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ABSTRACT
Background: Health professions learners are taught by full-time university faculty and by clinicians
who teach alongside their clinical practice. This distributed healthcare education model ensures
high-quality education but is at risk due to high learner demand, shortage of educators, and eco-
nomic pressures. Understanding what factors influence clinical educators’ motivation to teach may
contribute to the model’s sustainability and educator retention. The present review therefore
aimed to systematically search and synthesise factors influencing clinical educators’ motivation to
teach.
Methods: Multiple databases, relevant journals, and the grey literature were searched for studies
reporting on clinical educators’ motivation to teach. Data were analysed using a framework synthe-
sis method, based on self-determination theory’s amotivation (e.g. disinterest or unachievable chal-
lenges), controlled (e.g. interest in rewards or pressure avoidance), and autonomous (e.g. personal
importance and interest) concepts, and nested within a motivation from ‘above’ (i.e. interactions
with stakeholders and societal expectations), ‘within’ (i.e. personal beliefs and personality disposi-
tions), and ‘below’ (i.e. perception on learners’ motivation and engagement) framework.
Results: Twenty-nine studies were included, published between 1998 and 2022, which reported
on educators from diverse disciplines and settings. Educators reported autonomous over controlled
motivation to teach, favouring enjoyment, connectedness, professional development, feeling val-
ued for their teaching efforts, and altruistic reasons to teach, over being motivated by incentives
and rewards. These results are presented in relation to their origin, as factors influencing motiv-
ation ‘above’, ‘within’, and ‘below’.
Conclusions: Results from this study have important implications for the development of context-
ual strategies to optimise learning/work environments and maximise autonomous reasons to teach,
enhancing clinical educators’ job satisfaction and retention.
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Introduction

Undergraduate and postgraduate health professions learners
are taught by full-time university faculty but also by clini-
cians who undertake teaching responsibilities alongside their
clinical practice in university hospitals, primary care facilities,
and private practices (e.g. clinical supervisors/preceptors)
[1, 2]. This distributed health professions training model
helps to ensure alignment between clinical education, com-
munity healthcare needs, and the learning of future health-
care professionals [3]. Despite its benefits, there is a risk to
the model’s sustainability, due to the increased number of
learners, shortage of available placements and clinicians to
teach, economic pressures on practices, productivity
demands, and teaching being frequently uncompensated/
poorly remunerated [4, 5]. Consequently, to improve clinical
educators’ retention, there is a need to better understand

factors affecting teaching quality and job satisfaction, where
optimal motivation to teach has been associated with better
educator performance and wellbeing, and with a learner –
rather than educator-centred teaching approach [1, 3].

Motivation to teach is a complex concept, where drives (i.e.
origins of behaviour leading to action), goals/purpose (i.e. a
conscious plan leading to action), and reinforcements (i.e.
entities increasing or decreasing behaviour) overlap and influ-
ence behaviour in different ways, and at different times [6].
Self-determination theory (SDT) provides guidance to under-
stand factors influencing motivation, which can be applied to
teaching, as it focuses on the reasons why individuals engage
in particular tasks [7]. SDT classifies motivation into autono-
mous motivation, controlled motivation, and amotivation.
Autonomous motivation refers to engaging in teaching out of
personal importance and interest (e.g. enjoyment, altruism,
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and intellectual stimulation); controlled motivation involves
teaching predominantly due to extrinsic reasons, such as
social/material rewards, avoiding punishment, or internal/
external pressure (e.g. financial compensation, recognition,
status, and self-image); and amotivation refers to the absence
of motivation to teach (i.e. disinterest, feelings of unachievable
tasks/challenges) [7, 8]. Autonomous motivation to teach,
compared to controlled motivation and amotivation, has
been associated with increased work satisfaction and self-
efficacy, amongst clinical educators, along with more support-
ive learning environments [9, 10].

Despite being a challenging task, with time constraints
and pressure to balance service provision with teaching
duties, clinical teachers are generally motivated by autono-
mous reasons, which depend on the sociocultural and edu-
cational environment [11–13]. The framework proposed by
Pelletier et al. [14], later expanded by Reeve and Su [15],
has been used to understand the complexity of the envir-
onmental influences on educators’ motivation, considering
factors from ‘above’, ‘within’, and ‘below’. Factors from
‘above’ refer to the support vs. control experienced by edu-
cators in their interactions with line managers/supervisors,
administrators, patients, and carers, and how they deal
with the responsibility of educational and service policies,
and societal expectations, to produce competent learners.
Factors from ‘within’ refer to educators’ own personal val-
ues and motivation. Factors from ‘below’ refer to educators’
perceptions and beliefs about learners’ motivation and
engagement. The more educators experience negative
influences from ‘above’, ‘within’, and ‘below’, the more
they tend towards burnout and a controlling teaching style
[16, 17].

Understanding what supports and thwarts motivation to
teach in distributed learning environments is critical to
ensure high-quality education as supportive supervision
has been reported as a key factor in trainees’ positive
learning experience [3, 18]. This review thus aimed to sys-
tematically search and synthesise research evidence from
the clinical education literature on factors influencing edu-
cators’ motivation to teach, using a framework synthesis

method, based on SDT. The results offer insight into differ-
ent factors supporting/thwarting motivation to teach,
which can guide educational practices to support autono-
mous motivation.

Methods

We conducted and reported the review following the
STORIES [19] and PRISMA [20] statements.

Search strategy and selection criteria

First, with guidance of a specialist librarian, we developed the
search terms, identifying the three essential subjects of
‘Motivation’ AND ‘Educators’ AND ‘Health Professions
Education’. We expanded these to synonyms, alternative spell-
ing, and related terms (Appendix 1, Supplementary material).
Simultaneously, we set out the review scope by defining the
eligibility criteria:

Inclusions:

1. Original research focusing on motivation to teach.
2. Original research reporting on educators in under-

graduate/postgraduate health professions education.
3. Quantitative, qualitative, and mixed-methods studies.

Exclusions:

1. Research focused on incentives to recruit educators.
2. Not original research such as viewpoints, editorials, or

books.
3. Literature reviews.
4. Research published in languages other than English.

Second, we conducted a scoping search on the BEME
reviews and Medline database, where no evidence synthe-
sis answering the same research question was identified.
Third, we conducted an electronic search through data-
bases, relevant journals, and the grey literature, with no
timeframe restriction. We searched the Medline, Embase,
PsycINFO, CINAHL, and ERIC databases, from inception until
March 2024. The database selection provided balance
between health, education, and psychology sources
(Appendix 1, Supplementary material). Subsequently, we
searched relevant journals through their website search
engines, reviewing references until titles became irrelevant
(Figure 1). We searched the grey literature through
OpenGrey, without restrictions.

We then exported all retrieved records to the RayyanVR

systematic review software [21]. After removing duplicates,
two reviewers (CO/RI) independently screened titles and
abstracts against the eligibility criteria and BJ resolved dis-
agreements. We conducted a snowball search on the refer-
ences of all included articles to identify additional sources.

Study quality and data extraction process

Selected studies were appraised independently by two
reviewers (CO/RI) for quality and risk of bias, using two instru-
ments – for quantitative studies, the Medical Education
Research Study Quality Instrument (MERSQI) [22], and for
qualitative studies, the Joanna Briggs (JBI) Critical Appraisal
Checklist for Qualitative Research [23]. Afterwards, data were
extracted by two reviewers (CO/RI, and BJ resolving

Practice points
� Understanding what supports and thwarts clinical

educators’ motivation to teach in distributed
learning environments is critical to ensure high-
quality education and staff retention.

� Interventions aimed at supporting clinical educa-
tors’ autonomous motivation, and reducing con-
trolled motivation and amotivation, should
acknowledge the complexity of the educational
environment and consider factors influencing it
from ‘above’, ‘within’, and ‘below’.

� Clinical educators favoured enjoyment, profes-
sional development, feeling valued, connected-
ness, and altruistic reasons to teach over
incentives and rewards.

� Interventions addressing clinical educator’s motiv-
ation to teach should be implemented strategic-
ally, contextually, and as a programme, due to
the dynamic nature of motivation.

2 C. ORSINI ET AL.

https://doi.org/10.1080/0142159X.2024.2412166
https://doi.org/10.1080/0142159X.2024.2412166
https://doi.org/10.1080/0142159X.2024.2412166
https://doi.org/10.1080/0142159X.2024.2412166


disagreements), using a pre-defined extraction form, including
key methodological information and selected findings relevant
to the review aim (Appendix 2, Supplementary material). We
conducted a calibration exercise to ensure consistency, by
jointly appraising the first four studies.

Data synthesis

A meta-analysis of results was not appropriate due to meth-
odological heterogeneity; therefore, we used a narrative
approach through a framework synthesis, using the Nvivo
12.0 software (QSR International, Doncaster, Australia). This
method was chosen to explore factors influencing clinical
educators’ motivation to teach, rather than test a hypothesis
(e.g. content analysis) or conceptualise an issue (e.g. meta-
ethnography) [24]. The framework synthesis was based on
factors influencing autonomous motivation, controlled motiv-
ation, and amotivation, which represented themes that were

nested under the framework of environmental factors influ-
encing educator’s motivation from ‘above’, ‘within’, and
‘below’ [15]. All analyses were conducted by CO, being
checked independently by RI, and with subsequent consen-
sus by the whole research team.

Results

Study selection, characteristics, and quality appraisal

Searches retrieved 7700 records, and when duplicates and
irrelevant titles were removed, 307 articles were forwarded
for abstract screening, and later 38 for full-text assessment.
Of these, 24 met the eligibility criteria and five were subse-
quently added from the snowball search. Finally, 29 articles
were included. Figure 1 presents the PRISMA statement
summarising the selection process.

Appendix 3 (Supplementary material) provides a sum-
mary of the key findings from the selected studies. All

Figure 1. PRSIMA flowchart summarising the review process with number of articles reviewed and retained at each stage. Adapted from: ‘The PRISMA state-
ment for reporting systematic reviews and meta-analyses of studies that evaluate health care interventions’ (http://prisma-statement.org). �Journals searched:
Academic Medicine, Advances in Health Science Education, BMC Medical Education, European Journal of Dental Education, Journal of Dental Education, Journal of
Educational Evaluation for Health Professions, MedEdPublish, Medical Education, Medical Teacher, Nurse Education Today, Perspectives on Medical Education,
Teaching and Learning in Medicine, and The Clinical Teacher.
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stated clear objectives relevant to clinical educators’ motiv-
ation to teach. Publication year ranged from 1998 to 2022,
and articles were predominantly distributed between
Global North locations such as Australia, Canada, Europe,
and United States. Most studies involved either physicians
(48%) or a mix of educators from different health profes-
sions (31%), and, to a lesser extent, pharmacists (7%), dieti-
tians (3%), dentists (3%), nurses (3%), and veterinarians
(3%). Quantitative studies were mostly survey-based and
cross-sectional, with sample sizes ranging between 31 and
1517, while qualitative studies collected data either
through semi-structured interviews or focus groups, with
sample sizes ranging between 8 and 114. A summary of
quality and risk of bias is presented in Appendix 4
(Supplementary material), where all studies were consid-
ered of adequate quality.

The majority of clinical educators, irrespective of their
discipline and teaching setting, reported an internal desire
or autonomous motivation to teach [1, 11, 12, 25–30].
Table 1 shows a summary of the identified factors influenc-
ing clinical educators’ autonomous motivation, controlled
motivation, and amotivation, specifying their origin as from
‘above’, ‘within’, or ‘below’.

Factors from ‘above’

Influencing autonomous motivation
Autonomy support from line managers/supervisors. Dentists
and physicians reported that a workplace climate character-
ised by supportive and transformational leadership from
line managers/supervisors was a positive source of motiv-
ation to teach [1, 31].

Opportunity to provide input on teaching format and/or con-
tent. Five studies reported clinical educators feeling appreci-
ated and empowered by having input in the curriculum,

instructional design, being able to emphasise areas of clinical
importance, and having choice in what should be taught,
according to their areas of expertise (Appendix 3,
Supplementary material). Moreover, educators reported enjoy-
ing small-group and bedside teaching, as these were inter-
active and related to everyday practice [6, 32, 33].

Influencing controlled motivation
Compensation (incentives and rewards). Though this was not
the strongest motivator, educators reported valuing different
types of tangible rewards, to compensate the longer work-
days and lower clinical productivity when supervising learn-
ers [18, 34–36]. Ten studies reported adequate financial
remuneration reflective of their expertise (Appendix 3,
Supplementary material). However, this should be combined
with other sources of compensation, due to the big gap
between payment for teaching vs. consulting. Amongst
these sources, nine studies reported value of accessing con-
tinuing education on clinical topics and teaching skills,
online library resources, faculty appointments (even honor-
ary), and above all, receiving CPD credits for teaching which
were deemed to be expensive and difficult to obtain.

Job requirement. Clinical educators in six studies reported
that teaching was part of their employment obligations and
mandated by their departments (Appendix 3, Supplementary
material). Surgeons expressed that they would be unable to
practice surgery if they opted out of teaching [5].

Recognition and appreciation from university. The value and
acknowledgements given to teaching contributions was
another source of motivation [3, 32, 37]. Nurse-midwives and
physicians in five studies valued expressions of recognition
and appreciation, such as personalised thank you letters,
teaching awards, and gifts (Appendix 3, Supplementary
material). However, there was also a perception of dispropor-
tionate consideration when it came to promotion/tenure,

Table 1. Factors influencing clinical educators’ motivation to teach.

Educational environment origin/SDT
motivation taxonomy

Factors influencing autonomous
motivation

Factors influencing controlled
motivation Factors influencing amotivation

Factors from above (i.e. support vs.
control experienced interacting with
line managers, administrators,
patients, and carers, and
responsibility/accountability of
educational/service policies and
societal expectations)

Autonomy support from line
manager/supervisor

Compensation (incentives and
rewards)

Lack of trainee continuity

Opportunity to provide input on
teaching format and/or content

Job requirements Lack of support and communication
from the educational programme

Recognition and appreciation from
university

Unsupportive workplace/teaching
culture

Weak teaching evaluation system
Workload pressures and productivity

demands
Factors from within (i.e. educators’
own motivation to teach, their
beliefs and personality dispositions)

Sense of purpose
Towards institution
Towards patient care and
community
Towards the profession

Recruitment opportunities for
specialty and as partners

Contribution to learners’
development and integration into
the community of practice

Reduce own workload

Desire/enjoyment of teaching Status and pride
Desire to establish rapport and

connectedness with learners
Professional growth and mastery

Challenge and intellectual
stimulation
Mastery of teaching competence
Preserve and update clinical
competence

Factors from below (i.e. educators’
perceptions and beliefs about their
learners’ motivation and
engagement)

Learners’ autonomous motivation
and engagement

Learners’ recognition and
appreciation

Difficult and unprepared learners

Learners’ evaluation/feedback of
teaching
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compared to those involved in research, leaving teaching
efforts overlooked and unnoticed.

Influencing amotivation
Lack of trainee continuity. A high and frequent degree of
trainee turnover prevented educators from following their
progress, requiring them to explain the same things repeat-
edly (e.g. tasks and responsibilities), whereas having train-
ees for longer periods improved educators’ teaching
experience [5, 31].

Lack of support/communication from the educational pro-
gramme. Educators in 11 studies expressed frustration by
the lack of connectedness, teaching training, and guidance
received from the educational programme, especially
regarding learning outcomes and teaching expectations for
supervision and assessment, trainees’ progress, and admin-
istrative support (Appendix 3, Supplementary material).
Dietitian and veterinarian educators endorsed that this lack
of support was a main factor for refusing to take interns
[4, 35].

Unsupportive workplace/teaching culture. A negative
workplace attitude towards teaching was reflected by enor-
mous pressures, competing demands, poor facilities, being
understaffed, and having restricted study leave, all of which
negatively impacted motivation and enjoyment [4, 27, 32,
33]. However, as reported in eight studies, the most rele-
vant barrier to teach was lack of time, for both corridor
and planned teaching, due to high clinical workload
(Appendix 3, Supplementary material).

Weak teaching evaluation system. Educators questioned
a teaching evaluation system solely based on learner feed-
back/criticism. They stressed the need for triangulation
with other sources and for evaluation not to be restricted
to the end of the semester/rotation [31, 37].

Workload pressures and productivity demands. Five studies
reported that the need to maintain a high patient volume
and productivity demands were important barriers to teach
(Appendix 3, Supplementary material). Veterinarians and sur-
geons reported that learners slowed them down, making
their work hours longer and practices less profitable, espe-
cially when teaching was not reimbursed and there were
too many learners [5, 35]. Dietitians reported supervision as
overwhelming, due to being understaffed [4].

Factors from ‘within’

Influencing autonomous motivation
Sense of purpose. Educators expressed a sense of purpose in
their teaching: (1) towards their institutions, reporting the
importance of maintaining teaching standards and loyalty
[38]; (2) towards patient care and the community, by indir-
ectly ensuring patient safety and improving the standards of
healthcare through training/supervising future clinicians [18,
30, 38, 39]; and (3) towards the profession, where 17 studies
reported educators’ desire to ‘pay it forward’ and ‘give back’
to the profession (Appendix 3, Supplementary material).

Contribution to learners’ development and integration into
the community of practice. In eight studies, helping trainees
progress at a professional/personal level to become
competent clinicians was reported as a strong source of
enthusiasm and satisfaction (Appendix 3, Supplementary

material). Moreover, demonstrating the correct way of prac-
ticing clinically, by sharing their expertise, providing a clin-
ical context, and being a role model, provided educators a
sense of achievement, as they felt this could only be pro-
vided by clinicians [12, 28, 38, 40].

Desire/enjoyment of teaching. Twenty-two studies
reported that teaching, for its own sake, was rewarding
and refreshing, resulting in personal fulfilment, especially
when teaching in one’s own subject matter. The desire to
teach was shared by educators at university hospitals, in
the community, and by clinicians teaching in their offices,
who took learners primarily for the enjoyment of teaching
[41, 42].

Desire to establish rapport and connectedness with learn-
ers. In eight studies, physicians, dietitians, and veterinarians
described building interpersonal relationships and educa-
tor–learner rapport as a very strong teaching motive, lead-
ing to self-reflection and new perspectives about clinical
practice and teaching (Appendix 3, Supplementary mater-
ial). Benefits from establishing this rapport were the life-
long learning relationships and sharing career experiences
and passion for the profession [5, 35].

Professional growth and mastery. Educators reported that
professional growth and mastery were relevant to continue
teaching, mainly through: (1) the challenge and intellectual
stimulation from teaching learners, allowing reflection and
critical thinking, reported in 11 studies; (2) the desire to
master teaching competencies, as mentioned in five stud-
ies; and (3) the preservation of clinical competence, by
needing to stay up-to-date on current literature and techni-
ques, reported in 16 studies (Appendix 3, Supplementary
material).

Influencing controlled motivation
Recruitment opportunities for specialty and as partners.
Educators in six studies reported teaching as an opportun-
ity to recruit future partners and promote their specialties
(Appendix 3, Supplementary material). This was especially
relevant for those working in rural settings, where there
was a shortage and a need/pressure to increase doctor
supply [18, 37].

Reduce own workload. Physicians and pharmacists
agreed that learners could contribute to reducing clinical
load, making patient care more efficient and less demand-
ing. However, this was considered an added value and not
a primary source of motivation to teach [11, 39, 43].

Status and pride. A motivating factor to teach, reported
in five studies, was the contact and affiliation to a local uni-
versity, which increased educators’ practice status, reputa-
tion, and self-image as clinical professionals (Appendix 3,
Supplementary material).

There were no identified factors influencing amotivation
from ‘within’.

Factors from ‘below’

Influencing autonomous motivation
Learners’ autonomous motivation and engagement. Physicians,
nurses, and veterinarians reported satisfaction when learners
displayed interest and enthusiasm [26, 32, 38, 41]. Therefore,
teaching motivation was described as being derived from their
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perception of learners’ motivation and development [31, 33,
35]. For dental educators, perception of learners’ autonomous
motivation positively predicted their autonomous motivation
to teach [1].

Learners’ evaluation/feedback of teaching. Positive and
constructive feedback from learners was crucial in main-
taining educators’ motivation and perceived competence in
teaching [26, 31, 33]. Moreover, this was mentioned for
both learners’ formal evaluation of teaching and informal
feedback [26, 36, 37].

Influencing controlled motivation
Learners’ recognition and appreciation. Educators at the
undergraduate and postgraduate level indicated that learn-
ers’ expressions of appreciation (e.g. gifts, admiration, and
achievements attributed to their teaching) created impor-
tant incentivisation for teaching [31, 38, 43, 44].

Influencing amotivation
Difficult and unprepared learners. Several learner-related fac-
tors prompted educators to discontinue supervising: (1)
insufficient knowledge/skills made paediatric consultants,
family physicians, and nurses frustrated and concerned for
patient safety [27, 32, 45]; (2) poor attendance, punctuality,
and disappearing from wards irritated educators, since they
felt this lack of commitment led learners to miss out on
important learning opportunities [4, 32]; (3) disengagement
and poor attitude/behaviour (e.g. low effort and interest,
disrespect, lack of policy and procedure adherence),
reported in five studies, favoured educators’ amotivation,
especially considering the effort and time that supervision
involves.

Discussion

Summary of main findings

Findings from this review deepen our understanding on
aspects stimulating different types of clinical educators’
motivation (i.e. autonomous/controlled and amotivation),
from three distinct sources (i.e. ‘above’, ‘within’, and
‘below’). These factors constitute a starting point to
develop interventions and guide further research exploring
educators’ involvement and commitment to teaching, with
the goal of optimising educational/work environments.

Our results highlight the complexity of the environmental
influences on educators’ motivation, where SDT’s taxonomy
can be understood as having different origins and, as such,
different ways to address it, considering particular contexts
and needs [14]. In general, educators from diverse disciplines
and settings reported autonomous over controlled motiv-
ation to teach, which supports the distributed health profes-
sions training model and the superiority of intrinsic over
extrinsic motivators to promote retention [36].

Of special relevance to curriculum/faculty developers or
programme directors are factors from ‘above’. Our findings
show that communication and support from line managers,
connectedness to the university, and an available training
programme, are especially relevant to maintain autono-
mous motivation and avoid amotivation. These findings are
consistent with reports where dissatisfaction with the

programmes’ organisational design, structure, and proc-
esses, were considered major sources of occupational stress
[46, 47]. They also extend to the workplace setting, where
an environment not embracing a teaching culture (e.g.
time constraints and non-compatible clinical workload) has
been reported as a primary limiting factor to mentor and
supervise learners, across different health disciplines [4, 35].
On the other hand, recognition and compensation were
found to influence controlled motivation. Although remu-
neration was not endorsed as an instrumental motive to
teach, it was interesting to find that educators might
decline supervising without payment or other sources of
compensation, amongst which CPD opportunities and cred-
its, and library access, were the most popular [27, 36].
Similarly, recognition, and being appreciated for their
teaching efforts, made educators feel valued. In line with
equity theory, our findings support the idea that recogni-
tion and compensation should be appropriately sized in
relation to the invested effort, to avoid unintended conse-
quences such as perceptions of unfairness that might lead
to amotivation [43, 48].

Another finding that stands out are factors influencing
motivation from ‘within’, where altruistic reasons (i.e.
towards the next generation of clinicians, the profession,
and the community), intellectual satisfaction, personal/pro-
fessional skills development, and enjoyment were found to
be the most influential aspects. This finding is consistent
with other studies ranking personal satisfaction as the
highest reward, calling for teaching organisations to further
explore and enhance aspects of altruism and enjoyment to
maintain educators’ autonomous motivation, in both the
public and private sectors [13, 49].

Our results also highlight the importance of considering
factors from ‘below’ that may impair or enhance motiv-
ation. These factors related mainly to teacher perceptions
of their learners’ motivation and engagement, how learners
evaluate and recognise teaching efforts, and how ‘well pre-
pared’ learners are. As our results show that educators
value how learners perceive them, valid evaluation meth-
ods should be used to inform educators about their impact
on learners’ experiences and learning.

Implications and recommendations for practice

One question that emerges from these findings is how to
make clinical educators’ work more interesting and enjoyable
and therefore how to support their autonomous motivation
and reduce controlled motivation and amotivation to teach.
A work environment that supports autonomous motivation
will likely lead to a more fulfilling experience, whereas an
environment favouring controlled motivation and amotiva-
tion will lead to pressure and a more stressful experience [7].
Derived from our findings, Box 1 provides a summary of 12
recommendations to optimally support clinical educators’
motivation to teach. These should be implemented strategic-
ally and contextually (as opposed to using a ‘one size fits all’
approach), and as a programme (rather than as isolated
tasks), due to the dynamic nature of motivation.

Amongst these recommendations, and considered as
support from ‘above’, it is important to involve clinical edu-
cators in course design and curriculum development,
favouring a transformational (e.g. promoting teamwork,
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shared vision, and collegial decision-making) over a trans-
actional (e.g. micromanaging and controlling behaviour
through rewards) leadership style; planning a manageable
workload; developing policy initiatives and an organisa-
tional vision that recognises the teaching role by different
means (including but not limited to compensation and
rewards); and building connectedness and making educa-
tors feel part of an academic institution/community by
improving communication with the educational pro-
gramme. Accordingly, longer rotations and mentoring pro-
grammes (i.e. pairing learners, or junior staff, with faculty
or more senior colleagues) have been reported to favour
collaborative work, making learners’ development visible,
and supporting a culture of learning and long-term profes-
sional relationships [50].

Recommendations to support educator’s motivation
from ‘within’ point at creating conditions where educators
may rediscover and nurture the meaning, enjoyment, and
altruistic purpose of their work; providing continuous train-
ing opportunities in teaching and clinical skills, which has
been identified as essential for clinical educator’s identity
formation, optimal functioning and growth [51]; and facili-
tating the creation of links with colleagues and long-term
professional relationships with learners, which has been
associated with improved loyalty and satisfaction [52].
These recommendations, however, need to consider the
role of individual differences (i.e. predominant motivational
orientations and personal dispositions towards the environ-
ment). These individual differences may affect how an edu-
cator experiences the influences from the educational
environment, explaining different motivations to teach and
associated outcomes [7].

Finally, a recommendation to support educators’ motiv-
ation from ‘below’ is to raise learners’ awareness, at the
undergraduate and postgraduate level, on their responsibil-
ity within the educational partnership and influence on
educators’ quality of motivation, which can be emphasised
in induction settings or within learning-to-learn courses [1].

Limitations

The present study has several noteworthy limitations. While
we included multiple search sources, the review is inherently

limited to these, and some relevant publications might have
been excluded. Also, the review includes research conducted
in different contexts (e.g. public and private), which may be
considered a strength, but at the same time represents a
limitation, as results from one context might not be general-
isable to others. The latter includes the complexity of clinical
education environments, where system-level barriers may
prevent the implementation of well-intended initiatives.
Transferability should thus be approached with caution.
Moreover, further work is needed to explore the experiences
and perspectives of Global South countries as the review is
mostly limited to articles originating from the Global North
[53]. Finally, the interplay between the different identified
factors and how individual differences may influence educa-
tors’ motivation to teach needs to be considered when
implementing our recommendations, which is an important
direction for further research.

Conclusions

This review provides a comprehensive synthesis on factors
influencing clinical educators’ motivation to teach, consid-
ering their autonomous motivation, controlled motivation,
and amotivation, coming from different educational envir-
onment origins – ‘above’, ‘within’ and ‘below’. The results
show the complexity of factors supporting and thwarting
educators’ motivation and provide new insights into ways
to develop contextual strategies to optimise learning/work
environments. These strategies can help maximise autono-
mous reasons to teach and mitigate controlling and amoti-
vating factors, enhance job satisfaction and retention.
Ultimately, this better understanding of educators’ motiv-
ation may contribute towards the sustainability of the dis-
tributed health professions training model.
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Box 1
Summary of recommendations to support clinical educators’ autonomous motivation and reduce controlled motivation and amotivation.

1. Involve educators in course design for placements and on an overarching level in undergraduate/postgraduate education and/or curriculum
development.

2. Line managers/supervisors should adopt a transformational as opposed to a transactional leadership style.

3. Plan manageable workload and protected teaching time.

4. Use comprehensive teaching evaluation plans to inform educator practice.

5. Build adequate and contextual recognition structures.

6. Organise support from and communication with the educational programme.

7. Set up mentoring schemes and longitudinal placements to develop long-term relationships with learners.

8. Nurture clinical educators’ interests in their teaching role.

9. Emphasise enjoyment and altruistic reasons to teach.

10. Provide faculty development opportunities for teaching and clinical skills.

11. Build communities of practice/learning amongst clinical educators.

12. Raise learners’ awareness on their responsibility towards clinical educators’ optimal motivation.
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