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Abstract 

Motivation and Performance of Physicians and Dentists Working in The 

South  of  Jordan 

 Shoroq Salem Al-Tarawneh 

Mutah University, 2020 

 

Background: Staff performance reflects an essential part of the 

organization pillars, and the performance of the health sector depends on 

employee motivation. 

Objectives: The main objective of the study was to detect the relationship 

between motivation (extrinsic and intrinsic motivation) and the performance 

of physicians and dentists in health centers in two governorates in southern 

Jordan (Al-Karak and Al-Tafila). Another objective is to identify performance and 

motivation  relations with the social-demographic factors. 

Methods: A cross-sectional study was conducted during the period from  

January to June 2020  at  health centers in Al-Karak and  Al-Tafila. All  of the 

physician and dentists working at these two governorates were included.  A 

pilot study was carried out prior to conducting the main study. A self-

administered structured validated questionnaire was used for data collection, 

and this questionnaire used a program based on a five-point Likert scale. As 

descriptive as well as inferential statistics were carried out, like t-test, 

correlation, and analysis of variance (ANOVA). By using SPSS version 19, 

(α<0.05) was considered as the significance level. 

Results: The rate of response was 96%. The whole motivation showed a 

moderate level (mean=3.21±0.64), the intrinsic motivation showed a moderate 

level (mean= 3.26±0.730), and the extrinsic motivation showed a moderate level 

(mean=3.14±0.80). The performance level also showed a moderate level 

(mean=3.48±.0.68). No statistical significance was detected regarding the 

socio-demographic factors, neither to the performance nor with motivation, 

except actual working hours of the participants (p<0.03). There was a 

statistically significant positive correlation between overall motivation and 

performance (r=0.45, p<0.001), between intrinsic motivation and performance 

(r=0.446, p<0.001), as well as, between extrinsic motivation and performance 

(r=0.310, p <0.001). 

Conclusion: Physician's and dentist's performance and motivation factors 

showed a moderate level. Both types of motivation showed a positive 

correlation with the performance of the participants, however, there was no 

significant relation of socio-demographic variables with performance or 

motivation. 

Keywords: Performance, motivation, extrinsic motivation, intrinsic motivation,  

south  of  Jordan,  physicians,  dentists. 
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       الممخص      
 الأردن جنوب في العاممين وأطباءالأسنان وأداء الأطباء التحفيز      

 إعداد: شروق سالم الطراونة
   0202جامعة مؤتة، 

الصحي عمى  في القطاع ويعتمد الأداء ، المنظمة ركائز من أساسيًا جزءًا الموظفين أداء 8 يعكسالخمفية
 .تحفيز الموظفين

رئيسي من الدراسة ىو الكشف عن العلاقة بين التحفيز )التحفيز الخارجي والذاتي( 8 كان اليدف الالأهداف
وأداء الأطباء وأطباء الأسنان في المراكز الصحية في محافظتين في جنوب الأردن )الكرك والطفيمة(. 
ىدف آخر ليذه الدراسة يتمثل في تحديد علاقة كل من الأداء والتحفيز مع العوامل الاجتماعية 

 ديموغرافية لممشاركين.وال
في  80202 أجريت الدراسة باستخدام المسح المقطعي خلال الفترة من كانون الثاني حتى حزيران الطريقة

المراكز الصحية في الكرك والطفيمة. تضمنت ىذه الدراسة جميع الأطباء وأطباء الأسنان العاممين في 
ء الدراسة الرئيسية. تم استخدام استبيان ذاتي التنظيم ىاتين المحافظتين. تم إجراء دراسة تجريبية قبل إجرا

ذو مصداقيو لجمع البيانات، استخدم ىذا الاستبيان برنامج يعتمد عمى مقياس ليكرت )خمسة مقاييس(. 
 (،ANOVAالارتباط، وتحميل التباين ) ،tكما تم إجراء إحصاءات وصفية واستنتاجية ، مثل اختبار

 .يعتبر مستوى ذو دلالة 2.23،>97الإصدار رقمSPSS باستخدام
±  mean  =1.09٪. اظير التحفيز الكمي مستوى معتدل )874 كان معدل المستجيبين لمدراسة النتائج 
وأظير التحفيز الخارجي  (،mean  =1.04  ±2.512أظير التحفيز الذاتي مستوى معتدل ) (،2.42

±  mean  =1.26ى معتدل )(. كما أظير الأداء مستو mean  =1.92  ±2.62مستوى معتدل )
دلالة إحصائية بين العوامل الاجتماعية والديموغرافية و   (.  لم يتم الكشف عن أي علاقة ذات2.46

(. وجد ارتباط إيجابي ذو p=0.03الاداء، وكذلك التحفيز، باستثناء ساعات العمل الفعمية لممشاركين )
،بين التحفيز الذاتي والأداء (r=0.45, p p<0.001) و الأداء دلالة إحصائية بين التحفيز الكمي

((r=0.446,p<0.001 ( وكذلك بين التحفيز الخارجي والأداء ،r = 0.310, p < 0.001.) 
اظير الأداء والتحفيز للأطباء واطباء الاسنان مستوى معتدل. لم يكن التحفيز والأداء مرتبطا الاستنتاج: 

يز الأطباء وأطباء الأسنان بنوعيو يؤثر بشكل إيجابي عمى بالعوامل الاجتماعية والديموغرافية. إن تحف
 .الأداء

8 الأداء، التحفيز ،التحفيز الخارجي، التحفيز الذاتي، جنوب الأردن، الأطباء، أطباء الكممات المفتاحية
   الأسنان
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Chapter One 

Introduction 

 

1.1Theoretical Background 
The world health organization (2010) indicated that health care workers 

(HCWs) are an essential part of any country‘s health system, and effectively 

skilled, proficient, and motivated workers are important in the delivery of 

quality health care. Thus, the motivated workers are very vital in improving 

health outcomes. Toode, Routasalo, and Suominen (2011) stated that, the 

worker must be positively motivated, to respond to the growing challenges, 

difficulties, and demands on the healthcare system, which considered an 

important promotion. On the other hand, when the performance  of employees 

at work is weakened as a result of demotivated health care workers, the output 

and quality of health care services will be affected, and become less efficient 

and less effective (Kasenga and Hurting, 2014). 

Employee motivation as outlined by Robbins and Coulter (2003) is 

―willingness to exert high levels of effort towards organizational goals, 

conditioned by the ability of such effort to satisfy some of their individual 

needs‖. This suggests that the organizations have to help employees attain and 

get their individual needs by motivating them, while they work towards 

achieving the aims of the organizations. Likewise, Franco, Bennett, Kanfer, 

and Stubblebine (2004) revealed that when an interaction occurs between 

work conditions and persons in the organizational circumstances, a fit happed 

between these connections and the social environment that lead to outcome 

called motivation. There are two types of motivation (extrinsic and intrinsic 

powers) as classified by Nadim, Chaudhry,  Kalyar,  and Riaz  (2012), in case 

of a worker who is an extrinsically motivated, he/she might perform his/her 

activity to attain something such as a salary, or he/she motivated by non-

monetary conditions. Whereas, the employee who undertakes duties and 

tasks for the feeling of achievement and responsibility, is considered an 

intrinsically motivated employee, yet both factors influence employee‘s 

actions, attitude, and behavior. 

The performance of employees reflects an essential part of the 

organization pillars to attain its goals. Performance as defined by Campell 

(1990) is ―the degree to which an organization member contributes to 

achieving the goals of the organization‖. Moreover, Aguinis (2009)  described 

that performance includes the behaviors and attitudes of employees, workers 

themselves, in addition to the procedures, metrics, and outcomes of the 

performance. WHO (2006) characterized the performance as a combination 

and mixture of employees being capable, available, creative, responsive, and 
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productive. Moreover, Oosthuizen (2001), recommended that employees must 

have a positive motivational opportunities to make a sustainable good 

performance, but, Bolman and Deal (2015) assumed that the worker 

withdraws, and displays negative attitudes and behaviors, such as less 

commitment and absenteeism, when he/she is unhappy and uncomfortable 

with him/her work. These behaviors reversibly impacted on worker performance, 

consequently, bad quality, worse productivity, and a reduced amount of 

efficiency in the organization. Also, Franco et al. (2004)  mentioned some of 

the behaviors resulted from obstacles to motivation in the workplace,  and the 

most common behaviors were noticed in health care organizations are lateness 

and absence, shortage of politeness to patients, and reduced process quality. 

The performance and outcomes of the health sector reliant on worker 

motivation as affirmed by Martinez and Martineau (1998). Consequently, clear 

job potentials and adequate apparatus must be provided to the health worker in 

their workplace. And the health sector has to provide the staff continuous 

training, expertise, and a helpful administrator (Luoma and Crigler, 2002). As 

displayed by Henderson and Tulloch (2008) the outcomes of the health system 

will be efficient and effective by keeping health employees positively 

motivated, gratified and inspired, and that‘s what occurred in developed 

countries and urban regions, but health employees who working the developing 

countries, particularly rural areas, they are unmotivated, because they may feel 

most lonely and isolated, working longer hours, and the place  in which they 

work has scarcer resources. As a result, the WHO (2006)  demonstrated that 

there was a rising need, and more interventions have to be conducted to 

reinforce the health systems in developing countries to meet and achieve the 

millennium development goals (MDGs). But, WHO (2006) supposed that, there 

are main restrictions and obstacles to reaching the MDGs, for example, the 

absence of suitably, qualified, trained, and motivated staff. These obstacles 

have to be overcome to improving the retention of workforces, which is very 

significant for the health system performance (WHO, 2006). 

 Jordan is a developing country, lower middle-income rates, and 

insufficient natural resources. With a population of 9.5 million individuals 

across 12 governorates, 6.4 million of the population lives in urban regions 

(MOH Strategic Plan, 2013-2017). The motivation of health workforces in the 

ministry of health (MOH) is one of the most noticeable health sector 

challenges, especially rural areas. The MOH Strategic Plan (2013-2017) stated 

that, 2.7% of MOH physicians leave the country for many reasons, one of them 

is the motivational system. Furthermore, Dieleman et al. (2017) explained that 

the motivation system is completely different in MOH, it permitted on 
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qualifications, experience, and academic degree. And not on the performances 

of health worker. 

About 38% of the country‘s health services are provided  by the MOH 

through (98 comprehensive health centers, 377 primary health centers, 202 

peripheral health centers, and 31 hospitals. University hospitals, Royal 

Medical Services (RMS), and the private sector provide 9%, 18%,  and 34% 

of health services, respectively (MOH Strategic Plan, 2013-2017). An 

important point for the comprehensive and primary centers, they provide 

almost the same services, as basic preventive and therapeutic services, dental 

health services, emergency services, maternity and childhood services, and 

school and education health. But they differ in working hours, the 

comprehensive centers, part of which provides services from eight am to eight 

pm, while the other provides services 24 hours, whereas primary centers 

provide services from eight am to four pm (MOH, 2019). 

In this study, the researcher focused on studying the impact of 

motivation on the performance of physicians (general and professionals) and 

dentists (general and professionals) in health centers in the southern governorates 

(AL-Karak and AL-Tafila) in Jordan. The current study sheds light on the 

extent of achievement with regard to motivation system and performance of 

physicians and dentists in health centers. The study addressed the relationship 

between motivation and performance to find out the nature of the relationship 

existing in the health centers, and how to give recommendations to address the 

negative motivation in case it existed. 

This study was conducted in two southern governors (Al-Karak and Al-

Tafila). Al-Karak governorate is located to the south of the capital, Amman. 

The center of this governorate is about 120 km from the capital, and is 

inhabited by more than 350.000 people, distributed over an area of 3.495 km² 

of various lands. This governorate is divided administratively into seven 

brigades. The governorate is served by a wide health care sector, which is 

composed of two public hospitals, two private hospitals, and 63 puplic health 

centers ( seven comprehensive centers, 36 primary centers, 20 periphral health 

centers (PHCs), in addition to enormous numbers of private medical clinics 

and centers, includes specialty clinics, general medicine clinics, dental clinics, 

medical laboratories, and radiology centers (MOH, 2019). 

Regarding Al-Tafila governorate, it is located to the south of the capital, 

Amman, the center of the governorate is about180 km from the capital, and is 

inhabited by more than 106.500 people, distributed over an area of 220 km² of 

various lands. The governorate is divided administratively into three brigades. 

The governorate is served by one public hospital, and 25 health centers (six 

comprehensive centers, 11 primary centers, eight sub-centers). A wide private 
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medical sector includes specialty clinics, general medicine clinics, dental 

clinics, medical laboratories (MOH, 2019). These two governorates  

(Al-Tafila, and Al-Karak) were chosen randomly from four governorates 

(Ma'an, Aqaba, Al-Tafila, and Al-Karak governors). Moreover, the number of 

doctors and dentists are more than those in Ma'an and Aqaba; therefore, the 

sample will be more representative. 
 

1.2 The problem statement  

The workforce working in the health sector in Jordan suffers from many 

challenges and difficulties, such as low salaries, work conditions, and lack of 

training programs; all of these factors are considered as  motivation. The above-

mentioned challenges and other ones affect the health workforce, and pushed 

many of them to emigrate to other countries to improve their conditions. 

Moreover, many doctors, dentists, and trained health professionals are migrating or 

leaving to work in the private sector. Also, many challenges and difficulties 

adversely affect the performance of the employees and the quality of health 

services provided, which is one of the most important goals of the health 

system in Jordan. 

The ministry of health has adopted some measures to address these 

challenges, and attempted to maintain its workforce and improve quality, such 

as amending the incentive system. However, this is not enough to face many 

challenges, especially for the workforce in the southern governorates, which 

are suffering more, because the place of work has fewer resources than other 

health centers. Additionally, workforce feel that they are more isolated from 

other colleagues. Thus, this study will try to pay more attention to this 

problem to see if there are any types of motivation in health centers located in 

the southern governorates, and how these motivational factors will affect 

performance? And in case these factors do not exist, how this gap will be 

resolved, by proposing some measures to motivate the workforce in southern 

Jordan. 
 

1.3 Rationales and Significance of the Study 

Generally, the performance of some employees may be unsatisfactory, 

including those working in the health sector in the southern governorates. 

Therefore, this study may allow detecting the factors that may relate to 

insufficiencies in performance. As far as, the researcher knows few studies 

were conducted in health centers to investigate the medical staff and dentist's 

performance, and its relation to motivation, especially in the southern 

governorates of Jordan (most of the studies were conducted in the private 

sector). Also, no comprehensive studies fully investigated the health workers‘ 

motivation in the health sector in Jordan. 
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1.4 The study questions 

This study was developed to answer the following questions: 

1. What is the status of the performance of physicians and dentists working at 

health centers in Al-Karak and Al-Tafila governorates? 

2. Is there a relation between performance and socio-demographic factors? 

3. Is there a relation between motivation and social-demographic factors? 

4. Is there a relationship between motivation and performance? 

5. Is there a relationship between extrinsic motivation and performance? 

6. Is there a relationship between intrinsic motivation and performance? 

7. Which types of motivation factors have more effect on the performance? 
 

1.5 The study objectives 

1.5.1 General objective 

The main objective of this study is to identify the relationship between 

motivation and performance of physicians and dentists in health centers in two 

governorates (Al-Karak and Al-Tafila) in the south of Jordan. 
 

1.5.2 Specific objectives   

1. To identify the relation between the performance of physicians and dentists 

and socio-demographic factors. 

2. To identify the relation between the motivation of physicians and dentists 

and socio-demographic factors. 

3. To assess the relationship between extrinsic motivation and performance of 

physicians and dentists. 

4. To assess the relationship between intrinsic motivation and performance of 

physicians and dentists. 

5. To identify which one of the two factors of motivation has more effect on 

the performance of physicians and dentists.  

6. To identify the status of the performance of physicians and dentists. 
 

1.6 The study null hypotheses: 

1. There is no relationship between the performance of physicians and dentists 

 and motivation  

2. There is no relationship between the performance of physicians and dentists 

and extrinsic motivation  

3. There is no relationship between the performance of physicians and dentists 

and intrinsic motivation  

4. There is no relation between socio-demographic factors and the 

performance of physicians and dentists. 

5. There is no relation between socio-demographic factors and motivation of 

physicians and dentists' performance. 
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1.7 Operational Definitions 

Motivation: " a series of energizing force that originate both within and 

beyond an individual's self‖(Herselman, 2001). 

Intrinsic motivation: is defined as doing an activity for its inherent satisfaction 

(Ryan and Deci, 2000, a), e.g. achievement and development. 

Responsibility: the degree of freedom an employee has to make their own 

decisions, and implement their ideas, as well as, the ability to solve their own 

problems. (Shanon, 2005). 

Advancements: the expected or unexpected possibility of promotion, positive 

status, or position of the person or employee in the workplace (Shanon, 2005). 

Achievement: achieving a specific success, as an example, completing a 

difficult task on time, making new things, and seeing positive results 

(Alshmemri, Shahwan, and Maude, 2017).  

Extrinsic motivation: when an individual performs an action or behavior 

because he/ she is affected by external factors, such as rewards or punishments. 

(Shrestha, 2017), e.g. salary and working conditions. 

Working conditions: involve the physical  factors surroundings the job, and 

whether there are good or poor facilities. Working conditions may include the 

amount of  work, space, temperature, tools, ventilation and safety (Alshmemri 

et al. ,2017) 

Job Security: is the probability that the worker will keep his/her job 

(Alshmemriet al., 2017). 

Relationship with the worker: how you feel about your relation with 

colleagues (Sanjeev and Surya, 2016). 

Supervision: managers' ability to guide, respect, and train employees on 

various aspects of the job (Sanjeev and Surya, 2016). 

Performance: the degree to which an organization member contributes to 

achieving the goals of the organization (Campbell, 1990). As an example, the 

staff  is available, competent, productive, and responsive.  

Primary health centers (PHCs): health centers that provide basic preventive 

and therapeutic services, dental health services, emergency services, maternity 

and childhood services, as well as school and education health. The working 

hours of these centers extend from eight am to four pm (MOH, 2019). 

Comprehensive health centers (CHCs): health centers that provide basic 

preventive and therapeutic services, dental health services, emergency 

services, maternity and childhood services, and school and education health. 

Some of these centers provide services from eight am to eight pm, while other 

centers provide services for 24 hours (MOH, 2019). 

General practitioner: is a medical doctor who treats chronic and acute 

illnesses and provides preventive care and health education to patients. A 
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general practitioner manages natures of illnesses that present in an 

undifferentiated way at an early stage of development, which may require 

crucial intervention. (The European definition of general practice/family 

medicine WONCA Europe, 2011). 

Professionals (specialists): doctors who are diagnosed, treat, and prevent 

illness, injury, and other physical and mental impairments using specialized 

diagnostic, testing, physical, medical, surgical, and psychiatric techniques, 

through the application of the principles and measures of modern medicine. 

(ISCO, 2008). 

Dentist: is a doctor who specializes in dentistry, the diagnosis, prevention, and 

treatment of diseases and conditions of the oral cavity.  
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Chapter Two 

Literature Review 

 

2.1 Introduction 

This part of this thesis presents a discussion about knowledge and information 

retrieved from reviewing the numerous literature related to topics concerning 

motivation, including the definition, types, and theory of the motivation. In 

addition, this chapter provides knowledge and information regarding 

performance issues, including the definition, types of performance, and the 

relationship between performance and motivation, particularly among 

individuals working in the health care sector in the world and in Jordan. The 

purpose of the literature review is to establish the conceptual framework, 

through re-packaging and analyzing this review, to ascertain variables that 

were used as a foundation for this study and had been investigated in this 

study. This chapter was arranged into seven sections. 

 

2.2 Definitions of  Motivation: 
Armstrong (2001) argued that, there is an expansively used to the concept of 

motivation in the literature, and researchers have  multiple and various 

viewpoints concerning this subject. Elliot and Covington (2001) define 

Motivation as "a theoretical concept used to explain behavior, it represents the 

reasons for people‘s actions". And, motivation clarified by Chowdhury 

(2006), as to progress moving, encouraging attitude, and supporting aims -

directed behavior. 

Many scholars describe motivation as a force such as Aladwan, 

Bhanugopan, and Fish (2013) said that motivation is the whole set of forces 

that directed people to behave and work in very precise and specific ways. In 

addition, Okorley and Boohene (2012) outline motivation as the powerful 

energy that drives, moves, and stimulus persons towards achieving their aims 

and objectives in a positive manner. That description too was described by 

Robbins and Coulter (2003), who define motivation as ‗the procedures that 

account for a person's power, persistence of effort, and direction toward 

achieving goal‖.  It may be noted that this definition (the definition of Robbins 

and Coulter) was mentioned in another way, but it is more detailed and 

clearer, so as detailed by Greenberg and Barron (2000), who said that the 

motivation can be divided into three important and key parts, where the first 

part is; that simulation deals with drive, energy and strength lies behind the 

reason for the persons action and doing remarkable work and being successful, 

in addition to their eagerness to leave a success stamp of that work. As for, the 

second part, it refers to the choice and methods that people take for their 
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behavior, while the third part deals with the possibility of preserving 

motivated behavior and extending its duration to to continue trying achieve 

the goals. 

The term motivation was identified by researchers based on certain 

dimensions. Some of these dimensions related to the kinds of motivation and 

the other related to the measurements of performance. For example, 

motivation is kind an of powers, originating together within and outside the 

person, that start activity and determine its forms (Raymour and Timothy 

،1991). Which means in another language as mentioned by Cole (1997), 

motivation as a way or path in which persons select between varied, 

alternative and diverse forms of behavior to attain personal aims. The aims 

wanted and desired by individuals can be physical, such as a promotion or 

monetary reward, or intangible, such as achievements and self-esteem. 

 Moreover, concentration on physical view was by Alian (2000) as cited 

by Al-hawary and Banat (2017), to express motivation concept,  in which 

Alian said the persons are driven by a group of incentive to select a suitable 

action that achieves their desires and goals. Also, Luthans (1992) adopted the 

external and physical perspective by indicated that, the motivation is reflect 

the emotional dimension of the workers, working conditions, and the nature of 

the environment in the organization.Whereas Smith (2002) adopted in his 

definition the inner perception of motivation,  when he said when individuals 

participate in decision-making, when they are able to carry out  and execute 

actions that have a direct positive impact on their actions, and when they are 

given chances, that will enable them to demonstrate their ability to provide 

worthy ideas and skills, collectively, these factors will motivate persons. 

Lastly, Mowday (1982) linked the definition of motivation to performance 

when he said that, motivation considered as a driving force for organizational 

performance and attachment to the organization, that represented by adhering 

to the values of the organization, an intent to remain in it, and a readiness to 

exert efforts. 

Therefore, from the aforementioned information, definitions of 

motivation have been constructed through time.  But the definition adopted by 

the researcher, and which used in this study is the one provided by Herselman 

(2001) who explains the motivation as "a series of energizing force that 

originates both within and beyond a person's self‖. 

 

 

 

 

 



  

10 

2.3 Types  of  Motivation  

Motivation is a multidimensional construct as defined by Herselman (2001) 

who explained the motivation as "a series of energizing force that originates 

both within and beyond a person's self‖. In the sense that, this definition has 

two remarkable features, firstly, motivation is identified as an internal 

energizing power that induces action in workers, and the second an external 

force that drives employees to achieve the tasks and missions. That is, it 

clarifies what motivated workers to achieve the work, how hard they will put 

effort to do so, and when the worker will stop (Meyer, Becker, and 

Vandenberghe, 2004). Thus, these two features are called intrinsic and 

extrinsic motivation as generally classified by Afful-Broni (2012). This 

statement is reinforced by Chaudhary (2012), who affirmed that there are two 

main categories of motivation which could be marked as intrinsic and 

extrinsic motivation. Cerasoli, Nicklin, and Ford (2014) confirmed the need to  

distinguish motivation in these two ways (extrinsic and intrinsic) for practical 

goals, in order to determine the strength of the motivation, determine the 

direction and guiding of the motivation, and the perseverance of the 

motivation in order to improve performance. 

Various assumptions discussed the association between intrinsic and 

extrinsic motivation. First theory supposed that the two types of motivation 

must work together and not independently to encourage employees. That is, 

the motivation to perform should be greater in a situation in which both 

intrinsic and extrinsic motives are provoked. Thus, it was thought necessary to 

make jobs interesting and challenging, which means, financially rewarding, as 

well as, intrinsically satisfying. Secondly assumptions, it was supposed that 

the two kinds of motivation were independent of each other,  the existence of 

one would not command either the existence or absence of the other. For 

example, Some individuals earn a good salary, but dislike their works, 

otherwise, others enjoy and appreciate their works vastly, even though the pay 

is low (Hwara, 2009). Greenberg and Baron  (2000) suggested that, the two 

variables of motivation contained a basic and primary motive power to be 

initiators of employees' own behavior. As will be discussed in detail as 

follows. 
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2.3.1 Intrinsic Motivation 

Ryan and Deci (2000, a) defined intrinsic motivation as ―the doing of an 

activity for its inherent satisfaction‖, he said that individuals represent the 

natural disposition in them to achieve and learn something, when they perform 

the activity and actions for their inherent gratifications, rather than for some 

discrete outcome, in addition, Ryan and Deci (2000, b) indicated that, when  

the employees are intrinsically motivated, this means to execute a task because 

it is inherently enjoyable or interesting as an achievement. Amabile (1993) 

discussed the intrinsic motivation definition before Ryan and Deci, by 

outlining intrinsic motivation as persons are intrinsically motivated, when they 

look for enjoyment, satisfaction of curiosity, interest, or personal challenge of 

the work and self-expression. In addition, this definition presented more 

meticulously by Chaudhary (2012), as he said that the internally motivated 

person is engaging in an activity for its own purpose, for its own interest and 

benefit, or for the preference and satisfaction derived from capability. 

Employees  who intrinsically motivated like to have considerable freedom to 

make decisions, an opportunity for advancement, and freedom to express 

creativity.etc. However, external rewards such as money,  praise are not the 

key reason to involve in activities, the task itself is the core source of 

motivation since it provides challenges, opportunities for personal growth and 

achievement to the employees (Owoyele, 2017). 

On the other hand,  several authors  (Koys, 2001; Heskett, 1997;  and 

Harter, 2002) as cited by Munisamy (2013) debated that, one of the significant 

factors that create gratification among workers is the motivators to satisfying 

individual‘s desires for meaning and personal growth and includes 

advancement ,the work itself, achievement, responsibility and a recognition. 

McClelland and Burnham (1994) described the intrinsic motivators as the 

natural, internal experiences that go along with the behavior. Intrinsic 

motivation is the force source that is important to the active nature of the 

human. Hwara (2009), argued that, such motivation arises spontaneously from 

internal tendencies and can motivate behavior even without the support of 

extrinsic motivators or environmental controls. 

There are many factors of intrinsic motivation discussed in many 

motivation theories that will be mentioned later, consequently, the definition of 

intrinsic motivation in various of the previous studies is related to one or more 

than a factor. For example, Chaudhary (2012) said that intrinsically motivated 

activities are the one that is determined by a person‘s wants for feeling 

competent, and George and Sabapathy (2011) shown that, feelings of success, 

capability and achievement are examples of intrinsic motivators which defined 

by Alshmemri et al. ( 2017) as achieving a specific success, for example, 
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completing a difficult task on time, getting something new, or seeing positive 

results of one‘s work. Therefore work motivation, according to Franco et al. 

(2004) occurs when there is an association between individual and 

organizational aims. When accomplishment of organizational aims is connected 

with personally desired efforts,  such as a sense of achievement, and when 

employees feel the sense of achievement in the work, this will significantly 

influence job satisfaction and considered a positive experience for most 

employees (Hur, 2017). Consequently, this impacts positively employee 

retention and organizational commitment as affirmed by Weisberg and Dent 

(2016). 

In addition to achievement, responsibility considered one of the most 

important factors for intrinsic motivation, as Jefferson (2019) said that to 

motivate employees intensely, the manager has to expand responsibilities for 

them, this induces a feeling of fulfillment, and influences job gratification and a 

sense of control. Responsibility is defined by Shanon (2005) ―the degree of 

freedom an employee has to make their own decisions and implement their own 

ideas‖, and Jefferson (2019) affirmed this definition given by Shanon as he said 

that, what encourages workers to carry out their work duties freedom in 

efficiently and effectively way, when they have the control and confidence to 

perform their job without having to seek permission from managers. 

Responsibility has many features including self-scheduling, ability to connect 

with clients freely,  be free will to get the tools essential to complete the work, 

and visibility amongst clients a recognizable member in a process (Herzberg et 

al., 1959)  as cited by Jefferson (2019). 

Besides these factors, advancement is intrinsic motivation, for what 

Shanon (2005) recognized it as the expected or unexpected possibility of 

promotion, positive status, or position of the person or employee in the 

workplace. Stones and Freeman (1992) said that,  advancement gives a picture 

of upcoming opportunities in languages of promotion, is a motivating factor 

for performance and growth of skills, and Wilson (2015) stated that, to prepare 

the worker for career advancement, and the worker receives benefits from the 

knowledge and skills, the organization have to incorporate training and 

development program in an actual way, on the other hand, as Mwanje (2010) 

cited in his study, that the Nomura Research Institute (2005) reported that 

negative impact on confidence, job satisfaction and the performance may 

occur if employee's opportunities for advancement are not met. 
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2.3.2 Extrinsic motivation 

Extrinsic motivation refers to the performance of an activity in order to achieve 

some separable outcome as mentioned by Ryan and Deci (2000, a). Whereas 

Coetsee (2002) indicated that, extrinsic motivation would be external factors as 

salary, benefits, relationships, working conditions, safety, and security, that 

stimulate the individual to do something. In  addition, Herzberg et al. (1959) as 

cited by Jefferson (2019) postulated that,  the supervision, personal life, salary, 

job security, interpersonal relationships, and working conditions are considered 

hygiene factors (extrinsic motivators) that influence worker's job performance 

and satisfaction. Moreover, Herzberg, Mausner, and  Snydermann (1959) as 

cited by (Jefferson, 2019) expected that, an absence of any factor hygiene 

factors could increase employee disappointment, although these factors are not 

satisfier, and Giancola ( 2014) supported this idea when he said that,  extrinsic 

motivation is not related to the satisfaction the worker gets from execution the 

task itself, but from the external outcomes of the task such as incentives or 

financial rewards. 

George and Sabapathy (2011) Clarified that, extrinsic motivation is 

associated to ‗tangible‘ rewards,  as well as Mohsan, Nawaz, Khan, Shaukat 

and Aslam (2004) added to that, workers who are externally motivated, perform 

tasks by some reward, promotion praise, and pay, but they may don‘t like the 

tasks. Furthermore, Chaudhary (2012) gave more clarity to this belief when he 

agreed that, monetary incentives and any benefits that are linked to action, such 

as increased salary and extra time bonus and non-monetary incentives like 

promotions and job security, considered suitable tools to inspire individuals to 

perform the job.  For example, Alshmemri et al. (2017) defined  Job security is 

the probability that a person will keep his/her work, and it is considered one of 

the most crucial and important factors for driving employee motivation and  

improve the performance. 

One of the most important extrinsic factors is working environment, that 

defined by Kohun (1992) as cited by Bushiri (2014) ―an environment comprises 

the whole of power and energy, actions and other influential factors that are 

currently and, or potentially contending with the employee‘s activities and 

performance‖. In detail Opperman (2002) outlines the working environment is a 

combination of the technical environment (working conditions), the human 

environment, and the organizational environment. The working environment 

refers to equipment, tools, physical element, and another, technological 

infrastructure that permit the employee to perform their own tasks and 

activities, as for example the amount of work, temperature, space, ventilation, 

tools,  safety and the amount of working. To clarify the relationship with 

supervision and its importance as a motivational factor, Owoyele (2017) 
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clarified that, the employee wants to have a sense of belonging, have taken part 

and input  into decisions that affect them, and feel important and respected, this 

achieved by good leadership relations and good communication with 

supervisors. Consequently, this was recognized as an important factor in the 

promotion of worker motivation. 

2.4 Theory of Motivation 

 There are many theories of motivation.  These theories trying to clarify why 

workforces behave the way they do. These theories trying to designate the 

emergence of motivation, its direction, strength, and duration of certain 

behavior and its relationship with motivators. One of these theories is ― 

Herzberg‘s two-factor theory‖, in which  Herzberg determined two groups of 

factors in outlining employees working attitudes and level of performance, 

named motivation & hygiene factors (Robbins and Coulter, 2003). Figures (2.1) 

showed these factors (motivation & hygiene factors) and relation with 

satisfaction: 

 
Figure (2.1) 

Two-Factor Theory Of Fredrick Herzburg, (Robbins and Coulter, 2003). 
 

As an example of some hygiene factors (extrinsic factors)  were: 

supervision, job security, working conditions, salary, personal life, and 

interpersonal relations, and an example of motivating factors (intrinsic factors): 

achievement, responsibility, recognition, and advancement. (Pardee, 1990). 

Robbins and Coulter (2003) explained the action of the above factors, as when 

higher-level needs (intrinsic elements) supplied, the employees will be 

motivated, while realizing and meeting the lower-level requirements (extrinsic 

elements), don‘t motivate employees to the highest power, but would only avert 

them from being dissatisfied. Moreover, in this theory, the employees have to 

be intrinsically and extrinsically motivated. The motivating factors are attached 

to each other, so the presence of extrinsic factors will only remove employees‘ 

work dissatisfaction, while an intrinsic factor will nurture employees‘ inner 

growth and development which leads to greater productivity and performance 

(Robbins and Coulter, 2003). 
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Another theory is a Goal-setting theory, which is considered as one of the 

most modern theories of motivation. The goal-setting theory was developed by 

Locke and Latham (2002). This theory stated that, an employee will achieve the 

aims faster and accurately, when the aims are specific and precisely convincing. 

Locke and Latham (2002) clarified that, when an employee is committed to 

his/her goal, when the attainment of a goal is important for him/her, and he 

believes that he is able to achieve it, the impression of goals on performance will 

be better, moreover, when the goals are difficult, it works as energizing function, 

so it will lead to more effort than easy goals and may enhance performance 

These goals have been recently directed by Grant (2012), who described the 

goal-setting criteria as SMART criteria in which goals are: specific, measurable, 

attainable/achievable, relevant, and time-bound. 

 

2.5 Performance 

Well known fact that the performance considered as the main perception inside 

any work and organization. A diversity of clarifications was attributed to the 

concept of the performance. Performance as defined by Campell (1990) is ―the 

degree to which an organization member contributes to achieving the goals of 

the organization‖. Moreover, performance as described by, Sabir,  Iqbal,  

Rehman,  Shahand, and Yameen (2012) is a multi-factor intended to attain 

outcomes, and has a major linking with planned objectives of the organization. 

Furthermore, Thao and Hwang (2015) clarified that the performance of worker 

to be successful, needs a combination of tasks performed by individuals, and 

outcomes measured by an administrator with pre-defined adequate standards, in 

addition to the available resources. In addition, Aguinis (2009), described that 

performance includes the behaviors of employees themselves, beside the 

outcomes of an employee's behavior. 

Generally, the performance includes task and contextual performance. 

Task performance refers to ―a person‘s proficiency with which he or she 

performs activities which contribute to the organization‘s technical core‖. 

While the contextual performance refers to ―activities which do not contribute 

to the technical core, but which support the organizational, social, and 

psychological environment in which organizational goals are pursued‖ (Borman 

and Motowidlo, 1993). Performance is associated with many factor a quality, 

quantity of the output,  the efficiency  and effectiveness of work completed, 

presence or attendance on the job, and timeliness of output (Mathis & Jackson, 

2009). 

Employee performance is affected by many factors as described by  

Stewart (2010),  for example, norms and values of organizational culture, these 

norms are hidden but have a great effect on the persons and their  performance, 
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as well as performance is the combination of employees being available 

(retained and present), competent,  productive and responsive (WHO, 2006). 

Besides these factors, Shahzadi, Javed, Pirzada, Nasreen, and Khanam (2014) 

mentioned that, worker performance involves quantity and quality of output,  

existence at work,  and timeliness of output. In detailed, Robbins and Coulter 

(2003) distinguished that, measurement of the performance done by specific 

traits as effectiveness, quality, efficiency, creativity, innovation, cohesiveness, 

flexibility, commitments, customer relations, satisfaction, communication 

patterns, and worker efforts towards the goals of an organization. 

2.6 Impact of Motivation on Performance and Related Studies 

Mitchell (1982)  described the formula of performance as cited by  Imran 

(2017) as the following: Performance= ability *understanding of the task * 

motivation *work environment that measured the relevance and importance of 

motivation in performance. This means there is an important relation  and 

connection between motivation and performance as clarified by Afful-Broni, 

2012), if the motivation factors present in the work, the performance will get 

better, the quality of work will be improved, on the other hand,  absence of 

motivation factor lead to losing the concern on work, that represented by 

absenteeism, the worker is not available, consequently, lead to the poor 

performance of an organization as a whole. In addition, Armstrong (2001) 

stated  that performance is based on the level of efforts and capabilities, 

motivated staff outcome will be improved by teamwork and the extent to which 

there is a culture of improvement. On the other hand, Hughes, Ginnett,  and 

Curphy (2002) stated that, difficulties of performance can be recognized to a 

shortage  or lack of motivation,  unclear expectations,  insufficient skills, and 

resource shortages. 

Audio-Adjei, Emmanuel, and Forster (2016) from their study in Ghana 

found motivation is a chief contributing  factor to influence the performance of 

employees. An example of extrinsic motivation is job security which was 

viewed by the population  in the study applied by  Jimenez and  Didona (2017)  

as it has a major relation with performance and the more the worker's sense of 

protection against losing their jobs, the tendency is to perform well in their 

work. Similarly, a study done by Mangkunegara and Augustine (2016) on 

physicians‘ performance, they have found that the training has no related to 

physicians‘ performance but work environment and other extrinsic motivation 

have a very influence. 

 In addition, in a study done in Pacific and Asian countries, Henderson 

and Tulloch (2008) found that, financial incentives that target to increase the 

number of physicians in rural areas, are more probable to be  valued and 
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appreciated by physicians, and the incentives intended to attract and retain 

health employees more other factors. On the other hand, Orasa (2014) found 

from his study that, the majority of the of workers was unmotivated, and the 

performance negatively affected, because a major extrinsic motivating factor as 

salaries and compensation payments are not enough.While the previous study 

focused on financial motivation, a study done by Lambrou, Kontodimopoulos, 

and Niakas (2010) among medical and nursing staff, they have displayed that 

performance was influenced by both financial and non-financial incentives, the 

main motivating factors were appreciation by managers and stable job/income 

and training. But the main discouraging factors hard working conditions. 

Conversely, Dobre (2013) focused on  the intrinsic motivation, his study 

revealed that, personal growth, need for achievement, and self-actualization 

have a positive  impact the performance. 

Regarding Jordan, a study applied by Diab (2015) in the Jordanian 

ministry of health, has found that there is an agreement about motivation system 

among staff, they agree that the motivation system attained its aims, and 

improved the employee's performance. Correspondingly, Al-Hawary and  Banat  

(2017) found that nurses in the private  hospital  also agree with the effect of 

extrinsic non-monetary motivations on the performance, for example  work 

environment. Moreover, in  a study conducted by  Dieleman et al. (2017) in 

Jordan, there is  a relation between performance and motivation of health 

worker. In addition, a study performed by Franco et al. (2004) on the 

determinants of health worker motivation in Jordan, distribution of tasks among 

employees, and a clear job description may achieve the quality of work. 

Similarly, Dahkoul (2018)  study revealed that training has a good effect on 

employee performance because it increasing the chance of advancement.  

 

2.7 Conceptual  Framework 
Conceptual framework as clarified by Imenda  (2014), is a conclusive result of 

carrying together a number of related concepts to define or estimate a given 

event or give a wider understanding of the study problem of concern; it shows  

a better map of probable relationships. Therefore, a conceptual framework is  

a joined way of seeing the problem (Liehr and Smith, 1999).  

A review of the literature was performed to identify a framework and 

construct it, which aids to classify key concepts, draw relationships, and 

highlight meaningful interactions between the concepts that have emerged from 

the literature. The following conceptual framework was developed to guide the 

study (Figure 2.2).  

It is designed around the concepts of motivation and performance.  Based 

on the literature review, the researcher identified the motivation variables, such 
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as intrinsic motivation factors, for example achievement and advancement, etc. 

And extrinsic motivation factors like relationship with supervisor and work 

conditions, etc. The researcher would also like to investigate whether these 

variables impact the performances of physicians and dentists who work in 

health centers in the south of  Jordan (Al-Karak and Al- Tafila governorates). 

Figure (2.2) 

Conceptual framework for studying motivation and performance of 

physicians and dentists working at HCCS at Al-Karak & Al-Tafilah 

governorate during 2020, (researcher design, based on the literature 

review). 
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Chapter Three 

Methodology 

3.1 Study Design 

A cross-sectional study was conducted to study the relationship between 

motivation and performance of dentists and physicians working at health 

centers in two governorates (Al-Karak and Al-Tafila) in southern Jordan. 

 

3.2 Study Setting 

The study was carried out in health centers located in two governorates (Al-

Karak and Al-Tafila) in the south of Jordan. These health centers consist of 

seven  (7) comprehensive health centers (CHCs) and 36 primary health centers 

(PHCs) in Al-Karak governorate. While in Al-Tafila governorate there is six (6) 

comprehensive health centers (CHCs),  and 11 primary health centers (PHCs). 

The names of all these  centers are declared in the table (3.1). 

Table No (3.1) 

Comprehensive health centers and primary health centers in Al-Karak 

and Al-Tafila governorates. 2020 

*Source (MOH, 2019) 

Governorate Comprehensive  Health 

Centers (CHCs) 

Primary Health Centers 

(PHCs) 

Al-Karak Al-Karak 

Al-Mazar Al-Janoubi  

Al-Qatranah 

Ay Health center 

Fouqou‘e 

AL- Rabba  

Ghor Al-Mazra'a/ South 

Ghor 

 

 

 

 

 

Al-Yarout, Joza, Areeha, Muhee', Al-

Husseiniya/ Karak, Talal, Emre'e, Mu'aab, 

Majra, That Ra'ass, Mou'ta, Adar, Al-

Taibeh/ Karak, Al-Qsser, Al-Marj,  Al-

Samakiah, Al-Jada'a, Al-Thnayah, Al-

Ghweir, Rakeen, Al-Iraq, Al-Adnaniah,  

Kuthraba, Al-Jadidah, Manshiat Abu 

Hammour, Al-Shahaibeh, Bteir, Damnah,  

Sarfa, Wadi Al-Karak, Soul, Mrawed, Al-

Hewaya , Ghor Al-Haditha/ South Ghor,  

Ghor Al-Safi( Saleha bent Asem/ South 

Ghor) , Al-Ma'amourah/ South Ghor. 

 

Al-Tafila Al-Tafilah,  

AlQadissiah 

Al-Hassa 

Bassira 

Al-Eiss  

Ein Al-Baidah 

Al-Tafilah Al-Awali, Ayma, Sanfahah, 

Ghrandal, Al-Jarf, Abu Banna, Arhab, 

Arweem, Al-Mansourah, Wadi Zaid, Jaber 

Al-ansari . 
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 The distribution of health centers (comprehensive and primary health 

centers) according to the area of location in Al- Karak & Al-Tafila, shown in 

figure (3.1) (3.2) respectively: 

 

 
 

Figures (3.1) 

The distribution of health centers (comprehensive and primary health 

centers) according to the area of  location  in al- Karak, (MOH, 2019). 

 

 
 

Figures (3.2) 

The distribution of health centers (comprehensive and primary health 

centers) according to the area of  location  in Al-Tafila, (MOH, 2019). 
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3.3 Study Population 

The targeted population for this study included two categories of participants. 

The first category was physicians (general practitioner and specialists), and 

the second category was dentists (general practitioner and specialists), who 

work in all those 60 health centers in Al -Karak and Al-Tafila governorates, 

mentioned above (the study setting). The total number of physicians and 

dentists working at all those 60 chosen health centers at Al-Karak and Al-

Tafila  according to MOH was (177) individuals (MOH, 2019), and they are  

distributed as shown in  table 3.2. 

Table No (3.2) 

Study population distribution at Al -Karak and Al -Tafila governorates 

during 2020. 

 Physicians Dentists 

 

 

Governorate 

General 

practitioner 

Specialists General 

practitioner 

Specialists 

N Percent    

% 

N Percent 

% 

N Percent 

% 

N Percent

% 

Karak 73 41.2 7 3.9 34 19.2 6 3.4 

Tafila 31 17.5 4 2.3 18 10.2 4 2.3 

Total  

 

104 58.7 11 6.2 52 29.4 10 5.7 

N=177 

*Source (MOH, 2019) 
 

3.3.1 Eligibility Criteria 

3.3.1.1 Inclusion Criteria 
Physicians and dentists work with a fixed permanent contract, and have at 

least one year of work experience during the data collection period. 

3.3.1.2  Exclusion criteria 

Physicians and dentists who are absent from work due to long sick leave, or 

take leave without pay, and physicians  and dentists who work temporarily as 

compensation for absentee doctors, and who are working with a temporary 

contract. 

 

3.4 Sampling Methods and Sample Size Calculation 

The researcher considered the total population of the study to overcome some 

obstacles. Therefore, all the physicians and dentists who work at the chosen 

health centers (177 individuals)  were enrolled in this study. Number of 

physicians and dentists were obtained from Al-Karak health directorate and Al-

Tafila health directorate via the website of the Jordanian ministry of health, and 
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by direct asking of employee's affairs department in both directorates of health 

(AL-Karak and Al-Tafila governors). 

 

3.5 Variables of the Study 

Independent Variables, the first one is socio-demographic variables mentioned 

in section 3.6.1, the second one is motivation in general which was captured 

by asking questions about two parts: extrinsic motivation, and questions about 

intrinsic motivation with these domains which are shown in table 3.7, while 

the dependent variable of the study is represented by the performance of 

employees.  

 

                                                 Table No (3.3) 

               Distribution of domain according to number  of items 

Motivation Type  Domains Number 

of Items 

 

Intrinsic Motivation 

 

Responsibility 4 

Achievement 4 

Advancement 

 

4 

 

Extrinsic Motivation 

Work Conditions 4 

Job Security 1 

Supervision 3 

Relation With Co-

Worker   

2 

Total 22 

 

3.6 Period and Time of the Study 

This study was conducted during the period from first January up to 4 Jun 

2020. Three months were spent in each governorate.  

 

3.7 Collection Tools and Methods 

3.7.1 Data Collection Instruments 

A self-administered questionnaire with 43 close-ended questions of pre-

determined answers were used to obtain data on motivation and performances 

from physicians and dentists, who give consent to participate voluntarily in 

this study.  The questionnaire composed of two main parts, motivation part 

and performance part. Regarding the motivation part, it was constructed 

through the combination of items from reliable and validated three 

questionnaires (Buabeng, 2016; Cooper, 2001;  Munisamy, 2013). In detail, 
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the motivation part consists of two-section, intrinsic motivation (12 items), 

and extrinsic motivation (10 items).  Intrinsic motivation articulated about 

three domains,  responsibility, achievement,  and advancement. The four (4) 

responsibility items were developed from the previous Munisamy study 

questionnaire (Munisamy, 2013). These items are concerned with the manner 

in which the participants enjoy a certain level of autonomy in doing their 

duties, bearing all responsibilities related to participants' jobs, the willingness 

of participants to accept their mistakes, and sharing responsibility with others. 

 The second domain is about achievement, in which its four (4) items 

were formulated from the Buabeng study questionnaire (Buabeng, 2016). 

Achievement domain discussed if achievement enhances performance, 

recognition of achievements, the importance of making influence, and the 

importance of comparison with colleagues. The third domain of intrinsic 

motivation is advancement, four (4) advancement items, framed from the 

Cooper study questionnaire (Cooper, 2001).  The advancement items 

discussed participant's satisfaction with a chance for advancement, training 

opportunities, avalibality of strategies to remove obstacles to career 

advancement, and readiness of participants to read  and  participation in 

scientific publications.  

The second part of the motivation is extrinsic motivation,  which 

consisted of ten (10) items developed from the Munisamy study questionnaire 

(Munisamy, 2013). Extrinsic motivation part includes four (4) domains, the 

work conditions domain with four (4) items discussed the availability of the 

tools and resources, participant's satisfaction with working hours and 

distribution of work obligations, and availability of safe and comfortable 

environment. The second domain consisted of one item about job security 

related to the feeling of participants with job security in their work. 

Supervision domain includes three items about receiving the right amount of 

support and guidance, participation in decision-making, and the nature of the 

relationships with the manager. Lastly, the domain of relationships with co-

workers includes two (2) items about whether the participants receive respect 

from their colleagues, and if cooperating with other employees will reduce the 

workload. 

As for the performance part of the questionnaire, it was constructed by 

the researcher based on a review of previous literature and reviewing job 

performance appraisal for doctors and dentists. This part consisted of 21 items 

on the employee‘s performance from the point of view of the employees. The 

employee‘s performance items are a mix between employee's behavior and 

output of performance. The first four items discussed employee commitment,  

and the extent of compliance with the organization's policies and legislation, 
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commitment to the job description and general safety rules, as well as the 

acceptance of guidance from the supervisor.  

Some items discussed topic related to absenteeism, working hours, 

responsiveness, availability, and its relationship with the completion of 

participant's tasks effectively. Many items discussed coping with stress and 

difficult situations, such as the willingness of employees to exert more effort, 

readiness to provide services outside the health center, if the participants have 

the full skills and the ability to deal with the emergency cases, and participants 

circumstances (family and personal) and their effect on the performance. 

Finally, some items discussed the output of performance; for example, doing 

the tasks accurately and perfectly (effectively) by the participants, if the 

participants achieve higher than the targets set by the health organization, 

whether the exposure to working pressure affects the quality of the 

participant's performance, and if the number of patients treated by participants 

is considered an indicator for their performance. 

Each item in both parts (motivation and performance) received a response of 

five (5) option (Likert scale) ranging from  one to  five, (strongly disagree =1, 

disagree = 2, fairly  agree = 3, agree = 4, strongly  agree = 5). In addition to 

the previous two-part (motivation and performance), the questionnaire 

included a  part  related to socio-demographic data. This  section consisted of 

12 questions concerning: name of the governorate, workplace, gender, age, 

marital status, profession, graduation country, experience in the ministry of 

health, duration of work in the current position, administrative position, salary, 

actual working hours per day  and working days per week. After constructing 

the questionnaire, a pilot study was conducted to assess the consistency of the 

questionnaire, and tested by experts for clarity, completeness and accuracy 

(reliability and validity).  

The researcher conducted a pilot study to assess applicability and 

convenience,  through a questionnaire distributed to 18 (10% of the total study 

sample) participants who were randomly chosen from outside the study 

sample, which is Al-Karak government hospital. The purpose of the pilot 

study is to measure the reliability and validity of the study. Reliability 

expresses the consistency and stability of the research method. The Cronbach's 

alpha coefficient test was used to measure and materialize reliability of a 

questionnaire study and the results were as shown in table (3.3). 
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Table (3.4) 

The Cronbach alpha reliability value of questionnaire items used in this 

study 

Item          

Numbers 

Dimensions Number Cronbach 

Alpha Value 

1-4 Responsibility 4 0.644 

5-8 Achievement 4 0.692 

9-12 Advancement 4 0.938 

13-16 Work Condition 4 0.734 

    

18-20 Supervision 3 0.915 

21-22 Relation With Coworker 2 0.984 

1-22 Independent variable (Motivation) 22 0.926 

23-43 Dependent Variable (Performance) 21 0.918 

1-43 Questioners at all 43 0.944 

 

The value of Cronbach's alpha coefficient is high for each domain, rang 

from (0.644-.984) for the motivation part with totality 0.926, the value of 

Cronbach's alpha coefficient related to the performance part was 0.918, that 

means, the total Cronbach's alpha coefficients of the questionnaire are high (0. 

944) and the reliability is attained. 

  Five Independent public health and administrative experts in Jordan 

with extensive experience in health surveys were asked to evaluate the Arabic 

language version of the questionnaire (appendix III). After that, they 

completed content validity index (CVI) sheet. To evaluate each group of 

questions were used:  non relevant (1), relevant but needs slight modification 

(2), somewhat (3), and very relevant (4), with total acceptable CVI = 86%. 

Comments from patients in the pilot study were considered for an improved 

final version of the questionnaire at the end of the data collection final version 

of the Arabic questionnaire(appendix II) was translated to English language 

(appendix I).  For data entry and analysis using SPSS Version 19.0. 

3.7.2 Distribution of Questionnaires and Collection 

A total of 177 of Self-administered questionnaires were given out personally 

by the researcher to the participants  (physicians and dentists) in the chosen 

health centers. Permission was taken from the A-l Karak health director and 

Al-Tafila health director to carry out the study in health centers. Additionally, 

the researcher obtains permission from the head of the health centers before 

distributing the questionnaires to the physicians and dentists. A short 

explanation of the procedure was discussed. The employees were given 
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enough time to complete the questionnaires, the questionnaires were 

voluntary, and the participant anonymity and confidentiality was assured 

before participating in the study. Part of the questionnaire was distributed to 

the participants, and the researcher waiting period of time until the 

questionnaires were filled out, and then the questionnaires were collected on 

the same day, and this is what happened in Al-Tafila Governorate. While the 

other part of the questionnaire was distributed to the participants, and then 

collected over a period of time, more than one day, and this is what happened 

with most of the questionnaires distributed in Al-Karak Governorate. 

170 questionnaires were collected from the participants with a response 

rate of 96%, but the number of questionnaires that were analyzed was 161 

questionnaires since five (5) of the questionnaires were not completed 

(missing data),  and four (4) questionnaires did not meet the inclusion criteria 

(less than one year of work experience). 
 

3.8 Ethical Consideration 

3.8.1 Ethical approval 

Ethical approval was obtained from Mutah university ethical committee. Also, 

informed consent was obtained from each participant in the study. Permission 

was taken from Al-Karak health director and Al-Tafila health director 

(Appendix, IV) to carry out the study in health centers, in addition, permission 

was taken from the heads of  the  health centers in both governorates (Al- 

Karak, and Al-Tafila) to facilitate the study application and distribution of  the 

questionnaires. 
 

3.8.2 Confidentiality 

The names of the participants are not mentioned either, in the questionnaire, 

nor during entering the data. 
 

3.9 Data Analysis 

The questionnaire was completed and analyzed using SPSS software version 19 

(IBM, 2010), and a level of significance will be set at < 0.05. After collecting 

and entering data, it was checked to ensure the data is complete and error-free. 

Outcome measures were based on a Likert scale coding (strongly agree, agree, 

fairly agree, disagree, and strongly disagree). 

The dependent variables which are the response of the participants was 

measured by a Likert scale ranging from one to five, (strongly disagree =1, 

disagree = 2, fairly agree = 3, agree = 4, strongly agree = 5), while the 

independent variables that included  socio-demographic variables of the study 

population were described as a frequency (number) and percentage (%), and the 

second independent variable (motivation) was measured by a Likert scale 
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ranging from one to five.  Data were presented as mean ± SD. The t-test was 

used for the comparison of two  independent groups with continuous variables. 

More than two group means were compared by using analysis of variance 

(ANOVA) with post hoc. Pearson correlation was used to detect the correlation 

relationship between two continuous variables. The significance level used as < 

0.05. 
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Chapter Four 

The Study Results 

 

4.1 Introduction  
This study was designed to detect the relationship between motivation and the 

performance of physicians and dentists working at health centers in two 

governorates in the south of Jordan (Al-Karak and Al-Tafilah governorates), 

and to identify the relationship between socio-demographic characteristics of 

respondents with both motivation and performance. A total of 177 

questionnaires were distributed during the period from first January up to 4 

Jun, 2020 (6 months).   

A sample of one hundred and seventy questionnaires was returned, 

which gives a response rate of 96%. After that, data were inserted using SPSS 

software, cleaning and checking of the data were carried out. Therefore a total 

of 161 questionnaires were found in complete status; in other words, 161 

(95%) dentists and physician questionnaires had the eligible characteristics to 

be enrolled in the study. This chapter covers the data analysis collected from 

the returned questionnaires, showing the findings and results of analysis 

through graphs, tabular summaries and interpretations of their implication. 

 

4.2 Background of Participants 

4.2.1 General Socio-demographic Characteristics of Participants 

The socio-demographic characteristics of participants are organized in the 

following areas: governorate, gender, age, and marital status. Table 4.1 shows 

the distribution of study respondents according to the socio-demographic 

characteristics: 
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Table (4.1) 
Distribution  of Socio-demographic characteristics of physicians and 

dentists working at HCCs  in Al-Karak and Al-Tafilah governorates 

during  2020. 

Socio-demographic data Frequency         Percent % 

Gender Male 101 62.7 

Female 

 

60 37.3 

Age (years) ≤30  47 29.2 

31 - 40 86 53.4 

41 - 50  22 13.7 

≥51  

 

6 3.7 

Marital Status Single 64 39.8 

 Married 90 55.9 

 Divorced 7 4.3 

    

Governorate Al-Karak 110 68.3 

Al-Tafila 51 31.7 

 

Regarding the age of respondents, the age of respondents in this study 

ranged between 27-55 years, with a mean and standard deviation (SD) 35.0 ± 

6.2 years, as the age of participants was categorized according to a decade,  the 

highest rate (53.4% ) was related to those group aging  (31-40) years, followed 

by those their age was less than 30 years old ( 29.2%),while those physicians 

and dentists aging more than 50 years constituted the lowest rate (3.7%) in this 

study as shown in table 4.1. This study found that, almost two-thirds of the 

respondents 101 (62.7%) were male, while only 60 respondents (37.3%)  were 

female. 

In respect to the marital status,  this study categorized the marital status 

into four groups (single, married, divorced, and widower). The higher 

perecentof participants were married (55.9%),  the second category was the 

single group constituted 39.8 %,  only seven (4.3%)  respondents were reported 

as divorced. In respect to governorate in which the participant work, more than 

two-thirds (68.3%) of the respondents' physicians and dentists work in Al- 

Karak governorate, and the remaining participants (31.7%)  working in Al-

Tafilah governorate. 
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4.2.2 Work Characteristics of the Participants   

Table 4.2 consisted of items about work characteristics of the participants, 

namely: The workplace in which respondents work, the country of graduation, 

duration of experience in the ministry of health, duration of work in the current 

center, his/her administrative position in the HCCs, monthly income, the 

number of working days per week, and the number of actual working hours per 

day. 

Table No (4.2) 

Work characteristics of the participants working at HCCs in Al-Karak 

and Al-Tafilah Governorates during 2020 

Work characteristics of the participants   Frequency % 

Categories of Respondents Dentists  (general) 47 29.2 

Dentist  (specialists) 7 4.3 

Physicians (general) 97 60.2 

Physicians (specialists) 10 6.3 

Workplace Primary health center 96 59.6 

Comprehensive health center 

( CHC) 

65 40.4 

Graduation Country Jordan 74 46.0 

Other Country 87 54.0 

Experience in the ministry of 

health (years) 

≤ 5  80 49.7 

6-10  30 18.6 

11-15  35 21.7 

≥ 16  16 9.9 

Duration of work in the 

current position (years) 

≤ 5  130 80.7 

6-10  23 14.3 

≥ 11  8 5.0 

Administrative position No 108 67.1 

Yes 53 32.9 

Monthly income (JD) ≤ 750 95 59.0 

751-1100  57 35.4 

≥ 1101 9 5.6 

Actual working hours per 

day (hours) 

≤ 6 48 29.8 

7-9  102 63.4 

≥ 10  11 6.8 

Working days per week ≤  3 45 28.0 

4-5  20 12.4 

6  96 59.6 
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 In this study, 107 (66.5%) were physicians and 54 (33.5%) were dentists. 

The general physician's category was the highest one with rate 60.2% (97), 

followed by general dentists percentage 29.2% (47), the category of physician 

specialists formed 6.3% (10/161) of total participants(four family doctors, three 

pediatricians, two gynecologists, and one internal specialist), while the category 

of dentists specialists formed 4.3% (7/161) of total participants (two oral and 

maxillofacial surgery, two pedodontists, one prosthodontics, one orthodontists 

and one periodontists).  

The findings regarding workplace in table 4.2 illustrate that, 

approximately 59.6% physicians and dentists at both governorates work in 

primary health center (PHCs), which constitute a higher percentage of 

respondents. On the other hand,  65 (40.4%) of physicians and dentists work at 

comprehensive health center (CHCs). 

By asking which country the physicians and dentists graduated from, the 

result showed that, more than half (54%) 87 of physicians and dentists 

graduated from abroad of Jordan, while the remaining 74 of respondents  

(46%), their graduation was from  Jordanian universities.  Figure 4.1  exhibits  

the percentage of graduating  from each country. 

 
Figure (4.1) 

The percentage distribution of participants working at  HCCs at Al-Karak 

and Al-Tafilah Governorates during  2020, according to 

Graduation country 

Inquiring about the years' duration of experience within the MOH,  the 

study revealed that the lowest duration was one year experience and the highest 

was 26 years. The mean and standard deviation of the duration of the 

experience was 7.5 ± 5.8 years.  Almost half (49.7%) of those physicians and 

dentists have an experience of 5 years or less, followed by those having 11-15 
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years of experience (21.7%), whereas only 16 (9.9%) respondents have 16 years 

and above. 

Regarding, the duration of the respondent, he/she spent in the current 

health center, this duration ranged from one year to 17 years, with a mean and 

standard deviation 3.8±3.3 years. The majority of participants (80.7%) spent 5 

years or less in the current health centers, followed by 14.3% of the respondents 

who work in the current health center from six to ten years. The respondents 

were asked if they have an administrative position. More than two-thirds 

(67.1%) of the physicians and dentists have no administrative position, while 

the remaining 53 (32.9%) participants, in addition to their clinical work, they 

have an administrative position (head of the center). 

By asking each participant regarding about his /her monthly income, this 

study found that the maximum monthly income was 1.450 JD, and the 

minimum monthly income was 450 JD, mean and standard deviation were 739 

± 183.6 JD per month.  In addition,  almost  59%   of the participants earn no 

more than (750) JD per month, and  35.4% have a monthly income 751-1100 

JD, while only nine participants (5.6%) earn above 1100 JD. This study 

detected that  96 (59.6%) participants weekly working six days, 45 (28%)  

working three days or less per week, while only 20 (12.4%) participants 

working 4 or five days per week.. 

Figure 4.2 displays the distribution of respondents according to a number 

of days working per week. Additionally, this study revealed that,  102 (63.4%) 

of the whole participants working daily for seven to nine hours, 48 (29.8%)  

working 6 hours or less. While 11 (6.8 %) participants working ten hours or 

more per day. Interestingly, three of those 11 participants were working 24 

hours per day. 

 
                                       Figure (4.2) 

The percentage distribution of Physicians and dentists working at  

HCCs at Al-Karak and Al-Tafilah Governorate during  2020 according to 

working days per week. 
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4.3 Motivation and Performance Statistical Analysis  
The results of the descriptive statistical analysis of the collected data regarding 

motivation and performance were presented by the value of the means and 

standard deviations. Table 4.3 shows the mean values that will be used to 

interpret the data. 

Table (4.3) 

Ranks of the mean values of the study motivation and performance  

variables 

Low Medium High 

1-2.33 2.34-3.66 3.67-5.00 

 

The category3.67-5.00 reflected a high level of agreement, and the 

participants strongly agree or agree to the items of the questionnaire, in 

addition, category 2.34-3.66 displayed a moderate level of agreement, while, 

the mean equal or less than 2.33, considered as a low level of agreement, and 

the participant does not agree with the items of the questionnaire. 

  

4.3.1 Motivation, Extrinsic Motivation, and Intrinsic Motivation 
The mean and standard deviation for the whole motivation (both extrinsic and 

intrinsic motivation) was  3.21±.644, as shown in table 4.4. This means the 

161 physicians and dentists moderately agreed with motivation in all of the 

HCCs at both  Al-Karak and Al-Tafilah governorates.  

By addressing the two types (intrinsic and extrinsic) of the motivation 

issue, the study found that the mean and SD of the intrinsic motivation 

exhibited by the 161  physicians and dentists was 3.26±0.730. This mean of the 

intrinsic motivation involved the means and SD of three domains,  

responsibility (3.58±0.93), achievement (3.14±0.87), and advancement 

(3.05±1.03) as shown in table 4.4. In respect to extrinsic motivation of the 

participants, the mean and standard deviation for extrinsic motivation was 

3.14±0.80, and it is moderately agreed by the participants. Likewise, the 

extrinsic motivation domains were agreed by the physicians and dentists with a 

moderate degree, relationships with coworkers 3.53±0.99, job security, 

3.24±1.22, work conditions 3.08±0.94, and supervision 2.94±0.99.   
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Table (4.4) 
Ranks of motivation and performance of physicians and dentists working at  

HCCs at Al-Karak and Al-Tafilah governorates during  2020. 

No Study variables Mean Standard 

Deviation 

     Level 

1-4 Responsibility 3.58 0.933 Moderate 

5-8 Achievement 3.14 0.867 Moderate 

9-12 Advancement 3.05 1.028 Moderate 

- Intrinsic  Motivation  

Factors 

3.26 0.730 Moderate 

13-16 Work conditions 3.08 0.941 Moderate 

17 Job security 3.24 1.217 Moderate 

18-20 Supervision 2.94 0.986 Moderate 

21-22 Relation with coworkers 3.53 0.986 Moderate 

- Extrinsic Motivation Factors 3.14 0.796 Moderate 

-  Whole Motivation  3.21 0.644 Moderate 

23-43 Performance  3.48 0.683 Moderate 

 

4.3.2 Relation of  motivation and socio-demographic factors 

4.3.2.1 Relation of motivation and general socio-demographic factors 

One of the study questions was whether there is a relationship between socio-

demographic factors and motivation. The results in this study, table 4.5, found 

that the motivation score means of those working at Al-Karak was higher 

(3.25±0.64) than those working at Al-Tafila health centers (3.10±0.64).  

However, by using a t-test, statistically, this study detected no significant 

difference in the motivation mean scores of those working in Al-Karak and at 

Al-Tafila health centers t= 1.373, p=0.172. In addition,  this study revealed 

that females working in health centers at both Al-Tafila and Al-Karak 

governorates, showed a lower motivation score mean (3.18±0.68) than males 

(3.22±0.63), but, this difference was not statistically significant t=0.383, 

P=0.702. 

By categorizing the age of the 161 participants into four groups 

depending on the decade, this study detected that the highest mean score of 

motivation was 3.23±0.63 among respondents age 31-40 years old, followed 

by (3.20±0.66), those aging  30 years or less. Those participants with an age of 

51 years and above had a mean score of motivation of 3.17±0.82,  while the 

lowest motivation score mean was found among the participants having an age 

of 41 to 50 years (3.12±0.66). However, by using the ANOVA test, no 

statistically significant differences were detected in the motivation score mean 

between all those age groups F=.188, P=0.904. Regarding the marital status of 
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the respondent, this study found that there is a difference in motivation means 

between married (3.23± 0.62), Single (3.20±0.66), and divorced (2.96±0.86). 

But, it clarified that, this difference statistically is not significant F=0.56, P= 

0.572. 

 

Table (4.5) 

The socio-demographic  factors of the Participants and its relation to 

motivation of participants working at  HCCs at Al-Karak and Al-Tafilah 

Governorates during  2020. 

 

4.3.2.2 Relation of Motivation and work characteristics of Participant 

Regarding the type of Health center that the physicians and dentists work in 

this study found, as presented in table 4.6, that those working at the 

comprehensive health centers presented higher motivation score mean 

(3.25±0.69) than those working at primary health centers (3.18±0.61).  

However, this difference was not statistically significant t=0.677, P=0.499. In 

addition, the motivation score mean of participants who graduated from the 

Jordanian universities was less (3.19±0.73) compared to the motivation mean 

(3.22±0.57) for the participants who graduated from abroad countries. 

Nevertheless, the t-test analysis result showed that statistically there was no 

significant difference between motivation mean of those who graduated from  

Jordan and those who graduated from other countries t=0.367, P=0.714. 

In this study, motivation means of the dentists (3.01±0.59) were lower 

than the mean motivation of the physicians (3.16±0.68), however, this 

difference statistically was not significant (t=0.362, P=0.718). Regarding the 

specialty of the participants in the ministry of health, and its relationship to the 

Factors Variable 

Categories 

   Mean Standard  

Deviation 

Test of 

Significant 

  P-value 

Governorate 

 

Al-Karak 

Al-Tafila 

3.2537 

3.1043 

0.64292 

0.64226 

t=1.373 0.172 

Gender 

 

Male 

Female 

3.2214 

3.1811 

0.62670 

0.67801 

t =0.383 0.702 

Age (years) ≤ 30  

31 - 40 

41 - 50  

≥ 51  

3.2041 

3.2326 

3.1178 

3.1742 

0.65691 

0.63039 

0.66207 

0.82292 

 F=0.188 

 

0.904 

 

Marital status Single 

Married 

Divorced 

3.2017 

3.2288 

2.9610 

0.66301 

0.61723 

0.85539 

 

 F=0.560 

 

0.572 
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status of motivation, the study found that the score motivation mean was 

3.29±0.76 for those who did not specialize, and score mean was 2.56±0.78 for 

who specialized. However, those differences of the motivation mean were not 

statistically significant t=1.213P=.227. 

 In order to investigate whether the participant motivation has a 

relationship with the administrative position in the health center, this study 

revealed that the mean of motivation score was 3.48±1.20 among physicians 

and dentists who have no administrative position, and the mean of motivation 

score was 3.42±0.97 among those who have an administrative position. 

Nevertheless, by using the t-test, no statistically significant differences were 

detected in the motivation mean between those two groups, t= 0.449, p=0.654. 

In order to investigate whether motivation has a relationship with the monthly 

income of the participant, the study revealed that the highest mean of 

motivation score was 3.23±0.64 among physicians and dentists who earn (751 

-1100) JD  per month, followed by (3.20±.66) for those earning 750 JD or less 

per month. On the other hand, the lowest mean of motivation score was 

3.10±0.477 among those earning more than 1100 JD monthly. Nevertheless, 

by using the ANOVA test, no statistically significant difference was detected 

in the motivation mean between those three different groups of monthly 

income, F =0.158, p=0.854 

Regarding the duration of the experience of the participants in the 

ministry of health, and its relationship with the status of motivation, the study 

found that the highest score motivation mean was 3.32±0.53 for physicians 

and dentists with  11-15 years of experience, compared to the lowest 

(3.15±0.65) motivation mean for those who have five years or less of 

experience with the ministry of health. While the motivation mean for those 

working six to ten years with the ministry of health was 3.24±0.78. However, 

the differences in motivation means were not a statistically significant 

F=0.618, P=0.604. Concerning the duration of the physician or dentist 

working in the current position, at the current health centers, and its effect on 

the participant's motivation, motivation differences were found with the 

duration of working in the current position. Interestingly,  this study revealed 

that with the increasing the duration of working in the current place (≤5,  6-10, 

≥11), the mean score of motivation increased (3.19±0.66,  3.21±0.60, and 

3.44±0.47) respectively. However, this difference was not statistically 

significant, F=0.548, P=0.579.  

One of the most important things in the issue of work is the number of 

working days per week that the individual usually does. Therefore, to detect 

the relationship of the number of working days per week with motivation, the 

results of the analysis exhibited that the mean of the motivation for the 
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physicians and dentists who work four or five days per week was 3.32±0.58, 

and those working three days or less had motivation means of 3.19±0.64. 

While those working six days had a motivation mean of 3.19±0.66. Although 

there is a difference in the means of motivation, the ANOVA results showed 

that the differences are not statistically significant F=0.188, P=0.711. Table 

4.6. 

 Moreover, this study found that the mean of motivation for the 

physicians and dentists with respect to the number of actual working hours per 

day differed.   The highest mean of motivation (3.66 ±0. 42) was among those 

working ten hours and above, while those working 7-9 hours showed the 

lowest motivation mean (3.14±0.59). Those working six hours or less had a 

motivation mean of 3.25±0.74. By using the ANOVA test, interestingly, this 

study detected that there is a significant difference in mean motivation 

between different groups of the actual work hours per day F=3.58, P= 

0.030.Therefore a Post-hoc analysis (Scheffe model), as shown in table 4.7, 

was performed to determine which group regarding the actual working hours 

is significant. The post-hoc analysis, which was performed on motivation  

revealed that there is a statistically significant difference in mean motivation  

p= 0.011 between the category (7-9 hours) and  the category (10 hours or 

more) as illustrated in table 4.7. 
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Table (4.6) 

Work Characteristics of the Participants and its relation to motivation of 

participants Working at  HCCs at Al-Karak and Al-Tafilah Governorates 

during  2020. 

Factors Categories Mean Standard 

Deviation 

Test of 

significant 

p -

value 

Workplace 

 

Primary health center 

Comprehensive health 

center 

3.1780 

3.2483 

0.61072 

0.69412 

t= 0.677 0.499 

Graduation 

Country 

Jordan 

Other countries 

3.1861 

3.2236 

0.72615 

0.56968 

t= 0.367 0.714 

Catogery of 

participants 

Dentist 

Physicians 

3.0171 

3.1612 

0.5911 

0.6833 

t= 0.362  

0.718 

Specialty No 

Yes 

3.2911 

2.6533 

0.7611 

0.7862 

t=1.213 0.227 

Administrative 

position 

No 

Yes 

3.4822 

3.4210 

1.2031 

0.9683 

t= 0.449 0.654 

Experience in 

the Minister of 

Health(years) 

≤ 5 3.1511 0.64562  

F=0.618 

 

0.604 6-10  3.2409 0.77738 

11-15  3.3221 0.52679 

≥ 16 3.1648 0.62144 

Duration of 

work in the 

current 

position 

≤ 5 3.1913 0.66037  

F= 0.548 

 

 

0.579 

 

6-10 3.2115 0.60823 

≥ 11 3.4375 0.47916 

Monthly 

income 

( JD) 

≤ 750 3.2024 0.66460  

F= 0.158 

 

 

0.854 

 

751-1100 3.2297 0.64066 

≤ 1101 

 

3.1010 0.47715 

The number of 

actual working 

hours per day 

≤ 6 3.2519 0.73944  

F= 3.580 

 

 

0.030 

 

7-9 3.1359 0.59796 

≥ 10 

 

3.6612 0.42023 

The number of 

working days 

per week 

≤ 3 3.1859 0.63768 F= 0.188 0.711 

4-5 3.3182 0.57817 

6 days 3.1927 0.66435 
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Table (4.7) 

ANOVA: multiple Comparison analysis with Post hoc (Scheffe Model) 

three  categories of working hours per day  and motivation 

Working 

hours per day 

Mean 6h or less 

 

7-9 h 10h and above 

  Difference p Difference p Difference p 

6h or less 3.2519 - - 0.1160 0.307 0.4093 0.06 

7-9h 3.1359 0.1160 0.307 - - 0.5253 0.011 

10h and above 3.6612 0.4093 0.06 0.5253 0.011 - - 

 

4.3.3 Performance 
The mean and standard deviation for the performance of participants was 

3.48±0.68, as shown in table 4.4. This means that the 161 participants 

moderately agreed with performance in all of the  chosen HCCs at both  Al-

Karak and Al-Tafilah governorates.  

4.3.3.1 The Relation of Performance and  General Socio-Demographic 

Factors 

Regarding the study question, is there a relationship between socio-

demographic factors and performance, the findings in table 4.8 revealed that the 

performance mean score of those working at Al-Tafila health centers 

(3.46±0.56) was lower than participants working at Al-Karak (3.48±0.74), 

however, this study exposed no significant difference in the performance mean 

score of those working in at Al-Karak and at Al-Tafila health centers t= 0.075, 

p= 0.940. In addition, this study showed that the performance mean score 

(3.39±0.77) for females working in health centers was lower than the 

participants male  mean sore (3.52±0.63), but this difference was not significant 

t=1.185, p=0.238.Through grouping the age of the 161 respondents into four 

categories based on the decade, the current study revelead that the highest mean 

of performance was (3.65±0.61) among the respondents with the age 51 years 

and more. The category 30 years or less had a performance mean (3.49±0.63), 

followed by performance mean (3.48±0.70) for the category (31 to 40 years), 

whereas, the lowest performance score mean (3.39±0.79) was for respondents 

whose age ranged between (41–50) years. Nevertheless, by using the ANOVA 

test, no statistically significant differences were detected in the performance 

mean between all those age categories, F=0.246, P=0.864. Concerning the 

marital status of the participants, the study found that there, the performance 

mean of married group was 3.49±0.62, single (3.40±0.69), and the performance 

mean of divorced group was 3.12±0.42. But, it clarified that, this difference is 

not statistically significant, F=1.015, P= 0.365.                         
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                                    Table (4.8) 

The  socio-demographic factors of the Participants and its relation to 

performance of participants working at  HCCs at Al-Karak and Al-

Tafilah Governorates during  2020. 

Factors Variable 

Categories 

   Mean Standard  

Deviation 

Test of 

Sigfinicant 

P-Value 

Governorate 

 

Al-Karak 

Al-Tafila 

3.4784 

3.4697 

0.73617 

0.55972 

t = 0.075 0.940 

Gender 

 

Male 

Female 

3.5248 

3.3929 

0.62593 

0.76917 

t =1.185 0.238 

Age (years) ≤ 30  

31 - 40 

41 - 50  

≥ 51  

3.4904 0.62546 F= 0.246 

 

0.864 

 3.4767 0.69831 

3.3918 0.78987 

3.6508 0.60734 

Marital status Single 

Married 

Divorced 

3.4003 0.69411 F= 1.015 0.365 

3.4931 0.68989 

3.1156 0.42401 
 

4.3.3.2 Relation of performance and work characteristics of Participants 

Concerning the type of health center that the participants working in, the 

presented findings in table 4.9  revealed that those working at the primary 

health centers presented a slightly higher performance mean score (3.48±0.71) 

than those working at comprehensive health centers (3.47±0.64). But, this 

difference statistically was not significant t=0.075, P=0.940. Moreover, the 

performance mean of respondents who graduated from abroad countries was 

3.55±0.68, and the respondents graduated from the Jordanian universities was 

3.39±0.68. However, the t-test result presented that statistically there was no 

significant difference, t=1.460, P=0.146.The current study showed the 

performance means scores of dentists (3.89±0.99) were higher than the mean 

performance of physicians (3.66±0.62). Nevertheless, this difference not 

statistically significant, t=0.434, P=0.665. Concerning the specialty of the 

respondents in the MOH, and its relationship with the performance, this study 

found that the performance mean score was 3.344±1.01 for those who did not 

make specialization, and the performance mean score was 3.25±0.56 for 

participants who specialized. Nevertheless, the differences in the performance 

mean were not significant t=0.314, P=0.754. to investigate whether the 

participant  performance has a relation with the administrative position in the 

health center, the study exposed that the mean score of performance was 

3.59±0.89 among participants who have no administrative position, while the 

mean score of performance was 3.38±0.0.73 among those who have an 
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administrative position. Nevertheless, t-test revealed  no significant difference 

was found, it =1.116, p =0.245. In order to investigate if the performance has a 

relation to the monthly income of the respondents, the study revealed that the 

mean of performance score was 3.48±0.69 among physicians and dentists who 

earn 750 JD or less per month, and it was the highest mean, followed by 3.47± 

0.69 for those earning  between 751 JD and 1100 JD per month. While, the 

lowest mean of performance score was 3.44±0.67 among the respondents 

earning more than 1100JD monthly. But, the ANOVA test detected no 

statistically significant difference in the performance mean between those 

three different categories of monthly income, F=0.007, p=0.993. 

Concerning the duration of the experience in MOH, and its relation to 

the status of performance, the current study found that the performance mean 

was 3.61±0.63 for respondents with 11-15 years of experience, 3.40±0.81 was 

the lowest performance mean for those who have 6-10 years of experience 

with the MOH. While the performance mean for  the respondents working ≤ 5 

years with the MOH was 3.41±0.67, and the performance mean score for the 

respondents working 16 years and above was 3.61±0.62, however, these 

differences statistically were not significant F=0.972, P=0.408. Regarding the 

duration of the participants working at the recent health centers and its impact 

on the participant's performance, this study displayed that performance means 

score regarding duration of working in the current place ≥11, 6-10, ≤5 years 

were 3.68±0.36, 3.44±0.65, 3.47±0.71 respectively. However, this difference 

not statistically significant F=0.413, P=0.663. Regarding working days, and to 

detect the relation of the number of working days with performance, the 

findings of the analysis exhibited that the performance means score for the 

participants who work 4 to 5 days per week was 3.66±0.58, and the mean  

score of performance for participants working three days or less was 

3.46±0.69, whereas the respondent working six days had a performance mean 

of 3.44±0.69. There is a difference in the means of performance, but, 

statistically by using the ANOVA test, the difference is not significant 

F=0.894, P=0.411, table 4.9. Furthermore, this study found that the mean of 

the performance for the physicians and dentists with respect to the number of 

actual working hours per day varied. The highest mean of performance 

(3.66±0.45) was among participants working ten hours and more, and the 

lowest performance mean (3.41±0.74) was for those working six hours or less 

had, while those working seven to nine hours had a performance mean score 

of 3.48±067. Using the ANOVA testy presented that there is no significant 

F=625, P= 0.537, as presented in table 4.9. 
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                                        Table (4.9) 

Work Characteristics of the Participants   and its relation to 

performance of participants Working at  HCCs at Al-Karak and Al-

Tafilah Governorates during  2020 

Factors Categories Mean Standard 

Deviation 

Test of 

Sigfinicant 

P-

value 

Workplace 

 

Primary health 

center 

Comprehensive 

health center 

3.4777 

3.4725 

0.71295 

0.64287 

t=0.075 0.940 

Graduation Country 

 

Jordan 

Other Countries 

3.3906 

3.5479 

0.68410 

0.67846 

t =1.460 0.146 

Catogery of 

participants 

Dentist 

Physicians 

3.8911 

3.6633 

0.98511 

0.6280 

t =0.434 0.665 

Specialty No 

Yes 

3.3425 

3.2455 

1.00651 

0.56275 

t =0.314 0.754 

Administrative 

position 

No 

Yes 

3.5944 

3.3810 

0.88503 

0.73012 

t=1.116 0.245 

Experience in the 

Minister of Health 

(Years) 

≤ 5 

6-10 

11-15 

≥ 16 

3.4149 

3.4079 

3.6122 

3.6071 

0.66672 

0.80712 

0.63291 

0.61905 

 

F=0.972 

 

0.408 

Duration of work 

in the current 

position 

(Years) 

≤ 5 

6-10 

≥ 11 

3.4696 

3.4369 

3.6845 

0.70538 

0.64811 

0.36349 

 

F=0.413 

 

 

0.663 

 

Monthly income 

( JD) 

≤ 750 

751-1100 

≥ 1101 

3.4787 

3.4745 

3.4497 

0.68682 

0.69129 

0.67348 

 

F=0.007 

 

 

0.993 

 

The number of 

actual working 

hours per day 

≤ 6 

7-9 

≥ 10 

3.4147 

3.4837 

3.6667 

0.74390 

0.67539 

0.45525 

 

F=0.625 

 

 

0.537 

 

The number of 

working days per 

week 

≤ 3  

4-5  

6  

3.4550 

3.6667 

3.4454 

0.69398 

0.57725 

0.69873 

F=0.894 

 

0.411 
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4.3.4 Relationships of Motivation and Performance 

4.3.4.1 Relationship of whole Motivation (extrinsic and intrinsic) and 

Performance. 

In order to answer the question of whether there is a relationship  between 

motivation and performance of physicians and dentists working at health 

centers in Al-Karak and Al-Tafila governorates, Pearson Correlation (r)  was 

used between motivation and performance to detect this relationship. The 

result, as presented  in table 4.10, showed that there is a statistically direct 

significant (p ≤0.001) moderate strength correlation (r =0.450) between the 

performance of physicians and dentists and the whole motivation (extrinsic 

and intrinsic motivation). Figure 4.3 shows the relationship between 

motivation and performance of physicians and dentists. 

 
Figure (4.3) 

the relationship  between motivation and performance of physicians 

and dentists 
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Table (10) 

Motivation  and  its relation to performance of physicians and 

dentists Working at  HCCs at Al-Karak and Al-Tafilah Governorates 

during 2020, (N= 161)         

 Performance 

Type of motivation  Pearson 

Correlation (r) 

P- value 

Whole  Motivation 0.450 P < 0.001 

Intrinsic motivation 0.446 P < 0.001 

Responsibility 0.427 P < 0.001 

Achievement 0.320 P < 0.001 

Advancement 0.293 P < 0.001 

Extrinsic motivation 0.310 P < 0.001 

Work condition 0.232 0.003 

Job security 0.075 0.345 

Supervision 0.226 0.004 

Relation with colleagues 0.424 P < 0.001 

 

 

4.3.4.2 Relationship of Intrinsic Motivation and Performanc 
This study also aimed to identify the physicians and dentist's performance and 

its relationship separately to each type of motivation (extrinsic or intrinsic 

motivation), thereafter, to determine which type of motivation  had a greater 

effect on participant's performance. 

With respect to the relationship between the intrinsic motivation and 

performance of the physicians and dentists, the statistical analysis was carried 

out, using the Pearson correlation. The result  exhibited in (figure 4.4) showed 

that intrinsic motivation has a significant, almost  moderate strength direct 

correlation (r=0.446)  with the physicians and dentist's performance 

(P<0.001). 
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Figure (4.4) 

The relationship  between intrinsic motivation and performance of 

physicians and dentists. 

 

Moreover, by investigating the relations of the three-domain of the 

intrinsic motivation with the performance, and which one of it has the highest 

correlation, the statistical analysis showed that the responsibility domain had a 

significant highest (r=0.427) moderate strength with the physicians and 

dentist's performance (P<0.001). Whereas the advancement domain exhibited 

the weakest (r=0.293) statistically significant positive correlation with the 

performance of the participants at the level (P<0.001). In this study, the 

achievement domain showed a statistically weak (r=0.320) significant positive 

correlation with the performance of the participants (p=0.000), as shown in 

table 4.10. 

 

4.3.4.3 Relationships of Extrinsic Motivation and Performance 

In order to answer the question of whether there is a correlation between the 

extrinsic motivation and the performance of physicians and dentists,  working 

at health centers at Al-Karak and Al-Tafila governorates, the study results 

indicated that extrinsic motivation (as presented in table 4.10), has a direct 

statistically significant (P<0.001) weak correlation (r=0.310) with the 

performance of the physicians and dentists. Figure 4.5 shows the relationship 

between extrinsic motivation and performance of physicians and dentists. 
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Figure (4.5) 

The relationship  between extrinsic motivation and performance of 

physicians and dentists. 

 

Furthermore, to identify the relations of domains with  the performance, 

and which one of the four domains (relation with a co-worker, supervision, 

work conditions, and job security) of the extrinsic motivation possess the 

strongest relationship with the performance of physicians and dentists. 

Therefore, through the Statistical analysis and using  correlation, the domain 

related to the relation with a co-worker exhibited the strongest (r=0.424) 

significant direct correlation with the participant's performance (P<0.001)  in 

this study. Similarly, both domains, the supervision domain, and work 

condition domain statistically showed a significant direct weak correlation 

(r=0.226, p=0.004, r =0.232, p = 0.003 respectively), with the performance of 

the participants. On the other hands,  the job security domain showed 

insignificant weakest (r=0.075) direct correlation with the participant's 

performance (p= 0.345), as shown in table  4.10. 

Lastly, but not the least, the results are answering the question of this 

study, which kind of motivation (intrinsic, extrinsic) having a stronger 

correlation with the performance of physicians and dentists. By looking to 

tables 10 above, interestingly the intrinsic motivation demonstrated the 

stronger (r = 0.446) significant direct correlation (P<0.001) relationship with 

performance of  physicians and dentists working at health centers in Karak 

and Tafila governorates compared to the extrinsic motivation (r=0.310, 

P<0.001).   
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Chapter Five 

Discussion and Recommendation  

 

5.1Discussion 

This study was conducted to identify the relationship of motivation and its types 

with the performance of physicians and dentists working at health centers in Al-

Karak and Al-Tafilah governorates. Also, this study aimed to detect  the 

relationship between socio-demographic characteristic and motivation, and the 

relationship between socio-demographic characteristic and performance.  

 Regarding motivation (extrinsic and intrinsic motivation), the overall 

motivation level of the whole participants was moderate (mean= 3.21±.644). 

This result showed a lower level of agreement than those found by Monis 

(2017) study result in Thailand, who reported that the participants showed a 

high level of motivation. The result of the current study seems to be reflecting 

the reality of the motivational status of the physicians and dentists working at 

health centers in Al-Karak and Al-Tafila governorates. In other words, there are 

motivating factors available in health centers for physicians and dentists, but 

this motivation did not reach the highest level, the level that may be desired and 

required by all participants. Additionally, the moderate level (mean=3.26±0.730) 

of the overall intrinsic motivation factors (responsibility, achievement, and 

advancement) supporting Orasa (2014) study finding in Tanzania which 

showed that there is a moderate level of intrinsic factors of motivation among 

health care workers. The result in the current study means that the physicians 

and dentists feel the availability of the internal factors of motivation,  most 

probable that, because a high proportion of them were adult individuals (80%), 

and they are still fresh with experience less than five years (50%). Therefore, 

they want to make an influence, looking forward to their achievement, they 

were striving to achieve the success in tasks that have been given to them, such 

as accomplishing difficult tasks within the limited time or solving a problem 

related to their job, etc. Also, the physicians and dentists realize that they have a 

certain amount of accountability and freedom to make the right decisions at the 

proper time due to the nature of their work. Moreover, concerning the 

advancement of physicians and dentists, they seek to achieve a good level of 

progress in their work and career development, despite the presence of 

obstacles to progress and routine nature of their work. In another word, the 

intrinsic factors are the ones that offer health care workers‘ confidence to 

perform their activities. In order to provide a feel of confidence and total self-

reliance, doctors love to face the difficulties and challenges associated with 

their work, as well as looking to assume responsibilities with high efficiency 

(Orasa 2014). However, the results of the current study showed lower intrinsic 



  

48 

motivation than that found by Monis (2017) study result in Thailand, who 

reported that the participant showed a high level of intrinsic motivation 

regarding achievement, responsibility and advancement. Monis attributed this 

result to meet  aims and goals,  satisfying needs and desires, and feeling with 

success and accomplishment, workforces act or doing something effectively 

and quickly with more effort. This variation from the current study could be 

attributed to the case that the participants of the Monis study were working in 

general firms in Thailand; in another word, his population sample was different 

from the current study in several aspects.  

The moderate level (mean=3.14±0.80) of all extrinsic motivation 

dimensions (work conditions, job security, supervision, and relation with 

coworkers) in this study. This study supports Dileman et al. (2017) study results 

among physicians and nurses that was conducted in Jordan. On the other hand, 

the result of this study contradicts other studies, such as Orasa (2014) study 

result in Tanzania, which exhibited a low-level of the extrinsic motivation of 

healthcare workers (country). Orasa attributed his findings, to dangerous and 

low level work conditions, very low monthly salary and strict working hours. 

On the other hand, Monis (2017) in Thailand found that the general firm 

employees demonstrated that a good relationship between colleagues, work 

security was assured, the relationships of a supervisor with the worker were 

excellent, and comfortable working conditions, so a high level was attained of 

extrinsic motivation. The variation in the result could be related to variation in 

the study population, workplace, manger, type of organization. However, the 

current study gives the impression that physicians and dentists were moderately 

satisfied with the working conditions, and the availability of the necessary tools 

for their work. Besides that, the participants of the current study were moderate 

feel job security, satisfying relationships with superiors and colleagues at work, 

and they have respect and good relations with their managers and colleagues, 

which motivates them to work well, thus they are not thought to leave their 

work.  Moreover, the employees being respected and appreciated by the others, 

and having social support, as well as, good cooperation with their colleagues. 

(Dileman et al., 2017). All these factors will boost to improve the performance 

of employees and motivated them to work well, thus they will not decide or 

think to leave the workplace (Dileman et al., (2017). 

Concerning the relation between motivation and socio-demographic 

factors, supporting the study conducted in  Malaysia by Edrak, Chan, 

Gharleghi, and Thiam (2013), this study found that there are no significant 

differences between males and females regarding the motivation both intrinsic 

and extrinsic. Most probably, this result could be as explained by Edrak et al., 

that the motivation of employees must not be linked to gender, because it is an 
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individual attitude, it's not affected by the physiological conditions of the 

individual, or the biological one. In the current study, the result is most 

probably attributed to the fact that the highest percentage (62.7%) of the 

participants working in health centers in Al-Karak and Al-Tafila were males. 

Concerning the age of dentists and physicians, and its relationship to 

motivation. This result is consistent with the result of a study conducted in 

Ghana by Buabeng and Partial (2016), where they attributed these results to the 

fact that they were all of only just the similar age. The results  contradict with 

the results of a study conducted in Cyprus by Lord and Farrington (2002), who 

reported that, the influence of motivation declines as the person's increase in the 

age. The married participant showed an insignificant higher motivation mean 

than the other marital status, this result  is in agreement with Buabeng and 

Partial (2016) study result done in Ghana. 

Similarly, the current study supports Buabeng and Partial (2016) result, 

which revealed that no significant relationship was detected between the level 

of motivation and variation in the participant's income. This current finding 

could be due to the fact that a higher percentage (60%) of the participants' 

salaries is almost similar. This  could be attributed to the number of years of 

experience ≤ 5 years. The level of motivation showed no significant 

relationship with governorate, workplace as well as the country from which the 

participant graduated. The justification for this result may be due to being under 

the central control of the ministry of health, and these factors are treated 

equally, and no rewards are granted by the ministry of health regarding these 

factors. Also, the administrative position exhibited no significance with the 

motivation of participants. Participants who have no an administrative position 

had a lower level of motivation than those having administrative position, and 

this could be explained by many factors, first, they're always busy, and their 

income higher than others.  

The current study revealed disparate results regarding the duration of 

experience in the ministry of health from the result shown by Jefferson (2019) 

study that was conducted in Washington. The result of the current study could 

be attributed to the fact that half of participants (50%) their duration of 

experience in the ministry of health was (≤5) very short and that approximately 

60 % of this portion have only a one year or two years of experience. 

Regarding, duration of experiences of work at the current position, results of 

this study were similar to the result of the study done in Tanzania by Sato et al. 

(2017), which revealed that there is no significant effect of duration of the work 

at the current place on the motivation of participants. The result in the current 

study means that the motivation of physicians and dentists is not related to their 

duration of work at current health centers, most probably this result could be, 
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because a high proportion (80%) of them has a duration less than five years, and 

the participants were adult individuals. Similarly, this study revealed that the 

motivation of participants was not affected by working days, but affected by 

working hours; This is attributed to those who work longer hours, although they 

may feel tired and fatigued, this makes them feel more responsible, more 

achievement and self-actualized, may receive some kind of appreciation and 

financial incentives in exchange for their work for longer hours. This result 

contrary to the study result conducted in India by Sunitha (2016), as workforces 

work for long hours, they feel more exhausted, and this is considered as the 

demotivating factor for the workforces. So, the application of timetables with 

flexible working hours will motivate workers. 

Regarding performance and its relation with socio-demographic factors, 

the moderate level (mean= 3.48±.0.68) for the overall performance of the whole 

participants in this study, appears to be reflecting the actuality and status of 

performance at health centers in Al-Karak and Al-Tafila governorates, as 

perceived by physicians and dentists. This result supported findings of Dileman 

et al. (2017) study in Jordan. On the other hand, the current study showed 

higher motivation mean than that conducted by Dieleman & Harnmeijer (2006) 

in the Netherlands. Dieleman& Harnmeijer exhibited that, health workers do 

not exist, does not provide high-quality services, the justifying of these results 

was due to administration styles may be firm, bad working conditions, no safety 

protocol at work,whereas it is lower than Schoo, Stagniti, Mercer, and  Dunbar 

(2005) study result conducted in Australia, where the authors clarified the 

increase improvement of performance due to donation  of workers continuous 

development, upholding fresh care models to prevent exhaustion, pressure, and 

fatigue of specialists. The result in the current study could be attributed to many 

factors that may relate to firm regulations and legislation, modest financial 

capabilities, work conditions not excellent, large numbers of patients treated, 

the lack of adequate resources, and possibly management practice, as 

mentioned by Dieleman & Harnmeijer (2006). Concerning the relationship 

between performance and socio-demographic factors ,the results of this study 

showed that participants' performance is not affected by the type of the 

workplace (governorate and type of health centers) in which they work in, most 

probably because the conditions of all health care centers in both governorates 

are similar. Similarly, neither the administrative position, nor the graduated 

country showed an effect. Supporting the study done in Kenya by Kenneth 

(2017), this study found no noteworthy differences between males and females 

regarding the performance, whereas, the performance of participants is not 

related to their age. This result is inconsistent with the result of Maksić's (2016) 

study conducted in the clinical center university of Sarajevo. Maksić reported 
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that there is an important difference between performance and age categories of 

workers. Maksić attributed this result to the fact that the desires and 

requirements of individuals are related to the aging process. Consequently, this 

changes the features of job tasks that are performed by persons, and ability to 

perform the duties which would, in turn, influence employees' performance. 

The results advocate Alkasseh & Kweik (2019) study findings in Palestine, 

which showed that the performance of employees was not related to the marital 

status of participants, they attributed to this result to the fact that the work 

should be separated from any social position of the workers. 

Regarding the category of participants and their specialization and  

performance, although the job categories showed differences in mean 

motivation, as general practitioners' had a higher level of motivation than that of 

the specialist, as well as dentists (general practitioner and specialists), had a 

higher level of motivation than physicians(general practitioner and specialists), 

there were no statistically significant differences with performance. This result 

contradicts with the results of  Kenneth  (2017) study. This result is attributed to 

the fact that all general practitioners (dentists and specialists) have medical 

tasks and duties that are completely different from each other, and this is why 

performance is not affected by the classification of the profession. 

Contradicting to several authors (Alkasseh and Kweik, 2019; Maksić, 2016), 

this study couldn‘t find any relationship between monthly income of the 

participant and his/her performance, However, the justification is given by 

Maksić  (2016) that, the performance increase as an increasing the financial 

outflows, because the workers will obtain a feel of security and satisfaction.  In 

the current study, most probably, this result could be attributed to the fact that 

most participants have short experiences in the ministry of health ≤ 5 years. It is 

also possible that the participants did not want to link performance to their 

monthly income due to the few years of experience for most of them. Perhaps 

they believe that the monthly income will increase with the increase in the 

number of years of experience. 

Supporting to Alkasseh and Kweik (2019) study results, this study didn‘t 

detect any relationship between the performance of participants, and the 

duration of their experience in ministry of health. Alkasseh and quick attributed 

this result to the similar services that are provided irrespective the years of 

experience. In this study, the finding can be attributed to the short years of 

experience, in that the participants were unable to acquire sufficient skills or 

participate in training programs in order to develop performance. 

Contrary to the results of the Kenneth (2017) study in Kenya, this study 

showed no significant relationship between participant's performance and the 

duration of work in the current location (health centers). Kenneth explained the 
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result to the fact that worker abilities will be stronger, the confidence  will be 

greater, and  the employee is assured that he will get more profits, and will not 

lose it in the future, if he/she stays in the same workplace. In this study, the 

majority of participants (80%) working in current health centers for a period of 

five years or less, so the short period of work in the current location (health 

centers) may be a justification for this result. This study indicated that the 

performance of participants is not affected by the number of working days, this 

result contradicts with Buabeng and Partial (2016) study result in Ghana, who 

suggested that, as the health workers work more days and have more working 

load, they will not have enough rest, and there will be more errors in their work. 

Consequently,  the quality of the performance will be less. Additionally, the 

performance of participants is not influenced by working hours, this result did 

not confirm Kodz et al. (2003) study results in London, who said that long 

hours of working lead to reduced performance and decreased output. The 

current study result may be explained due to the case that 63% (102) of 

participants work seven to nine hours and 97 participants from 102 participants 

work eight hours. These hours (8 hours) are considered the official working 

hours approved by the ministry of health in most health centers, and perhaps if 

the number of hours worked was less or more, the performance would be 

influenced positively or negatively. 

Concerning the relationship of motivation and performance, the positive 

significant correlation (r=0.450, p=0.000) between performance and the whole 

motivation (intrinsic and extrinsic motivation) of the participants in this study, 

is supporting the several previous studies done by Alhassan et al. (2013); Al-

Madi, Assal, Shrafat & Zeglat (2017); Afful-Broni (2012);  Dieleman, 

Toonen, Touré, & Martineau (2006); and Mbindyo, Gilson, Blaauw & English 

(2009). This result means that whenever the physician or dentist is motivated 

(intrinsically and extrinsically), this will be reflected positively on the level of 

his/her performance, so it is not reasonable for his performance to improve, if 

he/she feels a decrease in intrinsic and extrinsic factors of motivation. In other 

words, the participants' performance is enhanced by an increase in any efforts to 

change the behavior of employees. When performance improves as a result of 

the motivation of the participant, the physician or dentist will be more 

committed to the organization's policies and legislation, and more committed to 

general safety rules. The physician or dentist will accept the guidance from the 

supervisor, he/she will be more responsive, and more willing to exert more 

effort. The physician or dentist will perform the tasks more accurately and 

perfectly (effectively), etc. In addition, Alhassan et al. (2013) found that, the 

low level of health worker motivation cause low service quality, as long waiting 

times and the health care worker's impatience of patients 
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Supporting the finding of the studies of Buabeng & Partial (2016); 

Damij, Levnajic, Skrt, & Suklan (2015); and Owoyele (2017). This study 

found a positive significant correlation (r= 0.446, p= 0.000) between the 

performance and the intrinsic motivation of the participants. This result means 

that when the physician or dentist achieves esteem, gratification, self-

confidence, sense of importance, and recognition, his/her performance will 

improve. The intrinsically-motivated physician or dentist will enjoy their work 

and often perform more effectively and creatively. A worker who intrinsically 

motivated does missions for its own sake, for growing his /her accountability, 

self-actualization, and development (Buabeng & Partial, 2016). Moreover, if 

the employees involved in decision-making practice, or have the chance to do 

expressive new things, or their success recognized by another, the performance 

of the employees will enhance (Damij et al., 2015). The task is considered a 

motivating factor for improving the performance, because it is the core source 

of motivation, as it offers challenge tasks, chances for personal growth, and 

success to the worker (Owoyele, 2017). 

The results of this study regarding the domains of intrinsic motivation 

found that there is a positive significant correlation (r=0.427, p= 0.000)  

between the performance of the participants in this study and the responsibility. 

This result supported the result of a study done by Sunitha (2016) in India and 

Jefferson (2019) in Washington. On the other hand, the current study 

contradicts with the result of Monis (2017) study in Thailand. The result in the 

current study is attributed to the fact that the performance of the physicians or 

dentists will improve when they feel free to make their own decisions and 

implement their own ideas, when they able to bear all the duties assigned to 

them, preparedness to accept their mistakes, and the ability to solve them on 

their own, and having autonomy in their work. Also, to raise the commitment of 

employees to their work, staff have to achieve freely their duties and tasks 

assigned to them (Jefferson, 2019). The employees will be motivated in a 

positive way when they get more obligations and are assigned to do new tasks; 

therefore, they get satisfied, and their performance will be enhanced and get 

better (Sunitha, 2016). 

Achievement results showed that the performance of the participants and 

achievement had a significant positive correlation (r=0.320, p=0.000). This 

finding was in line and supported the previous studies, Edrak et al. (2013); 

Hassan et al. (2013); Hur (2017); Mangkunegara & Agustine (2016), whereas, 

the current finding contradicted with Monis (2017). This result is may attributed 

to the fact that the physicians or dentists may tend to work harder, complete a 

difficult task on time, make an influence, and perform extra efforts, for seeing 

positive results of their work, achieving a specific success, and recognition of 
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their achievement, consequently, the performance will improve as the 

physicians or dentists increase their desire to attain achievements. When the 

employees get strenuous tasks, new and imaginative tasks, they will be 

motivated, and their performance will get better (Al-Hassan et al., 2013). A 

sense of achievement is personal-desired outcomes, which is connected to the 

accomplishment of organizational aims. Consequently, when the worker feels 

with an achievement, this will expressively influence the performance (Hur, 

2017). As the employee making an additional effort, his/ her effort will be 

acknowledged and recognized by the supervisor, so the employee feels more 

confident. Consequently, this impacts positively employee performance and 

commitments (Weisberg and Dent, 2016). 

Concerning advancement, the result of the current study is consistent 

with the results of Dieleman et al. (2006); Buabeng & Partial (2016); Wilson 

(2015);  and Kenneth (2017), which revealed that here is a significant positive 

correlation (r =0.293, p= 0.000) between the performance of the participants 

and advancement, whereas, this finding disagrees with Monis (2017). The 

current study attributed that to the fact that the physicians or dentists desire to 

participate in training programs to learn and enhance their knowledge, 

developing their capabilities, participation in scientific publications, and having 

a continuous learning. All of the above gives an image of upcoming 

opportunities for positive status and promotion, and considered as the best 

motivator for boosting the physician's or dentist's performance. Incorporating 

training and development is a real way to prepare staff for career advancement, 

and the workers benefit when they receive the knowledge and skills to advance 

(Wilson, 2015). The  motivation of workers will be improved, as well as, the 

competency of them, when the employees provided by interactive training, 

professional development, and continual education (Dieleman et al., 2006). 

A positive significant correlation (r=0.310, p= 0.000) was found between 

the performance of the participants and the intrinsic motivation. This result 

supported findings of the Dileman et al. (2017); Lambrou et al. (2010); 

Buabeng & Partial (2016); Jefferson (2019); Mohsan et al. (2004);  and 

Chaudhary (2012). On the other hand, the result of this study contradicts with 

Damij et al. (2015) study. The result of the current study could be attributed to 

the case that the performance of the physicians or dentists is affected by the 

presence of external motivation factors, which impact them to do something. 

For example, when the physicians or dentists believe that the external factors in 

their work are excellent, the availability of a comfortable environment, and 

good relationships with their colleagues, etc., make them feel comfortable and 

safe; this makes them more focused on their work. Therefore, they will perform 

their tasks better, such as providing quality services, be more committed to their 
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work, and make more efforts, etc. Worker attitude towards the work is resolute 

by the apparent profits that are attached to an accomplishment, such as 

payments which are a proper factor that moves persons to perform the job, it 

can be in the form of monetary, or non-monetary incentives, such as job 

security and work environment ( Chaudhary, 2012). 

The findings of this study regarding the domains of extrinsic motivation 

and performance showed that performance of participants has a positive 

significant correlation (r=0.424, p= 0.000) with colleague relationships. This 

result is similar to the findings of Maksić (2016); Brown, Gardner, Oswald, & 

Qian, (2007); and Peters, Chakraborty, Mahapatra, & Steinhardt (2010). 

However, this result contradicted with Damij et al. (2015). The current result 

could be attributed to the nature of the medical profession which is teamwork, 

primarily represented in relationships of respect, sharing experiences, teamwork 

that reduces work pressure. When, there is a lack of personal relationships with 

co-workers, it is very difficult to communicate with each other, and this 

negatively affects their performance. The performance of employees is related 

to good communication and relationships with coworkers, respectable 

relationships make them more comfortable and gratified (Brown et al., 2007). 

Regarding supervision, a positive significant correlation (r=0.226, p= 0.004) is 

manifested between the performance of the participants and the supervision. 

This result supported Afolabi, Fernando, & Bottiglieri (2018); Owoyele, 

(2017); and Jefferson (2019). On the other hand, the current study contradicts 

with Damij et al. (2015). The justifications of this result is that the physicians or 

dentists who receive supportive communication with supervisor, a good amount 

of guidance and support from supervisors, good relationship with supervisor, 

and share in the process of decision-making,  they will feel more confident, and 

more comfortable, which, would in turn enhance their performance. 

Respectable leadership relations with the administrator are a vital factor in 

promotion worker motivation, providing workers with the supports and 

assistance, the employee may have may feel more committed to their 

organization, so their performance will get better (Owoyele, 2017). 

 Work conditions results support the findings of Opperman, (2002); 

Henderson and Tulloch, (2008); Flynn, & Hons (2013); Bushiri, (2014); and 

Munisamy (2013), which revealed that there is a positive significant correlation 

(r =0.232, p = 0.003) between the performance of the participants and the work 

conditions. Conversely, Damij et al. (2015)  showed the contrary result. In the 

current study most probably this result could be due to the fact that when the 

physicians or dentists have the right materials and apparatus, safety equipment, 

good an amount of work and equal distribution of work obligations, adequate 

resources and appropriate infrastructure, they will achieve tasks easier and more 
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quickly,  and may improve the confidence of health workers. Therefore, that 

enhances the physician's or dentist's performance. The working environment 

has a robust effect on employees‘ gratification and performance, because all 

workers need adequate facilities and improved conditions to do their work 

effectively (Henderson and Tulloch, 2008). When good conditions and safety 

equipment are available, and when the amount of work is acceptable and not 

exhausted, the employee will work without worry, which would in turn, enables 

an employee to perform accountabilities and activities in a better way 

(Opperman, 2002). 

On the other hand, the current study results revealed that, job security 

has no statistical significance (p=0.345) correlation (r=0.075) with the  

performance of  physicians and dentist. This result contradicts with Buabeng & 

Partial (2016)  and Jimenez &  Didona (2017). The justification for the current 

result is that physicians and dentists have permanent contracts at the ministry 

of health, and whatever the punishment, he/ she is rarely dismissed from the 

job. Also, if they lose their job, they may work in the private sector or at their 

clinic, thus their performance is not affected by job security. While Buabeng 

and Partial (2016) stated that, there is a significant direct relationship between 

job security and performance, in that when workers no frightened that there is 

a threat to their work, and they will not lose their job, they will perform their 

duties well. The performance of workforces has a major relationship with job 

security, and the more the workers feeling secure in their jobs, the more 

susceptibility they will have to perform better (Jimenez and Didona, 2017). 

Regarding which type of motivational factors has a more positive impact on 

the performance of physicians and dentists working at health centers in Al-

Karak and Al-Tafila governorates, the study revealed that the performance of 

physicians and dentists is affected more by intrinsic motivation (r = 0.446)  

than extrinsic motivation (r = 0.310). This study confirmed Edrak et al. (2013) 

result in Malaysia, which revealed that intrinsic motivation significantly 

impacts more on satisfaction and performance of workforces compared with 

extrinsic motivating factors,  the authors justified their result,  workforces who 

intrinsically-motivated, react to challenges with further effort, and tend to 

work harder, they like their work and perform more productively and 

effectively than workforces who are extrinsically-motivated. 
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5.2 Conclusions 
Several points were concluded from the results of this study related to the study 

variables and the relation between them. The level of the whole motivation at 

health centers in Al-Karak and Al-Tafila governorates was moderate, the intrinsic 

motivational level at health centers in Al-Karak and Al-Tafila governorates was 

moderate, and the extrinsic motivation level at health centers in Karak and Tafila 

governorates was moderate. The study findings concluded that the motivation 

was not related to socio-demographic characteristics of physicians and dentists, 

such as governorate, workplace, gender, graduation country, age, marital status, 

profession, experience in the ministry of health, duration of work in the current 

position, monthly income, and the number of working days per week, but it is 

related with the number of actual working hours. Moreover, the level and 

status of the performance of physicians and dentists in the primary and 

comprehensive health centers in Al-Karak and Al-Tafila Governorate was 

moderate. Also, the performance of physicians and dentists was not related to 

socio-demographic characteristics. 

  The findings of the study concluded that the performance of physicians and 

dentists working in health centers at Al-Karak and Al-Tafila governorates is 

related to the whole motivation, intrinsic motivation factors are positively 

correlated with performance, as well  as extrinsic factors are positively correlated 

with the performance of physicians and dentists. Intrinsic motivation factors have 

more impact on the performance of physicians and dentists than the extrinsic 

motivation factors. 

 

5.3 Recommendations  

The study revealed that there is a relationship between the performance of 

physicians and dentists and the whole motivation (intrinsic and extrinsic 

motivation) at all chosen health centers in Al-Karak and Al-Tafila 

Governorates, while the study showed that the level of motivation and 

performance was moderate. Based on these results, and in order to increase the 

level of motivation at all health centers in Al-Karak and Al-Tafila 

Governorates, consequently, attain a high level of performance of physicians 

and dentists, several recommendations will be presented to administrators, 

decision-makers, and officials in the ministry of health regarding these results, 

as follows: 

1. Paying more attention to the health sector in southern regions, especially 

health centers, because of their distance from the capital, and the lack of 

resources and services compared to other governorates. This attention 

represented by the necessity of defining a special aspect for the 
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governorates of the south when setting the annual strategies of the ministry  

of health and the annual budget. 

2. Providing opportunities for advancement through the provision of training 

programs, scientific and practical workshops, providing opportunities to 

participate in internal and external scientific conferences, participate in 

scientific researches. 

3. Providing a suitable infrastructure in health centers, and an appropriate 

comfortable and safe work environment for doctors and dentists. 

4. Urging the managers to involve physicians and dentists in administrative 

decisions, and assigning to them part of the responsibilities, and deal with 

them as occupational partners, not as just employees. 

5. Appreciating the achievements of physicians and dentists, and reward them 

if they provide services other than the owner tasks. 

6. Carrying out social activities and programs for employees in the health 

sector, in order to strengthen relations between them, and increase respect 

and cooperation. 

7. Carrying out periodic visits to the  health centers, and holding meetings 

with physicians and dentists to discuss obstacles that may affect the quality 

of their performance. 

 

5.4  Strengths and Limitations of the Study 

The strength of this study stems from the fact, that it is the first study to be 

conducted in the governmental health centers in southern Jordan on 

motivation and performance for a specific  category of health staff (doctors 

and dentist), In addition, the study was able to determine the relationship 

between motivation and performance. On the other hand, there are some 

limitations of this study. Firstly, this study was conducted only in Al-Karak 

and Al-Tafila governorates, and it did not cover all governorates; therefore in 

the future, it will be possible to conduct studies on the same topic to include 

more areas in Jordan. Moreover, this study included only the category of 

physicians and dentists in the health sector; therefore it will be possible to 

conduct studies in the future about the motivation and performance of other 

categories of the health workforce. Also, this study examined the motivation 

and performance of dentists in the public health sector in the public sector and 

did not include the private sector; therefore, it will be possible in the future to 

conduct the same study on health worker (physicians and dentists) in the 

private sector and compare the results for both sectors. 
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Appendix (I) 

English version of Questionnaire 
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Motivation and Performance of Physicians and Dentists 

Working in The South of Jordan 
 

Dear participant 

You are invited to participate in a research study aimed at studying 

Motivation and Performance of Physicians and Dentists Working in The South 

of Jordan, in order to fulfill the requirements for the degree of Master in 

public health management at Mutah University. Please kindly answer the 

questions asked, knowing that all the questions mentioned in this 

questionnaire for the purpose of scientific research and that your answers will 

be surrounded by complete confidentiality. 
I have read the above description of this study and understand its 

purpose, I Agree / disagree to participate in this study. 

 

Signature: 

Date: 

 
 

    Thank you for your cooperation 
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Section A 

Socio-demographic information 

 

Please tick () the appropriate box: 

 1. Governorate in which you work 

   Al-Karak                              Al-Tafila 

2. Workplace 

Primary health center           Comprehensive health center    

 3. Gender: 

           Male              Female 

 4. Ag: 
 

 5. Marital Status 

 

 Single                      Married                   Divorced                Widower 

 

  6. Profession 

 

Dentist              General Practitioner 

 

Specialist            , Type of specialty: 

 

 

  5.Graduation country 
 

Jordan            Foreign Country           ,What is the name of the country:               

 

  7. Experience in the Ministry of Health: 

 

  8. Duration of work in the current position: 
 

  9. Do you have an administrative position in the health institution? 

 

                  No                          Yes               , What That Position : 

 

 10 .How much do you earn (per month)? 

 11. The number of actual working hours per day : 

 12.The number of working days per week: 
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 Section B 

 Motivation 

NO Intrinsic  Motivation  Factors Strongl

y agree 

Agree Fairly  

Agree 

Disagree Strongly 

disagree 

Responsibility: the degree of freedom an employee has to make their own decisions and 

implement their own ideas and ability to solve their own work problem. 

1 I enjoy a certain level of autonomy in 

discharge my duties . 

     

2 I bear all responsibilities related to my 

job 

     

3 I have the willingness to accept and 

remedy my mistakes 

     

4 When performing difficult tasks, prefer 

sharing responsibility with others rather 

than bearing it alone. 

     

Achievement: achieving a specific success, such as completing a difficult task on time, 

making new things and seeing positive results of one‘s work. 

 

5 

My achievement and personal 

satisfaction in my work enhances my 

performance. 

     

6 Confident that my achievements will be 

recognized by others. 

     

7 As a health institution member, it will 

not be important to make an influence. 

     

8 To know where I am in terms of 

achievement in the health sector, it is 

important for me to compare myself to 

others 

     

Advancement: the expected or unexpected possibility of promotion, positive status or 

position of the employee in the workplace. 

9 I am satisfied with my chance for 

advancement. 

     

10 I have training opportunities to learn and 

enhance my knowledge 

     

11 The health institution adopts specific 

strategies to remove obstacles to career 

advancement 

     

12 I participate and read regularly scientific 

publications in my field  
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NO Extrinsic Motivation Factors 

 

Strongly 

agree 

Agree Fairly  

Agree 

Disagree Strongly 

disagree 

Work conditions: These factors involve the physical surroundings of the job, and whether 

there are good or poor facilities. The amount of work, space, tools, and safety. 

 

13 

I have the tools and resources to do my 

job well 

     

14 The organization provides a safe and 

comfortable environment. 

     

15 I am satisfied  With working hours and 

distribution of work obligations. 

     

16 The Ministry of Health pays financial 

incentives for overtime. 

     

Job security: is the probability that an individual will keep his/her job. 

17 I feel job security in my organization.      

Supervision:  Managers ability to guide and train employees on various aspects of the job. 

 

18 I  receive the right amount of support 

and guidance from my supervisor.  

     

19 The Health institution allows employees 

to participate in decision-making. 

     

20 The manager has good relations with the 

employees. 

     

Relation with coworkers: How  you feel about your relation with colleagues. 

21 I receive respect from all of my co-

workers 

     

22 Cooperating with other employees 

reduces the workload. 
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Section C 

 Performance 

NO Performance Strongl

y agree 

Agree Fairly  

Agree 

Disagree Strongly 

disagree 

23 I am committed to functional legislation 

and organizational values 
     

24 I am committed to implementing the job 

description approved by the Ministry of 

Health 

     

25 I am committed to implementing the 

general safety and infection prevention 

requirements 

     

26 I am ready to accept the guidance and 

direction  from my manager and 

colleagues in working 

     

27 I can withstand the pressure of work and 

treat as many patients as possible 
     

28 The number of patients I treat is not 

considered an indicator for my 

performance 

     

29 Patients' complaints are not considered 

an indicator of my performance as may 

be due to their personal perceptions. 

     

30 The completion of your tasks is not 

related to the number of absences and 

attendance. 

     

31 I make sure to provide advance notice 

when I am unable to come to work. 
     

32  Bad working conditions force you to 

take leave. 

     

33 I fulfill my duties without having to 

stick to the official working hours 
     

34 I can do the task given to me accurately 

and perfectly 

     

35 I am actually looking for ways to 

improve my work and the way I handle 

tasks 
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36 I make great efforts and additional 

responsibilities to fulfill my tasks 
     

37 I believe that I achieve higher than the 

targets set by the health organization. 

     

38 

 

I am able to cope well with difficult 

situations  
     

39 I have the full skills and the ability to 

deal with the emergency cases that I face 

during my work. 

     

40 I do not refuse to provide  services 

outside the health center such as health 

education 

     

41 I am ready for the night shift and work 

during public holidays 
     

42 Exposure to work pressure affects the 

quality of my performance. 
     

43 My circumstances (family and personal) 

negatively affect my performance 
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 الأسدُ جْىب فً اىؼاٍيٍِ الأسْاُ وأطثاء الأطثاء وأداء تحفٍض

 

 

 اٌّشبسن ػض٠ضٞ

 اٌؼب١ٍِٓ الأسٕبْ ٚأطجبء الأطجبء ٚأداء رسف١ض دساسخ اٌٝ رٙذف ثسث١خ دساسخ فٟ ٌٍّشبسوخ دػٛره رّذ

 .ِئرخ خبِؼخ فٟ اٌؼبِخ اٌصسخ اداسح فٟ اٌّبخسز١ش دسخخ ِزطٍجبد رٍج١خ أخً ِٓ ، الأسدْ خٕٛة فٟ

أسخٛ اٌزىشَ ثبلإخبثخ ػٍٝ الأسئٍخ اٌّطشٚزخ ِغ اٌؼٍُ ثبْ خ١ّغ الأسئٍخ اٌّطشٚزخ ضّٓ ٘زا 

 .اٌىبٍِخ ثبٌسش٠خ ِسبطخ سزىْٛالاسزج١بْ لأغشاض اٌجسث اٌؼٍّٟ ٚأْ اخبثبرىُ 

  ٘زٖ فٟ اٌّشبسوخ ػٍٝ أٚافك أٚافك / لا ِٕٙب، اٌٙذف ٚفّٙذ اٌذساسخ ٌٙزٖ أػلاٖ اٌٛصف لشأد ٌمذ

 ٌذساسخ

 .اٌزٛل١غ:                 

 اٌزبس٠خ:

 

 ىتؼاوّنٌ شنشا
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 الاستثٍاُ                                                    
 اىجضء الاوه

 اىَؼيىٍاخ اىذٌَىغشافٍح
 

                                              :                                                               فً اىَشتغ اىَْاسة() ٌشجى وضغ ػلاٍح

       .اىَحافظح  اىتً تؼَو تها                  1

       اىنشك                   اىطفٍيح      

                                                                                                                                                              

 اىؼَو . ٍنا2ُ

 ٍشمض صحً اوىً                 ٍشمض صحً شاٍو                       

 .اىجْس3

 رمش                           اّثى

 . اىؼَش:4

 .اىحاىح الاجتَاػٍح5

 ٍطيق                 اسٍواػضب                     ٍتضوج                    

 

 . اىَهْح6

 

 طثٍة ػاً                طثٍة اسْاُ 

 

 اخصائً                , ّىع الاختصاص :

 

 

 . تيذ اىتخشج7

 

 تيذ اجْثً             , ٍا اسٌ اىثيذ:                 الاسدُ               

 

 . ٍذج  اىخثشج فً وصاسج اىصحح :7 

 ؼَو فً اىَشمض اىحاىً: .  ٍذج اى8

 .هو ىذٌل ٍْصة اداسي فً اىَؤسسح  اىصحٍح:9

 

 ّؼٌ            , ٍا رىل اىَْصة :       لا                                

 

 . اىشاتة اىشهشي:11

 

 .  ػذد ساػاخ اىؼَو اىفؼيٍح  فً  اىٍىً:11

 

 .ػذد اٌاً اىذواً فً الاسثىع :12
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 اىجضء اىثاًّ

 حفٍضاىت

لا اوافق 

 تشذج

اوافق تذسجح  لا اوافق

 ٍتذٍّح

 اىشقٌ ػىاٍو اىتحفٍض اىزاتٍح اوافق تشذج اوافق

 

دسخخ اٌسش٠خ ٌذٜ اٌّٛظف لارخبر لشاسارٗ اٌخبصخ ٚرٕف١ز أفىبسٖ اٌخبصخ  اىَسؤوىٍح: ٚزً اٌّشبوً  اٌّزؼٍمخ  

بٌّٛظف.ث  

ارّزغ  ثّسزٜٛ ِؼ١ٓ ِٓ الاسزملاي فٟ      

 أداء ٚاخجبرٟ

1 

 ارسًّ وبفخ اٌّسئ١ٌٚبد اٌّزؼٍمخ ثٛظ١فزٟ     

 

2 

ٌمجٛي أخطبئٟ ِٚؼبٌدزٙب الاسزؼذادٌذٞ        

. 

3 

ػٕذ اٌم١بَ ثّٙبَ صؼجخ افضً ِشبسوخ      

اٌّسئ١ٌٚخ ِغ ا٢خش٠ٓ ثذلاً ِٓ ارسٍّٙب 

 ثّفشدٞ

4 

. 

 ٌؼًّ ا٠دبث١خ ٔزبئح خذ٠ذح. ٚسإ٠خ أش١بء ٚصٕغ اٌّسذد، اٌٛلذ فٟ صؼجخ ِّٙخ اوّبي ِثً ِسذد، ٔدبذ رسم١ك :لإّجاصا

 اٌّشء

اْ أدبصٞ ٚسضبئٟ اٌشخصٟ فٟ ػٍّٟ      

 ٠ؼضص ِٓ أدائٟ
 

5 

ٚاثك ِٓ أْ أدبصارٟ س١زُ رمذ٠ش٘ب ِٓ      

 لجً الاخش٠ٓ 
 

6 

فٟ اٌّئسسخ اٌصس١خ ، ٌٓ ٠ىْٛ  وؼضٛ     

 ِٓ اٌُّٙ

 أٔب أصٕغ رؤث١ش

 

7 

فٟ  ٌّؼشفخ ِىبٟٔ ِٓ ز١ث الإٔدبص     

،ُِٙ ثبٌٕسجخ ٌٟ أْ ألبسْ  اٌمطبع اٌصسٟ

 ٔفسٟ ثب٢خش٠ٓ

 

8 

 

الاززّبي اٌّزٛلغ أٚ غ١ش اٌّزٛلغ ٌٍزشل١خ أٚ اٌٛضغ الإ٠دبثٟ أٚ ٚضغ اٌّٛظف فٟ ِىبْ اٌؼًّ : اىتقذً  

 أٔب ساض ػٓ فشصزٟ ٌٍزمذَ     

 

9 

 ٌذٞ فشص رذس٠ت ٌٍزؼٍُ ٚرؼض٠ض ِؼشفزٟ     

 

10 

ٌّشبسوخ ثبٌذٚساد ازشص دائّب ػٍٝ ا     

 ٚاٌّئرّشاد اٌؼ١ٍّخ

11 
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 اٌؼ١ٍّٗ إٌّشٛساد ثبٔزظبَ ٚالشا  اشبسن     

 ػٍّٟ ِدبي فٟ

 

 

12 

لا اوافق 

 تشذج

اوافق تذسجح  لا اوافق

 ٍتذٍّح

 ػىاٍو اىتحفٍض اىخاسجٍح اوافق تشذج اوافق

 

 اىشقٌ

 اٌؼًّ ،و١ّخ س١ئخ أٚ خ١ذح وّٕشآد ٕ٘ب وبٔذ ارا ِٚب ٌٍٛظ١فخ، اٌّبدٞ اٌّس١ظ ػٍٝ رٕطٛٞ اٌزٟ : اٌؼٛاًِاىؼَو ظشوف

 ،ٚاٌسلاِخ. ،الأدٚاد ،اٌّسبزخ

 ثشىً ثؼٍّٟ ٌٍم١بَ ٚاٌّٛاسد الأدٚاد ٌذٞ     

 .خ١ذ
 

13 

 إِٓخ اٌّئسسخ اٌصس١خ ث١ئخ ػًّ رٛفش     

 ِٚش٠سخ

 

14 

 ٚرٛص٠غ اٌؼًّ سبػبد ػٓ اساض أْ     

اٌؼًّ اٌزضاِبد  
15 

زٛافض ِب١ٌخ ِمبثً رذفغ ٚصاسح اٌصسخ      

 اٌؼًّ الإضبفٟ
16 

 

 ٚظ١فزٗ ػٍٝ اٌفشد ٠سبفع أْ اززّبي ٘ٛاىىظٍفً:  الأٍِ

ِئسسزٟ فٟ اٌٛظ١فٟ ثبلأِبْ أشؼش       

 
17 

 اٌٛظ١فخ خٛأت ِخزٍف ػٍٝ اٌّٛظف١ٓ ٚرذس٠ت رٛخ١ٗ ػٍٝ اٌّذ٠ش٠ٓ لذسح الإششاف:

أرٍمٝ اٌمذس إٌّبست ِٓ اٌذػُ ٚاٌزٛخ١ٗ      

اٌّجبشش ِٓ اٌّششف  

18 

 ٌٍّٛظف١ٓ اٌّئسسخ اٌصس١خ رسّر     

اٌمشاس صٕغ فٟ ثبٌّشبسوخ  
19 

اٌّٛظف١ٓ ِغ خ١ذح ٌذٜ اٌّذ٠ش ػلالبد       

 
21 

 

 ٌضِلاء ِؼب ػلالزه زٛيرشؼش و١ف اىؼَو: صٍلاء ٍغ اىؼلاقح

ِٓ خ١ّغ صِلائٟ فٟ  الاززشاَ أرٍمٝ     

 اٌؼًّ

 

21 

 اٌؼتء ٠مًٍ ٠ٓا٢خش اٌّٛظف١ٓ ِغ اٌزؼبْٚ     

اٌؼًّ فٟ  
22 
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 الأداء

 اىجضء اىثاىث
لا اوافق 

 تشذج

اوافق تذسجح  لا اوافق

 ٍتذٍّح

 اىشقٌ الاداء اوافق تشذج اوافق

أٔب ٍِزضَ ثبٌزشش٠ؼبد اٌٛظ١ف١خ ٚل١ُ      

 إٌّظّخ 

 

23 

اٌٛصف اٌٛظ١فٟ اٌّؼزّذ  أٔب ٍِزضَ ثزٕف١ز     

 ِٓ  لجً ٚصاسح اٌصسخ 

24 

 اٌؼبِخ اٌسلاِخ ششٚط ثزٕف١ز  زضٍَِ أب     

اٌؼذٜٚ ِٓ ٚاٌٛلب٠خ  
25 

أٔب ِسزؼذ ٌمجٛي اٌزٛخ١ٗ ٚالاسشبد ِٓ      

 ِذ٠شٞ ٚصِلائٟ فٟ اٌؼًّ

26 

٠ّىٕٕٟ رسًّ ضغظ اٌؼًّ ٚػلاج أوجش      

 ػذد ِّىٓ ِٓ اٌّشضٝ
27 

لا ٠ؼزجش ػذد اٌّشضٝ اٌز٠ٓ أػبٌدُٙ      

 ِئششًا لادائٟ
28 

ىبٜٚ اٌّشضٝ ِئششاً لأدائٟ لا رؼزجش ش     

 ار رىْٛ ثسجت رمذ٠شارُٙ اٌشخص١خ
29 

لا ٠شرجظ أدبص اٌّٙبَ ٚٚاخجبد اٌؼًّ      

 ثؼذد اٌغ١بة ٚاٌسضٛس
31 

ازشص ػٍٝ  رمذ٠ُ  اشؼبس ِسجك ػٕذِب      

 .اوْٛ غ١ش لبدس ػٍٝ اٌّدٟء اٌٝ اٌؼًّ
31 

ظشٚف اٌؼًّ اٌس١ئخ ردجشٟٔ ػٍٝ أخز      

 اخبصح

 

32 

أدض ِٙبِٟ دْٚ اٌسبخخ ٌلاٌزضاَ ثؼذد      

 سبػبد اٌذٚاَ اٌشس١ّخ
33 

اسزط١غ رٕف١ز اٌّّٙخ اٌّؼطبح ٌٟ ثذلخ      

 ٚثشىً ِثبٌٟ

34 

أب  اثسث فؼ١ٍب ػٓ طشق ٌزسس١ٓ  ػٍّٟ      

 .ٚطش٠مخ رؼبٍِٟ ِغ اٌّٙبَ
35 

أٔب اثزي خٙٛدًا وج١شح ٚ ِسئ١ٌٚبد اضبف١خ      

 لأدض ِٙبِٟ
36 

أٔب اإِٓ ثؤٟٔ ازمك أػٍٝ ِٓ الأ٘ذاف      

 اٌزٟ زذدرٙب اٌّئسسخ اٌصس١خ
37 

أٔب لبدس ػٍٝ اٌزؼبًِ ثشىً خ١ذ ِغ      

 .اٌّٛالف اٌصؼجخ
38 

 

اِزٍه اٌّٙبساد اٌىبٍِخ  ٚاٌمذسح ػٍٝ       39 
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اٌزؼبًِ  ِغ اٌسبلاد اٌطبسئخ اٌزٟ 

 رٛاخٕٟٙ اثٕبء ػٍّٟ

اٌّئسسخ  لا اِبٔغ ِٓ رمذ٠ُ خذِبد خبسج     

 .اٌصس١خ ِثً اٌزثم١ف اٌصسٟ

41 

أٔب ِسزؼذ ٌٍذٚاَ ا١ٌٍٍٟ ٚاٌؼًّ خلاي أ٠بَ      

 اٌؼطً اٌشس١ّخ
41 

ٌضغظ اٌؼًّ ٠ئثش ػٍٝ خٛدح  اٌزؼشض     

 أدائٟ

42 

اٌظشٚف اٌخبصخ ثٟ)اٌؼبئ١ٍخ ٚاٌشخص١خ(      

 رئثش سٍجب ػٍٝ أدائٟ
43 
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Expert Panel Group  
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Expert Panel Group  

 

Expert Panel Name Affiliation 

1. Professor Dr. Ibrahim Kharboush Mutah University 

2. Associated Professor Dr. Nedal AlNawaiseh Mutah University 

3. Associated Professor Dr. Ahmed Abu Zaid 

4. Associated Professor Dr. Sattam Al-Omar 

5. Associated Professor Dr. Haroon Al-Tarawneh 

Mutah University 

Al- Balqa' Applied University 

Al- Balqa' Applied University 
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Appendix (IV) 

 The permission for conducting the study in  all health centers in Al-

Karak and Al-Tafila 2020 
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 المعمومات الشخصية

 الاسم: شروق سالم الطراونة

 ماجستير إدارة الصحة العامةالتخصص: 

 الكمية: الطب

 0202سنة التخرج: 


