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ABSTRACT

Article Type:

Introduction: Despite the current shortage of nurses, it is important to know the
reasons nurses want to leave the clinical setting. The purpose of this study was to
explore the experiences of nurses who intend to leave clinical nursing.
Methods: In a qualitative content analysis study, data obtained from 13 in-depth faceto-face semi-structured interviews with nurses working in hospitals affiliated to the
Tabriz and Urmia University of Medical Sciences in Iran, selected through purposive
sampling. A conventional content analysis was used for data analysis.
Results: Four categories and eleven subcategories emerged during data analysis. The
extracted categories and sub categories consisted of (I) Entry routes into nursing
(implicitly entry, targeted entry), (II) Defects in dignity (lack of professional vision
toward the nurses, social status of nurses), (III) Work in non-ideal working
environment (lack of support, discrimination, conflict, lack of opportunities for
advancement), and (IV) Dissatisfaction with working conditions (heavy workload, lack
of power, unusual working hours).
Conclusion: The findings of this qualitative study reflect professional turnover as a
complex, ongoing, multidimensional process. By identifying the factors responsible, it
could be possible to retain nurses in the field.
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Introduction
Nurses constitute the largest staff group within
modern health care delivery systems.1 The
present and growing shortage of graduate
nurses in the health care system is therefore a
worldwide concern.2,3 In fact, the Committee of
Europe estimates that by 2020, this shortage
will amount to some 590000 vacancies.4
Nursing work force forecasts in the United
States show that the shortage of nurses there
may exceed 500,000 vacancies by 2025,5 and
this phenomenon is expected to worsen due to
the impending retirement of significant

numbers of current nurses.6 A shortage of
nurses has been reported in many Western
countries7 and this is also the case in Iran. In
Iran, official figures on the shortage of nurses
are not available, but formulae’s suggest that
approximately 240,000 nurses would be
needed to support the 1974 population figure
of 75 million in 2014. At present there are only
100,000 nurses employed, and even if that rate
were doubled, patients would only be able to
access the minimum standards of care. In
reality the ratio is below 0.9 in Iran at present
and would require being doubled.8
Shortages of nurses affect health care
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continuity and have negative effects on patient
outcomes9,10 while reducing job satisfaction for
nurses.11 According to the World Health
Organisation, health work force crises
seriously impair the ability of many countries
in fighting disease and improving health.12
Workforce shortages and a rapid staff
turnover in nursing is causing problems for
nursing and health care in the areas
of cost, ability to take care of patients and the
quality of care delivered.13,14 A higher ratio of
hours of nursing care provided by graduate
nurses would enhance patient care.15
Several factors contribute to the global
shortage
of nurses; workforce
projections
predict large scale retirement in the profession,
many qualified nurses consider leaving the
bedside or remove themselves completely
from the nursing work force, and changing
demographics suggest increased numbers of
people requiring care. The desire to leave the
nursing profession in international studies
varies from 4% to 54%16 of nurses polled. In
Iran, according to one study the average
number intending to leave is high,17 and only
around a third of nurses were satisfied with
their jobs,18 job satisfaction being a factor likely
to influence decisions around career change.
There is a current shortage of nurses in Iran
and a predicted worsening of this shortfall in
the future due to the impending retirement of
significant numbers of nurses.
Patient
numbers are also expected to increase due to
population growth and an aging population,19
it is essential therefore to assess the factors
influencing the decisions made by nurses in
Iran who leave the clinical setting, or even the
profession.
Leaving a profession is a multi-step process
consisting of components of mental, cognitive
and behavioral change.20 The final decision to
leave being made as a result of an individual
process21,22 with multiple underlying causes.16
The reasons for leaving nursing are complex
and are affected by many variables such as
personal factors and issues related to work.12
Such factors include the imbalance between
effort and reward. High job demands and job
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stress also affect the tendency to leave the
nursing profession.23
Staff turnover in nursing contributes to
reduced numbers in the overall workforce and
adds to the current shortage of nursing2
leading to an unsustainable reduction in
productivity.20 The nurses who leave
the profession, take away their knowledge and
experience from the organization, as well as
from the nursing work force.16 Financial assets
used for training, orientation and continuing
education
are
consequently
wasted. In
addition, nurse turnover is costly for
organizations: First, because of the direct and
indirect costs to fill position and, secondly,
because of the reduced knowledge and
productivity available.24 The shortage of nurses
in Iran is associated with the hardships and
difficulties experienced by those in the
profession
therefore
requires
detailed
investigation and targeted research to help
prevent any consequential difficulties.
Unfortunately the basis of most of these
studies to date has been on identifying a unidimensional or minimal scope of influencing
factors, while the problems appear multidimensional.
Studies investigating nurses who are
considering leaving the profession have
mainly employed quantitative methods of
investigation,16,25,26 and the questionnaires and
surveys employed within them have shown
that desire to leave nursing is associated with
high
work
demands,
burnout
and
dissatisfaction with the job conditions.12 There
are concerns however that quantitative
methodologies may not be sufficiently
sensitive to discern the complex decision
making around such change, nor able to fully
identify the factors contributing to it.12 Finding
the reasons why clinicians exit the profession
would support the development of effective
strategies to reduce this resource drain,
therefore comprehensive studies are required
in
order
to
achieve
this
detailed
understanding. It is apparent therefore that
studies using deeper methods of investigation
are required and the need to utilize qualitative
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methods and the production of studies with a
deeper understanding becomes apparent.
The interactive and complex nature of
nursing is experienced in a uniquely
individual way by each practitioner; therefore
exploration
needs
to
incorporate
understanding of the persons lived experience
within their lived environment. Qualitative
research is suggested to facilitate this more
detailed understanding of how humans
perceive the world about them.25,27 Given that
most research published on this subject relates
to healthcare systems out-with Iran, each with
their own cultural influences, and that no
relevant studies have taken place within Iran,
so it is recommended that studies be
conducted in Iran accommodating any cultural
specificity.28 The aim then of this study was to
gain a deeper understanding of the experiences and perceptions of nurses who have an
intention to leave the clinical care setting.

Materials and methods
Nurses who participated in this study
were selected from several teaching hospitals
affiliated with Tabriz and Uremia Universities
of Medical Sciences in Iran. The sample
selection process was based on the following
criteria: 1) having a baccalaureate degree
or higher, 2) having at least one year of work
experience in clinical nursing practice, 3)
Willingness to participate in the study, and 4)
having the ability to express their experiences.
A total of 13 nurses participated in the
study. From May to February 2014, the
participants
attended
semi-structured
interviews where open-ended questions were
used to investigate the perspectives and
experiences of Iranian nurses who intend to
leave clinical nursing. Researchers interviewed
each participant individually for 40 to 60
minutes in a place at work (n=8), or outside of
work setting (n=5). The interview began with a
general question about experiences of Iranian
nurses who intend to leave clinical nursing
and then moved to more specific, detailed
questions as the interview advanced. These
questions included; “Are you considering

leaving the nursing profession?”, “What
reasons cause you to consider leaving
nursing?” Interviews were recorded with
permission and later transcribed. The raw data
were coded verbatim using MAXQDA10
(version 10 R 160410 by udo kuckartz, Berlin,
Germany), before analysis.
Among the 13 nurses, there were 11 women
and 2 men aged 24 to 47 years; 9 of them had a
baccalaureate degree, four had a master's
degree. They had 2-15 years of clinical nursing
experience in internal medicine, surgery,
infectious disease, poison control, intensive
adult care and emergency nursing care. Eight
participants were married and five were
single.
The content analysis method as described by
Hsieh& Shannon29 was applied for its
appropriate fit to meet the objectives of this
study. Through an inductive process, data
were coded and categorized.30 Data analysis
was performed simultaneously with the data
collection. The analysis began after the first
interview
and
continued
during
data collection. Researchers encrypted the
copied text, and discussed coding refinement
for each emerging theme. Classified codes
were categorized, compared and interpreted
within the context of general transcripts.
During the study specific methods were
used to ensure the rigor and trustworthiness of
data collection and analysis. For the reporting
of qualitative research findings, methods of
worth other than validity and reliability are
widely applied,30 and for this study four
supporting
processes;
conformability,
dependability, credibility and transferability
were applied. Credibility was confirmed by
selecting the appropriate data collection
method of interviews. Researchers interviewed
participants for their views and experiences in
their practice environment. Moreover, member
check was used in addition to prolonged
involvement of the researcher to increase the
credibility of the data. Also, after encoding, the
interview transcripts were returned to the
participants to ensure the accuracy of the
codes and the relevant interpretations.
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Dependability was established by detailed
and descriptive data analysis and direct
references
to
individual
professional
experiences. Raw data were translated by a
professional translator from Farsi (Persian) in
to English and back translated to preserve
maximum accuracy of participant expressions
within
the
context. Conformability and
consistency of analysis were maintained
through research team meetings to discuss and
dissect the preliminary findings. Thematic
analysis and coding processes were reached
through
consensus,
and
to
increase
the transferability of findings, a description of
context,
participants
‘selection
and
demographic, data collection and analysis
process was presented so that the reader is
able to determine if the results are transferable
to other contexts.31
The present study was approved by the
Ethics Committee of Tabriz University of
Medical Sciences, Iran. Before data collection,
researchers obtained written, informed consent
to
ensure
anonymity,
privacy
and
confidentiality and emphasized the voluntary
enrollment of participants. Information on the
study objectives and goals were detailed to
them and contact information for the principal
investigator
was
offered
to
answer
participants’ questions.

Results
Content and thematic analysis revealed
four major categories emerging; I) Method of
entrance into the nursing profession, II)
Defects in dignity, III) Work in non-ideal
working environments, and IV) Dissatisfaction
with working conditions. Each category had
several subcategories.
Participants’ reflections for each category
and subcategory are further expanded and
later compared with other published studies.
I: Entry routes into nursing
The history of most of the participant’s entry to
nursing
was
the
same. The
majority
was without prior interest or understanding of
nursing, or their perception of clinical
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practice was based on misconceptions. Often
this group had been encouraged by their
family to gain employment and had
subsequently entered nursing. From this group
two sub categories were extracted: 1) implicit
entry and 2) targeted entry.
I.1. Implicit entry into nursing
In this regard a participant considers:
“When I was a student I was interested in
chemistry... then when choosing a field, I chose
chemistry and nursing. I was accepted for both, I
had chosen nursing completely randomly ... I
checked, and I did not even know about it...... I did
not choose nursing with any affection for it. Even
when I enter the field I was thinking about
changing it” (P. 2).
I.2. Targeted entry into nursing
Some nurses said that the main reason for their
entry into nursing were career reasons or to
escape from military service:
“I was accepted for physics and nursing and
psychology... I asked one of my professors should I
choose physics or nursing.... She said if you want a
good career, a future and to work fine, nursing is
good.... then we started nursing college...” (P. 5).
II: Defects in dignity
Participants thought that society relegated
nurses to a lower social status and did not
value nursing as a profession. The experiences
divided into two categories: "the lack of
professional vision toward the nurses" and”
social status of nurses".
II. 1. Lack of professional vision toward the nurses
Hence a nurse’s work content was not distinct
from that of other service work, the role of
assistant reinforced the image of nursing being
a nonprofessional. One of the participants said:
“Some patients and their families do not take our
qualifications too seriously.... they think only the
doctor‘s explanation is acceptable. Because their
literacy is higher.... they did not know nursing as a
profession” (P. 1).
II. 2. Social status of nurses
Lack of supportive feedback from the
community, direct confrontation with family
and others around the patient of the nurse’s
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judgment may cause nurses to experience a
negative perception towards them and their
role. Nursing is not well perceived as a
profession within this community.
“Even the look of community towards nursing is
one of the most nonsensical fields …” (P.3).
III: Work in non-ideal working environment
During the interviews, the nurses cited that the
“lack of support”, “discrimination”, “and
conflict” and “lack of opportunities for
advancement in clinical practice” were reasons
for wanting to leave.
III. 1. Lack of support
Participants stated that the lack of support
from managers and supervisors causes a
feeling of emptiness, worthlessness and
confusion for nurses.
“We tell our problems to the head nurse or
supervisor but we feel we aren’t taken seriously....
For example, when I have problem at home, or I
have patient.... they think this is an excuse to really
be taken seriously ...” (P.11).
“Whatever happens, we have no support. Instead of
nursing and head office supporting us, regardless of
guilt they just reprimanded us, and there is no
support at all” (P. 9).
III. 2. Intolerance of discrimination
Many nurses complained of discrimination in
practice. Participants’ reported witnessing
this:
“The minimum discrimination that we see is in the
writing shift and scoring the work.... over a period
of 5 months I could not take a vacation, but I saw in
the same month one of the colleagues going for
vacation for 3-4 days... he was allowed to go and
travel ... I could never have a holiday and relax ....
This sort of thing was bothering me ....” (P: 13).
III.3. Conflict with colleagues, managers, doctors
Working conditions and atmosphere is the
cause of many communication and peripheral
conflicts in the workplace of clinical nursing.32
One of the participants said:
“The head nurse did not like me from the beginning
…. And bothered me too much even contacting me
6 times at midnight... we argued.... the head nurse’s

behavior annoyed me.... the only problem was that
why the infusion stand were dirty ... and no reason
to reprimand me... and it bothers me so....” (P. 8).
III. 4. Lack of opportunities for advancement
Participants believed that the lack of
opportunities for advancement causes to
disillusionment for the person to work within
the practice setting, and if it is prolonged can
develop into a desire to leave, which may
eventually occur. One of the participants in
this regard stated:
“how much one can work in the army, he is earned
a degree, a job promotion would be seen in
any profession, but how many years I worked, while
I am the same routine midnight shift and the same
usual underling nurse.....” (P. 6).
IV: Dissatisfaction with working conditions
The conditions in which nurse’s work can
influence the likelihood of errors and the
quality of care afforded to patients. These
conditions include “heavy workload”, “lack of
power” and “unusual working hours”.
IV. 1. High workload
The low number of nursing staff and high
workload are the main causes of nurses’
emotional exhaustion and is the burnout
strengthens the desire to leave the bedside.
“Here workload is high and tires me too... and I
cannot get to a lot out of my work.... For example,
yesterday when I arrived home, I only slept….
because the shifts are so heavy.... each nurse had to
work with a high number of patients ….for each of
us, there are 12 or 13 patients, and in the infectious
ward, patients give antibiotics too and working
with so many sick people is hard work ... it is not
allowing good care for the sick ....” (P. 7).
IV. 2. Lack of work force
The few number of nursing staff and high
workload are the main causes of nurses’
emotional exhaustion and leading to job
burnout to leave clinical practice. In this
regard a nurse mentions:
“The law is too much and work force numbers are
low and we cannot do everything... so we are fed up
at the bedside trying to go away from the bedside ....
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Totally I don’t like to continue at the bedside....”
(P.4).
IV. 3. Unconventional work hours
The large number of shifts, double shifts and
night shifts is one the most common
complaints by nurses, causing to leave clinical
nursing. One of participants indicated:
“Our shifts are heavy, so our lives are troubled...
for example I am on shift this morning and
evening but tomorrow I am off .... Also I am shift
the day after tomorrow, morning and afternoon....
It is too hard for me...” (P. 10).

Discussion
The results of this qualitative study showed
that the decision to leave nursing is a complex,
continuous, multifaceted and long-term
process. Therefore, this process cannot be
assessed with a simple questionnaire. This is
one of the reasons that the primary uses of
quantitative research studies do not provide a
clear picture of the reasons nurses leave
nursing.
The findings show that the entry route of
majority of participants in nursing is the
same. For any of the nurses participating in the
study by
Flinkman and colleagues
also,
nursing was not their childhood dream, they
stated that nursing is not their "first choice," in
other words, instead of targeted choice, they
have accidentally entered the field.1 In Iran, the
academic
entrance
tests
(nonspecialized tests, theory and talent) are the
only measure of volunteers’ entrance in all
academic pursuits. Volunteers with higher
rates enter the field of medicine and dentistry,
while those with relatively lower ratings enter
nursing and other disciplines. No other
attributes are checked. Studies have shown
that health care professions need psychological
and personality characteristics as well as
suitable knowledge and attitudes. In nursing
volunteers, usually without any prior
knowledge enter a particular field of study and
then the profession.33 Therefore, most nursing
students do not have a high level of motivation
to stay in the profession having entered
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clinical practice. Therefore,
problems
of
motivation will be increased when they
encounter the poor working conditions
prevalent within nursing; high workload, low
pay and limited clinical independence. So in
practice they do not expect to experience the
resultant level of psychological stress and
ultimately they leave. Some nurses endure
this, remaining in the profession, but can
become indifferent and unmotivated, and the
working environment becomes boring for
them.34
The findings of this study showed that
defects in the dignity of nurses in Iran has a
negative impact on nurses and can leads to
intentions to leave the bedside. Directing
explicit attention to nurse dignity may benefit
the
attainment
of
both
nurse
and
35
organizational goals. Hoeve et al., stated that
the nature of nursing has not always been clear
and nurses continue to suffer about the public
stereotyped of nursing. The public stereotypes
could to create an exhausting and uneasy
environment in health care system.36 Although
there is a considerable amount of research into
the stereotypical images of nurses,37,38 only a
handful of studies have linked the low status
of nursing with a will leave the profession.39,40
Qualitative and quantitative studies are
therefore required on the impact of low social
status of nursing and its influence on intent to
leave the clinical care. Nurses participating in
this study noted the lack of professional
respect shown towards nurses. As an example
visiting hours in hospitals are in the
afternoon, nurses working the afternoon shift
are in direct contact with the views of the
family and others connected with the patients
and feel judged by them often receiving
negative feedback arising from a negative
image of their profession.17 In a study in Iran
70.3% of nurses were unhappy with the
professions social status within the community
and 80.7% of them were not happy for their
children to choose nursing as a career due to
difficulties the profession faced, such as low
pay and irregular working hours.41 The
organization and environment supporting
nursing was not viewed as ideal by the
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participants because of the "lack of
management support",
"intolerance
of
discrimination", "conflict"
and
"limited
opportunities for advancement in clinical
practice." Due to the difficult conditions faced
by nurses they need supportive employers. If
nurses are not supported by nursing
management and hospital authorities, and do
not have sufficient resources to provide quality
care, do not participate in planning patient
care,
do
not
have
job
promotion
opportunities, are not be able to prove their
competence in the workplace and so on, are
not able to provide proper care they will
gradually become neglectful and indifferent to
their work, and consequently leave the
bedside.42 In addition, working conditions and
atmosphere are the cause of many
communication conflicts in the clinical nursing
workplace.32 Thus, any effective management
strategies aimed at resolving such conflict
should consider ways to address the
underlying causes of conflict and the unique
difficulties faced by nurses within this
environment.
Professional agents and the lack of
appropriate attention by authorities to
feedback from nurses’, nurses' lack of support
from managers and their supervisors when
required,
economic
factors,
including
insufficient salary, assuming a non-academic
position for nurses and the lack of meeting the
nurses’ individual needs are the most
prevalent reasons of the nurses’ leaving the
bedside.43 On the other hand, creating an
attractive working environment, recognition of
employees, attention to the suggestions of the
nurses,
creating
opportunities
for
communication and ultimately attention to
psychological needs of nurses can increase
job satisfaction, commitment and a sense of
responsibility among nurses, and ultimately
improve the quality of care.44
In this study it was found that nurses were
dissatisfied about working conditions due to
heavy workload, staffing deficiencies and
unconventional work schedules. In another
study, heavy workload, lack of facilities and

support services, staff shortages and noncompliance with standards around nurse
patient ratios are the factors associated with
generating an intent to leave clinical nursing.17
Nurses believe that the optimal care of
patients is not supported as essential within
healthcare environments.45 The goals of
managers are often seen as utilizing the
minimum number of nurses to provide quick
and effective care. It is therefore clear that
friction is likely between such managers and
nurses who value the interpersonal interaction
associated with good quality clinical care.46
The findings from the nurses participating in
the study who were working in teaching
hospitals of Medical Sciences cannot be
extended to nurses who work in different
health care settings. Since certain features of
private hospitals differ from government
hospitals, further studies should be done to
explain the experiences of nurses who work in
private hospitals and in other care
settings. In addition, human experience is
dynamic and the nurses’ work and work
environment
are
variable
with
educational, political, economic and social
expectations of health care. So it would be
beneficial for a longitudinal study to examine
the impact of various changes on nurses'
perceptions of their work environment and
work in the future.

Conclusion
The desire for nurses to leave the bedside is an
important and challenge issue. The findings of
this study showed that "entry processes into
the nursing profession", "low social status",
"working in the non-ideal work environment"
and "dissatisfaction with working conditions"
are the underlying causes of the desire to leave
bedside nursing within Iran, and these factors
will reduce the likelihood of nurses staying
within the profession. To counter this there is
a need for improvement of the working
conditions in nursing and a need to build a
culture of recognition for the sacred profession
of nursing in Iranian society. Society's attitudes
to the nursing profession should be considered
Journal of Caring Sciences, June 2016; 5 (2), 169-178 |175
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by nursing organizations as a culture shift in
this area could change public attitudes
towards the profession, enhancing the job
motivation of the nurses and the attractiveness
of the profession to potential applicants. This
would require a review of the entrance route
to nursing.
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