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Abstract 

Background and aim: Nurse migration is a major challenge for health systems, particularly in developing countries, 

leading to staff shortages, increased workload, and reduced quality of care. New approaches are needed to retain nurses 

and provide long-term opportunities for them. Nursing entrepreneurship is a promising approach that can support 

nurses, improve job satisfaction, and strengthen health systems. 

Material and Methods: This narrative review examined nursing entrepreneurship, its opportunities and challenges, 

and its role in managing nurse migration and strengthening the health system, with a focus on Iran. A structured search 

was conducted in PubMed, Scopus, Web of Science, and Google Scholar up to January 2026. Quantitative, qualitative, 

review, and conceptual studies in English or Persian were included in this review and its findings were synthesized 

narratively. 

Results: Available evidence shows that nursing entrepreneurship helps nurses gain control over their work. It offers 

ways to build a career and creates chances to earn a steady income. These advantages make nurses happier with their 

jobs and improve the care they provide. This might make them less likely to leave the country and more likely to stay 

in the health system. Nurses who start their businesses also help make health services easier to reach and more 

efficient. They come up with ideas, like clinics run by nurses, home care services and online health education. 

Conclusion: Nursing entrepreneurship is a way to deal with nurses moving abroad while making health system 

stronger. Favorable rules, special training and changes in how organizations work are needed to make nursing 

entrepreneurship a reality.  
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Introduction:  

 Nurse migration is a growing global 

challenge, particularly in developing and 

middle-income countries. Nurses’ intention 

to migrate has ranged from 14.3% to 85% 

across countries, while in Iran, 63.96% 

reported a strong desire to emigrate [1-2]. 

Poor financial compensation, difficult 

working conditions, and limited employment 

opportunities are major contributing factors, 

placing additional pressure on health systems 

[1]. Nursing entrepreneurship may offer 

alternative career pathways that support 

nurse retention, although its impact on 

international nurse migration remains unclear 

[3-4]. 

In recent decades, entrepreneurship has 

gained importance in economic and social 

development through employment creation, 

improved quality of life, and social 

innovation [5]. Its application has expanded 

to health sciences, where nursing has 

substantial potential for entrepreneurial 

innovation in response to evolving healthcare 

needs [6]. As the largest healthcare 

professional group, nurses can engage in 

social, commercial, and intrapreneurial 

activities, potentially enhancing professional 

autonomy, satisfaction, and retention [6-7]. 

Changes in healthcare, technology, and 

patient needs have further expanded nurses’ 

roles from caregivers to active contributors to 

healthcare development [8]. Their continuous 

interaction with patients provides valuable 

insight into health needs and service gaps, 

positioning nurses as important contributors 

to healthcare transformation and 

entrepreneurial initiatives [4,6,9]. 

Nursing entrepreneurship is increasingly 

recognized as a potential response to health 

system challenges, including resource 

limitations, demographic changes, and the 

need for innovative care delivery. By 

leveraging nurses’ knowledge and skills, it 

can support more sustainable and responsive 

healthcare systems [4,6,10]. Entrepreneurial 

nurses may improve healthcare quality, 

accessibility, and efficiency through 

specialized clinics, home care, counseling, 

and technology-based solutions such as 

virtual education and health applications [11-

12]. Professional organizations and 

policymakers increasingly recognize the 

need for supportive regulations, 

entrepreneurship training, and networking 

opportunities; however, nursing 

entrepreneurship remains underdeveloped, 

particularly in developing countries [4,13]. 

In Iran, nursing entrepreneurship remains at 

an early stage despite nurses’ professional 

capacities and healthcare needs. Limited 

entrepreneurship education, weak policies, 

traditional perspectives, regulatory 

constraints, and limited awareness of 

opportunities hinder nurses from fully 

utilizing their potential [6,10]. Hierarchical 

organizational cultures, resistance to change, 

and weak infrastructure further impede its 

development [14-15]. At the same time, 

limited resources, growing healthcare 

demands, population aging, and chronic 

diseases highlight the need for innovative 

solutions [10,16]. Nursing entrepreneurship 

may therefore help address these challenges 

while improving care quality and access to 

health services [4,6]. 

Existing literature on nursing 

entrepreneurship in Iran remains limited and 

fragmented, with insufficient conceptual 

frameworks and practical guidance [6,13,17]. 

This gap has limited understanding of the 

status, opportunities, and challenges of 

nursing entrepreneurship in Iran, while 

structural, educational, and cultural barriers 

persist. Therefore, a comprehensive review is 
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needed to synthesize existing evidence on 

nursing entrepreneurship in Iran and its 

potential implications for nurse migration 

and health system strength. 

 

 

Methods  

This narrative review aimed to synthesize the 

available evidence on nursing 

entrepreneurship, including its barriers, 

facilitators, professional and health-system 

outcomes, and its potential implications for 

nurse retention and migration, with particular 

attention to the Iranian context. 

A structured search was conducted in 

electronic databases, including PubMed, 

Scopus, and Web of Science, from inception 

to January 2026. Google Scholar was also 

searched to identify additional relevant 

studies and gray literature. Keywords were 

selected based on Medical Subject Headings 

(MeSH), a review of the literature, and 

consultation with experts in nursing and 

health management. The main keywords 

included: "Nursing Entrepreneurship," 

"Nurse Migration," "Nursing," "Health 

System Strengthening," "Healthcare 

Innovation," and "Health Development." 

These keywords were combined using 

Boolean operators (AND, OR). 

The Persian equivalents of these terms were 

also used in Persian-language databases. In 

addition, the reference lists of all included 

studies were manually screened to identify 

relevant articles. 

After the search, all results were transferred 

to EndNote software and any duplicates were 

deleted. Then, the titles and abstracts of the 

articles were looked at separately by two 

researchers. Articles that were connected to 

the purpose of the study were chosen for a 

full-text review.   

This narrative review included studies 

focusing on entrepreneurship in nursing. 

Eligible studies were original quantitative, 

qualitative, mixed-methods research, 

conceptual papers, systematic reviews, and 

relevant reports from credible international 

organizations. Only articles published in 

English or Persian with full-text availability 

were included in this review. 

Studies that were not directly related to 

nursing entrepreneurship were excluded. 

Non-scientific sources, opinion pieces 

without methodological rigor, duplicate 

publications, After removal of duplicates, all 

retrieved records were screened in terms of 

title and abstract. Full-text articles meeting 

the eligibility criteria were then assessed in 

detail. Finally, studies most relevant to the 

purpose of this review were included in the 

final synthesis. Throughout the search, 

selection, and review of studies, principles of 

research ethics, academic integrity, and 

respect for intellectual property rights were 

observed. 

Data were analyzed using a narrative 

synthesis approach. First, the data of 

quantitative, qualitative, review, and 

conceptual studies were extracted and 

systematically organized. The extracted data 

were then subjected to qualitative content 

analysis and grouped into meaningful 

categories. 

The analysis followed three main stages: (1) 

Data coding, where key concepts from each 

study were identified; (2) theme 

development, where codes were clustered 

into broader categories such as opportunities, 

challenges, and outcomes; and (3) synthesis 
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and interpretation, where relationships 

between categories were explored to generate 

an integrated understanding of the 

phenomena. 

Results 

The available literature addressing nursing 

entrepreneurship and nurse migration was 

reviewed, including quantitative, qualitative, 

mixed-methods studies, and review articles 

published up to 2026. The included studies 

had been conducted in high-income and low- 

and middle-income countries. The analysis of 

literature led to the identification of four main 

thematic categories, including barriers and 

facilitators of nursing entrepreneurship, 

outcomes of nursing entrepreneurship 

development, factors affecting nurse 

migration, and relationship between nursing 

entrepreneurship and nurse migration 

Overall, the findings suggest that nursing 

entrepreneurship is influenced by individual, 

organizational, and policymaking factors, 

while nurse migration is shaped by economic, 

professional and social determinants. Several 

studies also indicated possible links between 

entrepreneurial opportunities and migration 

intentions among nurses, although this 

relationship remains underexplored. 

. 

1.Barriers and Facilitators of Nursing 

Entrepreneurship   

In 6 studies, including 2 systematic review 

studies, 2 qualitative studies, and 2 

quantitative studies [10, 12, 17-20], the 

barriers and facilitators of entrepreneurship 

in nursing were classified as shown in table 

1. Findings from these studies show that 

barriers to entrepreneurship in nursing are 

multidimensional in nature and can be 

classified into six main domains, including 

educational, organizational, legal, economic, 

sociocultural, and individual barriers. 

1-1. Educational Barriers 

Results showed that nursing education 

programs do not teach nurses about 

entrepreneurship. Many nurses do not know 

about running a business, marketing, 

planning money and creating services. 

Nursing education programs mostly teach 

nurses about taking care of patients. They do 

not teach nurses about starting their own 

businesses. Also, there are not teachers or 

role models in nursing schools who can show 

nurses how to be entrepreneurs. This means 

that nurses are not very motivated to start 

their own business. Nurses need to learn 

about entrepreneurship but they are not 

getting this sort of education in nursing 

school. Nursing education programs need to 

teach nurses about business skills, like 

entrepreneurship education so that nurses can 

learn about entrepreneurship. 

1-2.  Organizational and Structural 

Barriers 

The traditional structure of health system, 

which mainly defines nurses as organization-

dependent employees, is one of these 

important barriers. Lack of managerial 

support, limited professional autonomy, and 

the absence of formal opportunities to 

develop nursing businesses are among the 

reported problems. In addition, complex 

bureaucracy, the absence of a defined 

position for entrepreneurial nurses, and 

organizational resistance to innovation limit 

the development of entrepreneurial activities 

[17, 19-20].  
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1-3. Legal and Policymaking Barriers 

Unclear rules about nursing services, limits 

on getting licenses and no clear laws for 

nurses starting their own businesses are seen 

as major problems. In many countries rules 

about health care focus more on old ways of 

providing services and do not offer enough 

help for nurses who want to run their own 

businesses [10, 17]. 

1-4. Economic and Financial Barriers 

Money is a problem for many people. It is 

hard to get the money you need to start a 

business. Economic and financial barriers, 

such as not having money, are a major issue. 

Many people face economic and financial 

barriers like having difficulty getting a loan. 

Economic and financial barriers also include 

economic risk. Many nurses do not know 

how to manage their money, which makes 

failure the more likely outcome of their 

business. This is a problem, for nurses who 

want to start a business and it is considered 

one of the economic and financial barriers 

they face. 

1-5. Cultural and Social Barriers 

The traditional view of nurses' role as 

employees subordinate to physicians is one 

of the important cultural barriers. In some 

societies, entrepreneurship is not considered 

compatible with the professional identity of 

nurses. Fear of failure, lack of self-

confidence, and absence of social support are 

also other inhibiting factors [17, 21]. 

1-6. Individual and Professional Barriers 

Not believing in oneself, being afraid of 

taking chances, not having the necessary 

skills to manage business and not having 

experience, are among important personal 

barriers. A heavy workload and feeling 

burned out at work also make nurses less 

willing to get involved in such ideas [9-10,18, 

22]. 

2. Outcomes of Nursing Entrepreneurship 

Development 

Studies show that the development of 

entrepreneurship in nursing has outcomes at 

individual, professional, organizational and 

health system levels. These outcomes include 

increased professional autonomy, job 

creation and development of diverse career 

paths, improved access to quality health 

services, creativity and innovation in the 

health system, and economic benefits to the 

health system and society. 

 

2.1. Increased Professional Autonomy and 

Job Satisfaction 

Entrepreneurship makes it possible to create 

care-based businesses and participate 

actively in professional decision-making, 

which ultimately strengthens professional 

identity and increases job satisfaction. 

Greater professional autonomy is also 

associated with increased job motivation and 

reduced job burnout [22-24]. 

 

2.2. Job Creation and Diversified Career 

Paths 

Entrepreneurship allows nurses to provide 

services such as home care, specialized 

nursing clinics, health counseling and 

community-based services. In addition to 

creating employment, it reduces dependence 

on employment and can also be effective in 

retaining human resources and reducing 

nurse migration [22-24]. 

 

2.3. Improved Access to Quality Health 

Services 
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Entrepreneurial nurses play an important role 

in responding to health needs, particularly in 

primary care, chronic disease management, 

and home care, by providing innovative and 

community-based services. This can increase 

vulnerable groups' access to health services 

and improve the quality of care [25-27]. 

 

2.4. Creativity, Innovation, and Health 

System Efficiency 

Since nurses work directly with patients, they 

can see problems and come up with smart 

ways to solve them. When nurses start to 

become entrepreneurs, they can come up with 

new ideas and ways of delivering care using 

new technology and innovation, which in 

turn make health system more efficient [28]. 

2.5. Economic Benefits to the Health System 

and Society 

 

Starting business makes services more 

productive by cutting down hospital costs, 

creating preventive and community-focused 

care and helping health economy to grow 

[29]. 
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* NR= not report 

 

 

 

Table 1: Barriers and Facilitators of Nursing Entrepreneurship 

Author / Year Country  Design Sample Main Barriers Facilitators 

Jahani et al, 2018 

[9] 
Iran 

Qualitative study; Thirteen 

entrepreneurial nurses 

were purposefully 
selected. 

 
 

Entrepreneur 

nurses 

Lack of formal entrepreneurship 
education, traditional attitude 

toward the nurse's role, lack of 

awareness 

Integrating entrepreneurship into 
the curriculum, increasing 

awareness, professional 

empowerment 

Colichi et al 

2019[12] 
NR* 

Review study;22 articles 

were included 
22 articles 

Lack of business education, lack of 
managerial knowledge, legal 

limitations, lack of financial 

resources 

Entrepreneurship education, 
development of managerial skills, 

policy support, professional 

autonomy 

Jakobsen et al, 

2021 [20] 
Denmark 

Qualitative; A 

phenomenological-

hermeneutical approach 
guided nine semi-

structured interviews, 

conducted face-to-face 
(n=6) or by telephone 

(n=3). 

9 participants 

Negative attitude toward 

entrepreneurship, traditional nursing 
culture, professional identity 

conflict, stereotypes of the nurse's 

role, workplace resistance, and fear 
of leaving the employee role 

Presence of coaches and mentors, 

supportive legal frameworks, 
professional autonomy 

Puspita et al, 

2021 [18] 
NR 

 

Literature Review 

(databases); Eight articles 
(four national and four 

international) meeting the 

inclusion and exclusion 
criteria were selected. 

NR - 

Use of the internet and social 
networks, interaction and 

networking with entrepreneurs, 

patients, and the community, 
increased interest and motivation, 

acceptance of change, and 

participation in entrepreneurship 
courses and competitions. 

Malakouti et al. 
2023 [13] 

NR 

 

 

Overview / Review of 

reviews; Seven 
reviews (five narrative 

and two systematic) 

were included 
 

7 studies (5 

review + 2 

systematic) 

Lack of entrepreneurial knowledge, 
experience, and skills; risk aversion; 

traditional organizational culture; 

laws and insurance problems; 
insufficient financial and 

organizational support; and 

unprofessional attitudes and 
behaviors of colleagues. 

Education and development of 

entrepreneurial skills, creativity 

and opportunity recognition, self-
efficacy and motivation, 

managerial and organizational 

support, financial support and 
supportive policies, professional 

autonomy, networking, and use of 

new technologies. 

Ali HI et al, 2023 

[21] 
Egypt 

 

Descriptive-

exploratory; A 

convenience sample of 

82 out of 97 nurse 

managers was included 

in this descriptive-

exploratory study. 

 

82 nurse 

managers 

Weak knowledge and skills, 

negative attitude and risk aversion, 
low self-efficacy, managerial and 

organizational barriers, and limited 

resources (financial, time, and 
human). 

- 

Jamshidi et al, 

2024 [19] 
Iran 

Qualitative content 

analysis; Purposeful 

sampling using 

convenience and 

snowball techniques 

was conducted until 

data saturation was 

reached. 
 

 

15 participants Organizational bureaucracy, lack of 
managerial support, structural 

limitations 

Organizational support, 
supportive policies, creation of 

innovation opportunities 

Rahmanianaraki 

et al 2024 (10) 
NR Narrative Review NR 

Cultural barriers, lack of legal 
support, lack of recognition of the 

entrepreneurial nurse's role 

Supportive policies, enhanced 

professional status, increased 

awareness, and social support 
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3. Factors Affecting Nurse Migration 

In total, 14 studies published between 2007 

and 2025 were included in this review. In 

terms of study design, there were 4 

quantitative cross-sectional studies [30-33], 4 

qualitative studies [34-36], 3 review studies 

[37-39], and 3 analytical and policy studies 

based on secondary data or health workforce 

analysis [40-42]. In terms of geographical 

scope, the studies were conducted at the 

international level [37, 39, 42], in Europe [30, 

32, 34,42], Asia and the Middle East [31 and 

33], Africa [36], and Iran [7, 35,41]. 

The main focus of these studies was to 

identify factors affecting nurse migration, 

intention to migrate, and factors related to 

nursing workforce retention. Most qualitative 

studies focused on nurses lived experiences 

and their perceptions of working and 

professional conditions [32-36], whereas 

cross-sectional studies examined the 

relationship between working conditions, job 

satisfaction, and intention to migrate [30-33].  

Review and analytical studies also examined 

global trends in nurse migration, health 

workforce inequalities, and the role of human 

resource policies [37-42].  Overall, these 

studies provided comprehensive evidence 

regarding the role of economic, professional, 

organizational, and social factors in nurse 

migration and retention (Table 2). 

3-1. Economic Factors 

Studies have found that low wages and 

differences in pay between where nurses 

come from and where they go are some of the 

reasons for nurse migration [37, 39, 40, 42].  

Also, when income does not match the cost 

of living and people have money problems 

are among factors that make nurses more 

likely to migrate [31, 41]. On the hand better 

pay, more money benefits and more financial 

safety in the places where nurses go are some 

of the main reasons they choose to move 

there [31, 37, 40].  When nurses get pay raise, 

make more money and receive other financial 

help are among the most important factors 

that keep nurses in the health system [41- 42]. 

3-2. Professional Factors 

The findings also showed that limited 

opportunities for professional advancement, 

specialized education, and career promotion 

are important factors in nurse migration [31, 

34,40].  In addition, low professional status, 

lack of professional autonomy, and limited 

participation in clinical decision-making 

reduce job satisfaction and increase the 

tendency to migrate in nurses [32, 7, 35].  In 

contrast, creating professional development 

opportunities, continuing education, and 

advanced career pathways play an important 

role in increasing job satisfaction and nurse 

retention [32, 7, 39]. 

3-3. Organizational and Work 

Environment Factors 

Studies have shown that high workload, 

nursing shortages, an inappropriate nurse-to-

patient ratio, and long shifts are among the 

most important factors in nurse migration 

[30,36].  In addition, job burnout, high work 

stress, and an unfavorable work environment 

significantly increase the intention to migrate 

among nurses [30,33].  Furthermore, 

ineffective management, insufficient 

organizational support, and inappropriate 

human resource policies have been reported 

as other factors affecting nurse migration [32, 

36, 41].  In contrast, improving working 

conditions, creating a supportive work 

 [
 D

ow
nl

oa
de

d 
fr

om
 k

nj
ou

rn
al

.ir
 o

n 
20

26
-0

9-
23

 ]
 

                             8 / 13

https://knjournal.ir/article-1-147-en.html


Tayebi Myaneh et al. 

Knowledge of Nursing Journal. Summer 2024; 2(2)         188 

 

environment, and effective organizational 

leadership can play an important role in nurse 

retention [32, 36]. 

3-4. Social Factors and Quality of Life 

Some studies have shown that low quality of 

working life, work-life imbalance, and work-

related psychological pressures are important 

factors in nurse migration [33, 34, 37]. In 

addition, the search for a better quality of life, 

greater social security, and a more suitable 

career are other factors in nurse migration 

[31, 40].  In contrast, improving quality of 

life, providing social support, and creating 

work-life balance can significantly increase 

nurse retention [32-33]. 

4.Relationship Between Nursing 

Entrepreneurship and Nurse Migration 

Although limited studies have directly 

addressed the relationship between 

entrepreneurship and nurse migration, studies 

show that the availability of entrepreneurial 

opportunities can act as a protective factor 

against nurse migration. By creating 

independent job opportunities, increasing 

income, enhancing professional autonomy, 

and improving job satisfaction, 

entrepreneurship can reduce nurses' desire to 

leave the country [43]. 

In contrast, in environments where 

entrepreneurial opportunities are limited and 

sufficient organizational and legal support 

does not exist, nurses are more likely to seek 

job opportunities abroad [44].  Some studies 

showed that the absence of alternative career 

paths, including entrepreneurial activities, 

and lack of professional independence are 

among factors that affect nurse migration [43, 

45]. 

 

 

 

 

 

 

 

Table 2: Reasons for Nurse Migration (Migration Factors, Retention Factors) 

Author / Year Country / Region Study Type 
Migration Factors 

(Push/Pull) 

Retention Factors 

(Retention) 

Lorenzo et al, 2007 [39] International Review 
Wage differences, unfavorable 

working conditions 

Improved working conditions 

and benefits 

Brush, 2008 [38] 
United States / 

International 
Review 

Limited professional 

opportunities 

Professional development, 

advanced career pathways 

Kingma, 2008[37] International 
Review / 

Analytical 

Wage disparities, better 
economic opportunities, 

unfavorable working conditions 

Improved salaries, appropriate 
working conditions, enhanced 

professional status 

Yeates, 2010[40] International Analytical 
Economic factors, better job 
opportunities, quality of life 

Better professional opportunities, 
economic security 

Goštautaitė et al, 2018 [32] Europe Cross-sectional 
Job dissatisfaction, weak 
organizational support 

Supportive leadership, job 
satisfaction 

Hu et al, 2022 [33] Asia Cross-sectional 
Job stress, burnout, work-life 

imbalance 

Improved occupational well-

being, organizational support 

Pessa et al, 2023[34] Europe 
Qualitative / 

Mixed 

Lack of career advancement, job 
dissatisfaction, poor work-life 

balance 

Professional development, 

improved work-life balance 

Laari et al, 2024 [36] Africa Cross-sectional 
Resource shortages, high work 
pressure 

Supportive work environment, 
workforce retention policies 

Botezat et al, 2024 [42] Europe Analytical 
Low wages, better economic 

opportunities abroad 

Salary increases, retention 

policies 

 [
 D

ow
nl

oa
de

d 
fr

om
 k

nj
ou

rn
al

.ir
 o

n 
20

26
-0

9-
23

 ]
 

                             9 / 13

https://knjournal.ir/article-1-147-en.html


Tayebi Myaneh et al. 

Knowledge of Nursing Journal. Summer 2024; 2(2)         189 

 

Afshari et al, 2025[41] Iran Analytical 
Financial dissatisfaction, 
inappropriate management 

Financial incentives, 
organizational support 

AbdElhay et al, 2025 [31] Middle East Cross-sectional Low income, low quality of life 
Job security, improved quality of 

life 

Mohtashami et al, 2025 [2] Iran Qualitative 
Low professional status, lack of 
professional autonomy 

Enhanced professional status, 
occupational autonomy 

Nezhad et al, 2025 [35] Iran Qualitative 
Professional dissatisfaction, 

limited career growth 

Professional support, promotion 

opportunities 

Aleksić et al, 2025 [30] Europe Cross-sectional 
Workforce shortage, high 
workload, job burnout 

Reduced workload, improved 
working conditions 

 

 

Discussion  

Evidence shows that professional and 

economic factors are among the most 

important determinants of nurse migration. 

Multiple studies have shown that the absence 

of career advancement opportunities, 

inadequate income, and low job satisfaction 

are associated with an increased tendency to 

migrate [10, 12, 13, 17].  In contrast, creating 

new professional pathways, including 

nursing entrepreneurship, can increase 

professional autonomy, job satisfaction and 

economic opportunities [18–20].  

Entrepreneurship allows nurses to provide 

independent services, increase their income, 

and play a more active role in the health 

system, and these factors are associated with 

increased nurse retention [19, 21].  In 

addition, studies have shown that improving 

professional conditions and creating 

innovative job opportunities can act as an 

effective strategy for reducing the departure 

of nursing workforce and their international 

migration [12, 17, 22, 23]. Therefore, as a 

policy proposal for developing countries that 

are dealing with greater migration of nursing 

workforce, the development of 

entrepreneurship in nursing can act as a 

potential strategy for strengthening nursing 

workforce retention and reducing migration. 

There are no studies on how nursing 

entrepreneurship and nurse migration are 

connected. We do not know much about how 

policies that support nurses, teaching nurses 

about entrepreneurship and measures that 

organizations can take would help to reduce 

the number of nurses who migrate abroad. 

We need studies that use numbers and look at 

associated factors over a long period of time 

to see how nursing entrepreneurship affects 

nurses’ decisions to move to another country. 

Nursing entrepreneurship is an area to study 

in relation to nurse migration. 

Conclusion 

Nursing entrepreneurship can provide new 

professional and economic opportunities for 

nurses, increase professional autonomy and 

job satisfaction, and potentially contribute to 

nursing workforce retention and reduced 

nurse migration, particularly in developing 

countries. However, the current evidence 

does not establish a direct causal relationship 

between nursing entrepreneurship and 

nurses’ migration decisions. Therefore, 

entrepreneurship should be considered as a 

potential component of broader nurse 

retention strategies rather than a standalone 

solution to migration. Strengthening 

entrepreneurship education, creating 

supportive organizational and policy 

environments, facilitating access to 
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mentorship, financing, and professional 

resources, and developing appropriate 

regulatory frameworks may help expand 

entrepreneurial opportunities for nurses. 

Further longitudinal and quantitative research 

is needed to examine the relationship 

between nursing entrepreneurship, retention, 

and migration and to identify the 

organizational and policy conditions under 

which entrepreneurship may contribute to 

reducing nurse migration. 

This review has some limitations. The 

available literature directly examining the 

relationship between nursing 

entrepreneurship and nurse migration was 

limited, and substantial heterogeneity in 

study designs, populations, and outcome 

measures restricted direct comparison across 

studies. In addition, much of the available 

evidence focused on entrepreneurship, job 

satisfaction, professional autonomy, or 

retention separately rather than examining 

migration as a specific outcome. Therefore, 

the potential contribution of nursing 

entrepreneurship to reducing nurse migration 

should be interpreted cautiously. Future 

longitudinal and comparative studies are 

needed to provide stronger evidence 

regarding this relationship and to evaluate the 

effectiveness of entrepreneurship-focused 

interventions and policies in different 

healthcare contexts. 
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