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Abstract
Background: Polarization, defined as the division of a group into two distinct and opposing sides, has become increasingly
evident in nursing. This phenomenon may negatively affect staff well-being and create significant challenges for nursing man-
agement.
Aim: To explore nurse leaders’ and nurses’ experiences and definitions of polarization in nursing practice.
Design: A qualitative study using thematic interviews analyzed through inductive content analysis.
Participants and Context: Data were collected in 2023 from nurse leaders (n= 17) through focus group interviews and
nurses (n= 26) through individual interviews.
Ethical Considerations: The study adhered to ethical research principles. Institutional Review Board (IRB) approval was
obtained from the relevant trade union prior to data collection. All participants provided informed consent.
Findings: Both nurse leaders and nurses perceived nursing as polarized and deeply embedded in everyday practice. Polarization
manifested through diverging individuality, siloed work units, organizational structures, and pressing societal challenges.
Diverging individuality was linked to personal preparedness and demographic factors, while siloed work units reflected divisions
within work communities. Organizational structures were shaped by sector-specific characteristics and employment relation-
ships. Societal challenges included differing positions on multiculturalism, geographical disparities, and other contextual factors.
Conclusions: Polarization in nursing emerges from individual, organizational, and societal dimensions. Nurse leaders primar-
ily interpret polarization through organizational challenges, such as role conflicts and work community dynamics, whereas
nurses experience it more at the individual level, for example, through reward systems. Addressing both perspectives is
essential for identifying, mitigating, and preventing polarization. Understanding its multidimensional nature enables nurse lea-
ders to implement strategies that foster inclusivity and collaboration, ultimately enhancing staff well-being, improving patient
care, and strengthening organizational performance.
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In contemporary scholarly and public debates, polarization is
increasingly conceptualized as the segmentation of societal
groups along divergent ideological lines, a process amplified
by the algorithmic dynamics of social media platforms (Jacob
& Banisch, 2023; Villarruel & Gennaro, 2023). Beyond
ideological divides, polarization also manifests in labor mar-
kets through job polarization, a phenomenon driven by
technological change that disproportionately affects occu-
pational categories. This structural shift results in the con-
current growth of low-skilled, low-wage routine jobs and
high-skilled, high-wage positions (Autor & Dorn, 2009;
Fernández-Macías, 2012). Despite its relevance, both ideo-
logical and job polarization remain underexplored in nursing.
Emerging evidence suggests a widening gap between high-
status professionals and an expanding segment of low-paid,

precarious workers (Gül et al., 2023), reflecting gendered
labor divisions and economic vulnerability. These disparities
are further compounded by poor working conditions, limited
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career progression, and inadequate remuneration, factors that
contribute to workforce instability and high turnover rates in
the healthcare sector. Such division of healthcare workforce
increase inequalities, often intersected alongside gender, by
characteristics such as age, ethnicity or migration status, edu-
cation and occupational status (Graells-Sans et al., 2025).
Consequently, current trends raise critical concerns regarding
the sustainability of a skilled workforce capable of delivering
quality care (Shen et al., 2024). Understanding the drivers,
manifestations, and consequences of polarization and inequal-
ity in nursing is essential for designing effective interventions
and policies that promote equity and high-quality care in
healthcare organizations.

Literature Review
Polarization is defined by the clustering of individuals or
groups at the extremes of a distribution, such as income, occu-
pational status, or health, resulting in a shrinking middle and
growing divides between high- and low-status groups (Fusco
& Silber, 2014; Kurer & Palier, 2019). Job polarization and
ideological polarization represent distinct yet interrelated
forms of societal ramification, each contributing to a diver-
gence within the economic and political landscapes.

Job polarization has emerged as a critical area of inquiry in
labor economics, characterized by a structural shift in employ-
ment patterns. This polarization occurs as job opportunities
expand at the high-skill, high-wage end, and low-skill,
low-wage sectors, while middle-skill jobs face decline.
Research indicates that technological advancements and glo-
balization are primary drivers of this phenomenon.
Automation and offshoring have notably displaced routine
jobs, particularly in clerical, manufacturing, and certain ser-
vice sectors, leading to a hollowing-out effect (Canon &
Liu, 2014; Naticchioni et al., 2014). Studies demonstrate
that, over the last few decades, demand for middle-skill jobs
has diminished, increasing the share of employment in high-
skill professions like engineering and low-wage roles in care-
giving and services, thereby increasing income inequality and
reducing economic mobility (Canon & Liu, 2014; Naticchioni
et al., 2014). Moreover, the routinization hypothesis supports
the argument that technological changes tend to favor high-
and low-skill occupations, reinforcing the trends of job polar-
ization (Naticchioni et al., 2014). The consequences of this
division are significant: not only does it contribute to wage
inequality, but it also intensifies the challenges associated
with maintaining a robust middle class, thereby amplifying
societal disparities (Canon & Liu, 2014). This dynamic fosters
a growing economic divide that has sociopolitical
consequences.

Conversely, ideological polarization focuses on the widen-
ing ideological rift between political groups. This phenom-
enon encompasses both ideological polarization, which
involves divergence in policy preferences along a left–right
continuum, and affective polarization, characterized by

increased animosity and distrust toward opposing groups
(Iyengar et al., 2019; Wilson et al., 2020). Political scientists
highlight that as party systems, especially in two-party con-
texts, become more polarized, there is a significant decrease
in ideological overlap among party elites and the general
populace. This trend undermines the middle ground necessary
for effective democratic deliberation and compromise
(Hernández et al., 2021; Torcal & Magalhães, 2022). The
interplay between growing ideological coherence among pol-
itical elites and the fragmentation of public opinion under-
scores how affective polarization can transform political
identities into sources of societal division. Individuals
increasingly view political adversaries as existential threats,
leading to distrust and a more polarized public square where
compromise becomes increasingly difficult (Lu & Lee,
2018; McCoy & Somer, 2018). In summary, job polarization
and ideological polarization together illustrate a broader trend
of societal division, wherein structural and behavioral trans-
formations in labor markets echo and exacerbate political
divisions, severely impacting democratic governance and
social equity (Hare, 2021; McCoy & Somer, 2018).

Very few studies apply the concept of polarization to nurs-
ing, but those that do demonstrate how increasing societal
polarization shapes nursing’s professional identity, auton-
omy, and relational dynamics. de Araújo et al. (2021) reveal
polarization as a manipulative legal discourse in Brazil, where
medical elites construct an “us versus them” narrative to
delegitimize nurses’ autonomy in primary care, using exag-
geration, evidentiality, and war metaphors to frame nursing
as incompetent and dangerous. Similarly, Perry et al. (2024)
acknowledge political polarization as a structural barrier to
health policy engagement among doctoral nursing students.
Morley et al. (2023) in turn, document polarization at the
community level during COVID-19, where politicization of
public health measures fractured trust, intensified isolation,
and undermined nurses’ sense of belonging, despite pockets
of solidarity within teams. Last, Noth-Matchett and Stoerger
(2025) shift the lens inward, addressing workplace polariza-
tion and social outrage as threats to team cohesion and profes-
sional identity, advocating for psychological safety and
authentic dialogue. Collectively, these studies underscore
that polarization operates across legal, political, organiza-
tional, and societal domains, both as an instrument of power
and as a cultural challenge, requiring strategies that integrate
structural advocacy, ethical leadership, and relational resili-
ence to safeguard nursing’s autonomy and cohesion.

Several studies, however, describe conditions in nursing
workplaces that can be associated with polarization; one
example is the technology-driven polarization of work (Wu
et al., 2022). Nursing combines routine and non-routine tasks,
encompassing both manual and cognitive elements.
Polarization tends to increase cognitive inflexibility, meaning
individuals become less capable of updating their beliefs
or considering alternative perspectives. This rigidity can
reinforce group cohesion and deepen polarization
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(Wu et al., 2022). Cognitive inflexibility may hinder open dia-
logue and mutual understanding in nursing workplaces, creating
morally distressing situations for nurses. However, opposing
views may also reflect value differences, which correspond
to ethical conflicts among individuals or between individuals
and organizations in nursing settings (Rainer et al., 2018).
Moreover, highly technology-intensive services (e.g., acute
care and surgery) are better resourced and require nursing pro-
fessionals with specialized training to manage complex cogni-
tive tasks. In contrast, services such as elderly care remain
labor-intensive. Elderly care has often been subject to neo-
liberal market forces, resulting in lower wages and increased
precarity in the sector (Fité-Serra et al., 2019). Also, educa-
tional differences divide nurses through role advancement
(Scott & Cleary, 2007). Workplace polarization negatively
impacts nurses’ well-being, contributing to burnout when
they experience a lack of support and disengagement
(Kamath et al., 2025), which in turn hinders nursing leader-
ship. Therefore, nurse leaders who focus on managing work-
place polarization enhance their ability to recognize and
balance opposing poles in nursing practice (Noth-Matchett
& Stoerger, 2025; Sorour et al., 2023).

Given the growing importance and limited understanding
of polarization in nursing, this study explores how nurse lea-
ders and nurses experience and describe polarization. We
focus on ideological and job-related polarization because
both significantly affect patient care and the nursing work-
force. Although ideological polarization often refers to polit-
ical opinions, it can also manifest in personal beliefs, such as
trust in scientific evidence. Nursing education and practice are
evidence-based; however, an increasing number of indivi-
duals rely on alternative views on care and health.
Ideological polarization in nursing is evident in attitudes
toward issues such as abortion (Alspaugh et al., 2022) and
childhood vaccination (Deem et al., 2020).

Research Aim
This study aimed to explore nurse leaders’ and nurses’ experi-
ences and conceptualizations of polarization in nursing prac-
tice. The research question guiding the study was: How do
nurse leaders and nurses describe the manifestation of polar-
ization in nursing?

Methods

Research Design
A qualitative semi-structured interview study was conducted
using data triangulation and was reported according to the
Standards for Reporting Qualitative Research (SRQR) guide-
line (O’Brien et al., 2014). Qualitative study design was used
because the topic is very sparsely studied in professional
nursing.

Participants and Research Context
This study was conducted among Finnish registered nurses and
nurse leaders. Participants were recruited from volunteers who
had responded to a 2023 survey on employment quality, dis-
tributed through the national trade union for social and health-
care workers. A random sample of 50 nurses was invited, and
26 volunteers participated in individual interviews conducted
by one researcher in June 2023. Additionally, 68 nurse leaders
volunteered for interviews, and ultimately 17 participated.
Three researchers conducted six focus groups with nurse lea-
ders in autumn 2023, each comprising one to five participants.
The mean duration of the nurses’ interviews was 47 min, while
the focus groups with nurse leaders averaged 98.

Background information (Table 1) collected from both
participant groups included age, gender, and profession.
Additionally, nurses were asked about their years of work
experience, while nurse leaders provided their highest level
of education. The respondents represented a broad geographic
distribution across Finland and covered a wide range of spe-
cialties, including both primary and specialized healthcare.
The interview guide (see Supplemental Material 1) was devel-
oped collaboratively by the research team, drawing on
insights from previous literature (Kallio et al., 2016). With
participants’ consent, all interviews were audio-recorded
and subsequently transcribed verbatim.

Data Analysis
The data were analyzed using inductive content analysis (Hsieh
& Shannon, 2005). The nurse leader dataset contained 350 ori-
ginal expressions, and the nurse dataset 505. Data saturation
was reached at the 21st nurse interview, and all volunteer leaders
were interviewed. Two researchers independently analyzed anon-
ymized nurse and nurse leader data. They first read the transcripts
repeatedly to gain an overall understanding, then extracted rele-
vant content based on a mutually agreed analysis unit, one or
more sentences answering the research question. Original expres-
sions were condensed and grouped into preliminary subcategor-
ies by similarity. One researcher processed leader data in Atlas.ti,
and the other processed nurse data in MS Word. Subcategories
from both datasets were then combined into a shared file for com-
parison. After independent and collaborative review, consensus
was reached, and subcategories were uniformly named and
abstracted into broader categories based on thematic similarities.
During the integration of sub-datasets and the final stage of ana-
lysis, the entire research team reviewed and discussed the results
to reach consensus. The two primary analysts reported the find-
ings according to four main categories, illustrating each with ori-
ginal expressions from both datasets to support the descriptions.

Ethical Considerations
The study adhered to established ethical research principles
(ALLEA, 2025). Approval was obtained from the Institutional

Karikumpu et al. 3

https://journals.sagepub.com/doi/suppl/10.1177/23779608261421735


Review Board (IRB) of the trade union. Participants received an
information sheet prior to the interview and provided informed
verbal consent before participation. As interviews were con-
ducted remotely, consent was audio-recorded.

Findings
Polarization was categorized into four main categories based
on interviews with nurse leaders and nurses: diverged indi-
viduality, siloed work units, organizational structures, and
pressing societal challenges (Figure 1).

Diverged Individuality
Polarization within the main category of diverged individual-
ity was further classified into personal preparedness and
demographic factors. Personal preparedness encompassed
differences in individuality, scientific attitudes, and work abil-
ity. Nurse leaders acknowledged nurses’ diverse life situa-
tions, describing them as a polarizing factor linked to
exhaustion. Both groups identified jealousy among nurses,
particularly between age groups and between temporary and
permanent employees. Leaders reported value differences
that influenced compliance with organizational guidelines,
whereas nurses emphasized variations in working methods.
Some nurses noted that peers imposed self-selected con-
straints and task preferences, creating conflict. Leaders, how-
ever, perceived experienced nurses as more flexible compared

to younger nurses, who were seen as having greater demands.
One leader illustrated this by stating:

A certain kind of selfishness is prevalent today, so we can no longer
discuss and agree on work shifts as we used to. (Group 2, Leader 1)

According to nurse leaders, a scientific attitude was regarded
as a positive trait, whereas nurses reported the opposite
experience. Leaders believed that nurses enter the profession
with an interest in evidence-based practice, but noted that
exposure to disinformation increased during fieldwork.
Nurses, in contrast, perceived that many peers did not con-
sider nursing science a necessary foundation for practice, as
illustrated by the following simplified expression:

It’s thought that nursing work is more like something where sci-
ence isn’t really needed. I’ve definitely noticed that attitude a lot.
(Nurse 3, Female)

From the perspective of both professional groups, differences
in work ability became evident in relation to working hours,
as reduced work ability increasingly led some employees to
choose part-time positions. Both groups noted that part-time
work placed additional strain on the work community.
Nurses reported that when leaders reduced workloads for cer-
tain employees, the burden on others increased, complicating
shift and task distribution. One nurse described these chal-
lenges as follows:

Table 1. Participants’ (n= 43) Background Information.

Leaders (n= 17) Nurses (n= 26)

n % n %

Education in nursing
Professional degree 1 – –

Advanced practice nursing 1 6% – –

Bachelor’s degree 10 59% – –

Master’s degree 5 29% – –

Profession
Dental nurse – -– 2 8%
Paramedic – -– 1 4%
Practical nurse – – 4 15%
Public health nurse – – 1 4%
Registered nurse – – 18 69%
Assistant head nurse 7 41% – –

Head nurse 7 41% – –

Chief nurse 2 12% – –

Nurse director 1 6% – –

Gender
Women 15 88% 23 88%
Men 2 12% 2 8%
Other – – 1 4%

Mean Median Mean Median
Age (leaders: ranging from 36 to 61 years, nurses: ranging from 26 to 62 years) 52 55 47 48
Work experience (ranging from 5 to 40 years) – – 20 20
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They can’t be assigned to the evening shift, because it puts more
strain on them if they have any musculoskeletal issues, so it just
doesn’t work like that. (N18F)

Demographic factors included differences in age, gender, and
competence. Both professional groups noted that age, com-
bined with career stage, clearly divided nurses within work
communities. Leaders observed a shift in work ethic among
younger nurses, reflected in decreased self-direction, lower
quality goals, and, in the view of both groups, reduced
responsibility-taking. Leaders described young nurses as
doing only the bare minimum, while nurses reported that
younger colleagues were selective about tasks, sometimes
refusing those they did not prefer. Younger nurses were
also perceived as highly aware of their rights but lacking
work-life skills. Conversely, they faced unfair criticism and
were often required to prove their competence. Despite these
challenges, both groups characterized young nurses as enthu-
siastic and inclined to question established practices.

Both professional groups emphasized that younger nurses
appeared less committed compared to previous generations.
Leaders reported that highly committed nurses were typically
over 45 years old. This generational difference was perceived
as hindering work unit development and, in some cases, bring-
ing it to a halt. Nurses described older colleagues as demanding,
inflexible, resistant to change, and reluctant to question estab-
lished practices. According to both groups, these traits made it
difficult for new nurses to integrate into committed work com-
munities. One nurse illustrated the impact of age as follows:

So, when new employees come in who might question things
more, and their way of thinking is a bit different, you can

sometimes notice that older employees might be a bit hesitant
or resistant to that. (N3F)

According to nurse leaders, gender appeared to contribute to
increased cliquishness within female-dominated work units.
Nurses also described this phenomenon, noting that work-
place practices could become more rigid and occasionally
escalate. Female nurses were perceived as seeking groups
that shared their personal ideology, as illustrated by one nurse
in the following statement:

[Women are] looking for that connection, the kind where you can
talk badly about the employer, supervisor, or others together. (N10F)

According to nurse leaders, differences in competence were
increasingly perceived as a positive attitude toward further edu-
cation, often seen as a pathway out of fieldwork, which contrib-
uted to shortages of specialized nurses in units. Nurses, on the
other hand, described differentiation through competence gaps
and variations in educational backgrounds. Competence gaps,
such as lacking authorization to administer medication, were
reported by both groups as placing strain on workplaces.
Nurses also highlighted disparities in competence and per-
ceived value based on education, particularly between practical
nurses and registered nurses, vocational college and university
of applied sciences degrees, and between master’s degrees in
applied sciences and university-level master’s degrees.
Frequent comparisons between these qualifications were noted,
as illustrated by one nurse in the following statement:

The fact that a master’s degree in applied sciences doesn’t result
in a salary increase, but someone who has completed the right to

Figure 1. Participants’ perspectives on polarization in nursing.
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prescribe medication does, causes frustration, with the question
for what good reason? (N21F)

Siloed Work Units
Polarization within siloed work units was categorized into two
dimensions: the work community and the working environment.
The work community was divided by leadership actions and
positions within the team. According to leaders, nurses with
varying levels of experience increasingly required different
approaches to management. Consequently, nurses perceived
that leaders favored certain individuals by granting them more
freedom and rights. Leaders acknowledged that individualized
management posed challenges to ensuring equal treatment.
Nurses emphasized that leadership was essential for leveraging
and sharing competence and for modeling values and attitudes.
One leader described the necessary leadership actions as follows:

Young employees who have entered this field and feel passionate
about nursing should not be exhausted during their first years of
work. (G3L1)

Both professional groups acknowledged divisions based on
positions within the work community. Nurses’ job descrip-
tions were characterized as versatile, as they could work
across multiple specialties and in multiprofessional teams,
either as one of several experts or as the sole expert.
According to both groups, nurses working as the only nursing
professional were perceived as having their expertise stand
out more clearly than those working within a team of nurses.
Furthermore, nurses noted that registered nurses were often
allowed to assume managerial roles in units where other staff
had lower-level training. However, nurses with managerial
responsibilities reported that their administrative work was
not recognized as “real work” by other staff members, as illu-
strated by the following statement:

So sometimes it gets forgotten that, since I’m not working much
at the grassroots level, the question of what my position is there
and what I do might not be clear. (N18F)

The working environment varied across specialties and units.
Both professional groups noted that certain units and special-
ties attracted and retained staff due to their specialized compe-
tence requirements, while immigrant employees faced
additional boundaries. Both groups expressed concern that
workers with limited language skills—considered harder to
employ—tended to concentrate in less appealing specialties,
such as elderly care. Additionally, nurses reported rivalry
between specialties, as illustrated by the following statement:

Well, it probably shows in a way that places like acute care, inten-
sive care, those are kind of trendy workplaces, so maybe it gives
the feeling that when a person works in such a place, it’s like
wow. (N17F)

Organizational Structures
Polarization within organizational structures was categorized
by the organization’s sector and employment relationships.
The sector was described in terms of service level and organ-
izational characteristics. From leaders’ perspectives, divisions
were evident in the greater appreciation of specialized health-
care compared to primary healthcare. Nurses reported higher
competence and language requirements in specialized health-
care, while leaders viewed competence in primary care as
broader but less complex. Nurses also noted that work pace
was faster in primary care, whereas specialized care had better
resources. Consequently, leaders associated higher turnover
rates with primary care. Additionally, nurses perceived pro-
cess development as more efficient in primary care due to
the faster implementation of changes. The perceived appreci-
ation of specialized healthcare is reflected in the following
statement from one leader:

The status in specialized healthcare has been thought that there
you are held with better hands, thus also part of the patients are
asking for a referral to get into the outpatient clinic. (G1L4)

According to leaders, private social and healthcare services
were generally perceived as more insulated from polarization.
However, this was also seen as deepening the gap between the
private and public sectors. Nurses reported being more aware
of the costs of care and procedures in the private sector. Both
groups highlighted stronger retention power in private organi-
zations compared to public ones, as reflected in the following
statement from a leader:

[In the private sector…] people are working for us, and usually
they don’t have any other employer. (G1L1)

The employment relationship was categorized into terms of
employment and rewards. Regarding employment conditions,
leaders observed a declining attitude toward shift work and an
increased willingness among nurses to accept temporary posi-
tions. Nurses reported that labor shortages had fostered a more
positive attitude toward temporary workers. Both groups
noted that temporary employees often lost workplace benefits,
such as coverage for medical expenses, strike compensation,
and training opportunities. Nurses emphasized that because
temporary workers typically performed only basic tasks,
responsibility for broader duties fell on permanent staff.
Leaders shared this concern and suggested that more compre-
hensive integration of temporary workers into daily unit
operations could reduce polarization caused by workload dis-
parities. One nurse described this perceived injustice as
follows:

Fixed-term employees still don’t have the same rights and possi-
bilities as the permanent employees do. (N7F)
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Leaders perceived reward-related differences in the attitudes
of newly graduated nurses, who often regarded salary as a sec-
ondary concern. Conversely, nurses expressed dissatisfaction
and a sense of inequality regarding wage disparities linked to
educational differences, which they considered unjustified.
They also reported salary fluctuations within units, sometimes
followed by inappropriate behavior, as illustrated by the fol-
lowing statement:

I’ve heard that in many places, summer substitutes are treated
poorly, because their salary is higher. (N23F)

Pressing Societal Challenges
Polarization within topical societal challenges was categor-
ized into multiculturalism, geographical location, and other
context-specific factors. Multiculturalism was further divided
into attitudes and language. From leaders’ perspectives, work-
place attitudes toward increased work-related immigration
were often negative, with some reports of racism. Leaders
associated this with a diminished sense of community within
workplaces. Conversely, nurses described international col-
leagues’ attitudes as positive and characterized employees
from diverse ethnic backgrounds as hardworking and adapt-
able. One nurse expressed this view as follows:

It should be understood that they [international nurses] can have
know-how, they can be really good employees, but have they
managed to integrate into this society yet properly? (N5F)

Leaders and nurses identified language skills as the primary
source of polarization among international nurses; those
with stronger language proficiency integrated more effect-
ively into work communities. Nurses reported that limited lan-
guage skills created hazardous situations and fostered
discriminatory attitudes among local staff, while also contrib-
uting to the isolation of immigrant nurses. Both groups noted
that native-speaking nurses experienced an increased work-
load burden. Nurses further emphasized that international
nurses’ competence could not be fully utilized due to differ-
ences in educational qualifications, whereas leaders high-
lighted challenges related to extended orientation periods.
This concern is illustrated in the following statement:

During the night shift, one doesn’t talk much, and the other
doesn’t really understand, so it’s difficult to, for example, assign
patients properly. (G5L1)

Geographical location was not mentioned by leaders, but
nurses described employees in rural areas as being subject
to stereotypes of weaker competence. Nurses’ job descrip-
tions were considered more limited in urban settings, where
multiprofessional experts were readily available for consult-
ation. In contrast, nurses in rural areas perceived their roles
as more diverse and reported working more independently.

Additionally, nurses in cities experienced greater inequality
in living and commuting conditions, as longer commutes
were common due to hospitals being located near city centers.
This concern is reflected in the following statement:

It’s somehow wrong that some have to pay [to get to work], and
some get the same things for free, when after all, the salary is the
same for everyone. (N12F)

Leaders identified evolving societal factors as contributors to
nursing polarization. They noted variations in attitudes toward
protective behaviors across units during the COVID-19 pan-
demic and reported that striking nurses were perceived as hav-
ing lower status during labor actions. Nurses’ responses
reflected concerns about professional recognition and treat-
ment, which they felt remained largely rhetorical in politics
and society. Nurses also criticized the media for exaggerating
and distorting patient cases without fully understanding clin-
ical realities. Additionally, leaders highlighted labor market
shifts favoring nurses over recent decades, which they viewed
as increasing organizational challenges—challenges that
some organizations addressed through improved attractive-
ness. This perspective is illustrated in the following statement:

In the past, it might have been said that we won’t give you such a
small percentage of working hours unless there is a statutory obli-
gation to reduce working hours. But now, the situation is such
that the labor market is so favorable for employees that if you
don’t give it, someone else will. (G2L2)

Discussion
This study provides novel insights into how polarization man-
ifests in nursing, as experienced by both nurse leaders and
staff nurses. Growing polarization within the profession
appears across individual, unit-level, organizational, and soci-
etal dimensions, shaped by the distinct roles of leaders and
nurses. Nurse leaders tended to frame polarization primarily
through an organizational lens, emphasizing role diversity
and challenges within the working community. In contrast,
nurses’ accounts were rooted in everyday practice and obser-
vations, incorporating intersectional factors such as gender,
age, ethnicity, and remuneration. Despite these differences
in emphasis, both groups perceived polarization as sharing
similar underlying attributes across all levels.

The challenges faced in nursing mirror those encountered
in other sectors of society. Among these, issues related to
the internationalization of the nursing workforce were
reported most frequently. Our findings reveal negative atti-
tudes, prejudice, and even instances of racism toward inter-
nationally recruited nurses. The most significant barrier to
successful internationalization was linguistic. Consistent
with previous research, limited proficiency in the local lan-
guage not only posed patient safety risks but also contributed
to discriminatory attitudes among local staff and reinforced
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the segregation of international nurses. Shiju et al. (2024)
argue that language difficulties negatively affect patient care
and increase anxiety and insecurity among international
nurses. Similarly, our focus group discussions indicated that
international nurses often occupy positions below their quali-
fications due to skill gaps or differences in educational back-
grounds. Studies highlight that inadequate policies can hinder
international nurses from utilizing their full potential and inte-
grating into workplace communities (Xiao et al., 2014). As
the nursing workforce becomes increasingly global, standar-
dized practices and sustained commitment are required at all
organizational levels. While internationalization offers clear
benefits for healthcare organizations and teams, it demands
coordinated efforts from individuals, work communities,
organizations, and societies.

This study underscores the pivotal role of nurse leadership
as a guiding force within the work community. Both leaders
and staff nurses emphasized the importance of equitable lead-
ership practices to maintain cohesion and foster collaboration.
Previous research similarly demonstrates that nurse leaders
facilitate progress by addressing, acknowledging, and con-
structively discussing divergent viewpoints (Noth-Matchett
& Stoerger, 2025). Leaders who act as role models—demon-
strating professionalism, empathy, and transparency—help
bridge generational and experiential divides, as authentic
leadership builds trust, a cornerstone of effective teamwork
(Javidan et al., 2023; Noth-Matchett & Stoerger, 2025). By
adopting an early intervention approach and creating space
for open dialogue, nurse leaders can proactively manage
and resolve conflicts among professionals. Furthermore, nurse
leaders serve as key intermediaries, strengthening organiza-
tional connections and facilitating collaboration across spe-
cialties and units (Noth-Matchett & Stoerger, 2025).

Our findings indicate that age intersects with diminished
work capacity, creating challenges for work ability.
Previous studies have shown that aging nurses often remain
motivated to continue working despite reduced work ability,
driven by an intrinsic desire to contribute to society
(Nurmeksela et al., 2023; Stimpfel et al., 2020). However,
our results reveal that reduced work ability can strain work
communities, as accommodations for these individuals, such
as modified tasks and limited working hours, often increase
the workload for others. In practice, nurses with reduced
work ability were restricted to specific shifts, requiring collea-
gues to cover a greater share of shifts they could not perform.
To support aging nurses, tailored interventions such as sched-
uling shifts aligned with chronotype, reducing working hours,
and offering regular weekday office hours have been recom-
mended (Nurmeksela et al., 2023; Stimpfel et al., 2020).
Above all, aging nurses perceive leadership and organiza-
tional structures as the most critical factors in sustaining their
work ability (Stimpfel et al., 2020).

The findings on employment terms align with broader
trends, as temporary and part-time work have generally
increased across Europe, largely following the global

financial crisis of 2008–2010 (Torrejón Pérez et al., 2023).
Additionally, the division between specialized and primary
healthcare as well as and the higher prestige associated with
certain specialties, appears to reflect a technology-driven gen-
eration, particularly in specialized care. Consequently, spe-
cialties such as elderly primary care, which require more
hands-on work, have shown limited engagement in organiza-
tional development initiatives. In contrast, process-oriented
approaches to healthcare development could help bridge the
gap between specialized and primary care, fostering greater
integration and collaboration (Poulsen et al., 2025).

Our study suggests that media plays a significant role in
shaping the perceived value and recognition of nursing. de
Araújo et al. (2021) demonstrate how manipulative discourse
can influence power relations and nurses’ societal positioning.
Our findings, however, were more pragmatic: media was per-
ceived as guiding young nurses’ specialty choices by promot-
ing acute care settings as prestigious, while portraying less
acute areas as less valued. Research on the influence of media
and social media on nurses’ specialty selection remains lim-
ited, yet this topic warrants further exploration, as it may
already affect recruitment patterns, contributing to workforce
imbalances across specialties. It is plausible that media, par-
ticularly social media, shapes career aspirations among young
professionals. Additionally, political decision-making may
partly determine the perceived value of different specialties,
which could further influence specialty selection and work-
force distribution.

Strengths and Limitations
The strength of this study lies in its rich and diverse dataset,
collected from all members of the work community, including
both leaders and nurses. To ensure credibility, all phases of
the research process were rigorously documented.
Trustworthiness was further enhanced by integrating two per-
spectives, leaders and nurses, into the analysis. Initially, data
were analyzed separately for each group; subsequently, the
analyses were merged through a coding process that demon-
strated reliability by constructing codes from shared themes
(Coleman & Ed, 2021). The study adhered to established eth-
ical principles, ensuring that no harm was caused to voluntary
participants. The researchers’ backgrounds in nursing and
nurse leadership provided a deep understanding of the partici-
pants and the context. Moreover, the research team actively
reflected on and discussed potential biases throughout the
study, maintaining transparency and reflexivity (Coleman &
Ed, 2021).

Polarization in nursing remains an underexplored phenom-
enon. The concept of polarization was deliberately employed
rather than alternatives such as inequality, responding to calls
for research explicitly addressing polarization in nursing and
acknowledging its current relevance (Villarruel & Gennaro,
2023). Polarization in care work reflects broader socio-
economic and gendered disparities, highlighting systemic
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issues that require comprehensive policy responses. During
data analysis, participants’ views revealed a pervasive integra-
tion of polarization, reinforcing the contextual validity of the
findings.

Implications for Practice
The consequences of polarization and inequality are exten-
sive, impacting not only individual workers but also the qual-
ity, safety, and equity of healthcare delivery. Polarization and
inequality undermine care quality by eroding team cohesion,
increasing burnout, and reducing job satisfaction (Pandey &
Chandu, 2025). Workforce maldistribution and turnover
increase access gaps, particularly in underserved regions,
and compromise patient safety (Bogue & Bogue, 2020).
Among nurses, inequality and discrimination are associated
with higher rates of burnout, depression, and anxiety, espe-
cially among minoritized and female workers (Bafna et al.,
2025). Elevated burnout levels, in turn, correlate with
increased medical errors, diminished professionalism, and
lower patient satisfaction (Pian et al., 2019). Furthermore,
exposure to violence and microaggressions further impairs
mental health and heightens attrition risk (Stufano et al.,
2025). Organizations can mitigate these risks through struc-
tured diversity training programs that address microaggres-
sions and unconscious bias, which have proven effective in
reducing subtle forms of discrimination (Roberson et al.,
2020). Inclusive human resource practices, such as transpar-
ent recruitment, promotion processes, and accountability
mechanisms, are essential for fostering fairness and reducing
exclusion (Gayathri & Savarimuthu, 2025).

Conclusion
This study offers novel insights into polarization within the
nursing profession, highlighting its complex and multidimen-
sional nature shaped by individual, organizational, and soci-
etal factors. Polarization manifests through generational
divides, competence- and education-based hierarchies, sector-
specific valuation, and language and cultural barriers. These
dynamics contribute to reduced team cohesion, perceived
inequity, uneven workload distribution, and variable attrac-
tion and retention across units and specialties. Recognizing
these interconnected dimensions provides opportunities to
identify, manage, and prevent polarization in nursing work-
places. By addressing these factors, nurse leaders can imple-
ment targeted strategies to foster inclusivity and
collaboration, thereby enhancing staff well-being, improving
patient care, and strengthening organizational performance.

Polarization and inequality among healthcare workers
represent deeply entrenched challenges with significant impli-
cations for health systems worldwide. Tackling these issues
requires a comprehensive, multi-level approach that combines
robust measurement, organizational transformation, and
policy innovation to build equitable, resilient, and high-

performing healthcare workforces. Future research should pri-
oritize the development of valid measures of polarization and
examine longitudinal associations with outcomes such as
turnover, evidence-based practice adoption, patient safety,
and team functioning across diverse contexts.

Acknowledgments
We express our gratitude to the funder, who had no role in the study.
We want to thank Dr. Marjo Ring, who participated in data collec-
tion, and we would also like to thank all participants who enriched
our understanding.

ORCID iDs
Venla Karikumpu https://orcid.org/0000-0002-2168-9199
Marja Hult https://orcid.org/0000-0002-2020-5914

Ethical Considerations
The study was approved by the participating organization (IRB).
According to Finnish legislation, this type of research is exempt
from ethics approval requirements (Ministry of Social Affairs and
Health, 488/1999).

Consent to Participate
Informed consent was obtained verbally before participation. The
consent was audio-recorded in the presence of the participant.

Funding
The authors disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This study
was funded by the Finnish Work Environment Fund (grant no
230355).

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Data Availability
The data is available upon reasonable request.

Supplementary Material
Supplementary materials include the interview guide (Supplementary
material 1) and the SRQR guideline (Supplementary material 2).

References
ALLEA. (2025). Research Integrity and Research Ethics—ALLEA.

https://allea.org/research-integrity-and-research-ethics/
Alspaugh, A., Mehra, R., Coleman-Minahan, K., Hoffmann, T. J.,

Burton, C. W., Eagen-Torkko, M., Bond, T. M., Franck, L. S.,
Olseon, L. C., Lanshaw, N., Rychnovsky, J. D., & McLemore,
M. R. (2022). The space in the middle: Attitudes of women’s
health and neonatal nurses in the United States about abortion.
Women’s Health Issues, 32(2), 130–139. https://doi.org/10.
1016/j.whi.2021.10.011

Karikumpu et al. 9

https://orcid.org/0000-0002-2168-9199
https://orcid.org/0000-0002-2168-9199
https://orcid.org/0000-0002-2020-5914
https://allea.org/research-integrity-and-research-ethics/
https://allea.org/research-integrity-and-research-ethics/
https://doi.org/10.1016/j.whi.2021.10.011
https://doi.org/10.1016/j.whi.2021.10.011
https://doi.org/10.1016/j.whi.2021.10.011


Autor, D. H., & Dorn, D. (2009). The growth of low skill service jobs
and the polarization of the U.S. labor market (Working Paper No.
15150). National Bureau of Economic Research. https://doi.org/
10.3386/w15150

Bafna, T., Malik, M., Choudhury, M. C., Hu, W., Weston, C. M.,
Weeks, K. R., Connors, C., Burhanullah, M. H., Everly, G.,
Michtalik, H. J., & Wu, A. W. (2025). Systematic review of well-
being interventions for minority healthcare workers. Frontiers in
Medicine, 12, 1531090. https://doi.org/10.3389/fmed.2025.1531090

Bogue, T. L., & Bogue, R. L. (2020). Extinguish burnout in critical
care nursing. Critical Care Nursing Clinics of North America,
32(3), 451–463. https://doi.org/10.1016/j.cnc.2020.05.007

Canon, M. E., & Liu, Y. (2014). U.S. Job Polarization Persists. Es,
2014(21). https://doi.org/10.20955/es.2014.21

Coleman, P., & Ed, M. (2021). Validity and reliability within quali-
tative research in the caring sciences. International Journal of
Caring Sciences, 14(3), 2041.

de Araújo, C. N. V., Pereira, Á., Ramos, F. R. S., & de Oliveira
Santos, A. C. P. (2021). Discourse and manipulation: Nursing
in question. Nursing Inquiry, 29(3), e12424. https://doi.org/10.
1111/nin.12424

Deem, M. J., Kronk, R. A., Staggs, V. S., & Lucas, D. (2020).
Nurses’ perspectives on the dismissal of vaccine-refusing fam-
ilies from pediatric and family care practices. American Journal
of Health Promotion, 34(6), 622–632. https://doi.org/10.1177/
0890117120906971

Fernández-Macías, E. (2012). Job polarization in Europe? Changes
in the employment structure and job quality, 1995–2007. Work
and Occupations, 39(2), 157–182. https://doi.org/10.1177/
0730888411427078

Fité-Serra, A. M., Gea-Sánchez, M., Alconada-Romero, Á, Mateos,
J. T., Blanco-Blanco, J., Barallat-Gimeno, E., Roca-Llobet, J., &
Muntaner, C. (2019). Occupational precariousness of nursing
staff in Catalonia’s public and private nursing homes.
International Journal of Environmental Research and Public
Health, 16(24), 4921. https://doi.org/10.3390/ijerph16244921

Fusco, A., & Silber, J. (2014). On social polarization and ordinal
variables: The case of self-assessed health. The European
Journal of Health Economics, 15(8), 841–851. https://doi.org/
10.1007/s10198-013-0529-5

Gayathri, G., & Savarimuthu, A. (2025). Organizational justice as a
predictor of organizational citizenship behavior and employee
engagement in the healthcare sector: A conceptual study. Asia
Pacific Journal of Health Management, 20(1), Article 1. https://
doi.org/10.24083/apjhm.v20i1.3537

Graells-Sans, A., Galbany-Estragués, P., Rodríguez-Martín, D., &
Gasch-Gallén, À. (2025). Nursing at the intersection of power and
practice: A grounded theory analysis of the profession’s social pos-
ition. Journal of Advanced Nursing. https://doi.org/10.1111/jan.70126

Gül, S. S., Nizam, Ö. K., & Er, E. T. (2023). Gendered precarity of
migrant women in the satellite city of Isparta, Türkiye. Asian and
Pacific Migration Journal, 32(4), 611–635. https://doi.org/10.
1177/01171968241235237

Hare, C. (2021). Constrained citizens? Ideological structure and con-
flict extension in the US Electorate, 1980–2016. British Journal

of Political Science, 52(4), 1602–1621. https://doi.org/10.1017/
s000712342100051x

Hernández, E., Anduiza, E., & Rico, G. (2021). Affective polariza-
tion and the salience of elections. Electoral Studies, 69,
102203. https://doi.org/10.1016/j.electstud.2020.102203

Hsieh, H.-F., & Shannon, S. E. (2005). Three approaches to qualita-
tive content analysis. Qualitative Health Research, 15(9), 1277–
1288. https://doi.org/10.1177/1049732305276687

Iyengar, S., Lelkes, Y., Levendusky, M., Malhotra, N., &Westwood,
S. (2019). The origins and consequences of affective polarization
in the United States. Annual Review of Political Science,
22(1), 129–146. https://doi.org/10.1146/annurev-polisci-05111
7-073034

Jacob, D., & Banisch, S. (2023). Polarization in social media: A vir-
tual worlds-based approach. Journal of Artificial Societies and
Social Simulation, 26(3), 11. https://doi.org/10.18564/jasss.5170

Javidan, M., Cotton, R., Kar, A., Kumar, M. S., & Dorfman, P. W.
(2023). A new leadership challenge: Navigating political polar-
ization in organizational teams. Business Horizons, 66(6), 729–
740. https://doi.org/10.1016/j.bushor.2023.03.001

Kallio, H., Pietilä, A.-M., Johnson, M., & Kangasniemi, M. (2016).
Systematic methodological review: Developing a framework for a
qualitative semi-structured interview guide. Journal of Advanced
Nursing, 72(12), 2954–2965. https://doi.org/10.1111/jan.13031

Kamath, R. R., Kumar, A. A., & Seshadri, V. (2025). Exploring the
impact of disengagement on the burnout among ICU nurses of
Indian private hospitals: The influence of perceived organization
support. In A. Hamdan (Ed.), Achieving sustainable business
through AI, technology education and computer science:
Volume 1: Computer science, business sustainability, and com-
petitive advantage (pp. 111–126). Springer Nature Switzerland.
https://doi.org/10.1007/978-3-031-70855-8_11

Kurer, T., & Palier, B. (2019). Shrinking and shouting: The political
revolt of the declining middle in times of employment polariza-
tion. Research & Politics, 6(1), 2053168019831164. https://doi.
org/10.1177/2053168019831164

Lu, Y., & Lee, J. K. (2018). Partisan information sources and affect-
ive polarization: Panel analysis of the mediating role of anger and
fear. Journalism & Mass Communication Quarterly, 96(3), 767–
783. https://doi.org/10.1177/1077699018811295

McCoy, J., & Somer, M. (2018). Toward a theory of pernicious
polarization and how it harms democracies: Comparative evi-
dence and possible remedies. The Annals of the American
Academy of Political and Social Science, 681(1), 234–271.
https://doi.org/10.1177/0002716218818782

Morley, G., Copley, D. J., Field, R. B., Zelinsky, M., & Albert, N. M.
(2023). A divided community: A descriptive qualitative study of
the impact of the COVID-19 pandemic on nurses and their rela-
tionships. Journal of Advanced Nursing, 79(12), 4635–4647.
https://doi.org/10.1111/jan.15747

Naticchioni, P., Ragusa, G., & Massari, R. (2014). Unconditional
and conditional wage polarization in Europe. SSRN Electronic
Journal. https://doi.org/10.2139/ssrn.2502325

Noth-Matchett, A., & Stoerger, L. (2025). Nurse leader advocacy:
Strengthening the professional nursing identity in a time of social

10 SAGE Open Nursing 12(0)

https://doi.org/10.3386/w15150
https://doi.org/10.3386/w15150
https://doi.org/10.3386/w15150
https://doi.org/10.3389/fmed.2025.1531090
https://doi.org/10.3389/fmed.2025.1531090
https://doi.org/10.1016/j.cnc.2020.05.007
https://doi.org/10.1016/j.cnc.2020.05.007
https://doi.org/10.20955/es.2014.21
https://doi.org/10.20955/es.2014.21
https://doi.org/10.1111/nin.12424
https://doi.org/10.1111/nin.12424
https://doi.org/10.1111/nin.12424
https://doi.org/10.1177/0890117120906971
https://doi.org/10.1177/0890117120906971
https://doi.org/10.1177/0890117120906971
https://doi.org/10.1177/0730888411427078
https://doi.org/10.1177/0730888411427078
https://doi.org/10.1177/0730888411427078
https://doi.org/10.3390/ijerph16244921
https://doi.org/10.3390/ijerph16244921
https://doi.org/10.1007/s10198-013-0529-5
https://doi.org/10.1007/s10198-013-0529-5
https://doi.org/10.1007/s10198-013-0529-5
https://doi.org/10.24083/apjhm.v20i1.3537
https://doi.org/10.24083/apjhm.v20i1.3537
https://doi.org/10.24083/apjhm.v20i1.3537
https://doi.org/10.1111/jan.70126
https://doi.org/10.1111/jan.70126
https://doi.org/10.1177/01171968241235237
https://doi.org/10.1177/01171968241235237
https://doi.org/10.1177/01171968241235237
https://doi.org/10.1017/s000712342100051x
https://doi.org/10.1017/s000712342100051x
https://doi.org/10.1017/s000712342100051x
https://doi.org/10.1016/j.electstud.2020.102203
https://doi.org/10.1016/j.electstud.2020.102203
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1146/annurev-polisci-051117-073034
https://doi.org/10.1146/annurev-polisci-051117-073034
https://doi.org/10.1146/annurev-polisci-051117-073034
https://doi.org/10.18564/jasss.5170
https://doi.org/10.18564/jasss.5170
https://doi.org/10.1016/j.bushor.2023.03.001
https://doi.org/10.1016/j.bushor.2023.03.001
https://doi.org/10.1111/jan.13031
https://doi.org/10.1111/jan.13031
https://doi.org/10.1007/978-3-031-70855-8_11
https://doi.org/10.1177/2053168019831164
https://doi.org/10.1177/2053168019831164
https://doi.org/10.1177/2053168019831164
https://doi.org/10.1177/1077699018811295
https://doi.org/10.1177/1077699018811295
https://doi.org/10.1177/0002716218818782
https://doi.org/10.1177/0002716218818782
https://doi.org/10.1111/jan.15747
https://doi.org/10.1111/jan.15747
https://doi.org/10.2139/ssrn.2502325
https://doi.org/10.2139/ssrn.2502325


outrage and political polarization. Nurse Leader, 23(1), 67–71.
https://doi.org/10.1016/j.mnl.2024.10.011

Nurmeksela, A., Välimäki, T., Kvist, T., Savolainen, H., Tahiraj, V.,
& Hult, M. (2023). Extending ageing nurses’ working lives:
A mixed-methods systematic review. Journal of Advanced
Nursing, 79(6), 2119–2135. https://doi.org/10.1111/jan.15569

O’Brien, B. C., Harris, I. B., Beckman, T. J., Reed, D. A., & Cook,
D. A. (2014). Standards for reporting qualitative research: A syn-
thesis of recommendations. Academic Medicine: Journal of the
Association of American Medical Colleges, 89(9), 1245–1251.
https://doi.org/10.1097/ACM.0000000000000388

Pandey, R., & Chandu, H. N. (2025). Healthcare workforce well-
being and its effect on patient care quality in the post-pandemic
era. Journal of Neonatal Surgery, 14(1S), Article 1S. https://
doi.org/10.52783/jns.v14.1546

Perry, D. J., Cintron, S., Grace, P. J., Jones, D. A., Kane, A. T.,
Kennedy, H. M., Malinski, V. M., Mar, W., & Toohey, L.
(2024). Policy education in a research-focused doctoral nursing
program: Power as knowing participation in change. Nursing
Inquiry, 31(2), e12615. https://doi.org/10.1111/nin.12615

Pian, J., Cannon, B., Schnipper, J. L., & Levine, D. M. (2019).
Burnout among staff in a home hospital pilot. Journal of
Clinical Medicine Research, 11(7), 484–488. https://doi.org/10.
14740/jocmr3842

Poulsen, H. O., Ros, A., Braithwaite, J., Elg, M., & Kilander, H. (2025).
Exploring a process-oriented way of working—a case study involv-
ing primary and specialised care. BMC Health Services Research,
25, 282. https://doi.org/10.1186/s12913-025-12435-z

Rainer, J., Schneider, J. K., & Lorenz, R. A. (2018). Ethical dilemmas
in nursing: An integrative review. Journal of Clinical Nursing,
27(19–20), 3446–3461. https://doi.org/10.1111/jocn.14542

Roberson, Q., King, E., & Hebl, M. (2020). Designing more effective
practices for reducing workplace inequality. Behavioral Science &
Policy, 6(1), 39–49. https://doi.org/10.1177/237946152000600104

Scott, E. S., & Cleary, B. L. (2007). Professional polarities in nurs-
ing. Nursing Outlook, 55(5), 250–256. https://doi.org/10.1016/j.
outlook.2007.05.002

Shen, K., Eddelbuettel, J. C. P., & Eisenberg, M. D. (2024). Job
flows into and out of health care before and after the
COVID-19 pandemic. Jama Health Forum, 5(1), e234964.
https://doi.org/10.1001/jamahealthforum.2023.4964

Shiju, M., Hall, H., Lee, C., & Whitehouse, C. (2024). Barriers and
enablers of successful workplace integration of internationally
educated nurses (IENs) in a host country: A qualitative evidence

synthesis. Policy, Politics & Nursing Practice, 25(4), 228–240.
https://doi.org/10.1177/15271544241276860

Sorour, M. S., Hossny, E. K., Mohamed, N. T., Abdelkader, A. M.,
Alotaibi, H. S., & Obied, H. K. (2023). Effect of head nurses’
workplace polarity management educational intervention on their
coaching behavior. Nursing Forum, 2023(1), 5954857. https://
doi.org/10.1155/2023/5954857

Stimpfel, A. W., Arabadjian, M., Liang, E., Sheikhzadeh, A.,
Weiner, S. S., & Dickson, V. V. (2020). Organization of work
factors associated with work ability among aging nurses.
Western Journal of Nursing Research, 42(6), 397–404. https://
doi.org/10.1177/0193945919866218

Stufano, A., De Maria, L., Delvecchio, G., Sifanno, G., Maffione, G.,
Giannelli, G., Schino, V., Ravallese, R., Caputi, A., Sivo, D.,
Lovreglio, P., & Vimercati, L. (2025). Gender disparities in
workplace violence among Italian healthcare workers: A cross-
sectional study. La Medicina Del Lavoro, 116(4), 16795.
https://doi.org/10.23749/mdl.v116i4.16795

Torcal, M., & Magalhães, P. C. (2022). Ideological extremism, per-
ceived party system polarization, and support for democracy.
European Political Science Review, 14(2), 188–205. https://doi.
org/10.1017/s1755773922000066

Torrejón Pérez, S., Hurley, J., Fernández-Macías, E., & Staffa, E.
(2023). Employment shifts in Europe from 1997 to 2021: From
job upgrading to polarisation (Working Paper No. 2023/05).
JRC Working Papers Series on Labour, Education and
Technology. https://www.econstor.eu/handle/10419/283084

Villarruel, A. M., & Gennaro, S. (2023). Addressing polarization in
nursing: A call to action. Journal of Nursing Scholarship: An
Official Publication of Sigma Theta Tau International Honor
Society of Nursing, 55(4), 765–766. https://doi.org/10.1111/jnu.
12892

Wilson, A. E., Parker, V., & Feinberg, M. (2020). Polarization in the
contemporary political and media landscape. Current Opinion in
Behavioral Sciences, 34, 223–228. https://doi.org/10.1016/j.
cobeha.2020.07.005

Wu, J. S.-T., Hauert, C., Kremen, C., & Zhao, J. (2022). A frame-
work on polarization, cognitive inflexibility, and rigid cognitive
specialization. Frontiers in Psychology, 13, https://doi.org/10.
3389/fpsyg.2022.776891

Xiao, L. D., Willis, E., & Jeffers, L. (2014). Factors affecting the inte-
gration of immigrant nurses into the nursing workforce: A double
hermeneutic study. International Journal of Nursing Studies,
51(4), 640–653. https://doi.org/10.1016/j.ijnurstu.2013.08.005

Karikumpu et al. 11

https://doi.org/10.1016/j.mnl.2024.10.011
https://doi.org/10.1016/j.mnl.2024.10.011
https://doi.org/10.1111/jan.15569
https://doi.org/10.1111/jan.15569
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.52783/jns.v14.1546
https://doi.org/10.52783/jns.v14.1546
https://doi.org/10.52783/jns.v14.1546
https://doi.org/10.1111/nin.12615
https://doi.org/10.1111/nin.12615
https://doi.org/10.14740/jocmr3842
https://doi.org/10.14740/jocmr3842
https://doi.org/10.14740/jocmr3842
https://doi.org/10.1186/s12913-025-12435-z
https://doi.org/10.1186/s12913-025-12435-z
https://doi.org/10.1111/jocn.14542
https://doi.org/10.1111/jocn.14542
https://doi.org/10.1177/237946152000600104
https://doi.org/10.1177/237946152000600104
https://doi.org/10.1016/j.outlook.2007.05.002
https://doi.org/10.1016/j.outlook.2007.05.002
https://doi.org/10.1016/j.outlook.2007.05.002
https://doi.org/10.1001/jamahealthforum.2023.4964
https://doi.org/10.1001/jamahealthforum.2023.4964
https://doi.org/10.1177/15271544241276860
https://doi.org/10.1177/15271544241276860
https://doi.org/10.1155/2023/5954857
https://doi.org/10.1155/2023/5954857
https://doi.org/10.1155/2023/5954857
https://doi.org/10.1177/0193945919866218
https://doi.org/10.1177/0193945919866218
https://doi.org/10.1177/0193945919866218
https://doi.org/10.23749/mdl.v116i4.16795
https://doi.org/10.23749/mdl.v116i4.16795
https://doi.org/10.1017/s1755773922000066
https://doi.org/10.1017/s1755773922000066
https://doi.org/10.1017/s1755773922000066
https://www.econstor.eu/handle/10419/283084
https://www.econstor.eu/handle/10419/283084
https://doi.org/10.1111/jnu.12892
https://doi.org/10.1111/jnu.12892
https://doi.org/10.1111/jnu.12892
https://doi.org/10.1016/j.cobeha.2020.07.005
https://doi.org/10.1016/j.cobeha.2020.07.005
https://doi.org/10.1016/j.cobeha.2020.07.005
https://doi.org/10.3389/fpsyg.2022.776891
https://doi.org/10.3389/fpsyg.2022.776891
https://doi.org/10.3389/fpsyg.2022.776891
https://doi.org/10.1016/j.ijnurstu.2013.08.005
https://doi.org/10.1016/j.ijnurstu.2013.08.005

	 Literature Review
	 Research Aim

	 Methods
	 Research Design
	 Participants and Research Context
	 Data Analysis
	 Ethical Considerations

	 Findings
	 Diverged Individuality
	 Siloed Work Units
	 Organizational Structures
	 Pressing Societal Challenges

	 Discussion
	 Strengths and Limitations
	 Implications for Practice

	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


