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Abstract 

  

For many women who have been absent from employment for an extended period, deciding 
to return to work is accompanied by anxiety and doubt as to their ability to return to 
employment in an environment that has undergone such rapid technological, social and 
economic changes as had been observed in the last decade. Nowhere is this more evident 
that in the profession of nursing which has rapidly evolved in the dynamic environment that 
is now contemporary health care. 

  

This paper discusses a qualitative research study of seventeen women who had previously 
practiced as nurses but have been absent from their profession for a minimum of ten years. 
It explores the women's reason for leaving nursing, and the factors that have stimulated 
them to return to participate in a course of study and re-enter nursing after an extended 
absence. 

  

The study also explores the notion of support that arose throughout the study experience. 

  



Introduction 

The purpose of this study was to explore the experiences of a group of women who had 
decided, after a significant period of absence, to participate in a course of study to 'refresh' 
their nursing skills and subsequently return to practice within the nursing profession. Many of 
these women had already encountered significant events within their lives and in deciding to 
return, they were now confronted with a new set of issues to address, primarily their fears 
and anxieties about returning to study; their changing role expectations and relationships 
with family and friends; and their ability to succeed in an environment that had changed 
significantly during their absence. 

 

Scope of the Paper  

The purpose of this paper is to discuss some of the findings of a doctoral research study 
focussing on women's experiences of returning to study and nursing after an extended 
absence. Consequently, whilst the findings are discussed, the potential implications of the 
study results will not be discussed within this context. Rather the reason why the women left 
nursing in the first instance; the motivating factors for returning to nursing after an extended 
absence; and the notion of support, and the avenues through which this was accessed 
during the educative experience will be explored. 

  

Background to the Study 

Historically, nurses in Australia, United Kingdom (UK) and the United States of America 
(USA) have been able to maintain their registration to practice as a nurse by ensuring that 
they pay their annual registration fee to the relevant Nursing Council, irrespective of whether 
they were currently practicing nursing or had been absent from nursing for a significant 
period. This situation meant that a nurse who had not practised for the last five or even ten 
years was still able to obtain a position as a registered nurse without the requirement to 
demonstrate current competency in their knowledge and skills. When a situation such as this 
occurred, many organisations undertook to provide on-the-job education to ensure that the 
new employee was able to provide safe competent nursing care. However, this was not a 
universal practice and was dependent on the initiative of the various organisations. The only 
nurses required to undertake any formal study prior to returning to the nursing profession 
were those who had allowed their registration to lapse and consequently had applied for 
restoration to the nursing register. These individuals were advised that they were required to 
undertake a Nurse ReEntry program prior to consideration. On successful completion, they 
would be able to apply for restoration to the register as a nurse. 

  

Within the United States of America, the requirement for inactive nurses to undertake a 
Nurse ReEntry or Refresher program to maintain licensure is disparate. Some states such 
as Carolina have established specific criteria, which requires nurses to present evidence of 
their continuing competency. This evidence includes the completion of 960 hours of 
continuing nursing practice in the preceding five years to renew their license annually. 
Carolina legislation also specifies that nurses who do not meet this requirement must submit 
evidence of their nursing competence to the Nursing Board. One mode of evidence is the 
completion of an approved Nurse ReEntry program that has theoretical and clinical 
components. Other states in the Midwest of USA do not have specific criteria but many 



hospitals will not employ nurses who have been inactive for five years or more unless they 
have taken a refresher course (Kalnins, Phelps & Glauber, 1994). 

  

At present there is no specified requirement for nurses in the United Kingdom to participate 
in a program or demonstrate current proficiency in nursing practice to maintain licensure. 
However, it is planned that Return to Nursing programs will become mandatory in the United 
Kingdom in the Year 2000 for nurses who have been out of practice for five years or more. 
The United Kingdom has identified that Nurse ReEntry programs are a successful 
mechanism for returning inactive nurses back into a workforce that continues to experis no 
specified requirement for nurses in the United Kingdom to participate in a program or 
demonstrate current proficiency in nursing practice to maintain licensure. However, it is 
planned that Return to Nursing programs will become mandatory in the United Kingdom in 
the Year 2000 for nurses who have been out of practice for five years or more. The United 
Kingdom has identified that Nurse ReEntry programs are a successful mechanism for 
returning inactive nurses back into a workforce that continues to experience a consistent 
exodus 0f 55,000 nurses from the nursing profession annually. Consequently, Nurse 
ReEntry programs are used by individual hospitals as a recruitment strategy in many areas 
of the United Kingdom (Brown, 1988; Cole 1990; Currie, 1995; Laurent, 1989; Todd & 
Wallace, 1987). 

  

Current Australian context. 

Three years ago, the Nurses registration boards in all states and territories of Australia 
underwent a significant review and restructuring and became State branches of the 
Australian Nursing council Incorporated. This change in focus and direction became the 
catalyst for many improvements in the way that nursing practice was authorised and 
governed within Australia. One of these strategic initiatives was the development and and 
implementation of a Policy on recency of Practice. At present, this policy has only been 
enacted in South Australia, and in 1997 in Queensland with other states in various stages of 
implementation. The Recency of practice requirements for nursing were enacted by the 
Queensland Nursing Council (QNC) in 1997 and have been designed to ensure that all 
nurses currently registered are able to demonstrate satisfactory levels of practice and 
competency. Where these requirements are unable to be met, the QNC has developed 
specific requirements that must be fulfilled if the individual nurse wishes to retain their 
licence to practice. In addition, this policy also encompasses nurses who have been absent 
from nursing for an extended period of more than five years and who wish to return to 
nursing practice (QNC Recency of Practice Policy, 1996). 

  

To maintain the profession's standard of practice, all Nurse ReEntry programs conducted in 
Queensland are required to be accredited by the Queensland Nursing Council. To facilitate 
this, the Council has released a document that outlines the policies and procedures 
pertaining to the accreditation of a nurse education curriculum. Compliance with these 
procedures will enhance the individual institution's ability to submit a curriculum that has the 
potential to receive accreditation from the Council (QNC Course Accreditation: Policy and 
Procedure, 1993). On completion of the curriculum development and the submission of 
course documentation to the QNC, the course and the proposed site of the course undergo 
a comprehensive and rigorous evaluation prior to receiving any form of accreditation status 
by the Council. At present there are very few of these education programs conducted in 



Queensland and at present, the only program conducted in the metropolitan Brisbane area 
is the one conducted by the author. One of the major reasons is the prohibitive cost of 
implementing a comprehensive course of this nature if funding is not secured from an 
external source. At present, despite the establishment of the Recency of Practice policy and 
the requirement for women intending to return to nursing to participate in a Nurse ReEntry 
program, there are no available funds to support the implementation of the programs. This is 
becoming very problematic, as there is an increasing demand from women desiring to return 
to the nursing profession for formal programs that meet their objective. 

  

Gender and Nursing 

Historically, nursing has been perceived as a female occupation. Game & Pringle (1993) 
suggest that this has evolved due to the way society has shaped and constructed the way 
we work and that this is fundamental to the social construction of gender. Savage (1987) 
concurs, suggesting that nursing is perceived as an extension of the nurturing and caring 
characteristics of women and as such is a 'natural' role for females. 

  

Since the inception of nursing as a profession in the late seventeenth century, nurses have 
been subordinated to medicine consistent with the sexual division of labour. Porter (1991) 
concurs with this notion, identifying that it was the "doctor's sole prerogative to make 
decisions about who should be a patient and what should be done for them", while the nurse 
was expected to assist him and also 'nurse the room', that is, provide a comfortable 
environment for the patient. Game & Pringle (1993:99) add that "obedience to doctors was 
stressed; nurses were not to see themselves as colleagues of doctors...". This overt power 
of the dominant masculine domain and the subjugation of women persisted well into the 
twentieth century and contemporary nursing remains a product of these social 
circumstances. Savage (1987) attributes this subordination, and professional delineation's 
and perceptions, to the socially prescribed gender roles. Nursing was perceived as woman's 
work. Consequently, women who fulfilled roles as nurses were considered to possess the 
biological characteristics of a carer; such as having the innate ability to nurture, be obedient 
and conforming in behaviour. Game & Pringle (1993:100) concur, identifying that the 
qualities that were sought in a nurse included "quietness, patience, endurance, obedience, 
unselfishness and devotion". This feminisation of caring is reflective of the dominant power 
relationships imbued in such a gendered industry as health care. The notion of "nurses care, 
doctors cure" is an age-old adage but accurately reflects the dominant attitude towards 
patient care. However, the notion of caring is itself a poorly understood concept. As Hugman 
(1991) asserts, caring is a complex action. Whilst he concurs that caring is usually 
performed by women, either in their professional roles such as in nursing or social work, it is 
also provided in the general roles of women as mothers, daughters, wives and so on. It is 
the distinguishment between caring as a commitment and caring as part of a role that 
requires clarification. Hugman (1991) suggests that caring comprises a combination of 
intellectual and emotional expression and is demonstrated by the performance of specific 
activities or task. It is the actual activity and the relationship that distinguishes the caring 
role. 

  

Unfortunately, within the dominant patriarchal society that exists, the questions concerning 
the nature and provision of caring is also closely intertwined with the sexual division of 
labour. Consequently those individuals (usually women) who predominantly "care for" others 



in their work are not usually in positions of power or authority. This is in stark contrast to 
'men's work', which is considered as empowering and closely related to their masculinity. A 
significant amount of this authority was enforced through the behaviours prescribed as 
masculine such as dominance, aggression and rational thought. In contrast, nursing by its 
nature has a strong subjective element and the ways of knowing that are reflected in nursing 
practice are often based on intuition and tacit knowledge. . The role of the nurse was 
considered as a natural practice for women. As a result, females 

  

... may find themselves concentrated in jobs, such as nursing 

and child care, that reinforce their sense of self as 'domestic' 

or in jobs that stress physical 'attractiveness' and consequently 

reinforce notions of female sexuality ... (Hearn,1989:35) 

  

Cultural and institutional life supports and reinforces the sexual division of labour and the 
subsequent power and authority inequities. Duffy (1995:5) concurs identifying that the 
"subordination of nurses ... and the ideologies of women as nurses have been maintained 
and reinforced through primary socialisation, education and professional socialisation. 

  

Returning to Study and Nurse ReEntry Literature 

Women Leaving and Returning to Nursing 

In Australia, the majority of women in paid work are found in lower paid and lower levels of 
the occupational heirachies. This is not surprising when it is considered that the Australian 
labour market is more highly sex-segregated than any other OECD country (Burton, 1987)) 
with the only professional occupations well represented by women being teaching and 
nursing. Within nursing, many women enter and exit the profession on multiple occasions 
throughout their working life. In a large majority of instances, this is in response to the 
innumerable and varied roles that women fulfil in society as a mother, daughter and wife. 
Consequently, many career decisions have been made in response to other responsibilities 
such as parenting or caring for family. Game & Pringle (1993) suggest that many married 
women experienced significant difficulties trying to combine nursing and domestic and 
parenting roles. Additionally, historically there has been a lack of flexibility in the part-time 
work available and consequently, many women had no choice but to leave nursing. 

  

In many countries, the impact of a large number of nurses leaving the profession every year 
has had profound effects on the ability to deliver comprehensive nursing care. Many health 
care agencies in the United States of America, United Kingdom and Australia are now 
experiencing a serious shortage of nurses and are being confronted with a demand for 
registered nurses that cannot be met. In the United Kingdom alone, it is anticipated that 
approximately 55,000 nurses leave the profession on an annual basis (Brown, 1988; Cole, 
1990; Donn & Smits, 1988). Some of the major reasons for this exodus have been the lack 



of infrastructure and support for nurses and the inflexibility in working hours. This has 
obvious ramifications on the ability to recruit and select nurses and consequently has 
resulted in the current rates of attrition from the profession. 

  

However, whilst women are now faced with a greater range of work opportunities than in 
previous decades, many are now deciding to return to the nursing workforce. Gerson (1985) 
suggests that this opportunity has arisen in response to the changing economy, and the re-
organisation of the workplace. Baxter, Gibson & Lynch-Blosse (1990) suggest there are a 
variety of factors precipitating a desire to return to work including: 

  

o the necessity of two incomes for the survival of many households 
o a decline in the level of stability and security offered by marriage 
o an expansion in workplace opportunities 
o women's increased economic self-sufficiency 
o a decline in support for female domesticity. (Baxter et al, 1990:9) 

  

Additionally, a significant number of women also expressed a desire to return to paid work in 
nursing when their child rearing responsibilities had discontinued (Bellack, 1995; Brown & 
Waddell, 1988; Kalnins, Phelps & Glauber, 1994). On many occasions, this desire to return 
follows an extended absence of more than ten years prior to re-entering the nursing 
profession. For nurses who have been absent from nursing for as little as five years, the 
rapidly changing healthcare environment can pose difficulties when returning to work as a 
nurse, and this is exacerbated for the individual who is returning after an extended absence. 
This is primarily attributed to the rapid expansion in technology and the increasing 
complexity of the care required to facilitate the patient's return to an optimal level of health. 

  

Women Returning to Study 

There are a number of factors that influence women's decision to participate in a course of 
study. For many women, the notion of gaining an education can be the factor that will 
change the way they are perceived in the public and private domains of their lives. For 
example, for some it is a strategy for finding their place in the 

  

world after years of childcare. To understand the impact of education is to understand the 
power of education and the role it plays in the transformation of individuals. When education 
is viewed from this perspective, it can be seen to offer a way out of inequality and 
oppression for groups who have previously been powerless to change the status quo. For 
women, this is particularly evidenced. As Edwards (1993:1) observes, many women have 
identified education as an "escape route from domestic life and second class citizenship into 
the public sphere". Similarly. Baxter, Gibson & Lynch Blosse (1990) state that most women 
have been defined solely by the work they perform within the family. In many cases, the 
main focus of this is on procreation rather than production. However, returning to study or 
work can be problematical for mature women. They are confronted by the conflicting 
expectations espoused by a dominant patriarchal society, and what the women themselves 



wish and believe that they are able to confidently contribute. In current society women 
continue to be expected to be the primary carer and manage the household. When a woman 
decides to participate in a form of study, this changes the status quo and can create conflict 
between her own occupational and study needs and those of the family, to which in many 
instances she has inadvertently become subservient. 

  

Martin (1988) suggests that there are a multitude of reasons that motivate women to 
undertake study. However, a primary reason that arises consistently throughout the literature 
is the woman's need to define herself and establish an identity as an individual rather than 
as a wife, mother, daughter and so on. (Martin, 1998). For many women, the role of a 
housewife and the status accorded to her in this role by the family and society at large, is a 
source of frustration and distress. Martin (1988) conducted a study of 146 women over the 
age of 25 who had returned or entered the education sector as adult students and explored 
their experiences and the reasons for undertaking study. For many the outcome was not 
related to potential employment but rather was closely aligned with their self esteem and self 
perceptions of their current roles within society. Many of the women identified that being a 
housewife was not an occupation that they were necessarily proud of. In contrast, the role of 
a student was seen to be superior in status and consequently the women sought to pursue 
this avenue as a way of defining themselves. Furthermore, when many women find 
themselves relieved of the primary role of caring for the children, they start to seek out 
alternate avenues for self development/self definition. For a large number of women who 
have previously been nurses, this has involved returning to their original occupation. 

  

However, for many women returning to nursing, the rapid changes that have occurred during 
the last decade leave them feeling ill-equipped to return and in many instances further 
education is required. To establish the requirement for further education or supervised 
practice prior to returning, many Nursing Councils in America, United Kingdom and Australia 
have developed criteria and indicated what processes must be undertaken to return to paid 
work in nursing. One of these processes is the participation in a Nurse ReEntry or more 
commonly termed "Refresher" program (Bellack,1995; Brown & Waddell, 1988; Ferris & 
Brown, 1992; Purnell, 1992). These programs, conducted by hospitals and various tertiary 
institutions, are designed to prepare nurses who have been out of the workforce for a 
significant length of time with the requisite knowledge, skills and competency to return to 
nursing practice (Kalnins, Phelps & Glauber, 1994). 

  

Method 

An interpretive research approach was chosen for this study. The application of an 
interpretive approach enabled the researcher to make sense of social interactions by 
building rich descriptions that go "beyond the mere or bare reporting of an act, [and] 
describes and probes the intentions, motives, meanings, contexts, situations and 
circumstances of action" (Denzin, 1988:39). 

  

 

 



Data Collection  

Multiple sources of data were collected to facilitate the development of rich descriptions of 
the women's experiences. Individual interviews were scheduled every three weeks and 
remained semi structured with areas identified for discussion and opportunity to explore the 
meanings these had for the individual. This assisted the researcher to "burrow" below the 
superficial responses, to the main assumptions and motivations that had encouraged these 
women to make a decision to return to study and work. In this manner, differences in 
motivation were identified. The reasons for participating in study was explored to determine 
the ultimate objective that each woman had, and what they understood as the challenges 
and the possible impact of these both personally and publicly in achieving their objective. 

  

Focus groups enabled the women to fully explore the issues, expand on their responses, 
and provide qualifiers to their stance where appropriate. They also enabled the researcher to 
interact with the women directly. and clarify, explore and follow-up on issues raised. The 
focus group discussions were scheduled every four weeks. The format of the focus groups 
was semi structured to ensure the needs of both the researcher and the participant were 
able to be met. Opportunity was provided within the focus groups for the participants to 
determine what was important to them. As Morgan (1990) suggests, this enabled the 
participants to pursue those issues and topics of greater importance, relevance, and interest 
to the group members themselves, whilst ensuring that the specific information needs of the 
researcher can be obtained. 

  

One of the course requirements was the maintenance of a reflective diary during the 
practicuum periods of the program. This practice is now widely utilised in the nursing 
profession as an educative process. Richardson and Maltby (1995:235) identify that the 
maintenance of a diary promotes the "concept of reflection and learning in the educational 
setting". The maintenance of a diary can enhance the individual's ability to reflect through 
the development of open-mindedness, and can also facilitate the skills of self-awareness, 
critical analysis and problem solving and as such can be an invaluable learning aid. For the 
purpose of this study, access was sought to individual student course diaries on completion 
of the course. These diaries provided an invaluable source of information, corroborating the 
researcher's observations and interviews and enhancing the trustworthiness of the data. 
They also provided glimpses of personal experiences that the students confronted 
throughout the course, and how they chose to respond to these. 

The participants in the research study were seventeen women who meet the QNC Recency 
of Practice criteria for participation in a Nurse ReEntry Program and who volunteered to 
participate in the research study.As the Nurse ReEntry Program is currently conducted on 
only one site in Southeast Queensland, the researcher has taken all measurews to ensure 
the women's anonymity and confidentially and has allocated each woman a pseudonym. 

  

Findings 

Reason for Leaving Nursing. 

There were two dominant themes which arose when discussing the reason for the women 
originally leaving nursing. The initial theme related to child rearing. Many of the women 



identified that they were the dominant carer in the family and consequently this had been the 
primary reason for not practicing as a nurse for an extended period. One woman identified 
that shift work required with nursing was incompatible with raising a family, especially when 
the children were young. Another woman who had three children had worked part-time until 
the third child was born and then identified that she was able to change to full time 
mothering with her partners support. The decision to fulfil a role as full time parent was 
consistent with several other women's replies; 

  

We started a family and I devoted myself to [my son]... (Mary) 

  

[left nursing] to have a family. (Judy) 

  

Became a mum.... (Beth) 

  

Many women identified that the relinquishment of an income and the assumption of the 
primary carer role were expectations within their relationships. Whilst many expressed 
feelings of satisfaction at the role they had played in the upbringing of their children, there 
was recognition and in some instances resentment, that they had placed their life on hold for 
this period. The second dominant theme related to the provision of support for the husbands 
career. For seven women, the decision to leave nursing had been a necessity due to the 
husband's career taking priority within the family. When the women were discussing the 
reasons for leaving nursing, responses included: 

  

To work in the business with my husband.... (Gay) 

To do the book keeping for my husband as he was a builder.... (Susan) 

  

There were various other themes which arose, however there were two unique themes 
which required further exploration. One woman, Sarah, had met her partner when in their 
late teenage years and they had subsequently developed a close relationship. However, 

  

[he] became seriously ill, and as it transpired chronically ill...and he was just 22 years of age 

  

Sarah continued to work as a nurse for the next nine years whilst her partner experienced a 
number of relapses. Finally, her partners chronic illness necessitated a relocation to a 
warmer climate and she subsequently found herself moving to Australia and temporarily 
working to establish her partners own business. 



I got more and more entrenched in the business and had ended up taking 
over a large 

part of the business... 

  

In doing so, Sarah recognised that she had lost herself , "the person who was a nurse" and 
that she was missing something, 

  

I thought that [he] would not be around for long, but he is still here and I am 
still doing 

the business stuff... 

  

She had invested all her energies and focussed her life around the notion that her partner 
would pre-decease her. However, he was still alive and had adapted to the dependent 
relationship that had evolved. She expressed the feeling that she had 

  

invested 11 years of my life... , putting off satisfying my need to nurse. Owe it 
to 

myself [to return] This is my reward. 

  

Another woman, Maggie, stated that the reason that she had left nursing was not her 
decision but was dictated by her husband. She had met him whilst practicing as a nurse in 
the Philippines. 

  

Well, you see I met my husband in the Philippines and he was talking about these 

wonderful things about Australian lives and the style, the way of living, how much 

money you make and that sort of thing, and at that time I make only 750 pesos a 

month..... at the end I decided to come over and married him anyway so I then landed 

in Australia, married.... just a plain housewife doing nothing, bored, bored to 
death. 

I go to the hospital just to feel at home....But definitely no way that he will, my 
husband 



will let me go back to work as a nurse. He has a very bad concept about that 
and probably 

he is scared that I will find out more about Australia, that sort of thing.... 

  

Five years after arriving in Australia, Maggie had a daughter, however this only exacerbated 
the situation as her husband became very jealous of the child. After enduring an increasingly 
violent period in her marriage, Maggie left the marriage after 15 years, taking her daughter. 
She is now determined to return to nursing and support her child. 

  

Returning to nursing after an extended absence 

  

Prior to commencing the course of study, interviews were conducted with the seventeen 
women. During these discussions, a clear profile of the women and the reasons why they 
were choosing to undertake the course were identified. The women undertaking the study 
ranged in age from 26 - 55 years of age. Whilst many were white middle class Australian, 
four woman had migrated and had previously lived, in Germany, New Zealand, South Africa 
and the Philippines respectively. 

  

Nine of the women were currently in permanent relationships. This was defined as married, 
remarried or defacto. The remaining participants included a woman who had recently been 
widowed after her husband had suffered a lengthy terminal illness, seven women who were 
currently separated or divorced, and one woman who remained single. Fifteen of the 
participants in the program had children. One woman who had four children, had remarried 
and subsequently acquired another three children within the family unit. Seven other women 
had three or more children. The ages of the children ranged from 3 years of age to 26 years. 
Only one child was at preschool. However, eight children were attending primary school and 
fifteen were in secondary school. Of the seventeen women, there were eleven who had 
obtained their nursing qualifications more than 21 years previously, and five women who had 
completed their studies within the previous 16 - 20 years. For many this had been the only 
course of study related to nursing that had been undertaken. Whilst eight women had 
participated in some form of nursing practice in the previous five years, the majority of 
women had not practiced as a nurse for periods extending between 11 and 25 years. During 
this absence, several women had chosen to undertake a short courses at TAFE or similar 
institutions and develop skills that would enhance their employment opportunities. 

  

There were a number of reasons why the women had decided to return to nursing. These 
were coded and grouped into five categories: 

  

  



Reasons for Returning to Nursing 

A desire to re-invent self / find own identity 

Children at school 

Resume career/ re enter the workforce 

Update nursing skills 

Restore nursing registration 

Table 1 Reasons for Returning to Nursing 

  

In reviewing the responses, it became very evident that many women had relinquished their 
right to continue nursing and had assumed a primary parental role within the family unit. 
Some women felt that their own identity had been subsumed by their roles as wife and 
parent and that there was very little challenge for them. As the child-rearing role was 
finishing or reducing in its demands and the parenting role had minimised, many of the 
women were now seeking to pursue their own interests and desires. Some of the women 
expressed the feeling that "this is my time" and were celebrating the opportunity to pursue 
their own needs. Some of the responses supporting this interpretation include: 

  

[I] always wanted to return to nursing, it never left me. Its time, I'm itching to 
return... 

(Melanie) 

  

At this stage, I am ready for it. Would do a good job, have the capability to do 
more... 

Want to be intellectually stimulated... (Jan) 

  

[I] devoted life to my husband and children. Now it's my time to do something 
for myself. 

Really enjoyed nursing... (Susan) 

  

I have always planned to return to nursing when my youngest child finished 
school... (Beth) 

  



Its a challenge to re-invent myself and have my own identity after rearing 4 
children. I've 

enjoyed my homemaking role but now feel ready for new challenges... (Judy) 

  

An additional reason for returning was the personal and emotional elements that the women 
identified as being associated with their previous experience of nursing. Exemplars of this 
were: 

  

I always enjoyed my nursing, people contact and the atmosphere. (Annie) 

  

Last 5 years really wanted to return. Had a "physical ache" to return. Lots to 
share... (Sarah) 

  

I would like to practice my profession, ...this was a job that I know I was good 
at... (Maggie) 

  

Never looked at anything else. Nursing's the only thing I ever wanted to do... 
(Tracy) 

I am a nurse... trained as a nurse...love being a nurse. (Diane 

  

In view of this emotional attachment to nursing, it is remarkable that so many women 
relinquished their profession. However, it is also apparent that for many women, whilst they 
placed their desires on hold, they were not prepared to totally forfeit them and have been 
waiting until opportunity arose for them to pursue their own professional and personal needs. 
However for some of the women, they were caught in a dilemma. The QNC had recently 
introduced the Recency of Practice policy which meant that if they did not undertake a nurse 
re-entry program and return to practice they would lose their right to practice as nurses. 
Therefore, the potential loss of their career and with it, their identity as a nurse had propelled 
many to make the decision to undertake the course of study despite the number of existing 
roles they fulfilled and the potential demands that the course of study would impose on 
them. 

  

My registration lapsed, suddenly felt I was losing my nursing. Want to return, "it's my time" 

I want to reclaim my identity... (Judy) 

  



I want to re-establish myself in the career that I trained for... (Jan) 

  

It is my first love and circumstances are now such that I am in a position to 
resume my 

nursing career... (Annie) 

  

To take up the challenge again on a career path... (Hannah) 

Whilst the reason for returning to nursing were diverse, the women's perceptions of their 
ability to return to nursing were relatively homogenous. All of the participants in the program 
were excited about returning to nursing whilst also feeling anxious about their ability to 
undertake study after such a lengthy absence. This anxiety increased when the notion of 
returning to clinical nursing practice was addressed and many women expressed feelings of 
apprehension about their ability to perform in the role of a nurse. However, most of the 
women believed that they would successfully complete the program and were very confident 
of securing employment in their chosen area of nursing practice on completion of the course. 
It was interesting to note that the change in focus, from that of being a parent, to a student 
and nurse was perceived as generating diverse levels of concern for the women. Several 
women felt concerned about how their family would adjust to them studying. Particularly as 
this would necessitate time usually spent on other commitments and they were concerned 
about the potential conflict which may arise as they tried to pursue their own needs and 
interests. Other women commented on the ambivalent responses and lack of support or 
acceptance by family members especially parents and sisters when advised of their decision 
to return to nursing. For some family members, their perception of the women was as the 
homemaker, and that it was their responsibility to maintain the home. 

  

Support structures 

  

One of the dominant themes to arise in the data was the notion of support during the course 
of study. The notion of support had a number of definitions for the women and were broadly 
categorised into personal/family support and collegial/educative support. 

  

Personal/Family support 

  

During the interviews conducted prior to commencing the program, the women discussed 
their thoughts on balancing the demands of the program with their existing roles. Many of 
them were very optimistic about their 

ability to cope: 



  

Eldest three children self sufficient, only need to really support the youngest daughter, 

... anticipate they will be able to help me with study and writing assignments.... (Jan) 

  

Recognise the demands of the course and the need to commit time. (Sarah) 

  

Husband very committed to supporting [my] return to nursing. Used to work. 
Mother in law 

coming to live - able to help. Prioritise responsibilities... (Diane) 

  

The family always come first, but the children are old enough to understand 
the demands of study. 

[I] recognise the need to be self directed and plan well.... (Gay) 

  

For many of the women, their participation in the program had been negotiated with family 
members either formally or informally. However, in some cases this negotiation was very 
conditional, and some women referred to "being permitted" to undertake the course as long 
as the status quo was maintained. 

  

As Susan stated, "John's support was letting me do the course". This imposed significant 
demands on Susan as she attempted to fulfil the demands of her established roles at home 
and also incorporate the demands related to participation in the course. In addition, for some 
of the women, their established roles also entailed working part-time, or helping out with the 
family business. One example was the expectation that Susan would continue to commit 
several hours each night to reconcile John's business accounts, despite her study demands. 

  

It was apparent from the interviews and focus group discussions that Susan's experience 
was not an isolated event. Many of the women shared experiences and reported feelings of 
guilt and frustration at their inability to fulfil the multiple roles that were now part of their life. 
In many cases, the woman was expected to maintain their established roles and 
successfully complete the course of study without any additional assistance. As many of the 
women did not believe that their own personal needs were of equitable importance to those 
of their spouse and children, they articulated the belief that in order to pursue the study, 
every other aspect of their roles must be met first. These unrealistic expectations of 
themselves created a significant level of stress that was continually exacerbated whenever 
the women were scheduled for assessment, as they experienced significant difficulty 



securing time to undertake their study and prepare for the examination or competency 
assessment. 

  

Additionally, whilst many women had received significant verbal encouragement to 
undertake the course and return to nursing, many found that this did not result in any change 
in their partners or family's behaviour to support this. 

I think a lot of the men think that support is, if doing the housework, the support is doing 

the dishes.... and when you comment on the state of the house, the response 
is 'but I do 

the dishes'.....(Jan) 

  

Sometimes when you do extras, like doing studies, to them [helping] is cooking the one 

meal...even though there is another twenty meals in there somewhere every 
week.... Its 

that sort of thing, so its almost a token but I don't know if they recognise it as 
such. Its 

difficult to deal with....(Molly) 

  

In many situations, the women did not insist on assistance with the household activities, but 
rather just accepted the situation as it was and attempted to fulfil all required activities. 

  

However, whilst many women experienced a challenging environment and had significant 
difficulties meeting the demands imposed on them by the family unit and the course of study, 
there were a few women who found that the during their participation the Nurse ReEntry 
program, their roles were reversed and that the children assumed the responsibility for 
maintaining the home and also fulfilled a nurturing role toward their parent. 

  

They have really been behind me, you know, this is Mum's chance to do what she 

wants to do... Well, it was really funny because they all stayed home last week 

because of the [university] holidays and I was the one being sent off again [to 
Brisbane] 

and being asked if I had all my things... (Melanie) 

  



Collegial/educative support 

  

It became evident during the data analysis that the majority of support arose through the 
relationships established within the course. This included the peer group and also the 
support structures that existed within the educational environment. 

  

The peer group was the main source of support for the women during the program. Within 
the group, strong relationships were established with each other. The women's mutual life 
experiences provided a foundation for the development of an unconditional acceptance of 
each other. Consequently, intimate thoughts and ideas both related to study and to more 
personal experiences were shared. When individuals were confronted with difficulties with 
their study, their schedules, other roles at home or issues related to their children, various 
members of the group would share their past experiences in an endeavour to assist in 
resolving the current situation. This notion of problem solving within the group whilst 
remaining participative, was never perceived as domineering or patronising but rather as a 
caring for each other and a familiarity with each others experiences. Consequently, if an 
event arose that caused distress for anyone in the group, it became an issue of concern for 
all of the group. 

  

I became quite upset when Vicki and Mary left [the room], obviously too upset to share their 

[practicuum] week with us all. I was so surprised because they are both very 
confident 

women. What had happened to cause this? I hope the situation is resolved 
for all concerned 

A couple of us decided to phone them on the weekend, hopefully to 
encourage them. 

I feel as a group we have bonded so well together, several of us cried to see 
them both 

so upset.... (Susan) 

  

From these relationships also developed certain expectations of each member in the group. 
Regular debriefing sessions had been scheduled into the theoretical component of the 
course and also at regular intervals when the women were participating in their clinical 
practicums. The debriefing sessions were perceived as a time for sharing anxieties, and 
both positive and negative experiences. For some women there was the expectation that 
everyone would disclose their experiences and hence if anyone withheld information, a 
feeling of resentment was expressed. 

It was a bit disappointing that a cuple in the group did not have anything tyo 
say after everyne else had spilled a couple on intimate thoughts each. My 



immediate reaction was to think 'hey, hardly fair you don't share when 
everyone else has'. It made me feel rather vulnerable and unsettled....(Gay) 

  

The cohesiveness of the group was very evident when the women were undertaking the 
formal assessments related to the program. When examinations results were released, the 
concern was focussed on the outcomes for the whole group not on the individual. If an 
individual did not achieve the primary assessment, then the women would discuss how they 
could assist the woman to prepare for the supplementary examination. Additionally, many of 
the women chose to develop study groups and meet in the library to collectively work 
through elements of their study or assessment work. 

  

The women, as a group, had a very strong fear of failure and they would take advantage of 
any opportunity to receive affirmation or guidance on their progress. This was evident in their 
attendance at every tutorial or lecture that was scheduled. If at any time they were unable to 
attend, comments regarding this would surface in their reflective journals. 

  

All of the women regularly consulted with the Course Coordinator and the clinical facilitators 
regarding their progress and it became evident that the Education Centre had become a 
sanctuary for the women. It was an environment that extended to them unconditional 
positive regard. They did not feel threatened, but rather felt that they were able to share their 
concerns in a supportive and caring environment without any fear. 

  

It was good to come back to our 'security blanket' in the classroom. The tutorials, 

while stressful, were beneficial and proved a worthwhile exercise. (Judy) 

  

This our last week in the Education centre .... and I will miss it... (Vicki) 

  

Conclusions 

  

This paper has discussed some of the findings surrounding the experiences of women who 
have decided to undertake a course of study and subsequently return to nursing after an 
extended absence. In doing so, it recognises the impact that various life events have 
imposed on women, and the choices that they have made to fulfil contemporary society's 
definition of their ascribed role. In doing so, many women have subjugated their own 
personal needs and desires and are now only realising their opportunities to return to study 
and nursing. 

  



In achieving this objective, many women have had to overcome significant challenges and in 
some instances substantial hardship. However, the factors that have precipitated their return 
are primarily very personal emotional factors and as such, the women have demonstrated a 
willingness to undertake the course of study despite limited assistance or support being 
available in some instances. Instead, they have developed a strong supportive bond 
amongst themselves which has nurtured each one of them as they collectively worked 
towards achieving their objective of returning to nursing. 

  

As one of the participants stated at their graduation ceremony, 

  

Monday, ... saw a group of strangers come together for what would be a great 

adventure. Strangers who would travel a rocky path of self doubt and fear, to 
an 

eventual destination of personal triumph. We were a group of women from 
divergent 

backgrounds with multifarious reasons for pursuing our goal, of once again 
working 

in our chosen profession - NURSING. 

  

We came together as individuals, who true to the rules of the feminine 
mystique, forged 

bonds of love and respect, that will carry us forward into a future, full of 
opportunity.. (Tricia) 
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