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Abstract

Shortage and turnover of registered nurses are worldwide challenges, and work motiva-

tion is one factor in retaining staff in the healthcare sector. The aim of this study was to

explore registered nurses' motivation expressed in daily communication, using the basic

needs in self-determination theory as a framework. A secondary analysis of ethno-

graphic data, collected through participant observations, informal interviews during

observations, and individual interviews, was used. A total sample of all registered nurses

employed at a hospital unit in Sweden (n = 10) participated. The data were analyzed the-

matically through the lens of the basic needs in self-determination theory: autonomy,

competence, and relatedness. Self-regulation of learning, the possibilities to discuss work-

related challenges with colleagues, and having registered nurses lead dialogues with phy-

sicians were factors connected to autonomy. Having a registered nurse and physician

solve problems together was a factor connected to competence. A sense of belonging

and security in a permissive climate between registered nurses was connected to relat-

edness. This paper has implications for increased awareness of the three basic motiva-

tional needs, which could be used in the development of attractive workplaces.
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1 | INTRODUCTION

Shortage and turnover of registered nurses in healthcare are worldwide

challenges (Hayes et al., 2012), associated with patient safety risks and

higher patient mortality (Ball et al., 2018). The World Health Organization

highlighted work motivation as one of the factors important for resolving

problems with recruiting and retaining staff in the healthcare sector

(World Health Organization, 2016). A definition of motivation at work is a

drive to do something, focused on what energizes and gives direction in

performing work tasks (Ryan & Deci, 2017). In this study, we have focused

on registered nurses' motivation expressed in daily communication, since

communication between registered nurse colleagues and with other pro-

fessions is fundamental in the care of patients (Robb, Barrett, Komaromy, &

Rogers, 2004; Boynton, 2015; Edmondson, 2018).

2 | BACKGROUND

2.1 | Work motivation

A number of factors influence registered nurses' motivation at work.

For example, experiencing that the work is meaningful is crucial for
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motivation (Perreira, Innis, & Berta, 2016; Toode, Routasalo, &

Suominen, 2011). The opportunity to learn and develop in daily work,

preferably together with colleagues in the same profession, is a vital

factor for motivation (Ahlstedt, Eriksson Lindvall, Holmström, & Muntlin

Athlin, 2019; Toode et al., 2011). Further, having good relationships

with colleagues, while being able to work independently, is important

(Ahlstedt et al., 2019; Toode et al., 2011). There is a need for a deeper

understanding of registered nurses' work motivation expressed in daily

communication with colleagues, since communication is fundamental

to their work. Therefore, we used self-determination theory to study

the registered nurses' communication with colleagues, in order to fur-

ther expand knowledge of their motivation in daily work.

2.2 | Self-determination theory and motivation
at work

One well-known motivation theory is self-determination theory

(Ryan & Deci, 2017). Previous studies from various cultures and set-

tings around the world have used the basic needs in self-

determination theory to better understand work-related motivation

(Ryan & Deci, 2017; Van den Broeck, Ferris, Chang, & Rosen, 2016).

Self-determination theory is a macro theory and describes a contin-

uum between controlled motivation and autonomous motivation

(Ryan & Deci, 2000, 2017). The definition of controlled motivation is

when employees work because of external regulation, with low levels

of self-determination. Autonomous motivation arises when employees

work because of enjoyable work tasks or self-selected goals, with high

levels of self-determination (Ryan & Deci, 2017). According to self-

determination theory, humans have three basic needs that have an

impact on motivation (Ryan & Deci, 2017). The first is the need for a

perception of autonomy, which relates to a feeling of one's own will-

ingness and ownership of one's actions, being self-regulating in differ-

ent situations. The second is the need to feel competent, which refers

to the experiencing of opportunities and support for expansion and

expression of our capacity and talents, to operate effectively and mas-

ter the situation. The third is the need for relatedness, the feeling of

being connected with others and having a sense of belonging

(Gagné & Deci, 2005; Ryan & Deci, 2017), see Figure 1.

Self-determination theory emphasizes that workplaces where

employees feel supported in their autonomous motivation will lead to

increased employee satisfaction, performance, and organizational effi-

ciency. In other words, the work will be a platform where the

employees can flourish (Deci, Olafsen, & Ryan, 2017). Furthermore,

employees experience less exhaustion, burnout, and ill health when

they are autonomously motivated (Deci et al., 2017; Ryan &

Deci, 2017).

However, as far as we know, self-determination theory has not

previously been applied to registered nurses' daily communication.

Knowledge of the basic motivational needs and the perception of

self-determination may support an organizational culture where regis-

tered nurses want to work, and hence may provide one piece in solv-

ing the puzzle of nurse shortage and turnover. The aim of this study

was therefore to explore registered nurses' motivation expressed in

daily communication, using the basic needs in self-determination the-

ory as a framework.

3 | METHODS

We undertook a secondary analysis of ethnographic data, collected

through participant observations, informal interviews during observa-

tions, and individual interviews. The analysis explored registered

nurses' work motivation expressed in daily communication and

reflected in self-determination theory. The use of existing data can be

valuable, since participants' time and effort in a study become more

worthwhile (Heaton, 2008; Ruggiano & Perry, 2019). The inner work

life theory (Amabile & Kramer, 2011) was used in the original study to

explore registered nurses' motivation during workday events (Ahlstedt

et al., 2019).

3.1 | Sample and setting

The setting was a unit linked to an emergency department at a univer-

sity hospital in Sweden. Registered nurses worked with different col-

leagues in three shifts: morning, afternoon, or night. The physicians

who were on call changed every week. A total sample of all registered

nurses employed at the unit (n = 10), two males and eight females,

participated. The participants' average age was 32 years (range

23–57 years). The sample and setting are described in detail in the

original study (Ahlstedt et al., 2019).

F IGURE 1 A modified illustration of the self-determination theory (based on Ryan and Deci, 2017)
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3.2 | Data collection

Data from participant observations and informal interviews during

observations were collected over the course of 4 months in 2016

(total 56 h). A total of 479 events and 58 informal interviews during

observations were documented in field notes. This method provides

insights into the unspoken elements and connects the researcher

more closely to the basic human experience (Patton, 2015). Additional

individual interviews (n = 9) were conducted soon after the final

observation period, to give the registered nurses more time to express

what affected their personal motivation in daily work. Data collection

was conducted by the first author. The author had no connection to

the unit before the study started. The data collection is described in

detail in the original study (Ahlstedt et al., 2019).

3.3 | Data analysis

A reflective thematic approach was used (Braun & Clarke, 2006). This

method, involving a six-phase analytic process, offers flexibility and a

possibility for theoretical interpretation (Terry, Hayfield, Clarke, &

Braun, 2017). In phase 5, the sub-themes were analyzed in relation to

the three theoretical themes, that is, the three basic needs according

to self-determination theory: autonomy, competence, and relatedness

(Deci et al., 2017). The analysis process moved back and forth

between the phases, specifically between phases 4 and 5.

1. The first phase involved two parallel processes, one involving

familiarization through reading all the data in the original dataset

and the other involving selective coding, identifying registered

nurses' motivation in communication situations. Communication

was in focus when registered nurses expressed that something in

the communication gave them energy in a positive direction,

based on the definition of motivation (Ryan & Deci, 2017). The

data from the selective coding included communication between

registered nurses and communication between registered nurses

and physicians, which provided the basis for two overarching

themes.

2. The second phase involved labelling all segments of relevance

within the two overarching themes and generation of codes.

3. The third phase involved searching for patterns, clustering codes,

and beginning the construction of the sub-themes.

4. In the fourth phase, these sub-themes were reviewed to ensure

that they worked well in relation to the cluster of codes, the data,

and the full dataset.

5. In the fifth phase, we analyzed the sub-themes in relation to the

three theoretical themes, that is, the three basic needs according

to self-determination theory – autonomy, competence, and relat-

edness (Ryan & Deci, 2017) – within each overarching theme.

6. The final phase involved producing the report.

The software program Nvivo 12 was used to manage the empiri-

cal data, and the first author performed the main analysis. To ensure

analysis consistency, the three co-authors read the dataset, the data

corpus, and repeatedly discussed the coding and categorization.

3.4 | Ethical considerations

The project was approved by the Regional Ethical Review Board in

Sweden (Dnr 2015/491) and followed the guidelines of the Helsinki

Declaration (World Medical Association, 2013). The participants

received verbal and written information, and gave written informed

consent, and all registered nurses were given fictitious names in the

results. Data were processed and stored ensuring confidentiality. No

patients were observed.

4 | RESULTS

Two overarching themes were established: Communication between

registered nurses and Communication between registered nurse and phy-

sician. The findings within each overarching theme are related to the

basic motivational needs in self-determination theory: autonomy, com-

petence, and relatedness (Tables 1 and 2).

4.1 | Communication between registered nurses

The perspective of autonomy had two sub-themes. The first sub-

theme, Self-regulation of own learning together with other registered

nurses, refers to when registered nurses extended their own

knowledge because they desired to do so. This involved, for instance,

when a registered nurse learned through asking colleagues and in situ-

ations where registered nurses solved tasks together during daily

communication.

“Yes, developing is the most important thing. We work

together in caring for all patients and helping each

other. Then you learn from one another and it is more

fun to work.” (Interview during Observation no. 36)

The second sub-theme, The opportunity for independence based on suf-

ficient information, describes situations when registered nurses were

satisfied because they received information needed to make autono-

mous decisions during daily work. This could be when a registered

nurse received information that was necessary for planning their own

daily work from a colleague during daily communication or in a well-

structured handover. Some of the registered nurses used an SBAR

(situation, background, assessment, and recommendation) structure in

handovers, which gave a clear overview of a patient's situation and

what should be done in the next step.

Lee's description of getting a report in an SBAR struc-

ture: “I feel a little harmonious in my body, [laughter]

because then I know what to do … then, I become
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calm and stable as well. You feel quite confident in

your professional role, in addition to getting this

safety. Okay, I have full control of the situation; then

something can always happen, but I have full control

of the situation as it is right now.” (Individual Inter-

view no. 8)

The perspective of competence was reflected in the sub-theme Enough

competence to support other registered nurses and ask relevant ques-

tions, which describes situations when a registered nurse felt skilled

enough to provide support to other registered nurses, when needed,

through communication. In addition, when registered nurses could ask

and get answers to relevant questions, this could strengthen their

sense of competence.

Daryl is standing next to the sample collection cart.

She looks closely at one test tube. It seems as if she is

thinking deeply about something. After a while, Daryl

asks Gail how the tube works. Gail describes the spe-

cific tube's function and gives examples when needed.

(Event no. 179)

The sub-theme under the perspective of relatedness, A permissive cli-

mate between the registered nurses, refers to when the communication

atmosphere was free from prestige. For instance, registered nurses

asked questions with respect, listened to the answers, and acknowl-

edged each other. Registered nurses also felt togetherness and secu-

rity when engaging in brief small talk with other registered nurses

during their daily work.

TABLE 1 Registered nurses' work motivation in daily communication between registered nurses, framed using the basic needs in self-
determination theory: autonomy, competence, and relatedness

Overarching theme: Communication between registered nurses

Themes: Basic needs Sub-themes Cluster codes

The perspective

of autonomy

Self-regulation of own learning

together with other registered nurses

Extending own knowledge by asking questions.

Learning as a result of solving tasks with registered nurse colleagues.

The opportunity for independence

based on sufficient information

The registered nurses support each other with different pieces of information,

which together create the full picture needed by a registered nurse to make

autonomous decisions in daily work.

The registered nurse receives structured handovers, creating an opportunity

for independence.

The perspective of

competence

Enough competence to support other

registered nurses and ask relevant

questions

Asking and answering each other's relevant questions during daily work.

The registered nurses give structured and correct information to one another

during daily work when necessary.

The perspective of

relatedness

A permissive climate between the

registered nurses

A sense of support and security in relation to other registered nurses.

Asking each other questions with respect, listening to the answers, and

acknowledging each other.

Ongoing communication and a few minutes of social small talk between

registered nurses, resulting in a sense of belonging.

TABLE 2 Registered nurses' work motivation in daily communication between registered nurse and physician, framed using the basic needs
in self-determination theory: autonomy, competence and relatedness

Overarching theme: Communication between registered nurse and physician

Themes: Basic needs Sub-themes Cluster codes

The perspective

of autonomy

Leads the dialogues with self-confidence The registered nurse leads the dialogue, asks questions, and clarifies

what will be done, taking the role of a team leader.

The physician trusts the registered nurse's knowledge.

The perspective of

competence

The registered nurse's knowledge is visible The physician asks factual questions, and the registered nurse can

answer immediately.

The physician and the registered nurse solve problems together, with

questions and answers in both directions.

The perspective of

relatedness

The physician sees the person beyond the

registered nurse's professional role by

engaging in social small talk

Good atmosphere between the registered nurse and the physician.

The registered nurse feels that the physician has an interest in seeing

the person beyond the professional role.

An understanding and a sense of equality

and respect

The registered nurse feels that the physician listens to him/her.

A sense of respect between the different professional roles. The

registered nurse is confident that the physician and the registered

nurse understand each other.

Asking questions with a sense of security.
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Julia and Alex help each other sort out uncertainties

using the prescription, the care manual, and the daily

activity whiteboard. Both are equally involved in the dia-

logue. It is a permissive atmosphere, where they are

helping each other in a developing way. (Event no. 174)

“It feels great because they [the registered nurse col-

leagues] are all so nice and you can be honest, ‘I feel

uncertain about this’ and then they say ‘So am I, but let's

figure this out together.’ Or ‘You seem to know this, can

I ask you a question?’.” (Individual Interview no. 2)

Marion and Noel have read up on the patient's pain

and the analgesic medication that the patient has been

given and that can be administered if needed. The reg-

istered nurses agree on what they should give, based

on the “on-demand medications list.” It seems as if

there is a sense of security between the nurses in their

dialogue. (Event no. 453)

4.2 | Communication between registered nurse
and physician

The perspective of autonomy could be seen in the sub-theme Leads

the dialogues with self-confidence, and involves, for example, when reg-

istered nurses led dialogues during rounds, asked questions, or clari-

fied what would be done in a summary. This gave them a clearer

picture of the situation and helped them know what to do in the next

step and create their own plan. It was considered essential that the

physicians trusted the registered nurses' knowledge.

Lee leads the dialogue and asks, for instance “What

should the blood pressure be for this patient? What is

the goal?” Lee summarizes the most important points

for further planning of the work. (Event no. 46)

Shannon receives information about a new patient

from a physician. She asks about diagnosis, controls,

and – when needed – asks for clarification regarding

what she has read about the patient. Shannon is clear

on what the physician needs to do before they can

admit the patient. (Event no. 37)

The perspective of competence was reflected in the sub-theme The

registered nurse's knowledge is visible. This refers to when a registered

nurse could immediately answer a physician's questions, thus creating

a sense of competence. Furthermore, it was important that the physi-

cian and the registered nurse solved problems together, with ques-

tions and answers coming from both parties.

Two physicians discuss patient cases. Kelly works with

her duties, but listens to the physicians and answers

their questions quickly. (Event no. 23)

“It is nice when the physician knows what has hap-

pened. I can then add the information I have about

events, for example what has happened during the

evening. And then the physician says ‘Let's do this and

this…’ and then I say ‘We should also do this,’ and that

is the dialogue.” (Individual Interview no. 9)

The perspective of relatedness had two sub-themes. The first, The phy-

sician sees the person beyond the registered nurse's professional role by

engaging in social small talk, describes the importance of a good atmo-

sphere between a registered nurse and a physician. For instance, the

registered nurse felt that the physician had an interest in the person

behind the professional role when there were some brief moments of

small talk during their daily work.

“Yes, that is, you feel like you get in touch with the

person. So it is the most fun to work when you can talk

seriously, but also talk about other things. And that

you feel that you dare to ask questions, and you get a

good response and the person has an interest in talking

to you.” (Individual Interview no. 1)

The next sub-theme, An understanding and a sense of equality and

respect, refers to when a registered nurse felt that a physician listened,

and the registered nurse and the physician had a mutual understanding

of each other in the communication. This occurred when a registered

nurse felt a sense of security, dared to ask a physician questions, and

was not ignored. Another example was when a physician invited a regis-

tered nurse to ask if there was something that was unclear in the com-

munication. Furthermore, seen from a perspective of well-functioning

relatedness, there was a sense of equality and respect between the reg-

istered nurse and the physician in their communication.

Ashley gives a suggestion on how to handle a situation

with a patient. The physician says that it is a good pro-

posal. The communication between Ashley and the

physician seems good. Each listens to the other. Ashley

looks very happy. (Event no. 110)

A physician and Sidney discuss a patient's pain treat-

ment. The discussion results in a shared strategy.

(Event no. 130)

5 | DISCUSSION

5.1 | Basic motivational needs

Our findings encompass registered nurses' three basic motivational

needs – autonomy, competence, and relatedness – in daily communica-

tion, in accordance with self-determination theory. A deeper knowl-

edge of motivation in daily work could support an organizational

culture where registered nurses would want to continue to work. We

emphasize that there are benefits in highlighting the different
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motivational needs separately and specifically, even though they are

interconnected and interact, as this enables the creation of tools to

improve motivation through communication during daily work. There-

fore, in this section, we focus on each of these perspectives in turn.

5.1.1 | The autonomy perspective

The findings highlighted registered nurses' self-regulation of learning

in daily communication with other registered nurses. For instance,

solving problems together was important for autonomy. This is in line

with previous research of other professions, which has found a strong

relationship between one's own opportunity to learn and self-

regulation according to self-determination theory (e.g., Black &

Deci, 2000; Levesque, Zuehlke, Stanek, & Ryan, 2004). Therefore, it is

important to organize work so that it creates opportunities for regis-

tered nurses to reflect and discuss work-related challenges with one

another during their daily work. Another finding that was essential for

autonomy was when a registered nurse received well-organized infor-

mation during handovers, since this made it possible to plan and take

control of their own daily work. In addition, it is well known that a

clear and sufficient handover is important from a patient safety per-

spective (De Meester, Verspuy, Monsieurs, & Van Bogaert, 2013).

This knowledge is valuable for organizations, to ensure that handover

situations work well from both these perspectives.

Regarding the need for autonomy during communication with

physicians, it was important for the registered nurse to take the lead

in dialogues with self-confidence. An example of a communication sit-

uation was when the registered nurse held ward rounds, asked ques-

tions when needed, and summarized what would be done. In addition,

ward rounds held by registered nurses can have a positive effect on

patient outcomes, such as infection control and hospital-acquired

pressure ulcers (Fisher, Grosh, & Felty, 2016; Garvey et al., 2019).

Therefore, it can be important for organizations to implement nurse-

led ward rounds from both the work motivation perspective and the

patient safety perspective.

The autonomy perspective focuses on different ways to experi-

ence independence during work, while knowledge is the focus of the

competence perspective (Ryan & Deci, 2017). This is described in the

next section.

5.1.2 | The competence perspective

In communication with a registered nurse colleague, the basic need of

competence was expressed when the registered nurses had enough

knowledge to ask relevant questions. In addition, situations when a

registered nurse gave structured and relevant information to col-

leagues during daily work can be seen as a consequence of feeling

confident with one's own knowledge and with collegial support. This

is also related to the need of competence in self-determination theory

(Ryan & Deci, 2017). In line with this, previous research has indicated

collegial support as one factor that may help reduce turnover among

staff (Noguchi-Watanabe, Yamamoto-Mitani, & Takai, 2016). Organi-

zations may gain from creating the conditions for registered nurses to

learn and develop their own knowledge together with colleagues in

their daily work.

The perspective of competence was also relevant when a regis-

tered nurse's own knowledge was visible during communication with

a physician. The registered nurse and physician solved problems

together, with questions and answers from both directions. Engaging

in communication with physicians to identify solutions to problems

together and participating in decision-making are among the

professional skills of nurses (Apker, Propp, Zabava Ford, &

Hofmeister, 2006).

Collaboration requires well-functioning relationships with others.

The third basic motivational need in self-determination theory, relat-

edness, focuses more specifically on relations with others (Ryan &

Deci, 2017) and will be discussed in the next section.

5.1.3 | The relatedness perspective

The importance of relatedness, as described in self-determination the-

ory (Ryan & Deci, 2017), in communication between registered

nurses, was seen when a nurse felt a sense of belonging and security

in a permissive climate. Similar findings have been identified in other

research, linking positive collegial relationships to job satisfaction

(Ylitörmänen, Turunen, Mikkonen, & Kvist, 2019) and work perfor-

mance (Amabile & Kramer, 2011). Our findings, together with previ-

ous research (Ylitörmänen et al., 2019), emphasize the importance of

organizations creating the possibility for registered nurses to commu-

nicate in a way that supports intra-professional collegial relationships

in daily work.

Another notable finding was the sense of relatedness and motiva-

tion when a registered nurse and a physician saw one another beyond

their professional roles, by engaging in small talk. It is well-known in

organizational research that small talk has a key role in building trust

and relationships between employees. Small talk builds social cohe-

siveness and is important for organizations' effectiveness

(Coupland, 2003; Keyton et al., 2013). In addition, registered nurses'

perceptions of physicians' communication, humor, empathy, clarity,

immediacy, and listening are important for collaboration and regis-

tered nurses' job satisfaction (Wanzer, Wojtaszczyk, & Kelly, 2009).

Therefore, it is crucial to ensure that there is an organizational culture

where physicians and registered nurses can engage in small talk, as

they need to collaborate in different ways during their daily work.

Our findings highlight that understanding and a sense of equality,

respect, and security between a registered nurse and a physician

appear to be central in communication for the registered nurse's feel-

ing of relatedness, as described in self-determination theory (Ryan &

Deci, 2017). This is important since – according to previous research

– registered nurses' and physicians' well-functioning collaboration and

communication could promote a work environment that reduces reg-

istered nurses' intentions to leave their profession (Al-Hamdan,

Banerjee, & Manojlovich, 2018; Galletta, Portoghese, Carta, D'Aloja, &
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Campagna, 2016; Sasso et al., 2019). In addition, well-functioning

teamwork and a good collegial relationship between a registered

nurse and a physician could increase patient safety (Smeds Alenius,

Tishelman, Runesdotter, & Lindqvist, 2014). Moreover, it is well-

known that serious healthcare mistakes have been reduced in health

organizations where employees feel comfortable in providing support

to one another, asking questions, and speaking out about their mis-

takes (Edmondson, 2018). Barriers to effective teamwork include a

hierarchical structure between different professionals, and when pro-

fessional groups have differing expectations on how work should be

done (Weller, Boyd, & Cumin, 2014).

5.2 | Strengths, limitations, and future research

In relation to trustworthiness, one limitation is the reliance on second-

ary analysis, since the data were originally collected for another pur-

pose. Two strengths are the relatively short time between the data

collection and the secondary analysis and having the same four

researchers for both the data collection and this study (Ruggiano &

Perry, 2019). Further, to achieve dependability, all four authors were

involved in the analysis, which contributed to ensuring that the pro-

cess was logical and documented. A strength in relation to credibility

was the ethnographic approach with data triangulation. Further, the

observations provided the researcher a possibility to get closer to

actual events, getting so-called first-hand experience (Patton, 2015).

To achieve confirmability, quotes are presented that reflect the partic-

ipants' voices. In relation to transferability, a limitation was that the

data collection was carried out at only one unit at a hospital in central

Sweden. A strength, however, was the total sample of all registered

nurses at the unit. Furthermore, the reflections on the findings in rela-

tion to the universal self-determination theory strengthen the possi-

bility of the findings being transferable.

This study was from the registered nurse perspective. It would be

interesting to use self-determination theory in future research of

other health professionals' perspectives. In further studies, it could

also be of interest to deepen the knowledge of daily motivation from

the perspective of psychological safety in accordance with

Edmondson (2018). This could provide more comprehensive knowl-

edge about how to further develop an attractive workplace in the

healthcare organization.

6 | CONCLUSION AND CLINICAL
IMPLICATIONS

The findings shed light on the possibilities to promote self-regulated

motivation in registered nurses' daily communication. Managers and

leaders are important for creating good communication. They may

need to pay attention to the relationships between registered nurses

and physicians in communication situations, to avoid inter-

professional barriers and strengthen motivation and relatedness. Pro-

moting small talk and a sense of equality, respect, and security

between registered nurses and physicians appears to be central. Fur-

thermore, our findings emphasize the importance of creating the pos-

sibility for registered nurses to communicate with each other, in a way

that supports the intra-professional collegial relationship and

strengthens motivation in daily work. Lastly, this study may contribute

to increased awareness of the three basic motivational needs – auton-

omy, competence, and relatedness – and be helpful for creating work

environments where registered nurses want to work and can flourish.
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