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Summary
Background: The shortage of registered nurses suggests that there is a need for part time
nurses to work full time. Also, earlier research shows that part-time working practices
impact negatively on the quality of the service provided by registered nurses.
Objective: To shed light on the factors that in uence the full-time equivalent percentages
worked by registered nurses, and to gain an insight into what factors may motivate part
time sta to increase their full-time equivalent percentage.
Method: Cross-sectional survey with an explorative design. Questionnaire survey among
a sample of registered nurses employed by municipal and privately run institutions in a
large urban municipality in Norway.

Results: A total of 206 registered nurses responded to the survey (45 per cent). Leisure
time, parenting and a healthy nancial situation were the most important reasons for
choosing to work part time, and unsociable working hours was the most important barrier
to a higher full-time equivalent percentage among part-time sta . Adjustments made by
the employer would in uence one group of part-time nurses, whereas another group was
less inclined to be in uenced by such measures. The ‘family considerations’ factor was
inversely related to full-time work in that respondents were more inclined to reject fulltime jobs. Sociable working hours and professional challenges provide motivation for
part-time workers to increase their full-time equivalent percentage.
Conclusion: Job content, family considerations and contextual circumstances in uence
the full-time equivalents worked by registered nurses. For those who work part time,
professional challenges and sociable working hours are factors that may motivate a
change to a higher full-time equivalent percentage.

In the light of media attention on the labour force reserve of
registered nurses (RNs) (1), this study sheds light on factors
that in uence their full-time equivalents (FTEs), and factors
that may motivate part-time employees to opt for a higher
FTE percentage. Part-time working practices among RNs
have an adverse e ect on the quality of services and the
continuity of care. The professional environment su ers, and
patients need to relate to a greater number of nursing sta
(2–5).
In addition, part-time work means lower pay and pension
earnings, and there is an adverse e ect on gender equality (2,
6, 7). It is a Government objective to reduce involuntary parttime working and to promote a full-time working culture (8).
It is however di cult to reduce voluntary part-time working
(7) when some employees enjoy robust family nances. The
wish to work part time is in uenced by pressures of work and
unsociable working hours, i.e. evenings, nights, weekends and
public holidays (9, 10).
Earlier research
Research has shown that the reasons why RNs opt for parttime work include care roles, workload, insu cient access to
full-time jobs, employer’s part-time work incentives, personal
ill health and a wish to have more leisure time (7, 11). RNs will
increase their FTE percentage if the employer facilitates the
change and takes a exible approach (12). Adjusting workload
to work capacity, higher pay and professional challenges can
be motivating factors (12, 13).

However, part-time work can sometimes be as tiring as fulltime work. An unsociable shift pattern is one of the reasons
(14). There is also a connection between shift work and
family/work con icts, because shift work often involves
unsociable working hours which are di cult to combine with
family life (14).
E orts to increase the number of full-time positions focus on
tackling the organisational culture and on introducing new
ways of managing working hours and extra shifts (2, 7, 15).
Research shows that RNs feel less stressed if they work longer
shifts, because this brings increased continuity, a better
overview, longer periods of time o work, periods of calm
while at work, lower levels of stress and better patient care
(16, 17).
However, international studies involving RNs who work in
the primary and specialist health services show that working
long shifts can impact negatively on their performance and
satisfaction. There is a need for more research to be
undertaken on the e ect that long nursing shifts may have on
patients (18–20).
The objective of the study
We need to know more about the circumstances that
in uence the FTEs worked by RNs, so that institutions and
authorities may seek to bring about these circumstances in
order to stimulate full-time working. The objective of the
study is therefore to shed light on factors that in uence the
FTEs worked by RNs, and to gain an insight into what factors
may motivate part-time nurses to accept a higher FTE
percentage.
The study is based on new institutional theory, which
discusses how preferences are contextually conditioned (21).
Contextual circumstances such as working conditions, pay,
job content and the availability of full-time positions trigger
di erent behaviours with respect to the profession as such,
and with respect to working hours in particular. The key
objective is to detect and analyse in uences that are
generated by the nurses’ values and norms.

Method

Design

Design
The body of data is based on a cross-sectional survey with an
explorative design (22). This method was chosen because we
felt an explorative approach would allow us to gain further
insight into the factors that in uence the FTEs worked by
RNs, and the factors that motivate part-time employees to
accept a higher FTE percentage. The survey was conducted in
December 2013.
Sample
Survey invitations were sent to nursing homes, nursing and
social care departments, psychiatric wards and medical
institutions in a large urban municipality. Both private and
public institutions were included. Nineteen places of work
accepted the invitation to take part after they were
approached in person or by phone, and all of these
institutions are represented. The questionnaire was
distributed to 459 RNs.
Data collection
We used a 24-point questionnaire that featured statements
related to RNs’ working conditions, their professional norms
in relation to choice of working time, and motivating factors.
Content validity as well as face validity were considered when
the questionnaire was developed (22). The questions were
based on our personal knowledge of the professional eld and
labour research.
Eleven questions were answered by all nurses whether they
worked full time or part time. The remaining 13 questions
were answered only by part-time employees. Tables 1a and 2
show the questions answered by all nurses, while tables 1b
and 3 show the questions answered by part-time employees
only.
Statistical analyses
All questions had identical response options, ranging from
‘strongly disagree’ (value 1) to ‘strongly agree’ (value 7). The
data were entered in NSDstat Pro, version 1.3 and
electronically transferred to IBM SPSS, version 23. We
conducted descriptive analyses, a chi-squared test,
exploratory factor analysis, a t-test, binary logistic regression
and odds ratio (OR) analyses (23, 24).

An odds ratio (OR) is the relationship between two odds. If
OR is greater than 1, there is a positive relation, while an OR
below 1 indicates an inverse relation (23). We used promax
rotation because there was a correlation between the factors,
and we estimated scores using Bartlett’s method (25).
Questions that loaded <0.25 were excluded from table 1.
Questions that loaded on two factors were included for the
factor with the highest loading. The Kaiser-Meyer-Olkin test
(the KMO test) measures and compares correlation
coe cients and should be greater than 0.70 (25).
Cronbach’s alpha measures the internal consistency of each
factor and along the full scale (25). Values greater than 0.70
are considered acceptable (26). Missing values were recorded
as the mean value of available data. The signi cance level was
set at p ≤ 0.05.
Research ethics considerations
The questionnaire was submitted for approval to the Data
Protection O cial at the Norwegian Centre for Research
Data (NSD), project number 35834. Noti cation was not
deemed to be required. The local authority’s department for
health and social care services approved the survey. The
questionnaire and the information document were
distributed to management. We had no direct contact with
the informants.
The information document provided details about the
survey’s objective, anonymity, voluntary participation and
con dential data processing (27, 28). The return of a
completed questionnaire was considered to constitute the
respondent’s consent to taking part in the survey. We
recorded no information that might identify an institution or
an individual.

Results
Background variables
A total of 206 completed questionnaires were returned (45
per cent) distributed as follows: nursing homes 142, nursing
and social care departments 41, psychiatric wards 15 and
medical institutions 8. We conducted a chi-squared test to
ascertain whether there were signi cant di erences between
full-time employees and part-time employees with respect to
various background variables ( gure 1).

«The majority of respondents who were working full
time did not have young children, and no men were
working part time. »
The majority of respondents were living with a partner or
spouse. There were signi cant di erences between the
groups in terms of parenting responsibility for children under
the age of 12, and with respect to gender. The majority of
respondents who were working full time did not have young
children, and no men were working part time. There were few
respondents above the age of 59

Factor analyses
We performed two factor analyses: one total analysis and one
part-time analysis. The total analysis focused on the
questions that all the nurses were asked. The part-time
analysis focused on the questions that only part-timers were
asked. We started out with six factors in both analyses. We
found that the optimal number of factors for the explanation
variance was three in the total analysis and two in the parttime analysis. No pairwise correlations between the questions
were greater than 0.80.
All questions had a moderately high correlation with at least
one other question, greater than 0.20. The Kaiser-MeyerOlkin measurement (the KMO test) was 0.58 in the total
analysis, which was lower than we had hoped, but it was 0.74
in the part-time analysis. Bartlett’s test showed that there
were correlations between questions and that the
correlations were signi cant in both analyses.

The combined explanation variance for three factors was 41
per cent in the total analysis, and 55 per cent for two factors
in the part-time analysis. All questions loaded moderately
high with at least one question per factor greater than 0.50 in
the total analysis, and at least one question greater than 0.80
in the part-time analysis.
In the total analysis, Cronbach’s alpha showed a score of 0.73
for factor 1, 0.55 for factor 2, 0.26 for factor 3 and 0.38 for the
full scale. In the part-time analysis, Cronbach’s alpha showed
a score of 0.89 for factor 1, 0.73 for factor 2 and 0.84 for the
full scale.
Factor analysis of questions answered by the
complete sample
The results of the total factor analysis are shown in table 1a.
The variables termed ‘professional challenges’ and
‘meaningful job’ both had a high score. These questions load
on the same factor, they are interrelated and refer to job
content.
Scores were also high for these statements: ‘it is important to
me to be able to adjust my FTE percentage to my life
situation’, ‘I have changed my FTE percentage as a
consequence of a changed family situation on at least one
occasion’, and ‘the opportunity to choose between full-time
and part-time work was a motivating factor for my choice of
profession’.
These questions concern family considerations; they load on
the same factor and are interrelated. It is interesting to note
that also loading on the same factor are these statements:
‘pay is an important factor when deciding on an FTE
percentage’, ‘ it is most appropriate for the woman to stay at
home with the children while they are young,’ and ‘for a
couple, it is pay that should determine who works part time’.
These questions concern contextual circumstances. The total
analysis showed that job content and family considerations
had a higher loading than contextual circumstances.
Factor analysis of questions answered by part-time
employees

Table 1b shows the results of the factor analysis for questions
answered by part-time employees. These questions load on
two factors and are interrelated. There were high scores for
the variables ‘workload’, ‘physical working environment’,
‘employer’s exibility’, ‘unsociable working hours’,
‘professional challenges’, and ‘well paid’.
The questions are suitable for operationalising circumstances
that are considered to be important for the group of RNs who
are full-time inclined, i.e. those who may be in uenced to
accept a full-time position if the employer makes appropriate
adjustments. There were also high scores for the variables
‘secure nances’ and ‘wanting leisure time’.
The scores were moderately high for the variables
‘undesirable working hours’ and ‘responsibility for children’.
The questions operationalise circumstances that are
considered to be important for the group of RNs who are less
inclined to be in uenced by adjustments made by the
employer, and who are part-time inclined

Reasons for the choice of full-time equivalent

Reasons for the choice of full-time equivalent
percentage
The survey questions took the form of statements about
reasons for the respondent’s choice of FTE percentage. The
results are shown in table 2. Professional norms appear to
have the greatest impact on the choice of FTE percentage,
and professionally founded reasons were prevalent in both
groups.
It was less important for full-time sta than for part-time
sta to be able to adjust their FTE percentage to their life
situation. The mean score was lower for those who worked
full time than for those who worked part time in relation to
the question about having changed their FTE percentage as a
consequence of a changed family situation.

Reasons for choosing to work part time and factors
that motivate a decision to increase the full-time
equivalent percentage
We asked part-time sta about their reasons for choosing to
work part time, and what it would take for them to consider
increasing their FTE percentage (table 3). Most of them had
chosen to work part time in order to have more leisure time.
Parenting responsibilities and secure nances were other
important reasons.

«Unsociable working hours was the most important
barrier to the part-timers choosing a higher FTE
percentage.»

Unsociable working hours was the most important barrier to
the part-timers choosing a higher FTE percentage.
Professional challenges were highlighted as a motivating
factor for choosing a higher FTE percentage. Good pay and
employer exibility were also motivating factors, but to a
somewhat lesser extent.

Binary logistic regression
We also investigated how the RNs’ priorities matched their
choice of FTE percentage. FTE percentage was a dependent
variable where 1 was coded as full time (= 100 per cent) and 0
as part time (<100 per cent). Independent variables were
continuous factor scores estimated using Bartlett’s method.
We analysed associations by means of binary logistic
regression, where the various factor scores were analysed
concurrently. We found that factor 1 ( job content) and factor
3 (contextual circumstances) related positively to full-time
work, but the results were not statistically signi cant (odds
ratio (OR) 1.2 [95% con dence interval (CI): 0.87–1.57], p =
0.276 and 1.2 [95% CI: 0.98–1.51], p = 0.115 respectively).
Factor 2 (family considerations) was inversely related to fulltime work and was statistically signi cant (OR 0.6 [95% CI:
0.42–0.74], p = 0.000). The estimates changed little after we
had controlled for age, partnership/marriage and parenting
responsibilities for children under twelve years of age.

Discussion
The study’s objective was to shed light on the factors that
in uence the FTEs worked by RNs, and to gain an insight into
what factors may motivate part-time employees to increase
their FTE percentage. We have interpreted the total analysis
and found that the main factors that in uence the nurses’
choice of FTE percentage are job content, family
considerations and contextual circumstances.

«Lifestyle and family values are the most important
reasons for choosing part-time work. »
Both full-time and part-time nurses cite professional norms
as a good reason for their choice of FTE percentage. Lifestyle
and family values are the most important reasons for
choosing part-time work, while sociable working hours is the
factor that is most likely to encourage part-time sta to
increase their FTE percentage.
Our part-time analysis indicates that while there is one group
of nurses who may be in uenced by adjustments made by the
employer, there is another group who are less inclined to be
in uenced in the same way. Binary logistic regression showed
that family considerations were inversely related to full-time
work.
Factors that in uence the choice of job
The respondents considered it important that their job was
interesting and meaningful, and that it provided professional
challenges. Family considerations meant that they
appreciated the opportunity to choose between full-time and
part-time work. Having the option to choose their own FTE
percentage was a motivating factor for their choice of
profession. Being able to adjust the FTE percentage to one’s
life situation is considered to be important, and the
opportunity to make such adjustments is utilised when family
circumstances change.
The view that it is most appropriate for the woman to stay at
home while the children are young, is a contextual
circumstance. Another is the view that pay is important for
the choice of FTE percentage, and that the rate of pay should
determine which partner/spouse should work part time.

However, many RNs who have recently graduated are forced
to accept part-time positions because they are unable to nd
full-time work. They are unable to choose their working time,
but know that part-time work is a possibility. This situation
may be seen to constitute not only involuntary part-time
working, but forced part-time working.
It is interesting that the questions relating to pay load on the
same factor as the statement ‘it is most appropriate for the
woman to stay at home with the children while they are
young.’ We assume that RNs reconsider their position from
time to time and that they can therefore be in uenced by, for
example, changes to their rate of pay.
Reasons for choosing to work part time
Meaningful work that o ers professional challenges is
important to the respondents. This nding matches earlier
research (13). We also nd that lifestyle and family values are
the most important reasons for working part time. A majority
work part time because they want more leisure time and
because the family nances are secure, which is also in line
with earlier ndings (7). However, our study does not
distinguish between the nancial situation of individuals and
families.
Caring for children is also a reason for choosing to work part
time (11, 12). The opportunity to adjust to one’s personal life
situation is more important to part-timers than to full-timers
when it comes to choosing their FTE percentage. Also, far
more part-time sta have changed their working time as a
consequence of changed family circumstances. The ndings
are signi cant and lead to two main conclusions: the most
important reason for choosing to work part time is that they
cherish their family and their leisure time.
It is also problematic that a higher FTE percentage often
involves more unsociable working hours. Combining shift
work with family life can be challenging. RNs work when
others have time o , which makes it di cult to follow up on
children’s leisure activities (14). Also, part-time sta are often
assigned to a heavier shift pattern, and extra shifts introduce
unpredictability (14).
Extra shifts are often more awkward because the employer is
struggling to nd cover for unsociable hours. In other words,
the choices are directed by cultural and structural in uences
rather than being made by the nurses themselves (21).
Some can be encouraged to accept a higher full-

Some can be encouraged to accept a higher fulltime equivalent percentage
Nevertheless, some part-timers can be motivated to take on a
higher FTE percentage provided their preferences are taken
account of. We are unable to point to a single decisive factor
that can make part-time nurses increase their FTEs. However,
more sociable working hours, professional challenges, good
pay and employer exibility are all motivating factors.

«It is particularly interesting that professional
challenges can motivate an increase of FTE
percentage.»
The fact that pay, employer adjustments and exibility
in uence the wish to increase FTEs, matches earlier ndings
(12). It is particularly interesting that professional challenges
can motivate an increase of FTE percentage. At the same
time, part-time sta are less involved with professional
development opportunities, which may not be favourable for
patients (12).
Workplaces with a large part-time workforce experience a
weaker professional environment (2, 4). If institutions are set
up to mainly accommodate full-time working, more
employees will tend to ‘choose’ full-time jobs due to the
opportunities for professional development. This would have
a positive e ect on professional standards, levels of pay and
pension earnings, as well as gender equality (2, 6, 7, 29).
Some part-timers want to work part time
It is an interesting nding that part-time sta make up two
distinct groups, one of which can be in uenced by employer
adjustments, while the other is less inclined to be thus
a ected. Those who are less in uenced by employer
adjustments point out that they are nancially secure, and
that they value their leisure time.
They also point out that an o er of a higher FTE percentage
involves working shifts at undesirable times. Moreover, they
would like to look after their children, which is challenging if
they often have to work unsociable hours. However, full-time
work is not necessarily more stressful than part-time work if
individual circumstances are accommodated when rosters are
drawn up (2, 14).

The factors that concern job content and contextual
circumstances were positively related to full-time work. It is
interesting that contextual circumstances were positively
related to full-time work. Nurses make di erent priorities
depending on their situation in life. They are weighing up the
negatives and the positives, and more unsociable working
hours will probably be considered a negative. However, the
results were not statistically signi cant.
Family considerations were inversely related to full-time
work, which means that the nurses were more likely not to
choose to work full time. The nurses appreciated being able
to adjust their own FTE percentage. They made use of this
opportunity, which may be considered working part time
voluntarily. For some, this opportunity was a motivating
factor in their choice of profession. Employers should
therefore continue to o er part-time work where this is
desirable.
The challenges involved with building a full-time
culture
However, we may ask whether this is a genuine choice. A
change from part-time to full-time working must be seen in
connection with cultural and structural frameworks (21).
There is great demand among employers for the expertise
o ered by RNs, and the trade unions are ghting for full-time
jobs. Building a full-time culture requires a range of actions
and e orts to tackle the part-time culture, professional
norms and attitudes (15).
Those who responded positively to employer adjustments are
looking for a smaller workload, which is a challenge
considering the shortage of RNs. Wider distribution of
unsociable shifts will reduce the load on each individual (30).
The employer can facilitate full-time working
The employer is responsible for maintaining the quality of
health services. However, the standard of services may be
adversely a ected if there is a predominance of part-time
nurses. This suggests that full-time jobs should be the norm
in order to maintain an overview and secure continuity vis-àvis patients. The employer’s challenge is to accommodate the
nurses’ various preferences.

The employer should prioritise the preferences which were
found by the study to be positively related to full-time work:
job content and contextual circumstances. The employer
should especially focus on job content and ensure that
nursing competencies are used to perform nursing tasks. This
may in uence recruitment as well as the quality of services.
Consideration must be given to how RNs will respond to
institutional processes. Both full-timers and part-timers hold
the opinion that contextual circumstances, such as pay, are
important to their choice of FTE percentage. Similarly,
professional challenges motivate acceptance of a higher FTE
percentage and bene t the patients (2–5). The employer
should consider these factors in order to contribute to the
recruitment of new RNs and prevent existing RNs from
leaving their profession.
Method discussion
The sample was skewed in that the majority of respondents
were working full time. One of the study’s weaknesses is its
low response rate. No reminders were issued, and the
representativeness of the sample has not been considered.
The study was conducted within the bounds of the municipal
health service and includes no hospital employees. The
ndings only apply to the priorities of RNs who work in
municipal and private institutions, and to factors that
in uence their FTE percentage.
Further research should include hospital employees, and
barriers to full-time working should be surveyed among
various groups of nurses. It is a weakness that FTE
percentages were not speci ed for part-time positions.
Additionally, it was not speci ed whether part-time working
was a voluntary choice or an undesirable adjustment. Neither
was it made clear what share of the sample work shifts or
daytime only.
We devised the questionnaire ourselves due to insu cient
familiarity with validated and reliability-tested forms within
the eld. The form is based on new institutional theory and
our knowledge of the eld (21). The loadings and Cronbach’s
alpha for the total analysis were low. Caution should
therefore be taken when drawing conclusions from this
analysis, particularly with reference to factors 2 and 3.

Conclusion
Job content, family considerations and contextual
circumstances in uence the full-time equivalent percentage
worked by registered nurses. Sociable working hours and
professional challenges are factors that may motivate parttime employees to increase their full-time equivalent
percentage.
I am grateful to the informants for their important contributions
to this study. I am also grateful to statistician and associate
professor Roy Miodini Nilsen for his assistance with the statistical
analyses and to professor Oddbjørn Bukve for his input to the
manuscript. Both work for the Western Norway University of
Applied Sciences.
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