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A B S T R A C T

Background: Registered nurses’ work-related stress, dissatisfaction and burnout are some of the problems in the
healthcare and that negatively affect healthcare quality and patient care. A prerequisite for sustained high
quality at work is that the registered nurses are motivated. High motivation has been proved to lead to better
working results. The theory of inner work life describes the dynamic interplay between a person’s perceptions,
emotions and motivation and the three key factors for a good working life: nourishment, progress and catalysts.
Objectives: The aim of the study was to explore registered nurses’ workday events in relation to inner work life
theory, to better understand what influences registered nurses to remain in work.
Design: A qualitative explorative study with an ethnographic approach.
Methods: Participant observation over four months; in total 56 h with 479 events and 58 informal interviews
during observation; all registered nurses employed at the unit (n= 10) were included. In addition, individual
interviews were conducted after the observation period (n=9). The dataset was analysed using thematic
analysis and in the final step of the analysis the categories were reflected in relation to the three key factors in
theory of inner work life.
Results: Nourishment in a registered nurse context describes the work motivation created by the interpersonal
support between colleagues. It was important to registered nurses that physicians and colleagues respected and
trusted their knowledge in the daily work, and that they felt comfortable asking questions and supporting each
other. Progress in the context of registered nurses’ work motivation was the feeling of moving forward with a mix
of small wins and the perception of solving more complex challenges in daily work. It was also fundamental to
the registered nurses’ development through new knowledge and learning during daily work. Catalysts, actions
that directly facilitate the work, were highlighted as the possibility to work independently along with the op-
portunity to work together with other registered nurses.
Conclusion: This study has a number of implications for future work and research on creating an attractive
workplace for registered nurses. Working independently, with colleagues from the same profession, integrated
with learning, visible progress, and receiving feedback from the work itself, contribute to work motivation.

What is already known about the topic?

• Shortage and turnover of registered nurses are some of the problems
and consequences that negatively affect healthcare quality and pa-
tient care.

• Autonomous work motivation is important to work organizations,
because it impacts on the employees’ well-being at work and on
organizational efficiency.

• A positive interplay between a person’s perceptions, emotions and

work motivation affects the dynamic system in a constructive di-
rection improving work performance and possibilities to solve
complex work-related problems.

What this paper adds

• A more comprehensive understanding of registered nurses work
motivation, which provide a contextualization for related quanti-
tative study results.
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• An opportunity for registered nurses to work independently, in a
friendly atmosphere with colleagues from the same profession and
in a trusting collaboration with the physicians, are of great im-
portance to work motivation.

• Receiving feedback from the work itself, integrated with learning
and a visible progress in registered nurses daily work contribute to
work motivation.

• New knowledge for future research and work aiming at creating
attractive workplaces, which may lead to that registered nurses re-
main in work.

1. Introduction

Nurses have an important organizational function in healthcare
(Allen, 2018). Therefore, from a global perspective, the shortage and
turnover of nurses at all levels of healthcare are issues critical to resolve
(Hayes et al., 2012). Furthermore, the current lack of staff and the
expected turnover mean that, by 2030, approximately 40 million new
health and social care jobs will be required globally (WHO, 2016). The
challenge is however not only to attract new nurses, it also to make
them stay in the profession. In European countries, burnout is linked to
nurses’ intention to leave their profession (Heinen et al., 2013). Five
years after graduating, 20% of registered nurses in Sweden strongly
intended to leave the profession and this was linked to high levels of
burnout (Rudman et al., 2014). In addition, nurse work-related stress,
dissatisfaction and burnout are some of the problems and consequences
that negatively affect healthcare quality and patient care (Aiken et al.,
2012; Liu et al., 2018; McHugh et al., 2011; Nantsupawat et al., 2016).
The World Health Organization (WHO) Global Strategy on Human
Resources for Health highlighted work motivation and satisfaction as
two of the most important factors for resolving problems with re-
cruiting and retaining staff in the healthcare sector (WHO, 2016).
Therefore, we need to study what makes registered nurses motivated to
remain in work.

1.1. Work motivation

Motivation at work is generally defined as a drive to do something,
with the focus on what energizes and gives direction to do the work
tasks (Ryan and Deci, 2017). Furthermore, according to the Self-de-
termination theory, there is a distinction between controlled motivation
versus autonomous motivation (self-motivated). Controlled work mo-
tivation occurs when the employees work because of external regula-
tion in order to get something. Autonomous motivation occurs when
the employees work for self-selected goals or because of enjoyable work
tasks (Ryan and Deci, 2017). Autonomous work motivation is important
to work organizations, because it impacts on the employees’ well-being
in the workplace and on the organizational profitability (Ryan and
Deci, 2017). Three basic human psychological needs are important for
motivation. The first is the need for a perception of autonomy; the
second is the need to feel competent and to be able to operate effec-
tively; the third is the need for relatedness, the feeling of belonging
(Gagné and Deci, 2005; Ryan and Deci, 2000).

Previous research has identified some factors affecting nurses work
motivation. Toode et al. (2011) identified five categories in a review

study of nurses’ work motivation. The first category covers work-place
characteristics, including the importance of good collaboration, high
autonomy, and opportunities to learn. The second category covers
working conditions, including salary and the possibility to combine
work with private life. The third category covers personal character-
istics, including academic level and age. The fourth category covers
individual priorities, including work meeting certain individual needs
and values. The last category covers internal psychological states, in-
cluding experience of the meaningfulness of the work. Furthermore, a
scoping literature review identified ten similar themes that influence
healthcare employees’ work motivation: work performance, organiza-
tional justice, salary, status, personal characteristics, work relation-
ships, autonomy, organizational identification, training, and mean-
ingfulness of work (Perreira et al., 2016). However, as these review
studies mostly were using cross-sectional self-administered ques-
tionnaire, Perreira et al. (2016) identified a need of a more compre-
hensive understanding of work motivation in health care organisation.
One way to approach work motivation and deepen our knowledge
further is to use an ethnographic approach. Moreover, Toode et al.
(2011) discussed the need of using modern theories of work motivation
to add new knowledge. We will therefore use the theory of inner work
life to study work motivation in a nursing context.

1.2. Theoretical framework

The theory of inner work life has been useful in understanding more
about work motivation. This knowledge can support managers and
employees to create and enable a better work environment where em-
ployees want to remain. The theory focus on employees in industries
composed primarily of professionals who need to solve complex pro-
blems creatively in daily work (Amabile and Kramer, 2011).To our
knowledge, however, the theory of inner work life has not been used in
a nursing context, even though similar criteria are present, such as the
need to solve complex problems during daily work. Therefore, more
knowledge of this theory in relation to the nursing context may support
creation of a work environment where registered nurses want to re-
main.

This theory describes a dynamic system, an interplay between a
person’s perceptions, emotions and work motivation (Amabile and
Kramer, 2011). The theory presents three key factors (triggers): nour-
ishment, progress, and catalysts. These key factors affect the dynamic
system in a positive direction towards high work performance. The first
key factor, nourishment, is interpersonal support including respect,
encouragement, emotional support and affiliation. The second key
factor, progress, is the power of meaning and accomplishment. This
included events that signified progress such as small wins, break-
throughs, forward movement and goal completion. The third key factor,
catalysts, are events that directly facilitate the work such as clear goals,
sufficient resources, allowing autonomy and a positive climate. This
theory has two setbacks; inhibitors, actions directed at the work that
actively hinder work; and toxins, directed at the person and discoura-
ging or undermining the person’s work (Amabile and Kramer, 2011)
(Fig. 1).

Another significant factor for achieving a positive effect at work is
the importance of reflecting on both opportunities and problems.

Fig. 1. An outline of the theory of inner work life framed from work of Amabile and Kramer (2011).

C. Ahlstedt et al. International Journal of Nursing Studies 89 (2019) 32–38

33



However, problem-focused perspectives continue to be the most
common in organizational research (Amabile and Kramer, 2011;
Cameron and McNaughtan, 2014; Latham and Pinder, 2005). There-
fore, the aim of the study was to explore registered nurses’ workday
events in relation to inner work life theory to better understand what
influences registered nurses to remain in work.

2. Methods

2.1. Study design

The study had a qualitative explorative design with an ethnographic
approach and used participant observation, informal interviews during
observation and individual interviews. Participant observation has been
seen to connect the researcher to the basic human experiences. This
method provides insights into the unspoken elements embodied in
gestures and physical movements (Guest and Marilyn, 2012; Patton,
2015). Furthermore, informal interviews during observation deepened
the observation in the field to better understand the inner perspective
with perceptions and emotions (Patton, 2015). Additional individual
interviews gave the participants more time to reflect on what affects
their personal motivation in their daily work.

2.2. Sample and setting

The setting for this study was a clinical decision unit linked to an
emergency department at a university hospital in Sweden. The unit had
a capacity of six beds for medical and surgical patients with unclear
diagnosis. The purpose of the unit was to provide more time for in-
vestigations and observations. A decision was taken within 23 h as to
whether a patient was fit to go home or needed to stay in hospital. The
patients’ health status, care demands and treatments varied and could
change quickly over time. Registered nurses took advanced nursing
decisions and organized complex workdays with coordination of con-
sulting, investigations, observations, administering medications and
treatments, and necessary caring actions. Either two registered nurses
or one registered nurse and one assistant nurse worked together. In
total, there were ten registered nurses and five assistant nurses em-
ployed at the unit. Physicians, who were on-call and had responsibility
for the medical decisions, changed every week and shared the office at
the unit with the registered nurses and assistant nurses. Given our re-
search question, we selected a unit with a good reputation at which
registered nurses wanted to work. In addition, this specific unit was
selected based on our access to the field and because of the similar
working conditions as other hospital registered nurses, even though the
patient flow was higher than on other units.

A total sample of all registered nurses (n=10), eight females and
two males employed at the unit, participated in the participant ob-
servation and informal interviews during observation. Nine registered
nurses participated in the individual interviews after the observation
period. At the time of the interviews, one registered nurses was on leave
and could therefore not participate. The participants’ average age was
32 years (range 23–57 years).

2.3. Data collection and procedure

The registered nurses, the assistant nurses and the physicians who
were on duty, received verbal information about the study together
with an information sheet before data collection began. In line with the
ethnographic approach, the first author attended various meetings,
conducted interviews with the manager, and gathered background facts
in order to understand the field before participant observations and
interviews began. Data collection was conducted in 2016.

2.3.1. Participant observation and informal interview during observation
The first author conducted participant observation and informal

interviews during observation over a four-month period, spread over 7
days (total 56 h). A total of 479 events and 58 informal interviews
during observation were documented. In regard to the research ques-
tion and for ethical reasons, the fieldwork focus was on situations when
registered nurses were in-between bedside work and did not interfere
with work tasks. The informal interviews during observation were
conducted in connection with events. The first author asked questions
such as: “How do you feel now?” and “What are you thinking now?”
Every new event and informal interview during observation were re-
corded with the start and end time together with the place and who said
what. In addition, environmental factors, nonverbal events, number of
employees, number of patients and the first author's reflections were
noted. The handwritten field notes, taken during the observations, were
transcribed into texts immediately after each session. All authors read
all field notes during the observation process. It was decided to end
participant observation when the information power was reached and
saturation met the purpose of the inquiry (Malterud et al., 2015; Patton,
2015).

2.3.2. Individual interviews
Individual interviews were conducted to supplement the participant

observation and the informal interviews during participant observation.
The individual interviews were held by the first author soon after the
final observation period in a separate place near the unit. Nine in-
dividual interviews were completed. They lasted 18–42min (median
29min) and were audio-taped and transcribed. All interviews began
with ‘broad survey’ questions such as: “You worked today (or yes-
terday), how was your day?” Participants were invited to discuss their
emotions, perceptions and motivation in various situations that had
occurred during their workday. Questions were similar to; “You said
earlier when you worked: This was a good handover. What is a good
handover for you?” Participants were invited to comment on any issues
which they felt to be significant in their work as a registered nurse.

2.4. Data analysis

A thematic analysis approach according to Braun and Clarke (2006)
was performed on all data from participant observations, informal in-
terviews during observations and individual interviews. The first step in
data analysis was reading and re-reading of all data. The second step in
the thematic analysis involved coding when the registered nurses ex-
pressed positive, work-related motivation. The data were of interest
when registered nurses expressed that something gave them energy in a
positive direction, according to the definition of motivation (Ryan and
Deci, 2017). This was expressed in words to each other or directly to the
researcher. The third step involved examining the codes and collated
data to identify significant broader patterns of meaning by creating
categories. Coding and categorizing is only one part of the process and
it is important not to get lost in segmentation (Coffey and Atkinson,
1996). Therefore, the fourth step involved checking the categories
against the dataset, to ensure that they told a convincing story from the
data and answered the research question. In the last step, all the
identified categories were reflected in relation to the three key factors
of the theory of inner work life; nourishment (interpersonal support),
progress (events signifying progress) and catalysts (events that directly
facilitate the work) (Amabile and Kramer, 2011).

The analysis programme Nvivo 11 was used to manage the em-
pirical data, and the first author performed the main analysis. To ensure
analysis consistency, the three co-authors read the dataset, and con-
sensus was obtained for each identified category.

2.5. Ethical considerations

The project followed the guidelines of the Helsinki Declaration and
was approved by the Regional Ethical Review Board in Sweden (dnr
2015/491) (World Medical, 2013). No patients were involved in this
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study. The registered nurses, physicians and assistant nurses at the unit,
received written and verbal information on the study. Participants
(registered nurses) also gave their informed written consent. Partici-
pants were informed their participation was voluntary and they could
leave the study without giving any reason. Data was processed and
stored ensuring confidentiality. All participants are given fictitious
names.

3. Findings

The findings are presented to reflect the three key factors in the
theory of inner work life.

3.1. Work motivation linked to interpersonal support (the nourishment
factor)

The first three categories highlight the importance of how registered
nurses supported each other, show solidarity, in a friendly atmosphere
and felt comfortable when asking for help. Moreover, it was important
that physicians and colleagues respected and trusted the registered
nurses’ knowledge in the daily work (Table 1).

The first category, solidarity and a friendly atmosphere, described
when colleagues saw each other behind the professional role; they were
pleasant to each other in daily situations giving a relaxed and cheerful

atmosphere. For instance, they talked to each other about how they felt
and stood up for each other during the daily work. Another positive
effect was a shared good experience, such as the sandwiches offered by
the employer every Friday, something registered nurses and their col-
leagues talked positively about even on other days.

The registered nurses who is to work this evening has arrived at the
unit. “I’m working tomorrow evening.” Carmen said. Nicola re-
sponded “Are you? Then we will be working together, nice. It will be
fun working with you. Today with you (looks at Lou) and tomorrow
with you.” Nicola looks happy and sounds very positive, this also
spreads to the others. It is a warm and relaxed atmosphere in the
unit office between the colleagues. (Event) “We are a good team. We
see each other, how we feel, and we help each other out. We have a
good dialogue going between us.” (Informal interview during ob-
servation)

The category, the registered nurses felt comfortable to ask for and to
provide support to others, describes when registered nurses, physicians
and other colleagues felt comfortable telling others if there was some-
thing they did not understand or lacked knowledge on. Furthermore,
they listened to each other and supported each other when needed. The
following category, respect and trust knowledge in the daily work, was
important for motivation as well as for a good atmosphere, with con-
tinuous work-related dialogue between registered nurses, based on re-
spect and trust in each other’s knowledge. In addition, they described it
as positive when the physicians in the daily work respected their pro-
fession and knowledge.

Nicola asks: “Is he to have pain relief if needed?” Lou answers di-
rectly, “Yes, that’s right.” Lou reads the descriptions of medicines.
RNs discuss with each other the reasonableness of being able to give
this in relation to other medicines and the status of the patient.
(Event) The physician asks Nicola; “Can we talk about how many
times we need to check-up on the patient?” They work together to
find the best solution. (Event) “It is very important for me to be able
to ask without being ignored.” It is about being able to help each
other on an equal footing.” (Individual interview)

3.2. Work motivation linked to progress (the progress factor)

The following four categories highlight the motivation of moving
forward with a mix of small wins combined with complex challenges in
the work. Furthermore, the own development through new knowledge
and learning during the daily work was highly valued (Table 2).

The category, great with small wins and control in daily work, reflects
the visible progress in daily work. A cornerstone of collaboration be-
tween colleagues was the day activity whiteboard, which displayed the
patients’ names together with the main information about them and

Table 1
Findings of registered nurses’ work motivation linked to interpersonal support,
as reflected by the key factor Nourishment, in the theory of inner work life.

Work motivation linked to interpersonal support (the nourishment factor)

Subcategory Category

Relaxed, short, non-patient-related
conversations, see the person behind the
professional role
A friendly response makes a difference
in the positive direction
See how colleagues feel, talk to each
other, stand up for each other
Sandwiches every Friday

Solidarity and a friendly
atmosphere

Dare to be open with not knowing
everything and listening to each other's
knowledge
Provide support during the daily work

The registered nurses felt
comfortable to ask for and to
provide support to others

Work-related dialogue is ongoing between
registered nurse colleagues regarding
decisions in daily work
Good cooperation between registered
nurses and physicians
Physicians listen to the registered
nurses’ opinions and knowledge

Respect and trust knowledge in
the daily work

Table 2
Findings of registered nurses’ work motivation linked to progress as reflected by the key factor Progress in the theory of inner work life.

Work motivation linked to progress (the progress factor)

Subcategory Category

Make the work progress visible for themselves and others
Control of the situation

Great with small wins and control in daily work

Collaboration with shared problem solving and feeling of moving forward
There are adequate tasks in manageable flow forward, giving focus and concentration
This works in the flow with patients in collaboration with the rest of the organization and physicians

The work is flowing forward, knowing the next step

Solving problems is satisfying and energizing
Satisfied when own opinion is taken into account and registered nurse succeeds with challenging cooperation
Enjoys having many different and complex tasks when it is possible to handle them

Breakthrough and cope with challenges

Learning from the daily work with; patients, diagnoses and different caring tasks
Learning by teaching others
Learning together with registered nurse colleagues
Learning from physicians

Progress in learning during the daily work
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their care plan. This made work progress visible, and they could tick off
tasks that were finished. Moreover, registered nurses expressed that this
was their own work tool which they used in a way they had decided
together, and which gave a feeling of control. Other ways to make the
progress visible was own notes and checklists. The next category, the
work is flowing forward, knowing the next step, highlighted when regis-
tered nurses had a strong focus and concentration with adequate tasks
in a manageable flow forward.

It is morning with five patients, one registered nurse, and one as-
sistant nurse. Kelly, leads the work and makes many decisions in the
ongoing work with tasks, for example, taking blood samples, dis-
tributing medicines, infusions and dialogues with physicians and
patients. The researcher asks Kelly on the way to the medication
administration room; “How do you feel now?” and Kelly answers
“Good. Things went smoothly.” (Event, Informal interview during
observation)

The category, breakthrough and cope with challenges, was the moti-
vation when registered nurses managed to resolve challenging complex
tasks by their own efforts or together with a registered nurse colleague.
Challenges were related to cooperation, for instance in a complex si-
tuation with multiple parallel assignments that required quick decisions
or prioritisation. Examples of situations include when many patients
arrived at the same time; when patients deteriorated; or when the re-
gistered nurses managed to solve challenges to coordinate a large
number of different patient investigations. Furthermore, registered
nurses expressed motivation when they managed to solve complicated
caring tasks or managed to handle challenging situations regarding
communication with physicians and consultants.

“The patient feels sick,” Alex says. Casey and Alex are reading the
documentation from the Emergency Department at the same time
and Casey says “Why didn’t she have the [medicinal product], if she
was feeling sick?… Pancreas is surgically removed. That could be it.
Does she have diabetes? She has a lot of vomiting.” Alex continues
“She has epilepsy..”. Casey lights up and says with emphasis “Yes,
that's why!” Alex turns to the assistant nurse. “Then we will have to
give [medicinal product] when she eats”. This is said decisively,
Alex and Casey look satisfied. (Event)

The category, progress in learning in the daily work, was the great
driving force and the motivation in the daily work for learning through
new diagnoses, different caring tasks or administration of medicines
and technology. Moreover, knowledge grew and moved the learning
process forward when registered nurse colleagues discussed together,
supported each other and taught new colleagues and students during
the daily work. Registered nurses valued highly that physicians had
time to answer their questions and explain current issues related to the
patient’s diagnosis, treatments or about different examinations.

“We do not divide the patients between us; instead we work to-
gether with all patients and try to help each other. Then you learn from
one another and it is more fun to work”. (Informal interview during
observation) “Developing is the most important thing, just as nobody
likes to stagnate. It feels like I am learning all the time, so it will not be
boring.” (Individual interview)

3.3. Actions that directly facilitate the work in relation to work motivation
(the catalyst factor)

The final three categories show the importance of clear patient-re-
lated goals, the registered nurses’ own goals and the medical goals.
Moreover, our findings also identified that the Registered nurses ap-
preciated being able to work independently but with the opportunity to
work together with other registered nurses on the right tasks and with
sufficient resources (Table 3).

The category, sufficient resources and the opportunity to work together
on right tasks was when registered nurses’ have enough with time in

their daily work. Moreover, physicians and registered nurses shared the
unit office, which appears to be a fundamental prerequisite for close
collaboration between physicians and registered nurses. Furthermore,
the registered nurses described it as positive that they sometimes
worked together with the possibility to support each other and learn
from each other. Registered nurses appreciated when the assistant
nurses, or other staff, did the non-patient related tasks, for example
cleaning beds or taking care of kitchen tasks and stores.

Dara and Julian are well structured when moving between doc-
umentation, monitoring of EKG, answer questions from physicians
and patients, take blood samples, give infusions and perform ECGs.
Dara and Julian work quietly, harmoniously and systematically, and
the registered nurse who has the time to take the next priority task,
does so. The researcher asks what Dara thinks about this morning.
“It is a lot more fun to work with another registered nurse. You share
everything, you can help each other; when necessary we can discuss
things with each other. The only negative may be that it is easier to
forget the assistant nurse work, like the dishwasher at night. Apart
from that, I can only see positive sides working with another re-
gistered nurse.” (Event, Informal interview during observation)

The category, possibility to work independently, was essential to work
motivation with possibility to influence their own work, make own
decisions and solve problems, sometimes in collaboration with other
registered nurses. A permissive atmosphere at the unit, with the op-
portunity to learn from failures and successes, was necessary to make it
possible to work independently. This was an element employees created
together with each other and together with the manager, for example
when they discussed different aspects of the work environment at
workplace meetings. In addition, registered nurses participated in
creating a permissive atmosphere in the daily work by sharing their
own shortcomings with colleagues or by supporting each other in dif-
ficult situations. Furthermore, it was important that there were op-
portunities for the registered nurses to propose their own suggestions in
dialogues with physicians and managers. The last category, being able to
work towards goals: registered nurses’’ own goals and the medicals goals,
describes the importance of goals communicated by the physicians
during the rounds or in other situations. These goals made it possible
for registered nurses to create a plan of their own goals for the daily
work.

4. Discussion

We conducted this study with an ethnographic approach to explore
registered nurses’ workday events in relation to inner work life theory
to better understand what influences registered nurses to remain in
work. This study highlights the work motivation created by inter-
personal support, the work motivation created by progress, and actions
that directly facilitate the work in relation to work motivation.

4.1. Work motivation linked to interpersonal support

Our findings highlighted the motivation at work when registered
nurses felt a sense of solidarity and supported each other in a friendly
atmosphere. For instance, they felt comfortable when asking for help.
This finding correlates with the theory of inner work life and the im-
portance of providing nourishment to each other in a positive organi-
zational climate (Amabile and Kramer, 2007), even though this theory
is mainly based on research from fields other than healthcare. In ad-
dition to solidarity and a friendly atmosphere, our findings showed that
the physicians’ respect and trust in the registered nurses’ knowledge in
the daily work appeared to be fundamental to work motivation. Ac-
cording to previous research, this could have an impact on turnover and
quality of care. For instance, Galletta et al. (2016) argue that high
quality collaboration with physicians at the group level would make a
difference in preventing nurses’ turnover intention.
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4.2. Work motivation linked to progress

The progress linked to registered nurses’ work motivation mainly
consists of two elements, feedback from the work itself and learning
during the daily work.

Firstly, there appears to be a positive impact on work motivation
from his or her own progress during the daily work. The registered
nurses acquire knowledge and felt satisfactions when performing work
tasks, without specific feedback from managers; in other words, the
feedback from the work itself. Feedback from the work itself can be
seen in light of the human need to feel competent, as exemplified by the
registered nurses being able to manage different tasks (Ryan and Deci,
2017), and the progress factor in the theory of inner work life, with the
power of progress providing meaningfulness and motivation during the
work day (Amabile and Kramer, 2011). This could be of interest for the
healthcare organization, because feedback from the work itself gives
each employee an increased possibility of influencing his or her own
work motivation. Furthermore, previous research has shown that self-
motivated employees (autonomous motivation) have an impact on the
organizational profitability (Ryan and Deci, 2017).

Secondly, we found that learning in the daily work seems to be
explicitly motivating. Registered nurses were learning when they han-
dled complex challenges on their own or together with other registered
nurses. Moreover, they were learning by teaching others, for instance
students or new colleagues. Nurses as teachers are in line with the
Magnet hospital model in which the nurses are expected to welcome
and support students and to be involved in educational activities
(American Nurse Credentialing Center, 2018). This model is a creden-
tial of organizational recognition of nursing excellence, which places
emphasis on leadership, nurses’ personal and professional growth and
development as well as evidence by nursing. Moreover, Magnet hos-
pitals are associated with lower levels of nurse job dissatisfaction and
burnout (American Nurse Credentialing Center, 2018; Chen and
Johantgen, 2010; Kelly et al., 2011).

4.3. Actions that directly facilitate the work in relation to work motivation

When the unit manager together with colleagues made it possible
for registered nurses to work independently, this tended to have a po-
sitive impact on work motivation. Autonomous nursing care is also an
element of the Magnet model, in which the nurses are expected to
practice autonomously, which is consistent with professional standards
(American Nurse Credentialing Center, 2018; Chen and Johantgen,
2010). Furthermore, previous research has identified that the nurses’
feeling of autonomy has an effect on work motivation (Toode et al.,
2011). This knowledge, however, does not highlight how motivation by
autonomy happens during the workday. Our findings provide an

opportunity to better understand the link between autonomy and work
motivation in the registered nurses’ daily work, such as influencing
their own work, making own decisions and solving problems. These
findings are also of interest considering that autonomous, motivated
employees experience less exhaustion, burnout and illness (Ryan and
Deci, 2017).

Moreover, there appeared to be an impact on motivation when re-
gistered nurses had the opportunity to work together with other re-
gistered nurses. It specifically highlights motivation generated by the
opportunity to discuss work-related challenges and to support each
other in the daily work with someone of the same profession. These
findings reflect those of a previous ethnographic study on professional
collegiality and peer monitoring among nursing staff. That study
highlighted a positive spirit of cooperation and mutual aid as important
(Padgett, 2013). However, registered nurses often work with their own
patients and do not have the time or an organization that facilitates
working together with other registered nurses

Another notable finding is that when the assistant nurses or other
staff undertook the non-patient related tasks, this tended to impact
positively on registered nurses’motivation. This supported the theory of
inner work life, describing the importance of providing resources, and
providing sufficient time and help with the work (Amabile and Kramer,
2011). Notwithstanding, discussions are ongoing internationally on the
importance of the right task being done by the right profession. In the
UK, for example, there are ongoing programmes and research into
training healthcare support workers to relieve nurses work (Sarre et al.,
2018). We suggest that the managers should identify strategies how
they can strengthen the registered nurses’ independent and autonomous
work at an individual level with the focus on -their professional tasks, in
combination with the opportunity to work together with other regis-
tered nurses.

Surprisingly, there was no focus on salary during the observations
even though this is an important issue (Perreira et al., 2016; Ryan and
Deci, 2017; Toode et al., 2011). This may be a result of the questions we
asked or may reflect that salary is not relevant during the daily work.
Another explanation may be that salary is a hygiene factor and not
primarily an autonomous motivation factor (Herzberg et al., 1959;
Scheuer,2000)

4.4. Limitations and strengths

A strength in this study is the ethnographic approach with the tri-
angulation: participant observations and informal interviews during
observations together with individual interviews. This method provided
an opportunity for first-hand experience and enabled us to get closer to
the actual events, behaviours, and verbal and nonverbal communica-
tion in specific situations and contexts (Patton, 2015). A limitation is

Table 3
Findings of registered nurses’ work motivation linked to actions that facilitate the work in relation to work motivation as reflected in the key factor catalysts in the
theory of inner work life.

Actions that facilitate the work in relation to work motivation (the catalyst)

Subcategory Category

Opportunity to take a break
Registered nurses’ colleagues are scheduled together and can help and support each other in
their daily work
Registered nurses get the right support from other professions; right competence in the right
place
Physicians and registered nurses share unit office, natural meeting place

Sufficient resources and the opportunity to work together on right tasks

Possible to make own decisions, solve problems and work independently
A permissive atmosphere and the opportunity to learn from failures and successes
Possible and comfortable with proposing new own suggestions

Possibility to work independently

Registered nurses create their own goals in the daily work at the unit
Physicians’ clear medical goals for patients
The daily activity whiteboard shows the goals, what needs to be done each day.

Being able to work toward goals; registered nurses’ own goals and the
medicals goals
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that one researcher undertook the data collection, but to avoid bias all
researchers team members participated in the process of reading, lis-
tening to the recorded interviews, and analysing the empirical data.
Two more limitations might be the sample size and the Swedish con-
text. One strength, however, is the total sample of all registered nurses
at the unit.

5. Conclusion

The theory of inner work life may have impact on the field of ad-
vance nursing science and knowledge, but this study may also add a
broader use of the theory. We have identified three main elements in
registered nurses workday events in relation to theory of inner work life
and work motivation. Firstly, a friendly atmosphere and the physicians’
respect and trust in the registered nurses’ knowledge, appeared to be
fundamental to work motivation. Secondly, the importance of visible
progress, receiving feedback from the work itself, and to learn and
improve their knowledge in daily work. Finally, an opportunity for
registered nurses to work independently, together with other registered
nurses, tended to have a positive impact on work motivation. We be-
lieve our findings may have implications for future work and research
of the aim to create attractive workplaces for registered nurses.
Focusing on work motivation in light of the three key factors (triggers)
in the theory of inner work life, has deepen the understanding of what
influences registered nurses to remain in work. Therefore, we suggest
future studies to use this theory in different healthcare environments
and from different health professional perspectives in order to add more
knowledge into the field.
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