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Abstract
The aim of this study was to explore older workers’motivation for a full or extended work-
ing life. With particular focus on assistant nurses aged 55–64 years, working in the elderly
care sector. Focus group interviews were conducted with five different groups of assistant
nurses. Inductive thematic analysis was used to analyse the interviews and five main
themes were developed from the data: ‘Organisational issues’, ‘Health-related problems’,
‘Private issues’, ‘Meaningfulness and appreciation’ and ‘Social support’. Several of the
main themes concerned problems with too high work demands of the assistant nurses.
These findings suggest that it is important to improve the working conditions of assistant
nurses in order to create a more sustainable working life. Increasing the number of staff
and improving recovery opportunities and work–life balance could be important steps to
improving the working conditions for this group. Finally, upgrading the competency and
professionalism of assistant nurses could help to increase the motivation for a full or
extended working life.
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Introduction
The workforce in Europe is getting older than ever before (Organisation for
Economic Co-operation and Development 2007). State pension ages (SPA) have
been raised in many European countries (Round 2017) and the European Union
supports retirement reforms that encourage and enable people to work longer
(European Commission 2012). In the United Kingdom, for example, the SPA
will rise to 66 by the year 2020 and further increases are planned (Lain and
Vickerstaff 2014). This demographic shift poses both challenges and opportunities
and calls for the implementation of policies that promote healthy ageing and a sus-
tainable working life (Nilsson 2016a). One sector that will be greatly affected by
these demographic changes is the elderly care sector. There will be an increased
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need for staff working in elderly care (Sandmark 2014). For a number of years eld-
erly care in the Nordic countries has focused on reducing costs and attaining
greater efficiency, which has caused concern for the wellbeing of the care staff
(Elstad and Vabø 2008).

A study investigated working conditions and recovery, among staff working in
elderly care, and found that difficult working conditions were associated with a
high need for recovery and impaired self-rated health (Aronsson, Astvik and
Gustafsson 2013). Another study, with assistant nurses and nurses, found that
high job demands were related to less personal accomplishment, more exhaustion
and depersonalisation. Job resources such as opportunity for nurturing, reassurance
of worth and support from supervisors, friends or family members were associated
with higher levels of personal accomplishment and less emotional exhaustion
(Woodhead, Northrop and Edelstein 2016). In addition, it has been found that
nursing facilities with a low turnover have more of a culture of respecting nursing
assistants compared to facilities with a high turnover (Noelker et al. 2006). For
those working in the health-care sector, the conflict between work and personal
life has been found to be a major contributing factor in work stress (Munir et al.
2012). Moreover, work–life conflict has been related to a number of negative out-
comes, including burnout, depression, low job satisfaction and low psychological
wellbeing. These outcomes have, in turn, been related to intention to leave the
health-care profession, sickness absence and poor work performance (Munir
et al. 2012).

A number of studies have examined older workers plans for retirement and an
extended working life within the health-care sector (Bengtsson and Nilsson 2004;
Nilsson 2006, 2015, 2016a, 2016b, 2017a, 2017b; Nilsson and Nilsson 2017a,
2017b; Nilsson, Rignell-Hydbom and Rylander 2011, 2016). It was found that per-
ceived health was the most important factor in the decision on when to retire.
Other important factors included societal norms about working and pension, eco-
nomical incentives, physical and psychological working conditions, attitudes at the
workplace, work satisfaction, social relationships at work, and home and family life.
It was concluded that it is important to address these factors in the working envir-
onment in order to increase the workers’ ability to maintain an extended working
life (Nilsson 2012, 2016a, 2016b, 2017c, 2017d; Nilsson, Rignell-Hydbom and
Rylander 2011, 2016; Nilsson et al. 2016). A qualitative study investigated plans
for retirement among older assistant nurses working in elderly care (Sandmark
2014). The job was viewed as meaningful and important but the participants
were unsure if they would manage and have the strength to work until 65 years
of age.

The elderly care sector will be increasingly strained in the future. Therefore,
investigating older assistant nurses’ motivation for a full or extended working life
(65 years is the normative retirement age in Sweden) can play an important part
in understanding and developing a sustainable working life.

Aim

The aim of this study was to explore older workers’ motivation for a full or extended
working life, with particular focus on assistant nurses working in the elderly care sector.
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Method
This study was made in collaboration between the University of Lund and the
University of Gothenburg and was part of a larger research project, ‘Enabling
participation, health and well-being of ageing workers: towards a sustainable and
inclusive working life’.

Procedure

Focus group interviews were used to collect the data, and this method can be par-
ticularly useful when exploring individuals’ experiences or knowledge within a spe-
cific area, including health and medicine. As a method, focus groups take advantage
of the communication between the participants in the group. Consensus or dissent
can be used to explore values, and the complexity of motives and behaviours can be
investigated, as the participants can compare their experiences and opinions
(Kitzinger 1995). Each focus group interview started with an introduction of the
participants, and the group members were encouraged to exchange experiences,
discuss with each other and comment on each other’s contributions. The interviews
explored the topic of motivation for extended work life in elderly employees, and
the interview schedule contained open questions relating to work, retirement,
extended work life, psycho-social work characteristics, work–family conflict and
health. The interviews were led by one or two interviewers, then tape recorded
and transcribed verbatim. Each interview took approximately two hours.

Data analysis

Inductive thematic analysis (Braun and Clarke 2006) was used to analyse the inter-
views, as this is a flexible approach that can provide a rich, detailed and complex
account of the data. It was assumed that the investigation of motivation and
work–life balance in elderly employees could result in different themes rather
than being explained by one single phenomenon. Therefore, inductive thematic
analysis, a flexible approach that could present several different themes grounded
in the data, was deemed useful. In the first step, the transcribed interviews were
coded line by line separately by two of the authors (K.G. and K.N.). From the initial
codes more abstract preliminary themes were created for each interview. These
themes were reviewed, defined and named within the analytic process. The authors
did the initial list of themes separately, and compared and reviewed the themes
together in a collaborative spirit acknowledging the richness in the data.

Participants

The participants selected to the study had to work in municipal health and elderly
care homes. Six focus groups were arranged to collect the data. Each group con-
sisted of four to eight participants, and each group met on one occasion. The
focus groups in western Sweden were randomly selected by Statistics Sweden
from among those registered as working as assistant nurses in Gothenburg and
being born between the years 1951 and 1960. On the basis of this selection, the
researchers contacted 399 individuals by letter, inviting them to participate in a
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group interview on the topic of motivation and work–life balance. The informants
in the focus groups in southern Sweden were recruited via announcement by
Kommunförbunet Skåne (Skåne Association of Local Authorities). The association
includes 33 municipal authorities. The inclusion criteria were working as an assist-
ant nurse in municipal health and elderly care, and being born between the years
1951 and 1960. Only two municipal health and elderly care organisations were
interested in participating. The managers in those two organisations presented
their employees with the opportunity to participate and selected the participants.
Two focus group interviews were performed, one in each municipality. Each
focus group interview started with an introduction of the participants. However,
during the introduction, it was revealed that two participants were working in
the home care service. Because those two participants did not fulfil the inclusion
criteria (working at a care home), this focus group interview was not included in
the final analysis. Finally, 27 assistant nurses participated in the analysed group
interviews, 26 women and one man, aged between 55 and 64 years.

Results
The inductive thematic analysis resulted in identification of five themes and a num-
ber of sub-themes (see Table 1).

1. Organisational issues

The work situation was described as physically and mentally demanding, with too
many work tasks, lack of staff, and insufficient recovery during and between the
shifts. These work conditions had negative effects both for the staff and the patients,
and affected retirement plans.

1.1. High demands
Participants reported that they did their best to carry out the various work tasks,
but that it was difficult to complete them all in the time available. The pressing
work situation created an unsustainable work situation and affected participants’
motivation and willingness to stay at work. Indeed, the high demands resulted in
a longing for retirement.

There is less staff, cutbacks andmore demands.And there aremany different tasks that
we have to do, and we don’t do enough, and then you feel bad, and when you feel bad
you would like to retire early. That is the way it is. (Western Sweden, 4: 1051–1053)1

It is burdensome to work at a care home for the elderly. It is very heavy work. So I
look forward to retirement. I will leave with joy. (Western Sweden, 3: 142–147)

Today they run down the staff … instead of taking care of us. (Western Sweden, 1:
273–275)

One way of handling the pressing work situation with too many tasks was to
increase the work pace.
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Everyone ends up trying to run a little bit faster in order to do the things that need
to be done. And then it goes unnoticed; nobody notices it. (Western Sweden, 2:
638–639)

1.2. Lack of staff
There was a lack of staff at the nursing homes, according to the participants, and
hiring more staff was a solution that was repeatedly put forward. Recruiting
more staff would bring the energy and the joy back to the work, according to
the participants.

If you feel unwell, you can get backache, you can get symptoms, but really it is your
situation that is wrong … I think it is the work situation. Once again, hire more
staff, really everything will be solved. Maybe not straight away, but it will be solved
and everyone will feel better. (Western Sweden, 1: 1574–1579)

The lack off staff had negative consequences for the patients as well as for the staff.

The awful truth is that it is not only we that suffer because of the lack of staff – the
patients suffer as well. (Western Sweden, 3: 427–428)

1.3. Lack of recovery at work
Coffee breaks had been eliminated in many places and opportunities for short
breaks or pauses during the work shifts were lacking. Thus, there was an insufficient
time for recovery during the working day.

Table 1. Main themes and sub-themes

Main themes Sub-themes

1. Organisational issues 1.1. High demands
1.2. Lack of staff
1.3. Lack of recovery at work

2. Health-related problems 2.1. Tiredness and aches
2.2. Individually created solutions to cope with chronic

health problems

3. Private issues 3.1. Poor personal finances postpone retirement
3.2 Lack of private life

4. Meaningfulness and
appreciation

4.1. Meaningful job
4.2. Downgrading of competencies

5. Social support 5.1. Belonging
5.2. Support from colleagues increases motivation for

delaying pension
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The coffee breaks are now completely gone. (Western Sweden, 1: 872)

If I ask everyone here, all of us staff, how many take regular breaks, there are not
many that will raise their hands. (Western Sweden, 2: 433–435)

Sometimes it was possible to take breaks during the shifts, but these were often
interrupted.

There is no given coffee break. You can take the break when you have the time,
and most of the time you don’t finish that cup of coffee because there is an
alarm going off, or something similar … but we don’t have a break. (Western
Sweden, 3: 1038–1039)

2. Health-related problems

Health-related issues such as tiredness and lack of energy marked working life for
the assistant nurses participating in the study. Moreover, the work situation was not
well adapted to chronic health problems, so the participants who suffered from
chronic illness created their own solutions to be able to continue working.

2.1. Tiredness and aches
Many participants described their ongoing feelings of tiredness and a lack of energy
as having a negative effect on their ability to continue to work in older age. Despite
liking the work, the lack of energy made it difficult to continue.

I like it a lot, to work where I am working. And it is difficult to imagine that I
won’t belong in a couple of years’ time … but I feel that I don’t have the energy.
(Western Sweden, 2: 921–922)

Health issues, such as aches and feeling worn down, were factors that made the
participants consider retirement.

It is not long ago [that I took the decision to retire at 63]. It is not, but I feel that I
will not be able to cope. I have a lot of ache, and that is the worst part. (Western
Sweden, 2: 916–917)

Some participants planned to leave working life before the holiday period to escape
that physical demanding working period.

I have a lot of pain in a knee because I am worn out. I am just beat and waiting for
the orthopaedic for it. However, I am going to leave working life. I’m 65 the first of
April. I want to leave working life at the end of June. Before the holiday. I cannot work
another summer with temporary workers. Even if I only work part-time (50%). It’s
too physically heavy. Yes, it’s really heavy. (Southern Sweden, 2: 1087–1091)

2.2. Individually created solutions to cope with chronic health problems
Chronic health issues were part of life for several participants, and they expressed
that they had to develop their own individual ways of dealing with these to be able
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to work. The workplaces were reluctant to adapt the working situation to make it
easier to work with a chronic illness.

I was seriously ill and I didn’t get any help… I had many setbacks, and that is why
I decided to work part-time … I don’t want to deal with Försäkringskassan
[Swedish Social Insurance Agency] that only makes you feel worse. So it is better
that you sort your own life. (Western Sweden, 1: 1540–1544)

There appeared to be a lack of support and understanding of chronic health issues
from the managers’ side and expectations that elderly workers be healthy.

She said that if you come to work we expect you to be healthy. Who among us in
our sixties is completely healthy? (Western Sweden, 1: 1559–1560)

However, some managers were more understanding towards chronic health pro-
blems and could adapt the work schedule, whereas others did not.

I didn’t have to work weekends in the end, because sometimes I had to take holi-
day days in order to cope. And then my manager said, ‘No, you should not have to
do that.’ So I didn’t have to do that until a year ago, when we got a new manager: ‘I
can’t treat you any different from the rest.’ But I said that I am working part-time
because of health reasons. But she said that it didn’t matter. (Western Sweden, 2:
965–970)

3. Private issues

Poor personal finances and a lack of private life were negative aspects of working as
an assistant nurse. These aspects had an effect on the participants’ thoughts regard-
ing retirement.

3.1. Poor personal finances postpone retirement
The personal finances of the assistant nurses played an important role in the retire-
ment decision. Generally, they said that they had a low income and that their pen-
sion was going to be low. In order to receive a higher pension, some participants
were planning to continue working.

We will work longer, mainly because of the money. (Southern Sweden, 5: 77–78)

Working part-time at the same time as collecting the pension was one way to
improve the financial situation.

The actual pension is a catastrophe … I am therefore planning to work one, two
days extra, so that I will be OK financially … [living on] only the pension is not
possible. (Western Sweden, 4: 1575–1579)

The level of the pensions was discussed among the participants, and they regarded
their pensions as very low.
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This pension is a catastrophe. (Western Sweden, 4: 1587)

3.2. Lack of private life
There was a lack of private life because much of the spare time was used to recover
from work. According to the participants, their work situation had a negative effect
on their relationships with friends and family in several ways. The work schedule,
particularly working every other weekend, made it difficult to find time to meet
family and friends.

I have lost two-thirds of my friends. They know there is no point calling her and
asking if she wants to come to this or the other, because she can’t, she works all the
time. Because I often work when they are off … Christmas, I am working all
during the Christmas weekend. (Western Sweden, 2: 1202–1205)

I don’t have a private life. (Western Sweden, 2: 944)

Working weekends appeared to have a very negative effect on the participants’
social life.

I work every other weekend. I work four days, then I am off for one day, work four
days and then every other weekend off. Way too little recovery. I got a telling-off
from my brother last summer; he said that I never call and never come to visit. I
said that I don’t have the energy. After work I go home, cook, eat, sit on the couch
and then I go to bed. (Western Sweden, 3: 980–983)

For one participant, working every other weekend made it difficult to spend time in
the family’s summer house.

I work every other weekend. We have a little cabin in Falkenberg where we would
like to spend some time … But we can’t, because I don’t have time … I don’t have
time to do anything at home. (Western Sweden, 2: 1125–1127)

4. Meaningfulness and appreciation

The participants found their jobs very meaningful and had ideas of how to improve
elderly care. However, they felt a lack of appreciation from the employer.

4.1. Meaningful job
Caring for the elderly patients was described as a very meaningful and rewarding
part of the job. The participants expressed the sense of satisfaction they got from
interacting with the patients.

There is nothing better than to help our elderly, and their gratefulness and their
old little hand that pats me … And they say, ‘Oh you make me happy, by being
happy.’ That is my salary. (Western Sweden, 1: 53–54)

The patients, I mean they give me so much… There is going to be a feeling of great
loss, so I have said that I can stay as a volunteer. (Western Sweden, 2: 869–870)
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The job was not only meaningful and rewarding, but was also something that the
participants really enjoyed. Many thought that the job was fun.

It is so much fun working, it is the only fun I have in my life, that is how I feel.
(Western Sweden, 4: 336)

Feeling that the work was enjoyable increased the motivation for staying at work.

I feel that I go to work filled with joy, and I think it is fun. So I think I will be able
to cope until 65 years. (Southern Sweden, 5: 11–13)

4.2. Downgrading of competencies
The employer often failed to value the experience and competence of the assistant
nurses, and this was disappointing to the participants.

The staff within elderly care are highly competent in many, many areas, and the
employer often fails to realise this. They fail to see all the knowledge that we
have gathered during the years, and it is a shame that they can’t see that … and
it bothers me. (Western Sweden, 1: 1392–1394)

One example of a situation that was neither noticed nor valued by management was the
ability to deal with the many unexpected events that happened during a working day.

Our workplace never closes … We manage a day in different ways: it never turns
out the way you thought in the morning. You do the planning in the morning and
then a thousand things happen during the day. But we still manage to handle it
because of the competency and knowledge we got … and who thanks us for
this … nobody. (Western Sweden, 1: 1401–1404)

The participants wanted to contribute to improving elderly care, and the lack of
opportunities to do this was very upsetting to some participants.

I get upset, because I really want it to work … I say, listen to us, how we would like
to work, how we can do a good job. How elderly care should be managed. Why
don’t you listen to us? (Western Sweden, 1: 1154–1156)

5. Social support

Support from colleagues appeared to be a very important factor for wellbeing at
work. Being part of a group of colleagues created a sense of belonging, and support
from colleagues increased the motivation to continue to work.

5.1. Belonging
Being part of a social context at work was very important for the wellbeing at work.

The colleagues are the most important part of work. Because if you didn’t have
them or didn’t get along with them, then it would be a catastrophe (short
laugh), I think. (Western Sweden, 3: 554–557)
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One participant described how their group of colleagues were always open to dis-
cussing any problems that could arise.

A gang that is always there for each other, if you have problem and a crisis in the
group you can always sit down together. (Southern Sweden, 5: 308–309)

5.2. Support from colleagues increases motivation for delaying pension
Support from colleagues influenced the decision-making process relating to retire-
ment. Having good support meant that it was possible to stay at work even after an
age when it was possible to retire.

So my group of colleagues is extremely important for my thinking regarding retire-
ment. Because of them, I can continue to work, and they support me. (Western
Sweden, 2: 869–870)

It has been the same staff for a long time and I like them a lot… and that makes me
think that … otherwise I may have left at 61 years. (Western Sweden, 2: 862–867)

Discussion
The current study investigated elderly workers’ motivation for a full or extended
working life. Assistant nurses working in elderly care participated in the study,
and five main themes with a number of sub-themes were developed from the inter-
view data. The main themes were ‘Organisational issues’, ‘Health-related problems’,
‘Private issues’, ‘Meaningfulness and appreciation’ and ‘Social support’. Several of
the main themes painted an alarming picture of the working conditions of the
assistant nurses. For example, the theme ‘Organisational issues’ highlighted an
unsustainable working situation with high demands, lack of staff and lack of recov-
ery. In previous studies, work time and work pace are described as important for
the retirement decision (Nilsson 2012, 2016a, 2016b; Sandmark 2014), especially
for women (Nilsson 2015). In addition, high demands at work can have both phys-
ical and psychological health effects, including an increased risk for depression and
anxiety (Andrea et al. 2009) and increased risk of cardiovascular disease (Allesøe
et al. 2010). Moreover, a high need for recovery is expected to double the risk of
long sick leave two years later (DeCroon, Sluiter and Frings-Dresen 2003) and pro-
spective studies have shown that it is also a valid predictor for cardiovascular dis-
eases and psychosomatic complaints (Sluiter et al. 2003). ‘Health-related problems’
was a further main theme, and with increasing age, changes in health and in work
capacity occur (Kiss, De Meester and Braeckman 2008). Previous studies examining
the role of different factors for an extended working life, within health care, found
that perceived health was the most important factor in the retirement decision
(Bengtsson and Nilsson 2004). Poor physical work environments or badly designed
and demanding work conditions leave people worn out; as a result, they retire earl-
ier (Ahola et al. 2012; Nilsson 2012, 2016b; Nilsson, Pinzke and Lundqvist 2010;
Nilsson, Rignell-Hydbom and Rylander 2011, 2016; Schuring et al. 2011). The
main theme ‘Private issues’ highlighted the role of economy in the retirement deci-
sion, indeed the role of economic incentives in the retirement decision has been
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found in previous studies (Bengtsson and Nilsson 2004). Economic incentives are
also used by society to regulate the population’s retirement age (Nilsson 2016c). In
addition, the participants in the current study clearly expressed that the demanding
work situation was having a negative effect on their private life. Previous literature
has found that it is important to balance work and private life if individuals want to
continue in an extended working life (Nilsson 2016b; Nilsson, Rignell-Hydbom and
Rylander 2011), especially for women (Nilsson 2015). Conflict between work and
personal life can have negative outcomes, including burnout, depression, low job
satisfaction and low psychological wellbeing (Munir et al. 2012). In turn, these out-
comes have been related to intention to leave the health-care profession, sickness
absence and poor work performance. Work could be an antagonist to leisure activ-
ities, and this perceived obstacle is a reason for early retirement (Nilsson 2012,
2016b, 2016c, 2017a, 2017b; Nilsson, Rignell-Hydbom and Rylander 2011). If
work interacts with leisure activities and family commitments, retirement may be
delayed (Fideler 2014; Mein et al. 1998; Nilsson 2012; Vercruyssen 2003).
‘Meaningfulness and appreciation’ was a further main theme. This theme high-
lighted that the job was viewed as very meaningful but that the competencies of
the assistant nurses were downgraded. Previous studies with assistant nurses have
found that they perceived their jobs as very meaningful (Nilsson and Nilsson
2017a, 2017b; Sandmark 2014). Not surprisingly, meaningful tasks, using experi-
ence, knowledge and education in work increase work motivation and work satis-
faction (Saurama 2004). In addition, employees close to normative retirement age
who experience their work as important and meaningful more often want to go on
and work in an extended working life (Nilsson 2012, 2016a, 2017a, 2017b; Nilsson,
Rignell-Hydbom and Rylander 2011). Similarly, previous studies have found that
employees are more willing to extend their working lives if they can use their
existing knowledge at work and have opportunities to gain new knowledge
(Nilsson 2012, 2016a, 2016c, 2017a, 2017b; Nilsson and Nilsson; Nilsson,
Rignell-Hydbom and Rylander 2011). The final main theme was ‘Social support’.
Previous research shows that support from managers, work colleagues and being
included in a social group at the workplace plays an important role in wellbeing
among staff (Nilsson 2012, 2016a, 2017a, 2017b; Nilsson and Nilsson 2017a;
Nilsson, Rignell-Hydbom and Rylander 2011). Social relationships at work have
also been found to play a part in the decision on when to retire (Bengtsson and
Nilsson 2004; Nilsson 2012, 2016a, 2017a; Nilsson, Rignell-Hydbom and
Rylander 2011).

This study found five themes in relation to retirement for assistant nurses. Those
themes were related to the nine areas earlier evaluated in quantitative cross-
sectional studies and review studies (Nilsson 2006, 2016c; Nilsson, Rignell-
Hydbom and Rylander 2011) and in the theoretical model for a sustainable
working life for all ages (Nilsson 2016d; swAge 2016). In the model it is proposed
that, whether workers can and want to extend working life depends on the nine
areas: health, physical work environment, mental/psycho-social work environment,
working time and work pace, knowledge and competence, work motivation and
work satisfaction, the attitude of managers and the organisation/enterprise towards
older workers, the family situation and leisure activities (Nilsson 2006, 2012, 2016a,
2016b, 2017b; Nilsson, Rignell-Hydbom and Rylander 2011). The worker’s decision
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to extend working life relies on these four considerations: (a) their health and well-
being in relation to (i) their physical and mental work environment, (ii) their work-
ing time and workload, and (iii) their opportunity to recovery from work; (b) their
personal finances; (c) whether their possibility for social inclusion in a group is best
realised inside or outside working life; and (d) whether their possibility for a self-
crediting and motivating occupation is best realised inside or outside working life
(Nilsson 2012, 2016a, 2016b). The coherence between the results of the current
study’s independent analysis and the theoretical model provides a reliability that
gives a robustness to the results in this study, as well as strengthening the robustness
of the theoretical model for a sustainable working life for all ages (swAge 2016).

Limitations and implications

Regarding limitations, it may be that the participants found it hard to disagree with
others in the group. However, in non-natural focus groups the participants do not
have to place much focus on caring about a good relationship in the future.
Regarding the transferability of the findings, it could be said that the themes are
relevant to many other assistant nurses in similar workplaces. For the current
study, it is also important to relate the findings to previous research (see above)
and thereby add to the accumulation of results regarding elderly workers’ motiv-
ation for retirement or an extended working life (Willig 2013).

The implications of these findings, based on the assistant nurses’ own words, are
that the working conditions of assistant nurses at care homes for elderly patients
need to be improved to create a more sustainable working life. Decreasing the
work demands appears to be one of the most important steps. This could be
done in several different ways, e.g. by increasing the number of staff and, because
work was experienced as physically demanding, by creating less heavy work tasks
for elderly employees. There is also a need for assistant nurses to have recovery
opportunities during work and to have sufficient recovery time from work between
shifts. The balance between private life and work life could thereby also be
improved. A better work–life balance could be an important step in creating a sus-
tainable work life for assistant nurses, as many liked their jobs but felt that they
lacked a private life. They wanted more time for family, friends and leisure activ-
ities. Another suggestion from the results is to use the expertise and experience
of the older employees to a greater extent, e.g. in supervisory/mentor roles for
younger members of staff. This has also been suggested in a recent qualitative
study investigating successful participation in working life after retirement age
(Wentz and Gyllensten 2016). Assistant nurses having better opportunities to use
their knowledge and experience would seem to be a win–win situation for both
the organisation and the assistant nurses. Moreover, upgrading the competency
and professionalism of the assistant nurse could help to increase the motivation
for a full or extended working life. What is lacking from the results is human agency
and a sense of empowerment or control over the work situation. This is in contrast
to previous studies that have demonstrated that employees exercise agency at work
and behave proactively (Kooij, Tims and Kanfer 2015). Several researchers have
shown that older workers use action-regulation strategies aimed at changing their
environment to adapt to age-related changes (e.g. Wahl, Iwarsson and Oswald
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2011). Thus, one implication of the results is the suggestion to increase job control
and create a sense of empowerment over the work situation for assistant nurses.

Conclusion

The present study explored older workers’ motivation for a full or extended work-
ing life. The results showed that the assistant nurses faced several difficulties includ-
ing high demands, health-related problems, lack of private life and downgrading
from the organisation. On the other hand, the work was experienced as highly
meaningful and socially rewarding. These factors have been previously identified
in a theoretical model for a sustainable working life for all ages. Increasing the num-
ber of staff and improving recovery opportunities and work–life balance could be
important steps to improving the working conditions for this group. Finally,
upgrading the competency and professionalism of assistant nurses could help to
increase the motivation for a full or extended working life.

Note
1 The interview number and line numbers from the transcript are presented after each quote.
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