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Abstract
Background: Nurses worldwide are increasingly working in environments characterized by health-
care reforms, complex patient care and technological advancements that require the integration of 
evidence-based practice. There is also a growing need for continuous education, systematic compe-
tence research and competence assessment instruments to meet the rapid changes in critical and 
anaesthesia care settings. 
	 Aim: The aim of this study was to explore and describe anaesthetists’ (NAs) and intensive care 
nurses’ (ICNs) motivation for enrolling in an academic master’s program.
	 Method: A qualitative study was carried out, using focus groups. Data were analysed by means 
of qualitative content analyses. The participants were 11 students from an academic master’s pro-
gram at a Norwegian university. 
	 Findings: The participants’ motivation was linked to the theme “improving patient care 
through continuous learning” and supported by three categories: understanding research; learn-
ing to argue within an intraprofessional team; improving and further developing the NAs and ICNs 
professions. 
	 Conclusion: Continuous learning to improve patient care for the critically ill was the main 
motivating factor for NAs and ICNs to enrol in an academic master’s program. NAs and ICNs 
enrolled in the academic master’s program with little or no support from the hospitals, and they 
reported that, in a busy ward, the time available for learning is scarce. The finding that NAs and 
ICNs desire continuous learning is relevant for hospital leaders who struggle to achieve patient 
safety goals and retain/recruit highly competent advanced nurses. 
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Introduction
Nurses worldwide are increasingly working in environments characterized by health-
care reforms, complex patient care and technological advancements that require the 
integration of evidence-based practice (1,2). These changes require nurses who are 
competent in leadership, health policy, system improvement, research, evidence-based 
nursing (EBN) and collaboration—all of which are essential in facilitating the delivery 
of high-quality care (3-10). Having qualified faculty to educate advanced practice nurses 
(APNs) to meet these new challenges is crucial. Indeed, there is an ongoing trend of 
advancement in nursing education, such as pursuing master’s degrees in nursing spe-
cialties (3,9,11,12).

There is also a growing need for continuous education, systematic competence 
research and competence assessment instruments to meet the rapid changes in criti-
cal care settings (13). Continuing professional development within advanced nurs-
ing acts as a source of inspiration and motivation towards the achievements of goals 
and objectives within advanced nursing (10,14). It also emphasizes professional and 
interprofessional learning opportunities in the clinical field. Continuing profes-
sional development and master’s degrees in nursing may ultimately affect patient  
care (6,15). 

History and context
NAs and ICNs are expected to deliver holistic, evidence-based, person-centred care 
to patients with life-threatening conditions, as well as to the patients’ families (1,16). 
For optimal patient care, advanced nursing competences must be aligned with the 
patients’ needs, available technology, illness severity and level of patient dependency 
(17,18). 

Nurses’ engagement in continuing professional development varies across European 
countries and other parts of the world, and it can be either mandatory or voluntary 
(19,20). In Norway, it is voluntary, though a recent Norwegian study has highlighted 
research-based master’s theses as important contributors to knowledge building in nurs-
ing (5). And despite the authors’ assertion that systematic knowledge building is crucial 
in a rapidly changing healthcare context, few studies have analysed the substance of mas-
ter’s theses and their contribution to knowledge.

Norway has signed the Bologna Declaration, the intention of which is to promote 
the European system of higher education: a system of easily readable and compara-
ble undergraduate and graduate degrees (21). In Norway, registered nurses (RNs) are 
required to hold a bachelor’s degree. Norwegian regulation on guidelines for the pro-
grams to become an intensive care nurse (ICN), operating room nurse (ORN) or nurse 
anaesthetist (NA) require 1.5 to 2 years post-graduate specialization (90 ECTS) or a mas-
ter’s degree (120 ECTS) (22). According to the Norwegian Counsel of Nursing, there is 
an urgent need for master’s degree-level education to ensure clinical competence and 
functionality for nurses in the future (22). Yet there is an ongoing debate whether there 
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is a necessity to complete the entire master’s program (120 ECTS). The new regula-
tions from 2021 allow individuals to discontinue their studies after completing further 
education without having to write a full master’s thesis. To meet the growing call for 
master’s-degree competence in advanced practice, intensive care and operating room 
nursing, universities and university colleges have developed academic master programs 
(60 ECTS) through which ICNs, ORNs and NAs with 90 ECTS may advance to the mas-
ter’s level (120 ECTS). Knowledge about who these students are, and their motivation to 
join the AMP, are sparse. 

The academic master’s program (AMP)
To enable NAs and ICNs with a postgraduate education (90 ECTS) to attain a masters’ 
degree, this academic master’s program (AMP) was designed at a university in Norway 
(Figure 1):

•	 Theory and Value Foundation of Anaesthesia and Intensive Care Nursing with 
compulsory courses in Philosophy of Science and the Contextual Framework for 
Intensive Care Nursing (10 ECTS) 

•	 Scientific Theory, Research Methodology, and Ethics (10 ECTS) 
•	 Masters’ thesis project description (10 ECTS) 
•	 Master’s thesis (30 ECTS)

Figure 1 The AMP courses leading to a master’s degree in critical care nursing (120 ECTS) over four 
semesters

This study reports on the experiences of this new group of students in universities. The 
participants were all highly educated, with 90 ECTS in NAs and ICNs, and well-trained 
clinicians. This two-year, part-time AMP has proven popular: 10 to 15 students with post-
graduate anaesthesia and intensive care nursing education and long experience within 
these specialties apply every second year, although the students work normal hours in 
the hospitals with no time off to study and little, if any, rise in pay after completing the 
AMP. This study aimed to explore and describe their motivation to enrol in an AMP at a 
university in Norway. 
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Methods 
A qualitative, explorative, inductive design was chosen to gain a deeper understanding of 
what motivated the participants to enrol in the AMP. Focus groups (FGs) are a suitable 
method for exploring new areas with sparse knowledge (23) FGs are often preferred due 
to their explicit use of group interaction and discussions to produce data and insight 
that would be less accessible without the interaction found in a group (23). The COREQ 
checklist was followed, to ensure trustworthiness in the study (24).

Ethical considerations
The Norwegian Social Science Data Services approved the study (no. 23755). The partici-
pants were provided with information about the purpose and method of the study, that 
participation was voluntary, that they were free to withdraw at any time (25), that full 
confidentiality was ensured, and that all names would be removed from the transcripts. 
Then voluntary informed consents were signed by each participant in the focus group 
immediately before the interview took place. The participants were also asked for per-
mission to audio record the interviews. To minimize a pressure to participate, a nurse 
manager from the hospital wards invited the participants to take part in the study. 

Participants
All 16 NAs and ICNs with postgraduate education (90 ECTS) in intensive care nursing 
or anaesthetic nursing and extensive clinical experience, who had enrolled in the AMP at 
our university, received an open invitation to participate in this study. Eleven students 
accepted: two NAs and nine ICNs, and six among them hold leading positions in quality 
improvement. The interviews took place at the university during the second half of the 
AMP. Two FGs were organized, one with eight participants and one with three partici-
pants (Table 1). This uneven number was due to challenges we encountered regarding 
finding suitable times to meet. There was a discrepancy in NA and ICN participants, as 
fewer students with an NA background enrolled in the AMP. 

Table 1 Participants

Participants FG 1 FG 2

Male 5  0

Female 3 3

Total 8 3

ICNs 7 2

NAs 1 1

Leading positions in quality improvement 5 (2 NA/3 ICN) 1 (ICN)

Data collection
A semi-structured interview guide with open questions was used to facilitate discus-
sions in the FGs. The open questions invited participants to describe (a) what motivated 
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them to enrol in the AMP and to (b) the value of the course in clinical practice through 
examples. 

Both researchers, ICNs and connected to AMP, participated in the interviews, one as 
moderator and the other as observer. The researchers listened carefully and asked ques-
tions if necessary for clarification. All participants contributed and reported that they 
found the topic interesting to discuss. The participants were interviewed only once, face 
to face, with no one else present. The FGs had uneven numbers of participants: FG 1 had 
eight, while FG 2 had three (due to sick leave, only three of the five invited nurses took 
part). The interviews were audio recorded and transcribed by the first author. Neither 
the transcript nor the analysis of the transcripts was returned to participants for com-
ments or feedback. The interviews were rich and regarded as having sufficient informa-
tion power (26). Eleven participants described a broad variety of experiences from varied 
backgrounds, coming from different hospitals and wards, with different job experiences, 
in different life situations and with different systems to support them.

Data analysis
The interviews were analysed using an inductive approach (27). Immediately after each 
interview, the moderator (first author) and co-moderator (second author) met to dis-
cuss the interview process and content. The authors read the transcribed interviews and 
coded them separately (attachment analysis). Our individual understandings of similari-
ties, differences and patterns were discussed in meetings and described in sub-categories 
and categories. As suggested by Graneheim (27), an effort was made to avoid presenting 
the categories and themes as classifications or general summaries; our aim was to cap-
ture the underlying meaning conveyed by the categories. The suggested sub-categories, 
categories, and the main theme were discussed in the research group. 

Findings
In our investigation, we uncovered rich descriptions of participants’ motivation, which 
was tied to the overarching theme of improving patient care through continuous learning. 
The participants emphasized the critical role of continuous learning in delivering high-
quality treatment and care to critically ill patients. However, a challenge emerged as the 
participants described a scarcity of time for learning within the demanding environment 
of busy wards, where effectiveness was prioritized as the primary goal. Consequently, 
participants found it necessary to step out of work in the wards and return to the univer-
sity setting to facilitate their learning.

Three categories emerged, all reinforcing the central theme: understanding research; 
learning to argue effectively in interprofessional teams; enhancing the NAs and ICNs profession. 
Participants expressed a keen interest in comprehending the new knowledge generated 
by current research and actively participating in interprofessional discussions and imple-
mentation efforts aimed at enhancing treatment and care provision. They advocated for 
the integration of continuous learning into the daily life of the wards, emphasizing the 
potential to improve patient treatment and care.
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Notably, participants reported a prevailing working culture that posed limited to 
no opportunities for learning. This finding underscores the challenge within the current 
professional environment, indicating a need for systemic changes to foster a more con-
ducive learning culture.

Understanding research
Participants emphasized the significance of reading, comprehending, and critically 
reflecting on emerging scientific knowledge. They highlighted the value of sharing this 
knowledge with their professional teams for discussion. The academic master’s program 
(AMP) played an important role in equipping them with scientific methods and research 
terminology, essential tools for understanding research and fostering continuous learn-
ing. As a result, participants felt motivated to propose enhancements in care and the 
implementation of best practices.

In their own words, one participant described the impact of the program: 

They introduce us to scientific articles to read … I am not completely there 
yet, but I am motivated to learn how to read and evaluate the article and not 
just read it and find it interesting. I want to be able to read it more “in depth” 
and understand what is behind here, to be able to evaluate the quality of, for 
example, these checklists: What are the benefits? (1.2) 

This illustrates the participants’ eagerness to delve deeper into scientific literature and 
critically assess its relevance, showcasing a commitment to a more profound under-
standing of research concepts.

Participants expressed that the acquisition of new knowledge promoted self-reflec-
tion on their professional practices. The AMP provided them with tools to evaluate and 
enhance their own practices and bring this knowledge to the professional team for dis-
cussion, serving as a motivational factor.

In the words of one participant who holds a leading position in quality development 
in their Intensive Care Unit (ICU):

I am responsible for professional quality development in my ICU. We are obli-
gated to work evidence-based (by law). I, therefore, need this competence to be 
able to do my job properly. This AMP teaches us to be a bit more “on the ball,” 
thinking in new ways. We’ve started to read research articles now and discuss 
them in the team. We’ve even thought about conducting some research in our de-
partment. We’ve started to discuss possible areas of improvements in our lunch 
breaks. Time will show what happens, but the motivation is there, at least. (2.1)

This highlights the participant’s recognition of the legal obligation for evidence-based 
practice and the role of the AMP in fostering innovative thinking and collaborative 
engagement within the team.
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Participants observed a challenge in finding time for reflection and learning due to 
leaders prioritizing efficiency. The participants noted that leaders often focus on treat-
ing many patients to maximize revenue, neglecting the importance of learning and best 
practices as valuable investments. Despite a keen interest in learning during work, par-
ticipants described the limited time available for activities like reading, discussing, or 
attending courses, attributing this scarcity to stringent budget constraints.

Leaders are interested in treating as many patients as possible in as short a time 
as possible, because that is how they earn their money. It is sad that they don’t 
regard learning and best practice as wise investments. I believe that improved 
treatment and care, reduction in errors and improved patient safety will save 
both money and human suffering. It is important to think in a broader perspec-
tive. (1.3)

We enjoy learning when working, but time is so short. Strict economy reduces 
opportunities for learning. Time to read, discuss or join a course is history— 
every little possibility to save money (in the short run) is used. (1.4)

We found that the value of learning was not solely framed as a professional obligation 
but also as a means of retaining experienced ANs and ICNs. Participants expressed 
that learning serves as a motivating factor that fosters a desire to stay in their roles. 
Additionally, they found satisfaction in being open to change and implementing new 
approaches, highlighting the positive impact of continuous learning on professional 
fulfilment.

Using scientific arguments in the interdisciplinary teams 
Participants expressed a desire to contribute more effectively to interdisciplinary team 
discussions by using scientific arguments. They conveyed a motivation to enhance their 
competence and strengthen their ability to present compelling scientific arguments. 
Emphasizing the importance of building confidence, they believed that this confidence 
could empower them to speak up more assertively and be a more qualified participant in 
team discussions. 

In the words of one participant: 

I think being able to argue for the choices we make is even more important for 
me now. I believe it has been strengthened through this course. (2.1)

This statement reflects the participant’s acknowledgment of the heightened significance 
of effective argumentation and the perceived impact of the course on strengthening this 
skill.

The participant found the course particularly engaging. While initially more focused 
on the practical aspects of nursing, they expressed newfound excitement about delving 
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into the philosophical aspects of science. This shift in perspective was attributed to the 
course’s emphasis on interprofessional collaboration in critical care settings. 

Moreover, participants highlighted the motivational aspect of demonstrating that 
nurses have evidence-based practices. They expressed a desire to engage in discussions 
and arguments with physicians and management to improve the quality of treatment, 
care, and resource utilization. They believed that such proactive involvement would con-
tribute to elevating the status of nurses within interprofessional teams.

The participants believed that the new knowledge gained from the course would 
not only enhance critical thinking but also improve patient care. They emphasized the 
importance of being able to argue for professional opinions, engage in research explora-
tion, and actively participate in the ongoing development of professional knowledge.

I believe this new knowledge will improve patient care—the critical thinking, 
being able to argue for your professional opinions, search for new research and 
participate in the further development of professional knowledge. (2.1)

For those working with procedures and guidelines, the course provided a sense of accom-
plishment. Learning how crucial it is to base these procedures on the best evidence and 
gaining advanced skills in reading, understanding, and reflecting on research contributed 
to a heightened sense of professional satisfaction.

Because I work with procedures and guidelines, it feels good to learn how 
important it is to base them on the best evidence and to learn how to do it. It 
feels good to be able to read and understand and reflect on research in a more 
advanced manner than before. (1.2)

Participants expressed optimism about bringing a renewed enthusiasm to anaesthetic 
and ICU-departments as they applied their newly acquired academic knowledge in 
their work. Some had already initiated discussions and proposed changes with their 
leaders. Additionally, they emphasized the positive impact of continuous learning, 
critical reflection, and interprofessional discussions on various aspects of their profes-
sional lives, including working conditions, career planning, and the retention of NA 
and ICN. 

One participant voiced a common sentiment: 

I believe that those criticizing NAs and ICNs with master’s degrees do not 
know what it is all about. They believe it is all about writing a thesis. They do 
not know all the things we learn through this AMP. I feel that I must tell them 
and argue for the importance of this kind of knowledge. (1.4)

This statement underscores a perceived misunderstanding, that the AMP in solely 
involving thesis writing.
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Furthermore, participants expressed a belief that undertaking the AMP leads to an 
elevated level of understanding, making individuals better practitioners. One participant 
stated: 

I believe that you do become a better practitioner by taking the AMP because 
you understand more on a higher level. (1.5)

The participants acknowledged a concern among leaders that obtaining a master’s degree 
might lead to professionals leaving hospitals to work at universities. Despite this con-
cern, leaders were perceived as reluctant to invest adequately in retaining. This reflects 
a tension between the desire to retain skilled professionals at the bedside and the need 
for recognizing and supporting their advanced education and expertise, as expressed in 
the statement: 

Our leaders are afraid that we will leave the hospitals when we get our master’s 
degree and start working at the university. They want to keep us bedside, but 
they do not pay the price. (2.3)

Discussion 
This study aimed to explore and describe what motivated NAs and ICNs to return to 
university and enrol in an AMP. We found that their need to continuously learn, in order 
to improve patient care, was central. The participants wanted to be engaged in a learn-
ing process. They wanted to be able to understand and discuss relevant research in the 
inter- and intraprofessional teams and use new knowledge bedside to improve treat-
ment and care. In acute wards, the development of techniques, treatment and caring 
procedures must follow new research being rapidly disseminated and requires continu-
ous learning and improvement of professional and personal competence. However, the 
participants described time to learn and discuss when working as nearly non-existent. 
Consistent with Goldsworthy’s (28) findings, we observed that when workload is high, 
quality improvement and interprofessional learning are frequently deprioritized, often 
due to cost-saving measures. This may explain the NAs’ and ICNs’ constant desire for 
new knowledge. 

Investment in continuous learning and professional development
We found that, with little or no time for learning and reflection in the wards, the partici-
pants in this study had to search for learning opportunities outside of the hospitals. By 
bearing the cost of the AMP themselves, participation in the AMP was a personal invest-
ment in the nurses’ own career development, with no financial ties to their previous 
workplace. Completing the AMP may also increase their market value outside the hospi-
tals. At a time when it is crucial to retain and recruit highly qualified nurses in hospitals, 
the availability of educational opportunities in hospitals at all stages of a nurse’s career 
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may prove paramount (29). By prioritizing professional development, hospitals can pro-
mote nurse retention within critical care units, potentially stabilizing the workforce and 
helping with nurse recruitment (28). The availability of professional development, or 
educational opportunities, has also been linked to characteristics of a healthy work envi-
ronment that both attracts and retains nurses (30).

The participants highlighted the value of the AMP, as the knowledge they acquired 
is crucial in specialized wards, where new research-based information is disseminated 
from a diverse range of data sources on a daily basis. They expressed the need to be able 
understand, critically reflect on, and discuss the studies and results in a professional way 
in the interprofessional teams, to improve patient care. We believe that this is an under-
estimated need, in line with Hansen and Dysvik (13). 

More qualified decisions
The participants described a desire to make more qualified decisions in patients’ care 
as a motivational factor to enrol in the AMP. This is in line with Cotterill-Walker’s (31) 
and Skogsaas and Valeberg’s (15) findings, which describe how academic competence 
inspired the nurses in their studies to bring relevant research into daily discussions and 
rounds in the ICUs. This allowed them to affect patient care by performing more com-
petent EBN. Some participants in the present study described standards and protocols 
in their own wards as being outdated and were eager to make them evidence based to 
improve patient safety. The participants were highly motivated to further develop their 
professional knowledge, in order to give patients the best possible care by applying 
newly acquired information. They wanted to take part in the inter- and intraprofes-
sional team discussions and be included as a qualified member of the team. Professional 
development in nursing, like the AMP, increases confidence and self-esteem, enhances 
communication, promotes personal and professional growth, deepens knowledge and 
application of theory to practice, and improves analytical/critical thinking and deci-
sion making (19,31) and turns the nurses into advanced practitioners and qualified team 
members. 

Drive to learn and develop new knowledge 
The participants found enjoyment and motivation in the learning process—particularly 
in gaining the ability to understand and use scientific arguments in interprofessional 
discussions and striving for excellence and growth. Despite their extensive experience 
as NAs and ICNs, they expressed a need for competence in EBN, in order to be able to 
provide safer, more confident care in their everyday practice. They described their pro-
fessional motivation as, in part, driven by a fear of being compared to younger and more 
competent ICNs.

The research-based master’s thesis the participants wrote as a part of the AMP rep-
resented a valuable contribution not only to the course participants. In line with Hansen 
and Dysvik (13), they developed new knowledge within each profession. The thematic 
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foci of these theses were clinically directed, determined through input and discussion 
from the clinical field. We believe that academic competence in research methods and 
theory of science and nursing is required to understand the theoretical aspects within 
any specialist field in nursing—and, moreover, stimulates the continuous learning pro-
cess. In addition, and in accordance with Hansen and Dysvik (13), we argue that it is 
important to understand and generate new clinical knowledge and to be able to initiate 
new research projects. Professional development may also improve career development, 
supplement gaps in prior education, give relief from routine, build professional networks 
and optimize patient care (19,31). 

The prevailing ideology in healthcare services, New Public Management, priori-
tizes cost efficiency over all other considerations, aiming to provide the most effective 
healthcare services at the lowest price (32). Despite the high workload resulting from 
this approach, the participants retained the urge to learn. They felt stimulated by the 
AMP and had already begun to disseminate their new knowledge to their colleagues and 
plan small improvement projects. Our findings also highlight the significance of continu-
ing the learning process beyond the conclusion of the AMP. Here, participants under-
lined the importance of having support from their leaders and colleagues, in which they 
noted large variations. Some participants reported that their leaders exhibited limited 
acknowledgement of the positive impact that ongoing learning can have on cognitive 
abilities related to systems and processes. In line with Abu-Qamar et al. (33), continuing 
learning promotes a more stable work force, reduces turnover, enhances mentorship 
opportunities, and increases awareness of the organizational culture. While the impact of 
continuous learning activities on quality nursing care can be challenging to measure, we 
posit that the effects may become apparent in the long-term budgets through improved 
patient safety and job satisfaction. 

Different applications
For some participants, one motivating factor for enrolling in the AMP was the belief 
that it would increase their employability on the job market. Most of the participants 
believed that their master’s thesis and the academic competence they had acquired 
improved not only their qualifications but also their ability to speak up, reflect and 
argue on a higher level—and they regarded this competence as valuable. Most partici-
pants, however, reported that their main motivation for enrolling in the AMP was to 
increase their competence in their present jobs. They wanted to improve the learning 
culture in their workplace, to close gaps in their prior education, to increase their 
self-esteem, to do something new, to build a professional network and to improve 
healthcare, in line with the findings of Cotterill-Walker (31) and Pool et al. (19). 
The participants described increased confidence and self-esteem, enhanced com-
munication, personal and professional growth, knowledge, application of theory to 
practice, and analytical thinking and decision making as important skills to improve  
nursing. 
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Trustworthiness
The first steps of the analysis process were undertaken separately. To ensure credibility 
of the analysis, the identified meaning units, codes and categories were discussed by 
both researchers. By presenting statements from the participants in this article, credibil-
ity has been strengthened. Transparency was maintained throughout the process, with 
descriptions of every step taken in the data collection and analysis process. All text from 
the transcripts was read by both researchers to assess comparability with the codes, cate
gories and themes identified. Transferability was attended to by describing the context, 
the reflectivity, and every step of the research process. Dependability was ensured by 
using the same interview questions for all participants; it was also strengthened by the 
researchers’ experience as ICNs in clinical practice and from the university. Both authors 
participated in the FG, with the first author as moderator and second author as observer. 
Some limitations of trustworthiness might occur because both researchers have rela-
tions with the participants. The FGs dialog, and even the analysis and findings, might be 
influenced by this connection.

Conclusion
Improving patient care for the critically ill through continuous learning was the primary 
motivating factor for NAs and ICNs to enrol in the AMP. However, time to learn was 
described as scarce in very busy wards, where effectiveness was regarded as the most 
important goal. We found that academic knowledge equipped the participants with the 
necessary tools with which to understand research, effectively argue their viewpoints 
within interdisciplinary teams and improve and develop the advanced nursing profes-
sions. A constant need for learning motivated NAs and ICNs to enrol in the AMP with 
little or no support from the hospitals. The finding that NAs and ICNs desire continuous 
learning is relevant for hospital leaders who struggle to achieve patient safety goals and 
retain/recruit highly competent advanced nurses. 
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