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HEALTHCARE PROFESSIONAL
MOTIVATION IN POLAND AND
UKRAINE: THE ROLE OF
PROFESSION, GENDER, AND
COUNTRY

ABSTRACT. The purpose of this study was to examine the

differences in intrinsic vs. extrinsic motivation among
medical students, doctors, and nurses in two countries —
Ukraine and Poland. As a secondary aim, gender
differences were considered as well. During 2019, until
the beginning of 2020, before the COVID-19 pandemic
started, healthcare professionals from two hospitals and
medical students from one university in Poland and
healthcare professionals from two hospitals and medical
students from one university in Ukraine were recruited to
participate in the study. The Wilcoxon test for paired
samples was used to compare each participant’s score on
the intrinsic vs. extrinsic motivation sub-scales.
Differences were examined by country, gender,
profession, and combinations of these factors. In Poland,
142 doctors, nutses, and medical students were recruited.
In Ukraine, 126 doctors, nurses, and medical students
were recruited. Respondents completed an anonymous
paper-and-pencil survey that required minimal socio-
demographic information (age, gender, profession, and
years of expetience) so that the respondent would remain
unidentifiable. The results show that male doctors wete
more extrinsically vs. intrinsically motivated (p=0.003),
while female doctors and students were more intrinsically
vs. extrinsically motivated in both Ukraine and Poland
(p=0.023). Male students and nurses from both countries
were equally motivated by both intrinsic and extrinsic
factors. Polish female doctors were more intrinsically vs.
extrinsically motivated than Ukrainian ones (p=0.001),
whereas Ukrainian and Polish male doctors were more
extrinsically vs. intrinsically motivated (p=0.002). There
were statistically  different motivational patterns
concerning gender, occupation, and nationality, which
may have important implications for the construction of
motivational systems in both organizational and
healthcare systems.

Keywords: intrinsic motivation, extrinsic motivation, healthcare
professionals, Poland, Ukraine
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Introduction

Motivation is a fundamental component of any human activity and can be considered to
be a central constituent of healthcare systems (Franco et al., 2002). One definition of motivation
is “a multidimensional phenomenon defined as the energy and intention behind an action”
(Korlén et al., 2017). However, motivation is quite complex [see (Ryan & Deci, 2000)].
Motivation in the psychological literature is often divided into extrinsic or intrinsic (Flamholtz,
1996; Cerasoli et al., 2014). When people behave in a certain way because they are interested
in something, and the behavior arises from within the individual because it is naturally
satisfying, in other words, the behavior is driven by internal rewards — motivation is considered
to be intrinsic. When people engage in a particular behavior due to the rewards they expect to
receive from others (e.g., praise, pay) — motivation is considered to be extrinsic and the term
incentive is used if the reward does indeed increase future frequency of the behaviour.

Some performance studies suggest that extrinsic motivators, especially financial ones,
in which participants are rewarded for how many tasks they complete, are positively associated
with the number of tasks completed but not necessarily with their quality (Ferreira & Otley,
2009). Higher quality of task completion, for instance, as assessed by a supervisor of the tasks,
has been shown to be related to intrinsic motivation (Cerasoli et al., 2014). Quality can also be
the result of an external incentive if the individual expects verbal praise or some other form of
public recognition of their quality work. In fact, some evidence suggests that any incentive,
regardless of whether it consists of tangible and objective extrinsic rewards (e.g., based on
quantitative, third-person evaluated measures) or subjective self-reported evaluations, tends to
undermine intrinsic motivation for rewarded behavior (Deci et al., 1999; Levy et al., 2017) and
has a significant impact on results through Performance Management Systems (Lewandowski
& Cirella, 2022). Incentives, including monetary rewards, prizes, directives, surveillance,
negative performance feedback, deadlines, and threats of punishment have been shown to
decrease one’s intrinsic motivation for carrying out an activity. In contrast, external factors such
as providing positive performance feedback, offering choice, and acknowledging people’s
feelings have been found to enhance their intrinsic motivation, resulting in better performance
(Deci & Ryan, 2010).

The division between extrinsic and intrinsic motivation is complex because it is based
on an individual’s perception and is difficult to objectively measure. Different people may
interpret the same external factors (e.g., rewards, feedback, and deadlines) differently (Ryan &
Deci, 2000; Goncharuk et al., 2020). When a reward is introduced as a consequence of a given
behavior, it can control the behavior and convey information about competence. If some people
perceive rewards primarily as a controlling force, then, regardless of the intention of the
individual offering the reward, it may hurt the person’s sense of autonomy and undermine his
or her intrinsic motivation. However, when the informational aspect of communicating
competency, for instance, is more prominent, it can affirm people’s effort and results, and can
enhance their intrinsic motivation. Whether the controlling or the informational aspect of the
reward is more prominent depends on the situation and the person. Intrinsic motivation is less
important to performance when incentives are directly related to performance and is more
important when incentives are indirectly related to performance, however, incentives and
intrinsic motivation are not necessarily antagonistic and are best considered simultaneously
(Cerasoli etal., 2014).

While there is a general understanding of how motivation may influence performance,
little is known about what motivates individuals working in healthcare, or about the potential
factors that might influence their motivation. A more nuanced understanding of healthcare
professionals' motivations is important, given the COVID-19 pandemic and the fact that many
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countries, even pre-COVID, lack qualified, trained healthcare professionals (Clark et al., 2006).
Many healthcare professionals are quitting their jobs (Zhang et al., 2022) and many young
people are choosing not to study medicine or care sciences (Ali et al., 2021). Enhanced
knowledge about the motivators for students and current healthcare professionals may help to
attract and retain these professionals in the future. Furthermore, as healthcare systems seek to
increase performance, managers require more information about possible incentives for
healthcare staff that could function as rewards. Not surprisingly, individual physicians have
been found to vary in how they respond to incentives (Roland & Dudley, 2015).

Research across many countries coincides in that investing in building healthcare
professionals’ intrinsic motivation is more efficient than using extrinsic motivators such as
monetary incentives. Some countries citing these findings include Ukraine (Goncharuk, 2018),
(Smiianov et al., 2017), Cyprus (Lambrou et al., 2010), Greece (Tsounis, 2014), China (Xie &
Su, 2011), Nigeria (Bhatnagar et al., 2017), Benin, and Kenya (Mathauer & Imhoff, 2006).
However, there are between country differences. Financial incentives are considered to be
important, but not sufficient, motivators in some developing countries (Willis-Shattuck et al.,
2008) and in Bangladesh, specifically (Darkwa et al., 2015). In Russia, the literature is less
straightforward. Some studies suggest that intrinsic incentives were valued over financial
incentives (Leontieva et al., 2017; Berdyaeva, 2012; Kabachek, 2006), while financial
incentives prevail in others (Polejaev, 2006; Vitenko, 2012).

The purpose of this study was to examine the differences in intrinsic vs. extrinsic
motivation among medical students, doctors, and nurses in two countries — Ukraine and Poland.
Being neighboring countries, the health care systems of these countries have a huge difference
in efficiency (Lo Storto and Goncharuk, 2017): Poland is among the leaders in Europe, while
Ukraine lags behind (Canolle et al., 2022). Therefore, it is interesting to study how high a
difference in the motivation of healthcare professionals is in terms of intrinsic and extrinsic
motivation, as well as their groups including medical students, who shape the future of
healthcare. As a secondary aim, gender differences were considered as well.

1. Materials and methods

During 2019, until the beginning of 2020, before the COVID-19 pandemic started,
healthcare professionals from two hospitals and students from one university in Poland and
healthcare professionals from two hospitals and students from one university in Ukraine were
recruited to participate in the study. Respondents completed an anonymous paper-and-pencil
survey that required minimal socio-demographic information (age, gender, profession, and
years of experience) so that the respondent would remain unidentifiable. The study protocol
was approved by the ethics committee of Voivodeship Rehabilitation Hospital for Children
(Ameryka, Poland). All participants completed the Motivators for Healthcare Professionals
Questionnaire. This 20-item questionnaire measures the intrinsic and extrinsic motivators for
healthcare professionals based on a prior similar questionnaire used in a Ukrainian sample
(Korlén et al., 2017). It was translated into Polish and back-translated for accuracy for
administration in the Polish sample. The scale captures 8 intrinsic motivators and 12 extrinsic
motivators rated on a Likert scale of 0 to 5 (where 0 represented “not at all” and 5 represented
“very strongly”) to the question ‘How much does each of the following motivate you in your
work?’. The scale consists of intrinsic motivation (IM) and extrinsic motivation (EM) sub-scale
scores calculated by adding the scores of the individual items. See Table 1. for the individual
items and their categorizations.
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Table 1. Motivators for healthcare professionals questionnaire

Intrinsic (IM) or Extrinsic

Item Motivator (EM) Motivator
1 Working to help others / Altruistic motives IM
2 Interesting work IM
3 Working closely with people/youth IM
4 Challenging work IM
5 Ability to make a strong contribution to society IM
6 Exciting work IM
7 Responsibility in job IM
8 Opportunities for creativity and originality IM
9 Job security EM
10 Social benefits EM
11 Opportunities for travel EM
12 Community respect for your occupation EM
13 Potential to combine work & family EM
14 Flexible hours of work EM
15 Future earnings potential EM
16 Opportunities for promotion/advancement EM
17 Pleasant working conditions EM
18 Professional prestige / high status EM
19 Current salary EM
20 Demand for the profession / Job opportunities EM

Source: own compilation

The data for the questionnaire sub-scales and total score were non-normally distributed.
Thus non-parametric statistical tests were performed. The Wilcoxon test for paired samples was
used to compare each participant’s score on the intrinsic vS. extrinsic motivation sub-scales.
Differences were examined by country, gender, profession, and combinations of these factors.

2. Results

In Poland, 142 doctors, nurses, and medical students were recruited. In Ukraine, 126
doctors, nurses, and medical students were recruited. See Table 2. for the socio-demographic
information on these samples. The composition of the whole sample was: 22% doctors, 39%
nurses, and 39% medical students.

Table 2. Sample socio-demographic characteristics

Profession Poland Ukraine
Female Male Sum Meanage (SD) Female Male Sum Mean age (SD)
Doctor 30 16 46 47.8 (12.1) 3 11 14 28.4 (6.8)
Nurse 68 2 70 48.3 (6.7) 34 0 34 34.6 (14.3)
Medical student 23 3 26 20.2 (0.77) 64 14 78 20.5 (1.95)
Total 121 21 142 101 25 126

Source: own calculation

Differences by country

Polish healthcare professionals had significantly higher IM scores than EM scores
(Wilcoxon=6,048; p=0.008; with 92 positive differences, 46 negative differences, and 4 ties),
whereas Ukrainian healthcare professionals scored similarly on IM and EM sub-scales
(Wilcoxon=3,885; p=0.980).
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Differences by gender

Male healthcare professionals had significantly lower IM scores than EM scores
(Wilcoxon=215; p=0.003; with 13 positive differences, 29 negative differences, and 4 ties),
whereas female healthcare professionals had significantly higher IM scores than EM scores
(Wilcoxon=15,493; p<0.001; with 145 positive differences, 75 negative differences, and 2
ties).

Differences by profession

Students had significantly higher IM scores than EM scores (Wilcoxon=3,924; p<0.001;
with 72 positive differences, 32 negative differences, and 0 ties), whereas doctors and nurses
scored similarly on IM and EM sub-scales (Wilcoxon=660; p=0.260 and Wilcoxon=2,877;
p=0.403 respectively).

Differences by gender by country

Ukrainian males had significantly higher EM scores than IM scores (Wilcoxon=71;
p=0.041; with 8 positive differences, 15 negative differences, and 2 ties) and Polish females
had significantly higher IM scores than EM scores (Wilcoxon=75,098; p<0.001; with 87
positive differences, 32 negative differences, and 2 ties). IM and EM scores were similar for
Polish males and Ukrainian females.

Differences by profession by country

Polish students and Ukrainian students had significantly higher IM scores than EM
scores (Wilcoxon=321; p<0.001 with 22 positive differences, 4 negative differences and 0 ties
and Wilcoxon=2,027; p=0.015 with 50 positive differences, 28 negative differences and 0 ties),
while Ukrainian doctors had significantly higher EM scores than IM scores (Wilcoxon=0 with
0 positive differences and 12 negative differences and 2 ties). Polish doctors and nurses and
Ukrainian nurses had similar IM and EM scores.

Differences by profession by gender

Female doctors and female students had significantly higher IM scores than EM scores
(Wilcoxon=408; p=0.023 with 26 positive differences, 7 negative differences, and 0 ties and
Wilcoxon=2,812; p<0.001 with 63 positive differences, 24 negative differences, and 0 ties),
while male doctors had significantly higher EM scores than IM scores (Wilcoxon=5 with 2
positive differences and 21 negative differences and 4 ties). Male and female nurses and male
students had similar IM and EM scores.

Differences by country by gender by profession

When examining differences in intrinsic vs. extrinsic motivation in sub-groups by
country, gender, and profession, six groups had similar IM and EM scores: Polish male and
female nurses, Polish and Ukrainian male students, and Ukrainian female doctors and nurses.
In contrast, five groups had significantly different IM and EM scores.

Polish and Ukrainian male doctors had significantly higher EM scores than IM scores
(Wilcoxon=3 and p=0.002 with 2 positive differences, 12 negative differences and 2 ties;
Wilcoxon=0 and p=0.008 with O positive differences, 9 negative differences and 2 ties
respectively).

Polish and Ukrainian female students had higher IM scores than EM scores
(Wilcoxon=363 and p<0.001 with 21 positive differences, 2 negative differences and 0 ties;
Wilcoxon=1,385 and p=0.021 with 42 positive differences, 22 negative differences and 0 ties
respectively).
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Polish female doctors also had significantly higher IM scores than EM scores
(Wilcoxon=397; p=0.001; with 26 positive differences, 4 negative differences and 0 ties).

In summary, a visual representation of the results of the present study can be found in
Figure 1.
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Figure 1. The position of particular groups of medical professionals in relation to the
equilibrium between intrinsic and extrinsic motivation

Note: The diagonal position indicates the equilibrium between intrinsic and extrinsic motivation.
Source: own calculation

3. Discussion

This study has three key findings. Specifically, male doctors from both Ukraine and
Poland reported more extrinsic motivation, while female students from both Ukraine and
Poland reported more intrinsic motivation, as did Polish female doctors. In particular, the
country does not seem to influence extrinsic vs. intrinsic motivation if you are a male doctor or
a female student, but does matter if you are a Polish female doctor.

Findings that female medical students are more intrinsically motivated is supported by at
least one study (Vallerand & Blssonnette, 1992). In a sample of more than 1,000 Quebec
students, women were more intrinsically motivated, integrated, and less susceptible to external
regulation and motivation than male students. In this study, females also demonstrated higher
levels of behavioral persistence than male students. This suggests that higher instrinic vs.
extrinsic motivation in female vs. male students may not only be characteristic of medical
students in Poland and Ukraine, but also of students studying other professions in other
countries. Moreover, studies in the USA (Carrothers et al., 2000) and Great Britain (Yates et
al., 2009) also showed significant gender differences in the motivation of medical students.

The gender difference in intrinsic vs. extrinsic motivation could be explained by the
earlier maturation of females, who at the age of 18 surpass males by an average of 3 years
(Westenberg, 2008). However, according to Steinberg & Cauffman, (1996), the maturation
process is completed and gender aligned by 24 years of age. Kusurkar et al., (2011) showed
that maturity affects the strength of motivation of medical students, which varies with age and
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gender. Therefore, a student’s age, due to different maturity level, may result in different
motivational factors for female and male medical students. This may explain the higher intrinsic
vs. extrinsic motivation of students from both countries, since the majority of our student
sample are female.

Considering various aspects of first-year medical student activity, Ommering et al.,
(2018) noted that female students are more highly motivated - both in terms of intrinsic and
extrinsic motivation - for research activity, while male medical students scored significantly
higher than female students in general self-efficacy. It is possible that these findings might also
be explained by different maturity levels for different genders of students.

Although the results of previous studies in other countries generally confirm our findings,
e.g., research in the Netherlands (Kusurkar et al., 2013), Denmark (Heiligers, 2012), and
Switzerland (Buddeberg-Fischer et al., 2003), there are studies that contradict our results.
Recent findings from a Thai university with 140 students indicated that male medical students
had lower extrinsic motivation than female students. Wu et al., (2020) also found that Chinese
male medical students had higher intrinsic motivation than female ones in a large sample of
1,930 medical students in China. This may suggest differing gender perspectives among
European vs. Asian medical students, or perhaps gender inequality in the Asian continent
(Hansatit, 2014), which gives rise to the increased extrinsic motivation of females (Kang &
Kaplan, 2019). However, Lambrou et al., (2010) also found, in Cyprus, that female physicians
are significantly more motivated by external rewards than their male counterparts.

Ultimately, country and related-cultural factors may influence these gender differences,
especially as students move from being students and students to being independent physicians.
In the present study, Ukrainian doctors were more extrinsically than intrinsically motivated,
whereas Polish doctors had similar instrinsic and extrinsic motivation. Neittaanmaéki et al.,
(1999) found that the personal values of Finnish doctors are similar to the values of their culture
in general and support our results. It is possible that many Polish doctors, compared to
Ukrainian doctors, have opportunities to work in higher-paid countries in Europe. Perhaps, as
a result of having significantly fewer opportunities to work in the EU countries, the majority of
Ukrainian doctors may be more extrinsically vs. instrinisically motivated.

In particular, in our study we found that Polish female doctors were more instrinsically
vs. extrinsically motivated, while Polish male doctors were more extrinsically vs. intrinsically
motivated. The reason for the different motivations of female doctors and male ones in Polish
hospitals may be related to the fact that female doctors have a significantly less advantageous
position than males in terms of employment or career advancement. Despite better education,
females make up the majority of the unemployed in Poland and on average earn 17% less than
males (Katazna, 2007). Under such conditions, it is reasonable to go abroad for the most
extrinsically motivated Polish female doctors. This might help to explain why, in Polish
hospitals, female doctors were predominantly intrinsically motivated. The finding coincides
with Neittaanmaiki et al., (1999), who found that female doctors pay more attention than male
doctors to universal human values, health, and success (success in work or study, helping others,
good work) and ideologies (faith in God, fatherland), which can be considered to be much closer
to intrinsic motivation.

Conclusion

The present study’s findings should be interpreted given a number of caveats. The sample
may not be representative and therefore not generalizable to the whole population. Additionally,
the questionnaire may not capture all possible motivators. Item categorization as instrinic vs.
extrinsic may not necessarily be perceived by the individual as such. Therefore additional
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research (especially qualitative research) will allow a better understanding of the influence of
nationality, gender, and occupation on intrinsic and extrinsic motivation. Furthermore, age may
be an important cofounder. The sample shows a significant discrepancy in average age between
Polish and Ukrainian doctors and nurses. This may be due to the differences in educational
systems, since young people in Ukraine are enrolled in university at an earlier age than in
Poland. In Poland, young people start their medical studies around age 19, while, in Ukraine
usually they start around age 17. Nurses in Poland can start their professional career at the age
of 22 (earning a bachelor’s degree), or two years later with master’s degree. Doctors study for
6 years and then complete a one-year residency, so they start work at the age of 26. In Ukraine,
study at a medical university lasts 5 to 6 years, depending on the specialty. Then they complete
2 to 3 years of residency. Hence, to fully treat patients in Ukraine, a doctor must study for 7 to
9 years. Thus, young Ukrainian doctors can start work no earlier than age 24. Since the
maturation process is completed by 24 years of age (Kusurkar et al., 2011), this may mitigate
the negative effect in doctors, but not nurses, and it would still be seen in students.

The results of the research may have important implications for managers and
policymakers since it contributes to knowledge to support the creation of motivational systems
for medical staff both at the levels of medical organizations and healthcare systems. The results
concerning medical students can help to effectively motivate young people not only to enroll
in medical studies, but also for doctors and nurses not to drop out of their professions and
undertake different jobs other than in healthcare after graduation.
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