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Abstract
This article presents the relationships among decent work (DW; Decent Work Question-
naire), work motivation (Multidimensional Work Motivation Scale), work engagement
(Utrecht Work Engagement Scale) and personal-burnout (subscale of Copenhagen Burn-
out Inventory) in Portuguese and Brazilian physicians (N = 605). Canonical correlation
analyses were performed. The results in the Portuguese sample: the seven DW factors
were related to identified and intrinsic-work-motivation, work-engagement and less per-
sonal-burnout. Adequate-working-time-and-workload is associated with decreases of
identified-work-motivation and personal-burnout. Less meaningful-remuneration-for-
the-exercise-of-citizenship is related to less extrinsic-material-work-motivation and extrin-
sic-social-work-motivation; in the Brazilian sample: fundamental-principles-and-values-
at-work, adequate-working-time-and-workload, fulfilling-and-productive-work, and op-
portunities relate to identified and intrinsic-work-motivation, work-engagement, less
amotivation and less personal-burnout. Less adequate-working-time-and-workload and
less social-protection are associated with more personal-burnout. In both samples, the
DW global score were related significantly and positively with the more self-determined
types of work-motivation (intrinsic and identified); and significantly and negatively with
the amotivation. These results help human resources management to enhance physicians’
performance and well-being, and therefore the quality of care provided.

Keywords Decent work questionnaire .Work-motivation .Work-engagement . Personal-
burnout . Knowledge workers . Canonical correlations . Cross-cultural study

1 Introduction

The present research aims to study the relationship between decent work (DW;
International Labour Organization 1999), work-motivation (Gagné and Deci 2005),
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work-engagement (Schaufeli et al. 2002b) and personal-burnout (Kristensen et al.
2005). The DW concept was proposed by the International Labour Organization
(ILO) in 1999, and is the result of a long journey involving the ILO and the United
Nations (UN; Ferraro et al. 2016; International Labour Organization 1944, International
Labour Organization 1999; Treaty of Versailles 1919; UN 2000, 2015).

The huge changes witnessed in the realm of work have highlighted the relevance of
the DW concept. Workers’ approach and experience regarding their own work (and to
what extent a DW deficit is present) might point out new aspects that have been
disregarded by the more traditional approaches to that concept. This paper contributes
to filling this gap through research from the work, organizational and personnel
psychology (WOPP) perspective.

Some measures of workers’ perception of DW were developed recently (Ferraro
et al. 2018b; Webster et al. 2016). In the present research we approach DW as
conceptualized and measured by Ferraro et al. (2018b). They have shown a Global
DW factor and seven specific factors: a) Fundamental Principles and Values at Work; b)
Adequate Working Time and Workload; c) Fulfilling and Productive Work; d) Mean-
ingful remuneration for the exercise of citizenship; e) Social Protection; f) Opportuni-
ties, and g) Health and Safety.

We report on research aiming to study the relationships between DW and work
motivation (WM), work-engagement and burnout in physicians. Previous research
suggests that DW conditions relate to WM (Ferraro et al. 2018a). Furthermore, work-
engagement has been shown to be positively related to work performance, organiza-
tional effectiveness and workers’ well-being. Burnout is negatively related to the same
variables (Baard et al. 2004; Cropanzano et al. 2003; Milfont et al. 2008; Schaufeli
et al. 2002b).

1.1 Physicians’ Professional Context

Considering that physicians have specific work characteristics where interpersonal
issues, high responsibility and new knowledge are always challenges they have to deal
with in their daily professional duties, it will be interesting to understand the specific
dimensions of DW related to WM, work-engagement and burnout. Physicians’ work is
characterized by complex, critical, fast and/or interactive ethical decision-making
processes that involve health and illness, life, death, and serious consequences
(Bowden et al. 2015). A broad range of challenges, potential stressors and rewards
characterize the occupational environments of physicians (Arnetz 2001). Some of those
“are intrinsic to medical practice, such as working with emotionally intense issues,
suffering, fear, sexuality, failures, and death” (Arnetz 2001, p. 2005). Although their
work depends on good relationships within the team and with healthcare management,
they have several workgroups and workplaces due to the scheduling practices of the
physician profession leading to a “sense of being out of the organization” (Lindgren
et al. 2013, p. e154). McAlearney et al. (2005) affirm that physicians are developed in a
medical culture that prepares them to take autonomous decisions, apply a reactive
approach to problem solving and maintain a focus on individual patients. Considering
the physician’ health, Arnetz (2001) refers to a “triple sign of the ‘ignorance, indiffer-
ence, and carelessness’ of physicians toward their own health” (p. 204). Other aspects
associated with work in a healthcare workplace may contribute to this. Physicians work
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in a healthcare environment and this could make them pay less attention to their own
health, safety or social protection. Additionally, they have “considerable power and
influence in healthcare development processes and practices” (Lindgren et al. 2013, p.
e139), which could create a belief/expectation that since they are more protected than
others they do not need to be concerned about their own health.

Among the negative characteristics of this profession, Arnetz (2001) adds sleep
deprivation, fatigue and long working hours. These specificities ultimately differentiate
them from other types of knowledge workers (KW) and justify our study. It will be
helpful for human resource (HR) management in healthcare to know the key-aspects of
this profession which are shown to be crucial in determining positive outputs both for
individuals and organizations.

According to Mládková et al. (2015) the work-motivation of KW in general is
understudied. Investigation of the WM of specific professional groups of KW is also
scarce, albeit with a little more development. This is the case of WM in health
professionals (Mathauer and Imhoff 2006; Misfeldt et al. 2014; Rowe et al. 2005;
Willis-Shattuck et al. 2008) and in particular physicians, as was synthesized in the
literature review by Nantha (2013). Application of the DW concept to this professional
group seems to be particularly timely, especially taking into account the state of health
systems and the frequent studies that show professional burnout in health care workers
(Borritz et al. 2006) and specifically in physicians (Kamal et al. 2016; Kassam et al.
2015). The study of physicians’ motivation could also promote deepen understanding
of the balance point between the inner satisfaction of physicians and better healthcare
workplace efficiency and the efficacy of healthcare systems (Nantha 2013).

1.2 Work Motivation (Self-Determination Theory, SDT)

The SDT was proposed to elucidate the optimal human motivation in different life
domains and its contribution to different positive outcomes such as performance at
work, personal development and growth, resilience and well-being (Sheldon and
Ryan 2011). Gagné and Vansteenkiste (2013) consider that “SDT is a theory of
positive psychology because it focuses on how to promote optimal human func-
tioning” (p. 76). Those positive outcomes applied to workplaces are studied in
different approaches of Positive Psychology: Positive Organizational Behavior
(Luthans 2002a, b; Luthans and Avolio 2009; Luthans and Youssef 2007;
Wright 2003) and Positive Organizational Scholarship (Bakker and Schaufeli
2008; Cameron and Caza 2004); among others.

In the present study, we adopt SDT to investigate different types of work-motivation
along a self-determination continuum from amotivation to intrinsic motivation (Gagné
and Deci 2005). They are regulated by different types of behavior that represent levels
of autonomous motivation. The work-motivation continuum is composed of
amotivation (lack of motivation); extrinsic-material-regulation based on the material
consequences of work (e.g. salary); extrinsic-social-regulation (WM based on the
pursuit of positive appraisal, such as compliment or praise). In both situations, avoid-
ance of external punishments is also included. Introjected WM anchored in an inner
pressure to accomplish work associated with feelings of obligation or guilt; identified
WM, when the work is done for identification with its value or meaning; and, intrinsic
WM, when work is done for interest and pleasure (Gagné et al. 2015).
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1.3 Well-Being at Work: Work Engagement and Burnout

Well-being at work is also relevant for understanding physicians’ work behavior.
Schaufeli et al. (2002b) affirm that the concepts of work-engagement and burnout are
facets of well-being at work. They state that “conceptually speaking, engagement is the
positive antithesis of burnout”, but that “the measurement of both concepts, and hence
its structure, differs” (p. 75). This justified creation of the Utrecht Work Engagement
Scale (UWES; see also Maslach et al. 2008). This school of thought considers that
work-engagement is a distinct, independent concept negatively related to burnout
(Bakker et al. 2014), with different predictors and consequences (Schaufeli and
Bakker 2004). Additionally, burnout seems to be more related to health problems and
work-engagement to motivational states (Schaufeli and Bakker 2004). Work-
engagement can be defined as an affective-emotional work-related state of mind of
positivity and fulfillment with three principal characteristics: vigor, dedication, and
absorption (Schaufeli et al. 2002b). Work-engagement is based on the idea that the
worker can feel high levels of vigor, dedication and absorption at work and can be
included in the field of positive organizational behavior (Bakker and Schaufeli 2008).
Vigor expresses professional mental resilience and levels of energy while working.
Dedication represents strong involvement with the job and experiencing significance,
challenge, inspiration, pride and enthusiasm assigned to work. Absorption refers to
concentration and the sense of absorption at work. The worker who feels and produces
with work-engagement (Bakker et al. 2008; Schaufeli et al. 2008), beyond enthusiasm
about their own work, does not show compulsion drive or addiction (this is the case of
workaholism and is intrinsically negative; Caesens et al. 2014). Work-engagement and
workaholism have in common the tendency to work hard, but represent different
psychological states (Caesens et al. 2014). Work-engagement might become worka-
holism and exhaustion (emotional and physical) through overload, as in burnout. In the
present study, we do not explore the relationships around workaholism (Schaufeli et al.
2013). According to these authors, work-engagement is achieved when despite job
pressures and stress or facing repetitive, monotonous or boring tasks, the worker likes
what (s)he is doing, feels challenged and enthusiastic about the work itself, and is able
to balance exciting and enriched tasks adequately (Schaufeli et al. 2013).

Despite several points of view (Schaufeli and Taris 2005), burnout is commonly
associated with high emotional load, which often happens in human service professions
(Kristensen et al. 2005). Considering our sample, physicians’ job/work is nearly always
performed within a team, it is fundamentally designed with the ultimate goal of caring
for people, and involves life, health, illness and death issues. This makes the physi-
cians’ professional group potential ‘candidates’ for burnout, which has been shown in
many studies (Anagnostopoulos et al. 2012; Garcia et al. 2015; Schaufeli et al. 2011;
Shirom et al. 2006). Physician burnout is of high social relevance because besides
jeopardizing the health of the doctor himself/herself, it may have serious consequences
for patient health and safety (Wen et al. 2016) and could also be associated with the
intention to leave the job, threatening the effectiveness of healthcare (Prins et al. 2007;
Shanafelt et al. 2010).

In a previous study on workers in general, Rodrigues (2018) found positive signif-
icant correlations between more autonomous regulation (identified and intrinsic WM)
and two DW dimensions which were under scrutiny, namely (1) Fundamental
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Principles and Values at Work and (2) Opportunities. Casqueira (2018) went further and
verified in the same sample that all DW dimensions correlated positively with intrinsic
and identified WM, and negatively with amotivation. Considering the results found
previously (Rodrigues 2018; Casqueira 2018), which show significant correlations
between all DW dimensions and autonomous WM (identified and intrinsic; positive)
and amotivation (negative), the DW global score is expected to correlate positively with
more autonomous WM (identified and intrinsic) and negatively with the lack of any
kind of motivation (amotivation). Therefore, in the present study we state that:

Global DW would correlate (H1) positively with the more self-determined types of
work-motivation (intrinsic and identified); and (H2) negatively with the lack of work-
motivation (amotivation).

DWas conceptualized by Ferraro et al. (2018b) refers to the design, content, context
and consequences of work. Through canonical correlations Ferraro et al. (2018a) found
two main mechanisms linking DW to work-motivation in knowledge worker samples
(from Portugal and Brazil). The first mechanism associated with more psychological
work motivations (intrinsic WM), included ‘Fulfilling and Productive Work’ (DW3),
‘Fundamental Principles and Values at Work’ (DW1) and ‘Opportunities’ (DW6) for
the Portuguese sample. The Brazilian sample did not include DW6. These DW
dimensions were positively associated with ‘intrinsic and identified WM’ and nega-
tively related to ‘amotivation’ (in both samples).

In the second mechanism presented by Ferraro et al. (2018a), ‘Social Protection’
(DW5) was only included in the Portuguese sample. The Brazilian sample included
‘Social Protection’ (DW5) and in an opposite way ‘Health and Safety’ (DW7) among
DW dimensions. This canonical correlation seems be more related to economic
motivations (expressed by extrinsic-material WM) but also highlighted some kind of
trade-off between high ‘Social Protection’ (DW5) and low compensation through
extrinsic-material WM, for the Portuguese sample. In other words, ‘Social Protection’
was negatively related to ‘extrinsic material WM’. For the Brazilian sample, this
mechanism also included low ‘Health and Safety’ (DW7) between DW factors. That
is, ‘Social Protection’ was also negatively related to ‘extrinsic material WM’ and
‘Health and Safety’ was positively associated with ‘extrinsic material WM’.

Also with the application of canonical correlations analysis Ferraro et al. (2017)
found among Portuguese and Brazilian lawyers two distinct processes (or mechanisms)
which describe the relations between DWand work-motivation (WM). They called the
first one ‘decent working life as part of being a citizen in society’ and the second one
‘comfortable living situation and committed effort’. Included in the first process (with a
Portuguese sample) are ‘Fulfilling and Productive Work’ (DW3), ‘Opportunities’
(DW6), ‘Fundamental Principles and Values at Work’ (DW1) and ‘Meaningful Remu-
neration for the Exercise of Citizenship’ (DW4). These DW dimensions were
interpreted as influencing positively ‘intrinsic and identified WM’ and negatively
‘amotivation’. A second sample (Brazilian) reproduced this result in spite of a slight
difference found (the presence of ‘Adequate Working Time and Workload’ among the
DW set of variables).

The second process described by those authors (Ferraro et al. 2017) includes in the
Portuguese sample ‘Adequate Working Time and Workload’ (DW2), ‘Social Protec-
tion’ (DW5) and ‘Meaningful Remuneration for the exercise of Citizenship’ (DW4). In
the Brazilian sample the canonical variates only include DW2 among the DW
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dimensions. For the Portuguese lawyers, the presence of those three DW factors was
negatively related to ‘extrinsic material WM’ whereas for the Brazilian lawyers social
extrinsic WM was also found to be negatively related.

Taking into account those results, it seems relevant to include other variables in
the canonical correlations to verify to what extent similar or distinct mechanisms
are found among physicians. As argued above, work-engagement and burnout are
appropriate here.

The self-determination approach proposes that competence, autonomy and
relatedness are essential needs that, when experienced, promote motivation devel-
opment from lack of intentional regulation (or amotivation) to higher levels of
autonomous motivation. Considering physicians’ professional activity and given
that the self-determination perspective postulated a major role of autonomy and
relatedness (e.g., communication, interaction among people) in promoting auton-
omous motivation, we expect that DW factors more related to professional rela-
tionships in the job content (Fundamental-principles-and-values-at-work; Ade-
quate-working-time-and-workload), and more related to autonomy and develop-
ment (Fulfilling-and-productive-work; and Opportunities) will play an important
role in outcome variables such as autonomous regulation (intrinsic and identified
WM) and well-being variables (work-engagement and burnout).

More arguments can be added to reinforce the link mentioned. Lindgren et al. (2013)
argue that professional fulfillment emerged as “a continual motivational drive in
physicians’ everyday working lives and in their career decision-making, affecting both
their clinical engagement and healthcare development engagement” (p. e143). They
highlighted that “professional learning and progress seem to lie at the heart of profes-
sional fulfilment” (Lindgren et al. 2013, p. e153). In our study, that can be reflected in
the Fulfilling-and-productive-work and opportunities factors of DW. A physician’s
career development often depends on their updated expertise (McAlearney et al.
2005). This leads to permanent efforts for development.

Considering also physicians as a professional group focused on their patients’ health
and suffering, their own ‘health-and-safety’ and ‘social-protection’ have probably less
direct influence over WM. Above all, physicians work in health and safety and they are
an important element of others’ social protection. They are trained to maintain a patient-
centric focus (McAlearney et al. 2005). Because of this, these aspects of DW could be
neglected by physicians. Therefore, we do not expect those DW factors to play a
relevant role in predicting autonomous WM (intrinsic and identified) and well-being.

Better understanding of the contribution of DW deficit to burnout, work-engagement
and work-motivation is relevant to improve physicians’ performance and well-being,
and therefore the quality of care provided.

2 Method

2.1 Participants

Our sample is composed of KW, in particular, physicians of different specialities in
Portugal (n = 300) and Brazil (n = 305). Data collection took place between August
2015 and July 2016, in a research project focused on the work experience of KW.
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The criteria for participation in the research were: a) at least six months’ professional
experience; b) currently employed; and c) receiving payment for the work done.

In the Portuguese sample, the percentage of women was 61.3% and, in the Brazilian
sample 39.3%. We show five categories of participants’ age, each spanning 15 years.
Both samples’ distribution is presented in Table 1.

Considering the structure of the educational system in each country, we classified
Level of Schooling in four categories. As expected, given the goals of sample recruit-
ment, Table 1 also shows the predominance of participants with non-Ph.D. or Ph.D.
levels of postgraduate education.

Sample recruitment was through professional associations, and when no profession-
al associations were found, through institutional websites where professionals’ email
addresses were identified. Contact with associations or individual professionals was
made personally, either by phone or by email. We summarized the study and presented
the informed consent document and the survey. All participants were encouraged to
express any questions or doubts (personally, by phone or by email). All participation
was online. The participants were informed that they could terminate participation at
any time. We assured anonymity, confidentiality and use of the results only for research
purposes. Participants needed around 20 min to complete the task.

2.2 Instruments

2.2.1 Decent Work Questionnaire (DWQ)

The Decent Work Questionnaire (Ferraro et al. 2018b) is designed to measure decent
work conditions from the perspective of workers. The validation study for Portuguese
and Brazilian populations was presented in Ferraro et al. (2018b). With its 31items, the
DWQ provides both a global DW score and seven subscale scores: Fundamental-
principles-and-values-at-work (DW1), Adequate-working-time-and-workload (DW2),

Table 1 Demographic Characteristics of Participants (N = 605)

Characteristics Portuguese Sample
(n = 300)

Brazilian Sample
(n = 305)

Age (years)

21–35 142 (47.3%) 56 (18.4%)

36–50 84 (28%) 124 (40.7%)

51–65 69 (23%) 106 (34.8%)

66–80 3 (1%) 16 (5.1%)

≥ 81 2 (0.7%) 1 (0.3%)

Missing value 0 (0%) 2 (0.7%)

Highest Educational level

College degree / Bachelor or equivalent 17 (5.6%) 36 (11.8%)

Master degree and/or post-graduation or equivalent 242 (80.7%) 153 (50.2%)

PhD 38 (12.7%) 109 (35.7%)

Post-PhD 3 (1%) 7 (2.3%)
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Fulfilling-and-productive-work (DW3), Meaningful-remuneration-for-the-exercise-of-
citizenship (DW4), Social-protection (DW5), Opportunities (DW6), and Health-and-
safety (DW7). Responses to the DWQ are given on a 5-point Likert scale from 1= “I do
not agree” to 5 = “I completely agree”. One sample item is ‘I consider the work I do as
decent’. In the current study, the Cronbach alpha coefficient was .93 in the Portuguese
sample, and .92 in the Brazilian sample. The subscales’ alpha coefficients for DW in
the Portuguese sample were: .86 (DW1), .85 (DW2), .81 (DW3), .88 (DW4), .75
(DW5), .74 (DW6) and .83 (DW7); in the Brazilian sample: .83 (DW1), .84 (DW2), .81
(DW3), .88 (DW4), .85 (DW5), .65 (DW6) and .83 (DW7).

2.2.2 Multidimensional Work Motivation Scale (MWMS)

The Multidimensional Work Motivation Scale (Gagné et al. 2015) measures different
types of work-motivation, based on self-determination theory (Gagné and Deci 2005).
In the current study we used the previously adapted and validated Portuguese and
Brazilian versions (Dos Santos et al. 2018). The MWMS is a 19-item scale with six
subscales: amotivation, extrinsic-material-regulation, extrinsic-social-regulation,
introjected-regulation, identified-regulation and intrinsic-motivation. Responses to the
MWMS are given on a 7-point Likert scale from 1 = ‘not at all’ to 7 = ‘completely’. A
sample item is ‘Because I personally consider it important to put efforts into this job’
following the stem ‘Why do you or would you put efforts into your current job?’ The
six subscales’ Cronbach alpha coefficients in the Portuguese sample were: .81
(amotivation), .78 (extrinsic-material-motivation), .87 (extrinsic-social-motivation),
.80 (introjected-regulation), .89 (identified-regulation), and .89 (intrinsic-regulation);
in the Brazilian sample were: .85 (amotivation), .83 (extrinsic-material-motivation), .88
(extrinsic-social-motivation), .80 (introjected-regulation), .83 (identified-regulation),
and .89 (intrinsic-regulation).

2.2.3 Utrecht Work Engagement Scale (UWES)

The Utrecht Work Engagement Scale (Schaufeli et al. 2002b) measures work-engage-
ment, that is, the intensity of vigor and enthusiasm workers feel about their work
(Schaufeli and Bakker 2009). The scale has been adapted and validated both for
Portuguese (Schaufeli et al. 2002a) and Brazilian populations (Machado et al. 2014;
Porto-Martins et al. 2013). It comprises three subscales: Vigor, Dedication and Ab-
sorption, comprising a total of 17 items. Responses to the UWES are given on a 7-point
Likert scale from 0 = ‘Never’ to 6 = ‘Always/Every day’. A sample item is ‘I find the
work that I do full of meaning and purpose’. In the current study, the Cronbach alpha
coefficient for the global scale was .94 in the Portuguese sample, and .95 in the
Brazilian sample. The three subscales’ Cronbach alpha coefficients in the Portuguese
sample were: .83 (vigor), .91 (dedication) and .84 (absorption); in the Brazilian sample
were: .89 (vigor), .91 (dedication) and .83 (absorption).

2.2.4 Copenhagen Burnout Inventory (CBI)

The Copenhagen Burnout Inventory (Kristensen et al. 2005) measures burnout, that is,
the intensity of psychological and physical fatigue or exhaustion a worker can
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experience at work (Kristensen et al. 2005). The CBI comprises three subscales:
personal-burnout, work-related-burnout and client-related-burnout. In the current study,
only the personal-burnout scale was used, composed of six items. We selected this scale
because of the relevance of this type of burnout in relation to DW, and excluded other
scales to avoid a long protocol. Response options are on a 5-point Likert scale, from
1 = ‘Always’ to 5 = ‘Never/Almost Never’. One sample item is ‘How often are you
emotionally exhausted?’. In the present study, we used the scale adapted and validated
both for Portuguese (Fonte 2011) and Brazilian populations (Bonafé et al. 2012;
Campos et al. 2013). The alpha coefficient in the current study was .89 in the
Portuguese sample, and .91 in the Brazilian sample.

3 Results

We present the results in two main parts. In the first, given the various dimensions of
constructs, we applied canonical correlation analysis to examine relationships between
the seven DW factors and WM, work-engagement and burnout. In the second, we
examine zero-order correlations results between DW global score and autonomous
regulation (intrinsic and identified) and amotivation for both samples. All analyses
were carried out in parallel for the Portuguese and Brazilian samples, allowing for
replication and for the study of cross-cultural differences.

3.1 Decent Work, Work-Motivation, Work-Engagement and Burnout

3.1.1 Canonical Correlations

To study the relationship among the seven factors of DW, six types of work-motivation,
three dimensions of work-engagement and personal-burnout, a canonical correlation
analysis (CCA) was carried out. This kind of analysis is the most indicated in situations
where multiple dependent and independent variables are simultaneously observed (Hair
Jr et al. 1998). In the current study, the DW factors were considered as the set of
independent variables (or the predictor set), while the set of dependent variables (or the
criteria set) comprised all other variables (Kuylen and Verhallen 1981). Despite the
infrequent use of CCA, its application is important in minimizing the Type I error rate,
by simultaneously analyzing the two sets of variables rather than examining a large
number of individual correlations (Sherry and Henson 2005). Our analyses were carried
out using IBM SPSS Statistics version 22, with the help of STATS CANCORR (an
extension bundle from IBM SPSS, installed as part of IBM SPSS Statistics - Essentials
for Python; IBM, 2016). To interpret significant canonical functions, we opted for the
canonical loadings approach. This procedure involves examining the magnitude and
sign of the structure’s canonical coefficients (also known as canonical loadings) found
in canonical variate (Hair Jr et al. 1998; Dattalo 2014). This analysis allowed us to
explore the underlying relations between DW Factors and types of WM, work-
engagement and personal-burnout. The results can be found in Tables 2 and 4 for the
Portuguese sample, and 3 and 5 for the Brazilian sample.

For the Portuguese sample, three significant canonical functions were produced. For
the Brazilian sample, two canonical functions were produced. For all functions, the
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correlation between the linear composites (canonical variates) created for each of the
variable sets, that is, the canonical correlations (RC), attains non-trivial values (above
.30, as recommended by Pituch and Stevens 2016).

To establish the relevance of our canonical functions, we used other statistical
indicators. According to Sherry and Henson (2005), Wilks’s λ “represents the variance
unexplained by the model, and thus 1 – λ yields the full model effect size” (p. 48). In
the Portuguese sample, the Wilks’s λ value indicates that the full model explains 70%
of the variance shared between the two variable set. In the Brazilian sample, it explains
71% of the shared variance. Considering each canonical function, for the Portuguese
sample, the first canonical function explains approximately 61% of the shared ex-
plained variance, with the second canonical function explaining another 24%, and the
third canonical function adding 7%. These three canonical functions therefore accu-
mulate approximately 92% of the explained variance. For the Brazilian sample, the first
canonical function accounts for more than 64% of the shared variance, with the second
canonical function explaining more than 24%. These two canonical functions together
accumulate more than 88% of the explained variance (values based on eigenvalues;
Meyers et al. 2013). For each set of variables, for the Portuguese sample, DW factors
explained 49% of the variance of work-motivation, work-engagement and burnout
(dependent set of variables) through the first canonical function, 27% through the
second, and approximately 10% through the third. For the Brazilian sample, DW
factors explained 52% of the variance of the dependent set of variables through the
first canonical function, and approximately 28% through the second (see Tables 2 and
3, values based on Rc

2, Meyers et al. 2013).

Table 2 Results of canonical correlation analysis of the relationships of DW factors, levels of work-
motivation, dimensions of work-engagement and personal-burnout for the Portuguese sample (n = 300)

Canonical function Rc Rc
2 Wilks’s Lambda F Rdx Rdy

1 .70 .49 .30 5.52*** .20 .15

2 .52 .27 .58 3.05*** .04 .03

3 .32 .10 .79 1.69** .01 .01

* ρ < .05; ** ρ < .01; *** ρ < .001

Rc overall canonical correlation; Rc
2 overall squared canonical correlation; Rdx redundancy index of set of

dependent variables given the canonical variate for DW factors; Rdy redundancy index of DW factors given the
canonical variate for the dependent variables

Table 3 Results of canonical correlation analysis of the relationships of DW factors, levels of work-
motivation, dimensions of work-engagement and personal-burnout for the Brazilian sample (n = 305)

Canonical function Rc Rc
2 Wilks’s Lambda F Rdx Rdy

1 .72 .52 .29 5.69*** .16 .20

2 .53 .28 .60 2.91*** .05 .03

* ρ < .05; ** ρ < .01; *** ρ < .001

Rc overall canonical correlation; Rc
2 overall squared canonical correlation; Rdx redundancy index of set of

dependent variables given the canonical variate for DW factors; Rdy redundancy index of DW factors given the
canonical variate for the dependent variables
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These results suggest that the relationships between decent work dimensions and
work-motivation, work-engagement and burnout are explained by three main mecha-
nisms, in the Portuguese sample, and by two in the Brazilian sample, upon which
interpretation of the canonical variate should throw light.

In Tables 4 and 5, we present the canonical variates, the corresponding standardized
coefficients (canonical weights), structure coefficients (canonical loadings) and cross
loadings associated with each variable. The standardized coefficients are the optimized
weights of the DW factors and of the set of dependent variables in the estimation of
canonical variates, whereas the correlations of these linear combinations with each
variable are represented by the structure coefficients. Although there is no consensus
among authors about the most adequate coefficients to consider in interpreting
canonical variates, we have decided to follow Hair Jr et al. (1998) advice, and based
our interpretation on the highest values of the structure coefficients (Meyers et al.
2013). Although Tabachnick and Fidell (2014) suggest the use of a threshold of .30, we
opted to use a more conservative value of .45 (following Joo and Nimon 2014), closer
to common practice in factor analysis.

In the Portuguese sample, the first canonical function shows that all the DW factors
correlate strongly and in the same direction with identified and intrinsic motivation, and
with all three work-engagement dimensions, suggesting that work contexts in which
DW is felt promote more autonomous motivations (identified and intrinsic) and all
aspects of work-engagement (vigor, dedication and absorption). In addition, high DW
work contexts also seem to minimize personal-burnout. In other words, the absence or
lack of the DW factors seems to contribute to decreasing work-engagement and
increasing burnout.

In the Brazilian sample, regarding the first canonical function, the DW factors
Fundamental-principles-and-values-at-work (DW1), Adequate-working-time-and-
workload (DW2), Fulfilling-and-productive-work (DW3) and Opportunities (DW6)
correlate strongly and positively with identified and intrinsic motivation, vigor,
dedication and absorption, and strongly and negatively with amotivation and
personal-burnout. For the Brazilian physicians, therefore, these four DW factors,
more than others, are related to the avoidance of amotivation and burnout and
promotion of vigor, dedication and absorption, and more autonomous types of
motivation (identified and intrinsic).

The second canonical functions are preponderantly themed around Adequate-Work-
ing-Time-and-Workload (DW2). For the Portuguese sample, a strong negative correla-
tion with identified WM and burnout is found. These results show that in work contexts
where there are adequate working schedules and a reasonable workload, identified
motivation and personal-burnout are lower.

In the Brazilian sample, the second canonical correlation is a little different. Ade-
quate-working-time-and-workload (DW2) and Social-protection (DW5) show strong
inverse relationships with personal-burnout. This means that in professional situations
in which working hours and workloads are excessive and the physician feels a lack of
social protection, personal burnout tends to be developed.

There was a third canonical function for the Portuguese sample and it brought
together the lack of Meaningful-remuneration-for-the-exercise-of-citizenship (DW4)
and the lack of extrinsic-social and material-motivations, in a positive direction (an
unexpected finding).
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The non-existence of this third canonical correlation in the Brazilian sample suggests
that for the physicians in this sample there appears to be no relationship between
Meaningful remuneration and WM, or work-engagement or burnout.

3.1.2 Zero-Order Correlations

These assertions were reinforced with analysis of zero-order correlations (whose results
are available and can be requested to the authors) and support H1 and H2 in the two
samples. For the Portuguese sample, the correlation between Global DW and intrinsic
WM was .33 (significant at the .01 level). The correlation between Global DW and
Identified WM was .17 (also significant at the .01 level) and the result for amotivation
(−.26) in H2 was also significant at the .01 level. For the Brazilian sample, the
correlation between Global DWand intrinsic WM was .36 (significant at the .01 level).
The correlation between Global DWand Identified WM was .27 (also significant at the
.01 level) and the correlation between Global DW and amotivation was −.17 (also
significant at the .01 level) in H2. In both samples, the Global DW were related
significantly and positively with the more self-determined types of work-motivation
(intrinsic and identified; H1); and significantly and negatively with the lack of work-
motivation (amotivation; H2).

4 Discussion and Conclusions

4.1 Findings

The study showed that DW issues have an important role in promoting physicians’
more autonomous work-motivations (identified and intrinsic), making a very important
contribution to producing work-engagement (vigor, dedication and absorption) and to
avoiding personal-burnout. Purohit and Bandyopadhyay (2014) discuss the importance
of better understanding of doctors’ motivations to enable better management of the
healthcare workplace and provision of quality healthcare. Some facets of DW seem to
play a more important role in these regards. Global DW and the more autonomous
types of motivation are strongly related. However, the relationships between Global
DW and vigor, dedication and absorption are even stronger. The inverted interaction
between Global DW and personal-burnout is also high. From a WOPP perspective,
these three results are very important because they suggest the potential of DW as a
predictor of more autonomous work-motivations, work-engagement and as a concept
relevant for preventing burnout. In sum, considering the DW facets when approaching
work design seems to increase work performance and physicians’ well-being.

The DW factors of Fulfilling-and-productive-work, Fundamental-principles-and-
values-at-work and Opportunities seem to have a remarkable role on WM, work-
engagement and personal-burnout (see the first canonical correlation). The perception
of work as fulfilling and productive in the worker’s current professional context has a
highlighted role in the effect observed.

The role of Adequate-working-time-and-workload in our samples became clearer in
the second canonical correlation. Despite the difference in this correlation involving
other facets of DW (social-protection in the Brazilian sample) and identified motivation
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(in the Portuguese sample), the main result is that excessive working hours and/or
workload contribute to the development of burnout. Probably, for the Portuguese
sample, in work situations with excessive working hours and workload, identified
motivationmay function as a protection, and physicians may develop personal-burnout
but they remain working by taking into account the relevance of the work they perform.
For the Brazilian sample, it seems that a deficit of adequate working time, workload
and social protection contribute to development of burnout. Adequate time and work-
load management might be a strategy to protect these workers from burnout.

Only for the Portuguese sample, a third canonical function appears, involving
Meaningful-remuneration-for-the-exercise-of-citizenship and extrinsic-social and mate-
rial-motivations. Perception of low Meaningful-remuneration-for-the-exercise-of-citi-
zenship was related to low extrinsic-material-motivation and low extrinsic-social-
motivation. Several interpretations are possible. Meaningful remunerations (or com-
pensations) as proposed in DWQ is related to the interface between a life lived with
autonomy and dignity and the compensation (or rewards) received for work, the
possibility to feel personal well-being from earnings received at work and being a
provider of well-being for those who depend on the worker, and the perception of
fairness regarding earnings. Portuguese physicians seem to associate the lack of
Meaningful remuneration with the lack of extrinsic (social-and-material) motivations.
Physicians are highly qualified professionals, with a high educational level, and can
expect to be well compensated for the great dedication required in their work. Nantha
(2013) highlights the lack of studies on promoting physicians’ intrinsic work-
motivation and the emphasis on extrinsic motivation studies. This author states that
despite the positive effects observed with the implementation of practices of external
rewards, “physicians often reach a plateau in their desire for financial incentives after
several years of practice” (p. 268). In the Portuguese sample, the third canonical
correlation related to remuneration or compensation system might be an effect of
age, taking into account that most Portuguese professionals in the sample are 21–
35 years old. In a study carried out in Portugal in partnership with the ‘Ordem dos
Médicos’ (Portuguese Medical Association), Vala et al. (2016) sought to characterize
the medical class in Portugal regarding burnout. They found in the age group of up to
35 years, the highest level of depersonalization and decreased personal fulfillment, this
group also presenting the greatest emotional exhaustion. Maslach and Jackson (1981)
affirmed that “burnout is likely to occur within the first few years of one’s career”
(p.111). Maslach (2003) also states that burnout tends to be higher in younger workers.
According to Vala et al. (2016), it is precisely this younger age group, at the beginning
of the career, when professionals work as ‘interns’ and have fewer years of practice,
which presented lower satisfaction with remuneration and perceived lower stability in
employment, considered factors with predictive values of higher levels of emotional
exhaustion. According to Chaix-Couturier et al. (2000), the effectiveness of the use of
financial incentives depends on “the target set for a given health care programme” (p.
133). Marshall and Harrison (2005) argued that some professionals (such as health
professionals) have an internal ‘moral’motivation: “a force which encourages people to
behave in ways which have no obvious advantages to the individual and may even
prove contrary to their interests” (p. 5). Some health professionals ‘go the extra mile’
with or for their patients without thinking about financial rewards (p. 5). Arnetz (2001)
affirms that for some medical professionals the core of their work is the physician-
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patient relationship, which is the source of gratifying experience and “one of the most
severe emotional risk factors” (p. 205). Considering this, perhaps the Portuguese
sample participants expect to be well compensated both materially and socially, and
these expectations were not being met for the younger Portuguese physicians at the
time data was collected.

Considering our sample composed of physicians, the lack of effect of Health-and-
safety maybe seen as paradoxical, but that is not the case. Rimpela et al. (1987) argued
that doctors do not apply their professional skills and knowledge to reduce their own
mortality. As aforementioned, the professional group of physicians is known for the
low attention given to their own health. Indeed, this can explain the lower loading (<
.45) of the Health-and-safety results for the Brazilian sample in the two canonical
functions, for example.

The presence of Global DW was positively related to intrinsic and identified WM as
well as work-engagement (positive and healthy aspects of well-being). In our study, the
deficit of Global DWand Adequate-working-time-and-workload (DW2), Fundamental-
principles-and-values-at-work (DW1) and Fulfilling-and-productive-work (DW3) were
related to the development of personal-burnout.

The antecedents of work-engagement and burnout have been widely studied
(Alarcon 2011; Alarcon et al. 2009; Lee and Ashforth 1996; Bakker et al. 2008,
2014; Christian et al. 2011; Mache et al. 2014; Mauno et al. 2007; Schaufeli and
Bakker 2004). However, we consider that the recent studies of DW can bring contri-
butions to better understanding of these two concepts and also demonstrate their own
importance for Work Psychology research.

According to Bakker et al. (2014), while many burnout predictors are related to job
demands, the antecedents of work-engagement are related to job resources. The present
study aligns with this when finding that DW is positively associated with more
autonomous WM and work-engagement, and that DW is negatively related to
amotivation and burnout.

The main findings of our study suggest that Global DW (and the seven DW factors)
highlighting Fulfilling-and-productive-work, Fundamental-principles-and-values-at-
work and Opportunities can be predictors of work-engagement. The deficit of Ade-
quate-working-time-and-workload can play a role as an antecedent of burnout.

4.2 Implications

The third canonical correlation, only in the Portuguese sample, suggests that the issue
of reward systems in healthcare deserves more research, particularly the role of DW
contexts as predictors of extrinsic motivation. At an organizational level, important
cultural aspects may interfere with this theme. Empirical studies applying measures of
organizational culture that consider medical culture and national culture could bring
important results regarding the antecedents and consequences of appropriately designed
reward systems in healthcare systems. At an individual level, the relationship among
personal values, medical professional values, and work-related context values could
shed light on the balance between extrinsic and intrinsic types of work-motivation, as
well as on increased work-engagement.

HR management can play a relevant role in promoting work-motivation, work-
engagement and avoidance of burnout. The application of a DW approach in
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conceiving strategic HR interventions can promote innovative/creative work/job (re)-
design, which besides promoting improvements in work/job quality, do so by taking
into account the principles and values applied to the work based on ongoing dialogue
with all involved (Ferraro et al. 2015).

To promote work-motivation, Gagné and Deci (2005) suggest it is possible to use
job/work design (Hackman and Oldham 1976; Oldham and Hackman 2010), including
(re)design of reward systems and other management practices, to satisfy the psycho-
logical needs to be competent, autonomous and to relate to others and promote
autonomous regulation. Adequate job design should be meaningful and stimulating
(job enrichment). Applied to medical work and settings, considering job enrichment as
empowering workers to have more decision-making autonomy over their own work
can be a good way to motivate physicians; or training in the use of new technologies
(more below). Interventions aimed at developing physicians’ qualifications for leader-
ship and management functions can also contribute to greater satisfaction and motiva-
tion of doctors and multifunctional teams (McAlearney et al. 2005).

Schaufeli et al. (2009) recommend organizational and individual-based inter-
ventions to decrease burnout in health care, such as job-redesign (with specific
focus on tackling stress and burnout) and stress prevention and management
training. Improvements in working-time-arrangements are good strategies but
any solution that involves time management needs to be tailored to different
DW contexts. The same physician may work in a private practice, keep shiftwork
schedules in different hospitals and still provide care in a clinic or hospital that
provides public services. Although it is possible to suggest flexible work sched-
ules (as in Schaufeli and Bakker 2004), flexibility does not seem to be exactly the
most complex factor in the time aspect. Excessive working hours (overtime) with
excessive emotional load (over-workload), and possible sleep deprivation associ-
ated with an exchange of schedules and/or institutions where the profession is
exercised appear to be the most aggravating factors for the health of physicians.

4.3 Limitations and Recommendations for Future Research

Studies about doctors as KW are not common. More studies dedicated to inves-
tigating various concepts of WOPP, especially work motivations and physicians’
well-being as KW, can make major contributions to physicians’ professional
activities and for management in healthcare settings. Future studies with samples
from other countries and/or with larger samples according to medical speciality,
may also bring relevant new information.

In another direction, new studies devoted to other types of KW will enable us to
understand DW’s relationship with the motivation and well-being of these professional
groups. A better understanding of DW contexts for all workers is important. But
considering the growing number of KW in the global workforce, understanding the
DW contexts of these professionals can be a real need for anyone wishing to act in
strategic HR in the near future.

Our study did not measure organizational level variables, organizational culture or
HR policies and practices and their peculiarities in doctor management. In the future,
these types of measures may contribute to more clarity about the role of decent work in
the performance and well-being of physicians.
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At the individual level, we suggest that further studies be carried out aimed at the
doctor’s motivation to work (based on SDT). In this sense, despite the medical
profession being essentially dedicated to caring for people (patient-centric focus;
McAlearney et al. 2005; Heikkila et al. 2015) and requiring all physicians’ technical
and personal skills, there seem to be more studies on extrinsic motivations (monetary or
not) than on intrinsic motivations, associated with personal and professional values.
More studies considering the balance of these motivations will surely make major
contributions to the profession.

Studies on work-engagement and burnout seem to move towards specialization
according to the medical speciality. There are pros and cons in this trend. The
advantages lie in knowing very specific situations in detail, and perhaps it is possible
to develop and implement techniques and strategies that are well adapted to these
situations. On the other hand, more specificity is harder to generalize and therefore to
transform the tools and resources developed into generalizable ones applicable to
policies and practices in other contexts. Despite the attention to nomological aspects
of operationalization of a concept being closer to scientific propositions, this does not
make idiosyncratic aspects any less relevant. Research on idiosyncrasies can lead to
nomological findings (and vice versa).

At the societal level, in any society better understanding of a professional category’s
performance with possibilities for improving performance and increasing productivity
in groups/organizations is relevant. The role of doctors in communities’ healthcare
systems and the population’s health is fundamental for people’s quality of life.

The development of studies that seek to improve understanding of the work-
motivation and well-being of these workers and promote them corresponds to investing
in improving their quality of working life and is therefore, a way to invest in people’s
quality of life. Taking into account the variables studied, we consider the need for
further studies with other designs that allow interpretations regarding causality (a
limitation of cross-sectional study design). A longitudinal study to evaluate DW over
time (as suggested by Bescond et al. 2003; ILO 2008), as well as fluctuations in
motivation, work-engagement and/or burnout is a possibility. Dyrbye et al. (2013)
made a cross-sectional study on the relationship between ‘physician satisfaction and
burnout at different career stages’ (p. 1358). Their findings suggest that further studies
are needed so that they can follow career development and fluctuations in other
variables. Longitudinal studies may also contribute to evaluating the perception of
DW at the beginning of the medical career and over time, with the accumulation of
professional experience.

Finally, as mentioned above, the use of a cross-sectional design in the present study
restricts the possibility of causal inferences. The use of a self-report survey has also
known limitations. For further research, qualitative research and the cited longitudinal
data collection can bring more information about causal mechanisms and the variations
of DW, WM, Work engagement and Burnout in physicians over time. This could bring
relevant results to enrich our understanding of our set of variables.

4.4 Conclusion

The SDTand the concept of well-being are deeply related to a humanistic conception of
the human being (Gagné and Vansteenkiste 2013), which is also central in Positive
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Psychology (Bohart and Greening 2001; Seligman and Csikszentmihalyi 2000). Pos-
itive Psychology proposes to rescue and promote the optimal aspects of human
functioning (Joseph and Linley 2004).

The DW approach is a new area of research and the role of decent work as a
potential causal element in a network of other WOPP concepts still warrants many
empirical studies. We believe that DW is a concept with quite universal characteristics
that should be tested in different work-settings. Future empirical studies testing DW
relations with different known variables in WOPP and its role as a precursor of health
and well-being at the workplace need to be developed. Our study suggests that, for the
doctors in our samples, DW contributes to the promotion of identified and intrinsic
motivation, work-engagement and to avoiding burnout.
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