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Abstract

Background: Understanding healthcare worker motivation is crucial for improving the quality of care and achieving
positive healthcare outcomes.

Aim: This study aims to validate a healthcare workers' motivation scale in Kazakhstan, adapted from the original scale
developed by J. Lohmann et al. (2017), grounded in the framework of Self-Determination Theory.

Materials and methods: A sample of 1,654 healthcare workers across various medical sectors in Kazakhstan
participated in this study. The scale included subscales for intrinsic motivation, integrated regulation, identified regulation,
introjected regulation, and external regulation (both social and economic). Data were collected through a structured online
questionnaire, and the scale's reliability and validity were assessed using Cronbach's alpha and confirmatory factor analysis.

Results: The healthcare workers' motivation scale demonstrated excellent internal consistency (Cronbach’s alpha =
0.978) and good construct validity (CFI = 0.944, TLI = 0.935, RMSEA = 0.076), with significant correlations between higher
motivation levels and lower burnout rates, as well as increased job satisfaction. The validated scale provides a robust tool for
assessing motivation, which can help tailor motivational strategies and interventions to enhance workforce performance and
well-being in Kazakhstan’s healthcare system.

Conclusion: The study successfully validated a motivation scale that can be instrumental in understanding and
enhancing healthcare worker motivation in Kazakhstan, thereby contributing to better healthcare delivery and worker
satisfaction.
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AKkTyanbHocTb: [lOHMMaHWe MOTMBALMM MeIMLMHCKMX PabOTHUKOB MMEET pellatollee 3HaYeHWe NS NOBbILLEHWS
Ka4eCTBa MEeANLMHCKOA NOMOLUM 1 AOCTIKEHUS NOMOXUTENBHBIX PE3yNbTaToB B 006N1acTh 3ApaBOOXPaHEHS.

Ll,enb uccnepoBaHua: noATeepauTe BanuAHOCTb LWKanbl MOTUBaALUK p360THVIKOB 3APaBOOXpPaHeHNa B Ka3ax0TaHe,
a[janTUpOBaHHOI Ha OCHOBE LUKanbl, paspaboTtaHHoil J. Lohmann et al. (2017), B pamkax Teopun camoonpegenieHus.

Matepuanbl M meTtofbl: B JaHHOM uMcCriegoBaHUM NpuHANM yyacTue 1654 MeaMUMHCKMX paboTHMKA M3 pasfinyHbIX
cekTopoB MeauuuHbl KasaxctaHa. Llkana Bkntovyana B cebs nopwkanbl AnS OLEHKM BHYTPEHHEA MOTUBALWW,
WHTErpUpPOBaHHOTO PErynupoBaHMUsl, BbISBNEHHOTO PErynMpOBaHUs, WHTPOELIMPOBAHHOTO PEryNUPOBaHUS W BHELUHErO
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PErynMpoBaHNs (Kak coLWanbHOro, Tak 1 3KOHOMUYeckoro). [laHHble Obinn cobpaHbl C MOMOLLBK CTPYKTYPUPOBAHHOTO
OHNalH-0NPOCHMKA, @ HAZEXHOCTb W BaNMAHOCTb LUKarbl OLEHMBANUCh C NOMOLLbIO anbta-KpoHbaxa v noaTBepkaatoLero
(haKTOpHOro aHanuaa.

Pesynbtatbl: Lllkana MOTMBaUMM MeJMUMHCKMX PabOTHMKOB  NMPOAEMOHCTPUPOBANa  BbICOKYID  BHYTPEHHIOK
cornacoBaHHocTh (anba KpoHbaxa = 0,978) u xopoLuyto KOHCTPpYKTHBHYH BanuaHocTs (CFI = 0,944, TLI = 0,935, RMSEA =
0,076), npu 3TOM OblnK BbISBIEHBI 3HAYMMbIE KOPPENALMM MEXLY YPOBHEM MOTUBALM 1 AMOLMOHATTbHBIM BbIrOPaHUEM, a
TakKe YOOBMETBOPEHHOCTLIO paboTon. YTBepxaeHHas Likana npeacTaBnsieT cob0i HageXHbIA MHCTPYMEHT ANS OLEHKN
MOTMBALMM, KOTOPbIA MOXET MOMOYb afanTupoBaTb MOTWMBALMOHHLIE CTpaTEMW WM MEpONPUSTUS [N MOBbILIEHMS
adekTMBHOCTM 1 Bnarononyuus nepcoHana B cMCTeMe 3apaBooxpaHeHust KasaxcraHa.

3akntoveHune: B xope wccnegoBanus Obina ycnewHo BanvausvpoBaHa LUKanma MOTWBALMM, KOTOpask MOXeET MOMOYb
MOHATb 1 MOBBICUTH MOTVBALYKD MEMLIMHCKNX pabOoTHMKOB B KasaxcTaHe, TeM cambiM CnocobCTBYS YNYULIEHMIO OKa3aHus
MEAMLMHCKO NOMOLLM M YOBNETBOPEHHOCTI PABOTHIKOB.

Knroyesnie croea: meduyuHckue pabomHuku, wkana momusayuu, eanudayus, epaqy, medcecmpa, KasaxcmaH.
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Matepuanpap xoHe apictepi: byn 3eprtreyre KasakctaH meauunHackIHbIH, Typni cektopnapblHad 1654 meguumHa
Kbl3amMeTkepi KaTbICTbl. LLkana ilwki MOTUBALMSHbI, UHTErpaLmuananFaH peTTeyai, aHblKTanfaH peTTeyai, eHrisinreH petteyai
XOHe CbIPTKbl peTTeyai (9NeyMeTTiK XaHe SKOHOMUKanbIK) DaFanayFa apHanFaH ilki Wkananapgbl kamTbiabl. [epektep
KYPbIbIMABIK OHMAH CayanHama apKbinbl XUHaMAbl XoHe LKanaHblH, CeHiMAiNiri MeH xapamgbinbiFbl anbga-KpoHbax
XOHe pacTaylubl (hakTopbIK Tangay apkbinbl 6aranaqasi.

Hotuxenep: [eHcaynblk caktay canacbiHhaFbl kaCibW MOTMBAUMS LUKanmachl XOfFapbl ilwki colkecTiriH (KpoHbax
anbgacsl = 0,978) xaHe *akCbl KypbinbIMHbIH, XapamabinbiFsiH (CFl = 0,944, TLI = 0,935, RMSEA = 0,076) kepceTrTi.
MoTuBauus AeHreni MeH 3MOLUMOHanAbl Kyiin Kany, COHOan-aK XYMbICKA KaHaraTTaHy apacbiHharbl MaHbl3abl
Koppensuusnap aHblKTangbl. BanupaunsnanfaH Wwkana MoTUBaLmsHbI baFanayasiH ceHiMai Kypansl Bonbin Tabbinagsl, on
KasakcTaHHblH [eHcaynblK CakTay YWeciHoe Kbl3MeTKeprepdiH XYMbICbIH MeH ar-aykaTbiH KaKcapTy YLLUiH
MOTMBaLMANbIK CTpaTerusnap MeH apanacynapgbl beiimaeyre kemekrtecesi.

KopbITbiHAbI: KasakcTaHgarbl MeauLmHa Kbl3MeTKeprepiHiH, MOTUBALMACKIH TYCIHYre XaHe XaKcapTyFa KOMeKTeCceTiH
MOTWBALWMA LIKaNacblH CaTTI pacTafbl, OCbiNailia MeauumMHanblK KbI3MET KOpCeTyai KaKcapTyFa XoHe Kbl3MeTkepnepaiH
KaHaraTTaHybIH apTTbIpyFa biKnan etefi.
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Introduction

The healthcare sector globally faces significant
challenges, ranging from managing outbreaks of infectious
diseases to providing chronic disease care and maintaining
the well-being of healthcare workers. In this context,
understanding the motivation levels of healthcare workers is
crucial, as their motivation directly impacts the quality of
patient care, job satisfaction, and overall healthcare
outcomes. This is particularly pertinent in Kazakhstan,
where the healthcare system is navigating transitions in
healthcare policies and practices aimed at improving
healthcare delivery.

Healthcare workers who are motivated are more likely
to provide higher quality care to patients. Research
indicates that motivation in healthcare professionals is
linked to improved treatment outcomes, greater patient
satisfaction, and reduced errors in patient care [1]. High
levels of motivation among healthcare workers are
associated with lower turnover rates, which is critical in
healthcare settings where the cost of turnover can be high,
both in economic terms and in terms of patient care
continuity [14]. As Kazakhstan undergoes healthcare
reforms, motivated healthcare workers are more likely to
adapt to new policies and practices effectively. They play a
key role in the successful implementation of these reforms,
which aim to enhance the efficiency and effectiveness of
healthcare services [6]. Understanding the factors that
motivate healthcare workers can help in designing better
programs for professional development, ensuring that these
programs align with their intrinsic and extrinsic motivational
drivers [5]. High motivation can mitigate the risk of burnout
among healthcare workers, a significant issue in the
healthcare industry globally. Burnout not only affects the
mental health of the healthcare workers but also impacts
their ability to provide care, thus affecting overall healthcare
delivery [11].

Self-Determination Theory (SDT) provides a robust
framework for understanding motivation, particularly in
healthcare settings. Developed by Deci and Ryan, SDT
distinguishes between different types of motivation
based on the degree to which they are self-determined
or autonomous [4]. The theory posits that motivation
quality impacts behavioral outcomes, job satisfaction,
and psychological well-being, making it highly relevant
for developing a healthcare workers' motivation scale.
SDT can guide the measurement of motivation by
distinguishing  between intrinsic and  extrinsic
motivational forces. SDT has been effectively applied in
creating motivation scales that assess not only the
intensity of motivation but also its quality. This approach
helps in identifying the underlying motivations that drive
healthcare workers. Studies show that healthcare
workers driven by intrinsic and well-integrated extrinsic
motivators report less emotional exhaustion and higher
job  satisfaction [13].  Furthermore, SDT-based
interventions  that  support  worker  autonomy,
competence, and relatedness are proven to enhance
motivation and reduce burnout [5]. The Self-
Determination Theory provides a valuable theoretical
basis for understanding and measuring motivation in
healthcare settings. A motivation scale developed on
SDT principles can offer insights into both the quantity

and quality of motivation, aiding in the design of more
effective workforce policies and practices.

Given the importance of motivated healthcare
personnel, this study aims to validate a healthcare
workers’ motivation scale in Kazakhstan, adapted from
the scale based on SDT and developed by J. Lohmann
et al. (2017) [9]. This scale will help measure various
dimensions of motivation, providing insights that could
be used to enhance motivational strategies within
healthcare settings in Kazakhstan. By understanding the
specific motivational factors influencing healthcare
workers in the region, stakeholders can better address
the challenges and capitalize on the opportunities within
the healthcare sector.

Aim: this study aims to validate a healthcare workers'
motivation scale in Kazakhstan, adapted from the original
scale developed by J. Lohmann et al. (2017), grounded in
the framework of Self-Determination Theory.

Materials and methods

Study Design and Participants

This study involved the validation of a healthcare
workers' motivation scale in Kazakhstan, utilizing a sample
of 1,654 healthcare workers from various medical sectors
across the country. Participants ranged in age from 18 to 72
years, with a mean age of 39.5 years.

Instrument

The motivation scale used in this study was adapted
from the scale developed by J. Lohmann et al. (2017),
which was originally designed to measure different
dimensions of healthcare workers’ motivation. The scale
included several subscales such as Intrinsic Motivation (IM),
Integrated Regulation (INTEG), Identified Regulation
(IDEN), Introjected Regulation (INTRO), and External
Regulation (both social and economic aspects). Each item
on the scale was measured on an 11-point scale from 0 to
10, where 0 indicated low motivation and 10 indicated high
motivation [9].

Data Collection

Data were collected via a structured online
questionnaire, which included the healthcare workers’
motivation scale along with demographic questions to
profile the participants' gender, job position, employment
setting, managerial position, family status, and whether they
had children.

Statistical Analysis

The validity and reliability of the scale were assessed
using Cronbach’s alpha to determine internal consistency.
Confirmatory factor analysis was employed to explore the
factor structure of the scale and confirm its construct
validity. Concurrent validity was assessed by examining
correlations between the motivation subscales and external
variables such as job satisfaction and burnout, measured by
the Copenhagen Burnout Inventory.

The results of this validation study offer insights into the
motivational drives among healthcare workers in
Kazakhstan and provide a robust tool for further research
and practical application in motivational assessments and
interventions within healthcare settings.

Ethical consideration

The study was approved by the Local Ethics
Committees of “University Medical Center” Corporate Fund
(extract from protocol No. 11 of December 30, 2021). All
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methods were performed in accordance with the relevant
guidelines and regulations. All participants provided
informed consent online before the survey.

Results

The study population consisted of 1,654 healthcare
workers from various sectors in Kazakhstan. The mean

age of participants was 39.5 years, with an age range of
18 to 72 years. The majority of participants were female
(83.1%), and the distribution across job positions showed
a predominance of nurses (71.8%) over physicians
(28.2%). Study population characteristics presented in
Table 1.

Table 1.
Study population and the level of healthcare workers’ motivation level (N=1,654).
Healthcare workers' Motivation level
Variable n (%)
M+SD T/F-test, p
Gender
Male 279 (16.9%) 40.8+13.8 4.43, p<0.001
Female 1375 (83.1%) 44.8+13.8
Job position
Nurse 1188 (71.8%) 44.8+13.9 3.15, p=0.002
Physician 466 (28.2%) 42.4+13.6
Employment
Ambulance 278 (16.8%) 40.0£14.2
Out-patient 880 (53.2%) 4434139 134, ?;0'0101
In-patient 466 (28.2%) 46.5+12.8 posthoc
National centers 30 (1.8%) 41.1£16.5
Manager position
No 1565 (94.6%) 44.3+13.7 1.92, p=0.056
Yes 89 (5.4%) 41.4+16.0
Family status
Single 410 (24.8%) 41.1+14.3
Married 960 (58.0%) 447136 0.5, p<0.001
Divorced 206 (12.5%) 46.9413.2 poStnac
Widowed 78 (4.7%) 46.2+14.5
Children
No 465 (28.1%) 40.2+14.5 7.25, p<0.001
Yes 1189 (71.9%) 45.7+13.3

Post-hoc!: Ambulance VS Out-patient (p<0.001), Ambulance VS In-patient (p<0.001), Out-patient VS In-patient (p=0.020);
Post-hoc2: Single VS Married (p<0.001), Single VS Divorced (p<0.001), Single VS Widowed (p=0.022).

Scale validity and reliability

The validation of the Healthcare Workers’ Motivation
Scale in Kazakhstan involved analyzing various subscales
and their respective items to determine internal consistency
and item correlations. The study sample comprised
healthcare workers, each responding to items across
several motivation subscales (Table 2).

Responses to the IM subscale items demonstrated high
internal consistency, with Cronbach's alpha values slightly
increasing if any single item was removed, except for IM5,
where alpha would increase more significantly to 0.978. The
item-rest correlations ranged from 0.645 (IM5) to 0.825
(IM4), indicating strong relationships between individual
items and the overall subscale.

Integrated Regulation (INTEG) subscale showed very
strong internal consistency, with item-rest correlations
ranging from 0.765 (INTEG4) to 0.841 (INTEG3). The
scale's integrity remains robust with the removal of any
single item, maintaining a Cronbach's alpha of
approximately 0.976.

All items in Identified regulation (IDEN) subscale correlated
highly with the rest of the scale, particularly IDEN4, which had
the highest item-rest correlation of 0.881. The subscale would

maintain strong internal consistency with alpha values around
0.976 even if any single item were dropped.

The items in the INTRO subscale exhibited high
correlations with the rest of the scale, with item-rest
correlations ranging from 0.696 (INTRO4) to 0.871
(INTRO1). Removing any single item would not significantly
disrupt the subscale's internal consistency, with alpha
values consistently near 0.976.

Both External Regulation subscales displayed good
internal consistency and moderate to high item-rest
correlations. The EXT-S items had correlations ranging
from 0.729 (EXT-S3) to 0.831 (EXT-S2), and EXT-E items
ranged from 0.581 (EXT-E3) to 0.713 (EXT-E1).

The healthcare workers’ motivation scale showed excellent
internal consistency across various dimensions of motivation.
The scale's reliability is confirmed by high Cronbach’s alpha
values, which suggests that the items within each subscale
cohesively measure different aspects of motivation. The results
validate the effectiveness of this scale in assessing the
motivational drives among healthcare workers in Kazakhstan,
providing a robust tool for further research and practical
application in motivational assessments and interventions in
healthcare settings.
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Table 2.
Healthcare workers’ motivation scale and items’ characteristics.
Subscale Item M sD Item-rgst Qronbach’s aif
correlation | item dropped
IM1 Because | enjoy doing what | do at work every day 744 | 2.65 0.747 0.977
Intrinsic IM2 Because | enjoy my work tasks 7.77 | 2.60 0.807 0.977
motivation M3 Because the work thatll do i§ very in.teresting 759 | 2.67 0.806 0.977
(IM) IM4 Because | very much like doing this job 757 | 2.71 0.825 0.976
IM5 Because | like the challenges | face in my work 598 | 3.24 0.645 0.978
IM6 Because | enjoy interacting with many people every day| 7.26 | 2.88 0.788 0.977
INTEG1 \’Bvﬁgalu:; being a health worker is a fundamental part of 746 | 2.8 0.830 0.976
Integralted INTEG2 Beqause | wouldn't be me if | wasn't there to care for my 743 | 280 0.840 0.976
regulation patients
(INTEG) |INTEG3 |Because my work is more than a job, it’s a mission 753 | 2.77 0.841 0.976
INTEG4 (Because | can't see myself as anything else than a 743 | 297 0.765 0.977
health worker
\dentified IDEN1 |Because my work is extremgly import.ant for my patients 7.79 | 2.66 0.832 0.976
requlation IDEN2 |Because | wgnt to make a dlffe.rence in peoplg’s .Ilves 736 | 2.91 0.815 0.976
(IDEN) IDEN3 |Because my job allows me achieve my goals in life 721 | 2.93 0.843 0.976
IDEN4 |Because this job fits my personal values very well 751 | 278 0.881 0.976
INTRO1 |In order to feel good about myself 7.30 | 2.86 0.871 0.976
Introjected |INTRO2 |Because my reputation depends on my work 7.26 | 2.99 0.800 0.977
regulation |{INTRO3 |Because my work makes me feel proud of myself 772 | 2.74 0.836 0.976
(INTRO) |INTRO4 |Because | would feel ashamed otherwise 6.65 | 3.36 0.696 0.977
INTRO5 |Because it is my duty to care for my patients 758 | 2.86 0.835 0.976
EXT-S1 |Because of the appreciation | receive from my patients
Fe);tﬁ::tel\én and the community 735 | 293 0.814 0.977
social EXT-S2 |So | don't let my team down . ' 771 | 207 0.831 0.976
(EXT-S) EXT-S3 |Because my supervisor recognizes and appreciates me | 6.88 | 3.17 0.729 0.977
EXT-S4 |Because of the benefits that come with my job 6.90 | 3.08 0.799 0.977
External  |EXT-E1 |In order to be able to provide for my family 772 | 2.81 0.713 0.977
regulation- |EXT-E2 |Because of the financial security my job provides me with | 6.95 | 3.12 0.681 0.977
economic |EXT-E3 |In order to earn mone
(EXT-E) y 759 | 292 | 0581 0.978

The validation of the healthcare workers' motivation scale
in Kazakhstan involved assessing the fit of different factorial
models to determine the most appropriate structure for

capturing motivational constructs among healthcare workers.
The models evaluated ranged from a simple one-factor model
to more complex multi-factor configurations (Table 3).

Table 3.
Alternative models fit (Confirmatory Factor Analysis).

Model X2/df p CFI TLI RMSEA RMSEA 90% Cl
1-factor Model A 28.71 <0.001 0.825 0.810 0.129 0.127-0.132
5-factor Model B 14.12 <0.001 0.920 0.910 0.089 0.087-0.091
5 factor final Model C 19.07 <0.001 0.939 0.920 0.105 0.100-0.109
6-factor Model D 10.44 <0.001 0.944 0.935 0.076 0.073-0.078

Modal A: 1-factor External Regulation model without any subscales or dimensions
Model B: 5-factor 26-items model initially provided by Lohmann et al. (2017)
Model C: 5-factor 15-items model finally provided by Lohmann et al. (2017)

Model D: 6-factor 26-items model tailored for Kazakhstani healthcare workers

The analysis indicated that the 6-factor Model D,
specifically recommended for Kazakhstani healthcare workers,
provided the best fit for the data. This model effectively
captures the nuances of motivation across different dimensions
and is most suitable for practical applications in assessing
healthcare worker motivation in Kazakhstan. The progression
from simpler to more complex models highlights the
multifaceted nature of motivation within the healthcare context
and underscores the importance of using tailored measurement
tools for specific populations.

The validation of the Healthcare Workers' Motivation
Scale in Kazakhstan assessed the internal consistency of
the scale and its subscales using Cronbach’s alpha, a
measure of reliability. The intrinsic motivation subscale,
which measures motivation derived from personal
satisfaction or the pleasure of the activity itself, showed
excellent reliability with a Cronbach's alpha of 0.937.
Integrated Regulation subscale, which reflects motivation
driven by personal goals and values that align with one's
self-identity, also demonstrated high reliability, scoring a
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Cronbach’s alpha of 0.924. Motivation in Identified
Regulation subscale is recognized and accepted as
important for personal goals. It showed a Cronbach’s
alpha of 0.929, indicating strong internal consistency.
Introjected Regulation subscale measures internal
motivations that are not fully integrated into one’s identity,
such as performing tasks out of obligation. It recorded a
Cronbach’s alpha of 0.921. External motivations driven by
social factors had a Cronbach’s alpha of 0.909,
suggesting good reliability. Motivation influenced by
economic rewards or constraints showed the lowest
reliability among the subscales but still adequate, with a
Cronbach’s alpha of 0.896. Finally, the entire scale

exhibited outstanding reliability, with a Cronbach’s alpha
of 0.978, indicating that it is an excellent tool for
measuring overall motivation among healthcare workers.
The high reliability scores across all subscales suggest
that the Healthcare Workers' Motivation Scale is a robust
instrument for assessing the various dimensions of
motivation within healthcare settings in Kazakhstan.

The concurrent validity of the healthcare workers'
motivation scale in Kazakhstan was assessed by examining
the correlations among the different motivation subscales
and with external variables like job satisfaction (JS) and
burnout as measured by the Copenhagen Burnout
Inventory (CBI), Table 4.

Table 4.
Concurrent validity of the healthcare workers’ motivation scale.
Variables (1) (2 3) 4) (5) (6) (7) (8)
(1) IM -
(2) INTEG 0.832 -
(3) IDEN 0.808 0.889 -
(4) INTRO 0.765 0.841 0.885 -
(5) EXT-S 0.748 0.777 0.834 0.865 -
(6) EXT-E 0.573 0.603 0.638 0.672 0.696 -
(7) FM 0.876 0.918 0.940 0.936 0.917 0.783 -
(8)JS 0.490 0.429 0.432 0.428 0.497 0.426 0.503 -
(9) CBI -0.451 -0.348 -0.360 -0.350 -0.384 -0.234 -0.394 -0.455
All correlations were significant p<0.001; IM - Intrinsic motivation; INTEG - Integrated regulation;
IDEN - Identified regulation; INTRO — Introjected regulation; EXT-S — External regulation-social;
EXT-E - External requlation-economic; FM - Final Motivation; JS — Job satisfaction; CBI - Copenhagen Burnout Inventory

Intrinsic  Motivation (IM) showed strong positive
correlations with all other motivational subscales,
particularly with Final Motivation (FM; r = 0.876) and
Identified Regulation (IDEN; r = 0.808). Integrated
Regulation (INTEG) and Identified Regulation (IDEN)
exhibited very high inter-correlations (r = 0.889), suggesting
a close conceptual relationship between these constructs in
the context of healthcare motivation. Introjected Regulation
(INTRO), while still positively correlated with other
subscales, showed slightly lower correlation coefficients,
with the highest being with IDEN (r = 0.885).

The motivational subscales demonstrated significant
correlations with job satisfaction, with Final Motivation
showing the strongest relationship (r = 0.503). Negative
correlations were observed between all motivational
subscales and the Copenhagen Burnout Inventory scores,
indicating that higher motivation is associated with lower
burnout levels. The strongest negative correlation was
between Final Motivation and CBI (r = -0.394).

The results indicate strong internal consistency within
the motivational constructs and suggest that higher levels of
motivation are associated with greater job satisfaction and
lower burnout among healthcare workers. These findings
underscore the validity of the healthcare workers’ motivation
scale as an effective tool for assessing motivation in this
population, supporting its potential utility in health care
settings in Kazakhstan. All reported correlations were
statistically significant (p < 0.001).

This robust validation of the scale provides a solid
foundation for its use in both research and practical
applications aimed at enhancing workforce motivation and
well-being within the healthcare sector of Kazakhstan.

Healthcare workers’ motivation level in Kazakhstan

The study evaluated the motivation levels among 1,654
healthcare workers in Kazakhstan, with data segmented by
various demographic and employment-related variables
(Table 1). There was a significant difference in motivation
levels between genders, with females showing higher
motivation compared to males (p<0.001). Nurses reported
higher motivation levels than physicians (p=0.002).

Significant differences were found in motivation levels
across different employment settings. In-patient workers
exhibited the highest motivation. Post-hoc analysis
indicated significant differences between each pair of
settings (p<0.001 for ambulance vs. out-patient and in-
patient; p=0.020 for out-patient vs. in-patient). There was no
statistically ~significant difference in motivation levels
between those in managerial positions and those not in
managerial roles (p=0.056).

There were significant variations in motivation levels
among different family statuses, and married participants
had higher motivation. Post-hoc tests showed significant
differences between single vs. married, divorced, and
widowed statuses. Healthcare workers with children
reported higher motivation compared to those without
children (p<0.001).

The results reflect a comprehensive overview of
motivation levels across various demographics and job-
related factors among healthcare workers in Kazakhstan,
highlighting areas for targeted motivational strategies and
further research.

Discussion

The validation of the Healthcare Workers’ Motivation
Scale in Kazakhstan has provided significant insights into

113



Original article

Science & Healthcare, 2024 Vol. 26 (3)

the motivational dynamics within the healthcare sector,
emphasizing the critical role of motivation in enhancing
healthcare delivery and worker satisfaction. The study
underscores the utility of Self-Determination Theory (SDT)
as an effective framework for understanding and measuring
motivation, particularly in settings undergoing healthcare
reforms and facing contemporary challenges.

The high reliability and validity scores across the
various subscales of the motivation scale confirm its
robustness and appropriateness for the Kazakhstani
healthcare context. These findings are crucial as they
provide a validated tool that can be used to assess
motivation, tailor interventions, and ultimately enhance
workforce performance and well-being.

The strong correlations between higher motivation levels
and lower burnout rates, as well as increased job satisfaction,
align with previous research suggesting that well-motivated
healthcare workers are more likely to exhibit better job
performance and reduced tumover intentions [1]. This
relationship is vital for healthcare administrators and
policymakers, especially in Kazakhstan, where the healthcare
system is experiencing significant transformations.

The application of SDT in this study highlights the
importance of supporting autonomy, competence, and
relatedness to foster intrinsic motivation among healthcare
workers. By using a scale based on SDT, this research not
only contributes to the theoretical literature but also
provides practical insights for developing motivational
strategies that can lead to more effective healthcare
outcomes.

The validation of the Healthcare Workers' Motivation
Scale in Kazakhstan provides critical insights into how
demographic and employment-related variables influence
motivation levels among healthcare workers. This
discussion explores the implications of these findings and
situates them within the broader literature on healthcare
worker motivation.

Our findings indicated that female healthcare workers
reported higher motivation levels compared to their male
counterparts. This aligns with studies suggesting that gender
differences in workplace motivation can be influenced by
various factors including job satisfaction, work environment,
and personal values [12]. Women often report higher intrinsic
motivation in caregiving roles, which could explain the higher
motivation levels observed in this study [10].

The data revealed that nurses exhibited higher
motivation levels than physicians. This may reflect the
differing job demands and rewards inherent in these roles.
Nurses often have more direct patient interaction, which can
enhance intrinsic motivation derived from caregiving [2].
Conversely, physicians might experience lower motivation
levels due to higher administrative burdens and regulatory
pressures [4].

Significant differences in motivation were also observed
across different employment settings, with in-patient
workers showing the highest motivation levels. This could
be due to the structured environment and team cohesion
typically found in in-patient settings, which have been
shown to positively impact motivation and job satisfaction
[8]. Conversely, ambulance workers, who often face high
stress and unpredictable work conditions, reported the
lowest motivation levels.

The analysis did not show significant differences in
motivation between workers in managerial positions and
those who were not, which is an intriguing result. One
possible explanation could be that the challenges and
responsibilities associated with managerial roles in
healthcare might offset the motivational benefits typically
associated with leadership positions [7].

Family status significantly influenced motivation, with
married and divorced workers reporting higher motivation
levels than single ones. This could be attributed to the
greater financial and social responsibilities often associated
with being married or having dependents, which might
increase extrinsic motivation to perform well at work [3].
Additionally, having children was associated with higher
motivation, possibly reflecting a drive to provide stability and
security for one's family.

Future research could explore longitudinal interventions
based on these findings to further validate the impact of
motivation-enhancing strategies on healthcare delivery.
Additionally, exploring the differential impacts of intrinsic
and extrinsic motivators across various healthcare settings
could provide deeper insights into how motivation can be
optimally enhanced in diverse healthcare environments.

Limitations and Future Directions

While the study provides comprehensive insights, the
focus on healthcare workers in Kazakhstan means that the
findings may not be directly generalizable to other regions
without consideration of cultural and operational
differences. Future studies could adapt the Healthcare
Workers’ Motivation Scale to different cultural contexts to
broaden its applicability and utility.

Overall, the validation of the Healthcare Workers'
Motivation Scale is a step forward in the systematic study of
healthcare worker motivation, offering a valuable tool for
both research and practical applications in the healthcare
sector of Kazakhstan and potentially beyond.

Conclusion

The validation of the Healthcare Workers' Motivation
Scale in Kazakhstan represents a significant advancement
in understanding the motivational dynamics within the
healthcare sector. The study confirmed the reliability and
validity of the scale, making it a valuable tool for both
research and practical applications. With its strong
theoretical foundation in Self-Determination Theory, the
scale not only measures various dimensions of motivation
but also offers insights that can lead to more effective
workforce policies and practices.

Healthcare administrators and policymakers can utilize
the findings to develop targeted interventions that enhance
motivation, reduce burnout, and improve job satisfaction
among healthcare workers. The scale's adaptation and
validation in Kazakhstan also demonstrate its applicability in
different cultural contexts, providing a model for other
regions seeking similar assessments.
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