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Abstract

Introduction: Identifying factors which influence work motivation levels in Polish occupational therapists is
both a challenge and a necessity. Unfortunately, this issue is not given proper consideration. Determining motivat-
ing and demotivating factors should be the fundament on the basis of which employers can design their actions
aimed at raising their organizations’ human resources, and on which they can base when they strive to increase the
level of services provided by occupational therapists.

Material and methods: To select the study population, we used nonprobability sampling. The study population
consisted of 295 professionally active occupational therapists employed in Poland. To conduct the study, we used
the diagnostic survey method and the technique of questionnaire. The study tool was a questionnaire we designed
for the purpose of this study.

Results: Work motivating factors that the respondents reported most often were: high level of satisfaction from
the stability and safety of employment, being able to observe the effects of their therapeutic actions in their patients,
the feeling of helping another human being, the quality of interpersonal relationships at work. The most commonly
reported demotivating factor was receiving remuneration which was inadequate to the work performed. Other de-
motivating factors were: lack of general understanding for the role of an occupational therapist and for the potential
of occupational therapy in comprehensive rehabilitation.

Conclusions: Our respondents reported non financial work motivating factors and appreciated them highly.
According to the respondents, the factors that could increase their work motivation were: salary increase as well as
promoting reliable information on occupational therapy and its potential.
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Introduction workers, and sometimes to be health care workers. Their

work, where they support clients who struggle with nume-

An increase in demand for care workers places them  rous limitations, may burden them significantly. This is why

in the focus of attention. As regards type of profession, oc- it is essential to support their broadly understood wellbeing,
cupational therapists are sometimes considered to be care  as well as to maintain their adequate work motivation.
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The term “motivation” stems from the Latin word
motus and it means: moving, stirring, inspiring, influen-
cing, stimulating for action [1]. In its general meaning,
it refers to factors that affect people to spur them into
certain action. These factors are referred to as motiva-
tors. Motivators, understood as stimuli, have two basic
functions: they stimulate employees to action which is
required by an organization, and they satisty values and
needs of individuals [2]. There are two types of motiva-
tors: financial (monetary) and non-financial (non-mo-
netary). Non-monetary motivators can be divided into
material motivators, or all those which an employee re-
ceives in non-financial form yet that can be expressed
in financial terms, and non-material motivators, which
cannot be expressed in financial terms yet have certa-
in meaning and value for employees [3]. The literature
presents broad information on work motivation — the
papers on lack of motivation (demotivation) are much
scarcer. Demotivation is not an explicitly reverse pro-
cess to motivation. Demotivation is understood as a set
of factors resulting in reluctance to the performed work.
It is important to remember that demotivation may ari-
se also when an employee encounters certain obstacles
at work which make the work difficult despite the real
willingness to do the work on the employee’s side [4].

The literature on motivation usually refers to the
representatives of all types of professions, including
health care professions, the group occupational thera-
pists belong to. The responsible and demanding cha-
racter of work of an occupational therapists is reflected
in its work ethics, which clearly defines the responsi-
bilities and code of practice towards the recipients of
therapy and their families and environment, towards
co-workers, and towards the therapists themselves [5].
The profession of an occupational therapists necessi-
tates constant learning, updating and broadening the
knowledge, as well as striving for a broadly understood
development. This requires maintaining high level of
motivation [6]. Health care professionals should derive
their fundamental motivation for performing their pro-
fessional tasks and obligations from the willingness to
help people in need. Still, in the context of work related
burden and work related costs the willingness to help
people may not a sufficient motivator. This is why it
is essential to monitor motivation levels of health care
professionals and to take actions which would ensure
maintaining its optimal level [7]. Health care managers
should remember that a properly motivated employee
performs their obligations better, which is important
both for the organization and for the patient.

All of the above led us to believe that it is important
to direct our attention to the profession of occupational
therapists, a group that is often omitted in study pro-
jects on health care professions. The aim of our study

was to determine the motivators and the demotivators
in professionally active occupational therapists.

Material and methods

The study focused on finding the answer to the fol-
lowing research question: which factors motivate and
which factors demotivate professionally active physical
therapists for work?

We formulated the following detailed research qu-
estions:

1. What factors motivate respondents for work?

2. What factors demotivate respondents for work?

3. Does the workplace diversify motivation levels for
professional work? If yes, how?

4. Does the workplace diversify satisfaction with indi-
vidual factors related to work? If yes, how?

5. Does the work experience diversify occupational
therapists’ opinion on the statement that the remune-
ration for professional work is adequate for the the-
rapist’s qualifications, experience and involvement
in the work? If yes, how?

6. Does the work experience diversify motivation le-
vels for professional work? If yes, how?

7. Does the therapists’ age diversify the answers on
demotivators in the profession of occupational the-
rapists?

To conduct the study, we used the diagnostic survey
method and the technique of questionnaire. The study
tool was a questionnaire which we designed for the pur-
pose of this study. The questionnaire consisted of 20
questions and additional items on respondents’ socio-
demographic data. To select the study population, we
used nonprobability sampling. We selected the respon-
dents from the group of professionally active occupa-
tional therapists. We distributed questionnaires in two
forms — the paper version and the electronic version.
We sent paper version questionnaires to chosen welfare
and health care institutions, located in the Podkarpackie
and Matopolskie voivodships, which employed occu-
pational therapists. We posted the electronic version qu-
estionnaires on internet forums dedicated to occupatio-
nal therapies, and we also sent them by email to those
respondents who expressed their consent to participate
in the study. In total, we collected 317 questionnaires.
We had to decline 22 questionnaires as they lacked con-
siderable amounts of information. We conducted stati-
stical analysis of data from 295 questionnaires.

The study population consisted of 295 occupational
therapists, of which 96% were women. The sexes were
nor represented equally as occupational therapists are
predominantly females. This tendency is true not only
in Poland — for instance, it is estimated that only 8% of



Advances in Rehabilitation, 2020, 34(3), 29-36

31

US occupational therapists are men; in Canada this esti-
mate is 4%. The majority of respondents were from the
age group of 26-35 years (41%). The mean age (M) was
35 years. The standard deviation for age (SD) was 0.98.
Most respondents worked in towns with 50 to 100 tho-
usand citizens (33%). The most commonly declared ty-
pe of qualification enabling to become an occupational

Tab. 1. Socio-demographic data

therapist was vocational college (49%). The respon-
dents worked in vocational therapy workshops (25%),
hospitals (21%) and community care homes (20%), and
the typical number of years of professional experience
was 5 years (49%). All the respondents were employed
in publically funded institutions. Table 1 presents deta-
iled demographic data.

Variable Number Percentage
Sex

Female 282 96%
Male 13 4%
Age

Under 25 years 50 17%
26-35 years 120 41%
3645 years 86 29%
4655 years 32 11%
Over 55 years 7 2%
Number of citizens of the place in which the respondent works

Village 54 18%
Town with 50 to 100 thousand citizens 98 33%
Town with 100 to 150 thousand citizens 46 16%
Town with 150 to 200 thousand citizens 31 11%
City with over 200 thousand citizens 66 22%
Type of qualification enabling to perform the profession of occupational therapist

A course 9 3%
Vocational college 146 49%
University degree in occupational therapy 51 17%
University degree, major in occupational therapy 42 14%
Postgraduate studied 27 9%
Other (disability pedagogist, psychologist, pedagogist) 20 7%
Workplace

Vocational therapy workshops 75 25%
Community Care Home 58 20%
Nursing Home 25 8%
Hospital 63 21%
Community Day Care Centre 36 12%
Other 38 13%
Years of professional experience

up to 5 years 144 49%
6-10 years 80 27%
11-15 years 36 12%
16-20 years 17 6%
over 20 years 18 6%
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We conducted quantitative statistical analysis of the
data collected in the questionnaires. We used Spearma-
n’s rank correlation coefficient to assess correlation be-
tween individual indexes. We set statistical significance
at a = 0.05.

This was a non-invasive study in the scope of social
sciences, therefore consent of Ethics Commission was
not required. All the respondents expressed informed
consent to complete the questionnaire. The study was
conducted according to Helsinki Declaration (1964).
The study was registered under the number 208/BS/
KTZ/2019 by the University affiliated by the authors.

Results

The studied occupational therapists were asked to
assess their current level of motivation for professional
work. The largest group of respondents assessed it as
rather high (49%). Only 10% of respondents assessed it
as very high. 30% of respondents assessed it as ambi-
valent. 4% of respondents assessed their motivation as
very low, and 10% — as rather low.

Then, the respondents referred to 12 motivating fac-
tors, indicating their level of satisfaction with each of
the factors. The factors were the following: remunera-
tion, stability and safety of employment, development
opportunities: training and courses, opportunities for
promotion, benefits: bonuses and prizes, respect and
recognition from one’s supervisor for the work done,
friendly atmosphere and interpersonal relationships at
work, being able to observe effects of therapy in pa-
tients, satisfaction derived from helping another person,
the sense of usefulness and meaning of one’s work,
workplace equipment, autonomy at work, taking initia-
tive. The respondents assessed their satisfaction levels
with each of the above factors, and they used the five-
point Likert scale. In this analysis, we present only tho-
se factors which respondents were most satisfied with.
The motivator that was rated highest among the respon-
dents was the stability and safety of employment. As
many as 53% of respondents reported that they were
rather satisfied with this factor, while 11% were very
satisfied, and 20% had an ambivalent attitude to it. Only
4% were very dissatisfied with it and 13% were rather
dissatisfied. The next factor that the respondents expres-
sed high satisfaction with were the effects of occupa-
tional therapy they could observe in their patients. As

many as 51% of respondents reported they were rather
satisfied with the effects of therapy in their patients, and
31% reported they were very satisfied. Only 2% repor-
ted they were very dissatisfied with therapy effects, and
5% reported they were rather dissatisfied. 11% of re-
spondents had ambivalent attitude to it. We asked the
therapists to assess their satisfaction related to helping
other people. Most respondents (61%) were very happy
or rather happy (27%) to be able to help another person.
3% were dissatisfied or very dissatisfied, respectively.
6% responded they were neither satisfied nor dissatis-
fied.

The next item in the questionnaire concerned the fac-
tors which the respondents believed to be most demo-
tivating in the profession of an occupational therapist.
This was a semi-open question, and the respondents
were asked to indicate a maximum of three factors.
Inadequate remuneration was the most often reported
demotivating factor (28%). 14% of respondents found
lack of general understanding for the role of an occu-
pational therapist and for the potential of occupational
therapy in comprehensive rehabilitation demotivating.
The remaining indications were the following: 12% re-
spondents found lack of opportunities for development
demotivating, 10% reported high emotional costs at
work, and inadequate funding for equipping their work-
place, respectively. 6% reported being overloaded with
work, and 4% — competition within the therapeutic te-
am. Only few respondents — 3% — reported boring work
routine as demotivating factors. The least common in-
dication were poor effects of therapeutic activity (2%).
The significance value p < 0.05 in the chi-squared test
informed of significant differences between the respon-
dents’ opinions.

The following item we decided to study was whe-
ther the workplace diversified the respondents’ motiva-
tion for work. The correlation revealed significant rela-
tionships between the workplace and work motivation
levels (p<0.05). Positive values of Spearman’s rank
correlation coefficient indicated that work motivation
levels were higher in therapists employed in Hospitals
and Community Day Care Centres than in therapists
employed in Community Care Homes, Occupational
Therapy Workshops or Nursing Homes. Table 2 pre-
sents detailed data.

The following factor we studied was whether the
workplace diversified the respondents’ satisfaction
with individual work-related factors. The correlation

Tab. 2. Spearman’s rank correlation coefficient for the current work motivation level and the workplace

Contingency variable

Spearman’s rank correlation coefficient (p-value)

Current work motivation level & workplace

r=0.52 (p = 0.034)
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revealed significant relationships between the work-
place and satisfaction with individual work-related
factors, i.e. remuneration, promotion, friendly atmo-
sphere and friendly interpersonal relationships at work,
and satisfaction with being able to help another person
(p < 0.05). Positive values of Spearman’s rank cor-
relation coefficient indicated that therapists employed
in Hospitals and Community Day Care Centres asses-
sed the above mentioned factors higher than therapists
employed in Community Care Homes, Occupational
Therapy Workshops or Nursing Homes. Table 3 pre-
sents detailed data.

The following factor we decided to study was whe-
ther the years of professional experience diversified the
therapists’ opinion on whether their remuneration was
adequate in relation to their qualifications, experience
and work involvement. The correlation revealed signi-
ficant relationships between years of professional expe-
rience and therapists’ opinion on their remuneration
(p < 0.05). Negative values of Spearman’s rank corre-
lation coefficient indicated that opinion on inadequacy
of remuneration in relation to qualifications, experience
and work involvement intensified with years of profes-
sional experience. Table 4 presents detailed data.

The following factor we decided to study was whe-
ther the years of professional experience diversified the
therapists” work motivation. We did not find significant
correlations (p > 0.05)

The last factor we decided to study was whether the
therapists” age was related to the factors which they in-
dicated as most demotivating in occupational therapists’
work. The correlation revealed significant relationships
between respondents’ age and work demotivating fac-
tors: remuneration that was inadequate to work perfor-
med and lack of professional development perspectives
(p < 0.05). Positive values of Spearman’s rank correla-
tion coefficient indicated these factors were more often
reported as demotivating with increasing age of thera-
pists. Table 5 presents detailed data.

Discussion

The motivation system used in health care institu-
tions should guarantee their employees such working
conditions which would satisfy their living standard
needs, as well as enable them to develop and increase
their qualifications. An equally important area with

Tab. 3. Spearman’s rank correlation coefficient for workplace and satisfaction with individual work-related

factors
Contingency variable Spezgr:g(:isernatné f:\?;‘lria;tlon
Remuneration r=0.45 (p=0.03)
Stability and safety of employment r=0.21(p=0.18)
Development opportunities: training and courses r=-0.17 (p = 0.09)
Opportunities for promotion r=0.38 (p=0.041)
Benefits: bonuses and prizes r=0.1 (p=0.89)
Respect and recognition from one’s supervisor for the work done r=-0.03 (p =0.98)
Workplace

Friendly atmosphere and interpersonal relationships at work
Being able to observe effects of therapy in patients
Satisfaction from helping another person

The sense of usefulness and meaning of one’s work

Workplace equipment

Autonomy at work, taking initiative

r=0.41(p=0.02)
r=0.05(p=0.95)
r=0.56 (p=0.01)
r=0.07 (p=0.91)
r=-0.09 (p=0.79)
r=-0.13 (p=0.81)

Tab. 4. Spearman’s rank correlation coefficient for years of professional experience and the therapists’ opinion on
whether their remuneration was adequate in relation to their qualifications, experience and work involvement

Contingency variable

Spearman’s rank correlation coefficient (p-value)

Years of professional experience & the therapists’ opinion on
whether their remuneration was adequate in relation to their

qualifications, experience and work involvement

r=-0.78 (p = 0.01)
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Tab. 5. Spearman’s rank correlation coefficient for age and work demotivating factors at occupational therapists’

work

Contingency variable

Spearman’s rank correlation
coefficient (p-value)

Unregulated status of profession

Remuneration inadequate to the work performed

Lack of development perspectives (promotion, increasing qualifications)

Lack of financial means to properly equip the workplace and workstations

Age
Poor effects of therapeutic activities

Work overload, complexity of work

Boring work routine

Lack of general understanding for the role of an occupational therapist and
for the potential of occupational therapy in comprehensive rehabilitation

Emotional costs: stress, tiredness, sense of powerless

r=0.19 (p=0.75)
r=0.87 (p=0.01)
r=0.57 (p=0.01)
=-0.21 (p=0.69)
r=0.09 (p=0.91)
r=-0.31 (p=0.08)
r=024(p=0.11)
r=0.30 (p=0.09)

r=0.16 (p=0.83)

motivational impact is supporting the social aspects of
work, the need for belonging, respect and recognition
[8]. Undoubtedly, the profession of occupational thera-
pists requires adequate motivation. Remarkably, there
are numerous studies on work motivation among health
care workers [9], yet data on motivation of occupatio-
nal therapists is difficult to access [10].

Occupational therapists’ working conditions and
scope of responsibilities, seen as factors which impact
their work motivation, are to a large extent dependent
on the place and sector they are employed in [11].
Occupational therapists are employed by institutions
which differ in terms of organizational and administra-
tive structures, as well as in the sector they function in
(the public sector and the private sector) [12]. Occu-
pational therapists who participated in this study were
employed both in health care institutions and in social
care institutions. Most of the therapists were employed
at Occupational Therapy Workshops, in Hospitals and
Social Care Homes.

Our study showed that the workplace of the studied
therapists did not diversify their opinion on their em-
ployer’s motivating activities, or on therapists’ oppor-
tunities for development and increasing professional
qualifications at the workplace. Regardless of the work-
place, most therapists believed that their employer did
not take any motivating activities. When asked to name
motivation activities most often used at their workpla-
ces, they usually reported that their employer did not
take any motivation activities, and if there were any,
they usually had the form of praising or other, verbal
or non-verbal, forms of expressing recognition. More
than half of the respondents claimed that their work-
place did not offer any opportunities for development
or for increasing professional qualifications. Still, the

workplace diversified the studied therapists’ work mo-
tivation and satisfaction with certain aspects of their
work. Basing on the analysis of the collected data we
found significant relationships between the therapists’
workplace and their work motivation levels and satis-
faction with certain work-related factors (remuneration,
opportunities for promotion, friendly atmosphere and
interpersonal relationships at work, satisfaction derived
from helping another person).

The results of our study can be compared to the stu-
dies conducted in United Kingdom, Africa and Asia.
These studies found that individual organizational fac-
tors at the workplace can have significant impact on
the motivation levels in health care professionals. Mo-
tivation may be determined by culture, traditions, and
the economic situation of a given institution. Several
organizational aspects were believed to have essential
value in this process. These were: financial incentives,
creating opportunities for development, the character of
the workplace and the approach to management and le-
adership [13].

The data quoted by a PFRON report (State Fund for
Rehabilitation of Disabled People in Poland) outline
the main problems among the staff employed at Occu-
pational Therapy Workshops. These difficulties often
result in high staff turnover, and consequently difficul-
ties with recruitment and maintaining staff with appro-
priate competences and work experience. According
to the data from this report the main difficulties were:
poor remuneration (31%), lack of training funds (4%)
and lack of adequate motivating strategies for the em-
ployed staff (no bonuses etc.). Also, it was found that
Occupational Therapy Workshops were understaffed
and that the existing staff suffered from professional
burnout (9%) [14]. The therapists involved in our study
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also expressed dissatisfaction with their remuneration,
which they believed to be rather poor. Our study sho-
wed that with longer work experience the therapists
reinforced their opinions on the inadequacy of their re-
muneration in relation the their qualifications, profes-
sional experience and involvement in work. The same
tendency was found in the study on work satisfaction
among Polish physiotherapists. That study showed that
employees with fewer years of experiences were more
satisfied with some aspects of their work, and that with
greater number of years of experience the satisfaction
levels decreased [15].

Work motivation levels can be shaped by demogra-
phic data, such as age and years of professional expe-
rience. Professional experience may impact work mo-
tivation, one’s competences and knowledge [16]. Even
though the length of professional experience may impact
work motivation, some studies show that it does not de-
termine work motivation level [17]. Our study has not
shown statistically significant differences between stu-
died therapists’ years of professional experience and the-
ir work motivation. Similarly, such relationship was not
found in a 2017 study by S.C. Chai, R. Teoh and F. Ra-
zaob on occupational therapists. Their study showed that
occupational therapists with fewer years of professional
experience had similar work motivation levels as thera-
pists with longer professional experience [10].

Conclusions

Our study and the analysis of the collected data allo-
wed us to draw the following conclusions:

1. Work motivating factors that the respondents repor-
ted most often were: high level of satisfaction from
the stability and safety of employment, being able to
notice the effects of their therapeutic actions in their
patients, the feeling of helping another human be-
ing, the atmosphere and the quality of interpersonal
relationships at work.

2. The most commonly reported demotivating factor
was receiving remuneration which was inadequate
to the work performed. Other demotivating factors
were: lack of general understanding for the role of
an occupational therapist and for the potential of oc-
cupational therapy in comprehensive rehabilitation.

3. The workplace diversified the respondents’ motiva-
tion for work. Work motivation levels were higher
in therapists employed in Hospitals and Commu-
nity Day Care Centres than in therapists employed
in Community Care Homes, Occupational Therapy
Workshops or Nursing Homes.

4. The workplace diversified the respondents’ sa-
tisfaction with individual work-related factors.

Therapists employed in Hospitals and Communi-
ty Day Care Centres assess their satisfaction with
remuneration, promotion, friendly atmosphere and
friendly interpersonal relationships at work, and
satisfaction with being able to help another person
higher than therapists employed in Community
Care Homes, Occupational Therapy Workshops or
Nursing Homes.

5. The number of years of professional experience
diversified the therapists’ opinion on whether their
remuneration was adequate. Their opinion on inade-
quacy of remuneration in relation to qualifications,
experience and work involvement intensified with
years of professional experience.

6. The length of professional experience did not deter-
mine therapists’ work motivation level.

7. The occupational therapists’ age diversified their in-
dications on most demotivating factors in their work.
With therapists increasing age, their indications of
remuneration being inadequate to work performed
and lack of professional development perspectives
were more often reported as demotivating in an oc-
cupational therapists’ work.
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