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Abstract
Background Nurse motivation can have a significant impact on the quality of cardiopulmonary resuscitation and the 
patients’ survival. Therefore, the present study aimed to examine nurses’ motivation for performing cardiopulmonary 
resuscitation.

Methods This cross-sectional study focused on 217 nurses in a teaching hospital in Iran, in 2023. A random sample 
of nurses was selected from four hospital departments (emergency, critical care, medical, and surgery). These nurses 
completed the demographic information and motivation for cardiopulmonary resuscitation questionnaires. The data 
were analyzed using Mann-Whitney, Spearman coefficients, and Kruskal-Wallis and multiple linear regression tests.

Results The mean score of the dimension of the feeling of achievement (4.10 ± 0.50) was high in the nurses’ 
motivation for performing cardiopulmonary resuscitation. There were more motivational factors in the emergency 
department compared to the other departments in terms of the feeling of achievement, high chance of success, low 
chances of success, recognition and appreciation, perceived importance, and beliefs (p < 0.05). The nurses who had 
participated in cardiopulmonary resuscitation workshops and had a bachelor’s degree had a higher mean score in the 
dimension of perceived importance (p < 0.05). The correlation coefficient showed that there was a significant negative 
correlation between the nurses’ frequency of participation in cardiopulmonary resuscitation and their motivation 
scores in the dimensions of the feeling of achievement(r=-0.170), low chances of success(r=-0.183), perceived 
importance (r = -0.302), and beliefs (r = -0.250; p < 0.05). The department variable predicted the motivation score in 
the dimensions of feeling of achievement, high chance of success, low chance of success, perceived importance, 
and beliefs. The sex variable predicted the motivation score in the dimensions of facilitator of resuscitation and high 
chance of success. Besides, the variable of years of membership in the CPR team predicted the motivation score in the 
feeling of achievement and high chance of success (p < 0.05).

Conclusion Nurses would be more motivated to perform a quality cardiopulmonary resuscitation if they had a 
feeling of success. The nurses’ motivation was affected by certain factors such as their department, sex, education 
level, years of membership in CPR team, number of participation in CPR, and participation in educational workshops.
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Introduction
Work motivation is an important measure of healthcare 
professionals’ response to the increasing challenges and 
demands in healthcare organizations [1]. Motivation 
is one of the most important issues related to organiza-
tional behavior. Therefore, managers should be aware of 
their employees’ motivation to determine the reasons 
behind their' behavior [2]. The human resources con-
stitute the most important capital of the organization. 
Therefore, it is necessary for the managers to obtain 
information about their motivation [3]. This issue stems 
from the existence of differences among individuals in 
terms of their job-related abilities and job-performance 
reasons (i.e. motivation). Motivation is a state that per-
suades people to exhibit a certain behavior. That is, it 
is the basic factor that shapes people’s activities and 
efforts [4]. In fact, motivation has certain effects on the 
individuals’ direction of behavior, along with intensity, 
effort, and continuity of behavior [5]. Maslow’s hierar-
chy of needs theory [6], Herzberg’s two-factor theory [2, 
7], and the theory of Existence, Relatedness and Growth 
[8]are among the content theories related to motivation. 
These theories focus on the factors that affect motiva-
tion. Moreover, equity theories [9], attribution theory 
[10], expectancy theory [11], and goal setting theory [12] 
emphasize the flow of motivation. Some factors includ-
ing the number and depth of massage, return of the chest 
to its original state, prevention of excessive ventilation 
are the factors that influence the quality of cardiopul-
monary resuscitation, and are are affected by the resus-
citators’ performance [13]. Nonetheless, the performance 
of health workers, including nurses, is affected by their 
motivation. Furthermore, motivation affects the continu-
ity of their performance. This issue has been associated 
with the increase in the spontaneous return of blood to 
the patients’ brain and the return of patients to life in car-
diopulmonary resuscitation [4]. In general, nursing staff 
are the first group of health workers that deal with the 
cardiac arrest patients. Therefore, their work motivation 
is a key factor in their success in increasing the sponta-
neous return of blood to these patients’ brain and the 
return of the patients to life [14]. However, there is not 
adequate information on nurses’ work motivation as a 
response to increased healthcare demands such as CPR 
[1, 15]. Healthcare professionals’ motivation and attitude 
may influence their behavior in CPR situations [16].

Background
Motivational readiness is associated with significantly 
lower symptoms of emotional distress in cardiac emer-
gencies and with fewer psychosocial barriers [17]. Con-
sequently, highly motivated rescuers are likely to perform 
high-quality CPR [18].

Every year, more than 500,000 people die from cardiac 
arrest [19]. Cardiac arrest must be treated immediately 
since any delay decreases the patients’ survival chances 
[16]. The success of CPR is one of the most important 
indicators of hospital performance [20]. Therefore, the 
increase in this number indicates the satisfactory perfor-
mance of the CPR team. CPR has been used as a cardiac 
arrest treatment for more than five decades. Nonetheless, 
there have not been any noticeable improvements in the 
patients’ survival rates after cardiac arrest [21]. Despite 
constant scientific refinement of guidelines for CPR, only 
6–9% of patients survive after their cardiac arrest [22]. 
The adults’ overall mortality rate after in-hospital cardiac 
arrest is reported to be 78% [23]. A recent meta-analysis 
showed that the pooled survival rate at discharge was 
15.0% [24]. Moreover, another study showed that one-
year survival after in-hospital cardiac arrest was poor 
(10.7%) [25]. The results of a study in Iran showed that 
36.7% of CPRs were successful [20]. The success of CPR is 
influenced by a variety of rescue-related factors, includ-
ing technical, communication, management skills, previ-
ous experiences, fatigue, and motivation for CPR [26].

According to studies, motivation contributes not only 
to competence and endurance in CPR but also to appro-
priate interventions and effective CPR [27]. High-quality 
CPR improves patient survival [28]. Furthermore, work 
motivation leads to high-quality performance and bet-
ter clinical outcomes [29]. The assumption that motiva-
tion affects rescuers’ performance and CPR outcomes 
suggests that the selection of highly-motivated rescu-
ers for CPR is necessary [27, 30]. There is not adequate 
information on nurses’ work motivation [31]. The results 
of a systematic review showed that female students’ 
motivation for attend CPR training courses was high 
[22]. Another study showed that in the general popula-
tion, there were four major motivational barriers to the 
performance of CPR and including fear of legal conse-
quences, emotional issues, knowledge, and situational 
concerns [32]. According to Kleinman et al., clinical 
experts do not resuscitate the patients who do not return 

Key Points
• Despite the improvement in CPR guidelines, survival rates remain low.
• A feeling of success in CPR increases nurses’ motivation.
• A high level of motivation leads to high-quality CPR.
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to life spontaneously in the early stages of CPR due to 
their poor prognosis of the patients’ return to life [33]. 
According to Assaroudi et al. [18], resuscitators’ motiva-
tions for performing CPR are influenced by a number of 
factors such as the probability of resuscitation success, 
the resuscitator’s self-efficacy, the possibility of expected 
results, the possibility of performing CPR interventions, 
and the possibility of errors. According to them, beliefs 
and consequences are valuable. In a study that was con-
ducted by Fallahi et al., nursing professionals stated that 
cardiopulmonary resuscitation was useless for some 
patients. Moreover, they noted that and the resuscita-
tion of patients with advanced diseases only resulted in 
their suffering [34]. According to another study, student 
nurses would start resuscitation outside the hospital if 
they lacked experience and knowledge [35]. Several stud-
ies have investigated the attitudes and motivation of the 
general public and the students towards learning and 
performing resuscitation outside the hospital [35–38]. 
Notwithstanding, few studies have examined the nurses’ 
motivation. Considering the importance of patients’ sur-
vival after CPR and the lack of adequate literature on this 
issue, the researchers conducted a study to examine the 
nurses’ motivation for performing CPR and the factors 
that affected the nurses’ motivation.

Methods
Study design
This cross-sectional study focused on the nurses in X, 
Iran.

Sample
Systematic random sampling was used to select 217 
nurses from among the nurses who worked in an educa-
tional hospital from January to April 2023. Based on the 
variance of the motivation score in a previous study (δ  
=1.03) [31], and α = 0.05, d = 0.135, the sample size was 
estimated to be 160. However, considering the possible 
6% dropout of participants, we selected 217 nurses.
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The inclusion criteria involved: having at least three 
months of work experience and having participated in 
CPR at least once. On the other hand, the participants 
who did not complete the questionnaires were excluded 
from the study.

Data collection
Data were collected using a demographic questionnaire 
and a cardiopulmonary resuscitation motivation scale 
(CPRMS). After obtaining the consent to the study from 

the hospital authorities, first, the researchers received 
a list of nurses from the nursing office, and selected the 
nurses. Second, they administered the questionnaire to 
them in a private setting. The nurses completed the ques-
tionnaire on their own.

Instrument
A demographic questionnaire was administered to the 
participants. This instrument asked the participants to 
provide information on their age, sex, work history, edu-
cation level, hospital department, number of children, 
number of shifts per month, number of CPRs (approxi-
mate total working time), duration of membership in the 
CPR team (year), and experience of participating in CPR 
workshops.

A second component of the instrument was the 
CPRMS, which was developed and psychometrically 
evaluated by Assaroudi et al. in Iran. There were 43 items 
in the CPRMS, and it is a valid and reliable instrument 
for measuring CPR motivation. This instrument exam-
ined eight dimensions including: facilitators of resusci-
tation (6 items), feeling of achievement (7 items), high 
chances of success (8 items), low chances of success (6 
items), recognition and appreciation (6 items), account-
ability (4 items), perceived importance (3 items), and 
beliefs (3 items). The scale of the questionnaire was a five-
point Likert scale. More specifically, the first three items 
were rated on a scale ranging from always to never (i.e. 
5 = always, 4 = most of the time,3 = sometimes,2 = rarely, 
and 1 = never). Moreover, the remaining items were rated 
on a scale ranging from completely agree to ‘neither agree 
nor disagree (i.e. 5 = I completely agree score, 4 = I agree, 
3 = I disagree, 2 = I completely disagree, and 1 = neither 
agree nor disagree). The content validity index of the 
instrument was 0.97. Furthermore, Cronbach’s alpha 
measure showed that its internal consistency was 0.92 
[18]. To assess the instrument’s reliability, ten nurses who 
are members of the CPR team completed it. They then 
completed the tool again after a week. A Cronbach’s 
alpha of 0.94 was calculated.

The questionnaire did not have a total score and the 
score of each dimension was calculated separately. The 
minimum and maximum scores in the dimension of 
facilitators of resuscitation were 6 and 30 respectively. 
Moreover, these scores ranged from 7 to 35 in the case 
of feeling of achievement dimension. Furthermore, the 
minimum and maximum scores of high chances of suc-
cess dimension were in the range of 8 to 40. In addition, 
these scores ranged from 6 to 30 in regard to low chances 
of success dimension. Additionally, the relevant scores 
were in the range of 6 to 30 in the case of recognition 
and appreciation dimension. Besides, the relevant score 
ranged from 4 to 20 for the accountability dimension and 
from 3 to 15 for the perceived importance dimension. 
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Lastly, the minimum and maximum scores of the beliefs 
dimension were in the range of 3 to 15 c. Higher scores 
in each dimension indicated higher motivation of the 
reviver in the relevant dimension.

Data analysis
SPSS Version 16.0 (SPSS Inc., Chicago, IL, USA) was 
used to analyze the data. The results were provided as 
the mean ± standard deviation or frequency (percentage). 
Nonparametric Mann‒Whitney and Kruskal‒Wallis tests 
were used to perform the data analysis since the assump-
tion of normality was violated. Spearman’s correlation 
tests were used to examine the relationships between the 
relevant variables. A multiple linear regression model was 
fitted separately for each dimension of the questionnaire. 
Statistical significance was considered to be p < 0.05.

Ethical considerations
Informed consent was obtained from all of the partici-
pants. Moreover, the participants were assured of the 
confidentiality of their personal information. All of the 
participants’ rights were protected based on to the latest 
version of the Helsinki Declaration.

Results
A total of 214 nurses were selected from among the 
nurses in an educational hospital. Nonetheless, three 
nurses were excluded due to the fact that they did not 
complete the questionnaires. In this study, the mean par-
ticipant age was 30.70 ± 5.08 years. Moreover, the mean 
experience of the CPR team was 148.71 ± 125.32. Further-
more, the number of shifts per month was 26.87 ± 2.64. 
Lastly, the mean work experience was 6.48 ± 5.08 years 
(Table 1).

Approximately 51.9% (n = 111) of these nurses were 
female, and 92.1% (n = 197) of them had attended CPR 
workshops in the past. The numbers of items varied from 
dimension to dimension. Therefore, first, the mean score 
for each dimension was divided by the number of items 
in that dimension. Second, the result was compared with 
the results of the other dimensions. The results indi-
cated that the highest mean score was the mean of the 
feeling of achievement in CPR (4.10 ± 0.50) dimension. 
On the other hand, the lowest mean score was with the 

mean of the dimension of low chances of success in CPR 
(3.20 ± 0.72). An examination of the other dimensions 
revealed the following mean scores: facilitators of resus-
citation: 3.77 ± 0.60; high chances of success: 4.02 ± 0.56; 
recognition and appreciation: 3.64 ± 0.64; accountabil-
ity: 3.79 ± 0.63; perceived importance: 4.08 ± 0.67; and 
beliefs 3.98 ± 0.73. The result of the Kruskal‒Wallis test 
showed that there was a statistically significant differ-
ence between the different departments in terms of the 
nurses’ feeling of achievement (p < 0.0001), high chances 
of success (p = 0.002), low chances of success (p < 0.001), 
perceived importance (p < 0.0001), and beliefs (p = 0.005). 
In this way, nurses working in the emergency depart-
ment scored higher in all of the above dimensions than 
nurses who work in the medical, critical care, and surgery 
departments. Moreover, the result of Mann‒Whitney test 
indicated that there were significant differences between 
the mean scores of perceived importance (p = 0.047) and 
beliefs (p = 0.047) based on previous participation in a 
CPR workshop. Consequently, nurses who have par-
ticipated in CPR workshops in the past scored higher 
in the dimension of perceived importance and beliefs 
than nurses who have not participated. According to 
the results of this test, there was a significant statistical 
difference between nurses with a bachelor’s degree and 
nurses with a master’s degree in the dimension of per-
ceived importance (p = 0.003; Table 2).

There were significant negative correlations between 
the mean scores of motivation in the dimensions of the 
feeling of achievement (r = -0.170), low chance of suc-
cess (r = -0.183), perceived importance (r = -0.302), and 
beliefs (r = -0.250) and the number of CPRs performed 
during the nurses’ working career (p < 0.05; Table 3).

An analysis of backward multiple linear regression was 
conducted in this study. The model included all study 
variables in each dimension as predictors. As a result, we 
eliminated the predictors that had a p-value greater than 
0.05 step by step. Ultimately, the model that performed 
best both statistically and clinically was selected for each 
dimension. Regarding the type of department, the emer-
gency department was considered as a reference and the 
scores were compared with the emergency department. 
In the facilitator of resuscitation dimension, only sex 
has become significant, and a lower facilitator score is 
found among males (B= -1.09; p = 0.023). In the dimen-
sion of feeling of achievement, the type of department, 
age, and years of CPR team membership were significant 
(p < 0.05). In addition, the surgical, medical, and critical 
care departments have lower achievement scores than 
the emergency departments. Furthermore, as one’s age 
increases, their feeling of achievement score decreases. 
Membership in the CPR team has a positive effect on 
their achievement score (B = 0.18; p = 0.01). As the dimen-
sion of the low chance of success has become increasingly 

Table 1 Nurses’ characteristics
variable Mean ± SD Maximum Minimum
Age (year) 30.70 ± 5.08 50 22
Work experience (year) 6.48 ± 5.08 26 1
Shift a month (number) 26.87 ± 2.64 40 17
Children (number) 0.47 ± 0.76 4 0
Experience of CPR (number) 148.71 ± 125.32 600 1
Membership in the CPR 
team (year)

6.33 ± 5.078 26 1
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important, working in the surgical, medical, and critical 
care departments has been associated with a lower score 
(p < 0.05). It is important to note that, in the dimension 
of perceived importance, the type of department and 
the number of shifts per month have an impact, so that 
working in surgery and medical departments has a lower 
score and more shifts have a positive impact (B = 0.13; 
p = 0.005).

There is a significant relationship between the type of 
department in the belief dimension, so employees in the 
surgical and medical departments have a lower score in 

this dimension. The belief score is negatively influenced 
by the number of CPR (B= -0.003, p = 0.04; Table 4).

Discussion
In the present study, participants had the highest scores 
on the feeling of achievement dimension. In other words, 
having a sense of success during task performance and 
achieving personal goals were beneficial for nurses and 
increased their motivation for performing cardiopulmo-
nary resuscitation. A person is forced to exert maximum 
effort to accomplish his/her desired goals due to his/her 
need for success [39]. Likewise, another study reported 

Table 2 Mean CPR motivation score according to the nurses’ characteristics
Variable Total 

score
Sex Level of Education Department CPR Workshop
Male Female Bach-

elor’s 
degree

Master’s 
degree

Emergency Critical 
care

Surgery Medical Yes No

n(%) 214(100) 103(48.1) 111(51.9) 152(71) 62(29) 54(25.2) 74(34.6) 46(21.5) 40(18.7) 197(92.1) 17(7.9)
Dimen-
sion

Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD

Facilita-
tors of 
resusci-
tation

3.77 ± 0.60 22.0 ± 4.03 23.1 ± 3.17 22.3 ± 3.91 23.3 ± 2.77 21.9 ± 4.8 23.06 ± 2.9 22.26 ± 3.6 23.35 ± 2.7 22.66 ± 3.6 22.59 ± 4.0

P value - 0.057 0.21 0.21 0.91
Feel-
ing of 
achieve-
ment

4.10 ± 0.50 28.5 ± 3.13 28.8 ± 3.81 28.7 ± 3.74 28.5 ± 2.82 30.7 ± 3.54 28.1 ± 3.17 28.1 ± 2.82 27.6 ± 3.77 28.6 ± 3.41 29.5 ± 4.38

P value - 0.43 0.35 0.0001 0.56
High 
chances 
of 
success

4.02 ± 0.56 32.8 ± 3.78 31.6 ± 5.09 32.3 ± 4.69 32.0 ± 4.16 33.6 ± 5.82 32.3 ± 4.35 31.4 ± 3.49 31.1 ± 3.44 32.2 ± 4.49 32.2 ± 5.1

P value - 0.08 0.57 0.002 0.88
Low 
chances 
of 
success

3.20 ± 0.72 19.1 ± 4.13 19.2 ± 4.51 19.4 ± 4.46 18.5 ± 3.90 21.3 ± 5.53 18.5 ± 3.51 19.0 ± 3.65 17.8 ± 3.51 19.1 ± 4.32 20.0 ± 4.39

P value - 0.95 0.11 0.001 0.41
Recog-
nition 
and 
appre-
ciation

3.64 ± 0.64 21.8 ± 3.86 21.9 ± 3.88 21.9 ± 4.08 21.8 ± 3.27 21.9 ± 4.98 21.7 ± 3.74 22.4 ± 3.39 21.9 ± 2.84 21.9 ± 3.83 21.7 ± 4.3

P value - 0.88 0.75 0.88 0.98
Ac-
count-
ability

3.79 ± 0.63 15.2 ± 2.33 15.0 ± 2.70 15.1 ± 2.71 15.1 ± 2.01 15.5 ± 3.50 14.8 ± 1.94 15.1 ± 2.62 15.2 ± 1.66 15.0 ± 2.38 16.0 ± 3.82

P value - 0.71 0.72 0.24 0.06
Per-
ceived 
impor-
tance

4.08 ± 0.67 12.1 ± 1.97 12.36 ± 2.07 12.4 ± 2.01 11.6 ± 1.95 13.4 ± 1.88 11.5 ± 2.17 12.2 ± 1.61 11.9 ± 1.60 13.1 ± 2.01 12.1 ± 2.02

P value - 0.25 0.003 0.0001 0.047
Beliefs 3.98 ± 0.73 11.68 ± 2.30 12.18 ± 2.06 11.9 ± 2.33 11.9 ± 1.80 12.7 ± 2.31 11.8 ± 2.33 11.5 ± 2.03 11.5 ± 1.69 12.7 ± 2.15 11.3 ± 2.51
P value - 0.10 0.54 0.005 0.047



Page 6 of 10Najafi et al. BMC Nursing          (2024) 23:181 

that achievement was a motivating factor in the work-
place [7]. According to the findings of another study, 
nursing staff considered achievement to be the most 
important motivational factor [40, 41]. According to the 
interpretation of the present findings, it can be concluded 
that nurses’ motivation in this dimension was high due 
to their feeling of being valuable and useful in saving a 

person’s life. A study showed that being proud of oneself 
and perceiving one’s efforts as effective were the employ-
ees’ most important motivational factors [15]. Studies 
have shown that work motivation influences work perfor-
mance and the outcomes of work in health care [1] For 
instance, a study, which focused on nurses, indicated that 
highly motivated nurses produced a more satisfactory 

Table 3 Correlation between the mean CPR motivation score and nurses’ characteristics
Variables
Dimension

Membership in 
the CPR team 
(year)

CPR (number) Children 
(number)

shifts per month 
(number)

Work experience 
(year)

Age(year)

r; p r; p r; p r; p r; p r; p
Facilitators of resuscitation 0.12; 0.07 0.10; 0.12 0.19; 0.25 0.02; 0.75 0.17; 0.21 0.12; 0.06
Feeling of achievement 0.04; 0.48 -0.17; 0.01 0.002; 0.98 -0.08; 0.23 0.01; 0.78 -0.03; 0.59
High chances of success 0.09; 0.18 -0.07; 0.29 -0.03; 0.60 0.01; 0.87 0.05; 0.47 0.03; 0.65
Low chances of success 0.01; 0.84 -0.18; 0.007 0.01; 0.84 -0.02; 0.70 0.003; 0.96 -0.01; 0.80
Recognition and appreciation 0.02; 0.73 -0.04; 0.51 0.10; 0.13 0.04; 0.55 0.04; 0.53 -

0.002; 0.97
Accountability -0.04; 0.51 -0.12; 0.06 0.01; 0.86 -0.02; 0.71 -0.05; 0.41 -0.08; 0.21
Perceived importance -0.04; 0.49 -0.30; 0.0001 -0.16; 0.11 0.06; 0.35 -0.08; 0.21 -0.12; 0.07
Beliefs -0.01; 0.78 -0.25; 0.0001 0.001; 0.99 0.03; 0.58 -0.02; 0.75 -0.03; 0.63
All coefficients are based on the Spearman correlation coefficient.

Table 4 Multiple linear regression model for dimensions of CPR motivation questionnaire
Dimension Predictors Unstandardized B Coefficient Std. Error CI (lower) CI (upper) p-value
Facilitators of 
resuscitation

Sex (male) -1.09 0.48 -2.04 -0.14 0.023

Feeling of achievement Department(surgery) -2.62 0.65 -3.89 -1.34 < 0.0001
Department(medical) -3.05 0.67 -4.38 -1.72 < 0.0001
Department (critical care) -2.42 0.58 -3.57 -1.26 < 0.0001
Department (emergency)* - - - - -
Age -0.15 0.07 -0.30 -0.006 0.041
Membership in the CPR team (year) 0.18 0.07 0.04 0.33 0.012

High chances of success Department(surgery) -2.15 0.85 -3.82 -0.47 0.01
Department(medical) -2.53 0.89 -4.28 -0.79 0.004
Department (critical care) -1.19 0.76 -2.69 0.31 0.12
Department (emergency)* - - - - -
Membership in the CPR team (year) 0.24 0.06 0.11 0.37 < 0.0001
Sex (male) -1.39 0.58 -2.53 -0.24 0.01
Children (number) -1.29 0.45 -2.19 -0.40 0.004

Low chances of success Department(surgery) -2.32 0.82 -3.93 -0.70 0.005
Department(medical) -3.58 0.85 -5.26 -1.91 < 0.0001
Department (critical care) -2.86 0.73 -4.30 -1.42 < 0.0001
Department (emergency)* - - - - -

Perceived importance Department(surgery) -1.42 0.37 -2.15 -0.68 < 0.0001
Department(medical) -1.58 0.38 -2.33 -0.83 < 0.0001
Department (critical care) -2.20 0.33 -2.87 -1.54 < 0.0001
Department (emergency)* - - - - -
shifts per month (number) 0.13 0.04 0.04 0.23 0.005

Beliefs Department(surgery) -1.09 0.42 -1.93 -0.25 0.01
Department(medical) -0.91 0.45 -1.80 -0.02 0.04
Department (critical care) -0.54 0.40 -1.34 0.25 0.18
Department (emergency)* - - - - -
CPR(number) − 0.003 0.0013 − 0.005 -0.0005 0.045

* Emergency department as a reference
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outcome compared to the poorly motivated nurses [42]. 
Therefore, a person may be more willing to get involved 
in work if he believes that his efforts improve his/her per-
formance [43].

A comparison between the nurses who worked in 
emergency departments and the nurses who worked in 
the other departments revealed that nurses had a high 
level of CPR motivation in terms of feelings of achieve-
ment, chances of success, perceived importance, and 
beliefs. Moreover, the results of the regression model 
showed that emergency department nurses had higher 
scores in the dimensions of feeling of achievement, high 
chances of success, low chances of success, perceived 
importance, and beliefs. The results of a study indicated 
that the respondents who worked in high-risk areas for 
cardiac arrest such as emergency department and/or 
were nursing personnel working continuously in close 
contact with patients were more motivated to learn CPR 
compared to the other hospital personnel [44]. Further-
more, the results of another study in Iran showed that 
the motivation of more than 65% of the nurses in emer-
gency department ranged from intermediate level to high 
level [45]. The results of the study that was conducted by 
Suryandari et al. indicated that the motivation level of the 
majority of emergency nurses was high [43].

Several factors influence the different rates of cardiac 
arrest cases in emergency department patients. One of 
these factors in emergency departments is the cardio-
pulmonary arrest patients’ acute heart problems which 
lead to reversible traumas. Most of the cardiac arrests 
in the other departments stem from patients’ underlying 
diseases. Nonetheless, nurses’ experiences of the failure 
of cardiac resuscitation have reduced their motivation 
for resuscitating patients since they consider resuscita-
tion to be a futile endeavor. Furthermore, the results of 
the studies have indicated that a patient’s underlying dis-
eases are one of the motivating factors that prompt the 
nurses to perform cardiopulmonary resuscitation [46]. 
Consequently, the emergency department nurses’ atti-
tudes toward the patients’ reversibility and their lack of 
knowledge about the patients’ underlying diseases have 
increased their motivation for treating arrest patients 
in emergency departments in comparison to the other 
departments. We can attribute the difference between 
the results of this study and the results of the study that 
was conducted by Assaroudi et al. [18] to their different 
research environments. The research environment of this 
study was one of the largest trauma centers in Iran.

Moreover, this study showed that emergency nurses’ 
motivation in the dimensions of perceived importance 
and beliefs was higher than the nurses’ motivation in 
the other departments. Nurses’ motivation is higher in 
the emergency department in comparison to the other 
departments. Consequently, it is essential to persuade 

the nurses in the other departments to attempt to restore 
the patients to life. Despite the obstacles and problems, 
nurses make an effort to perform cardiopulmonary resus-
citation in a satisfactory way. It can be stated that nurses 
in the emergency department place a high value on sav-
ing patients’ lives. Additionally, some studies have shown 
that valuable work increases individuals’ motivation [31]. 
Considering the dimension of beliefs, emergency depart-
ment nurses’ high motivation scores indicated that they 
hoped to restore the patient to life. Moreover, they were 
motivated to perform CPR based on the belief that God 
determines the time of death and that the resuscitator is 
under divine guidance. In this regard, the results of the 
studies showed that nurses’ beliefs affected their work 
[41]. Furthermore, higher work motivation makes a per-
son more enthusiastic to provide the best service in order 
to improve his/her performance [43].

In addition, the study demonstrated that nurses who 
had a bachelor’s degree and had the experience of attend-
ing CPR workshops were more motivated in the dimen-
sion of understanding the importance of CPR compared 
to the nurses who had a master’s degree. Based on the 
results, health workers who had received some form of 
training in the preceding 12 months were more likely to 
have a higher motivation score [47]. Literature has shown 
that in-service training may be a motivating factor in 
health workers’ performance and may be as effective as a 
focus on the nurses’ higher wages [48].

It appears that the nurses with a bachelor’s degree exert 
greater effort to save the patients’ lives t during CPR. This 
difference may stem from the nurses’ higher job satis-
faction compared to the postgraduates, which led to the 
nurses’ higher motivation. According to Baghshykhi et al. 
[41], nurses’ dissatisfaction may negatively affect their job 
satisfaction. Moreover, the high motivation score of the 
nurses who had the experience of participating in CPR 
workshops can be explained by the fact that participa-
tion in CPR workshops increased the nurses’ belief in the 
effectiveness of CPR and their respect for it. The results 
of the study which was ducted by Vali et al.‘s indicated 
that participation in training workshops increased the 
importance of CPR [49].

According to the results of the present study, there was 
a weak inverse relationship between the nurses’ partici-
pation in CPR frequency and their motivation in terms of 
their feelings of achievement, low chance of success, per-
ceived importance, and beliefs. Furthermore, the results 
of the regression model showed that the frequency of 
participation in CPR had a negative effect on the score of 
the dimension of beliefs. That is, nurses’ participation in 
more resuscitation cases decreased their motivation. This 
result is in contrast with the results of the study that was 
conducted by Assaroudi et al. [18], and indicated that 
nurses’ motivation was not affected by the number of 
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times they participated in cardiopulmonary resuscitation. 
Moreover, another study showed that years of experience 
was associated with motivation [1, 42]. However, a study 
that focused on nurses /midwives in Turkey found that 
the increase in the nurses’ experience was accompanied 
by a decrease in their job satisfaction and motivation. 
This result can be related to the increase in nurses’ family 
life responsibilities and their inability to derive satisfac-
tion and from work [50]. This difference may be related 
to the difference in the research areas of these studies. A 
number of studies have shown that specialized training 
can increase internal and external work motivation [31]. 
In contrast to the results of the present study, Assaroudi 
et al. found that nurses’ motivation was not affected by 
CPR training [18]. Considering the results of Assaroudi 
et al. s’ study [18], it can be concluded that the special-
ized CPR rounds in their study environment did not nec-
essarily improve their perception of their competence 
and capability and did not affect their motivation. Like-
wise, several studies have concluded that the continuous 
education programs in hospitals and the adult learn-
ing principles are disregarded [51]. In summary, nurses’ 
motivation to start or continue CPR decreases over time 
as a result of the unsuccessful results of most of CPRs. 
According to the results of Adib-Hajibagheri et al.‘s study, 
only 19.9% of patients who received CPR were restored 
to life. Moreover, only 5.6% of them were discharged 
[52]. In this situation, nurses feel that their efforts are not 
successful. Therefore, they lose motivation to perform 
CPR in the future. Additionally, Assaroudi et al. noted 
that a high likelihood of resuscitation success increased 
nurses’ motivation to resuscitate the patients. That is, the 
decrease in nurses’ motivation stemmed from the small 
chance of patients’ resuscitation success [18].

The results of the multiple linear regression model 
showed that the male participants’ scores of facilita-
tors of resuscitation, and high chances of success were 
lower than that of female nurses. Moreover, based on 
the results of the regression model, the years of member-
ship in the CPR team had a positive effect on the partici-
pants’ scores of feeling of achievement and high chances 
of success. The results of a study indicated that sociode-
mographic variables were important predictors of the 
changeability of the internal motivation factor score [53]. 
The results of a quantitative study, which was conducted 
in Iran, showed that sex, academic degree, years of expe-
rience and marital status were important variables that 
affected motivation factors [54]. However, few studies 
have claimed that, while male nurses’ motivation is influ-
enced by rewards, morale, recognition, supervision and 
management, and communication, the female nurses’ 
motivation is affected by non-financial rewards [1, 42]. 
Nevertheless, based on the results of another study, 
female employees considered remuneration to be a more 

motivating factor in comparison with the male employ-
ees [55]. Similarly, another study, which focused on 
health workers, reported that female respondents had the 
highest motivation scores [47]. It seems that one of the 
reasons for the increase in women’s motivation compared 
to men is their higher job satisfaction in comparison with 
men. Research has shown that men are more motivated 
by higher wages and prestigious jobs. On the other hand, 
women are more concerned with their job security and 
the community value of their job [41].

Limitations of the study
One of the limitations of this study stemmed from the 
fact that the results were limited to only one university 
center. This issue reduced the generalizability of the find-
ings. Another limitation of this study was the lack of sim-
ilar studies in this field. Therefore, the study attempted to 
use similar results from unrelated studies as a basis for 
comparison and interpretation. The results of this study 
showed that there is a need for more similar studies in 
other medical centers. These studies can provide more 
generalizable results. Moreover, the future studies need 
to investigate the factors that influence nurses’ motiva-
tion for performing cardiopulmonary resuscitation in a 
more comprehensive way.

Conclusion
Based on the results of this study, it can be concluded 
that nurses are mainly motivated to perform CPR when 
they feel successful. Moreover, their motivation is nega-
tively affected by their feelings of low chances of their 
success. In light of these results, health managers should 
identify the factors that reduce the chances of resuscita-
tion success and have to develop strategies to eliminate 
these factors. These measures can increase nurses’ moti-
vation, which is negatively affected by the ineffectiveness 
and the likelihood of unsuccessful resuscitation. Further-
more, nurses in the medical department had the lowest 
motivation for performing CPR. Therefore, it is neces-
sary to investigate the factors that influence the outcome 
of CPR. Taking part in the CPR workshops increased 
nurses’ motivation in only two dimensions: perceived 
importance and having positive beliefs in CPR. Moreover, 
the study showed that there was a negative relationship 
between the number of times nurses performed CPR and 
their motivation. This finding implies that nurses became 
less motivated as they performed CPR on more individu-
als. Consequently, health managers must investigate the 
relevant factors in a more comprehensive way.

Relevance for clinical practice
It is therefore necessary to plan and to conduct CPR 
workshops to ameliorate the nurses’ sense of success, 
high chance of success, sense of responsibility, and job 
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satisfaction. This study seems to support the need for 
continuous and systematic refresher training for facili-
tating the nurses’ skill development and increasing their 
motivation.
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