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Summary

Aim. Analysis and comparison of two types of motivation (autotelic and non-autotelic) 
which are behind the choice of medical specialisation by doctors in relation to their sense of 
coherence.

Method. Questionnaire method was used in the study. The study included a group of 86 
graduates of the Faculty of Medicine of the Jagiellonian University, who have completed 
postgraduate internships at the Department of Haematology and Oncology, Department 
of Gynaecology of the Jagiellonian University and the L. Rydygier hospital in Krakow in 
2010–2012. Statistical analyses were performed using the IBM SPSS Statistics 21. The level 
of significance was alpha = 0.05.

Results. It has been shown that doctors are more frequently characterised by the autotelic 
type of motivation. It has also been proven that there is a relationship between the male sex 
of the surveyed doctors and their autotelic type of motivation. Moreover, it has been demon-
strated that there is a correlation between the comprehensibility component of the sense of 
coherence and the male sex. It has been also demonstrated that there is a correlation between 
meaningfulness component of the sense of coherence and the choice of surgical specialisation

Conclusions. Autotelic motivation prevails when choosing a medical specialty and this 
tendency is more noticeable in men than in women. The meaningfulness component of SoC 
plays a regulatory role in making career decisions related to the greater physical and mental 
pressure put on doctors. The observed differences in the types of motivation and the size of 
the components of the sense of coherence in groups of surveyed doctors – men and women – 
encourage further observations of these relationships on a larger population.
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Introduction

The issues connected with young people’s motivation in choosing the medical 
profession, as well as medical graduates’ motivation in choosing a medical speciali-
sation, are discussed both in the psychological literature and ethical discourse [1–8]. 
“Professional development” is a broad term, but gaining the title of specialist in the 
chosen field is much more often (by 65% of respondents) considered to be the most 
important form of professional development (according to the report issued by the 
Polish Chamber of Physicians and Dentists Council in 2012) [9]. It is understandable 
that a young doctor who is choosing a specialisation is influenced by a number of 
factors, including: psycho-physical predispositions (general state of health and physi-
cal condition, temperament, personality traits), kinaesthetic predispositions (manual 
dexterity), needs and intellectual capacities as well as economic conditions (financial 
attractiveness of the specialisation, the possibility of finding a job in the future). Another 
important factor is the availability of the specialisation in the field of medicine [10].

Among several classification systems concerned with motivation, the division 
between the autotelic and instrumental motivation seems to be useful in the study of 
doctors’ motivation behind their choice of a particular medical specialty as the next 
step in their career and personal development [11]. It refers directly to the concept of 
the autotelic personality [12], and other classifications of motivation, e.g. the division 
between the intrinsic motivation corresponding with the autotelic motivation and the 
extrinsic as well as extraprofessional motivation which are analogous to the instrumental 
motivation [4, 7]. Autotelic motivation reflects values for their own sake as they are 
the opposite of instrumental values. Such values include, among others, the desire to 
help others, passion, interest in medicine as a science, as well as the high social status 
and prestige of the medical profession. Instrumental motivation is, however, associated 
with benefits not arising from the professional ethos. It reflects benefits which help to 
achieve more immediate, often mercantile goals. These include, among others, security 
of employment after graduation, higher salary, lower occupational risk, simpler system 
of specialisation, greater comfort in work organisation or less workload (no necessity 
to be on duty), as well as the possibility to use the obtained money to pursue personal, 
non-professional interests, e.g. a costly or time-consuming hobby [7]. The importance 
of instrumental motivation is emphasised by the Polish report issued by the Polish 
Chamber of Physicians and Dentists (NIL) [9], in which the surveyed doctors clearly 
appreciated opportunities resulting from obtaining a specialisation in general – almost 
all respondents expressed the opinion that gaining a specialisation is synonymous with 
greater opportunities of finding an additional job (96 %). A vast majority also felt that 
obtaining a specialisation ensures a higher position in the medical environment, the 
ability to change one’s job to a more prestigious one and the possibility of promo-
tion. The problem of motivation described in this paper belongs to the general trend 
of cognitive psychology and as such can be considered in terms of beliefs and values 
professed by man [13].

Another construct, often considered in the same context, is the concept of “the 
Sense of Coherence” (SoC) introduced by Antonovsky in the late 1980’s [14–17]. 



447Autotelic vs. instrumental motivation of doctors and their medical specialty choice

Antonovsky defines “the Sense of Coherence” as “a global orientation that expresses 
the extent to which one has a pervasive, enduring though dynamic feeling of confi-
dence that the stimuli deriving from one’s internal and external environments in the 
course of living are structured, predictable and explicable; the resources are available 
to one to meet the demands posed by these stimuli; and these demands are challenges, 
worthy of investment and engagement” [15, p. 34]. The sense of coherence develops 
throughout life and, according to Antonovsky, it reaches a relatively constant value 
when a person is between the age of 20–30 years old. It is shaped by both processes 
dependent on the organism, i.e. its biological and psychological structure (sex, 
physical resistance, intellectual capabilities, interpersonal skills, personality, etc.) 
and an individual’s economic and social situation (education, occupational status, 
economic, social and cultural status, etc.). An important role in shaping the sense 
of coherence is also performed by the life experience, acquired through one’s own 
actions and by the fact of being placed in a particular socio-cultural and politico-
economic context [15, 18].

In Antonovsky’s formulation, the sense of coherence has three components: com-
prehensibility, manageability and meaningfulness [15]. The sense of comprehensibility 
refers to a person’s cognitive functions and is a measure of the ability to perceive the 
incoming information as orderly and coherent. In relation to the future, the sense of 
comprehensibility implies that it will be possible to put things in order and bring under 
control future unfavourable situations. The sense of manageability is an expression 
of a person’s belief in the possibility of coping with the demands of life, actively and 
effectively influencing particular situations and drawing from past experiences as far 
as overcoming personal crises is concerned. Authors of similar studies focusing on 
the relationship between the sense of coherence and the type of doctors’ motivation in 
making decisions about their career emphasise the direct role of the sense of coherence 
in shaping an individual’s resistance to stress [4]. The average level of SoC indicated 
by a survey conducted in groups of healthy participants in Poland was 126–142 pts 
and was higher in men than in women [19–23]. Public and academic interest in fac-
tors which have a  potential impact on doctors’ motivation in choosing both their 
profession as such and their particular specialisation is associated with constant high 
social expectations concerning the medical profession, which is placed consistently 
in the group of occupations of public trust. This interest is also connected with the 
perception of doctors in terms of a specific mission (the so-called “vocation”), which 
is associated with the exercise of the medical profession. Knowledge of the factors 
determining the choice of a medical specialisation can be valuable for the medical 
system, for doctors themselves and for institutions providing health care [6]. The issue 
is also part of a wider debate on possible changes in mentality, goals and behaviour of 
doctors in the countries undergoing capitalist transformation as well as in the context 
of the ongoing changes in social relations, which may be a consequence of the global 
process of financialisation [24, 25].
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Aim

In the light of the above assumptions, the aim of this study is to understand, 
analyse and compare two types of motivation (autotelic and non-autotelic) in choos-
ing the future medical specialisation by graduates of the Faculty of Medicine at the 
Jagiellonian University Medical College (CMUJ) in Krakow in relation to their 
sense of coherence.

Materials and methods

The study was conducted using the questionnaire technique. It included a group 
of 86 graduates of the Faculty of Medicine of the Jagiellonian University Medical 
College in Krakow who were taking part in postgraduate internship programmes 
at the Department of Haematology and the Department of Oncological Gynaecol-
ogy of the Jagiellonian University Medical College and at the Ludwik Rydygier’s 
Hospital in Krakow in the years 2010–2012. The survey was anonymous. Statistical 
analysis excluded six incomplete questionnaires. The study asked the doctors in train-
ing to declare their choice of medical specialty and to identify five of its advantages 
which, in their opinion, were essential for the selection. The indicated advantages 
were categorised and described as autotelic or instrumental in accordance with the 
definitions proposed by Waszkiewicz et al. [7]. The kind of motivation was deter-
mined according to the rule that a pure autotelic or instrumental (A or I) motivation 
corresponds with the domination of advantages related to one category at the ratio 
of 5:0 or 4:1, while the roughly equal proportions of 3:2 mean that the motivation 
can be defined as balanced. Due to the limited number of respondents reporting 
pure instrumental motivation (n = 2), which in itself is an interesting result, these 
individuals were combined, for the purposes of statistical analysis, with a group 
of people declaring balanced motivation. This group is collectively referred to as 
“non-autotelic motivation”. Finally, the statistical analysis compared two groups 
which varied in terms of the dominant motivation (autotelic or non-autotelic) and 
two major general types of specialisation (surgical and non-surgical), which is in 
line with the proposals of other authors [6]. The study also evaluated the sense of 
coherence of young doctors by using Antonovsky’s SOC-29 questionnaire. Statistical 
analyses were performed using the IBM SPSS Statistics 21 programme. The adopted 
significance level was alpha = 0.05.

Results

1.	 It has been shown that young doctors are more often characterised by the autotelic 
type of motivation.
It has been demonstrated that a vast number of respondents (n = 54) possess the 
autotelic type of motivation, which amounts to 62.8 %. According to the adopted 
criteria, the remaining 24 respondents (27.9%) have been shown to possess the 
balanced type of motivation, whereas only 2 respondents (2.3%) declared the pure 
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instrumental motivation. According to the previous assumption, the people with 
instrumental and balanced motivation were collectively identified as those with 
“non-autotelic” motivation (n = 26). It can be reasonably argued that the prevalence 
of autotelic motivation has not been revealed in the study by accident and truly 
characterises the population of young Polish doctors (χ2 (1; 80) = 9.8, p < 0.002). 
The analysis of demographic data revealed no correlation between sex, marital 
status, place of residence (urban/rural), the planned emigration, parents’ occupation 
(in categories such as medical profession, legal profession, education, engineering 
and technical professions, economics-business) and a choice of specialisation both 
in general categories defined collectively as surgical or non-surgical and specifi-
cally listed specialisations.

2.	 It has been revealed that there is a relationship between the sex of the male re-
spondents and the autotelic type of motivation.
In case of male doctors who are choosing their specialisation (but regardless of 
the specialisation chosen) it has been shown that the autotelic motivation has 
superiority over the non-autotelic motivation. Although this is not a very close 
relationship (φ = – 0.23), it turned out to be statistically significant: χ2 (1; 80) = 4.27, 
p < 0.040. However, in case of women doctors, it was not possible to determine 
their dominant motivation in choosing a specialisation.

3.	 It has been proven that there is a connection between the sense of coherence, its 
comprehensibility component and the male sex of the respondents.
On the basis of the tested sample it can be estimated that the average overall score 
of SoC among young Polish doctors ranges between 144 and 153 points (for the 
confidence level p = 95%). Women obtained on average a total of 143 points in the 
SoC questionnaire, while men got on average of 153 points. This difference turned 
out to be statistically significant: t(84) = – 2.29, p < 0.026. It results mainly from 
the discrepancy in the comprehensibility dimension, which amounted to about 5 
points in favour of men and was the only difference related to specific details which 
turned out to be statistically significant t(84)= – 2.75, p < 0.008).

4.	 It has been proven that a correlation exists between the meaningfulness component 
of SoC and the choice of surgical specialization.
In the analysis of the relationship between the values of the components of SoC 
and the choice of the general type of specialisation (i.e. surgical or non-surgical 
specialisation), due to the distribution of the variable which differs from the normal 
variable distribution and because of various numbers of respondents in particular 
groups, it has been deemed advisable to use the Mann-Whitney U test. Those who 
chose a surgical specialisation were characterised by a higher average value of the 
meaningfulness component of SoC than those who reported the choice of a non-
surgical specialisation. Although it was a minor difference (on average 48.4 pts 
vs. 45.3 pts), it was statistically significant: U = 517.5, p < 0.027. The study did 
not show a connection between the overall sense of coherence or any of its com-
ponents and a dominance of the autotelic or non-autotelic motivation. There was 
no significant correlation between the type of motivation or SoC and the specific 
specialisation indicated by respondents.
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Discussion

Waszkiewicz et al. studied the autotelic and instrumental motivation in a group 
of medical students. The study proved that as far as the choice of medical studies 
was concerned, autotelic motives associated with the desire to help others, passion, 
interest in medicine, as well as the desire to achieve a high occupational prestige, 
were reported by 60% of respondents, whereas the opposite (non-autotelic) motives 
related to the implementation of other values and goals (e.g. the guarantee of finding 
employment after graduation and the good economic situation of doctors) accounted 
for 30% of all answers [7]. These figures are consistent with the data obtained in our 
study, which showed a domination of the autotelic motivation in the surveyed doctors 
(n = 54; 62.8%) with a small percentage of pure instrumental motivation (n = 2; 2.3%) 
and a significantly smaller percentage of balanced motivation (n = 24; 27.9%). This 
result may indicate predominance in young doctors of a system of motivation based 
on professional ethos, which is traditionally defined as “a vocation to the medical 
profession”. This attitude prevails over the mercantile approach aimed at bringing 
the immediate personal benefits and regarding the specialisation mainly in terms of 
economic and organisational values.

Our results do not support previous reports by other authors who indicate the pre-
dominance of instrumental (non-autotelic) motivation in doctors choosing a surgical 
specialisation [4]. Another interesting result, which is statistically significant, reveals 
the predominance of the autotelic motivation in male doctors, while there is no clear 
confirmation of this relationship in case of women doctors. This result may indicate 
that male doctors are more likely than women doctors to be guided by the professional 
ethos and the so-called vocation instead of rational analysis and instrumental treatment 
of their careers.

This result should be interpreted with caution, not least because of the limitation 
imposed by the relatively small size of the study group and the inconclusive result 
in case of women. It is also in stark opposition to the stereotypes of male and female 
attitudes described in literature, where rationality and instrumentalism are more often 
attributed to men, whereas women are associated with expressiveness, selflessness 
and focus on the needs of others [26]. This observation may indicate the presence 
in women doctors of a more balanced and thus more rational system of motivation. 
Perhaps it is connected with the need to reconcile the beginning of their careers with 
other goals which are important at this stage of the development of a woman’s life, 
e.g. starting a family and raising children, as also pointed out by other researchers 
[1, 3]. The ambiguity of the presented results, coupled by the lack of similar studies in 
specialist literature, can be an incentive for further research in this area. The sense of 
coherence is credited as playing an important role in the maintenance of a holistically 
understood homeostasis in a confrontation with the requirements of life, including the 
professional life [27]. People with a strong sense of coherence perceive the world as 
more understandable. They believe that their resources (e.g. beliefs, experiences, skills, 
contacts) are sufficient to meet both the internal and external needs, that their life has 
a purpose and their tasks in life are worth the expenditures and investments planned 
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by them [17, 28]. Doctors with a strong sense of coherence are likely to choose more 
effective defence strategies in response to stress [14]. The study results confirm that 
people with a strong sense of coherence focus more sharply on the implementation 
of tasks, and their behaviour at work is more beneficial to health [27, 29]. It is also 
believed that the high value of SoC is associated with higher levels of education and 
income. Whereas a positive correlation has been revealed between the SoC and a wide 
range of other psychosocial qualities of an adaptive character, such as high self-esteem, 
internal localisation of control and strong motivation, a negative correlation has been 
established with e.g. negative emotionality, distress, depression, anxiety and poor 
social adaptation [30]. A high average score of SoC obtained in our study does not 
differ significantly from the results obtained in the work of other authors [31]. It can 
be interpreted in at least two ways. On the one hand, it indicates a positive, functional 
and socially expected attitude (“orientation in life”) of young doctors, whose world, at 
the beginning of their careers, seems to be consistent and full of challenges, whereas 
the personal resources perceived by them, as well as the experience gained through 
their studies, appear to be sufficient to meet the demands posed by life. On the other 
hand, Antonovsky himself spoke of the existence of a so-called “seemingly strong” 
sense of coherence, which means that he admitted his test scores might be high and 
indicate falsely positive results [15]. This result can be incorrectly interpreted as a strong 
sense of coherence, although in reality it is an expression of more or less conscious 
wishful thinking, as well as defensive negation or denial as a consequence of low life 
competence and limited adaptability. It is because doubts can be raised by the attitude 
of the so-called “uncritical optimist”, who says that everything is understandable and 
all the problems can be easily solved [32].

The analysis which was included in this study and which measured the level of 
SoC in young doctors did not show any correlation between its value or the value of 
its particular components and the place of residence, specific medical specialisation 
being planned, declared plans of emigration after the completion of the specialisation 
and the occupation of respondents’ parents. However, a correlation was demonstrated 
between the level of both the overall SoC and its comprehensibility component and 
the male sex of respondents. A connection was also revealed between the isolated 
meaningfulness component of SoC and the declared choice of a surgical specialisation, 
regardless of the sex of respondents. This result seems to be particularly interesting 
since it is the sense of meaningfulness which is, according to Antonovsky, the most 
important motivational component of the overall SoC and is a measure of the human 
capacity for giving meaning to the events taking place, for understanding them and 
treating them as challenges rather than threats [14]. According to Antonovsky, mean-
ingfulness is the most important element of SoC, also due to the enhancement of the 
ability to find and adequately use available resources [14, 15]. This claim, though, 
has been criticised by some authors who emphasise that it is the comprehensibility 
component of SoC which plays an important role in this process [33–35]. Tartas et al. 
attribute a deep predictive meaning to SoC and its comprehensibility component of 
the medical students participating in the survey not only because they show greater 
satisfaction with life and career, are less prone to occupational burnout and emotional 
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disorders, but also (in a more direct manner) achieve a higher income within 5 years 
after graduation [36]. Buddeberg-Fischer et al. demonstrated that doctors choosing 
surgical specialties and anaesthesiology possess a stronger sense of coherence, higher 
self-esteem and instrumentalism as features of motivation [4].

Pawełczyk et al. revealed the existence of different qualities of temperament 
among medical students choosing various medical specialties [6]. They found a sig-
nificantly higher intensity of temperament traits in Endurance and Activity scales 
in the group of students who prefer to specialise in surgery compared with those 
opting for internal diseases. They also observed significantly higher average values 
in two scales – Liveliness and Endurance – in students preferring surgical medical 
specialties compared with those choosing non-surgical ones. The surgical discipline 
is associated with intense physical effort, mental anxiety and severe stress connected 
with performing surgical procedures and the need to make quick decisions in situa-
tions of uncertainty. It entails availability, hardly regulated lifestyle, frequent night 
duty and large time commitment [6, 37]. People with a strong sense of coherence 
are less inclined to perceive stressful situations as significant sources of danger and 
anxiety than people with a weak SoC, which may suggest that surgical specialists 
have a stronger SoC than non-surgical ones [30]. Similar conclusions can be drawn 
from the study conducted by Barbara Buddenberg-Fischer et al. [4]. In this study, 
doctors preferring surgical specialties, regardless of their sex, showed a  stronger 
overall sense of coherence than those choosing non-surgical ones. This observation 
proved to coincide with our results in relation to the meaningfulness component of 
SoC, which was significantly higher in respondents declaring the choice of surgical 
specialties, but was not confirmed in reference to the overall value of SoC. Perhaps 
this is due to the methodological difference resulting from the use of a shortened 
version (13 points) of Antonovsky’s questionnaire in the cited study instead of the 
full scale (29 points) used by us. These differences may be also associated with other 
limitations of our study, which were: a small group of respondents and profile analysis 
of graduates of only one medical school.

The authors are aware that the analysed issue has not been fully exhausted. Due 
to the small sample size one cannot draw far-reaching conclusions from the results. 
For better understanding of the impact of motivation on the choice of specialities by 
the doctors, the further research in larger population will be needed.

Conclusions

1.	 The predominance of autotelic motivation in young doctors demonstrated in 
the study indicates that, despite the political transformation and organisational 
changes in healthcare, the traditional motivation system based on professional 
ethos still plays a more important role than the instrumental approach associated 
with the calculation of future benefits. At the same time, this relationship is more 
pronounced in men than in women.

2.	 A higher value of the meaningfulness component of SoC in the group of doctors 
declaring the choice of surgical specialisation may indicate its regulatory role in 
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making career decisions connected with intense physical effort, mental anxiety 
and high occupational stress.

3.	 Because of their potential importance in optimising training, occupational coun-
selling and prevention of burnout, the results indicating significant differences in 
types of motivation and components of SoC in groups of surveyed doctors (men 
and women) encourage further observations of these relationships involving 
a larger population.
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