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Objective: While several initiatives, including monetary rewards and performance system reform, are used to inspire medical staff, none are fully effective. We sought to describe the intrinsic drive of medical staff and identify elements that improve work enthusiasm by increasing internal motivation.

Methods: A cross-sectional study was conducted in which 2,975 employee representatives from 22 municipal hospitals in Beijing, China were interviewed using a self-made intrinsic motivation scale for medical staff which includes the achievement motivation, self-efficacy, conscientiousness, gratitude level and perceived organizational support. The Kruskal-Wallis analysis of variance and multiple linear regression methods were used to investigate the level of intrinsic motivation and identify any influencing factors. The correlation between employee drive and turnover intention was determined using Spearman rank correlation analysis and Kendall’s tau b rank correlation coefficient.

Results: A total of 2,293 valid answers were obtained, with a valid recovery rate of 77.1%. There were statistically significant differences in intrinsic motivation and its five dimensions by marital status, political status, profession, service year, monthly income, number of working hours per week, and turnover intention (p < 0.05). Being divorced, a CPC member, in the nursing profession, and having a higher monthly income had a positive impact on intrinsic motivation while working a high hours per week had a negative effect. Higher work drive was associated with lower turnover intention. The correlation coefficients of intrinsic drive and its five dimensions with turnover intention ranged from 0.265 to 0.522 (p < 0.001).

Conclusion: Sociodemographic factors and work environment influenced the intrinsic motivation of medical staff. There was a correlation between work drive and turnover intention which indicated that stimulating the intrinsic drive of employees may help to increase staff retention.
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1. Introduction

Motivating and improving the behavior of medical staff has been a key issue in China since healthcare reform was initiated in 2009, and has been explored by many other countries worldwide. However, extrinsic incentives such as monetary rewards, performance system reform, and criminalization of injury to doctors, are not fully effective (Alrawahi et al., 2020; Hartzband and Groopman, 2020). The United States has used physician performance incentives for the past decade, gaining significant attention through the Affordable Care Act (Cassel and Jain, 2012). However, one study found that such incentives do not improve and may even hinder healthcare services (Khullar et al., 2018) by inhibiting intrinsic motivation and reducing performance (Deci et al., 1999). Recent findings illustrate that green intrinsic motivation can improve employee creativity and green extrinsic motivation can reduce intrinsic motivation to a certain extent (Li et al., 2020). Some studies also show that incentives and intrinsic motivation are not necessarily antagonistic and may be considered simultaneously, and intrinsic motivation remains critical to performance regardless of whether incentives are given (Cerasoli et al., 2014).

According to social psychologists, individuals with intrinsic motivation often have a strong sense of work accomplishment, self-efficacy, and job satisfaction. Intrinsic motivation helps to increase learning, boost efficiency, and encourage creativity (Burton et al., 2006). Autonomous motivation, which is self-determined, is associated with lower burnout, higher job satisfaction, and a lower propensity to leave (Moller et al., 2019). Some researchers have considered influencing the behavior of medical employees by rationally matching their external and internal motivation (Deci and Ryan, 1980; Judson et al., 2015; Kao, 2015) and stimulating resilience by promoting the self-regulation of stress (Anandarajah et al., 2018).

Internal factors have a significant impact on employee motivation. Thus, it is critical to be aware of the work status of medical personnel to ensure that they remain motivated to provide high-quality clinical services, especially given the recent increase in work-related burnout (Greep et al., 2021; Tiete et al., 2021; Lou et al., 2022) and the rise in anxiety and depression associated with the COVID-19 pandemic (Elbay et al., 2020; Gainer et al., 2021; Tuna and Zdin, 2021). The comprehension of intrinsic motivation has been viewed in several different ways. In the early 20th century Woodworth suggested that intrinsic motivation governs activities perpetuated by an individual’s “native drive” (Woodworth, 1918). Jung had the view that drives are biological signals that have a driving effect and give positive cues to an individual (Jung, 1966) while Ausubel proposed that achievement motivation consists of cognitive, self-improvement, and subsidiary internal drives (Ausubel, 1968). It has also been suggested that drive is triggered by external stimulations and that medical students are intrinsically motivated by their roles, clinical experience, patient interactions, and peer communication (Kim et al., 2022). The subjective nature of intrinsic motivation has made it difficult to quantify. Some scholars have drawn on the “exploration-exploit” paradigm to measure motivation (Robbins, 1952; Gittins and Jones, 1979; Morris et al., 2022). There are also scales that measure intrinsic motivation for reading from the interest-enjoyment dimension (Woolley and Fishbach, 2018), and instruments to measure physician motivation that include intrinsic and extrinsic influences (Malik et al., 2018). However, no systematic and targeted studies have been conducted that integrate positive intrinsic work motivation among medical staff, and no suitable tool has been developed to evaluate this factor.

We compared the concepts of “drive” in psychology, “internal cause” in philosophy, and “internal motivation” in management, in combination with the characteristics of saving lives and putting life first, and defined the “intrinsic drive”(ID) of medical staff as “the internal motivation of medical staff that is internalized as an autonomous and spontaneous drive in the process of socialization based on the general perceptions of the growing environment, without the pursuit of reward.” Researches have shown that achievement motivation, self-efficacy, conscientiousness and gratitude level are important components of ID, respectively. Perceived organizational support is also closely related to ID, which has a direct and strong impact on it. A model of ID was constructed with five dimensions: achievement motivation (AM), self-efficacy (SE), conscientiousness (CS), gratitude level (GL), and perceived organizational support(POS) (Zhang et al., 2021). To further quantify ID for research purposes, relevant measurement scales were developed (Zhang and Li, 2021). First, a pool of entries was established through theoretical models and psychological scales, and the entries were refined through Delphi expert consultation. Second, three surveys (64, 891, and 1,435 participants) were conducted, and the scale was revised after each questionnaire using common method biases tests, discrimination analysis, reliability analysis, validity analysis, and model fit tests, and finally resulting in the Medical Staff Internal Drive Scale (IDS) (the flowchart for building the scale is shown in Supplementary material).

This is the first study to analyze the intrinsic drive of medical staff. Future studies are needed to better understand possible intrinsic incentives for medical staff and ways to improve their practice techniques. One study used the ID scale (IDS) to survey ICU medical staff, and the Cronbach’s α coefficient was 0.953, indicating high reliability. A positive correlation was found between ID and professional identity, indicating that it would be worthwhile understanding this correlation to help motivate medical staff to work actively (r = 0.17 ~ 0.86, p < 0.05) (Feng et al., 2022). The current study used an IDS as a tool to study the intrinsic drive of employee representatives in 22 hospitals in Beijing. The findings provide a reference for enhancing employee drive and improving work enthusiasm.



2. Methods


2.1. Study design and participants

A descriptive cross-sectional survey study was conducted to assess the internal motivation level of medical staff. Large hospitals in Beijing are owned by various entities, including the central government, Beijing municipal government, businesses and so on, and hospital management under different ownership types can differ significantly. The Beijing municipal government has the highest number of large hospitals in its jurisdiction, and available data from these hospitals were sufficient to conduct the analysis. A total of 2,975 staff representatives from 22 municipal hospitals in Beijing from December 2020 to January 2021 were included in this study (the names of the 22 hospitals are shown in Supplementary material). Of these, 20 were grade A tertiary hospitals and two were tertiary hospitals. At the level of hospital type, 15 were general and seven were specialized. According to the Worker’s Congress of Beijing-affiliated hospitals in China, staff representatives should cover various positions in the hospital, including front-line staff, technicians, administrators, and leaders. There are also regulations on the proportion of positions filled by administrators, women, and younger individuals. Staff representatives are directly elected by hospital employees and have a certain degree of representativeness. Through “Questionnaire Star,” a platform for creating, disseminating, and collecting electronic questionnaires, the labor union of each hospital distributed the study survey to the employee representative, who voluntarily filled it out.



2.2. Questionnaire and data acquisition

The previously developed IDS for medical staff was used to assess each respondent’s ID. The scale includes nine questions on AM, four questions on SE, two questions on CS, two questions on GL, and 12 questions on POS. A total of 30 questions were scored on a 7-point Likert scale, of which eight were reverse scored. Covariates include demographic variables (gender, age, marital status, education, political status) and occupation-related variables (profession, service year, professional title, weekly working hours, monthly income, turnover intention).



2.3. Quality control

Quality control of the questionnaire was achieved through five steps. First, the questionnaire was made anonymous to guarantee that participants answered truthfully. Second, the dimensional questions were randomized to avoid systematic response errors. Finally, reverse questions were designed to prevent stereotyped thinking of the research subjects and allow invalid responses to be identified.

Once the questionnaires were collected, the invalid responses were screened by the response time. The shortest response time was calculated after multiple testing, based on careful completion of the questionnaires, and only the time spent filling out the questionnaire that exceeded this period was included in subsequent analysis (the time spent answering the questionnaire can be observed and exported from Questionnaire Star’s background). Second, the “double-question rule” was used to screen for invalid responses by assessing whether two questions with similar content but opposite expressions had the tendency to be answered the same. For example, if questions 1 and 3 were similar in content but opposite in expression, then the questionnaire was considered invalid if the respondents answered “somewhat agree,” “agree,” or “completely agree” OR “somewhat disagree,” “disagree,” or “completely disagree” for both questions.



2.4. Statistical analysis

Covariate data were summarized using descriptive statistics. The level of ID and its five dimensions were expressed using the mean ± standard deviation (M ± SD). Kruskal-Wallis (K-W) variance analysis was performed for the main indicators using IBM SPSS Statistics software version 25.0. Confirmatory factor analysis was performed using Amos software version 26.0. The multiple linear regression method was used to investigate the factors that influenced medical staff ID. Spearman rank correlation analysis and the Kendall’s tau_b rank correlation coefficient were used to assess the relationship between ID and turnover intention. The threshold for statistical significance was set at p < 0.05 and all tests were two-tailed.




3. Results


3.1. Sociodemographic factors and intrinsic drive

A total of 2,975 questionnaires and 2,293 valid answers were obtained after quality control, yielding an effective recovery rate of 77.1% (a rate > 70% is considered a valid reference for research conclusions) (Babbie, 2007). The results of this population may have distinct features since some respondents worked in multiple occupations, including as both physicians and administrators and these 74 persons were counted individually. The ID by each covariate is shown in Table 1. The results indicated that a quarter of respondents wanted to quit their jobs “sometimes,” “often,” or “always.”



TABLE 1 Demographic information, level of intrinsic drive and its five dimensions (M ± SD).
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The ID and five-dimensional levels were expressed as the mean ± standard deviation. K-W test results showed no significant differences in ID by gender (p > 0.05). ID and its dimensions differed significantly among subjects of different ages (p < 0.05), except for POS (p > 0.05). There were statistically significant differences in AM and GL among subjects with varying levels of education (p < 0.001). In addition, ID and its five dimensions differed significantly by marital status, political status, profession, service year, professional title, monthly income, and turnover intention (p < 0.05). Only POS differed significantly by working hours (Table 1).

The average of each ID dimension was calculated by dividing the total score by the number of questions in that dimension. The five dimensions differed by turnover intention with higher ID scores in the outer than inner circle (Figure 1). Individuals with a high turnover intention were mostly concentrated in the inner circle. The POS of people who wanted to leave work “all the time” was significantly lower than the POS of the group that had “no intention of leaving at all.”

[image: Figure 1]

FIGURE 1
 Radar chart of intrinsic drive level of people with different turnover intention.




3.2. Confirmatory factor analysis

This study selects standardized factor loadings, combined reliability and mean extracted variance for confirmatory factor analysis, and the results are shown in Supplementary Table 1. Based on the criteria proposed by Fornell and Lacker (1981), Nunnally and Bernstein (1994), and Hair et al. (1998) for convergent validity, all the standardized factor loading in this study ranged from 0.647 to 0.878, the average variance extracted is higher than 0.50, and the composite reliability is higher than 0.60 (p < 0.001), showing that the dimensions of the scale have good consistency.

The model fit is demonstrated by χ2, df, RMSEA, SRMR, GFI, NFI, TLI, CFI, and AGFI, and the result shows that the RMSEA, SRMR, GFI, NFI, TLI, CFI, and AGFI values are ideal and the χ2/df is acceptable (Table 2).



TABLE 2 Indicators of model fit.
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3.3. Multiple linear regression analysis

Dummy variables were created for the marital status, political status, and profession variables with the single, masses, and other professions serving as the reference, respectively (Table 3). Multiple linear regression analysis was performed for AM, and the final multiple linear model was statistically significant without severe multicollinearity (F = 6.078, VIF < 5, p < 0.001). The regression coefficients for marital status, political status, profession, and monthly income were 0.241–3.856 (adjusted R2 = 0.035, p < 0.05). The AM was stronger for married, widowed, and divorced than unmarried people. Nurses and administrators had a stronger AM than people in other professions, as did those with a higher monthly income. The regression coefficient of widowed was >3, indicating that this had the strongest influence on the AM (Table 4). The t value and 95% CI of each variable are shown in Supplementary Table 2.



TABLE 3 Variable assignments.
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TABLE 4 Regression coefficient of intrinsic drive and its five dimensions.
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Multiple linear regression analysis was performed for SE, and the final multiple linear model was statistically significant without severe multicollinearity (F = 4.846, VIF < 5, p < 0.001). The regression coefficients for marital status, political status, profession, and monthly income were 0.152–1.111 (adjusted R2 = 0.026, p < 0.05). The level of self-efficacy was higher for married and divorced people than single people, higher for CPC and Communist Youth League members than the masses, higher for nurses than people in other professions, and higher for those with a higher monthly income (Table 4). The t value and 95% CI of each variable are shown in Supplementary Table 3.

The multilinear model constructed by regression analysis of CS was statistically significant, without severe multicollinearity (F = 5.228, VIF < 5, p < 0.001). Similar to SE, CS was higher for married and divorced people than single people, CPC and Communist Youth League members than the masses, and nurses and administrators than people in other professions (adjusted R2 = 0.029, p < 0.05). However, CS was not impacted by monthly income (Table 4). The t value and 95% CI of each variable are shown in Supplementary Table 4.

The regression analysis of GL was statistically significant without multicollinearity (F = 6.068, VIF < 5, p < 0.001). The influencing factors included marital status, political status, profession, and monthly income, all of which had positive effects (Table 4) (adjusted R2 = 0.035, p < 0.05). The t value and 95% CI of each variable are shown in Supplementary Table 5.

The multilinear model of POS was statistically significant and lacked severe multicollinearity (F = 8.411, VIF < 5, p < 0.001). Political status, profession, service year, weekly working hours, and monthly income were the influencing factors with regression coefficients ranging from −2.272 to 3.951 (adjusted R2 = 0.049, p < 0.05). Respondent POS was higher for CPC members, nurses, and those with a higher monthly income, and lower for individuals with higher service years and more working hours per week. The t value and 95% CI of each variable are shown in Supplementary Table 6. The regression coefficients of these factors were all >1, with the coefficients for nurses near 4 and the coefficients for CPC members and weekly working hours all >2, indicating that these values had a large impact on POS (Table 4).

Multiple regression analysis results suggested that positive influencing factors of ID included divorce, CPC membership, being a nurse, working a lower number of hours per week, and having a higher monthly income (F = 7.248, p < 0.001, adjusted R2 = 0.042) (Table 4). The t value and 95% CI of each variable are shown in Supplementary Table 7.



3.4. Correlation analysis

Intrinsic drive and its five dimensions were grouped by quartile to form ordered categorical variables. Kendall’s tau-b rank correlation coefficient was used to evaluate whether there was a correlation between ID and the turnover intention of medical staff. The original motivation data were also used to determine if there was a correlation between ID and turnover intention using Spearman rank correlation analysis. Both methods showed that AM, SE, CS, GL, POS, and ID correlated positively with turnover intention (p < 0.001, Table 5). The number of people with varying levels of turnover intention in each dimension of ID is shown in Figure 2. The dot size represents the frequency with which turnover intention was chosen. When drive and its dimensions scores were low, people tended to choose “sometimes want to turnover” and as drive increased, more people chose “never want to turnover.”



TABLE 5 Correlation analysis of intrinsic drive and turnover tendency.
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FIGURE 2
 (A) The number of people with varying levels of turnover intention in achievement motivation. AMfre = Frequency of different turnover intentions at different achievement motivation levels. (B) The number of people with varying levels of turnover intention in self-efficacy. SEfre = Frequency of different turnover intentions at different self-efficacy levels. (C) The number of people with varying levels of turnover intention in conscientiousness. CSfre = Frequency of different turnover intentions at different conscientiousness levels. Because the scores for conscientiousness differed little, they were divided into two groups. (D) The number of people with varying levels of turnover intention in gratitude level. GLfre = Frequency of different turnover intentions at different gratitude level levels. Because the scores for gratitude level differed little, they were divided into three groups. (E) The number of people with varying levels of turnover intention in perceived organizational support. POSfre = Frequency of different turnover intentions at different perceived organizational support levels. (F) The number of people with varying levels of turnover intention in intrinsic drive. IDfre = Frequency of different turnover intentions at different intrinsic drive levels.





4. Discussion


4.1. Influence of sociodemographic factors on intrinsic drive

This study fills a knowledge gap by gathering data on the intrinsic motivation of medical personnel. The findings offer a foundation to inspire medical staff from a sociodemographic perspective and boost their work motivation. The use of self-designed questionnaires made the measurement instrument more relevant, and quality control ensured the validity and authenticity of the data. The study identified differences in the level ID by marital status, political status, profession, service year, number of working hours per week, and monthly income. There was also a correlation between ID and turnover intention. Individuals with a stronger drive had a weaker turnover intention.

Given the low ratio of male to female health workers in China (1:2.6) and the universality of the population distribution, it is critical to assess ID by gender. The findings showed no difference in the intrinsic drive of males and females. While male and female medical staff are physically distinct, they appeared to have the same love for the industry and sense of responsibility for their jobs. The study findings indicated that marital status and political status differed at each ID dimension. Married, divorced, and widowed people performed better in all dimensions than single people, particularly in AM. A 2019 survey of 144 Chinese hospitals found that married and widowed medical staff had lower self-rated health scores than unmarried people (Wu, 2020). The former had experienced hard times emotionally and their depression may have contributed to a decline in health. At the same time, these individuals tended to put more energy into their work. It is possible, however, that the results are biased due to an uneven distribution of the population. While it is important to pay close attention to the health status of married and widowed staff, it is also critical to focus on the needs and appeals of unmarried people. If necessary, hospitals should provide appropriate ways for single employees to make friends and improve their living environment, stimulating their ID.

There is a noteworthy difference between the masses and CPC members. The β of CPC members was 1.072 (p < 0.001) for the AM dimension, with the masses serving as the reference, suggesting that achievement motivation was significantly higher for CPC members than for the masses. Similar findings were found in ID and the other four dimensions, especially in POS (β = 2.47, p < 0.001). This may be related to how the CPC fosters its members, suggesting that it may be worth using a similar approach to increase the ID of medical staff and motivate them to offer great medical treatment. This could be accomplished by promoting the noble sentiments of medical staff to save lives or using the power of good role models to encourage medical workers to be optimistic and execute their jobs well. Learning and comprehending a hospital’s development process and culture may improve its emotional integration and cohesiveness. Employees can be effectively cared for by paying close attention to their needs and changing perspectives (Yang and Maresova, 2021).



4.2. Influence of work-related factors on intrinsic drive

This study found differences in the ID of individuals from various professions. Employees in “other” professions, such as pharmacists and technicians, had lower ID than doctors, nurses, administrators, and multi-role staff. Doctors and nurses, as front-line caregivers, often receive more support and attention from both institutions and patients while people in “other” professions may feel underappreciated and undervalued (Lv, 2020). The absence of ID or an active job may make it a challenge for personnel in “other” positions to be subjective and provide strong support and medical services. Medical institutions should be aware that each job has value and pay attention to people in various roles, providing affirmation and support, and fully exploring the work potential of every staff person. Knowledge training provided during epidemic prevention can allow nurses to practice and acquire skills that contribute to a sense of self-efficacy (Fan et al., 2020; Santos, 2020). Policymakers and administrators should actively guide and motivate medical staff to gain competence and progress professionally, which may in turn improve their ID.

This study identified significant differences in ID and its five dimensions by the number of service years. Except for those who had worked for ≤5 years, more service years correlated with a higher ID (Table 1). Nonetheless, regression analysis of the POS dimension had a negative coefficient (−1.638), implying that POS decreases as the number of service years increases. This could be related to the unique characteristics of people who have worked for ≤5 years. As new employees, these individuals often receive more attention and support from the hospital and have greater resources and platforms than long-term employees, resulting in higher POS. A cut-off point occurs at 5 years, after which the level of POS declines and then gradually increases with the accumulation of work experience and service years. This matches the findings of a 2016 survey. The level of organizational support for medical staff with 1–5, 6–15, and > 16 years of experience were 72.0 (57.0, 82.0), 71.0 (56.0, 81.0) and 74.0 (63.0, 85.8), respectively [M(P25, P75), p < 0.01] (Wu et al., 2019). Employees who have worked for ≤5 years may receive more guidance and help while those who have worked for 15–20 years have often made particular achievements and gained status, both of which are a focus of the hospital’s attention that is not provided to other workers. Thus, hospitals should consider whether they are paying enough attention to employees with 6–19 service years, including whether these individuals are being given appropriate development tools and opportunities, and whether their ideas and suggestions are valued. If not, then necessary changes should be made in those areas.

With the exception of staff with the lowest title, those with a higher title had a higher intrinsic drive (Table 1). Individuals with a higher title have more responsibility and influence, which can motivate them to be more active in their workplace. The enthusiasm for work promotes greater results and increases the opportunity to receive a higher professional title. More work hours per week had a significantly negative impact on POS. Doctors in China tend to have a heavy workload, especially in grade-A tertiary hospitals where doctors often need to work overtime to complete various non-medical tasks. This is clearly detrimental to the drive of medical staff. Administrators should consider lightening the load of medical staff, potentially by removing some of the clutter of clerical work (Shanafelt et al., 2016). In addition, the association between monthly income and ID suggests that the salary of medical staff should be increased, along with greater affirmation of their work achievements.



4.3. Correlation between intrinsic drive and turnover intention

A 2018 survey of Chinese medical staff found that more than half had a high or medium turnover intention. Turnover intention is shown to be a strong predictor of final turnover behavior (Hamidi et al., 2018). For example, a domestic survey found that of medical staff who were willing to leave, 43.7% wanted to leave the health industry (Liu et al., 2017). Turnover intention not only affects economic benefits but also influences patient satisfaction, organizational effectiveness, and public relations (Wang, 2019). One study found that turnover and temporary replacement costs in Australia, the US, Canada, and New Zealand were $46,790, $20,561, $26,652, and $23,711 per caregiver, respectively (Duffield et al., 2014). Resignation not only reduces talent but also causes financial losses and can even damage patient health. The correlation analysis conducted in the current study showed that ID and its five dimensions were positively correlated with turnover intention, of which the correlation between POS and turnover intention was the most strong. Turnover intention was assigned values ranging from 1 to 6, from “want to leave at all times” to “do not want to leave at all.” Higher ID correlated with lower turnover intention, highlighting the importance of stimulating the ID of medical staff.



4.4. Potential strategies for stimulating intrinsic drive

The book “Contradication” stated that “external causes work through internal causes.” The main strategy to modify external performance was to resolve the intrinsic difficulties of medical professionals. Incentives to stimulate medical staff intrinsic drive and foster a good practice environment from the outside can be an effective way to both relieve psychological pressure and improve the practice status of medical staff. Common intervention methods are recommended that combine psychological expertise and the characteristics of ID. Policymakers should establish a favorable environment to improve doctor-patient interactions and develop multi-dimensional social support to positively impact medical staff motivation (Li et al., 2022). Administrators may help lead cognitive assessments by conducting group counseling and psychology lectures (Bao et al., 2020; Wang et al., 2021; Wan et al., 2022), implementing cognitive behavioral and organizational behavioral treatments focused on mindfulness (Hammer et al., 2015; David et al., 2018; Harolds, 2020a; Naser et al., 2021), and assisting employees to keep a healthy work-life balance to improve their work concentration. Psychological therapy and mental health classes can also help medical students to develop decompression skills, self-management tactics, and the capacity to deal with obstacles (Duprez et al., 2017; Harolds, 2020b). Psychological intervention trials may be used to investigate the benefits of techniques and strategies aimed at promoting the ID of medical staff.




5. Limitations

This study has some limitations. First, the survey respondents came from 22 Beijing-affiliated hospitals, all of which were tertiary hospitals or above. The specificity of these hospital administrations and the particular geographical features of Beijing may have led to a biased selection of respondents that is not reflective of all medical staff. While prior studies of the same 22 hospitals have shown that this selection is feasible and scientific (Chen et al., 2022) and the large sample size of >2,000 respondents helped to increase the representativeness of the current study, potential bias cannot be ruled out. Subsequent studies will need to include primary care institutions, other hospital types, and additional geographic areas, to gain a more comprehensive understanding of the ID of medical staff. Second, studies found that organizational support influences employees’ work attitudes and behaviors by acting on different aspects of their motivation (Ling et al., 2006). The sense of organizational support is similar to the need for belonging in self-determination theory, and the satisfaction of the need for belonging can significantly enhance the intrinsic motivation of individuals (Deci and Ryan, 2000; Fang et al., 2018). While POS is a strong predictor of ID, there is still controversy about whether to include POS in ID models. More research is required to explore and determine whether it needs to be replaced with other factors. Third, this study did not propose the interventions aimed to improve the ID. More professional techniques and means are needed to develop realistic methods for improving the ID of medical professionals. Since research on the ID of medical staff is still in its infancy, this study primarily focused on assessing the influence of sociodemographic characteristics. The role of individual personality traits, social support, and receipt of mental health services should also be investigated. Longitudinal experimental studies are needed to investigate in-depth effective psychological interventions and establish incentive mechanisms for medical staff.



6. Conclusion

Anxiety, depression, turnover intention, and burnout are increasing among medical staff. Appropriate interventions are needed to stimulate employee intrinsic drive, combine with motivation from the outside can help to provide a good practice environment and atmosphere. These may offer an efficient way to relieve psychological pressure and optimize the practice status of medical staff. This study found that marital status, political status, profession, service year, weekly working hours, and monthly income can all influence the ID of medical staff. This study identified a correlation between ID and turnover intention, indicating that stimulating ID may help to increase job retention. Future studies are needed to develop specific interventions aimed at increasing ID and providing options for medical institutions to support their staff.



Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



Ethics statement

The studies involving human participants were reviewed and approved by Medical Ethics Committee of Capital Medical University. Written informed consent for participation was not required for this study in accordance with the national legislation and the institutional requirements.



Author contributions

YZ and JL: concept and design. YZ, ZY, CW, and JL: data collection. YZ and ZY: analysis and interpretation of data. YZ and TC: draft manuscript. YZ, TC, CW, and JL: critical revision of the manuscript for important intellectual content. CW and JL: acquired funding. All the authors critically revised the manuscript drafts and approved the submission.



Funding

This study was funded by grant from Beijing Municipal Social Science Foundation (21JCC116) and grant from Capital Research Base of Health Management and Policy (2021JD04).



Acknowledgments

We thank the Beijing Hospitals Authority for its assistance, as well as the chairmen of each hospital’s labour union for their coordination, and all the participants and professionals in this study.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpsyg.2023.1157823/full#supplementary-material



References

 Alrawahi, S., Sellgren, S. F., Altouby, S., Alwahaibi, N., and Brommels, M. (2020). The application of Herzberg's two-factor theory of motivation to job satisfaction in clinical laboratories in Omani hospitals. Heliyon. 6:e04829. doi: 10.1016/j.heliyon.2020.e04829 

 Anandarajah, A. P., Quill, T. E., and Privitera, M. R. (2018). Adopting the quadruple aim: the University of Rochester medical center experience, moving from physician burnout to physician resilience. Am. J. Med. 131, 979–986. doi: 10.1016/j.amjmed.2018.04.034 

 Ausubel, D.P. (1968). Educational Psychology: a cognitive view. New York: Holt, Rinehart and Winston.

 Babbie, E.R. (2007). The practice of social research, 14th. Boston: Cengage Learning.

 Bao, Y., Sun, Y., Meng, S., Shi, J., and Lu, L. (2020). 2019-nCoV epidemic: address mental health care to empower society. Lancet 395, e37–e38. doi: 10.1016/S0140-6736(20)30309-3 

 Burton, K. D., Lydon, J. E., D'Alessandro, D. U., and Richard, K. (2006). The differential effects of intrinsic and identified motivation on well-being and performance: prospective, experimental, and implicit approaches to self-determination theory. J. Pers. Soc. Psychol. 91, 750–762. doi: 10.1037/0022-3514.91.4.750 

 Cassel, C. K., and Jain, S. H. (2012). Assessing individual physician performance: does measurement suppress motivation? JAMA 307, 2595–2596. doi: 10.1001/jama.2012.6382 

 Cerasoli, C. P., Nicklin, J. M., and Ford, M. T. (2014). Intrinsic motivation and extrinsic incentives jointly predict performance: a 40-year meta-analysis. Psychol. Bull. 140, 980–1008. doi: 10.1037/a0035661 

 Chen, C., Song, X. R., and Zhu, J. L. (2022). How slack resource affects hospital financial performance: the evidence from public hospitals in Beijing. Front. Public Health 10:982330. doi: 10.3389/fpubh.2022.982330 

 David, D., Cristea, I., and Hofmann, S. G. (2018). Why cognitive behavioral therapy is the current gold standard of psychotherapy. Front. Psych. 9:e00004. doi: 10.3389/fpsyt.2018.00004 

 Deci, E. L., Koestner, R., and Ryan, R. M. (1999). A meta-analytic review of experiments examining the effects of extrinsic rewards on intrinsic motivation. Psychol. Bull. 125, 627–668. doi: 10.1037/0033-2909.125.6.627 

 Deci, E. L., and Ryan, R. M. (1980). The empirical exploration of intrinsic motivational processes 1. Adv. Exp. Soc. Psychol. 13, 39–80. doi: 10.1016/S0065-2601(08)60130-6

 Deci, E. L., and Ryan, R. M. (2000). The “what” and “why” of goal pursuits: human needs and the self-determination of behavior. Psychol. Inq. 11, 227–268. doi: 10.1207/S15327965PLI110401

 Duffield, C. M., Roche, M. A., Homer, C., Buchan, J., and Dinitrelis, S. (2014). A comparative review of nurse turnover rates and costs across countries. J. Adv. Nurs. 70, 2703–2712. doi: 10.1111/jan.12483 

 Duprez, V., Beeckman, D., Verhaeghe, S., and Hecke, A. V. (2017). Self-management support by final year nursing students: a correlational study of performance and person-related associated factors. Int. J. Nurs. Stud. 74, 120–127. doi: 10.1016/j.ijnurstu.2017.06.010 

 Elbay, R. Y., Kurtulmus, A., Arpacioglu, S., and Karadere, E. (2020). Depression, anxiety, stress levels of physicians and associated factors in Covid-19 pandemics. Psychiatry Res. 290:113130. doi: 10.1016/j.psychres.2020.113130 

 Fan, D., Zeng, Y., Yang, Y. J., Yuan, H. H., Zhou, X., Duan, F., et al. (2020). Study on the difference in stress load and professional benefit of hemodialysis nurses between different periods of coronavirus disease 2019 epidemic. West Chin. Med. J. 35, 799–803. doi: 10.7507/1002-0179.202005184

 Fang, H., He, B., Fu, H. J., Zhang, Y., and Ma, H. Y. (2018). Review of the impact of autonomic need on intrinsic motivation based on self-determination theory. Soc. Work Manage. 18, 78–83.

 Feng, H., Liu, X., Lin, L., and Zhang, W. (2022). Study on drive, work-family conflict and professional identity of ICU medical staff in six tertiary hospitals in Sichuan Province. Occup. Health. 38, 1337–1341. doi: 10.13329/j.cnki.zyyjk.2022.0283

 Fornell, C., and Lacker, D. F. (1981). Evaluating structural equation models with unobservable variables and measurement error. J. Mark. Res. 18, 39–50. doi: 10.2307/3151312

 Gainer, D. M., Nahhas, R. W., Bhatt, N. V., Merrill, A., and McCormack, J. (2021). Association between proportion of workday treating COVID-19 and depression, anxiety, and PTSD outcomes in US physicians. J. Occup. Environ. Med. 63, 89–97. doi: 10.1097/JOM.0000000000002086 

 Gittins, J., and Jones, D. (1979). A dynamic allocation index for the discounted multiarmed bandit problem. Biometrika 66, 561–565. doi: 10.2307/2335176

 Greep, N. C., Woolhandler, S., and Himmelstein, D. (2021). Physician burnout: fix the doctor or fix the system? Am. J. Med. 135, 416–417. doi: 10.1016/j.amjmed.2021.10.011 

 Hair, J. F., Anderson, R. E., Tatham, R. L., and Black, W. C. (1998). Multivariate Data Analysis. 5th. Upper Saddle River, NJ: Prentice Hall.

 Hamidi, M. S., Bohman, B., Sandborg, C., Smith-Coggins, R., de Vries, P., Albert, M. S., et al. (2018). Estimating institutional physician turnover attributable to self-reported burnout and associated financial burden: a case study. BMC Health Serv. Res. 18, 851–859. doi: 10.1186/s12913-018-3663-z 

 Hammer, L. B., Johnson, R. C., Crain, T. L., Bodner, T., Kossek, E. E., Davis, K. D., et al. (2015). Intervention effects on safety compliance and citizenship behaviors: evidence from the work, family, and health study. J. Appl. Psychol. 101, 190–208. doi: 10.1037/apl0000047 

 Harolds, J. A. (2020a). Quality and safety in healthcare, part LIV, the need for organizational interventions to prevent burnout. Clin. Nucl. Med. 45, 46–48. doi: 10.1097/RLU.0000000000002651 

 Harolds, J. A. (2020b). Quality and safety in healthcare, part LXVII: counseling, mental health services, and wellness curricula for medical students. Clin. Nucl. Med. 46, 220–222. doi: 10.1097/RLU.0000000000002980 

 Hartzband, P., and Groopman, J. (2020). Physician burnout, interrupted. N. Engl. J. Med. 382, 2485–2487. doi: 10.1056/NEJMp2003149

 Judson, T. J., Volpp, K. G., and Detsky, A. S. (2015). Harnessing the right combination of extrinsic and intrinsic motivation to change physician behavior. JAMA 314, 2233–2234. doi: 10.1001/jama.2015.15015 

 Jung, C.G. (1966). Collected works of C.G. Jung. Princeton: Princeton University Press.

 Kao, A. C. (2015). Driven to care: aligning external motivators with intrinsic motivation. Health Serv. Res. 50, 2216–2222. doi: 10.1111/1475-6773.12422 

 Khullar, D., Wolfson, D., and Casalino, L. P. (2018). Professionalism, performance, and the future of physician incentives. JAMA 320, 2419–2420. doi: 10.1001/jama.2018.17719

 Kim, J., Kim, J., Shen, E., and Yoon, J. D. (2022). Sustaining the intrinsic motivations of the "good physician": a content analysis of medical Students' and Physicians' responses from two National Surveys. South. Med. J. 115, 727–733. doi: 10.14423/SMJ.0000000000001450 

 Li, W., Bhutto, T., Wang, X., Maitlo, Q., Zafar, A., and Bhutto, N. (2020). The effects of green transformational leadership, green intrinsic, and extrinsic motivation. J. Clean. Prod. 255:120229. doi: 10.1016/j.jclepro.2020.120229

 Li, J., Wang, A., Liu, L., Chen, X., and Bai, X. (2022). Caring for psychological distress of patients with COVID-19: a mixed-method cross-sectional study. Front. Psychol. 13:766036. doi: 10.3389/fpsyg.2022.766036 

 Ling, W. Q., Yang, H. J., and Fang, L. L. (2006). Perceived organizational support(POS) of the employees. Acta Psychol. Sin. 38, 281–287.

 Liu, K., Jing, L., Zhou, X., Sun, X., Wang, L., Lou, J., et al. (2017). Rural healthcare workers’ turnover intention during the reform incentive polices for rural healthcare professionals implemented. Chin. Gen. Pract. 20, 2338–2341. doi: 10.3969/j.issn.1007-9572.2017.19.009

 Lou, N. L., Montreuil, T., Feldman, L. S., Fried, G. M., Lavoie-Tremblay, M., Bhanji, F., et al. (2022). Nurses' and Physicians' distress, burnout, and coping strategies during COVID-19: stress and impact on perceived performance and intentions to quit. J. Contin. Educ. Heal. Prof. 42, E44–E52. doi: 10.1097/CEH.0000000000000365 

 Lv, L. (2020). Research on job burnout of logistics staff in Wuhan psychiatric department. Hubei Univ Technol. doi: 10.27131/d.cnki.ghugc.2020.000947

 Malik, A. A., Yamamoto, S. S., Haque, A., Butt, N. S., Baig, M., and Saueborn, R. (2018). Developing and assessing a tool to measure motivation among physicians in Lahore Pakistan. PLoS ONE 13:e0209546. doi: 10.1371/journal.pone.0209546 

 Moller, A. C., Jager, A. J., Williams, G. C., and Kao, A. C. (2019). US Physicians' work motivation and their occupational health: a National Survey of practicing physicians. Med. Care 57, 334–340. doi: 10.1097/MLR.0000000000001101 

 Morris, L. S., Grehl, M. M., Rutter, S. B., Mehta, M., and Westwater, M. L. (2022). On what motivates us: a detailed review of intrinsic v. extrinsic motivation. Psychol. Med. 52, 1801–1816. doi: 10.1017/S0033291722001611 

 Naser, A. Y., Hameed, A. N., Mustafa, N., Alwafi, H., Dahmash, E. Z., Alyami, H. S., et al. (2021). Depression and anxiety in patients with cancer: a cross-sectional study. Front. Psychol. 12:585534. doi: 10.3389/fpsyg.2021.585534 

 Nunnally, J. C., and Bernstein, I. H. (1994). Psychometric theory. 3rd. New York: McGraw-Hill.

 Robbins, H. (1952). Some aspects of the sequential design of experiments. Br. Am. Math Soc. 58, 527–535. doi: 10.1090/S0002-9904-1952-09620-8

 Santos, L. (2020). The relationship between the COVID-19 pandemic and nursing students’ sense of belonging: the experiences and nursing education Management of pre-Service Nursing Professionals. Int. J. Environ. Res. Public Health 17:5848. doi: 10.3390/ijerph17165848 

 Shanafelt, T. D., Dyrbye, L. N., Sinsky, C., Hasan, O., Satele, D., Sloan, J., et al. (2016). Relationship between clerical burden and characteristics of the electronic environment with physician burnout and professional satisfaction. Mayo Clin. Proc. 91, 836–848. doi: 10.1016/j.mayocp.2016.05.007

 Tiete, J., Guatteri, M., Lachaux, A., Matossian, A., Hougardy, J., Loas, G., et al. (2021). Mental health outcomes in healthcare workers in COVID-19 and non-COVID-19 care units: a cross-sectional survey in Belgium. Front. Psychol. 11:612241. doi: 10.3389/fpsyg.2020.612241 

 Tuna, T., and Zdin, S. (2021). Levels and predictors of anxiety, depression, and burnout syndrome in physicians during the COVID-19 pandemic. Int. J. Ment. Health Addict. 19, 2470–2483. doi: 10.1007/s11469-021-00505-2 

 Wan, J., Pan, K., Li, Q., Zeng, M., Zhou, X., and Shi, K. (2022). Effect of group counseling on improving resilience of medical staff. Chin. J. Health Psychol. 30, 557–561. doi: 10.13342/j.cnki.cjhp.2022.04.016

 Wang, Z. (2019). Study on the correlation between the physician satisfaction and patient satisfaction in tertiary public hospitals in China. Peking Union Med. Coll. doi: 10.27648/d.cnki.gzxhu.2019.000613

 Wang, C., Li, W., Lin, G., Liu, H., and Lin, W. (2021). Investigation on mental health status of medical staffs during COVID—19 epidemic. Chin. J. Health Psychol. 29, 262–266. doi: 10.13342/j.cnki.cjhp.2021.02.022

 Woodworth, R. S. (1918). Dynamic psychology. New York: Columbia University Press.

 Woolley, K., and Fishbach, A. (2018). It’s about time: earlier rewards increase intrinsic motivation. J. Pers. Soc. Psychol. 114, 877–890. doi: 10.1037/pspa0000116 

 Wu, Y. (2020). Self-rated health and influencing factors of medical staffs in 144 tertiary hospitals in China. Peking Union Med. Coll. doi: 10.27648/d.cnki.gzxhu.2020.000826

 Wu, Z., Chen, Y., Li, D., Wang, Y., He, S., Guo, Z., et al. (2019). Canonical correlation analysis on job burnout and organizational support among medical staffs. CHIN. Occup. Med. 46, 322–325+330. doi: 10.11763/j.issn.2095-2619.2019.03.012

 Yang, M., and Maresova, P. (2021). Does employee care trigger innovation under a healthy and safe working environment? Evidence from the pharmaceutical industry in China. Healthcare 9:194. doi: 10.3390/healthcare9020194 

 Zhang, Y., Han, Y., and Li, J. (2021). Medical staff's intrinsic driving and its model construction. Chin. Med. Herald. 18, 184–187.

 Zhang, Y., and Li, J. (2021). Verification and reliability and validity analysis of medical staffs'intrinsic driving scale. Chin Hosp. 25, 54–58. doi: 10.19660/j.issn.1671-0592.2021.6.17



OPS/images/fpsyg-14-1157823-t003.jpg
Variable Assignments

Age I=under 30, 2=31-40, 3=41-50, 4=over 50

Marital status

ngle 0=no,
Married 0=no. 1=yes
Widowed 0=no. I=yes

Divorced 0=no. 1=yes

1= junior college and below. 2= undergraduates,
3=Master/PhD

Education

Political status

CPC Members 0=no. I=yes
Democratic 0=no. 1=yes
League Member 0=no. I=yes
Masses 0=no. I=yes
Profession

Doctor 0=no, 1=yes
Nurse 0=no. I=yes
Administrator 0=no. 1=yes
Multi-role 0=no, 1=yes
Other 0=no. I=yes
Service year I=under Syears, 2=5-9years, 3=10-

19years, 4=20-29years, 5=30years and above

Professional title 1=notitle, 2=the lowest title, 3= primary

le. 4=mid-level title, 5=vice-senior

Weekly working hours | 1=under 40h, 2=41-60h.

=over 61h

Monthly income 1=under 5,000, 2=5,001-7,000, 3=

,001-9,000,
(RMB) 4=9,001-11,000, 5=11,001-13,000, 6=13,001-
15,000, 7=15,001-20,000, 8=over 20,000





OPS/images/fpsyg-14-1157823-t004.jpg
AM SE Cs GL POS ID
Constant 5033474+ 21.944%#% 115415 17.657%%% 61.83%%% 32.166%+*
Age 0216 0097 ~0.006 0.09 0838 0227

Marital status

Married 13964 0.674% 03794 0.187 0874 058
Widowed 3856% 0635 0912¢ 0856 732 2611
Divorced 2061% Lu 0.592% 0.634* 2681 1316%
Single - - - - = -
Education 0.264 0175 0027 0.102 ~0462 0.064

Political status

CPC Members L0720+ 0526+ 0.145% 0.285%% 247445 08447
Democratic 1024 ~0212 006 0132 ~0418 0054
League Member 1275 0818* 0365 021 1331 0794
Masses - - - - - -
Profession

Doctor 0867 0187 ~002 0306 0982 0418
Nurse 0785 0.406* 0.221% 038 395155 105+
Administrator Lo18* 0.268 0.278% 0416 1236 055
Multi-role 1059 031 0.249 0573% 1805 0872
Other - - - . - -
Service year ~0.076 0043 0039 ~0.095 —1L638% ~0292
Professional tile 0036 0066 0.069 ~0.033 ~0035 ~0018
Weekly working hours ~0.218 ~0235 ~002 ~0.091 —2272%% ~0562%*
Monthly income (RMB) 0241 0.1524% 0015 01345 Las7es 038455

AM, achievement motivation; SE, self-eficacy; CS, conscientiousness; GL, graitude-level; PO, perceived organizational support; D, intrinsic driving.
*p<0.05, **p<0.01, ***p<0.001.





OPS/images/fpsyg-14-1157823-t001.jpg
Characteristics
Gender

Male

Female

»

Age

Under 30
31-40

41-50

Over 50

»

Marital status
Single

Married
Widowed
Divorced

»

Education
Junior college and below
Undergraduates
Master/PhD

»

Political status
CPC Member
Democratic
League Member
Masses

P

Profession
Doctor

Nurse
Administrator
Multi-role
Other

r

Service year
Under Syears
5-9years
10-19years
20-29years
30years or above

r

Professional
No title

The lowest title

ary title
Mid-level title
Vice-senior title
Senior title

3

Weekly working hours
Under 40h
41-60h

Over61h

13

Monthly income (RMB)
Under 5,000
5001-7,000
7,001-9,000
9,001-11,000
11,001-13,000
13,001-15,000
15,001-20,000
Over 20,000

»

Turnover intention
All the time

Often

Sometimes
Seldom

Barely

Notatall

»

N (%)

675 (29.4)

1,618 (70.6)

213(9.3)
725 (31.6)
763 (33.3)

592(25.8)

212(92)
1969 (85.9)
13(0.6)

99 (4.3)

400 (17.4)
1,191 (51.9)

702 (30.6)

1,266 (55.2)
56 (24)
129(5.6)

842 (36.7)

586 (25.6)
748 (32.6)
299(13.0)
74(3.2)
586 (25.6)

148 (6.5)
243 (10.6)
623 (27.2)
730 (31.8)

549 (23.9)

183 (8.0)
27012
490 (21.4)
835 (36.4)
423 (18.4)

335 (14.6)

1,080 (47.1)
1,124 (49.0)

89(39)

55 (2.4)
259 (11.3)
386 (168)
435 (19.0)
381 (16.6)
287 (12.5)
271(11.8)
219(9.6)

14 (0.6)
61(27)
498 (21.7)
497 (21.7)
513 (22.4)

710 (31.0)

AM

51694655
5457465

0465

53.6646.87
5414269

51.67+6.21

55434617

0.001%+

5284684

54734647
57.77£58

55.4846.02

<0.001%#*

53.5647.13
54424656
5554594

<0.001%%%

55294619
55.1845.9

53.6646.76

53.6846.85

<0.001%#+

55414604
54374686
5534607
55.6545.07
53614674

<0.001%++

54594621
53.6247.18
53874682
55.0346.12
5532463

<0.001%#+

53.66+7.11
56.2645.1
53724684
54234662
55.2546.02
56414564

<0001+

5456661
5457644
55.5646.25

0376

53294697
53.6847.24
5369468
5414657
5464633
55124584
55.5246.03
56774591

<0.001%++

4629496
48.6748.24
5164645
53334596
55.2845.72
57794544

<0.001%%*

24144315
23884331

0.103

23684333
23714343
23944324
24394302

0002

23164345
24024322
24314377
24394345

0001

23494358
23974324
24.243.07

0.018*

24274316
237543
23784329
23524337

<0001+

24135309
23994337
24334313
24264272
23524337

0003+

23724334
23584364
2365£33
24.1£3.19
24354307

0001

23494364
24414308
2376£33
23754342
2422429
2467529

<0.001#+*

24044334
23874321
2114297

0332

23.04£4.01
23634348
23534342
23694338
24064306
2412432

24284314
25074243

<0001+

20214479
213935
22324335
23374284
24364288
25524281

<0001

€S}

1243156
1253152

0.145

1235163
1237162
1249151
1273137

0,001+

12122169
12524151
13312095
1273£159

<0001

12382167
12514149
1255151

0485

12622148
1257129
1245155

1233516

<0001+

12472153
1257153
1275£1.33

127614
1228161

<0001+

1241156
1223175
1232162
1259143

1272414

<0001+

1226 1.67
12932111
1234163
1246154
12552146
1286£13

<0001+

12492157
12492149
1272149

0320

12362154
12361 1.65
1236+ 1.66
1243157
1248+ 144
1264144
12592153
12882125

0,007+

11794193
1146203
1191164
1219+ 148
1259141
13.16£12

<0001

AM, achievement motivation; SE, self-eficacy; CS, conscientiousness; GL, gratitude level; POS, perceived organizai

*p<0.05, #*p<0.01, ***p<0.001.

1859222
18642225

0429

18351244
1847239
1867+2.17
1886+2.05

0.043%

1824249
18642222
1962+ 1.61
1899+2.14

0.020%

1816249
186228
1894+ 1.98

<0001

18854211
1879+2.03
184246
1831238

<0.001%++

1893202
1855239
189212
1919+ 1.66
1822232

<0.001%++

1881£2.09
18281252
1841£239
1875£2.11
1881212

0.015%

1821252
1907229
1834246
1857222
1883207
1918+ 1.86

<0.001%#+

1861228
1863223
1882204

0844

1784261
1819261
18322231
1851232
1862£2.14
1874214
191219
194176

<0.001%#+

16642247
16462.95
1774236
1829+2.13
1882£2.05
196179
<0001+

al support; 1D, intrinsic dri

POS

63.56£15.1
646421424

0.165

63.48£1501
63.98+1457
64.25£143
65.14£145

0337

63.15£14.13

64341458
7346%12

66041363

0.029%

63.22£15.14
642241445
65.13£14.19

0134

65514143
631421475
651721356
62491476

<0001+

647221426

65.6£1437
65161423
65221359
61.75%14.89

<0.001%++

67.32+13.06
61.99£15.26
63.47£1447
6474+ 1441
64.97£1453

0.003%*

62.49+15.45
673721264
63461478
63.66%14.61
65.27+13.83
66.79%13.96

0.002+%

65431439
634121442
62431603

0.002+%

563341841
614121565
624841431
640121441
64.93£13.57
65.28+14.44

66715137
6837£1335

<0.001%++

40.5£1893
44361303
54.65£13.09
623941238
66571218
730341147
<0001+

ng

ID

34254476
344£471

0472

338645
34084499
3436£46
3486444

0.032¢

33442491
344447
37.094436
35.06£4.6

0.002%*

33724506
3432472
34814449

0.004%+

34854459
3427445
34214479
33644484

<0.001%++

34694449
34534492
34834445
34964372
33474484

<0.001%++

34854451
33524525
3394488
34594457
3478+447

0.001%+

3364506
35524356
33874499
340944381
34774432
35514425

<0.001%+

34554484
3417546
3434247

0114

32284532
3345£5.11
33.6544.84
34114477
34474449
3471546
35154446
36397

<0.001%++

27.034375
28374437
31354427
33484401
35.04£4.05
37.234384

<0.001%++





OPS/images/fpsyg-14-1157823-t002.jpg
Model fit Criteria Model fit of

research model

Chi-square 1391954
71 <5 463 Acceptable
RMSEA <0.08 0.040 Ideal
SRMR <0.08 00302 Ideal
G 509 0.960 Ideal
NFI 509 0975 Ideal
TLL 509 0971 Ideal
CFl 509 0980 Ideal

AGFI 509 0938 Ideal





OPS/images/fpsyg-14-1157823-t005.jpg
ndall’s tau-b Spearman’s rho
AM 0.324%%% 0406+
SE 0.338%4% 04107+
cs 0.265%4% 03487
GL 0.296%+% 0365+
POS 0432045 0522
D 0414555 05145

AM, achievement motivation; SE, self-efficacy; CS, conscientiousness; GL gratitude level;
POS, perceived organizational support; ID, ntrinsic driving.
+4p<0.001.





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Intrinsic drive of medical staff: a survey of employee representatives from 22 hospitals in China



		1. Introduction



		2. Methods



		2.1. Study design and participants



		2.2. Questionnaire and data acquisition



		2.3. Quality control



		2.4. Statistical analysis









		3. Results



		3.1. Sociodemographic factors and intrinsic drive



		3.2. Confirmatory factor analysis



		3.3. Multiple linear regression analysis



		3.4. Correlation analysis









		4. Discussion



		4.1. Influence of sociodemographic factors on intrinsic drive



		4.2. Influence of work-related factors on intrinsic drive



		4.3. Correlation between intrinsic drive and turnover intention



		4.4. Potential strategies for stimulating intrinsic drive









		5. Limitations



		6. Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		Supplementary Material



		References



















OPS/images/fpsyg-14-1157823-g001.jpg
achivement motivation

selfefficacy (SE)

sratitude level (GL) conscientiousness (CS)

—e—alithetime  —8—often o sometimes
—o— rarely —o— hardy —o— notatall






OPS/images/fpsyg-14-1157823-g002.jpg
notata| @ ° ° [ ]
o baey| © . . °
9
i
g seldom| ° o .
£
s
2 sometimes| @ . . .
£
5
LI— 5 s 5
allthe timer| 2 :
T T T T
under51 521054 551060  over61
achivement motivation
not at alt{ o .
o barely] [ ] L]
-
£
S seldom| [ ] °
£
£ sometimes-| [ ] .
£
]
S ofterr| . .
allthe timer| o >
T T
under 12 131014
conscientiousness
notatal{  ® o ° @
o vaely| © . .
£
3
£ sedom| © ° . .
=
£ sometimes| @ ° . .
£
H
2 oter| . . .
althetime| - s ¢
under53 541066 671076  over77
perceived organizational support

AMfre

@
@ 300

® 200
° 100

Csire

@500
@ w00

300
® 200
® 100

POSfre

Qo
@ 30
® 200
100
c o

turnover intention

turnover intention

notatar| @ ° e O
barely| @ ® ° o
seidonr| @ @ . .
sometimes| @ o . .
o] * . . .
allthetime| . .
T T T T
under22 23t024 251027 over 28
self-efficacy
notatat] @ @
barely| L]
seldom{ [ ] .
sometimes| @ .
ofter| ] e
all the time-| & >
T T T
under 17 181019 20t021
gratitude level
notata{  © . ° @
barely| L J . L] L]
seldom|  ® ° . .
sometimes|{ @ e . o
ofterr|  © d & o
all the time'| & el *
T T T T
under30 31to34 351038 over 39

intrinsic drive

SEfre

@z

@z
@20
0
® 100
* 50

GLfre

@ 300
® 200
® 100

IDfre

@0
@ 30
® 200
® 100





OPS/images/cover.jpg
& frontiers | Frontiers in Psychology

Intrinsic drive of medical staff:a
survey of employee
representatives from 22 hospitals
in China












OPS/images/crossmark.jpg
(®) Check for updates







OPS/images/logo.jpg
' frontiers Frontiers in Psychology






