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Introduction
The emigration rate has increased 1.5 times in the last 20 
years, posing a challenge for developing countries [1–2]. 
The emigration of educated healthcare providers, par-
ticularly nurses, is a primary concern as it burdens the 
healthcare system of the country of origin and reduces 
the quality of health services. Nurses are the founda-
tion of a health system. Now, the world is facing a health 
crisis [3]. It is predicted that by 2030, the world will suf-
fer from a shortage of about 15  million healthcare pro-
viders, including doctors and nurses [4], exacerbating 
the current shortage of approximately 9  million nurses 
worldwide and shifting the public health burden to non-
communicable diseases [5]. This issue will intensify as the 
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Abstract
Background  The immigration of educated professionals, including nurses, presents a significant challenge, 
particularly for developing countries. There has been a lack of research in the Iranian context aimed at thoroughly 
exploring the motivations and difficulties experienced by nurses seeking to emigrate. This qualitative study was 
conducted to explore the challenges Iranian nurses encounter when emigrating.

Method  This qualitative study employed a conventional content analysis approach. The participants included 12 
Iranian nurses with either experience or an intention to emigrate, selected in 2024 through purposeful and snowball 
sampling. They provided their written informed consent to participate. Data were collected and simultaneously 
analyzed through semi-structured individual interviews until theoretical saturation. MAXQDA software version 2020 
was utilized to manage and analyze the textual data.

Results  Inductive data analysis revealed 22 sub-categories and three main categories, namely “Repulsions inside the 
country,” “Allures abroad,” and “Emigration challenges and obstacles”.

Conclusion  Numerous professional, economic, social, and political challenges within and outside the country and 
the aspiration for a better life and experience in a new setting, have resulted in a strong inclination among Iranian 
nurses to emigrate. Nonetheless, obstacles, including language acquisition, admission complexity, homesickness after 
immigration, and cultural disparities, represent significant hurdles requiring further investigation.
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growing elderly population places greater demands on 
healthcare providers [6].

In the 1970s, only 5% of nurses worked outside their 
hometowns. Today, the proportion of immigrant nurses 
has risen to 37% in Australia, 25% in New Zealand and 
Switzerland, and 15% in the United States of America, 
Canada, and England [7]. Numerous factors influence 
nurses’ migration patterns. Research findings suggest 
that nurse migration stems from complex economic, 
social, political, and cultural issues [8]. Nurse migration 
is not a recent trend. Nursing allows nurses to work in 
foreign settings and seek employment abroad [9–10]. 
Over the past few decades, migration waves have led 
many skilled professionals and educated individuals 
to depart for Western European and North American 
nations [11]. Nearly 100,000 nurses trained outside of 
the United States are now working in the country. For-
eign-educated immigrants significantly contribute to the 
healthcare system in the United States [12]. The most 
qualified nurses from abroad are employed in the United 
Kingdom, Ireland, Norway, the United States of America, 
New Zealand, and Australia [13–14].

Both official and unofficial statistics on the emigration 
of highly educated individuals from Iran highlight a con-
cerning trend. Skilled professionals such as university 
professors, doctors, nurses, researchers, engineers, and 
students leave the country, creating significant political, 
economic, and social challenges and raising numerous 
concerns [15]. According to the International Monetary 
Fund report, Iran ranks first among 91 developing or 
developed countries in elite emigration [16]. Approxi-
mately 180 thousand educated Iranians depart the coun-
try annually for better opportunities, resulting in an 
annual loss of 50 billion dollars from the country’s econ-
omy [17]. Additionally, the United Nations’ latest official 
statistics rank Iran third among 18 developing countries 
regarding the emigration of specialized professionals 
[18]. Notably, the emigration of nurses is a particularly 

prominent issue, stemming from both push and pull fac-
tors within and outside the country [19].

Unfortunately, there is a lack of comprehensive data 
on the emigration of professionals across different 
fields, including the healthcare sector, in Iran. In certain 
instances, there is a lack of evidence regarding the num-
ber of graduates entering the workforce. The absence 
of accurate information and statistics in these fields is 
apparent [20]. The vice president of development and 
resource management of the Iranian Nursing Organiza-
tion (INO) stated that in 2021, over a thousand nurses 
emigrated from the country [21], which increased to over 
2000 individuals in 2022 [22], indicating a rising trend 
[23]. Furthermore, apart from the shortage of precise 
migration statistics, there is a dearth of in-depth studies 
examining the causes and factors of Iranian nurses’ emi-
gration. Accordingly, conducting a comprehensive study 
to elucidate the challenges and factors of the emigration 
of Iranian nurses seems essential to propose strategies to 
aid policymakers and nursing managers in decision-mak-
ing by thoroughly investigating the causes and factors of 
nurse emigration, thus averting potential harm from care 
quality and public health. This study explored the causes, 
factors, and challenges underlying the emigration of Ira-
nian nurses.

Methods
Design, participants, and data collection
This qualitative study is part of a larger mixed methods 
study titled “Investigation of the intention to emigrate 
among nursing students and staffs and related factors,” 
conducted from October 2023 to July 2024 in Isfahan 
using a conventional content analysis approach. The 
participants included 12 nurses with experience in or 
intending to emigrate, selected through purposive and 
snowball sampling. The results of the initial phase (quan-
titative part) were useful in identifying participants with 
significant emigration experiences (Table  1). Inclusion 

Table 1  Demographic characteristics of study participants
Participant Number age-ranges* sex marital status Education level
1 35–40 female single Master’s degree
2 40–45 female married Bachelor’s degree
3 25–30 male single Bachelor’s degree
4 30–35 female married Bachelor’s degree
5 25–30 female single Bachelor’s degree
6 30–35 male single Master’s degree
7 25–30 female married Bachelor’s degree
8 35–40 male married Bachelor’s degree
9 40–45 female married Master’s degree
10 45–45 female married Master’s degree
11 35–40 female married Bachelor’s degree
12 30–35 female single Bachelor’s degree
* To the participants’ confidentiality, the age range of 5 years has been mentioned
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criteria for participants included Iranian nationality, pro-
ficiency in the Persian language, and at least a bachelor’s 
degree in nursing. The participant selection process con-
tinued until theoretical data saturation was reached by 
the 10th interview and continued until the 12th interview 
to ensure reliability.

The data was collected through individual semi-struc-
tured interviews. Each interview began with a brief 
overview of the study’s objectives. It was followed by 
encouraging participants to share their insights and expe-
riences related to emigration and its underlying causes 
and influencing factors. The interview guide included key 
questions such as: “Could you describe your immigration 
experience?“, “What made you decide to immigrate?” 
“What challenges did you encounter before, during, and 
after emigration?” “What obstacles did you face during 
the emigration process?” “What factors facilitated your 
emigration?” and “Please share your experiences in the 
destination country.” The phrasing of the questions was 
tailored based on whether the participant had previously 
emigrated or intended to do so, with follow-up questions 
aiming to delve deeper into their responses by asking 
“Why?” and “How? and requesting further explanation.

The researcher and the participant agreed upon the 
location of face-to-face interviews, often in one of the 
rooms at the participants’ workplace in Isfahan hospitals. 
The interviews were conducted in the presence of the 
interviewer and the participant only while ensuring the 
individuals’ privacy. Virtual interviews were conducted 
via Skype for emigrated individuals who were unreach-
able in person. The interviews were recorded with the 
participant’s permission, and their confidentiality was 
emphasized. The interviews lasted 30 to 60 min, with an 
average of 45 min, depending on the participants’ situa-
tions and conditions.

Data analysis
This qualitative study conducted from October 2023 to 
July 2024 in Isfahan using a conventional content analysis 
approach. Throughout the data collection process, cod-
ing and analysis were conducted simultaneously. Audio 
files were transcribed verbatim after each interview. Each 
interview was thoroughly reviewed multiple times to gain 
a comprehensive understanding of the data. The mean-
ing units were identified, and the participants’ statements 
were coded. Subsequently, conceptually similar codes 
were grouped into categories. As the analysis progressed, 
the similarities and differences between codes and cat-
egories were carefully examined to distinguish their 
unique features and dimensions. Through continuous 
comparison, categories were merged, and main themes 
were derived. MAXQDA software version 2020 was uti-
lized for data analysis management.

Rigor and trustworthiness
To ensure the accuracy and reliability of the data, four 
criteria proposed by Lincoln and Guba—credibility, 
dependability, transferability, and confirmability— were 
considered [24]. Researchers enhanced the accuracy 
and reliability of their findings by acknowledging their 
preconceptions, selecting specialists with diverse back-
grounds, reaching consensus on the draft, obtaining 
external validation, meticulously documenting actions 
and decisions, and providing a detailed description of the 
research process. Additionally by conducting in-depth 
interviews with participants in various sessions and set-
tings, employing a combination of data collection meth-
ods (such as interviews, observations, and field notes), 
validating extracted codes with participants to ensure 
data accuracy, and having experts review the data sepa-
rately to confirm that the derived categories align with 
participants’ statements.

Ethical considerations
This study was approved by the Ethics Committee of 
Isfahan University of Medical Sciences, with the code 
IR.MUI.NUREMA.REC.1402.172. All interviews were 
conducted while adhering to ethical guidelines and 
respecting the participants’ privacy. Before recording any 
conversations, informed consent was obtained and docu-
mented from participants. Furthermore, all information, 
including participants’ identities and interview materials, 
was kept confidential.

Results
During the inductive data analysis, 257 open codes were 
extracted and summarized in 22 sub-categories and three 
main categories (Table 2). The main categories included 
“Repulsions inside the country,” “Allures abroad,” and 
“Emigration challenges and obstacles.” These categories, 
relevant sub-categories, and transcripts are described 
thoroughly in the text.

Repulsions inside the country
The factors causing repulsion decreased nurses’ motiva-
tion, job satisfaction, and intention to work in their coun-
try. This concept was obtained from six sub-categories:

Disproportionate workload and salary
The participants believed that low salaries, the high 
income of individuals with low education, the double 
financial pressure on educated individuals, and the allo-
cation of more privileges for male nurses increased their 
desire to emigrate. In this regard, one of the participants 
stated:

“I’m a specialized nurse with good skills and post-
graduate education, but I’m feeling unsatisfied at 
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work; I’m often in a bad mood. Our workload is 
extremely high, and we don’t receive much recogni-
tion.” (PN 4).

Nurses’ low dignity in society
Despite improved nurse dignity in recent years, accord-
ing to some participants, doctors’ disrespect to nurses, 
patients and companions’ insults to nurses during care, 
and conflict with the patient and their companion during 
work caused their dignity not to be preserved:

“When I was in Iran, I was disrespected by patients 
and their companions; it would happen either to me 
or to my colleague, which discouraged me. I was also 
disrespected by doctors and hospital officials, which 
was unbearable.” (PN 3).

Economic and social challenges
Some participants believed unstable living costs and the 
lack of recreational and welfare amenities motivated 
them to emigrate.

“… inflation, which makes us poorer gradually, made 
me decide to leave; now it doesn’t matter where it is, 
I go to a place where I feel safe.” (PN 11).

Incentivize emigration
The participants stated that the encouragement from 
those around them, including colleagues and relatives, 

the desire and support from their spouses and family 
members to emigrate, and their interest in gaining new 
experiences motivated them to emigrate.

“… my wife’s accompanying me to emigrate was very 
effective. I mean, this was a kind of encouragement. 
The more the problems increased, the more I was 
encouraged to leave that environment.” (PN 9).

Restrictions of professional promotion
The discrimination in the work environment, neglect 
of individuals’ human rights, rigid employment crite-
ria, mismatch between the job position and the level of 
education and ability, injustice in nursing, and assign-
ing management positions to specific individuals 
without noticing the challenges faced by nurses were 
identified as obstacles to competent nurses’ career pro-
motion, decreasing their motivation to work in their 
home country.

“… I’ve worked where someone became the hospital 
manager with no related knowledge; they got the 
position only through connections, creating thou-
sands of problems; well, there are such discrimina-
tions.” (PN 1).

Table 2  Main categories and related sub-categories
Main categories sub-categories
1. Repulsions inside the country Disproportionate workload and salary

The low dignity of nurses in society
Economic and social challenges
Incentivized emigration
Professional promotion restrictions
High workload

2. Allures abroad A better future for offspring
The attractiveness of foreign countries
Proportionality of salary and expenses
Patient-centeredness
Straightforward recruitment of nurses
A sense of dignity and value abroad
Safer work environment
Desirable lifestyle abroad

3. Emigration challenges and obstacles Language learning problems
The hardships of the admission process
Homesickness after immigration
Housing-related problems
Cultural challenges
Imposing double mental and emotional pressures
The difference in working conditions in Iran
Limitations of living outside of Iran
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High workload
The heavy workload, mandatory overtime, stress, and 
mental pressure make it challenging for nurses to sustain 
their work and provide quality care.

“… Colleagues are forced to work overtime, which is 
illegal in European and American countries, and no 
one can assign you forced work; this isn’t tolerable in 
the long term.” (PN 10).

Allures abroad
Allures abroad represent the factors, particularly in 
developed countries, that motivate nurses to emigrate 
and achieve those ideals. This concept was obtained from 
eight sub-categories:

A better future for offspring
The participants emphasized securing better opportuni-
ties for their children’s development, ensuring access to 
quality education, safeguarding their future, and guaran-
teeing job prospects as factors influencing their intention 
to emigrate.

“… a very good point is knowing that your child will 
have a good future, be independent, and manage 
themselves; they won’t expect support from you.” (PN 
11).

The attractiveness of foreign countries
A new life in an unexplored environment, the attractive-
ness of the living environment, and interest in working 
in a different setting were among the factors motivating 
participants to emigrate:

“… In the first days when we came here, we encoun-
tered a new environment and new people. Finally, it 
has its charm; you don’t think much about the prob-
lems, but about the fact that you finally came, about 
the charm of this country and its sights and people: 
well, it’s delightful.” (PN 3).

Proportionality of salary and expenses
The participants stated that proportionate salaries, jus-
tice in nurses’ and doctors’ salaries, and the possibility of 
living a comfortable and worry-free life due to high sala-
ries encouraged them to emigrate:

“… a nurse’s salary is excellent here. You can live, 
travel, and spend money easily, which makes you do 
the most difficult work.” (PN 2).

Patient-centeredness
Comprehensive patient care, according to the standard 
nurse-to-patient ratio, without gender restrictions, pro-
vides patient-centered and high-quality care abroad.

“In America, there’s a patient orientation; patients 
define many things; for example, they can reject a 
specific doctor or a nurse; there’s patient orienta-
tion. To treat your patient, you have to consider all 
of your patient’s needs.” (PN 9).

Straightforward recruitment of nurses
Recruiting nurses based on merit and work history, the 
advantage of requiring work experience, the promise 
of a secure future, and the flexibility to work at various 
life stages make nursing an attractive opportunity for 
emigration.

“… The main strength that made me leave was my 
major, nursing; I didn’t need to emigrate as a refugee 
with all the misery and shame; I could have a job for 
myself from the moment I arrived there.” (PN 5).

A sense of dignity and value abroad
The participants believed that patients overseas highly 
value the services provided and have a deeper under-
standing. In addition, nurses hold significant power, 
respect, and esteem among the healthcare team and 
members of society. There is improved collaboration and 
a culture of mutual respect between doctors and nurses.

“… Here, the patients are extremely grateful; if you 
do something for them, they’ll thank you repeatedly; 
they like the nurse to be beside them and talk to 
them, which creates a good feeling” (PN 7).

Safer work environment
Factors such as consistent application of rules, address-
ing mistakes without bias, taking a systemic approach to 
errors, ensuring legally-obtained management positions, 
providing legal protections for nurses, and prohibiting 
overtime create a better and safer work environment. 
One of the participants stated:

“… for example, since I’m in Canada, no one has 
recruited through connections; progress is step by 
step and has specific rules; it’s not like an elevator 
letting someone grow.” (PN 4).

Desirable lifestyle abroad
The interview participants emphasized that despite the 
high costs and tax burden, nurses experience satisfactory 
well-being abroad. They have access to comfortable ame-
nities and recreational facilities, which contribute to their 
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overall physical, mental, and psychological well-being as 
citizens.

“… a nurse in Canada gets 5,000 dollars at the low-
est level; to have an ideal life there, you need almost 
2,500 dollars; you can advance 3,000 dollars a 
month; you can travel and save money.” (PN 8).

Emigration challenges and obstacles
Obstacles to emigration are elements that impact immi-
grants and complicate their journey through the emigra-
tion process.

Language learning problems
Some of the major challenges hindering emigration 
included the arduous process of mastering a new lan-
guage, the time-consuming nature of learning, the cost 
of participating in language courses, the complexity of 
achieving proficiency in the destination country’s lan-
guage, and the reliance on others due to insufficient lan-
guage skills. In this regard, one participant remarked:

“… I’ve entered the emigration process myself; I know 
how hard it is to learn another language and be able 
to communicate, how time-consuming it is; with the 
shifts that nursing and medical staff have, they need 
to learn a language. It’s so difficult to learn it com-
pletely.” (PN 6).

The hardships of the admission process
The challenges of obtaining a visa and residency, as well 
as preparing the necessary emigration documents, the 
high costs associated with legal matters, including hir-
ing attorneys for emigration, the unavailability of inter-
national language tests such as the TOEFL in Iran, and 
the complexities of leaving behind a male child due to the 
lack of a legal guardian, all pose significant obstacles.

“… to get my certificate, I struggled hard; hiring a 
lawyer and high fees! Every day a new problem came 
up, which made these few years pass very hard.” (PN 
1).

Homesickness after immigration
The feeling of loneliness in the foreign country, long-
ing for the family and country, emigrating despite the 
love for the country and compatriots, and the difficulty 
of commuting due to a busy work schedule were among 
the experiences of immigrant participants in the destina-
tion country. Here is an excerpt from one participant’s 
experience:

“… After a month, you feel a sense of emptiness; you 
wonder what that emptiness is. It’s for your family. 

Although the video and voice call have solved this 
problem, longing for my family bothers me.” (PN 4).

Housing-related problems
The participants highlighted the challenges of high rental 
costs, living with immigrants due to financial constraints, 
living in shared houses, and waiting for housing.

“… If you want to buy a house here, you have to wait 
a long time and register for it, or you have to live in 
shared houses because the population is too high, 
there’re too many immigrants, and the number of 
houses is small. The housing problem is critical for 
immigrants.” (PN 8).

Cultural challenges
Basic cultural differences, a different lifestyle, racial dis-
crimination, and misconceptions about Iranians based 
on the media, followed by inappropriate treatment, were 
among immigrant nurses’ challenges. In this regard, one 
of the participants stated:

“…When I came here, I realized that it wasn’t what 
I thought; I was religious for a while; I couldn’t cope 
with the culture here; everything went hand in hand 
to make me return.” (PN 2).

Imposing double mental and emotional pressures
In their interviews, the participants mentioned the fra-
gility of their mental state due to bearing the burden of 
responsibility, the insipidity of managing life without 
family support, depression due to the lack of a fellow 
countryman, and the stressfulness of the nursing profes-
sion worldwide.

“… it’s tough for a person to manage all these alone; I 
got really nervous because there were problems with 
my child, like his teacher, his food that I had to man-
age; in my opinion, it’s challenging to emigrate alone 
and carry the burden of life.” (PN 11).

The difference in working conditions
The different work styles, the responsibility of meeting 
the patient’s basic needs, the need to keep up-to-date 
scientifically, and the strict rules were work-related prob-
lems faced by immigrant nurses. In this regard, a partici-
pant stated:

“… Here, nurses change the patient’s diaper and bed 
sheet, but we Iranians work luxuriously and don’t 
do such tasks; auxiliary nurses do them. If I had no 
choice, I’d be ready to return to Iran and do the same 
job again. Nursing in Iran is easier than here.” (PN 
2).
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Limitations of living outside of Iran
The participants mentioned high taxes, limited income, 
and the high price of services as limitations.

“… here isn’t a country where you can get rich imme-
diately. The other problem is high tax because the 
country relies on it; citizens are used to them, and 
the immigrants are getting used to it.” (PN 5).

Discussion
This study explored the challenges, causes, and influenc-
ing factors behind the emigration of Iranian nurses. Key 
factors driving the desire to emigrate included issues 
within the country, such as disparities in workload and 
salary, economic instability, social and political prob-
lems, limited opportunities for career advancement, and 
diminished social status. These challenges dampened 
nurses’ motivation and enthusiasm, prompting them to 
seek opportunities abroad. According to Onso (2020), 
emigration arises when the home country fails to meet 
its citizens’ socioeconomic and political needs [25]. The 
pressures leading to nurse emigration encompass poor 
living conditions, political instability, oppressive gover-
nance, economic hardships, conflict, limited freedom 
of speech, security concerns, restricted job prospects, 
insecurity, and uncertainty [26]. A study conducted by 
the International Nurses Association regarding the inter-
national emigration of nurses highlights that this trend 
often reflects significant challenges within their home 
countries [27]. In Spain, a literature review focusing on 
the emigration of Spanish nurses from 2009 to 2014 iden-
tified unstable and precarious employment and changes 
in the healthcare system due to austerity measures fol-
lowing the financial crisis as the primary reasons for the 
emigration [28]. Additionally, Shamsi et al. noted in their 
study (2020) that in Iran, a country with a limited social 
support system, work-related injuries were among the 
main factors driving nurses to emigrate [29].

Other challenges contributing to nurses’ emigration 
include the appeal of abroad, driven by factors such as 
better prospects for their children, higher salaries relative 
to living expenses, patient-centered care, straightforward 
recruitment processes, recognition and appreciation 
outside their home country, improved and safer work 
environments, and a more desirable lifestyle. Further-
more, a study by Hessam al-Mansour in 2023 revealed 
that individuals who emigrate, seeking a safer and high-
quality life, employment, and professional development 
opportunities for themselves and their families, mainly 
come from low-income countries [28]. In 2024, Danny 
noted that countries like Germany, the UAE, the UK, 
and Singapore have adopted various strategies to attract 
Internationally Educated Nurses (IENs), including com-
petitive salaries, travel perks, licensure exam incentives, 

recognition of foreign qualifications, and expedited visa 
processing [30].

During the study, the challenges and obstacles of emi-
gration for nurses were identified, including difficulties 
with language learning, complicated admission process, 
homesickness post-emigration, residence-related chal-
lenges, cultural differences, and mental and emotional 
pressures of the destination country, as well as adjusting 
to different working conditions from their home coun-
try. Smith et al. emphasized in their 2022 study that one 
of the major challenges for nurses immigrating to Ger-
many, Australia, and the United Kingdom was the lack of 
language proficiency and the need to improve language 
learning skills [13]. Additionally, Dahl’s 2022 study high-
lighted that immigrant nurses encountered communi-
cation barriers, discrimination, marginalization, and 
cultural mismatch [6]. The findings of these studies, as 
well as the present research, underscore the significance 
of acknowledging the challenges and obstacles faced by 
emigrating nurses.

Limitations
This study had some limitations. one of them was the 
inability to access several participants. We attempted to 
address this limitation by utilizing virtual communica-
tion methods. Some participants may have opted not to 
share their experiences for personal reasons. Also, The 
comprehension and experiences of participants regarding 
migration issues may be shaped by socio-economic fac-
tors and the specific time frame of the research, and these 
perspectives can evolve over time.

Conclusion
The longing for a better life and a new working envi-
ronment, combined with numerous occupational, eco-
nomic, social, and political challenges both domestically 
and internationally, has spurred a strong desire among 
Iranian nurses to emigrate. However, they encounter 
obstacles such as language acquisition, hardships in the 
admission process, homesickness, and cultural dispari-
ties. These hurdles require further examination. Given 
the vital role of nurses in the country’s healthcare sec-
tor, policymakers should address the issues outlined in 
the study. It seems, Improving nurses’ economic condi-
tions and emphasizing their dignity and respect can help 
reduce nurse’s immigration.

Acknowledgements
The authors would like to thank the nurses who participated in this study and 
contributed to its accomplishment.

Author contributions
H.GH: Writing– Original Draft Preparation. M. B: Methodology, Writing - Review 
& Editing. M. N: Methodology and Writing -Review & Editing. N.KH: Data 
Collection and Data Analysis.



Page 8 of 8Bahrami et al. BMC Nursing          (2025) 24:456 

Funding
The authors declare that no funds, grants, or other support were received 
during the preparation of this manuscript.

Data availability
Interview transcripts are available from the corresponding author on 
reasonable request, via Email: hosseinghasemi1375.4.23@gmail.com.

Declarations

Ethical approval
The research strictly followed the ethical principles outlined in the 1964 
Declaration of Helsinki and its subsequent amendments. This study was 
approved by the Ethics Committee of Isfahan University of Medical Sciences, 
with the code IR.MUI.NUREMA.REC.1402.172.

Consent to participate
Informed consent was obtained from all individual participants included in 
the study. Participants completed an informed consent from after learning the 
research objectives and procedures. They were also guaranteed anonymity 
and the confidentiality of their data would be strictly protected. They were 
informed about the voluntary nature of their participation and the option to 
withdraw without consequences.

Consent for publication
Not applicable.

Declaration of AI and AI-assisted technologies in the writing process
The authors declare that no AI and AI-assisted technologies in the writing this 
manuscript.

Competing interests
The authors declare no competing interests.

Received: 2 November 2024 / Accepted: 26 February 2025

References
1.	 Sadeghi R, Ghaffari G, Rezaei M. The effects of social capital on tendency to 

emigration from Iran. Popul Policy Res. 2018;4(2):83–108.
2.	 Munikar S, Thapa K. Determinants and aspirants for nurse migration from 

Nepal: A cross sectional study from Kathmandu. Religion. 2019;64:86–91.
3.	 Kamali M, Niromand Zandi K, Ilkhani M, Shakeri N, Rohani C. The relationship 

between job satisfaction and desire to emigrate among the nurses of public 
hospitals in Tehran. J Health Adm. 2020;23(3):11–6.

4.	 Okhovati M, Shafian S, Ilaghi M, Behjati Y, Karamoozian A, Rezazadeh H et al. 
Residency training or migration: a multi-centric study exploring the inclina-
tion to migrate among medical residents in Iran. 2023;13(2):71–9.

5.	 Efendi F, Oda H, Kurniati A, Hadjo SS, Nadatien I, Ritonga IL. Determinants 
of nursing students’ intention to migrate overseas to work and implica-
tions for sustainability: the case of Indonesian students. Nurs Health Sci. 
2021;23(1):103–12.

6.	 Dahl K, Nortvedt L, Schrøder J, Bjørnnes AK. Internationally educated nurses 
and resilience: A systematic literature review. Int Nurs Rev. 2022;69(3):405–15.

7.	 Öncü E, Vayısoğlu SK, Karadağ G, Alaçam B, Göv P, Selcuk Tosun A, et al. Inten-
tion to migrate among the next generation of Turkish nurses and drivers of 
migration. J Nurs Adm Manag. 2021;29(3):487–96.

8.	 Pressley C, Newton D, Garside J, Simkhada P, Simkhada B. Global migration 
and factors that support acculturation and retention of international nurses: 
a systematic review. Int J Nurs Stud Adv. 2022;4:1–11.

9.	 Walton-Roberts M. Bus stops, triple wins and two steps: nurse migration in 
and out of Asia. Glob Netw. 2021;21(1):84–107.

10.	 Dahl K, Bjørnnes AK, Lohne V, Nortvedt L. Motivation, education, and 
expectations: experiences of Philippine immigrant nurses. SAGE Open. 
2021;11(2):1–8.

11.	 Pécoud A. Narrating an ideal migration world? An analysis of the global com-
pact for safe, orderly and regular migration. Third World Q. 2021;42(1):16–33.

12.	 Ma AX, Quinn Griffin MT, Capitulo KL, Fitzpatrick JJ. Demands of immigration 
among Chinese immigrant nurses. Int J Nurs Pract. 2010;16(5):443–53.

13.	 Smith JB, Herinek D, Woodward-Kron R, Ewers M. Nurse migration in 
Australia, Germany, and the UK: a rapid evidence assessment of empiri-
cal research involving migrant nurses., Policy. Politics, & Nursing Practice. 
2022;23(3):175– 94.

14.	 Taherahmadi M, Khabaz Mafinejad M, Sayarifard A, Akbari Sari A, Farahani P. 
Iranian medical students’ tendency to migrate and its associated factors. BMC 
Med Educ. 2023;23(1):232–40.

15.	 Derakhshan Shahrabad H, Yazdanparast A, Khashi Z. Emigration pattern 
among medical and Non-medical Iranian elite and its associated factors: A 
review of literature. Med Educ Bull. 2023;4(2):687–701.

16.	 Esmaeili N, Mahmoudian H. Globalization and elite migration: hierarchical 
analysis of factors influencing the migration of Iranian elites. J Popul Associa-
tion Iran. 2024;19(37):375–416.

17.	 Safaie N, Khiavi C, Shahsavar F. Examining the emigration of elites from Iran: A 
system dynamics approach. J Syst Think Pract. 2023;2(4):17–32.

18.	 Taheri Demneh M, Kazemi M. The desire to migrate among young Iranians; 
A qualitative study on future images. Interdisciplinary Stud Humanit. 
2018;10(4):53–78.

19.	 Heidari A, Shah Bahrami M, Koochak F, Khatirnamani Z. Desire for emigration 
and its relationship with social capital among nurses working in teaching 
hospitals in Golestan, Iran. Payesh (Health Monitor). 2023:1–9.

20.	 Asadi H, Ahmadi B, Nejat S, Akbari Sari A, Garavand A, Almasian Kia A, et 
al. Factors influencing the migration of Iranian healthcare professionals: A 
qualitative study. PLoS ONE. 2018;13(6):19–27.

21.	 ​h​t​t​p​​s​:​/​​/​i​n​o​​.​i​​r​/​i​​n​d​e​​x​.​j​s​​p​?​​f​k​e​​y​i​d​​=​&​s​i​​t​e​​i​d​=​​1​&​p​​a​g​e​i​​d​=​​1​6​2​8​&​n​e​w​s​v​i​e​w​=​3​2​8. 
Accessed 13 February 2024.

22.	 ​h​t​t​p​s​:​​​/​​/​w​w​​w​.​​h​a​m​​s​h​a​h​​r​i​o​​n​l​​i​n​​e​.​​i​r​/​n​e​​w​s​/​7​1​7​4​1​1​/. Accessed 13 February 2024.
23.	 Salehi T, Mirzaee M, Haghani S, Salehinia N. Assessment of the relationship 

between intention to migrate with workload and a healthy work environ-
ment of nurses. J Client-Centered Nurs Care. 2023;9(2):113–22.

24.	 Enworo OC. Application of Guba and Lincoln’s parallel criteria to assess trust-
worthiness of qualitative research on Indigenous social protection systems. 
Qualitative Res J. 2023;23(4):372–84.

25.	 Öncü E, Vayısoğlu SK, Karadağ G, Alaçam B, Göv P, Selcuk Tosun A, Şahin Orak 
N, Çatıker A. Intention to migrate among the next generation of Turkish 
nurses and drivers of migration. J Nurs Adm Manag. 2021;29(3):487–96.

26.	 Almansour H, Aldossary A, Holmes S, Alderaan T. Migration of nurses 
and Doctors: pull factors to work in Saudi Arabia. Hum Resour Health. 
2023;21(1):25–33.

27.	 Sweileh W. Research trends and patterns on international migration of health 
workers (1950–2022). SAGE Open. 2024;14(4):1–14.

28.	 Gea-Caballero V, Castro-Sánchez E, Díaz-Herrera M, Sarabia-Cobo C, Juárez-
Vela R, Zabaleta-Del Olmo E. Motivations, beliefs, and expectations of Spanish 
nurses planning migration for economic reasons: A Cross-Sectional, Web-
Based survey. J Nurs Scholarship: Official Publication Sigma Theta Tau Int 
Honor Soc Nurs. 2019;51(2):178–86.

29.	 Shamsi A, Peyravi H. Nursing shortage, a different challenge in Iran: A system-
atic review. Med J Islamic Repub Iran. 2020;34:8–15.

30.	 Ung DS, Goh YS, Poon RY, Lin YP, Seah B, Lopez V, Mikkonen K, Yong KK, Liaw 
SY. Global migration and factors influencing retention of Asian internationally 
educated nurses: a systematic review. Hum Resour Health. 2024;22(1):17–26.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://ino.ir/index.jsp?fkeyid=%26;siteid=1%26;pageid=1628%26;newsview=328
https://www.hamshahrionline.ir/news/717411/

	﻿Emigration challenges for Iranian nurses: A qualitative content analysis study
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Design, participants, and data collection
	﻿Data analysis
	﻿Rigor and trustworthiness
	﻿Ethical considerations

	﻿Results
	﻿Repulsions inside the country
	﻿Disproportionate workload and salary
	﻿Nurses’ low dignity in society
	﻿Economic and social challenges
	﻿Incentivize emigration
	﻿Restrictions of professional promotion
	﻿High workload


	﻿Allures abroad
	﻿A better future for offspring
	﻿The attractiveness of foreign countries
	﻿Proportionality of salary and expenses
	﻿Patient-centeredness
	﻿Straightforward recruitment of nurses
	﻿A sense of dignity and value abroad
	﻿Safer work environment
	﻿Desirable lifestyle abroad

	﻿Emigration challenges and obstacles
	﻿Language learning problems
	﻿The hardships of the admission process
	﻿Homesickness after immigration
	﻿Housing-related problems
	﻿Cultural challenges
	﻿Imposing double mental and emotional pressures
	﻿The difference in working conditions
	﻿Limitations of living outside of Iran

	﻿Discussion
	﻿Limitations

	﻿Conclusion
	﻿References


