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The experience of 
internationally qualified 
nurses working in operating 
theatres in New Zealand:  
A qualitative pilot study
Abstract
Background: The global nursing shortage has led many developed countries, including 
New Zealand, to recruit internationally qualified nurses (IQNs) to meet workforce 
demands. Despite their critical role, many face challenges in adapting to new 
professional and social environments. Supporting their integration is vital for retention 
and optimal workforce utilisation.

Aim: To explore the work experiences of IQNs in New Zealand operating theatres (OTs) 
and identify how healthcare leaders can support their integration and retention.

Methods: A descriptive qualitative design was employed. Individual interviews were 
conducted with six IQNs working in OTs across New Zealand using face-to-face and video 
conferencing methods. The data were analysed thematically.

Results: Four key themes emerged: adjustment and adaptation, working conditions, 
interpersonal relations, and leadership. Key findings included challenges for IQNs in 
cultural adaptation, orientation, communication, and team dynamics. Conversely, 
participants also reported benefits such as improved work‒life balance and greater 
professional autonomy.

Conclusion: The findings of this study point to the urgent need for structured, culturally 
responsive orientation and support initiatives to improve the experiences of IQNs in the 
perioperative setting.

Keywords: internationally qualified nurses (IQNs), operating theatres, working 
experiences, working conditions, adjustment and adaptation, workplace discrimination 
and bullying, management

Introduction
Nursing shortages are a longstanding 
global issue.1-4 The international 
recruitment of nurses has become a key 
strategy to mitigate this issue in many 
countries worldwide.5, 6 New Zealand has 
relied on internationally qualified nurses 
(IQNs) for more than two decades.5, 7 
These are nurses registered overseas 
who meet the Nursing Council of New 
Zealand (NCNZ) requirements for local 
registration.8 To register in New Zealand, 
IQNs must pass an English proficiency 
test and meet educational and clinical 
practice criteria.9 As of March 2023, IQNs 
make up 36 per cent of the nursing 
workforce (10), reflecting a growing 
dependence on this workforce to meet 

health system needs and support an 
increasingly diverse population.11-13

Perioperative theatres represent a distinct 
clinical environment within healthcare, 
defined by their high-stakes, fast-paced, 
and technologically intensive nature.14, 

15 Surgical procedures demand precise 
coordination among multidisciplinary 
teams, where effective communication 
and specialised technical skills are 
essential to patient safety and surgical 
outcomes.16 The operating theatre’s strict 
sterile protocols and physical isolation 
from other hospital departments 
contribute to a closed and high-
pressure setting.17, 18 In this environment, 

This article is licenced under a  
Creative Commons Attribution  
Licence 4.0 International (CC BY 4.0).
Copyright to this work is retained  
by the authors.
DOI: 10.26550/2209-1092.1402



e-2 Journal of Perioperative Nursing  Volume 39 Number 2  June 2026  journal.acorn.org.au

entrenched hierarchical structures and 
power differentials are often reinforced, 
shaping the interpersonal dynamics and 
workplace culture that are unique to 
perioperative practice.19-21

More specifically, perioperative services 
have been significantly impacted by 
severe shortages of experienced operating 
theatre (OT) nurses. This specialty 
demands extended training, often a 
full year beyond basic registration, and 
substantial investment, with estimated 
costs of US$65 000–75 000 per nurse. 20, 21 

Previously marked by low turnover, 
perioperative nursing now faces rising 
attrition due to an ageing workforce, 
post-pandemic surgical backlogs, staff 
burnout, and negative workplace cultures. 
22, 23 Furthermore, toxic behaviours and 
bullying have been normalised in some 
OT environments, making retention more 
difficult24, 25.

IQNs have therefore become essential 
in addressing this gap26.In June 2025, 
IQNs represented 46.1 per cent of the 
perioperative workforce in New Zealand27.

Current international literature 
highlights that IQNs face challenges 
such as limited orientation 28-30, language 
barriers31-33, cultural differences34-36, and 
discrimination37-39, all of which affect their 
integration and retention in healthcare 
settings. While these issues are 
recognised in general hospital contexts 
worldwide, little is known about IQNs 
working in New Zealand’s OTs. Despite 
their significant contribution to this 
high-demand environment, no research 
has explored their specific experiences 
in New Zealand. This pilot study aims to 
investigate the professional experiences 
of IQNs working in New Zealand OTs and 
provide foundational data for further 
research to enhance the integration and 
retention of IQNs within the operating 
theatre workforce.

Methods
Study design
A descriptive qualitative research 
design was utilised to investigate 
the work experiences of IQNs in the 
operating theatre in New Zealand. 
Descriptive qualitative research was 
well suited for this study, as it allowed a 
nuanced understanding of participants’ 

experiences and interpretations of their 
roles within the broader social and 
professional context of migration and 
nursing practice in New Zealand 40, 41. Data 
were collected using individual semi-
structured interviews conducted face-to-
face or via video conference (Zoom).

Sample
The study sample consisted of six IQNs 
employed in OTs across New Zealand. 
Eligibility criteria required participants 
to be IQNs with current or previous work 
experience in New Zealand operating 
theatre settings. Nurses were excluded 
if they were born in New Zealand, 
had completed their registered nurse 
education or were IQNs without operating 
theatre experience in New Zealand. 

The IQNs were recruited through 
nationwide advertising. Recruitment 
and interviewing continued until 
data saturation was reached, no new 
information emerged in the final 
interview.42 Given that Asian IQNs 
constitute 66.3 per cent of the IQN 
workforce in New Zealand43, it was not 
unexpected that in this pilot study, all six 
participants were from Asian countries.

Data collection and setting
Five participants opted for Zoom, and 
one participant chose a face-to-face 
interview, which was conducted between 
21 September and 30 November 2022. 
The interview location was chosen by 
the participants, enabling them to feel 
comfortable, relaxed and secure. The 
face-to-face interviews were conducted 
in a meeting room at the participants’ 
workplace. Each interview lasted between 
sixty and ninety minutes.

The semi-structured interview protocol 
guided the interviews (see Appendix 
A), utilising open-ended questions 
to encourage participants to discuss 
their experiences freely 42. With the 
participants’ permission, the interviews 
were audiotaped and transcribed by the 
researcher.

Data analysis
Thematic analysis was utilised for this 
study. It is widely recognised for its 
flexibility and adaptability to various 
qualitative research questions 44, 
providing rich and detailed information 
while balancing data summarisation 

with in-depth analysis45. The research 
team included an IQN working in the 
operating theatre whose professional 
background and lived experience 
provided an informed insider perspective. 
This positionality enabled empathetic 
engagement with participants and 
a nuanced interpretation of their 
experiences in New Zealand’s 
perioperative settings.

Participant recruitment and interviews 
continued until data saturation 
was achieved, meaning that no new 
information emerged 42, 46. This aligns with 
the concept of ‘information power,’ where 
a smaller sample is adequate when the 
data are rich, focused, and closely aligned 
with the study’s objectives48. Saturation 
was reached after six interviews, where 
subsequent data replicated previously 
identified insights 47.

All the interviews were transcribed, 
verified for accuracy, and analysed using 
NVivo software. The lead researcher 
immersed herself in the data through 
repeated reading and listening to the 
recordings to ensure deep familiarity45, 49. 
Initial codes were inductively generated 
and systematically applied across the 
dataset to capture patterns of meaning 
and unexpected insights (50. 

Codes were refined, merged, and re-
categorised through iterative review to 
establish coherence and conceptual 
relationships47. The evolving codes and 
emerging themes were discussed with 
the research team to enhance analytical 
rigour and interpretive validity. The 
final themes were defined, named, and 
supported with illustrative quotes51, 52.

Validation
A pilot (test interview was conducted 
with an IQN operating theatre nurse 
who met the study criteria prior to data 
collection. Feedback from the participants 
and research team were used to refine 
wording, ordering, and probes in the 
semi-structured interview guide and to 
confirm interview logistics (e.g., mode, 
timing, privacy). Pilot data were used 
solely to improve the instrument and 
were not included in the final analysis. 

A pilot interview was conducted and 
reported to optimise the guide and ensure 
procedures align with the Standards for 
Reporting Qualitative Research (SRQR) 
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to strengthens the study’s credibility and 
dependability.53

Participants were invited to review 
their interview transcripts. Five of the 
six participants completed this process 
within two weeks and confirmed that 
the transcripts were accurate and 
reflected their views47, 54. Member 

checking enhanced the credibility and 
dependability of the findings54.

The first author is an internationally 
qualified operating-theatre nurse with 
extensive perioperative experience in 
China and, since 2017, in New Zealand, 
an insider position that aided rapport 
and interpretation. To limit bias, she 
maintained an ongoing reflexive practice 
(journaling/bracketing) and held 
regular supervisory debriefs where the 
supervisors would challenge the authors’ 
thoughts around design, data collection, 
and analysis to surface assumptions and 
enhance rigour55, 56.

Initial codes were established by the 
principal researcher, and all the authors 
were involved in robust discussions 
around the analysis of the raw data 
and the development of themes 
to ensure procedural fidelity and 
methodological rigour54.

This study was conducted and reported in 
accordance with the SRQR guidelines53.

Ethics
The Auckland Health Research Ethics 
Committee approved the ethical 
application of this study (Reference 
Number: AH24057). Māori consultation was 
conducted in conjunction with the ethics 
application. 

All the data were kept confidential and 
de-identified (codes/pseudonyms), 
with consent forms stored separately 
on password-protected University of 
Auckland systems and access restricted to 
the researcher and supervisors. Interviews 
(audio-only, including Zoom) were 
transcribed by the researcher, securely 
stored with originals deleted after 
transfer, and archived at the University of 
Auckland for six years, and any potentially 
identifying details were removed from the 
transcripts and reports.

Prospective participants received a 
Participant Information Sheet (PIS) 
outlining the study purpose, data use, and 
potential benefits and provided written 
informed consent, and all participation 
was voluntary. A brief verbal explanation 
was given before each interview. Written 
consent (electronic or hard copy) was 
obtained, and consent to participate and 
audio-record was verbally reconfirmed. 
Participants could withdraw at any time. 
They were also offered the opportunity to 

review the transcripts to correct, clarify, or 
remove content.

Findings
The interviews were conducted with six 
IQNs working in OTs across New Zealand. 
The participants had varied levels of 
experience working as nurses in New 
Zealand and came from different levels 
of seniority, with two participants holding 
theatre management roles (Table 1). All 
participants were of Asian descent from 
North and Southeast Asian countries 

Thematic analysis identified four key 
themes of adjustment and adaptation, 
working conditions, interpersonal 
relations and management. The themes 
were also separated into subthemes 
(Table 2). 

Adjustment and Adaptation
Orientation and training

Orientation experiences varied, and 
most participants were dissatisfied with 
the limited support they received. Many 
felt that the programs were rushed and 
lacked structure. A participant mentioned 
the following.

Orientation was really bad […] after 
a week, [managers] expected you to 
know all these things. 

Participant 6

Participants described orientation as 
more focused on ticking boxes than 
genuinely preparing them for practice. 
Preceptors were often unavailable or 
untrained, and they were not familiar 
with key equipment. One participant 
mentioned the following.

They gave me an orientation book, but 
it was very simple […] nobody told you 
how to use [equipment]. I felt unsafe 
practising here. (Participant 3)

Many IQNs completed their Competency 
Assessment Program (CAP) in aged care 
settings, which they felt did not align 
with their theatre experience. They 
suggested that international nurses 
should be offered placements in their 
own specialties. A participant said the 
following.

Table 1: Participant 
demographics (N=6)

Participant Demographic 
Characteristics n

Total number of participants 6

Job roles

OT RN 1

OT RN (Senior) 2

OT Management Role 3

Gender

Female 5

Male 1

Ethnicity

North asian 4

Southeast asian 2

Nursing experience gained overseas

1–5 years 2

5–10 years 2

10+ years 2

Nursing experience gained in 
New Zealand

1–5 years 3

5–10 years 1

10+ years 2

Median years of New Zealand 
nursing experience

5

Employment settings

Public hospital 2

Private hospital 3

Both public and private hospitals 1

Locations

Urban 5

Both urban and rural 1
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[Local and international nurses] should 
get different orientations. 

Participant 4

The participants were generally positive 
about the cultural orientation they 
received on Te Tiriti o Waitangi. Te Tiriti o 
Waitangi (known in English as the Treaty 
of Waitangi), is an agreement made in 
1840 between representatives of the 
British Crown and (ultimately) more than 
500 Rangatira Māori.  

Some have reported similarities between 
Māori culture (the indigenous people 
of New Zealand) and their own cultural 
values. One participant stated the 
following.

Back home, we are so family-
orientated. That still resonates for 
practice […] family counts. 

Participant 6

Adjusting to the Operating Theatre

All the participants expressed their 
willingness to adapt to New Zealand OTs, 
and they commonly shared how hard 
they tried and how long it took to learn 
the local ways of working in the operating 
theatre. They spoke about requiring a 
period of adjustment. One participant 
commented the following.

We need more time and more patience 
[for us as] international nurses. 

Participant 4

Most had prior operating theatre 
experience overseas, which helped them 
apply core surgical skills such as aseptic 
technique and scrub nurse procedures. 
This made the transition smoother. One 
stated the following.

I had the experience in China in a big 
hospital, so I knew most of the policies 
in theatre.

Participant 3

Despite familiarity with most clinical 
skills, adjusting to new protocols and 
expectations was still very stressful. The 
participants reported that they needed to 
learn surgeons’ preferences and systems 
quickly, which was difficult. 

One participant stated the following.

You are not familiar with the system 
[…] I will write down the preference [he 
has] for which surgery, […] particularly, 
the difference from another 
consultant.

Participant 4

They often spoke about how they were 
impacted by the significant differences 
between the work environments and 
health systems in their home countries 
and in New Zealand. One participant 
commented the following. 

[W]e are overseas; we have a lot of 
practical experience. We focus more 
on the practical side of nursing.

Participant 1

In New Zealand, there was more focus on 
holistic patient-centred care and respect 
for the patient’s cultural and social 
context. One stated the following.

 I feel patients [here in NZ] gain more 
respect from health professionals.

Participant 4

Some participants felt that their previous 
skills were not recognised and that 
they were frustrated by being restricted 
from performing tasks in which they 
were confident. One provided the 
following example.

IV insertion, Foley catheter insertion, 
we’re not allowed to do males. 
However, back home, we do all that.

Participant 6

Table 2: Themes and subthemes

Themes Subthemes Quotations

Adjustment and 
adaptation

Orientation 
and training

‘Orientation was really bad […] after a 
week [managers] expected you know all 
these things.’

Adjusting to the 
operating theatre

‘We need more time and more patience 
[for us as] international nurses.’

Adjusting to a new 
language environment

‘Back home, we use American English […] 
some words were really new, [and] the 
accent […] it took me a while.’

Working  
conditions

Better working 
conditions

‘In [New Zealand] there is a huge 
[emphasis on] well-being […] and the 
importance of family…’

Opportunities for 
career pathways and 
progression

‘In New Zealand, you get more 
opportunities […] you can work in 
the ward, theatre, GP — you can try 
different things.’

Interpersonal  
relations

Team dynamics and 
Peer relationships

‘Sometimes you really feel painful, 
particularly in the first three months […] 
I feel upset.’

Effects of 
interpersonal relations

‘It definitely impacts on your personal 
life […] your angry mood affects your 
family members.’

4. Management Management styles ‘There’s always favouritism — some 
people don’t work well, but they still get 
what they want.’

Management 
considerations

‘The pressure is too much […] managers 
don’t see the complexity of our roles.’
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Adjusting to a New Language 
Environment

All the participants encountered 
language-related challenges. Medical 
jargon, New Zealand (‘Kiwi’) slang, and 
strong accents made communication 
difficult, especially in the OT. 

Some of the participant highlighted the 
following.

Back home, we use American English 
[…] some words were truly new, [and] 
the accent […] it took me a while.

Participant 6

 They say very specific words or just a 
half sentence […] you could not get a 
clue.

Participant 2

This often led to hesitation in speaking 
up, even when they understood what 
was happening. A participant stated the 
following.

I want to say something […] but I am 
not confident if I can explain in the 
right way, so I just shut my mouth

Participant 5

Informal social conversations were also 
challenging. Some felt excluded during 
breaks or casual chats because of cultural 
differences in humour and slang. One 
participant stated the following.

When they are making jokes 
sometimes, I didn’t get it, and when I 
make jokes, they didn’t get it

Participant 2

Moreover, asking for clarification 
sometimes led to discomfort or judgment 
from peers. A participant said the 
following.

 It’s really stressful and painful, 
because some colleagues […] are not 
patient; they [behave] like you don’t 
understand English

Participant 4

Despite these struggles, many IQNs have 
made proactive efforts to improve. One 
participant used her time off to study 
instruments and stated the following.

I’d spend time looking at pictures and 
Googling them […] just use my hard-
working attitude.

Participant 4

Some used body language to overcome 
verbal gaps. A participant stated the 
following. 

Even if I couldn’t pronounce the words 
correctly, I use my body language, and 
they can understand

Participant 3

In addition, using their own language at 
work felt more comfortable for some, 
especially when asking questions or 
clarifying instructions. One participant 
stated the following.

If I don’t know something, I would go to 
a person [from the same background] 
first to gain information

Participant 6

However, speaking in their own language 
sometimes created friction with others 
who felt excluded. One participant said 
the following. 

[Speaking home language] creates 
insecurities among the team members 
[…] you don’t understand and feel 
disrespected 

Participant 1

Working Conditions
Better Working Conditions

All the participants described improved 
working conditions in New Zealand, 
especially in terms of work‒life balance, 
fair pay, flexibility, and respect for staff 
well-being. Many noted how working 
hours in New Zealand allowed them to 
spend more time with their families, 
which was not possible in their home 
countries because of rigid expectations. 

A participant stated the following. 

It is better for work-life balance in 
New Zealand […] for a younger nurse, 
particularly with kids, you can choose 
a casual job, part-time […] [back home] 
[…] you don’t have a choice.

Participant 4

Moreover, participants appreciated 
New Zealand’s emphasis on wellbeing 
and mental health for staff. They had 
fair working conditions and paid sick 
leave that included caring for sick 
family members. These conditions were 
attributed to the ‘special character’ of 
New Zealand. This participant said the 
following.

In [New Zealand], there is a huge 
[emphasis on] well-being […] and the 
importance of family — which I really 
like.

Participant 6

Workload was also seen as more 
manageable. Nurses recalled being 
required to cover multiple theatres back 
home, whereas New Zealand staffing 
levels allowed a better focus on patient 
care. Some participants stated the 
following.

Back home, I had to work between two 
theatres […] I had to run every day 

Participant 3

Here, I feel nurses can do more proper 
theatre nursing jobs and focus on 
patient care more.

Participant 5

Some noted that they were empowered 
to say ‘no’ to unreasonable demands, 
something not possible in their home 
countries. A participant said the following.

I don’t have to work overtime if I don’t 
want to. Nobody will force you to work 
[which was impossible back home].

Participant 3

However, this was not universal. A few felt 
burdened with heavier tasks and lacked 
support when they tried to speak up. A 
participant stated the following.

[Other nurses] will withdraw from the 
[heavy] work […] but we’re getting paid 
the same. If I say ‘no’, it’s going to be a 
big issue.

Participant 6

The same participant also shared how 
cultural backgrounds influenced their 
response to pressure.
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We came from an oppressed country 
[…] you can’t speak out; you just suck 
it up.

Participant 6

Opportunities for Career Pathways 
and Progression

Many participants saw New Zealand as a 
place where nurses had access to career 
mobility and professional development. 
They described options to gain experience 
in different specialty areas. One 
participant made the following statement.

In New Zealand, you get more 
opportunities […] you can work in the 
ward, theatre, and the GP — you can 
try different things.

Participant 3

This contrasted with their home countries, 
where they had little control over their 
placements. The same participant also 
stated the following.

[Back home] you can’t choose 
which ward you want to work in […], 
[management] will decide for you.

Participant 3

However, not all the participants had 
positive experiences. Some felt that 
local nurses had an advantage in 
terms of promotions and professional 
development. One participant revealed 
the following.

I felt that [local] people have more 
privileges in career progression. I’ve 
done so much in my career […] IQNs 
need to do more than other people to 
gain the same role.

Participant 6 

Another echoed a discouraging 
experience in the following.

I applied […] three times for different 
senior roles […] the surgeons 
supported me, [they said to our 
theatre manager that they would like 
me] to be the charge because [they] 
trusted my communication skills, 
management skills […] but the manager 
still didn’t give it to me. 

Participant 2

Interpersonal Relations
Team Dynamics and Peer 
Relationships

Most participants described encountering 
negative behaviours from their colleagues, 
especially during the first few months. 
Some participants shared the experience 
of bullying.

  Sometimes you truly feel pain, 
particularly in the first three months 
[…] I feel upset.

Participant 4

People are very mean to new staff, and 
they like to bully the new staff as well. 

Participant 5

Many IQNs illustrated how body language, 
facial expression, and tone of voice could 
convey the feeling of arrogance or dislike 
toward their counterparts. One stated the 
following.

[Y]ou see their eyes, eyes rolling to the 
ceiling […] we are not stupid; we can 
figure out what they are talking about.

 Participant 2

Discrimination also surfaced in 
more insidious ways, such as racial 
stereotyping. One stated the following.

She said, ‘You know why I called 
you Susan? Because both of you are 
Asians.’ This totally got me angry.

Participant 3

In addition, some participants described 
being excluded from proper orientation 
or given responsibilities beyond their 
capabilities without guidance. One 
expressed the following. 

Some didn’t teach you […] some will 
just say something quite nasty […] then 
give me two new staff to work with in 
theatre.  

Participant 3

The participants also discussed their 
concerns about cultural insensitivity, 
especially with respect to differences 
in communication styles and personal 
boundaries. One participant, when 
discussing the theatre environment, 
stated the following.

Theatre is notorious in terms of 
culture.  

Participant 6

Others highlighted the following.

The different beliefs of different 
cultures can also be a triggering factor 
for conflicts. 

Participant 1

Furthermore, expectations to share 
personal stories and express oneself 
openly sometimes clashed with more 
reserved cultural norms. One nurse 
described feeling pressured.

[A Kiwi nurse] liked to talk about her 
life, but if I didn’t tell her my story, she 
felt offended […] and she reported it. 

Participant 5

Despite this, some participants praised 
the collaborative culture they experienced 
in certain teams. 

We respect each other, support each 
other […] we can help each other.

Participant 3

Furthermore, recognition from surgeons 
and managers contributed positively to 
self-worth; one participant stated the 
following.

The doctors acknowledge your words 
within the theatre team — so really 
good experience.

Participant 6

The impact of psychological pressure 
as a constant reality, particularly from 
operational demands and interpersonal 
tension, was highlighted in the following 
statement.

I can tolerate physical stress, but the 
emotional and mental stress with 
difficult people can be overwhelming.

Participant 1

Stress was intensified by poor handovers 
or a lack of preparation from colleagues. A 
participant commented the following.

[Other people’s mistakes] impact on 
you […] the consultant was unhappy; it 
made you upset and annoye.

Participant 4
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Several participants shared stories of 
feeling undermined or micromanaged 
and feeling inferior and emotionally 
traumatised by senior colleagues. One 
participant stated the following.

Senior nurse tries to micromanage 
everyone — that creates mental stress 
and conflict.

Participant 1

In addition, negative behaviour by seniors 
sometimes led to a high turnover rate for 
the operating theatre nursing workforce; 
one explained with the following.

She always made fun of others, putting 
others down […] juniors tried to report 
it, but in the end, they [juniors] had to 
leave.

Participant 2

Effects of Interpersonal Relations

Interpersonal challenges strongly affected 
participants’ mental health, personal lives, 
and career decisions. One participant 
stated the following.

It definitely impacts on your personal 
life […] your angry mood affects your 
family members. 

Participant 4

Several IQNs shared that sleep 
disturbances and emotional distress. One 
of the participants stated the following.

I couldn’t sleep for two weeks […] only 
1–2 hours a day. Therefore, I said I’ll 
probably stop now […] it drains me too 
much. 

Participant 2

Some participants reported leaving their 
roles or the theatre environment entirely. 
Some participants reported the following. 

I was trying to leave already, and I gave 
[manager] the resignation letter. 

Participant 5

I’m not working in theatre anymore. 
Participant 6

In some cases, the cumulative impact of 
negative workplace experiences led to 
a complete career shift. One stated the 
following.

So many disappointments — I’m 
changing my profession now.

Participant 2

Management

Management Styles

IQNs described a mix of supportive and 
problematic management styles. Some 
IQNs praised open and empathetic 
leadership. One participant stated the 
following.

You can feel [my new manager] really 
cares […] she is honest. If the manager 
is honest and ethical, the team will be 
better!

Participant 3

However, others described favouritism, 
where preferred staff received better 
rosters, easier work, or training 
opportunities. Some participants stated 
the following.

No matter what I’m complaining about, 
[the manager] just keeps [defending] 
the other nurses. I felt hopeless.

Participant 5

There’s always favouritism — some 
people don’t work well, but they still 
get what they want.

Participant 6

Power imbalances also shaped the 
experiences of IQNs. Senior staff were 
perceived to have influence over 
management, making it hard for others 
to speak up or resolve issues fairly. Some 
stated the following.

What [senior RN] says always gets 
supported by other seniors or even 
management.

Participant 2

If you’ve got a connection with 
someone above, you can be rude or 
mean to anyone.

Participant 5

Some participants felt silenced by their 
managers when reporting mistreatment. 
Others stated the following. 

‘[Manager] emailed me, wanted me to 
shut up […] said I’d be in trouble for 
breaking confidentiality.

Participant 2

[Senior nurse] blamed my English […] 
[Manager] threatened me and thought I 
would be scared because I’m not local.

Participant 3

In addition, participants used the words 
‘ignore’ or ‘don’t care’ to describe their 
experiences with managers. Some added 
the following. 

They blur the line between right and 
wrong […] They turn a blind eye.

Participant 3

They can see it, but they’re just 
brushing it off. Nothing is changing.

Participant 6

Moreover, speaking up was perceived 
as risky. Participants feared backlash 
or being seen as troublemakers. Some 
participant stated the following.

If you talk too much, they won’t help 
you.

Participant 4

Managers feel like you’re criticising 
them. People just withdraw 
complaints.

Participant 6

Management considerations

Participants also reflected on structural 
challenges managers face, particularly 
staffing shortages and maintaining skill 
mix. They discussed the pressure felt by 
the perioperative service to complete 
a surgical quota and the implications 
for safe staffing given the shortage of 
theatre nurses available to cover shifts 
on a day-to-day basis, with limited 
acknowledgement of the complexity of 
the nursing role. 

One stated the following concern. 

The pressure is too much […] managers 
don’t see the complexity of our roles.

Participant 6

Some raised safety concerns over hiring 
inexperienced staff without proper 
training to work independently.

They hired staff from rest homes 
without theatre experience […] 
[without proper training] it was quite 
dangerous.

Participant 3
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With respect to long-term retention, 
participants called for greater cultural 
awareness and understanding. One 
participant stated the following.

Managers need to improve […] put 
them in a different culture for a few 
days to understand.

Participant 2

Some IQNs suggested regular professional 
service meetings to foster a stronger 
team culture.

Catch up meetings would be good — 
talk about what went well, set goals 
[…] give IQNs a picture of what’s 
happening.

Participant 6

Discussion
The findings of this study highlight both 
positive and negative experiences of IQNs 
that have migrated to New Zealand to 
work in the operating room setting. While 
participants generally found New Zealand 
working conditions better than those 
of their home countries and enjoyed 
the New Zealand lifestyle, significant 
challenges were captured for IQNs around 
cultural adaptation, orientation processes, 
communication challenges, and complex 
team dynamics. A conceptual framework 
summarised the findings (Figure 1).

The transition to the New Zealand 
healthcare system required nurses to go 
through an extensive period of orientation 
and adjustment. Although most were 
clinically competent and experienced, the 
transition required them to navigate new 
healthcare systems, cultural expectations, 
and communication styles.

Participants consistently reported 
dissatisfaction with the orientation 
processes provided on arrival. Many 
felt underprepared because of brief, 
generalised programs that did not 
accommodate their diverse backgrounds 
or previous experiences. The expectation 
to quickly learn from numerous surgical 
specialties and adjust to unfamiliar 
workflows created significant stress. 
These concerns align with international 
literature reporting that IQNs frequently 
feel unprepared for their new roles28, 

29, 37, 57. Standardised approaches have 
been found not to accommodate the 

diverse learning needs and prior clinical 
experience of IQNs30.

IQNs frequently reported that their 
clinical skills acquired in their home 
countries were underutilised due to the 
differing scopes of RN practice in New 
Zealand. Retraining and reassessment 
were often required despite prior 
proficiency. Similar findings in Australia 
and the UK reveal frustration among IQNs 
who are required to prove competence 
again33, 57-59.

Nonetheless, some migrant nurses report 
positive aspects of working in Western 
healthcare systems. Work in countries 
such as New Zealand is often seen as 
more professionally rewarding because of 
increased autonomy, collaborative team 
environments, and a stronger emphasis 
on holistic care32, 60. For many, this cultural 
shift facilitates the development of 
non-technical competencies such as 
interprofessional communication and 
patient advocacy32.

Another key finding of this study is related 
to how language poses a significant 
barrier for IQNs in both professional and 
social contexts. It impeded their ability to 
express clinical opinions, participate in 
discussions, and form relationships with 
local colleagues. 

Many preferred to speak in their native 
languages to their peers when they 
could; however, they found that this 
would sometimes create friction and 
exclusion. Similar findings have been 
reported internationally, with studies 
reporting that IQNs often seek support 
from culturally similar peers because of 
shared language and understanding37, 

61-63. However, exclusive reliance on them 
may hinder language development and 
integration, contributing to social divides 
and misinterpretation60, 64.

Bullying and discrimination emerged 
as significant concerns for many IQNs 
in this study, contributing to distress, 
marginalisation and barriers to successful 
adaptation in the OT. Participants 
described unequal task allocation, limited 
access to development opportunities, 
dismissive managerial responses, and 
exclusion from decision-making. Their 
experiences mirror international evidence 
of widespread discrimination toward 
overseas-trained nurses28, 37, 38, 65, 66.

An operating theatre’s hierarchical 
and high-pressure environment can 
intensify these challenges19, 21, 67. Power 
imbalances, rapid workflows, and complex 
interprofessional dynamics often shape 
workplace culture in ways that heighten 
IQNs’ vulnerability, particularly during 
early adaptation15, 16, 24, 68. Both formal 
authority and informal influence, such as 
seniority or established social networks 
within the teams, can contribute to 
behaviours that marginalise IQNs69-71.

A reluctance to speak up further 
perpetuated these issues. Participants 
frequently hesitated to report bullying 
due to fears of retaliation or perceived 
managerial bias, which is consistent with 
the literature showing that organisational 
culture strongly influences reporting 
behaviours (72-74). Although anti-bullying 
policies exist, many doubted their 
effectiveness, reflecting a wider ‘culture 
of silence’ documented across healthcare 
settings16, 24, 38, 68, 75, 76.

Cultural background is also likely to play 
a role in how IQNs respond to bullying 
behaviours; for example, participants 
from collectivist cultures may be more 
likely to tolerate mistreatment or avoid 
confrontation, prioritising harmony over 
self-advocacy60, 77-79.

Bullying had notable psychological and 
physical effects in this study, including 
stress, anxiety, sleep disruption, and 
emotional exhaustion, with flow-on 
effects on family and work lives. These 
outcomes align with global evidence 
linking workplace bullying to burnout, 
absenteeism, and reduced performance16, 

25, 80-83. In severe cases, nurses feel 
compelled to transfer roles or leave 
the profession entirely, underscoring 
the long-term impact of bullying on 
professional identity, retention, and 
workforce stability17, 84.

Management behaviours also played a 
central role in shaping these experiences. 
Several IQNs identified unsupportive or 
inequitable leadership as key factors 
influencing dissatisfaction or resignation. 
Effective leadership is known to enhance 
cohesion and staff well-being, whereas 
favouritism, intimidation, or managerial 
inaction can erode trust and morale85-87. 
In this study, perceived dismissiveness 
from managers compounded feelings 
of exclusion. When bullying is modelled 
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or tolerated by senior leaders, newer 
managers may adopt similar behaviours17, 

87, a pattern particularly evident in OTs 
where strong hierarchies and high-stakes 
decision-making can foster authoritarian 
leadership styles and reduced 
accountability15, 18, 20.

Implications for Practice
This study reveals several practical 
implications for improving the workplace 
experience of IQNs, particularly in 
operating theatre settings. It underscores 
the need for enhanced orientation, 
culturally competent leadership, anti-
bullying strategies, and stronger support 
systems that promote equity and 
well-being.

First, this research highlights the need for 
more tailored orientation for IQNs in the 
perioperative setting. In New Zealand, the 
New to Operating Room (NTOR) program 
is a 12-week initiative that supports 
nurses through a supernumerary model 
and consistent preceptorship88. This 

structure has been shown to enhance 
clinical integration and professional 
confidence89. However, a comparable 
structured program specifically for IQNs 
is lacking. 

It is essential that perioperative 
leadership ensures that orientation 
programs are structured around the 
unique learning needs of IQNs, with 
consideration given to the country of 
origin and background of each new nurse. 
Furthermore, greater consideration of the 
quality of mentorship is needed, ensuring 
that it is ethical, culturally sensitive, 
accommodates language needs and 
includes mental health considerations80, 90.

Language barriers also need to be 
actively addressed during the orientation 
process. A study from Ireland on 
migrant nurses in perioperative nursing 
advocated for increased English-
language interaction to build confidence 
and improve communication, which is 
critical to teamwork and patient safety91, 
and this opinion is also supported by 

a literature review about challenges 
faced by international nurses60. Seeking 
clarification should be framed positively, 
as it promotes safety and professional 
accountability70. 

Furthermore, structured conversations 
comparing healthcare systems and daily 
routines between IQNs’ countries of 
origin and New Zealand can help with 
professional integration31. Orientation 
should also extend beyond the workplace 
to include settlement support, covering 
housing, transport, healthcare, schools, 
and employment for family members92, all 
of which affect workplace performance 
and retention93.

Second, the findings from this study 
underscore the importance of reciprocal 
adaptation. While IQNs must navigate 
new systems and cultural contexts, 
host organisations and local staff also 
need to develop cultural awareness and 
inclusive practices. Successful integration 
in multicultural teams relies on mutual 

Working Condition

Management
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experiences in 
the OR in NZ

Management styles
• supportive vs 

favouritism
• power imbalances
• concerns about 

speaking up

Leadership considerations
• management pressure
• skill mix requirements
• cultural awareness
• team meetings

Adjusting to a new language environment
• medical terminologies, accents and slang, 

express opinions
• Socialising problems
• feeling shame
• working hard
• pros and cons of speaking mother tongue

Orientation and training
• lack of orientation
• need structured training 

and orientation

Adusting to the operating theatre
• longer time to adjust
• pre-acquired knowledge helped to adapt
• new routine and system
• di�erences in working with patients

Team dynamics and your 
relationships
• initial stage of bullying 

experiences
• cultural di�erences
• feeling valued at work
• mental stress
• mistreated by seniors

Opportunities for career 
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• better career 

opportunities
• unequal opportunities 

for promotion

Better working conditions
• flexible hours
• sta� wellbeing
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E�ects of interpersonal 
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• physical and emotional 
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Interpersonal
Relations

Adjustment and
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Figure 1: Conceptual Framework Illustrating the Themes and Subthemes
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understanding and accommodation of 
cultural diversity60, 91, 94. 

While IQNs often expect to adapt to 
new workplace norms, mutual cultural 
understanding is vital. Creating inclusive 
workplace environments requires host 
nurses to actively engage with and respect 
the cultural values of their migrant 
colleagues. This reciprocal understanding 
helps reduce conflict, stereotypes, and 
cultural displacement95, 96. It is important 
that management foster multicultural 
awareness and facilitate staff engagement 
through ongoing cultural competence 
training and inclusive practices97.

Finally, the findings highlight the pressing 
need to address workplace bullying. 
Bullying not only affects the well-being of 
IQNs but also compromises patient care20, 

75. Many IQNs struggle to recognise or 
report bullying because of a normalised 
‘toughen-up’ culture98, 99. These findings 
reflect global patterns and reinforce 
the need for effective anti-bullying 
policies, inclusive workplace cultures, and 
leadership accountability16, 17, 75.

The negative experiences of the IQNs 
in this study with their immediate 
managers contributed to half of the 
participants’ resignation or career change. 
Perioperative leaders require not only 
specialised clinical knowledge but also 
strong communication, coordination, 
and conflict-resolution skills18. A New 
Zealand Nurses Organisation (NZNO) 
survey revealed that only 22.5 per cent of 
charge nurses had received full people 
management training prior to taking up 
the role100. This is concerning, as nurses 
are ideally positioned to detect early 
signs of workplace distress and intervene 
effectively85, 101, 102. Therefore, it is essential 
that they receive the necessary skill set 
while they are orienting to the role.

Despite legal and ethical obligations, 
many employers fail to deliver 
the wellbeing support they claim 
to provide103-105. Therefore, the 
implementation of wellbeing policies, 
mental health initiatives, and forums 
for open communication is crucial106, 

107. Improved reporting systems, clear 
escalation pathways, and assurance of 
non-retaliation are essential to encourage 
staff to raise concerns75, 108.

As more IQNs move into management 
roles in OTs, targeted support is essential. 
Leadership training that addresses 
intersectionality, communication, and 
conflict resolution can strengthen 
their ability to manage diverse teams. 
Additional education on handling bullying 
complaints, promoting equity, and 
maintaining an ethical workplace culture 
is crucial.

Overall, these findings underscore the 
need for robust leadership development 
programs tailored to the New Zealand 
operating theatre environment. 
Empowering managers with the skills 
to foster equitable, inclusive, and 
psychologically safe workplaces is 
essential to improving IQNs’ experiences 
and ensuring long-term staff retention.

Strengths and Limitations
To the authors’ knowledge, this pilot study 
is the first in New Zealand to specifically 
explore the experiences of IQNs working 
in an operating theatre setting. It offers 
foundational insights into the challenges 
and strengths of IQN integration among 
perioperative teams.

A key strength of this study is its 
qualitative design, which enabled an in-
depth exploration of participants’ lived 
experiences. Limitations include the small 
sample size, which limits generalisability, 
however, the study’s purpose was to 
illuminate underexplored experiences, 
not to produce statistically representative 
findings. Importantly, data saturation was 
achieved, reinforcing the credibility of the 
recurring themes.

Additionally, self-selection bias is a 
notable limitation that may have affected 
the sample characteristics109, 110, and the 
study’s demographic scope was limited, 
with all participants originating from 
Asian backgrounds. Future studies should 
incorporate a broader ethnic range to 
better reflect New Zealand’s diverse IQN 
population.

Finally, it is important to note that the 
absence of charge nurses from the 
sample may have limited the study’s 
insight into leadership perspectives. 
Future research should consider 
triangulating perspectives from both 
staff and leadership to better understand 
systemic and interpersonal challenges.

Recommendations for Future 
Research
1.	 There is considerable evidence 

emphasising peer-to-peer violence 
in the hospital environment 20, 75, 

111. Further research is needed to 
understand the extent of lateral 
violence (peer-to-peer), including 
non-verbal bullying behaviours, in 
the operating theatre among IQNs in 
the New Zealand context.

2.	 Little is known about how IQNs 
understand, recognise, and manage 
bullying behaviours in New Zealand. 
Future research should investigate 
the levels of awareness among 
both victims and managers, the 
effectiveness of existing support 
systems, and the barriers to 
reporting in the theatre environment.

3.	 Further research into the experience 
of IQNs from a wider range of ethnic 
groups would be beneficial, as well as 
exploring variations between ethnic 
groups.

4.	 A nationwide cross-sectional survey 
is recommended to gather data from 
a larger sample across New Zealand 
with the inclusion of nurse managers.

Conclusion
To the best of the authors’ knowledge, 
this is the first study of its kind in New 
Zealand to explore the experiences 
of IQNs in OTs, revealing how cultural 
adaptation, communication, and team 
dynamics shape their professional 
integration. 

The findings highlight a dual reality. While 
IQNs face significant challenges, they also 
report benefits such as improved work–
life balance and greater autonomy. 

The insights from this study 
underscore the need for culturally 
responsive orientation and leadership 
practices among perioperative teams. 
Targeted leadership interventions 
that foster inclusivity, equity, and 
mutual understanding are essential 
for strengthening IQN retention 
and enhancing the quality of 
perioperative care.
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