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A B S T R A C T   

Background and purpose: It remains challenging to implement and sustain Interprofessional Training Units (ITUs) 
for equipping health professional students with competencies that are essential for providing collaborative 
patient-centered care. In this qualitative study, we aimed to identify types of motivation of IPE tutors, the factors 
that influence their motivation and how these factors can be used to facilitate implementation and sustenance of 
ITUs. 
Methods: We interviewed twelve midwifery and nursing tutors of an ITU on a maternity ward regarding their 
motivation for their role as tutors. Content analysis was performed on the data. 
Results: IPE tutors had various types of motivation for guiding interprofessional groups of healthcare students. 
Key factors influencing their motivation included appreciation for their role, perceived effectiveness of their 
guidance, learning from others, and a balance between their roles as health care professional (HCP) and tutor. 
Discussion and conclusion: HCPs serving as IPE tutors can be moved from controlled to autonomous motivation 
through enhancement of their feelings of autonomy, competence and relatedness, by providing tutors with 
operational support and professional development opportunities. Being a tutor also seems to foster the HCPs’ 
professional identity. Further research is required to determine how tutors’ professional, interprofessional and 
tutor identities influence IPE outcomes for all stakeholders.   

Introduction 

In an increasingly complex healthcare system, healthcare pro-
fessionals (HCPs) need to collaborate to accomplish optimal health 
outcomes for patients. Interprofessional education (IPE) is seen as a key 
mechanism to foster the knowledge, skills and attitudes needed for 
effective delivery of collaborative care. IPE occurs when two or more 
professionals learn about, from and with each other to enable effective 
collaboration and to improve health outcomes.1 The overall goal of IPE 
for collaborative person-centered practice is to modify behaviors and 
ways of working together to improve healthcare outcomes, service ef-
ficiency, cost-effectiveness, and staff satisfaction.2,3 IPE at 
pre-qualifying level can develop positive attitudes towards each other’s 
professions4 and improve students’ collaborative knowledge and 

skills,5–7 which will lead to better patient care.8–10 One of the ways 
planned IPE can take place in a clinical setting is through students 
learning and working together in Interprofessional Training Units (ITUs) 
in hospital departments,11–13 where they are guided by trained IPE fa-
cilitators. In this paper IPE facilitators are indicated as IPE tutors, since 
they guided small groups of HCPs students on the ITU. As more and more 
healthcare institutions are making efforts to implement and sustain IPE 
in their healthcare curricula, it is necessary to know how to keep faculty, 
more specifically IPE tutors, motivated to effectively facilitate IPE. 

IPE facilitators, ranging from clinicians to administrators, are 
regarded as central to the delivery of IPE.14–16 The literature so far seems 
to emphasize their need for faculty support with regards to developing a 
shared purpose in guiding IPE through faculty development pro-
grammes17,18 and organizational support in terms of dedicated structure 
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for IPE.19 There is, however, a paucity of literature focusing on opinions 
and attitudes of IPE tutors regarding their role in ITUs. More specifically, 
insight into the motivation of these IPE tutors for their role could guide 
implementation and development of ITU initiatives. Furthermore it 
could help prevent unnecessary use of resources, such as ongoing in-
vestment to train and schedule HCPs as IPE tutors who, over time, may 
become less motivated and decide to withdraw from this role. Insight 
into the motivation of IPE tutors also has the potential to improve HCP 
satisfaction, which is the fourth aim of IPE,20 and to prevent health 
professional burnout.3 This is important in the current scenario of 
scarcity of nurses and midwives in our national as well as the interna-
tional healthcare,21–24 and of the increasing demands to educate more 
future healthcare professional students interprofessionally.1 

Self-determination theory (SDT) 

A major motivation theory that is widely used and validated in many 
contexts, including healthcare, is the self-determination theory (SDT).25 

SDT has been applied before in research on student outcomes after their 
placement on an ITU,26 as well as in research on the motivation of 
medical specialists,27 but to our knowledge, SDT has not been applied so 
far to explore the motivation of HCPs for their role in guiding students 
within an ITU. SDT classifies two types of motivation: controlled moti-
vation and autonomous motivation. Controlled motivation implies that 
the behavior is driven by expected rewards or threat of punishment 
(external regulation), or by internal pressure, such as feelings of guilt or 
shame (introjected regulation). Autonomous motivation concerns 
intrinsic motivation (doing something out of interest or enjoyment), 
identified regulation (appreciation of certain behavior as personally 
valuable) and integrated regulation (personally endorsed values as part 
of oneself). Autonomous motivation is considered to be the optimal type 
of motivation, as it leads to better performance, greater wellbeing and 
increased resilience.25,28 For a person to be autonomously motivated, 
three basic psychological needs need to be fulfilled: autonomy (experi-
encing a sense of volition), perceived competence (feeling capable of 
mastery at a task) and relatedness (feeling connected with peers or 
significant others). 

The purpose of this research was to identify types of motivation of 
nurses and midwives for their role as IPE tutors, the factors that influ-
ence their motivation and to determine how these factors can be used to 
facilitate the implementation and sustenance of ITUs. 

Methods 

In this exploratory qualitative study, we interviewed nursing and 
midwifery tutors about their motivation for their role within the ITU on 
the maternity ward. We used a realist approach 49 because our interest 
was in their perceptions of their reality. Subsequently, we used the lens 
of the SDT to identify factors that influenced the tutors’ motivation. 

Study setting 

In September and October 2021 interviews were conducted with 
tutors of an ITU on the maternity ward of a teaching hospital in 
Amsterdam, the Netherlands. The ITU unit, that was instituted in 
October 2016, comprised 4 rooms of a total of 16 single hospital rooms 
on the maternity ward. In this unit, a team of undergraduate healthcare 
students were responsible for planning, delivering and evaluating the 
treatments of a maximum of 4 mothers and their newborns during the 
daytime shift, from Monday morning or from the time of their admission 
until discharge from the hospital. The team consisted of 4 students: two 
undergraduate medical students during their clinical placement in gy-
necology or pediatrics, one 3rd year midwifery student and one nursing 
student. The team members were working and learning together in pairs 
under supervision of a nursing and a midwifery tutor. All midwives and 
nurses working on the maternity ward had received a 3-h staff 

development training before starting as tutors. As tutors, the nurses 
provided students with hands-on guidance in taking care of patients 
during their entire shift. Midwifery tutors attended the patient care 
meetings, were responsible for approving patient care plans, and could 
be consulted by the students when needed. The students could also 
consult other HCPs, such as gynecologists and pediatricians, when 
necessary. 

Sampling 

Respondents were selected through purposeful sampling. All tutors 
were invited by mail to volunteer to be interviewed. We asked partici-
pating tutors to provide the names of colleagues they perceived feeling 
most and least willing to be scheduled as tutors in order to gain richness 
in perspective and to gain a broad range of answers to our research 
questions. After providing informed consent, the participants were 
interviewed in an office close to their workplace. The recruitment of 
participants continued until no new information on motivation and on 
motivating and demotivating factors emerged in the interviews, i.e. until 
data sufficiency was achieved. 

Data collection 

An interview guide was designed based on existing literature on IPE 
and on the SDT (Topic list: Appendix). Individual face-to-face semi- 
structured interviews were conducted by two researchers (SO and LK). 
The tutors were interviewed during a week that they operated as IPE 
tutor. After an opening question on their thoughts about the ITU, re-
spondents were encouraged to give in-depth information on factors that 
motivated or demotivated them for their role as tutors on the ITU, using 
the predetermined categories of the SDT. All interviews were audio- 
recorded, transcribed verbatim and anonymized. A summary was sent 
to the participants for respondent verification. 

Data analysis 

Directed content analysis was performed on the data with the goal to 
validate or conceptually extend a theoretical framework or theory.29 

This kind of analysis was considered appropriate because the Self 
Determination theory (SDT)25 was used to inform the interview guide 
and to guide the coding and analysis of the interview data. At the start of 
each interview, demographic data were collected, such as age, gender, 
educational level and the amount of time the nurse or midwife had been 
functioning in their role as tutor. The transcripts were read to obtain a 
first impression of factors motivating or demotivating the IPE tutors, 
followed by deductive coding, while being open to new codes. In-
terviews and coding were performed iteratively. Data were analyzed 
using Atlas. ti 9, a qualitative data analyzing software program. During 
analysis, the authors (SO, LK, RK and FS) discussed codes, code groups 
and finally themes until consensus was reached. 

Reflexivity 

The research team was composed in such a way as to ensure multiple 
perspectives. SOL, a senior medical educator, is the project coordinator 
of the ITU on the maternity ward and a geriatric ward, and currently 
explores further opportunities for ITUs in OLVG and other hospitals in 
the Netherlands. LK, a 6th-year medical student, was involved as one of 
the medical students in the ITU on the maternity ward 18 months before 
the interviews took place. FS is a practicing gynecologist and obstetri-
cian as well as a professor in health care innovation, with long experi-
ence in medical education and qualitative research. RAK is a medical 
doctor by background, currently works as a research programme leader 
and is an expert on SDT. She has long experience in qualitative research. 
As a research team we acknowledge our perspective that we find IPE 
important and useful for training HPE students. 
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Ethical considerations 

Approval for the study was obtained from the Scientific Research 
Committee in OLVG (research no WO 21.097). Researchers had no hi-
erarchal relationship with the tutors. No incentives were offered for 
participation. 

Results 

We interviewed 12 IPE tutors, out of a total of 36 tutors. The in-
terviews lasted between 40 and 65 min each. All interviewees were fe-
male since there were no male HCPs on the maternity ward at the 
moment of the interviews. Six participants were nurses, either general 
nurses or nurses specialized in obstetrics. Six participants were mid-
wives, and three of them also were physician assistant (PA). Table 1 
depicts the demographics of the participants. After 12 interviews, no 
new codes emerged in the data. 

What motivated nurses and midwives for their role as tutor? 

We identified various types of motivation for serving as an IPE tutor, 
ranging from controlled to autonomous motivation.25 

Controlled motivation 
Some interviewees revealed controlled motivation for their role, 

since they regarded serving as a tutor as just a part of their job as an HCP 
in a teaching hospital. Others indicated that they felt obligated to teach 
future professionals about the different roles and responsibilities within 
the healthcare team, fearing that the pressure of guiding students would 
otherwise be on the colleagues that remained in the role of tutor. The 
only participant who had resigned as a tutor stated that in her case, this 
kind of motivation had not been sustainable. 

Autonomous motivation 
Some tutors stated that they genuinely loved guiding an interpro-

fessional group of students. They gained energy and satisfaction from 
seeing students suddenly understand something while they were 
learning. Furthermore, by sharing their own knowledge and skills with 
the students, these tutors felt enabled to show the students, especially 
the medical students, the importance of protecting physiological pro-
cesses instead of focusing only on medical diagnoses. 

Nursing tutors stressed that they were keen to demonstrate the 

importance of the nurses’ role on the maternity ward to the students, 
especially to the medical and midwifery students, besides helping them 
to grow in empathic communication and in understanding new parents 
and their newborns. Others believed in the value of IPE for students, 
stressing the importance of guiding the students to become HCPs who 
would know about and understand each other’s roles and re-
sponsibilities, which would eventually lead to improved patient care. 
The quotes from the interviewees belonging to the different kinds of 
motivation are depicted in Table 2. 

What were factors that influenced tutors’ motivation? 

After identifying the different types of motivation, we found different 
factors that influenced the motivation for their role as tutors. These 
factors were classified into four themes, which were connected to the 
aforementioned three basic psychological needs of autonomy, perceived 
competence and relatedness: (1) feeling appreciated for their role, (2) 
learning from others, (3) perceived effectiveness of guidance, and (4) 
conflict of interest between guiding students and patient care. Within 
each of these themes, the tutors mentioned several barriers and enablers.  

(1) Feeling appreciated for your role 

Participants, especially nurses, stressed that their motivation to serve 
as a tutor was stimulated when they felt valued by the students for their 
knowledge and skills in patient care, enhancing their feelings of 
competence as HCP and tutor. This was important to the tutors since 
supervising students in patient care, instead of interacting directly with 
the patients, resulted in decreased feelings of appreciation for their care 
from the patients, which negatively influenced the tutors’ sense of 
competence and relatedness. Feelings of being appreciated by students 
decreased when tutors came across unmotivated students, even more so 
when they perceived that students, especially medical students, looked 
down on the nurses’ role or made them insecure about their knowledge 
and skills. 

‘When the students would constantly look down on me as a nurse that 
would be a reason to quit as a tutor’ (N5) 

Participants also stated that their motivation decreased when they 
did not have the opportunity to guide the students several days in a row. 
Being a tutor for just one day created no opportunities for appreciation 
and feedback from the students, since tutors needed to spend a lot of 
time and effort on guiding and helping the students, especially at the 
beginning of the week. 

‘Because I only have one day, I don’t get enough appreciation on that one 
day, I find it rather frustrating … but I like IPE so much, I like the whole 
project so much, and I would like to contribute to that, so it feels like a 
difficult balancing act’ (N6) 

Guiding students several days in a row enabled the tutors to be 
inspired by the openness, freshness, knowledge and motivation of the 
students who wanted to learn about and with each other as well as from 
the tutors. The tutors also mentioned the desire for more involvement 
and appreciation from the hospital’s management and from the other 
HCPs, such as gynecologists and pediatricians, especially since nurses 
and midwives also trained medical students within the ITU.  

(2) Perceived effectiveness of guidance 

Participants experienced the staff development training before 
commencing as tutors as indispensable in preparing for their role. This 
training provided a clear overview of what was expected from them as 
tutors, as well as from the students. Tutors expressed the wish for annual 
or biannual follow-up peer feedback sessions to discuss their experiences 
as tutors with each other, to be able to suggest changes to each other and 
the coordinator, thereby increasing their autonomy and competence as 

Table 1 
Demographics of the participants.  

Discipline Age (in 
years) 

Experience as 
HCP (in years) 

Experience as IPE 
tutor (in years) 

Still in 
function as 
IPE tutor 

General 
nurse 

35 9 5 Yes 

General 
nurse 

31 10 5 Yes 

Obstetric 
nurse 

26 2.5 0.5 Yes 

Obstetric 
nurse 

33 11 0.5 No 

Obstetric 
nurse 

26 4 2 Yes 

Obstetric 
nurse 

58 27 5 Yes 

Midwife 43 10 3 Yes 
Midwife & 

PA 
50 26 5 Yes 

Midwife & 
PA 

61 36 5 Yes 

Midwife & 
PA 

47 18 4 Yes 

Midwife 56 32 4.5 Yes 
Midwife 28 4 3 Yes  
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tutors as well as their relatedness to each other in guiding the students in 
this unit. 

Being able to perceive the effects of their guidance on the students 
enhanced the tutors’ motivation for their role as tutors. When they were 
scheduled for only one day at a time, they experienced the burden of 
spending a lot of energy on getting to know the students and their 
specific learning goals, besides getting acquainted with the patients who 
were placed in the students’ care. This burden resulted in feeling unable 
to effectively guide the students in the way they desired, while also not 
providing optimal patientcare. For a higher return on the investment of 
their efforts, they preferred to be scheduled in the ITU for more days in a 
row. 

‘And then you’re expected to guide them in one day ….although I don’t 
know the patients yet and I don’t know the students. And on top of that I 
need to give them feedback … that’s very difficult … you put in a lot of 
energy, but you don’t know what they do with it … ’ (N6) 

The tutors’ sense of perceived effectiveness also increased if students 
provided tutors with feedback after their week on the ITU. Both mid-
wives and nurses suggested that it would help them to receive some sort 
of summary of what the students had learned, since most of them did not 
interact with the students at the end of their week in the ITU. Although 
they were knowledgeable about the overall effects of IPE on patients, 
they stated that it would motivate them to know more about the patient 
experience on this specific ITU, as this would also enhance their feelings 
of competence as tutors, as well as their relatedness to the patients.  

(3) Learning from others 

Guiding students with peer tutors enlarged tutors’ sense of compe-
tence in guiding students from other professions as well as from their 
own. Furthermore, both midwives and nurses said that their motivation 
to serve as tutors was fostered when they themselves could also obtain 
new knowledge and insights, especially during the patient care meet-
ings. During these meetings, students present the patients and propose 

patient care plans, with room for interprofessional clinical reasoning 
between students and tutors. Furthermore, there would be another op-
portunity for shared learning between students and tutors when the 
students hand the patients over to the evening shift. This shared learning 
would enable tutors to stay abreast of the newest medical insights, 
which would possibly also improve their own skills in family-centered 
care. 

‘Because you advance in the theory, which makes you look differently at a 
patient … because of more depth of insight. And of course, that’s different 
on the regular ward, because then you’re just a nurse ….although you 
have your colleagues, it’s different. Here you are forced to go deep when 
you’re involved in IPE’ (N2) 

Since midwifery tutors are also responsible for other patients on the 
ward, besides guiding the students in the ITU, they indicated that other 
patient care obligations sometimes distracted them during clinical 
reasoning with the students, thus preventing them from utilizing this 
dedicated time. They especially expressed the need for support in the 
beginning of the week, with a lot of administrative tasks remaining from 
the weekend, tutors not yet being acquainted with the students, and 
students having logistical questions. A coordinator helping the students 
with these logistical issues would facilitate tutors to focus on guiding 
students and free up their own minds for gaining new knowledge.  

(4) Balance between patient care and role as tutor 

Both midwives and nurses expressed that serving as a tutor provided 
them with a welcome variation between work as an HCP and teaching. 
However, serving as a tutor too frequently caused them to experience 
less work satisfaction because of a lack of opportunities to interact with 
the patients themselves while the tutors guide the students in patient 
care. Furthermore, especially midwives indicated that, on days with 
staff shortage, they experienced a constant conflict between these two 
roles, because they also had other patient care obligations. In those in-
stances, some tutors felt that guiding students prevented them from 

Table 2 
Nurses’ and midwives’ motivation for their role as IPE tutors along the Self-Determination Continuum (adapted from Ryan and Deci’s article25) (N = nurse, M =
midwife, MP = midwife and PA).  

Behavior Type of 
motivation  

Type of 
regulation 

Motivations of tutors Quotes from interviewees 

Not Self- 
determined 

Amotivation  No regulation   

Extrinsic 
motivation 

Controlled 
motivation 

External 
regulation 

Serving as a tutor is part of my job so I 
do it 

‘When you work in a teaching hospital, being a tutor is part of 
your job description’ (N4) 

Introjected 
regulation 

Serving as a tutor due to a sense of 
obligation, fearing to put pressure on 
the remaining tutors 

‘If no one wants to do it, the pressure will be on the few 
remaining tutors’ (N6) 
‘there are shortages in people teaching students and that is a 
bad thing …. we work with young people … so I felt obliged’ 
(N4) 

Autonomous 
motivation 

Identified 
regulation 

Believing in the value of IPE for 
students and patients 

‘So I think, yeah, those small things, the social aspects, as a 
clinical midwife, I think that is it very important … and I 
believe that that is our added value … keeping an eye on 
physiology ….contact with patients …. good communication 
… yes, and that we can contribute in that way a very great deal 
….so I think it is very important to show that to the medical 
students’ (M6) 
‘because I see how [in IPE] the students are on top of the 
patient case, that they know every detail … and if there are 
things we or they didn’t think about, that questions are asked. 
and in that way patients get more time and attention’ (M1) 
‘the patients see the same faces [of the student team] four days 
in a row … and there is continuity for the patient’ (MP1) 

Integrated 
regulation 

Representing their role as HCP in 
patient care 

‘ … not just transferring knowledge, but that they know wat a 
nurse actually does in the workplace’ (N1) 

Fully self- 
determined 

Intrinsic 
motivation 

Intrinsic 
regulation 

Enjoyment in helping students learn 
and work interprofessionally 

‘I really love explaining things and sharing knowledge with 
each other’’ (M1)  
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providing patient care in the most efficient way. This resulted in feelings 
of guilt towards their colleagues and the patients in the labour depart-
ment, who needed their help, which in turn influenced their sense of 
competence as an HCP, their relatedness with their colleagues and their 
sense of autonomy in their work. 

‘When the whole time you are being pulled at from downstairs [delivery 
rooms] because it’s too busy … We are continuously understaffed … and 
then it’s not pleasant, and I cannot release myself [from the maternity 
ward] because it’s scheduled so unpractically ….but because of the 
chronic staff shortage, I get phone calls from downstairs [delivery ward], 
‘you have to come help now, we have four women fully dilated’ and then I 
say ‘I can’t, I cannot leave [the students]. That’s a real issue’ (MP3) 

Help from a coordinator, who would organize practicalities for the 
students in the beginning of the week, felt indispensable. Since many of 
the IPE students were completely new to the maternity ward, tutors also 
stressed the importance of starting the week with the students taking 
care of only a few patients, besides the patients not being too compli-
cated, to help the tutors in maintaining a good balance between their 
roles as an HCP and a tutor. Table 3 presents an overview of the factors 
that influenced tutor motivation, including barriers and enablers 
mentioned by the tutors. 

To facilitate the implementation and sustenance of ITUs, the barriers 
mentioned in Table 3 need to be overcome and the enablers mentioned 
need to be incorporated in the ITU design. 

Discussion 

The purpose of this exploratory qualitative interview study was to 
identify the factors that influence the motivation of nursing and 
midwifery IPE tutors for their role and to determine how these factors 
can be used to facilitate the implementation and sustenance of inter-
professional training units (ITUs). We found different types of motiva-
tion among nursing and midwifery tutors who guide students in an ITU, 
ranging from controlled to autonomous motivation. We found that their 
motivation was influenced by four factors: feeling appreciated for their 

role, perceiving effectiveness of their guidance, being able to learn from 
others and keeping a balance between their work as an HCP and a tutor. 
These four factors supported their autonomy, competence and related-
ness needs. Since motivated tutors are central to guiding students within 
an ITU, it is important to know these factors in order to move these 
tutors from controlled to more autonomous motivation for their role. 
Enabling autonomous motivation of these tutors as change agents of 
interprofessional learning and collaboration can also impact their job 
satisfaction and wellbeing, besides HCPs students’ motivation to learn 
interprofessionally.30,31 According to our research, operational support 
and tutor development opportunities are not only indispensable for 
implementing ITUs, as was presented in a recent study on IPE imple-
mentation,32 but also for sustaining them. 

The participating tutors indicated the need for operational support to 
schedule the different students for their placement. Besides, our research 
also indicates that tutors are more motivated for their role when they are 
enabled to guide students for several days in a row. Furthermore, their 
motivation is fostered when they are provided with an overview of 
students’ professional and interprofessional learning objectives at the 
beginning of the placement. These findings are in line with the findings 
of earlier studies on university teachers’ perceptions of interprofessional 
learning and the role of teachers in achieving the desired 
outcomes.10,19,33,34 Additional support to guarantee timely feedback on 
the tutors’ guidance at the end of the placement also fosters motivation 
for their role, as does information on student and patient outcomes, 
which is in line with the outcomes of research on motivation among 
academic teaching faculty.35 

Our research also points out the importance of initial and continuous 
tutor development and training to keep tutors motivated for their role. 
Formally, they require preparation for their guiding skills and reper-
toires, since the focus is on their ability to scaffold students’ interpro-
fessional clinical reasoning and learning,36 besides coaching students to 
work as a team in delivering patient-centered care. This finding is in line 
with the outcomes of research on how to prepare educators involved in 
IPE.37–39 Informally, dedicated clinical reasoning with students and peer 
tutors provided tutors with opportunities to gain knowledge and skills, 
besides reflexivity on their new role, with the potential to positively 
influence tutor motivation and sustainability of ITUs. These professional 
development opportunities were also mentioned in previous studies as 
an important prerequisite for job satisfaction for nursing educators 
teaching interprofessional collaboration to students,40,41 and in HCPs 
teaching classroom-based IPE.42,43 Assuming that formal and informal 
tutor development is important for enhancing their motivation, it could 
be helpful to create communities of IPE tutors from different professions, 
which might convene annually or bi-annually. Such communities of 
tutors can be used for sharing overall student and patient outcomes 
within the ITU, for reflecting on and empowering each other for their 
tutor role, and for supporting beginning tutors in their role. This could 
create a sense of autonomy, competence and relatedness with each other 
as well as a sense of ownership in sustaining and improving the quality 
of these dedicated interprofessional placements, as was also mentioned 
in a study that used change management principles for sustaining 
interprofessional simulation.44 Further research could provide more 
insight into which of the development opportunities, formal or informal, 
are most effective in enhancing tutor motivation. 

Finally, in the present study, serving as tutors did not seem to provide 
HCPs with clarification of their professional responsibilities nor with 
improvement of interprofessional communication, which is in contrast 
with the findings in previous research.45,46 This difference could be 
explained by the fact that the midwives and nurses in the present study 
already collaborated interprofessionally during their work on maternity 
and labour wards. Nevertheless, guiding students in an ITU did seem to 
be fostering the tutors’ professional identity, more than their interpro-
fessional identity, which is defined as a ‘robust cognitive, psychological 
and emotional sense of belonging to an interprofessional community, 
necessary to achieve shared context-dependent goals’.47 Since HCPs 

Table 3 
Overview of factors influencing tutor motivation, and their barriers and 
enablers.  

Barriers Factors 
influencing 
motivation 

Enablers  

• Lack of appreciation from 
management and other 
HCPs for tutor role  

• Guiding students for a 
single day  

• Unmotivated students 

Feeling 
appreciated for 

one’s role  

• Appreciation from 
management and other 
HCPs for tutor role  

• Guiding students several 
days in a row  

• Appreciation from 
students  

• Guiding students for a 
single day  

• Lack of feedback from 
students  

• Lack of feedback from 
patients under students’ 
care 

Perceived 
effectiveness of 

guidance  

• Guiding students several 
days in a row  

• Initial and continuous 
staff development and 
peer feedback  

• Timely feedback from 
students and from 
patients under students’ 
care  

• Being called away from a 
patient care meeting 
because of patient needs 
elsewhere 

Learning from 
others  

• Initial and continuous 
staff development and 
peer feedback  

• Dedicated clinical 
reasoning sessions with 
students and peer-tutors  

• No choice in frequency of 
being a tutor  

• Patients in ITU being too 
complicated for students 

Balance between 
roles as HCP and 

tutor  

• operational support, 
especially at the 
beginning and the end of 
the week  
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serving as IPE tutors also have a teaching role or identity, which is 
defined as ‘a teacher’s understanding of him- or herself as a teacher’,48 

further research might explore how these different identities are influ-
enced by guiding students within an ITU, and which identity is likely to 
lead to the best IPE outcomes for all stakeholders. 

Limitations 

Using the lens of the SDT, this study revealed important factors that 
influence the motivation of IPE tutors. Since our research focused on the 
motivation of midwives, physician assistants and nurses on a maternity 
ward, the transferability of our findings is limited. Further research 
could help comprehend what motivates medical specialists and other 
HCPs to contribute to IPE in different contexts. 

Conclusion 

The present study provides a basis for enhancing nursing and 
midwifery HPCs’ autonomous motivation to serve as IPE tutors. Using 
the lens of the SDT, this study revealed that HCPs’ motivation for their 
role as tutors on ITUs can be enhanced by providing organizational 
support and development opportunities. Serving as tutors also seemed to 
foster their professional identity. When implementing and sustaining 
IPE wards, it is important to support the IPE tutors’ autonomy, compe-
tence and relatedness in order to maintain and enhance their motivation 
to guide students and to foster the knowledge, skills and attitudes 
needed for effective delivery of collaborative care. 
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