (p = 0.00) underscores the cumulative influence of comprehensive compensation systems in sustaining high levels of job effectiveness. This result supports a holistic view of compensation, where the synergistic interaction of different financial and non-financial elements yields better performance outcomes. It confirms that improving one aspect of compensation in isolation may have a limited impact, but a well-rounded and integrated compensation strategy fosters stronger, more consistent results in workforce performance and commitment.

Table 6.  Relationship Between Compensation and Job Performance

	Variables
	Job Performance
	Interpretation

	Rewards
	Pearson Correlation
	0.73
	Strong and significant relationship

	
	Sig. (2-tailed)
	0.00
	

	
	N
	42
	

	Benefits
	Pearson Correlation
	0.61
	Moderate and significant relationship

	
	Sig. (2-tailed)
	0.00
	

	
	N
	42
	

	Incentives
	Pearson Correlation
	0.42
	Moderate and significant relationship

	
	Sig. (2-tailed)
	0.01
	

	
	N
	42
	

	Overall Compensation
	Pearson Correlation
	0.70
	Strong and significant relationship



3. 7 Influence of Compensation Dimensions on Job Performance
A multiple regression analysis was conducted to determine the predictive power of compensation dimensions on job performance. Compensation is a key factor influencing employee motivation and job performance. It includes not only salary but also benefits, incentives, and recognition. In this study, which focuses on health care workers in Cateel, Davao Oriental, the influence of various compensation dimensions on job performance is examined. Understanding which aspects of compensation most impact productivity can help local health institutions develop more effective and motivating reward systems.

The table presents the model summary of a regression analysis, highlighting the strength and effectiveness of the relationship between compensation and job performance among health workers in Cateel, Davao Oriental. The regression model can explain 57% of the data being considered. The correlation coefficient (R) is 0.754, indicating a strong positive relationship, which means that the independent variable, which is compensation—such as rewards, benefits, and incentives increases, and the dependent variable, which is job performance, tends to increase as well. The R Square value of 0.568 suggests that 57% of the variation in the dependent variable can be explained by the model. This demonstrates that the model has a moderately strong explanatory power. 

Meanwhile, the Adjusted R Square, which accounts for the number of predictors included in the model, is slightly lower at 0.534. This still indicates that 53.4% of the variation is explained, affirming the model’s reliability while considering potential overfitting. Lastly, the standard error of the estimate is 0.370634, reflecting the average distance between the observed and predicted values. A lower standard error implies better model accuracy. Overall, these values indicate that the regression model is statistically sound and provides a reliable explanation of the relationship between the variables studied.
Table 7. Model Summary
	Model
	R
	R Square
	Adjusted R Square
	
	
	Std. Error of the Estimate

	1
	0.754a
	0.568
	0.534
	
	
	0.370634
















Table 8. Coefficients

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	(Constant)
	1.065
	.476
	
	2.236
	.031

	Rewards
	.562
	.150
	.551
	3.755
	.001

	Benefits
	.205
	.125
	.230
	1.648
	.108

	Incentives
	.048
	.091
	.064
	.524
	.604



It is only rewards with p-values 0.001, which is less than 0.05. As such, only rewards are the predictors of job performance. The multiple regression analysis further validated the impact of compensation on job performance, with an R Square value of 0.568, meaning that approximately 57% of the variation in job performance can be explained by rewards, benefits, and incentives combined. This is a considerable proportion, indicating that compensation plays a significant predictive role in job performance among health workers in Cateel. The adjusted R Square of 0.534 confirms the model's stability even after accounting for the number of predictors. The implication is that strategic modifications in the compensation structure, especially those tied to employee preferences and needs, can result in measurable performance improvements. In health services where quality of care is paramount, aligning compensation policies with organizational goals and employee expectations offers a high return on investment, both in operational efficiency and patient satisfaction.

Among the compensation variables, only rewards emerged as a statistically significant predictor of job performance, with a standardized beta coefficient of 0.551 and a p-value of 0.001. This finding underscores the unique and direct influence of rewards in determining the effort and output of health workers. Neither benefits (p = 0.108) nor incentives (p = 0.604) showed a statistically significant influence in the regression model. This reinforces the earlier correlation findings and suggests that while benefits and incentives support performance, they do not independently predict it as strongly as rewards do. This distinction is important for policy-makers and administrators who must prioritize interventions. Investing in a reward system that is transparent, equitable, and performance-linked can yield the most substantial impact on organizational effectiveness.

The regression result also reflects the importance of perceived fairness and the relevance of compensation components. While benefits may meet baseline needs and incentives provide occasional boosts, it is the consistent and perceived value of rewards, often tied to personal achievement and recognition, that best drives sustained performance. Organizations should therefore emphasize regular, structured rewards aligned with performance benchmarks to optimize health worker motivation and output.

4. CONCLUSIONS AND RECOMMENDATIONS

4.1 Conclusions

The findings of the study highlight that health workers in Cateel, Davao Oriental, perceive compensation, particularly in the areas of rewards and benefits, as generally satisfactory and motivating. With rewards receiving the highest average of 4.12 and benefits closely following at 4.11, it is evident that employees feel recognized and fairly compensated for their contributions. These results suggest that the existing reward structures are effective in supporting job performance and align with the literature emphasizing the importance of fair compensation in boosting employee morale.

However, the study also reveals that incentives, while still rated positively with a mean of 3.66, are not as strongly perceived as rewards and benefits. While non-monetary forms of recognition, such as letters of appreciation, were appreciated, respondents expressed less satisfaction with less structured service-related perks. Additionally, although health workers felt emotionally valued, lower ratings for autonomy and participation in decision-making highlight areas where improvements in workplace practices are needed.

In conclusion, the study emphasizes the need for a well-balanced compensation approach that integrates financial rewards, consistent incentive systems, and opportunities for employee empowerment (Shahbaz, 2025). Addressing gaps in extra work compensation and promoting participative management can further enhance job satisfaction and retention among health workers (Stryker, 2024). A compensation strategy that values both monetary and non-monetary factors is essential to fostering a more motivated, committed, and high-performing healthcare workforce (Emery, 2024).

4.2 Recommendations

Based on the findings of this study on the relationship between compensation and employee productivity among health workers in Cateel, Davao Oriental. Several recommendations are proposed to guide various stakeholders in strengthening compensation practices and enhancing employee motivation and performance.
1. Employees may actively engage in open communication with their supervisors and human resource personnel regarding compensation concerns, particularly in areas such as overtime pay and non-monetary incentives. By voicing their feedback constructively, employees can contribute to shaping fairer and more inclusive compensation policies. Furthermore, health workers should take advantage of available professional development opportunities and recognition programs to maximize both personal growth and organizational contributions. 

2. Human Resource Practitioners may need to develop a more structured and transparent system for both monetary and non-monetary incentives. This includes creating clear criteria for the distribution of service-related perks and ensuring that compensation for extra work, such as overtime and holiday shifts, is both fair and consistently implemented. HR practitioners should also consider strategies to improve employee autonomy, such as involving health workers in decision-making processes, which this study has identified as a significant area for improvement.

3. Local Government Unit (LGU) and Human Resource Management (HRM) Units may review existing compensation policies to ensure they are aligned with the needs and expectations of healthcare workers. Budget allocations should prioritize equitable distribution of benefits and the institutionalization of recognition and incentive programs. Additionally, LGUs should consider incorporating mechanisms that promote employee empowerment, such as participatory governance in health institutions, which can further enhance motivation and commitment. 

4. For Future Researchers, this study opens opportunities to explore related variables such as job autonomy, work-life balance, and leadership styles in relation to compensation and productivity. It is also recommended to conduct comparative studies across different municipalities or healthcare settings to validate and expand upon these findings. Incorporating qualitative approaches could provide deeper insights into the lived experiences of healthcare workers regarding compensation and motivation. 
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