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Abstract
Servant motivation is a basic thing that must be owned by medical personnel as a profession that prioritizes 
service. This research wants to see how servant motivation of medical personnel is affected by servant 
training and leadership style. The study used a correlational survey method with neuroresearch. The results 
of the study indicate that the role of leaders who have the character of service will increase the effectiveness 
of training which will ultimately have an impact on servant motivation of medical personnel.
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Introduction
Motivation is an important aspect for health care 

workers who work in hospitals. Motivation becomes a 
factor that is relevant to the quality of work so it needs to 
be interpreted fundamentally because there is an increase 
in demand and challenges in the field of health care 1,2. 
Various studies have been conducted to carry out an 
analysis of motivation among medical personnel. One 
study found that intrinsic work motivation of medical 
personnel in several public hospitals in the Netherlands 
was more determined by the elements of work that made 
the work they did challenging and valuable so that they 
could improve skills, autonomy, social contacts and 
opportunities for learning 3,17.

An experiment tried to compare the motivation and 
impact of training. And to obtain the optimal effect, high 
interpersonal effectiveness is a determining factor for 
the success of employees as individuals and as part of 
the team 4. Training as a learning transfer process has a 
significant relationship to motivation, where motivation 

will increase with the implementation of training that is 
appropriate to the needs 5,6.

For institutions engaged in health services, 
increasing the motivation of medical personnel and 
providing appropriate training will be more optimal 
when there is support from leaders, especially leaders 
who have a spirit of service. Servant leadership has a 
picture of a leader who combines their motivation to 
lead with the need to serve so that a serving leadership 
is realized.

Therefore this study aims to see the influence of 
servant leadership and implementation of training on 
servant motivation of hospital medical personnel in 
Jakarta.

Literature Review: Motivation theory shows 
the degree to which one hopes to achieve success so 
motivation arises as a need to achieve success and avoid 
failure 7–9. In terms of health services, the success in 
question is the success of medical personnel in providing 
quality services to their patients. The key to providing 
motivation and increasing motivation, including through 
efforts and the right way in accordance with the needs of 
medical personnel for example with training 10.

Training as a form of intervention is most often used 
to develop human resources including medical personnel 
in a hospital. The effectiveness of training is greatly 
influenced by trainees and the role of leaders. Trainees 
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and leaders will help the knowledge transfer process and 
the ultimate goal of training can be achieved 11.

Training must begin with an introduction to 
training needs so that they can be adapted to work 
requirements and performance appraisal10. This can run 
optimally when the training is also part of the leader’s 
responsibility. Character leaders that are appropriate for 
the field of medical services are leaders who have a soul 
of service or commonly called servant leadership.

Servant leadership has several basic characters. 
The first is the ability to listen. These leaders are valued 
because they have good communication skills so they 
are the basis of their decision-making. The second 
character is empathy. Servant leaders will strive to 
understand and develop empathy with others. The third 
character is healing. These leaders have the power to 
heal themselves and relationships with others who 
experience emotional wounds. The fourth character is 
awareness. Awareness of him is an important part of 
these leaders. This ultimately appears in their awareness 
in helping others to understand various problems. 
Another character is that this leader also has a high spirit 
of persuasion, is able to conceptualize well, foresight, 
stewardship, commit to the growth of others and has the 
ability to build community 12-15, 18.

Research Methods: The research method 
with a correlational survey is then equipped with 
Neuroresearch as one type of mixed method 16. Data 
collection techniques for 3 variables used a Likert Scale 
questionnaire ranging from 1-5. The study population 
was hospital medical personnel in Jakarta. Sampling 
technique with simple random sampling.

Results and Discussion: Test requirements analysis 
carried out by normality test and linearity test. Servant 
Motivation variable (ServMot_Y) data normality test 
using the proportion estimation Blom formula approach 
is Q-Q Plot, because the study sample is> 200 medical 
personnel. As a result, the distribution of data shows 
normal because it doesn’t have an outlier. And detrended 
data also do not form sine and cosine curves.

The linearity test is calculated by deviation 
from linearity of the line relationship between each 
independent variable, namely servant leadership (X1) 
and training (X2) to Servant motivation (Y).

Based on results, it can be concluded that the 
relationship of the lines of each independent variable 
with the dependent variable are all linear.

The results of the first hypothesis: The researcher 
determined three categories of conclusions: Servant 
motivation for medical personnel (Y): (1) very low 
motivation, (2) low motivation, and (3) high motivation. 
Data analysis was performed with confidence intervals 
at a significance level of α <0.05. Lower and upper 
bound results are 56.5716 and 59.7284.

Based on the results of the analysis it can be concluded 
that medical personnel tend to have significantly lower 
motivation servants at α <0.05.

Results of the second hypothesis: The researcher set 
3 categories of conclusions on the condition of medical 
personnel’s assessment of the leadership leadership of 
the hospital (X1), namely: (1) leadership in the hospital 
was not as expected, (2) leadership in the hospital was 
not as expected, and (3) leadership in the hospital it was 
so strong that it supported the advancement of medical 
personnel. Data analysis was performed with confidence 
intervals at a significance level of α <0.05. Lower and 
upper bound results are 58.1031 and 61.2469.

Based on the results of the analysis it can be 
concluded that hospital medical staff tend to assess the 
leadership of the hospital leadership as not as expected 
significantly at α <0.05.

The results of the third hypothesis: The researcher 
determined 3 conclusions categories of conditions for 
the assessment of medical personnel on hospital training 
(X2), namely: (1) training in the hospital was not as 
expected, (2) training in the hospital was not as expected, 
and (3) training in hospitals it is very relevant to support 
the careers of medical personnel Data analysis was 
performed with confidence intervals at a significance 
level of α <0.05. Lower and upper bound results are 
59.2215 and 62.2035.

Based on the results of the analysis, it can be 
concluded that hospital medical personnel tend to 
assess the training held by hospitals as not as expected 
significantly at α <0.05.

The results of the fourth hypothesis: The results 
of the fourth study are by analyzing the influence 
together from each independent variable, namely 
servant leadership (X1) and training (X2) on Servant 
motivation (Y). The analysis was carried out with a 
binary segmentation approach, also called Classification 
and Regression Trees. In this analysis, researchers 
determined Depth Prunning of 2, Parent Prunning of 2, 
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and Child Prunning by 1, with a significance level of α 
< 0.05.

The results of the analysis prove that the assessment 
of medical personnel on training held by hospitals is the 
most dominant in determining the formation of Servant 
motivation (Y) for medical personnel. A very positive 
and correct response to hospital training (X2) was 
able to increase 18,729 times the condition of Servant 
motivation of hospital medical personnel (Y). Whereas 
a very good response to the training held by the hospital 
(X2) is very much determined by its assessment of the 
style of the hospital leadership (X1), because it will be 
able to increase 12,633 times the response of medical 
personnel to hospital-organized training (X2).

Results of the fifth hypothesis: The results of the 
fifth study are by analyzing the effect together of the 
indicators forming the servant leadership variable (X1), 
namely (L_1 up to L_15) and the forming of Training 
variables (X2) namely (T_1 up to T_15) on Servant 
motivation (Y). The analysis was carried out with a 
binary segmentation approach, also called Classification 
and Regression Trees. In this analysis, researchers 
determined Depth Prunning of 2, Parent Prunning of 2, 
and Child Prunning by 1, with a significance level of α 
< 0.05.

The results of the analysis prove that the positive 
assessment of medical personnel on the opportunity 
for self-development by the hospital (T_13) is the 
most dominant in determining the formation of Servant 
motivation (Y) for the medical personnel. A very 
positive and correct response to the opportunity for self-
development in the hospital (T_13) was able to increase 
22,741 times the condition of Servant motivation for 
hospital medical personnel (Y). While a very positive and 
correct response to the opportunity for self-development 
in the hospital (T_13) is very much determined by the 
medical staff’s self-assessment of the relationship with 
the hospital leadership (T_15), because it will be able to 
increase 5,033 positive responses to the opportunity to 
develop themselves medical at the hospital (T_13).

Conclusions
The results of the study show that servant motivation 

is not something that is easy to be possessed even by 
medical personnel. This is influenced by their perceptions 
of leaders and the implementation of programs that do 
not suit their needs.

Hospital medical personnel who tend to judge the 
leadership of the hospital leadership are not as expected, 
being less motivated because they lack the right support 
for their personal development.

Therefore it is important for hospital management 
to manage human resources by understanding the 
motivations and various factors that influence them in 
depth so that leaders can apply the service values they 
have through the programs provided.
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