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Abstract
Aim: To examine the experiences of internationally qualified nurses, including those 
from culturally and linguistically diverse backgrounds, transitioning to and working in 
the aged care sector of high-income countries.
Design: A scoping review.
Data Sources: CINAHL, MEDLINE and PSychINFO databases were searched to find 
eligible literature published from January 2010 onwards.
Review Methods: This scoping review was based on the framework by Arksey and 
O'Malley and the PRISMA-ScR guidelines. The literature search was conducted by 
the first author, and all three authors reviewed the retrieved studies for eligibility and 
inclusion.
Results: Fourteen articles were eligible. Data was categorized into three broad 
themes: stress of migration and transition; miscommunication, racism and discrimina-
tion; and aged care specific challenges which included two sub-themes ‘shock of aged 
care’ and ‘bottom care’.
Conclusion: Internationally qualified nurses, particularly if they are culturally and lin-
guistically diverse, face unique stresses and challenges in aged care and face barriers 
in the recognition of skills and qualifications. The under-utilization of skills is not only 
a loss in terms of patient care but is linked to fears of de-skilling, losing professional 
development and opportunities for career progression.
Impact: Internationally qualified nurses are positioned as a solution to aged care 
shortages in high-income countries; however, there is a scarcity of research exploring 
their experiences. In the context of the global aged care staffing crisis, an understand-
ing of the stresses and challenges faced by internationally qualified nurses will further 
strengthen efforts to recruit, support and retain skilled nurses in aged care.
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1  |  INTRODUC TION

Nursing workforce shortages are a global concern, and high-in-
come countries are increasingly reliant on internationally qualified 
nurses (IQN) from low- to middle-income countries to fill nursing 
vacancies (World Health Organization, 2016). Data indicates that 
IQN from culturally and linguistically diverse (CALD) backgrounds 
make up between 15 and 30% of the general nursing workforce 
in the United Kingdom (UK), United States (US), Canada, Australia 
and New Zealand (Canadian Institute for Health Information, 2020; 
OECD, 2017; US Department of Health Human Services, 2017), 
many of whom completed their nursing education in Asia or Africa 
(Thompson & Walton-Roberts, 2019). The aged care sector is partic-
ularly reliant on IQN from CALD backgrounds, with data indicating 
they constitute 35%–60% of the aged care workforce in high-in-
come countries such as Australia (Department of Health, 2020). 
Research exploring transitional experiences of IQN in countries such 
as Australia, UK and the US suggests they face numerous challenges 
post migration, including shock, frustration, loneliness and sad-
ness (Iheduru-Anderson & Wahi, 2018; O'Brien & Ackroyd, 2012; 
Stubbs, 2017). In addition, IQN of colour from CALD backgrounds 
experience discrimination and racism (Mapedzahama et al., 2012). 
However, little is known about the specific challenges that IQN face 
in aged care as the majority of studies are in the context of acute care 
services. This is a significant gap in our understanding, particularly 
given the reliance on IQN from CALD backgrounds in this sector.

This scoping review examines the available evidence to determine 
what is known about the experiences and needs of IQN, and IQN 
from CALD backgrounds in particular, working in aged care. CALD is 
a broad term reflecting a diverse group of people from a non-English 
speaking background, who were born overseas or have a parent who 
was born overseas (Pham et al., 2021). Despite having some utility in 
identifying marginalized migrant groups, this term has been criticized 
for positioning minorities as ‘other’ to people from English speaking 
backgrounds and for obscuring racial issues for migrant people of co-
lour (Sawrikar & Katz, 2009). Acknowledging these critiques, in this 
paper we use the term CALD strategically to draw attention to the 
experiences of IQN from low- to middle-income countries.

2  |  THE RE VIE W

In high-income countries, ageing populations have led to an un-
precedented demand for aged care services. Globally, there are 
an estimated 727 million people over the age of 65 years, and this 
number is predicted to double in the next 30 years (World Health 
Organization, 2020). In many high-income countries, long-term care 
facilities such as residential aged care are facing a staffing crisis as they 
struggle to meet the increasing demands for skilled aged care staff 
(Hodgkin et al., 2017). One of the most significant challenges to ad-
dressing staff shortages is the persistent negative image of aged care 
among nursing students and registered nurses (RNs), who perceive 
it as unskilled, low-paid and low-status work (Naughton et al., 2019). 

The devaluing of aged care may be in part due to historical feminiza-
tion of the aged care workforce and associated low pay in the sector 
(Palmer & Eveline, 2012; Ravenswood & Harris, 2016). Women con-
stitute close to 90% of aged care workers in many countries, includ-
ing Australia, UK and US, and are usually paid significantly less than 
healthcare workers in other settings (Kumar et al., 2022).

Yet, the perception of aged care nursing as unskilled is far from 
the truth. RNs, including IQN, working in the sector often require an 
advanced level of nursing practice to manage care responsibilities 
(Cope et al., 2016). They require specialist clinical knowledge and 
problem-solving skills required to work with older adults with demen-
tia and other complex health needs (Pennbrant et al., 2020). RNs are 
also expected to coordinate care and drive clinical governance while 
carrying the burden of supervising unskilled care workers (Dellefield 
et al., 2015). Indeed, an estimated 70% of the aged care workforce 
across OECD countries are made up of unskilled and unregulated care 
workers without specialist qualifications in nursing such as personal 
care workers or Assistants in Nursing (AIN) (Mavromaras et al., 2017; 
OECD, 2020). Aged care nurses also face stress related to con-
stant time pressures, low staffing and inadequate resources (Davis 
et al., 2016; Hodgkin et al., 2017), and struggle with professional iso-
lation due to being the sole RN in an aged care facility (Ritchie, 2013).

The combined burden of complex care, high-responsibility, 
low reward and professional isolation in aged care has been linked 
with reduced RN job satisfaction, absenteeism and high staff turn-
over (Costello et al., 2019). Unsurprisingly, RNs are increasingly 
rejecting careers in aged care, with the majority of undergraduate 
nurses listing aged care as their last employment preference (Hunt 
et al., 2020). Meanwhile, skilled RNs continue to leave the sector 
citing pay disparity, job dissatisfaction, unsupportive working envi-
ronments, stress and burnout (Cameron & Brownie, 2010). This is 
a significant problem as inadequate staffing is associated with in-
creased adverse events, reduced patient safety and increased mor-
tality (Cho et al., 2020; Peters et al., 2021). The sector has, therefore, 
increasingly sought to recruit migrant workers including skilled IQN 
to meet workforce shortfalls (Howe, 2022).

IQN predominately include CALD women from low- to mid-
dle-income countries with India, the Philippines, Nigeria, Kenya and 
Zimbabwe being common countries of origin (Dywili et al., 2013; 
Osei et al., 2023). IQN are notably highly educated and skilled, with 
the majority holding bachelor degrees and post-graduate qualifica-
tions (OECD, 2016), with an average of 3–7 years' nursing experience 
prior to migration (Salami et al., 2018). The majority of IQN have 
worked in acute care settings, including in senior positions and spe-
cialized fields such as critical or intensive care, midwifery and neona-
tal care (Adhikari & Melia, 2015; Humphries et al., 2012). However, 
post migration, IQN often find that their expertise and advanced 
skills, experience and qualifications are not recognized (Cameron 
et al., 2019). As such, migrant workers, including skilled IQN, may 
have limited options and are more likely to take up positions in the 
least sought-after sectors of health, such as aged care (Olwig, 2018).

Despite the high number of IQN employed in aged care, re-
search exploring IQN experiences has focused largely on those 
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    |  3SHEEHY et al.

employed in acute care settings (Alexis, 2013; Xiao et al., 2014). 
Research indicates that IQN in acute care settings struggle with 
stressors related to migration and adjustment to a new culture and 
workplace environment. Indeed, it has been argued that IQN from 
CALD backgrounds experience a ‘cultural shock’ (Zhou, 2014), 
which refers to the idea that stress, anxiety or discomfort felt by 
IQN migrants relates working and living in an unfamiliar cultural 
environment (Muecke et al., 2011). Fitzpatrick (2017), however, 
challenges the notion that ‘culture’ is the underlying factor in mi-
grant stress, arguing that the term ‘culture’ should be removed 
from ‘culture shock’ as it perpetuates stereotypes about subju-
gated cultural groups by emphasizing cultural difference rather 
than highlighting contextual factors and conditions that negatively 
impact on CALD workers and cause a sense of shock. A few stud-
ies point to issues beyond ‘culture shock’, including reports of IQN 
from CALD backgrounds being treated differently or made to feel 
inferior to their colleagues (Ohr et al., 2016). However, there are a 
notable lack of studies exploring the experiences of IQN including 
those from CALD backgrounds in aged care. This represents an 
important gap in the literature given that firstly, low- to middle-in-
come countries have a lower population of older people with com-
paratively fewer residential care settings (Dyer et al., 2019) and as 
such, aged care settings may be new or unfamiliar to some IQN. 
Secondly, the majority of IQN in aged care are women of colour 
from low- to middle-income countries, yet there is a tendency to 
overlook the experiences of these migrant nurses within the liter-
ature (Dywili et al., 2013; Mapedzahama et al., 2012).

3  |  AIMS

This scoping review aims to address this gap in the literature by ex-
amining published literature that (i) describes the reported experi-
ences of IQN transitioning to, and working in aged care settings; (ii) 
identifies reported experiences of IQN that are specific to CALD 
nurses, including intersectional experiences related to gender, race, 
language, culture, religion or social class.

The research questions guiding this scoping review were: (1) 
What is known in the existing literature about the experiences of 
IQN who are transitioning to, and working in the aged care sector of 
high-income countries? (2) Are any experiences specific to IQN from 
CALD backgrounds, including intersectional experiences related to 
gender, race, language, culture, religion or social class?

4  |  METHODS/METHODOLOGY

4.1  |  Design

A scoping review was undertaken using the framework proposed 
by Arksey and O'Malley (2005), and further developed by Levac 
et al. (2010). This method enables researchers to determine the 
breadth and depth of evidence in an area of study, and can provide 

a broader overview of research than other review methodologies 
(Pollock et al., 2021). Steps 1 to 5 of the Arksey and O'Malley (2005) 
framework were followed throughout this review including: (1) iden-
tifying the research question; (2) searching and identifying relevant 
studies; (3) study selection; (4) data extraction and collation; (5) 
summarizing and reporting the results. This review is reported in ac-
cordance with the Preferred Reporting Items for Systematic Reviews 
and Meta-analyses (PRISMA) Extension for Scoping reviews (Tricco 
et al., 2018).

A review protocol detailing questions, search terms and strategy, 
inclusion and exclusion criteria, objectives, data extraction and re-
porting processes was developed prior to undertaking the scoping 
review.

4.2  |  Search methods

Medical Subject Headings (MeSH), specific subject headings and 
keywords were determined in collaboration with a research librar-
ian and trialled using Boolean (AND/OR) methods. After an initial 
search across databases, the final search was undertaken in elec-
tronic databases that covered the majority of literature on nursing 
and aged care and included CINAHL, MEDLINE (Ovid), PSychINFO 
and Google Scholar. The initial search was conducted in July 2022, 
an alert was set up to notify of new or recent papers. Variations of 
search terms related to the two domains, IQN and aged care for ex-
ample, ‘internationally qualified nurse’ OR ‘internationally educated 
nurse’ OR ‘migrant nurse’ AND ‘aged care’ OR ‘residential care’ OR 
‘gerontologic care’ OR ‘long-term care home’.

A grey literature search was also conducted. This initially included 
a comprehensive online search of the internet using key words and a 
search guide provided by a librarian, which was then extended to in-
clude a search of grey literature databases such as ‘Grey Matters’ and 
‘Open Grey’. Grey literature was defined as knoweldge and related 
artefacts and may include conference papers, editorials, government 
reports, newspaper or magazine articles and web pages (Adams 
et al., 2017). The search was further expanded through a hand search, 
which examined the reference lists of included papers for any addi-
tional articles that may have been missed in the database search.

4.3  |  Search outcome

The retrieved articles were assessed against the inclusion criteria: 
peer-reviewed, full text articles, published in English, focused on IQN 
in residential or long-term aged care settings and conducted in high-
income countries. IQN were defined as RNs who had completed their 
initial qualification leading to nursing registration in a country other 
than where they were currently employed; high-income countries 
were defined as countries with a gross national income per capita of 
US$12,695 or more (World Bank, 2020), and residential or long-term 
aged care settings were defined as facilities or organizations provid-
ing ongoing care to those over the age of 65. Articles that focused on 

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15913 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [06/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense
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long-term care of elderly patients in community or home-care settings 
were also included in this review. Papers that included experiences of 
IQN working in the role of a care worker, AIN or nursing aide – and not 
in the role of RN – were included as this was deemed relevant to IQN 
work experiences in aged care post-migration, for example, lack of rec-
ognition of qualifications and skills. Original studies using qualitative 
and quantitative approaches were included in this review. None of the 
identified studies used a mixed-methods approach.

Retrieved articles were also assessed against exclusion criteria. 
Publication dates were restricted to 1 January 2010 until 30 April 2023 
to assess the experiences of IQN migrating in the context of contem-
porary migration processes and global aged care settings. This time 
period was also selected as it corresponds with the time since com-
mencement of the National Registration and Accreditation Scheme 
for Nurses in 2010, which bought registration of nurses under a na-
tional Nursing and Midwifery Board of Australia regulatory body, as 
established by the Australian Health Practitioner Regulation Agency 
(AHPRA, 2015). Studies that focused on the role of IQN in hospital 
settings or contained participants working across mixed settings (i.e., 
both hospitals and aged care settings) were excluded as it was unclear 
which context findings were related to. Similarly, studies that did not 
explore IQN experiences of aged care, or only provided an aged care 
managerial perspective and did not overlap the domain of IQN expe-
riences, were excluded. Articles were also excluded if it was unclear 
whether participants completed their initial nursing qualification over-
seas. Finally, letters to the editor, editorials and commentaries, and 
those not electronically available were also excluded.

A grey literature search retrieved several newspaper articles 
pertaining broadly to aged care, and one article exploring experi-
ences of racism of migrant workers in the Australian Aged Care set-
ting. These articles, however, did not met the inclusion criteria as it 
was unclear if workers were indeed IQN or had obtained an initial 
nursing qualification overseas. Subsequently, no grey literature was 
included in this scoping review. Refer to Figure 1, PRISMA flow dia-
gram (Tricco et al., 2018).

4.4  |  Data extraction

Thirty-four articles were retrieved via databases, and 13 additional 
studies were identified through other sources such as Google 
Scholar and manual searches, with a total of 47 articles found. After 
9 duplicates were removed, 38 articles were screened. The first au-
thor reviewed all title and abstracts, and full texts were reviewed 
by all authors. A title review removed eight articles that were not 
aged care specific (n = 5), and not nursing specific (n = 3). An abstract 
review removed 5 articles that did not explore transition and work 
experience (n = 4) and did not include IQN (n = 1), leaving 25 articles 
for full-text screening. The full text review excluded 11 articles that 
did not explore contextual factors of aged care (n = 5); it was unclear 
whether RNs obtained initial qualification overseas (n = 5) and were 
focused on recruitment only (n = 1), leaving 14 articles relevant to 
this scoping review.

4.5  |  Quality appraisal

A quality appraisal was undertaken as recommended by Levac 
et al. (2010) but is not reported here as this is not required for a 
scoping review (Arksey & O'Malley, 2005).

4.6  |  Synthesis

Data was extracted, charted and collated using data extraction ta-
bles (Arksey & O'Malley, 2005). This involved extracting, organizing 
and summarizing descriptive data, research design, study population 
characteristics and findings on the experiences of IQN and IQN from 
CALD backgrounds. The data was analysed thematically through an 
iterative and inductive process that involved comparing and synthe-
sizing collated findings. All authors met at regular intervals through-
out the review process and discussed any challenges or uncertainties 
around data extraction and synthesis (Levac et al., 2010). Rigour was 
maintained through multiple readings of the articles and discrepan-
cies were reviewed and discussed (Pollock et al., 2021). This process 
resulted in three key themes and two sub-themes as outlined below.

5  |  RESULTS

Of the 14 papers that met the inclusion criteria (Table 1), most used a 
qualitative design (n = 12, 86%), and two studies used a quantitative 
design (n = 2, 14%). The studies were conducted in UK and Ireland 
(n = 3), Australia (n = 3), New Zealand (n = 2) Norway (n = 2), Germany 
(n = 1), The Netherlands (n = −1), Singapore (n = 1) and Taiwan (n = −1). 
The majority of studies were undertaken in residential aged care fa-
cilities (n = 13) with one in a community setting providing care for 
elderly patients.

All papers included IQN participants that met the review criteria. 
Only four studies explored experiences of IQN working exclusively 
in RN roles (Angus et al., 2021; Baluyot, 2019; Ham, 2021; Jenkins & 
Huntington, 2016). The remaining papers included IQN in a variety of 
roles including two papers of IQN working as an RN, Enrolled Nurse 
(EN), AIN or care worker (Adhikari & Melia, 2015; Pung et al., 2017); 
three papers of IQN working as AIN or care workers as a result of 
qualifications or skills not being recognized by the host country 
(Nursalam et al., 2020; Stuart, 2012; Yong & Manthorpe, 2016); and 
five papers of IQN working as RN, AIN or care workers, who were 
part of a broader participant group referred to a ‘migrant workers’ 
(Adebayo et al., 2021, 2023; Munkejord & Tingvold, 2019; Nichols 
et al., 2015; Schilgen et al., 2019).

While all 14 papers included IQN participants from CALD back-
grounds, only 4 papers focused exclusively on IQN from a specific 
country or region: East African countries, India, Indonesia and Nepal 
(Adhikari & Melia, 2015; Ham, 2021; Nursalam et al., 2020; Yong & 
Manthorpe, 2016) with 5 papers including a mix of CALD partici-
pants from diverse backgrounds, for example, Africa, Asia (Adebayo 
et al., 2021, 2023; Angus et al., 2021; Jenkins & Huntington, 2016; 
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Pung et al., 2017). Three papers included a mix of IQN with CALD 
backgrounds and IQN with European backgrounds as a part of a 
broad cultural mix (Baluyot, 2019; Munkejord & Tingvold, 2019; 
Nichols et al., 2015). Two papers included IQN from CALD back-
grounds that did not state country of origin (Schligen et al., 2019; 
Stuart 2012). Given the diversity of cultural backgrounds and roles 
held by IQN, in the description of themes below, we will refer to 
participants generally as ‘IQN’, which includes those from a CALD 
background working in a variety of roles (e.g., RN, EN, AIN or care 
worker). We also use the term ‘IQN from CALD backgrounds’ to em-
phasize the specific experiences of this group and refer to specific 
cultural backgrounds and roles when this was clear in the literature.

Three broad themes were identified in the analysis of data rele-
vant to IQN working in a variety of roles (e.g., RN, EN, AIN and care 
worker) in aged care, including struggles with ‘stress of migration 
and transition’, ‘communication, racism and discrimination’ and ‘aged 
care specific challenges’. While the first two themes, ‘stress of mi-
gration and transition’ and ‘communication, racism and discrimina-
tion’, examine factors that are not unique to aged care, the character 
of these experiences in an aged care context are highlighted. In the 
third theme, 'aged care specific challenges' are reported. These ex-
pereincs of IQN appear to be unique to the aged care context and 
are examined within the two sub-categories, 'shock or aged care' 
and 'bottom care'.

F I G U R E  1  PRISMA flow diagram of paper selection.
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5.1  |  Stress of migration and transition

High stress levels associated with migration and workplace transition 
was a key theme evident in the data across eight studies (Adebayo 
et al., 2021; Adhikari & Melia, 2015; Jenkins & Huntington, 2016; 
Nichols et al., 2015; Nursalam et al., 2020; Pung et al., 2017; 
Stuart, 2012; Yong & Manthorpe, 2016). This was reported for all 
IQN, irrespective of the role that they were working in; RN, EN, AIN 
or care worker. Stress described by all IQN related to complex migra-
tion procedures and frustration with local nursing board registration 
processes, for example, lengthy time for processing of registration 
and perceived barriers to recognition of qualifications (Adebayo 
et al., 2021; Jenkins & Huntington, 2016; Pung et al., 2017). On en-
tering the workforce, IQN experienced high levels of stress in un-
dergoing simultaneous physical, social and professional transitions 
(Jenkins & Huntington, 2016). This stress was frequently linked 
with adjusting to new roles and expectations in the workplace with 
Nichols et al. (2015) noting that workplace culture and practices may 
be ‘new and bewildering’ (p. 29). However, Stuart (2012) highlights 
that IQN in aged care faced particular difficulties understanding and 
interpreting the needs of elderly patients.

IQN, irrespective of the role in which they were employed, re-
ported that migration and transition stress negatively impacted job 
satisfaction (Adebayo et al., 2021; Pung et al., 2017). However, the 
specific roles they held were also implicated in higher stress levels. 
For example, Adebayo et al. (2021) indicated that those working in 
RN or EN roles had higher stress levels than those working in aged 
care worker roles (p = .03). However, four studies indicated that 
high levels of stress were specifically reported by IQN who had 
to adjust to a care worker role due to their nursing qualifications 
and skills not being recognized (Adhikari & Melia, 2015; Nursalam 
et al., 2020; Stuart, 2012; Yong & Manthorpe, 2016). Those work-
ing in care worker roles reported stress and frustration associated 
with loss of professional identity or feeling trapped in a differ-
ent nursing qualification system (Nursalam et al., 2020; Young & 
Manthorpe, 2016).

5.2  |  Communication, racism and discrimination

Communication challenges, racism and discrimination from col-
leagues and patients were reported by IQN. Ten of the 14 papers 
made specific mention of communication and language challenges 
that exacerbated workplace and transition stress (Adebayo 
et al., 2021, 2023; Angus et al., 2021; Baluyot, 2019; Ham, 2021; 
Nichols et al., 2015; Nursalam et al., 2020; Schilgen et al., 2019; 
Stuart, 2012; Yong & Manthorpe, 2016). For IQN from CALD back-
grounds, communication and language challenges related to English 
language proficiency, navigating unfamiliar language patterns, 
feeling self-conscious when communicating and difficulty under-
standing accents (Adebayo et al., 2021, 2023; Angus et al., 2021; 
Baluyot, 2019; Nichols et al., 2015; Pung et al., 2017; Stuart, 2012). 
Adebayo et al. (2021) further demonstrated that self-reported TA
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English language proficiency correlated with job-related stress 
(English proficiency, p = .04). Of the four studies that focused spe-
cifically on IQN working in an RN role, two reported that communi-
cation challenges could initially lead to IQN being rejected by work 
colleagues (Angus et al., 2021; Ham, 2021).

The use of colloquialisms, idioms and slang by colleagues and pa-
tients added another layer of complexity to communication, even if 
IQN from CALD backgrounds were instructed in English in education 
systems in their home country (Adebayo et al., 2021; Baluyot, 2019; 
Ham, 2021; Nichols et al., 2015; Schilgen et al., 2019). IQN from 
CALD backgrounds also found that a lack of understanding of collo-
quialisms could lead to experiences of exclusion and discrimination 
from work colleagues, who might laugh or abuse them for not under-
standing requests by peers or patients (Stuart, 2012). Stuart (2012) 
highlights that IQN from CALD backgrounds who were working in 
aged care settings faced particular difficulties in understanding and 
interpreting the needs of elderly patients, and Nichols et al. (2015) 
noted that the increasingly multicultural nature of the aged care 
workforce adds to communication related challenges.

In six studies, IQN of colour reported experiences of overt 
racism in aged care from elderly patients (Adebayo et al., 2023; 
Ham, 2021; Munkejord & Tingvold, 2019; Nichols et al., 2015; 
Schilgen et al., 2019; Stuart, 2012). These papers cite examples of 
participants' reporting racist remarks from elderly patients: ‘Some 
of them will tell you to go back home, or you black this – you black 
that’ (Nichols et al. 2015, p. 26); and being called ‘nigger’ and told to 
‘get out of here’ (Munkejord & Tingvold, 2019, p. 233). IQN of colour 
also experienced refusal of care from elderly patients, ‘because you 
are black’ (Schilgen et al., 2019, p. 63), or being called an ‘alien’ or a 
‘foreigner’ (Ham, 2021, p. 40). One study also indicated that some 
IQN from CALD backgrounds experienced religious discrimination 
from patients, with one participant stating that they were not al-
lowed to enter a patient's room while wearing the hijab (Schilgen 
et al., 2019, p. 63).

Some studies reported that IQN of colour rationalized racism 
and discrimination from elderly patients as ‘understandable’ due 
to advanced age, especially by those with dementia (Munkejord & 
Tingvold, 2019; Nichols et al., 2015). Workplace discrimination di-
rected at IQN from CALD backgrounds also included less favourable 
working conditions (e.g., poor timing of shifts), fewer opportunities 
for career progression than local colleagues, social isolation and not 
feeling trusted by peers (Adhikari & Melia, 2015; Baluyot, 2019; 
Nichols et al., 2015; Nursalam et al., 2020; Pung et al., 2017; 
Stuart, 2012). IQN from CALD backgrounds also reported feeling 
that their capabilities were not recognized, with colleagues making 
assumptions that they held minimal or no qualifications (Munkejord 
& Tingvold, 2019).

5.3  |  Aged care-specific challenges

Aged care was described in the literature as physically and psycho-
logically demanding (Schilgen et al., 2019) and monotonous (Adhikari 

& Melia, 2015). Staff shortages and organizational constraints 
added to the difficulty of IQN adjusting to the sector (Munkejord & 
Tingvold, 2019; Schilgen et al., 2019). A further two themes emerged 
that were specific to aged care including: the ‘shock of aged care’ 
and ‘bottom care’.

5.3.1  |  Shock of aged care

Four studies reported that IQN participants lacked prior knowledge 
or experience of residential aged care, describing the sector as so-
cially and/or culturally unfamiliar (Adhikari & Melia, 2015; Angus 
et al., 2021; Jenkins & Huntington, 2016; Nichols et al., 2015). 
Studies also described the initial discomfort participants felt in see-
ing elderly people cared for in a residential care setting (Adhikari & 
Melia, 2015; Jenkins & Huntington, 2016). For example, a Nepalese 
IQN participant employed as a care worker in the UK described a 
sense of shock at first encountering elderly people in a care facil-
ity, ‘When I first went to my very first nursing-home, I was totally 
shocked’ (Adhikari & Melia, 2015, p. 364). Meanwhile, an IQN par-
ticipant from a CALD background working in New Zealand stated, ‘I 
was amazed at how it works here- because in our country the fam-
ily takes care of the elderly, so it was a bit of a shock’ (Jenkins & 
Huntington, 2016, p. 16).

Dementia care was identified as particularly unfamiliar ter-
rain for IQN (Adebayo et al., 2023; Angus et al., 2021; Nichols 
et al., 2015; Stuart, 2012; Yong & Manthorpe, 2016). For exam-
ple, Nichols et al. (2015) report that an IQN participant from a 
CALD background indicated that they had no prior knowledge or 
experience of dementia. As one participant described, ‘back home, 
this dementia and care of elderly is all taken care of by the family’ 
(Nichols et al., 2015, p. 26). In addition to being unfamiliar, de-
mentia care was also described as stressful to participants across 
five studies (Adebayo et al., 2023; Munkejord & Tingvold, 2019; 
Nichols et al., 2015; Stuart, 2012; Yong & Manthorpe, 2016). 
Participants in Adebayo et al. (2023) describe initial experiences 
in caring for patients with dementia as ‘confronting and disturb-
ing’ (p. 233). Meanwhile participants across other studies de-
scribe feeling stressed or anxious in dealing with behavioural 
symptoms of dementia, and difficulties understanding and inter-
preting patient needs (Adebayo et al., 2023; Stuart, 2012; Yong & 
Manthorpe, 2016). The unfamiliarity of dementia, along with the 
additional challenges faced with dementia care, arguably adds to 
the initial stress experienced by IQN working in aged care.

Palliative care was also noted to be a challenging component 
for IQN (Angus et al., 2021; Jenkins & Huntington, 2016; Yong & 
Manthorpe, 2016). Specific stressors included end-of-life care, 
lack of familiarity with local palliative care models and cultural 
differences in caring for the dying (Angus et al., 2021; Yong & 
Manthorpe, 2016). One participant noted that, ‘In the Philippines we 
do everything just to make people live, but here, they are like “Okay, 
let's just leave her in peace, let's make her comfortable”’ (Jenkins & 
Huntington, 2016, p. 16). Palliative care can also be confronting for 
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10  |    SHEEHY et al.

IQN due to inherently different cultural practices including death 
being a ‘taboo’ topic in their country of origin, or caring for the dying 
at home (Angus et al., 2021).

5.3.2  |  ‘Bottom care’

Aged care was poorly perceived by IQN working in RN, EN, AIN 
and care worker roles (see Table 1 for details of participants' roles 
and country of origin), with participants across four studies describ-
ing it as low-status work that was undervalued in comparison to 
acute care nursing (Adebayo et al., 2021; Adhikari & Melia, 2015; 
Nursalam et al., 2020; Yong & Manthorpe, 2016). In a further 
two studies, IQN referred to aspects of aged care as ‘dirty work’ 
(Adhikari & Melia, 2015; Nursalam et al., 2020). Whilst definitions 
of this term varied, ‘dirty work’ was usually associated with personal 
care tasks such as showering, toileting and contact with bodily flu-
ids and odours (Adhikari & Melia, 2015; Nursalam et al., 2020). One 
UK study, examining experiences of skilled IQN working as care 
workers, referred to aged care as ‘British bottom care’ (Adhikari 
& Melia, 2015, p. 365). This extends the concept of ‘dirty work’ to 
include work considered to be low-status, monotonous, menial, 
unstimulating and not in keeping with professional qualifications; 
in other words, it is dirty, unskilled work that positions workers at 
the ‘bottom’ of occupational hierarchies (Adhikari & Melia, 2015, p. 
365). IQN working in care worker roles also noted that the low status 
of aged care work was reflected in lower-than-expected pay rates 
(Yong & Manthorpe, 2016).

IQN across four qualitative studies described a link between 
‘dirty work’ and the loss of professional skills and identity (Adhikari 
& Melia, 2015; Munkejord & Tingvold, 2019; Nursalam et al., 2020; 
Yong & Manthorpe, 2016). Fears of de-skilling were also ex-
pressed by IQN participants across a further five studies (Adhikari 
& Melia, 2015; Jenkins & Huntington, 2016; Nursalam et al., 2020; 
Pung et al., 2017; Stuart, 2012). For some, this was linked to pro-
fessional qualifications and experience not being recognized, par-
ticularly where IQN were working as care workers in aged care. 
For example, IQN participants in Nursalam et al. (2020), who were 
employed as care workers, reportedly expressed frustration at 
not being able to perform skills that they had been trained to do 
as professional nurses such as airway suction or giving injections. 
However, fear of de-skilling was also expressed by IQN working in 
RN roles who stated that aged care work afforded them little op-
portunity to use their full array of skills: ‘Sometimes we do not really 
able (sic) to do much nursing tasks… We are not really getting chance 
to do any IV injections. Sometimes we feel we are losing our skills' 
(Jenkins & Huntington, 2016, p. 6). Similarly, an IQN participant in 
Adhikari and Melia (2015) study expressed frustration at not being 
able to practice or learn new advanced skills, stating that, ‘When I 
arrived here, it was all about only pad changes, basic wash, feeding 
people and putting them in bed’ (p. 361). De-skilling was also linked 
with decreased job satisfaction and lower self-esteem, and for IQN 
it could leave them questioning their future career paths (Adhikari & 

Melia, 2015; Nursalam et al., 2020; Pung et al., 2017) or intention to 
leave the sector all together (Ham, 2021).

6  |  DISCUSSION

This scoping review examined international literature on the ex-
periences of IQN, including those from CALD backgrounds, tran-
sitioning to and working in the aged care sector of high-income 
countries. Findings from this review reflect reported experiences 
of IQN post migration and subsequently employed in a variety of 
roles including RN, EN, AIN or care workers. Irrespective of the 
role they were employed in, all IQN reported transition stress with 
migration, lengthy registration processes and adjustment to new 
cultures and workplaces with associated feelings of shock, bewil-
derment and doubt, reflecting previous research (Tie et al., 2019; 
Xiao et al., 2014). For IQN in aged care, however, additional stress-
ors were noted including difficulty in gaining employment as RNs 
in their area of expertise. Of the 14 studies that met the criteria, 
only 4 focused on the experiences of IQN who were able to gain 
employment as RNs (Angus et al., 2021; Baluyot, 2019; Ham, 2021; 
Jenkins & Huntington, 2016). Many IQN from CALD backgrounds 
were employed in positions below their qualification level, for ex-
ample, as EN, AIN or care workers, with prior experience, skills 
or qualifications not recognized (Adhikari & Melia, 2015; Angus 
et al., 2021; Nichols et al., 2015; Nursalam et al., 2020; Schilgen 
et al., 2019; Yong & Manthorpe, 2016). In some studies, the ex-
perience of IQN were explored as a part of a larger group under 
the umbrella term of ‘migrant workers’ (Adebayo et al., 2021, 
2023; Munkejord & Tingvold, 2019; Nichols et al., 2015; Schilgen 
et al., 2019). Viewing migrant workers as one homogenous group 
made it difficult to fully ascertain the complexities for IQN, in-
cluding those from CALD backgrounds, working in aged care. 
Nonetheless, the review findings provide some insight into their 
experiences.

Communication and language were identified as key challenges 
for IQN from CALD backgrounds, exacerbating general transitional 
stress (Ham, 2021; Nichols et al., 2015). This finding reflects previ-
ous literature demonstrating communication as a key stressor for 
CALD nurses (Crawford et al., 2017). This review also highlights that 
communication difficulties were frequently associated with expe-
riences of discrimination and racism, with IQN from CALD back-
grounds reporting experiences of being mocked or abused due to 
not understanding local accents or colloquialisms.

IQN of colour from CALD backgrounds also reported exam-
ples of overt racism and rejection of care by patients, along with 
more covert and subtle forms of racism such as discriminatory 
treatment and devaluing of skills (Munkejord & Tingvold, 2019; 
Nichols et al., 2015). Less overt, brief and commonplace verbal 
communications that indicate disrespect, erasure or hostility to-
wards a person based on race are noted as ‘microaggressions’ 
which has cumulative negative consequences for health and well-
being of people of colour (Sue et al., 2007, p. 271). Studies also 
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reported that IQN of colour rationalized experiences of racism 
from elderly patients as a by-product of advanced age or dementia 
(Munkejord & Tingvold, 2019; Nichols et al., 2015). A recent article 
in the Australian media highlights racism as a widespread issue in 
the Australian aged care sector, noting that experiences may be 
overlooked because it is seen as ‘part of the job’ (Brook, 2023). 
Furthermore, Olasunkanmi-Alimi et al. (2021) note that migrant 
workers might not speak up about these issues for fear of losing 
their visa or job. The minimizing of incidents of racism has been 
noted previously (Deitch et al., 2003), and represents what Sue 
et al. (2007) have described as a ‘microinvalidation’, where the re-
ality of racial oppression is denied (p. 274). For IQN of colour from 
CALD backgrounds, rationalizing these experiences represented 
a strategy for coping with racism, and arguably for maintaining 
employment (Nichols et al., 2015). It may also be the case that 
overt racism and micro-aggressions have become normalized for 
IQN from CALD backgrounds working in aged care in high-income 
countries.

The perception among IQN of aged care being ‘dirty work’ or 
‘bottom care’ is also of note. The notion of aged care nursing as ‘dirty 
work’ has been discussed previously (Ostaszkiewicz et al., 2016); 
however, an extension to this concept was identified, with ‘bottom 
work’ not only referring to hygiene and personal care in aged care 
nursing, but also to low-status, monotonous, menial and unstimulat-
ing work that is considered to de-skill IQN (Adhikari & Melia, 2015). 
Previous studies outline a long history of high-income countries re-
cruiting migrants from low-income countries for difficult-to-recruit 
care work (King-Dejardin, 2019). We argue that as IQN from CALD 
backgrounds are often over-qualified for care work roles they are 
employed in (Nursalam et al., 2020; Yong & Manthorpe, 2016), IQN 
likely maintain ‘bottom care’ due to discrimination, including barri-
ers to the recognition of skills and qualifications, and difficulties in 
finding perceived higher status (acute care) work. This reflects lit-
erature relating to ‘brain waste’ or the under-recognition of skills, 
often resulting in skilled migrants taking up jobs for which they are 
over-qualified (Elo et al., 2020), notably more common in the health 
care sector than other settings (OECD, 2016). This phenomenon 
is highly evident in the experiences of women of colour as a result 
of gendered and racialized policies and practices that ultimately re-
sult in downward professional mobility of skilled female migrants 
(Elo et al., 2020).

This review highlights experiences of racism and discrimina-
tion as widespread for IQN from CALD backgrounds in aged care. 
However, in the Australian context, there were only three studies 
(Adebayo et al., 2021, 2023; Nichols et al., 2015) that explored 
IQN experiences in aged care; surprising given the reliance on this 
workforce. The lack of attention to this group of workers perhaps 
reflects a broader trend to overlook the experiences of migrants, 
who are frequently over-represented in jobs that are considered ‘low 
status’, poorly paid or characterized by hard or unpleasant working 
conditions (Anderson, 2010). Migrant women of colour represent 
the backbone of the aged care sector in high-income countries, and 

further understanding of their experiences will inform employers on 
how to best meet their needs and inform retention strategies within 
the sector.

6.1  |  Limitations

The review included articles published 1 January 2010 until 30 April 
2023. Although a rigorous process was undertaken to perform a 
thorough search, it is possible that some research may have been 
missed. A clear limitation relates to the variety of roles that IQN 
were working in within the aged care sector, with some employed as 
RN and some as AIN or care workers. This made it difficult to fully 
ascertain the circumstances and experiences of IQN in RN roles in 
some studies. Despite this, sufficient evidence was found to shed 
light on the experiences of IQN in aged care, and the particular dif-
ficulties for IQN from CALD backgrounds.

7  |  CONCLUSION

IQN, particularly those from CALD backgrounds, are frequently 
positioned as a solution to the aged care staffing crisis across high-
income countries; however, there is limited literature exploring 
their experiences. Similar to studies from acute care settings, this 
review demonstrates that IQN face high levels of stress associated 
with migration, transition and communication-related challenges. 
However, this scoping review is the first synthesis of available lit-
erature exploring the unique stresses and challenges in an aged 
care context, and findings demonstrate that IQN from CALD 
backgrounds frequently face additional barriers to recognition of 
skills and qualifications with many employed as aged care workers 
and not RNs in an area outside of their expertise; experiencing 
shock and unfamiliarity when employed in the sector. They are 
also subjected to racism and discrimination which can negatively 
impact mental health and wellbeing, and result in high staff turno-
ver, compromise patient safety and increase financial costs to em-
ployers and the sector as a whole. In addition, the perception of 
aged care as ‘low status’ or ‘bottom care’, irrespective of the roles 
IQN were employed in, is a concern due to an under-utilization of 
skills, brain waste and the need for RNs to provide quality care 
in aged care settings is not met. Future research into the experi-
ences of IQN employed in aged care settings is urgently needed, 
particularly given study findings related to experiences of racism, 
and discrimination for IQN from CALD backgrounds. Additionally, 
given the mix of roles of IQN across the 14 studies included in 
this study, further research is required to understand the specific 
experiences of IQN employed in RN roles in aged care. This is vital 
to ensure that aged care employers do not inadvertently cash in 
on discrimination, and instead attract, recognize, professionally 
develop and retain IQN in potentially fulfilling careers whilst ad-
dressing the workforce shortage.

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15913 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [06/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



12  |    SHEEHY et al.

AUTHOR CONTRIBUTIONS
Louise Sheehy made substantial contributions to conception and de-
sign, or acquisition of data, or analysis and interpretation of data. 
Louise Sheehy, Tonia Crawford and Jo River, involved in drafting the 
manuscript or revising it critically for important intellectual content. 
Louise Sheehy, Tonia Crawford and Jo River given final approval of 
the version to be published. Each author should have participated 
sufficiently in the work to take public responsibility for appropriate 
portions of the content. Louise Sheehy, Tonia Crawford and Jo River 
agreed to be accountable for all aspects of the work in ensuring that 
questions related to the accuracy or integrity of any part of the work 
are appropriately investigated and resolved.

FUNDING INFORMATION
This research received no specific grant from any funding agency in 
the public, commercial or not-for-profit sectors.

ACKNOWLEDG EMENTS
Open access publishing facilitated by The University of Sydney, 
as part of the Wiley - The University of Sydney agreement via the 
Council of Australian University Librarians.

CONFLIC T OF INTERE S T S TATEMENT
The authors have no conflicts of interest to declare. All co-authors 
have seen and agree with the contents of the manuscript.

PEER RE VIE W
The peer review history for this article is available at https:// www. 
webof scien ce. com/ api/ gatew ay/ wos/ peer- review/ 10. 1111/ jan. 
15913 .

DATA AVAIL ABILIT Y S TATEMENT
Data sharing is not applicable to this article as no new data were cre-
ated or analyzed in this study.

ORCID
Louise Sheehy  https://orcid.org/0000-0001-9298-8076 

T WIT TER
Louise Sheehy  louisesheehy 

R E FE R E N C E S
Adams, R. J., Smart, P., & Huff, A. S. (2017). Shades of grey: Guidelines 

for working with the grey literature in systematic reviews for 
management and organizational studies. International Journal of 
Management Reviews, 19(4), 432–454.

Adebayo, B., Nichols, P., Albrecht, M. A., Brijnath, B., & Heslop, K. (2021). 
Investigating the impacts of acculturation stress on migrant care 
workers in Australian residential aged care facilities. Journal of 
Transcultural Nursing, 32(4), 389–398. https:// doi. org/ 10. 1177/ 
10436 59620 947810

Adebayo, B., Nichols, P., Heslop, K., & Brijnath, B. (2023). Migrant care 
workers' perceptions of their working conditions in Australian res-
idential aged care facilities. Journal of Transcultural Nursing, 34(3), 
229–237. https:// doi. org/ 10. 1177/ 10436 59623 1152204

Adhikari, R., & Melia, K. M. (2015). The (mis) management of mi-
grant nurses in the UK: A sociological study. Journal of Nursing 
Management, 23(3), 359–367. https:// doi. org/ 10. 1111/ jonm. 
12141 

AHPRA. (2015). About the national scheme. Retrieved from https:// www. 
ahpra. gov. au/ about - ahpra/  what- we- do/ faq. aspx

Alexis, O. (2013). Internationally educated nurses' experiences in a 
hospital in England: An exploratory study. Scandinavian Journal 
of Caring Sciences, 27(4), 962–968. https:// doi. org/ 10. 1111/ scs. 
12014 

Anderson, B. (2010). Migration, immigration controls and the fashioning 
of precarious workers. Work, Employment and Society, 24(2), 300–
317. https:// doi. org/ 10. 1177/ 09500 17010 362141

Angus, E., Reid, K., Yamit, S., Coe, G., Ryan, B., & Crichton, S. (2021). 
Experience of internationally qualified nurses providing palliative 
care in a New Zealand aged residential care facility. International 
Journal of Palliative Nursing, 27(10), 515–523. https:// doi. org/ 10. 
12968/  ijpn. 2021. 27. 10. 515

Arksey, H., & O'Malley, L. (2005). Scoping studies: Towards a meth-
odological framework. International Journal of Social Research 
Methodology, 8(1), 19–32. https:// doi. org/ 10. 1080/ 13645 57032 
00011 9616

Baluyot, C. (2019). Using action research as the basis for transforming a 
workplace culture so that integration of overseas registered nurses 
to the nursing home clinical setting be more adaptive, inclusive and 
mutually supportive. Journal of Comprehensive Nursing Research, 4, 
137. https:// doi. org/ 10. 33790/  jcnrc 1100137

Brook, R. M. (2023). The ‘elephant in the room’ of racism in Australia's aged 
care homes. Retrieved from https:// www. abc. net. au/ news/ 2023- 
03- 21/ racis m- in- aged- care- wides pread - issue - in- austr alian - servi 
ces/ 10211 9404

Cameron, F., & Brownie, S. (2010). Enhancing resilience in registered 
aged care nurses. Australasian Journal on Ageing, 29(2), 66–71. 
https:// doi. org/ 10. 1111/j. 1741- 6612. 2009. 00416. x

Cameron, R., Farivar, F., & Dantas, J. (2019). The unanticipated road to 
skills wastage for skilled migrants: The non-recognition of overseas 
qualifications and experience (ROQE). Labour and Industry, 29(1), 
80–97. https:// doi. org/ 10. 1080/ 10301 763. 2018. 1554098

Canadian Institute for Health Information. (2020). Health workforce da-
tabase. Retrieved from https:// www. cihi. ca/ en/ healt h- workf orce- 
datab ase- metadata

Cho, S. H., Lee, J. Y., You, S. J., Song, K. J., & Hong, K. J. (2020). Nurse 
staffing, nurses prioritization, missed care, quality of nursing care, 
and nurse outcomes. International Journal of Nursing Practice, 26(1), 
e12803. https:// doi. org/ 10. 1111/ ijn. 12803 

Cope, V. C., Jones, B., & Hendricks, J. (2016). Residential aged care 
nurses: Portraits of resilience. Contemporary Nurse, 52(6), 736–752. 
https:// doi. org/ 10. 1080/ 10376 178. 2016. 1246950

Costello, H., Walsh, S., Cooper, C., & Livingston, G. (2019). A system-
atic review and meta-analysis of the prevalence and associations of 
stress and burnout among staff in long-term care facilities for peo-
ple with dementia. International Psychogeriatrics, 31(8), 1203–1216. 
https:// doi. org/ 10. 1017/ S1041 61021 8001606

Crawford, T., Candlin, S., & Roger, P. (2017). New perspectives on un-
derstanding cultural diversity in nurse–patient communication. 
Collegian, 24(1), 63–69. https:// doi. org/ 10. 1016/j. colegn. 2015. 09. 
001

Davis, J., Morgans, A., Birks, M., & Browning, C. (2016). The rhetoric and 
reality of nursing in aged care: Views from the inside. Contemporary 
Nurse, 52(2–3), 192–203. https:// doi. org/ 10. 1080/ 10376 178. 2016. 
1221326

Deitch, E. A., Barsky, A., Butz, R. M., Chan, S., Brief, A. P., & Bradley, 
J. C. (2003). Subtle yet significant: The existence and impact of 
everyday racial discrimination in the workplace. Human Relations, 
56(11), 1299–1324. https:// doi. org/ 10. 1177/ 00187 26703 
5611002

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15913 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [06/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.webofscience.com/api/gateway/wos/peer-review/10.1111/jan.15913
https://www.webofscience.com/api/gateway/wos/peer-review/10.1111/jan.15913
https://www.webofscience.com/api/gateway/wos/peer-review/10.1111/jan.15913
https://orcid.org/0000-0001-9298-8076
https://orcid.org/0000-0001-9298-8076
https://www.twitter.com/louisesheehy
https://doi.org/10.1177/1043659620947810
https://doi.org/10.1177/1043659620947810
https://doi.org/10.1177/10436596231152204
https://doi.org/10.1111/jonm.12141
https://doi.org/10.1111/jonm.12141
https://www.ahpra.gov.au/about-ahpra/what-we-do/faq.aspx
https://www.ahpra.gov.au/about-ahpra/what-we-do/faq.aspx
https://doi.org/10.1111/scs.12014
https://doi.org/10.1111/scs.12014
https://doi.org/10.1177/0950017010362141
https://doi.org/10.12968/ijpn.2021.27.10.515
https://doi.org/10.12968/ijpn.2021.27.10.515
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.33790/jcnrc1100137
https://www.abc.net.au/news/2023-03-21/racism-in-aged-care-widespread-issue-in-australian-services/102119404
https://www.abc.net.au/news/2023-03-21/racism-in-aged-care-widespread-issue-in-australian-services/102119404
https://www.abc.net.au/news/2023-03-21/racism-in-aged-care-widespread-issue-in-australian-services/102119404
https://doi.org/10.1111/j.1741-6612.2009.00416.x
https://doi.org/10.1080/10301763.2018.1554098
https://www.cihi.ca/en/health-workforce-database-metadata
https://www.cihi.ca/en/health-workforce-database-metadata
https://doi.org/10.1111/ijn.12803
https://doi.org/10.1080/10376178.2016.1246950
https://doi.org/10.1017/S1041610218001606
https://doi.org/10.1016/j.colegn.2015.09.001
https://doi.org/10.1016/j.colegn.2015.09.001
https://doi.org/10.1080/10376178.2016.1221326
https://doi.org/10.1080/10376178.2016.1221326
https://doi.org/10.1177/00187267035611002
https://doi.org/10.1177/00187267035611002


    |  13SHEEHY et al.

Dellefield, M. E., Castle, N. G., McGilton, K., & Spilsbury, K. (2015). 
The relationship between registered nurses and nursing home 
quality: An integrative review (2008–2014). Nursing Economics, 
33(2), 95–108. Retrieved from https:// pubmed. ncbi. nlm. nih. gov/ 
26281 280/ 

Department of Health. (2020). Aged care workforce census report. 
Australian Government. Retrieved from https:// www. health. gov. 
au/ sites/  defau lt/ files/  docum ents/ 2021/ 10/ 2020- aged- care- 
workf orce- census. pdf

Dyer, S., Valeri, M., Arora, N., Ross, T., & Winsall, M. (2019). Review of in-
ternational systems for long-term care of older people: Research paper 
2. Retrieved from https:// agedc are. royal commi ssion. gov. au/ sites/  
defau lt/ files/  2020- 09/ Resea rch% 20Pap er% 202% 20-% 20Rev 
iew% 20of% 20int ernat ional% 20sys tems% 20for% 20lon g- term% 
20care% 20of. pdf

Dywili, S., Bonner, A., & O'Brien, L. (2013). Why do nurses migrate?–A 
review of recent literature. Journal of Nursing Management, 21(3), 
511–520. https:// doi. org/ 10. 1111/j. 1365- 2834. 2011. 01318. x

Elo, M., Aman, R., & Täube, F. (2020). Female migrants and brain waste—A 
conceptual challenge with societal implications. International 
Migration. 1–23.

Fitzpatrick, F. (2017). Taking the “culture” out of “culture shock”–a criti-
cal review of literature on cross-cultural adjustment in international 
relocation. In Critical perspectives on international business. 13(4), 
278–296. https:// doi. org/ 10. 1108/ cpoib - 01- 2017- 0008

Ham, A. (2021). First generation immigrant and native nurses enact-
ing good care in a nursing home. Nursing Ethics, 28(3), 402–413. 
https:// doi. org/ 10. 1177/ 09697 33020 921487

Hodgkin, S., Warburton, J., Savy, P., & Moore, M. (2017). Workforce 
crisis in residential aged care: Insights from rural, older workers. 
Australian Journal of Public Administration, 76(1), 93–105. https:// 
doi. org/ 10. 1111/ 1467- 8500. 12204 

Howe, A. (2022). The 2020 aged care workforce census and issues aris-
ing for residential care workforce planning and policy. Australian 
Economic Review, 55(3), 331–345. https:// doi. org/ 10. 1111/ 1467- 
8462. 12480 

Humphries, N., Brugha, R., & McGee, H. (2012). Nurse migration and 
health workforce planning: Ireland as illustrative of international 
challenges. Health Policy, 107(1), 44–53. https:// doi. org/ 10. 1016/j. 
healt hpol. 2012. 06. 007

Hunt, G., Verstappen, A., Stewart, L., Kool, B., & Slark, J. (2020). Career 
interests of undergraduate nursing students: A ten-year longitudi-
nal study. Nurse Education in Practice, 43, 102702. https:// doi. org/ 
10. 1016/j. nepr. 2020. 102702

Iheduru-Anderson, K. C., & Wahi, M. M. (2018). Experiences of Nigerian 
internationally educated nurses transitioning to United States 
health care settings. Journal of Transcultural Nursing, 29(6), 603–
610. https:// doi. org/ 10. 1177/ 10436 59618 766225

Jenkins, B., & Huntington, A. (2016). “We are the international nurses”: 
An exploration of internationally qualified nurses' experiences of 
transitioning to New Zealand and working in aged care. Nursing 
Praxis in New Zealand, 32(2), 274–284. Retrieved from http:// ezpro 
xy. libra ry. usyd. edu. au/ login? url= https:// searc h- proqu est- com. 
ezpro xy1. libra ry. usyd. edu. au/ docvi ew/ 18174 91729? accou ntid= 
14757 

King-Dejardin, A. (2019). The social construction of migrant care work-At 
the intersection of care, migration and gender. International Labour 
Office. Retrieved from http:// www. oit. org/ wcmsp5/ groups/ pub-
lic/ - - - ed_ prote ct/ - - - protr av/ - - - migra nt/ docum ents/ publi cation/ 
wcms_ 674622. pdf

Kumar, C., Dempster, H., O’Donnell, M., & Zimmer, C. (2022). Migration 
and the future of care: Supporting older people and care workers. 
Retrieved from https:// apo. org. au/ sites/  defau lt/ files/  resou rce- 
files/  2022- 04/ apo- nid31 7418. pdf

Levac, D., Colquhoun, H., & O'Brien, K. K. (2010). Scoping studies: 
Advancing the methodology. Implementation Science, 5(1), 1–9. 
https:// doi. org/ 10. 1186/ 1748- 5908- 5- 69

Mapedzahama, V., Rudge, T., West, S., & Perron, A. (2012). Black nurse 
in white space? Rethinking the in/visibility of race within the 
Australian nursing workplace. Nursing Inquiry, 19(2), 153–164. 
https:// doi. org/ 10. 1111/j. 1440- 1800. 2011. 00556. x

Mavromaras, K., Knight, G., Isherwood, L., Crettenden, A., Flavel, J., 
Karmel, T., Moskos, M., Smith, L., Walton, H., & Wei, Z. (2017). The 
Aged Care Workforce, 2016. Retrieved from https:// www. gen- agedc 
areda ta. gov. au/ www_ aihwg en/ media/  Workf orce/ The- Aged- 
Care- Workf orce- 2016. pdf

Muecke, A., Lenthall, S., & Lindeman, M. (2011). Culture shock and 
healthcare workers in remote indigenous communities of Australia: 
What do we know and how can we measure it? Rural and Remote 
Health, 11(2), 207. Retrieved from https:// www. rrh. org. au/ journ al/ 
artic le/ 1607

Munkejord, M. C., & Tingvold, L. (2019). Staff perceptions of competence 
in a multicultural nursing home in Norway. Social Science & Medicine, 
232, 230–237. https:// doi. org/ 10. 1016/j. socsc imed. 2019. 04. 023

Naughton, C., O’Shea, K. L., & Hayes, N. (2019). Incentivising a career 
in older adult nursing: The views of student nurses. International 
Journal of Older People Nursing, 14(4), e12256. https:// doi. org/ 10. 
1111/ opn. 12256 

Nichols, P., Horner, B., & Fyfe, K. (2015). Understanding and improving 
communication processes in an increasingly multicultural aged care 
workforce. Journal of Aging Studies, 32, 23–31. https:// doi. org/ 10. 
1016/j. jaging. 2014. 12. 003

Nursalam, N., Chen, C.-M., Efendi, F., Mar'ah Has, E. M., Hidayati, L., & 
Hadisuyatmana, S. (2020). The lived experiences of Indonesian nurses 
who worked as care workers in Taiwan. Journal of Nursing Research, 
28(2), e78. https:// doi. org/ 10. 1097/ jnr. 00000 00000 000355

O'Brien, T., & Ackroyd, S. (2012). Understanding the recruitment 
and retention of overseas nurses: Realist case study research 
in National Health Service Hospitals in the UK. Nursing Inquiry, 
19(1), 39–50.

OECD. (2016). Skills use and skills mismatch in the health sector: What do 
we know and what can be done?.

OECD. (2017). Organisation for economic co-operation and development, 
health at a glance OECD indicators. Retrieved from https:// www. 
oecd- ilibr ary. org/ conte nt/ publi cation/ health_ glanc e- 2017- en

OECD. (2020). Who cares? Attracting and retaining care workers for the el-
derly. OECD Health Policy Studies.

Ohr, S. O., Holm, D., & Brazil, S. (2016). The transition of overseas quali-
fied nurses and midwives into the Australian healthcare workforce. 
The Australian Journal of Advanced Nursing, 34(2), 27–36. https:// 
doi. org/ 10. 3316/ infor mit. 57784 41488 84895 

Olasunkanmi-Alimi, T., Natalier, K., & Mulholland, M. (2021). African mi-
grant women in the aged care sector: Conceptualising experiences 
of racism, micro-aggressions and otherness. Journal of Sociology, 59, 
87–103. https:// doi. org/ 10. 1177/ 14407 83321 1023979

Olwig, K. F. (2018). Female immigration and the ambivalence of dirty 
care work: Caribbean nurses in imperial Britain. Ethnography, 19(1), 
44–62.

Osei, S. K. J., Barfi, M. O., Frimpong, S., Dela Bosro, D., Fosu, C. A., 
Owusu, D., Amoako-Mensah, D. N., Barimah, S. K., Agbavor, J. K. 
E., & Delanyo, B. A. A. (2023). A systematic review and meta syn-
thesis protocol for examining the factors behind African nurses & 
midwives migration. medRxiv.

Ostaszkiewicz, J., O'Connell, B., & Dunning, T. (2016). ‘We just do the 
dirty work’: Dealing with incontinence, courtesy stigma and the low 
occupational status of carework in long-term aged care facilities. 
Journal of Clinical Nursing, 25(17–18), 2528–2541. https:// doi. org/ 
10. 1111/ jocn. 13292 

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15913 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [06/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://pubmed.ncbi.nlm.nih.gov/26281280/
https://pubmed.ncbi.nlm.nih.gov/26281280/
https://www.health.gov.au/sites/default/files/documents/2021/10/2020-aged-care-workforce-census.pdf
https://www.health.gov.au/sites/default/files/documents/2021/10/2020-aged-care-workforce-census.pdf
https://www.health.gov.au/sites/default/files/documents/2021/10/2020-aged-care-workforce-census.pdf
https://agedcare.royalcommission.gov.au/sites/default/files/2020-09/Research Paper 2 - Review of international systems for long-term care of.pdf
https://agedcare.royalcommission.gov.au/sites/default/files/2020-09/Research Paper 2 - Review of international systems for long-term care of.pdf
https://agedcare.royalcommission.gov.au/sites/default/files/2020-09/Research Paper 2 - Review of international systems for long-term care of.pdf
https://agedcare.royalcommission.gov.au/sites/default/files/2020-09/Research Paper 2 - Review of international systems for long-term care of.pdf
https://doi.org/10.1111/j.1365-2834.2011.01318.x
https://doi.org/10.1108/cpoib-01-2017-0008
https://doi.org/10.1177/0969733020921487
https://doi.org/10.1111/1467-8500.12204
https://doi.org/10.1111/1467-8500.12204
https://doi.org/10.1111/1467-8462.12480
https://doi.org/10.1111/1467-8462.12480
https://doi.org/10.1016/j.healthpol.2012.06.007
https://doi.org/10.1016/j.healthpol.2012.06.007
https://doi.org/10.1016/j.nepr.2020.102702
https://doi.org/10.1016/j.nepr.2020.102702
https://doi.org/10.1177/1043659618766225
http://ezproxy.library.usyd.edu.au/login?url=https://search-proquest-com.ezproxy1.library.usyd.edu.au/docview/1817491729?accountid=14757
http://ezproxy.library.usyd.edu.au/login?url=https://search-proquest-com.ezproxy1.library.usyd.edu.au/docview/1817491729?accountid=14757
http://ezproxy.library.usyd.edu.au/login?url=https://search-proquest-com.ezproxy1.library.usyd.edu.au/docview/1817491729?accountid=14757
http://ezproxy.library.usyd.edu.au/login?url=https://search-proquest-com.ezproxy1.library.usyd.edu.au/docview/1817491729?accountid=14757
http://www.oit.org/wcmsp5/groups/public/---ed_protect/---protrav/---migrant/documents/publication/wcms_674622.pdf
http://www.oit.org/wcmsp5/groups/public/---ed_protect/---protrav/---migrant/documents/publication/wcms_674622.pdf
http://www.oit.org/wcmsp5/groups/public/---ed_protect/---protrav/---migrant/documents/publication/wcms_674622.pdf
https://apo.org.au/sites/default/files/resource-files/2022-04/apo-nid317418.pdf
https://apo.org.au/sites/default/files/resource-files/2022-04/apo-nid317418.pdf
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1111/j.1440-1800.2011.00556.x
https://www.gen-agedcaredata.gov.au/www_aihwgen/media/Workforce/The-Aged-Care-Workforce-2016.pdf
https://www.gen-agedcaredata.gov.au/www_aihwgen/media/Workforce/The-Aged-Care-Workforce-2016.pdf
https://www.gen-agedcaredata.gov.au/www_aihwgen/media/Workforce/The-Aged-Care-Workforce-2016.pdf
https://www.rrh.org.au/journal/article/1607
https://www.rrh.org.au/journal/article/1607
https://doi.org/10.1016/j.socscimed.2019.04.023
https://doi.org/10.1111/opn.12256
https://doi.org/10.1111/opn.12256
https://doi.org/10.1016/j.jaging.2014.12.003
https://doi.org/10.1016/j.jaging.2014.12.003
https://doi.org/10.1097/jnr.0000000000000355
https://www.oecd-ilibrary.org/content/publication/health_glance-2017-en
https://www.oecd-ilibrary.org/content/publication/health_glance-2017-en
https://doi.org/10.3316/informit.577844148884895
https://doi.org/10.3316/informit.577844148884895
https://doi.org/10.1177/14407833211023979
https://doi.org/10.1111/jocn.13292
https://doi.org/10.1111/jocn.13292


14  |    SHEEHY et al.

Palmer, E., & Eveline, J. (2012). Sustaining low pay in aged care work. 
Gender, Work and Organization, 19(3), 254–275. https:// doi. org/ 10. 
1111/j. 1468- 0432. 2010. 00512. x

Pennbrant, S., Hjorton, C., Nilsson, C., & Karlsson, M. (2020). “The chal-
lenge of joining all the pieces together”—Nurses' experience of 
palliative care for older people with advanced dementia living in 
residential aged care units. Journal of Clinical Nursing, 29(19–20), 
3835–3846. https:// doi. org/ 10. 1111/ jocn. 15415 

Peters, M. D. J., Marnie, C., & Butler, A. (2021). Delivering, funding, and 
rating safe staffing levels and skills mix in aged care. International 
Journal of Nursing Studies, 119, 103943. https:// doi. org/ 10. 1016/j. 
ijnur stu. 2021. 103943

Pham, T. T. L., Berecki-Gisolf, J., Clapperton, A., O’Brien, K. S., Liu, S., & 
Gibson, K. (2021). Definitions of culturally and linguistically diverse 
(CALD): A literature review of epidemiological research in Australia. 
International Journal of Environmental Research and Public Health, 
18(2), 737. https:// doi. org/ 10. 3390/ ijerp h1802 0737

Pollock, D., Davies, E. L., Peters, M. D. J., Tricco, A. C., Alexander, L., 
McInerney, P., Godfrey, C. M., Khalil, H., & Munn, Z. (2021). 
Undertaking a scoping review: A practical guide for nursing and 
midwifery students, clinicians, researchers, and academics. Journal 
of Advanced Nursing, 77(4), 2102–2113. https:// doi. org/ 10. 1111/ 
jan. 14743 

Pung, L.-X., Shorey, S., & Goh, Y. S. (2017). Job satisfaction, demands of 
immigration among international nursing staff working in the long-
term care setting: A cross-sectional study. Applied Nursing Research: 
ANR, 36, 42–49. https:// doi. org/ 10. 1016/j. apnr. 2017. 05. 008

Ravenswood, K., & Harris, C. (2016). Doing gender, paying low: Gender, 
class and work–life balance in aged care. Gender, Work and 
Organization, 23(6), 614–628. https:// doi. org/ 10. 1111/ gwao. 12149 

Ritchie, L. (2013). Finding unity in aged care. Kai Tiaki: Nursing New 
Zealand, 19(11), 35. Retrieved from https:// www. proqu est. com/ 
docvi ew/ 14735 16564? pq- origs ite= gscho lar& fromo penvi ew= true

Salami, B., Meherali, S., & Covell, C. L. (2018). Downward occupational 
mobility of baccalaureate-prepared, internationally educated 
nurses to licensed practical nurses. International Nursing Review, 
65(2), 173–181. https:// doi. org/ 10. 1111/ inr. 12400 

Sawrikar, P., & Katz, I. (2009). How useful is the term'culturally and linguis-
tically diiverse'(CALD) in Australian research and policy discourse?. 
Retrieved from https:// apo. org. au/ sites/  defau lt/ files/  resou rce- 
files/  2009- 07/ apo- nid17 673. pdf

Schilgen, B., Handtke, O., Nienhaus, A., & Mösko, M. (2019). Work-
related barriers and resources of migrant and autochthonous 
homecare nurses in Germany: A qualitative comparative study. 
Applied Nursing Research, 46, 57–66. https:// doi. org/ 10. 1016/j. 
apnr. 2019. 02. 008

Stuart, P. (2012). Overseas nurses' experience as support workers in the 
UK. Nursing & Residential Care, 14(12), 660–663. https:// doi. org/ 10. 
12968/  nrec. 2012. 14. 12. 660

Stubbs, F. (2017). Recruitment of nurses from India and their experiences 
of an overseas nurses program. Nursing in Critical Care, 22(3), 176–
183. https:// doi. org/ 10. 1111/ nicc. 12181 

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. 
B., Nadal, K. L., & Esquilin, M. (2007). Racial microaggressions in ev-
eryday life: Implications for clinical practice. American Psychologist, 
62(4), 271–286. https:// doi. org/ 10. 1037/ 0003- 066X. 62.4. 271

Thompson, M., & Walton-Roberts, M. (2019). International nurse mi-
gration from India and the Philippines: The challenge of meeting 
the sustainable development goals in training, orderly migration 
and healthcare worker retention. Journal of Ethnic and Migration 
Studies, 45(14), 2583–2599. https:// doi. org/ 10. 1080/ 13691 83X. 
2018. 1456748

Tie, Y. C., Birks, M., & Francis, K. (2019). Playing the game: A grounded 
theory of the integration of international nurses. Collegian, 26(4), 
470–476.

Tricco, A. C., Lillie, E., Zarin, W., O'Brien, K. K., Colquhoun, H., Levac, D., 
Moher, D., Peters, M. D. J., Horsley, T., Weeks, L., Hempel, S., Akl, 
E. A., Chang, C., McGowan, J., Stewart, L., Hartling, L., Aldcroft, A., 
Wilson, M. G., Garritty, C., … Straus, S. E. (2018). PRISMA exten-
sion for scoping reviews (PRISMA-ScR): Checklist and explanation. 
Annals of Internal Medicine, 169(7), 467–473. https:// doi. org/ 10. 
7326/ m18- 0850

US Department of Health Human Services. (2017). Supply and demand 
projections of the nursing workforce: 2014–2030.

World Bank. (2020). How does the world bank classify countries. Retrieved 
from https:// datah elpde sk. world bank. org/ knowl edgeb ase/ artic 
les/ 37883 4- how- does- the- world - bank- class ify- count ries

World Health Organization. (2016). Health workforce requirements for uni-
versal health coverage and the sustainable development goals. Human 
Resources for Health Observer, 17.

World Health Organization. (2020). World population ageing. Retrieved 
from https:// www. un. org/ devel opment/ desa/ pd/ sites/  www. un. 
org. devel opment. desa. pd/ files/  undesa_ pd- 2020_ world_ popul 
ation_ ageing_ highl ights. pdf

Xiao, L. D., Willis, E., & Jeffers, L. (2014). Factors affecting the inte-
gration of immigrant nurses into the nursing workforce: A double 
hermeneutic study. International Journal of Nursing Studies, 51(4), 
640–653.

Yong, B. O., & Manthorpe, J. (2016). The experiences of Indian migrant 
care home staff working with people with dementia: A pilot study 
exploring cultural perspectives. Working with Older People, 20, 3–
13. https:// doi. org/ 10. 1108/ WWOP- 07- 2015- 0012

Zhou, Y. (2014). The experience of China-educated nurses working in 
Australia: A symbolic interactionist perspective. PLoS One, 9(9), 
e108143. https:// doi. org/ 10. 1371/ journ al. pone. 0108143

How to cite this article: Sheehy, L., Crawford, T., & River, J. 
(2023). The reported experiences of internationally qualified 
nurses in aged care: A scoping review. Journal of Advanced 
Nursing, 00, 1–15. https://doi.org/10.1111/jan.15913

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15913 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [06/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1111/j.1468-0432.2010.00512.x
https://doi.org/10.1111/j.1468-0432.2010.00512.x
https://doi.org/10.1111/jocn.15415
https://doi.org/10.1016/j.ijnurstu.2021.103943
https://doi.org/10.1016/j.ijnurstu.2021.103943
https://doi.org/10.3390/ijerph18020737
https://doi.org/10.1111/jan.14743
https://doi.org/10.1111/jan.14743
https://doi.org/10.1016/j.apnr.2017.05.008
https://doi.org/10.1111/gwao.12149
https://www.proquest.com/docview/1473516564?pq-origsite=gscholar&fromopenview=true
https://www.proquest.com/docview/1473516564?pq-origsite=gscholar&fromopenview=true
https://doi.org/10.1111/inr.12400
https://apo.org.au/sites/default/files/resource-files/2009-07/apo-nid17673.pdf
https://apo.org.au/sites/default/files/resource-files/2009-07/apo-nid17673.pdf
https://doi.org/10.1016/j.apnr.2019.02.008
https://doi.org/10.1016/j.apnr.2019.02.008
https://doi.org/10.12968/nrec.2012.14.12.660
https://doi.org/10.12968/nrec.2012.14.12.660
https://doi.org/10.1111/nicc.12181
https://doi.org/10.1037/0003-066X.62.4.271
https://doi.org/10.1080/1369183X.2018.1456748
https://doi.org/10.1080/1369183X.2018.1456748
https://doi.org/10.7326/m18-0850
https://doi.org/10.7326/m18-0850
https://datahelpdesk.worldbank.org/knowledgebase/articles/378834-how-does-the-world-bank-classify-countries
https://datahelpdesk.worldbank.org/knowledgebase/articles/378834-how-does-the-world-bank-classify-countries
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/undesa_pd-2020_world_population_ageing_highlights.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/undesa_pd-2020_world_population_ageing_highlights.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/undesa_pd-2020_world_population_ageing_highlights.pdf
https://doi.org/10.1108/WWOP-07-2015-0012
https://doi.org/10.1371/journal.pone.0108143
https://doi.org/10.1111/jan.15913


    |  15SHEEHY et al.

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of evidence-based 
nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance and with potential to  advance 
knowledge for practice, education, management or policy. JAN publishes research reviews, original research reports and methodological and 
 theoretical papers. 

For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan 

Reasons to publish your work in JAN: 
• High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 2.561 – ranked 6/123 in the 2019 ISI Journal Citation 

Reports © (Nursing; Social Science). 
• Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries worldwide 

(including over 6,000 in developing countries with free or low cost access). 
• Fast and easy online submission: online submission at http://mc.manuscriptcentral.com/jan. 
• Positive publishing experience: rapid double-blind peer review with constructive feedback. 
• Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication. 
• Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley Online Library, 

as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed). 

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15913 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [06/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense


	The reported experiences of internationally qualified nurses in aged care: A scoping review
	Abstract
	1|INTRODUCTION
	2|THE REVIEW
	3|AIMS
	4|METHODS/METHODOLOGY
	4.1|Design
	4.2|Search methods
	4.3|Search outcome
	4.4|Data extraction
	4.5|Quality appraisal
	4.6|Synthesis

	5|RESULTS
	5.1|Stress of migration and transition
	5.2|Communication, racism and discrimination
	5.3|Aged care-specific challenges
	5.3.1|Shock of aged care
	5.3.2|‘Bottom care’


	6|DISCUSSION
	6.1|Limitations

	7|CONCLUSION
	AUTHOR CONTRIBUTIONS
	FUNDING INFORMATION
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	PEER REVIEW
	DATA AVAILABILITY STATEMENT

	REFERENCES


