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Abstract: 

Background: Job satisfaction is a critical issue in health care. Stress mounts when job satisfaction wanes and staff 

retention may be adversely impacted and patient outcomes may suffer as well  
Objective: To determine the factors enhancing motivation among Physiotherapists working in the locality of Lahore 

Methods: This study was observational cross-sectional survey in which 100 physical therapists were enrolled in it 

from various clinical and academic settings across Lahore. Data was collected regarding the work motivation of 

physical therapist using a standardized questionnaire. Data was entered in SPSS 16 and analyzed.   

Results: The main results regarding subscales of motivation showed that mean and standard deviation of score of 

different subscales of workplace motivation. The mean score of Intrinsic Motivation, Integrated Regulation, Identified 

Regulation, Introjected Regulation, External Regulation and Amotivation was 4.0667±1.66, 3.9700±1.58 

3.9433±1.33, 4.0100±1.72, 4.0533±1.094 and 4.0933±1.064. 

Conclusion: The physiotherapists showed a mixed picture of motivation pattern irrespective of their job setting, gender 

or age. Most of the physical therapist were intrinsically motivated, introjected regulated and external regulated. 
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INTRODUCTION:  
This study of work motivation originates from the 

study of people’s job attitudes at work. After decades 

of development of work motivation theories, there are 

many versions of its definition. Pinder states that 
“work motivation is a set of energetic forces that 

originate both within as well as beyond an individual’s 

being, to initiate work-related behavior, and to 

determine its form, direction, intensity, and duration”. 

Motivation can be defined as the reason, cause, desire, 

or willingness of human behaviors Traditional studies 

of motivation focus on the selection, activation, and 

regulation of behaviors. Similarly, work motivation 

can be generally defined as “the process by which 

behavior is energized, directed, and sustained in 

organizational settings” Or simply put, work 

motivation is the desire or willingness to achieve 
work-related goals. As work provides workers with 

both satisfaction and grief, it is natural for the 

researchers to examine the individual attitudes 

workers have toward their jobs, the factors behind 

those attitudes, as well as the consequences of those 

attitudes Ambrose summarizes work motivation as 

“the set of internal and external forces that initiate 

work related behavior, and determine its form, 

direction, intensity, and duration” and she attributes 

work motivation as a middle-range concept that deals 

only with events and phenomena related to people in a 
work context.[1-3] 

 

The traditional theories of work motivation are 

grounded largely on the study of individual 

psychology and organizational behavior with 

emphases on “individualistic-hedonistic assumptions” 

Many theories are built on the assumptions that 

individuals are inclined to seek maximum rewards 

within organizations, though some researchers turn to 

the perspectives of social environment and personality 

to account for dispositional and situational factors. In 

the following paragraphs, eight of the more influential 
classic theories of work motivations are discussed.[4, 

5] 

 

Traditional theories of work motivation are based on 

the study of employees’ social needs regarding their 

work and work environment. After integrating 

previous motivation studies of the “causes, correlates, 

and consequences of job attitudes” with their own 

research on engineers and accountants, Herzberg and 

his fellow researchers in 1957 hypothesized that the 

causes of positive and negative job attitudes are 
different and that job satisfaction could not be viewed 

simply as the opposite of job dissatisfaction. 

Herzberg’s theory is generally referenced as the 

motivator hygiene theory. The intrinsic factors are the 

motivators, or a certain pattern of motives such as 

achievement, recognition, nature of work, and 

responsibilities that are commonly seen as related to 

job satisfaction. On the other hand, the extrinsic 

factors are the environmental factors in the work 
settings, such as company policies and administration, 

employment relationship, technical demands, and 

working conditions which are related to the context of 

the work. Furthermore, Herzberg’s two-factor theory 

proposes that the two sets of human needs are basic 

survival and growth. Survival refers to people’s basic 

physiological needs, and growth relates to people’s 

psychological needs for achievements and 

successes.[6-8]  

 

Empirical studies have documented Herzberg’s two 

factor theory is positively related to successful quality 
improvement management as management can use the 

two-factor theory to change and improve the design of 

work, work environment, and other factors such as 

recognition, pay, status, and job security [e.g. , total 

quality management, and quality improvement, etc.] 

Goal-setting theory, or feedback theory, states that 

individuals make deliberate considerations and 

decisions about their desired objectives. Many 

researchers regard goalsetting theory as "an 

elaboration of expectancy theory". This theory states 

that once individuals determine the goals they intend 
to achieve, these goals and intentions direct, 

reinforcement theory, or consequence influence 

behavior theory, provides three rules for influences 

and it proclaims that behavior is controlled through 

reinforcements, so any positive or negative outcome 

that happens after a response will either increase or 

decrease the likelihood that the behavior will be 

recurring for the individual. Motivate, and determine 

the individuals’ efforts to attain them. The objective of 

this study was to determine the factors enhancing 

motivation among physiotherapists working in the 

locality of Lahore.[9-12] 
 

METHODS: 

It was a Cross sectional study design in which a sample 

size of 92 physiotherapists practicing was taken by 

using value of p=0.40, Z=1.96 and margin of error 

d=10% in the following formula. Non probability 

convenient sampling method was used in this study.  

 

Both the male and female physiotherapists working in 

clinical or academic settings and willing to participate 

in the study were selected. While the undergraduate 
students, physiotherapists not working in the field 

were excluded. Data was collected from different 

hospital settings and academic settings where 

physiotherapists were working in Lahore. 
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Total 100 physiotherapists who fulfilled the selection 

criteria were considered in the study. Before taking 

any information written informed consent was 

acquired from each individual participant in the study. 
Data collection was done with questionnaire 

distributed among participants.  Data was analyzed via 

SPSS version 20.0. All qualitative data was presented 

in the form of mean and standard deviation. Data 

presentation was done with the help of graphs, charts 

and tables. 

 

RESULTS: 

The results showed that the working status of the 

individuals that participated in this study. Out of 100 

participants there were 28% [n=28] participants 

working in academic settings, 34% [n=34] participants 

were working in clinical setting and 38% [n=38] 

participants were working in both clinical and 

academic setting. Furthermore, the results regarding 
subscales of motivation showed that mean and 

standard deviation of score of different subscales of 

workplace motivation. The mean score of Intrinsic 

Motivation, Integrated Regulation, Identified 

Regulation, Introjected Regulation, External 

Regulation and Amotivation was 4.0667±1.66, 

3.9700±1.58 3.9433±1.33, 4.0100±1.72, 

4.0533±1.094 and 4.0933±1.064.  

 

 
 

Working Status Frequency  Percent  

Academic  28  28.0  

Clinical  34  34.0  

Both  38  38.0  

Total  100  100.0  
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Workplace Motivation 

Subscale of Motivation Mean  Std. Deviation  

Intrinsic Motivation  4.0667  1.16631  

Integrated Regulation  3.9700  1.15867  

Identified Regulation  3.9433  1.13317  

Introjected Regulation  4.0100  1.17250  

External Regulation  4.0533  1.09454  

Amotivation  4.0933  1.06477  

 

DISCUSSION: 

This study surveyed 100 physical therapists working 
in different settings to determine their motivation 

factors. The mean score of intrinsic motivation was 

3.98 of physical therapist working in academic 

settings compared to 4.08 working in clinical settings. 

Similarly the mean score of integrated regulation was 

3.45 in academic settings compared to 3.97 in clinical 

settings. The mean score identified regulation was 

4.27 compared to 3.64 in clinical settings. The mean 

score of Introjected regulation was 3.71 in academic 

settings compared to 4.49 in clinical settings. The 

mean score of external regulation was 4.11 in 
academic settings compared to 4.33 in clinical 

settings. The mean ammotivation score was 4.04 in 

academic and 4.03 in clinical settings. The mean score 

of intrinsic motivation was 4.16 of male physical 

therapist compared to 3.95 of female physical 

therapist. Similarly the mean score of integrated 

regulation was 3.94 in males compared to 3.99 in 

females. The mean score identified regulation was 

3.96 in females compared to 3.91females. The mean 

score of Introjected regulation was 3.84 in males and 

compared to 4.17 in females. The mean score of 

external regulation was 4.02 in males compared to 
4.08 in females. The mean amotivation score was 4.26 

in males and 3.91 in females. There was no significant 

difference in mean score of different subscales across 

male and female gender and different workplace 

settings with p value < 0.05.  

 

Leadership is critical to achieving high quality 

productivity and outcomes across disciplines. 

management and leadership are pivotal to staff 

satisfaction. Kouzes and Posner state that leadership is 

the art of mobilizing others to want to struggle for 
shared aspirations”. They assert that leadership is not 

reserved for a few charismatic individuals, it is a 

process ordinary people use when they are bringing 

forth the best from themselves and others.[9-11] 

 

The recently released IOM Report, The Future of 

Nursing, Leading Change Advancing. 
 

Health echoes Kouzes and Posner’s belief that 

leadership is inclusive of many individuals. The report 

states that leadership at all levels, from bedside to 

boardroom, is paramount to ensure that nurses can be 

deployed actively and emerge as strong partners in the 

health care team. Espousing leadership as an essential 

role of nursing at all levels is a paradigm shift for 

many in nursing, as often nurses do not begin their 

career with thoughts of becoming a leader. [12-15] 

 
Nursing leadership research often examines the 

relationship between leadership behaviors/style and 

patient outcomes [patient satisfaction and patient 

safety] and employee outcomes [job satisfaction, 

intent to stay and retention]. Positive employee 

outcomes, inclusive of job satisfaction and decreased 

nursing turnover were identified when nurse managers 

practiced transformational leadership. utilized a 

nonexperimental, predictive design to investigate the 

relative influence of RN [n = 90] attitudes, context of 

care and structure of care on RNs’ job satisfaction and 

intention to leave. The convenience sample included 
RNs working in a 450-bed university medical center 

in West Virginia. Results supported the influence of 

nurse’s attitude on job satisfaction, emphasizing the 

importance of a work milieu where participatory 

management and psychological empowerment thrives. 

Predictors of empowerment were found to be 

hardiness, transformational leadership style, 

nurse/physician collaboration, and group cohesion. 

Application of these results is limited due to the 

homogenous and non-random sample. There 

conducted a study with nurses in 16 Belgian hospitals 
concluding that providing rewards and transmitting a 

sense of mission to employees contributes positively 

to retention of employees. Generalizability of this 

study’s findings to the United States may be limited 



IAJPS 2021, 08 [1], 1173-1178            Muhammad Shehzad et al             ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 
 

Page 1177 

 

due to the potential cultural differences in 

Belgium.[16, 17]  

 

A study by found similar results; identifying a positive 

relationship between transformational leadership, 
supportive work environments, and nurses’ intention 

to stay in their current positions. The utilization of 

transformational leadership behaviors in health care 

organizations, as demonstrated in these studies 

correlate positively to employee outcomes, such as job 

satisfaction and negatively to employee outcomes 

such as burnout. Rosengren, Athlin and Segesten’s 

findings demonstrated that the leader being available 

and present was a key behavior correlating to positive 

patient outcomes.  This behavior is reflective of Bass’ 

description of individual consideration and idealized 

influence, relevant to transformational leadership.[13, 
15]   

 

An association between compensation and perceived 

quality of care and job satisfaction was established that 

provides significant evidence that wages increase 

retention. The studies examining compensation in a 

long-term care setting examined the DCW 

specifically. For example, the examined the use of a 

Medicaid wage pass through program to increase the 

salaries of DCWs. They concluded that states that 

initiated these programs increased salaries by 12% and 
improved retention. However, Baughman and Smith 

caution that this increase in pay may not be sufficient 

to remedy issues of DCW shortage and retention in the 

nursing home market due to the complexity of the 

issue. Medicare and Medicaid, in a report to Congress 

in 2001, indicated that nurse aide salaries would have 

to increase 10 – 25% to ensure adequate staffing. 

Given the state of the federal deficit in 2011, this is not 

likely. would purport that salary is a dissatisfier and 

not a satisfier. Thus, salary increases may prevent job 

dissatisfaction but not necessarily improve job 

satisfaction. This creates a need to examine other 
influences related to the retention of staff in long-term 

care settings. [18, 19] 

 

CONCLUSION: 

The physiotherapists showed a mixed picture of 

motivation pattern irrespective of their job setting, 

gender or age. Most of the physical therapist were 

intrinsically motivated, introjected regulated and 

external regulated. 
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