
Introduction

Motivation is indispensable in the field of educa-tion 
and plays a vital role in the academic perfor-mance of 

1,2the students.  A high level of motivation is a 
prerequisite for academic success, continued medical 

3,4
education and professional development.  Different 
definitions of motivation have been proposed by psy-
chologists, such as the desire or want that energizes and 

5directs goal-oriented behavior.  Deci and Ryan's self-
determination theory (SDT) established different levels 
of academic motivation along a spectrum ranging from 
amotivation to intrinsic motivation. Intrinsic motivation 
reflects the human propensity to learn and assimilate, 
while extrinsic motivation results from external factors 

6
triggering self-regulation.  It has been demonstrated 

that intrinsic motivation, as opposed to extrinsic drive, 
is associated with more creativity, a lower level of sur-
face information, deeper learning, better academic per-
formance, reinforcement of feel good or compatible, 

7and a reduction in losses.

Motivational problems are prevalent and a source of 
frustration among teachers. The medical field is a long 
term commitment that demands strenuous work and 
dedication which a medical student can only handle if 
motivated. The motivational factors vary among students 
according to their age, gender, educational background, 

8ethnicity, and socioeconomic status.  In order to provide a 
more comprehensive understanding of the academic 
environment, Vallerand et al. divided the original defi-
nition into three subtypes: orientation towards knowledge 
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(enjoyment of learning), orientation towards achieve-
ment (creation of products by surpassing the constraints), 
and orientation towards knowledge and orientation 
toward stimulating experiences (developing intellect 

9
to challenge and go beyond the boundaries).

In quest of a contextually suitable doctor, the medical 
curriculum is experiencing a shift from traditional to 
integrated. The study style required for integrated curri-
culum is bound to have an effect on the level of academic 

10
motivation of the students.  Academic Motivation Scale 
(AMS); originally, consisting of 28-items measured 
on seven-point Likert scale, is a commonly employed 

11
tool for assessing students' motivation for learning.  
In Pakistan, this has been used only in Poonch Medical 
College (AJK) in a cross-sectional study reporting on 
the level of motivation through data collected once, 
and not addressing any change ensuing due to the conti-
nued curricular burden. 

Medical educators have acknowledged that there is a 
critical need for the integration of basic and clinical 
medical sciences since it is crucial for students to reach 

12
the caliber required by an optimal physician.  As the 
burden and dynamics of an integrated medical curri-
culum are different there is a need to inquire that how 
this integrated approach may affect the degree of moti-
vation amongst undergraduate medical students. Hence, 
the present study is planned to assess the change in aca-
demic motivation level of first year students after level 
7 integration, with the hope that the results will help in 
formulating positive curricular modifications and rele-
vant institutional policies accordingly. 

Methods

This longitudinal study was conducted at HITEC-Insti-
tute of Medical Sciences Anatomy Department over a 
period of 12 weeks, after the approval of the institutional 
ethics committee. Purposive sampling technique was 
employed to engage all first year MBBS students of 
HITEC-IMS, who were taught an academic module 
through the integrated curriculum at level 7, after infor-
med consent. The standard was set to include the students 
joining the module at the outset, and exclude those with 
less than 50% attendance by the end of the module. The 
data was collected, first at the commencement (first 
phase) and then after conclusion of the academic module 
(second phase). A total of one hundred responses were 
collected in both the phases. The 28-item AMS ques-
tionnaire with five factor variation at the Likert scale 

8,9
(already validated) was used in the research.

Items 5, 12, 19 and 26 of the AMS questionnaire repre-
sent amotivation, which is the state of lacking an intention. 

Extrinsic motivation, a state that includes the circum-
stances, situations, rewards or punishments, is described 

by AMS items 1, 3, 7, 8, 10, 14, 15, 17, 21, 22, 24 and 28. 

Intrinsic motivation; referring to the intrinsic thought 
process leading to an action and/or an activity for its 
own sake is represented by AMS items 2, 4, 6, 9, 11, 
13, 18, 20, 16, 23, 25, 27.9

Statistical Package for Social Science (SPSS), version 
22, was used to conduct the analysis at a 95% confidence 
interval. To display the baseline attributes, descriptive 
statistics were employed. A five-point Likert scale, with 1 
representing "does not correspond at all" and 5 repre-
senting "corresponds exactly," was used to gauge the 
respondents' motivation levels. For each item, the res-
ponses were utilized to determine the mean, standard 
deviation, skewness, and kurtosis values. Mean scores 
for motivation were compared at two phases by the 
paired sample T-test depicting any change by exposure 
to the integrated curriculum at level 7.

Results

The mean age of the 100 respondents was 19.31±1.134. 
Among them, 49% were male and 51% female, 56% 
boarders and 44% non-boarders.

A total of 98% reported emotional support by the family, 
and 57% by friends. Majority of respondents have 
entered this profession by their own choice (77%) while 
23% followed the wish of their parents.

The mean motivation scores of all 28 items are presented 
in Table I. The highest mean motivation score at the 
start of the module, was observed for item 3 (4.54 ± 
0.904) followed by item 2 (4.33 ± 0.954) & item 17 
(4.30 ± 0.969). The lowest score was found for item 5 
(1.32 ± 0.709) & item 26 (1.39± 0. 827). While in post 
module data, the mean motivation score in item 3 dro-
pped to (4.31 ±1.032) followed by a drop in item 2 (4.02  
±1.015) & item 17 (4.01±1.020) as compared to phase 1.

Table II shows the percentage of the responses to each 
item at 5-point scale in both phases separately. It can be 
observed that for all the items, except items 5, 12, 19, and 
26, the highest number of respondents chose "corres-
ponds exactly" in phase-1, and ‘’corresponds mode-
rately’’ in phase-2.

Table III shows the statistical comparison of mean moti-
vation score of responses to all items, between phase 
1 and phase 2, as calculated by paired sample t-test. A 
statistically significant difference in the mean motivation 
level was observed for the items 2, 5, 6, 11, 12, 14, 17, 
25, 26 & 27 with p-values < 0.05. Among these, item 
5,12, & 26 were representing amotivation while, item 
2,6,17,25&27 were describing the scale of intrinsic 
motivation. Thus, the post -module data had a higher 
score in amotivation and intrinsic motivation items 
(p-value <0.05).

J Pak Soc Intern Med

Page -529Vol. 05 Issue, 02 April - June 2024



J Pak Soc Intern Med

Page -530Vol. 05 Issue, 02 April - June 2024

Table 1:  Mean motivation scores in all 28-items AMS scale in both phases 

Item Mean SD

Pre. M. Post. M. Pre. M. Post. M.

1 Because with only a high-school degree I would not find a high-
paying job later.

3.31 3.37 1.574 1.475

2 Because I experience pleasure and satisfaction while learning 
new things

4.33 4.02 0.954 1.015

3 Because I think that a college education will help me better 
prepare for the career I have chosen.

4.54 4.31 0.904 1.032

4 For the intense feelings I experience when I am communicating 
my own ideas to others.

3.29 3.20 1.297 1.092

5 Honestly, I don't know; I really feel that I am wasting my time 
in school.

1.32 1.96 0.709 1.127

6 For the pleasure I experience while surpassing myself in my 
studies.

3.92 3.45 1.032 1.250

7 To prove to myself that I can complete my college degree. 4.02 3.91 1.303 1.129

8 In order to obtain a more prestigious job later. 3.97 3.98 0.989 1.073

9 For the pleasure I experience when I discover new things never 
seen before.

4.27 3.98 1.024 1.119

10 Because eventually it will enable me to enter the job market in a 
field that I like

4.10 3.90 1.078 1.124

11 For the pleasure that I experience when I read interesting 
authors.

3.76 3.15 1.224 1.201

12 I once had good reasons for going to college; however, now I 
wonder whether I should continue.

1.74 2.13 1.220 1.412

13 For the pleasure that I experience while I am surpassing myself 
in one of my personal accomplishments.

3.84 3.80 1.178 1.073

14 Because when I succeed in college, I feel important. 3.79 3.47 1.274 1.132

15 Because I want to have "the good life" later. 4.21 3.97 1.076 1.058

16 For the pleasure that I experience in broadening my knowledge 
about subjects which appeal to me.

4.21 3.91 1.085 1.120

17 Because this will help me make a better choice regarding my 
career orientation.

4.30 4.01 0.969 1.020

18 For the pleasure that I experience when I feel completely 
absorbed by what certain authors have written.

3.43 3.27 1.191 1.309

19 I can't see why I go to college and frankly, I couldn't care less. 1.90 1.97 1.18 1.297

20 For the satisfaction I feel when I am in the process of 
accomplishing difficult academic activities.

3.94 3.74 1.108 1.116

21 To show myself that I am an intelligent person. 3.34 3.11 1.289 1.363

22 In order to have a better salary later. 3.51 3.41 1.235 1.232

23 Because my studies allow me to continue to learn about many 
things that interest me

4.29 4.13 0.988 0.950

24 Because I believe that a few additional years of education will 
improve my competence as a worker.

4.11 3.81 1.024 1.187

25 For the "high" feeling that I experience while reading about 
various interesting subjects

3.97 3.58 1.010 1.084

26 I don't know; I can't understand what I am doing in school 1.39 1.98 0.827 1.231

27 Because college allows me to experience a personal satisfaction 
in my quest for excellence in my studies.

4.07 3.59 0.946 1.173

28 Because I want to show myself that I can succeed in my studies. 4.04 3.74 1.163 1.203
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Table 2:  Percentage of the responses to each item at 5-point Likert's scale in both phases 

Item 
No.

Level of correspondence

Not at all

n(%)*

Little

n(%)*

Moderate

n(%)*

A lot

n(%)*

Exactly

n(%)*

1. Pre-module 21 14 13 17 35

Post- module 18 8 27 13 34

2. Pre- module 1 6 10 25 58

Post- module 3 4 20 34 39

3. Pre- module 4 3 4 22 70

Post- module 4 4 6 29 57

4. Pre- module 11 17 27 22 23

Post- module 8 14 41 24 13

5. Pre- module 79 13 5 3 1

Post- module 49 21 16 13 1

6. Pre- module 3 9 12 45 31

Post- module 9 13 27 26 25

7. Pre- module 8 8 11 20 53

Post- module 4 7 23 26 40

8. Pre- module 1 8 20 35 36

Post- module 4 5 19 33 39

9. Pre- module 3 4 12 25 56

Post- module 3 10 15 30 42

10 Pre- module 2 9 14 27 48

Post- module 5 6 20 32 37

11 Pre- module 7 9 20 29 35

Post- module 13 11 39 22 15

12 Pre- module 65 15 7 7 6

Post- module 50 18 13 7 6

13. Pre- module 7 4 24 28 37

Post-module 3 10 21 36 30

14. Pre- module 9 7 18 28 38

Post- module 8 9 29 36 18

15. Pre- module 4 4 13 25 54

Post- module 3 6 21 31 39

16. Pre- module 5 4 8 31 52

Post- module 3 9 22 26 40

17. Pre- module 4 1 9 33 53

Post- module 2 7 18 34 39

18. Pre- module 9 10 31 29 21

Post- module 13 12 34 17 24

19. Pre- module 54 17 16 8 4

Post- module 57 12 15 10 6

20. Pre- module 5 6 16 36 37

Post- module 4 9 27 29 31

21. Pre- module 12 12 29 24 23

Post- module 17 17 23 24 19

22. Pre- module 9 11 25 30 25

Post- module 9 10 38 17 26



Discussion

What "moves" us is motivation, as the word implies. It 
is thought to be a state that energizes or de-energizes 
activities. Teachers have always found that a lack of 
motivation is one of the most frustrating obstacles to 

13
students learning.  Certain theorists highlight the impor-
tance of self-belief and competence, while others give 
precedence to goal orientation. A third group contends 
that individual motivation is influenced by the difficulty 

14of the task.  In summary, robust and adaptable critical 
thinking abilities are fostered through intrinsic drive. 
On the other side, amotivation and solely extrinsic moti-

15vation result in low interest and academic persistence.  
Curriculum integration aims to support students in 
making connections both within and between disciplines. 
It fosters depth and breadth in learning, stimulates good 
attitudes in students, speeds up information retrieval, 
leads to a more integrated knowledge foundation, and 
gives students more quality time for curriculum inquiry. 
Anything that eliminates the traditional topic barriers 
and makes learning more meaningful, applicable, and 
stimulating for students must be in the interest of good 

10education.  All this seems to have either negative or 
positive effect on academic motivation, what this study 
tried to explore.

This study was conducted to assess the level of academic 
motivation and how it evolves with exposure to medical 
curriculum integrated at level 7. The first-year medical 
students were selected as they had no previous exposure 
to any model of medical curriculum, and their level of 
academic motivation at the outset (phase-1) represented 
as inherent a level as possible in regards to medical 
studies. The phase-2 results then outlined any changes 
evolved as they went through the dynamics of integrated 
medical curriculum. 

Our results showed that the mean motivation scores 
varied across all 28-items both in phase-1 and phase-2. 
The scores for items representing extrinsic motivation 
not only showed highest values in phase-1, decline in 

J Pak Soc Intern Med

Page -531Vol. 05 Issue, 02 April - June 2024

23. Pre- module 2 5 11 26 56

Post-module 2 3 18 34 43

24. Pre- module 3 3 20 28 46

Post- module 5 8 27 21 39
25. Pre- module 2 7 19 36 36

Post- module 6 5 37 29 23

26. Pre- module 78 10 7 5 6

Post- module 50 21 17 5 7

27. Pre- module 1 6 17 37 39

Post- module 6 11 28 28 27

28. Pre- module 6 5 14 29 46

Post- module 8 5 25 29 33

*Frequency and percentages are equal due to the sample size being exactly 100.

Sig. (2-tailed)

Pair 1 Q1Pre - Q1post .773

Pair 2 Q2Pre - Q2Post .037*

Pair 3 Q3Pre - Q3Post .084

Pair 4 Q4Pre - Q4Post .591

Pair 5 Q5Pre - Q5Post .000**

Pair 6 Q6Pre - Q6Post .004*

Pair 7 Q7Pre - Q7Post .533

Pair 8 Q8Pre - Q8Post .949

Pair 9 Q9Pre - Q9Post .054

Pair 10 Q10Pre - Q10Post .177

Pair 11 Q11Pre - Q11Post .000**

Pair 12 Q12Pre - Q12Post .032*

Pair 13 Q13Pre - Q13Post .791

Pair 14 Q14Pre - Q14Post .049

Pair 15 Q15Pre - Q15Post .112

Pair 16 Q16Pre - Q16Post .044*

Pair 17 Q17Pre - Q17Post .034*

Pair 18 Q18Pre - Q18Post .320

Pair 19 Q19Pre - Q19Post .680

Pair 20 Q20Pre - Q20Post .191

Pair 21 Q21Pre - Q21Post .221

Pair 22 Q22Pre - Q22Post .575

Pair 23 Q23Pre - Q23Post .208

Pair 24 Q24Pre - Q24Post .062

Pair 25 Q25Pre - Q25Post .004*

Pair 26 Q26Pre - Q26Post .000**

Pair 27 Q27Pre - Q27Post .001*

Pair 28 Q28Pre - Q28Post .086

Table 3:  The statistical comparison of mean 
motivation score of responses to all items, between 
phase 1 and phase 2, as calculated by paired 
sample t-test(* is significant ,** highly significant)



all in phase-2, but only two out of twelve items showed 
a statistically significant decline in phase-2 compared 
to phase-1, while rest of the comparison yielded insig-
nificant results. The highest mean motivation score at 
both phases was observed for item 3: ‘’Because I think 
that a college education will help me better prepare for 
the career I have chosen’’; this might be due to the fact 
that medical students are usually high achievers, ambi-
tious to perform well and overcome the various difficult 

16
concepts expected to be handled by them in future.  
This finding does not correspond with the results of 
AMS data, obtained from Poonch medical college AJK 
Pakistan, wherein the highest mean score was reported 
for item 17 which dealt with career orientation and 

11
further choice.  However, both items 3 and 17 represent 
extrinsic motivation, hence it might be concluded that 
majority of medical students are motivated by extrinsic 
factors. Furthermore, statistically insignificant diffe-
rences in most of mean scores relevant to extrinsic 
motivation as per our results endorse that medical stu-
dents remain prone to be motivated by extrinsic factors 
even after exposure to integrated curriculum. 

As far as the mean scores for the items checking the 
amotivation are concerned, three out of four items showed 
a statistically significant increase in post module phase. 
While all 11 items concerning intrinsic motivation 
showed a decline with statistically significant results 
in 5 out of 11. This helps in drawing a conclusion that 
the intrinsic motivation declines and amotivation surges 
after exposure to intense medical curriculum. This aligns 
with Gabriel Mendes' study from Brazilian medical 
school, which demonstrated significant shifts in moti-
vation throughout the course of medical school, peaking 

17during the first few semesters of the programme.  Follo-
wing admission to medical school, a student's motivation 
starts to depend on issues with the curriculum, learning 
style, and resources offered by the medical school in 
addition to the student's innate qualities. Greater intrinsic 
motivation at the beginning of the course comes from 
the extrinsic factor of decision to pursue a profession 

18 in medicine as a doctor.

A study conducted by Cristina Marta Del-Ben concluded 
that curriculum changes with early clinical exposure 
than late, were associated with increased motivation 
towards learning in Year one, which persisted until Year 

19six.  The difference between their and our results may 
be attributed to the different approach while collecting 
data, as theirs was subject to clinical experience while 
our study focused on period of knowledge gain during 
early year.

In an effort to modernize the teacher-centered pedago-
gical model that has been used for centuries, more medi-
cal schools and postgraduate programmes are imple-
menting active techniques as teaching/learning tools. 

The active methodology of teaching can cause anxiety 
20in students.  It is well recognized that compared to stu-

dents who enroll in medical schools using traditional 
teaching methods, have a higher risk of experiencing 
stress and anxiety. In our study the percentage of boarder 
students was more as compared to the day scholars 
which can be an added factor for anxiety and lack of 
interest in learning. Research has demonstrated that 
medical students who have at least one burnout symptom 
may experience detrimental impacts that not only disrupt 
the teaching and learning process but also are linked to 
changes in academic motivation and accomplishment 
over time. These factors, along with the fact that burnout 
has been documented in a number of different occu-
pations, indicate that medical students are significantly 
more likely than other students to experience this synd-
rome. Greater Burnout Students exhibited the least 
desirable kind of academic motivation, with lower levels 
of intrinsic motivation and self-efficacy and higher 

21,22
levels of amotivation and test anxiety.

It should be noted that extrinsically driven motivation 
leads to scarce interest as well as minimal persistence 

15
of academic drive.  The results of our study which 
endorse the fact that it remains the major driving force 
for our medical students, calls for a major shift in medical 
curriculum and the learning environment it provides, 
in order to let our students not only consolidate but later 
on capitalize upon the intrinsic motivation – an essential 
ingredient to a becoming a successful and happy phy-
sician.

Conclusion

The study identified that in our context, the major moti-
vation with which a medical student embarks upon the 
journey of medical education, and continues to have 
later on is extrinsically derived. Moreover, the amoti-
vation enhances and the intrinsically driven motivation, 
which lacks behind other factors even at the outset, 
reduces with exposure to integrated medical curriculum.
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