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CHAPTER 8 

Summary 



The aim of this dissertation was to enhance the understanding of medical specialists’ motivation 

for medical practice and continuing professional development. In alignment with this aim, 

different topics ranging from motivation as a dependent and an independent variable, the 

dynamics of motivation and associations between basic psychological needs, motivation and 

outcomes like wellbeing and lifelong learning have been covered in this thesis. Both quantitative 

and qualitative research methods were deployed in these investigations.  

Chapter 1  
The introduction provides the rationale for the research conducted. It starts with a brief 

explanation of terminology of continuing education (CE) , continuing professional development 

(CPD)  and lifelong learning and of the development of CE and CPD. An overview of motivation 

research among healthcare professionals shows that career motivation, job satisfaction and 

stress are the themes that are mainly addressed among medical specialists. Motivation for 

medical practice remains uninvestigated. Motivation is the key concept in this thesis and is 

described from  the perspective of the Self-Determination Theory (SDT). It states that 

autonomous motivation originates from within the person or is personally endorsed by the 

person and is the desirable type of motivation.  Controlled motivation results from internal and 

external pressures. Autonomous motivation benefits from the fulfilment of medical specialists’ 

needs for autonomy, competence, and relatedness. A hierarchical model of motivation 

comprises three levels: global, contextual and situational. At the global level, an individual has 

developed a general motivational orientation to interact with the environment. At the 

contextual level an individual has developed a motivation toward each life context (like 

education, work, leisure and interpersonal relationships). Situational motivation refers to the 

motivation individuals experience at a particular moment or in a particular situation. The 

rationale for using SDT is described. Evidence for the importance of autonomous motivation for 

work and CPD among medical specialists is discussed. To support medical specialists to 

maintain performance at their optimal level, optimal challenges need to be provided. Therefore 

the Goldilocks principle and the constructs of resilience and coping are discussed. The 

introduction concludes with a general problem definition, the aims and the research questions, 

the research paradigm, followed by an outline of the thesis.   

Chapter 2 
This chapter describes an exploratory research study that aimed to determine whether medical 

specialists have different motivational profiles and if these profiles predict differences in 

motivation for lifelong learning. This survey study among 193 (response rate 12.2%) medical 

specialists working in five hospitals in the Netherlands compared the quality of motivation 
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between the specialists and whether it was associated with demographic characteristics. By 

conducting a K-means cluster analysis four motivational profiles were identified: 1) HAMC profile 

(for High Autonomous and  

Moderate Controlled motivation), 2) MAMC profile (for Moderate Autonomous and Moderate 

Controlled motivation), 3) MALC profile (for Moderate Autonomous and Low Controlled 

motivation) and 4) HALC profile (for High Autonomous and Low Controlled motivation). The 

profiles are based on the combination of AM and CM in the specialists. SDT endorses a High 

Autonomous Low Controlled motivation profile as the one associated with the best learning, 

performance and well-being outcomes. In this study, the profiles that had a high score on AM 

had a positive association with motivation for lifelong learning. Most females (29.8%), specialists 

who work in an academic hospital (39.2%) and specialists with a surgical specialty (36.7%) were 

represented in the HALC profile. The existence of four motivational profiles should be taken into 

account while designing CPD formats to stimulate AM and lifelong learning in medical 

specialists.  

Chapter 3 
In this chapter a quantitative multi-site study is presented which further investigates the 

relations or associations between work motivation (AM and CM), motivation for lifelong learning  

and the basic psychological needs autonomy, competence and relatedness. Based on earlier 

literature and theory, we hypothesized a model. Structural Equation Modelling analysis was 

used as the analytical approach to discover significant pathways from the basic psychological 

needs to motivation for lifelong learning. A total of 193 (12.2%) medical specialists from five 

different hospitals completed an online survey comprising measurements of perceived 

autonomy, competence and relatedness, work motivation and motivation for lifelong learning 

as well as demographic data. Autonomy need satisfaction was positively associated with 

autonomous work motivation which in turn was positively associated with lifelong learning 

motivation. Competence need satisfaction and age were negatively associated with controlled 

work motivation. Competence need satisfaction was also positively related with lifelong 

learning motivation. No significant associations were found for relatedness. Selfdetermination 

theory states that fulfillment of autonomy, competence and relatedness is necessary for 

autonomous motivation. For specialists, autonomy appears to be very important for 

autonomous work motivation and hence lifelong learning motivation. Unfortunately rules and 

regulations are becoming increasingly dominant in healthcare and are likely to decrease 

autonomy among specialists. Autonomous motivation for work influences motivation for 

lifelong learning positively in medical specialists. For having autonomous work motivation, 

medical specialists need to feel autonomous in their work.   
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 Chapter 4  
This chapter presents a qualitative pilot study with the aim of identifying factors that influence 

the situational motivation of medical specialists during a working day. To this end, 6 medical 

specialists were observed for one day each and interviewed at the end of the day. Through 

selective coding and iterative discussion themes were identified and  finalized through 

consensus. Three themes were found to have influence on the motivation of specialists. Working 

with colleagues can have a positive or negative influence on motivation. Specialists felt 

relatedness and a positive influence on motivation when colleagues are willing to fill in for each 

other. Poor communication between colleagues decreases feelings of relatedness and has a 

negative influence. Being in control of one’s own schedule, through feelings of autonomy, has a 

positive influence on motivation. Technical issues negatively influence motivation. Initially these 

issues might be irritating but if they continue to exist they become a negatively influencing 

factor. Insight into the factors that influence a specialist’s motivation provides the opportunity 

to create the best possible environment for specialists at work, which can positively influence 

their situational motivation. This in the longer term can have a positive influence on their 

contextual motivation (overall motivation for their practice) and professional development. This 

is expected to be beneficial to the quality of the delivered healthcare. Factors that trigger and 

stimulate feelings of autonomy and relatedness, positively influence the situational motivation 

of a medical specialist and this can subsequently enhance their contextual motivation. A 

motivating work environment for medical specialists is one where they feel autonomous, related 

with their colleagues and where they encounter minimal disturbance from technical problems.   

In addition to answering the research question this pilot study provided us the opportunity to 

test the design of the study. In the appendix of this chapter the changes that were made to this 

design for the larger studies, that are described in chapter 5 and 6, are discussed.   

Chapter 5 
This chapter reports on a qualitative study with the aim of exploring what factors influence 

medical specialists’ motivation for practice and the interplay between situational and 

contextual motivation. Twenty two medical specialists from several disciplines and three 

hospitals in the Netherlands filled out a motivation questionnaire, after which they were 

shadowed for two days each ending with semi-structured interviews. Specialists scored high on 

autonomous motivation (5.6 on a Likert scale of 7). From the six themes found to be stimulating 

or hampering motivation, the combination of patientcare and teaching was the most important 

and stimulating one. This combination fulfils all three basic psychological needs at the same 

time. Factors that hamper motivation through frustration of autonomy and competence are: 

technical issues, non-cooperative colleagues, and not being in control of their own schedule 
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(e.g. because of administrative tasks). The interviews show that fulfilment of relatedness 

ensures that autonomous motivation at the contextual level can be sustained. Autonomy, 

competence and relatedness are important for specialists’ situational motivation. 

Fragmentation of medical practice and efficiency-orientation of the healthcare system makes 

fulfilment of these needs difficult. When factors negatively influencing situational motivation 

continue to exist for a long time, they can hamper contextual motivation. The results indicate 

that factors negatively influencing motivation are mainly tasks and organizational processes 

that distract from patient care. If the work environment of medical specialists is optimized for 

sustaining autonomous motivation, and wellbeing of specialists can improve.  

Chapter 6 
In the qualitative study that is described in this chapter the aim was to understand how medical 

specialists cope with stressors during their daily work by examining the link between factors 

influencing motivation negatively, and coping through the fulfillment of the basic psychological 

needs. This study was conducted in a hospital in Boston, the United States, using a 

constructivist approach in which knowledge is constructed through the interaction between the 

researcher and the researched. Fourteen specialists from several disciplines were shadowed for 

two days, a standard validated work motivation questionnaire (Multidimensional Work 

Motivation Questionnaire) was filled out and used for triangulation of data. After each 

observation day, participants were asked to draw a graph of their motivation level during this 

day. The graph was used for stimulated recall during semi-structured interviews which were 

conducted at the end of the second observation day to include the participant’s perspective. 

Through selective coding and iterative discussion the research team came to a consensus about 

the themes. Medical specialists construct different coping narratives to cope with a situation 

that is experienced as stressful or influencing motivation negatively. First, the narrative of 

acceptance that relates to fulfilment of autonomy was found. Within this narrative, specialists 

do not see themselves as having an active role in changing the situation or system. Demotivating 

factors are seen as an established fact; they are accepted as part of their professional reality. 

Secondly, the coping narrative of reinstating autonomy also relates to fulfillment of autonomy. 

By trying to find a balance in doing what needs to be done and having the time to do this in the 

right manner, specialists actively try to gain control over their tasks and daily schedule. The 

third coping narrative of relationships could be linked to fulfillment of relatedness. Specialists 

make clear that there is a need for more support and relatedness, but that it is hard to find a way 

to arrange this. Therefore, the support specialists receive and the relationships they have in their 

private lives provide them with some resilience to cope with the daily stressors experienced in 

their work. Autonomy and relatedness act as coping mechanisms to deal with moments of 
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pressure, demand or difficulty. Constructing these coping narratives enables specialists to cope 

with the stressors and factors influencing their motivation negatively. These coping mechanisms 

may be used consciously or unconsciously and ensure that issues are momentarily acceptable 

and, in the longer term, that motivation for medical practice can be sustained.   

Chapter 7  
This chapter contains a general discussion about the findings in this thesis. It describes the 

motivation for medical practice of medical specialists and the underlying mechanisms of factors 

that influence specialists motivation and how to specialists try to cope with these factors that 

are identified in this thesis and elaborates on the implications. The findings indicate that 

specialists’ motivation can be considered to be of good quality, despite the number of factors 

that influencing their motivation negatively. This thesis highlights the issues that medical 

specialists face on a daily basis in their aim to perform at their optimal capacity. Three coping 

narratives that specialists construct when they try to handle the factors that influence 

motivation negatively were found. Two narratives about fulfilment of autonomy and one 

narrative about fulfilment about relatedness. Furthermore this chapter provides a conclusion. 

The strengths of this thesis are the use of a strong theoretical framework and both quantitative 

and qualitative research methods to answer the research questions. An example of the 

limitations is the low response rate in the quantitative studies. Recommendations are provided 

at an organization level (i.e. more tailored CPD pathways), a department level (i.e. take of 

administrative tasks from specialists by scribes), and an individual level (i.e. learn from each 

other’s experiences). Finally areas for future research are described involving interventions, 

teamwork, and the patients’ perspective.    

Final remarks 
With this thesis we expect to have added to the discussion of medical specialists’ well-being, 

provide hospital boards and other stakeholders with insight into creating the best environment 

for specialists to work in. We also aspire to have provided specialists with guidance on creating 

awareness for their basic psychological needs and on coping with issues that influence their 

motivation negatively. Maintaining medical specialists motivation for work will promote a 

culture and environment of optimal performance which benefits CPD, specialists’ wellbeing and 

ultimately the quality of healthcare.   
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