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Review Paper
Factors Associated With Nurses’ Professional Autonomy:  
A Narrative Review

Background and Objective: Autonomy is an essential component of a professional. Nurses 
need professional agencies to create and maintain patient safety, improve the quality of patient 
care, reduce mortality, increase job satisfaction, and maintain jobs. This study aims to provide an 
overview of the factors associated with nurses’ professional autonomy.

Materials & Methods: This study is a narrative review based on PRISMA (preferred reporting 
items for systematic reviews and meta-analyses) guidelines. The keywords used in this study 
were “professional autonomy”, “nurses”, “clinical decision making”, “nursing staff”, “hospital”, 
and “nurses”. The search was conducted in all valid and available English databases, including 
CINAHL, Scopus, Web of Science, and PubMed. We also searched Persian databases, including 
Irandoc, Magiran, and SID, from 2010 to 2024. After the qualitative assessment, the required 
data were extracted and analyzed.

Results: After searching databases and information sources, 906 relevant articles were found. 
Finally, 18 descriptive quantitative articles that were most relevant to the objectives of the present 
study were selected and analyzed. According to the results of studies, the most critical factors 
related to the professional independence of nurses were divided into six groups: Individual factors 
(age, education), organizational factors (management support, policies), collaborative factors 
(teamwork, interprofessional relationships), professional development factors (further training), 
psychosocial factors (job satisfaction, emotional well-being, self-efficacy, and empowerment), 
and external factors (health system structure).

Conclusion: According to the study findings, nursing managers can eliminate the barriers to the 
professional independence of nurses and support their performance by considering the factors 
associated with professional autonomy. 
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Introduction

rofessional autonomy is a multi-faceted 
concept in nursing, including the abil-
ity to independently make informed deci-
sions based on professional knowledge 
and judgment [1]. In nursing, professional 
autonomy is understood as the ability to 
make informed decisions based on one’s 

professional experience and judgment and to act indepen-
dently about the care of patients [2]. Independence and 
autonomy are often used interchangeably; however, they 
possess distinct ings crucial for understanding their impli-
cations in professional practice. Independence refers to a 
state of self-sufficiency where individuals do not rely on 
external support. At the same time, autonomy emphasizes 
self-governance and decision-making based on personal 
values, even within interdependent relationships. Rec-
ognizing these differences is essential for exploring the 
factors influencing nurses’ professional autonomy, as it 
highlights the importance of self-determination and col-
laborative decision-making in nursing practice [3]. 

Autonomy is essential for achieving professional status 
and recognition, as it directly impacts job satisfaction, 
retention, and quality of care [4, 5]. Research shows that 
independent nurses are more satisfied with their jobs and 
are likelier to remain in the health care sector than in-
dependent colleagues [6]. Conversely, low levels of au-
tonomy are associated with adverse outcomes such as 
burnout, depression, overwork, absenteeism, and moral 
distress [7]. Improving nurses’ professional autonomy 
can directly impact the quality of their working lives, 
reducing turnover and increasing job satisfaction, ulti-
mately leading to better quality care [5]. 

The attainment of independence has always been one 
of the greatest challenges in nursing [8]. Research has 
identified several key factors concerning the autonomy 
of nurses, including education and training, support to 
management, regulatory frameworks, and professional 
development [9]. A study by Papathanassiou et al. high-
lights the development of the role of nurses as one of 
the key strategies for improving professional indepen-
dence [10]. Another study examined the relationship 
between educational attainment and professional au-
tonomy and found that nurses with university qualifica-
tions tend to have more independence and commitment 
to their profession [11].

While the existing systematic reviews provide valuable 
insights into the profession’s autonomy in the nursing sec-
tor, their scope is often limited to specific dimensions or 

contexts, leaving a significant gap in understanding the 
wider interrelated factors that influence autonomy. For 
example, Pursio et al. carried out an integrated review 
highlighting organizational factors such as leadership and 
cooperation as key determinants of independence. How-
ever, the review did not fully address the role of exter-
nal influences, such as regulatory frameworks or health 
policies, which are crucial in shaping the development of 
professional autonomy in the various health systems [12]. 

Similarly, Rouhi-Balasi et al. carried out a qualitative 
synthesis examining the conceptual aspects of profession-
al autonomy, focusing on issues such as professional com-
petence and decision-making. Although the study provid-
ed a rich theoretical perspective, it did not offer practical 
recommendations on promoting autonomy in a diverse 
and dynamic healthcare setting. This limitation highlights 
the need for further research to bridge the gap between 
theoretical knowledge and practical strategies [5]. 

These reviews are valuable but often do not provide a 
comprehensive view of the interaction between individ-
ual characteristics (e.g. training and experience), orga-
nizational structures (e.g. managerial support and team 
dynamics), and external factors (e.g. legal and policy 
frameworks). Addressing these shortcomings is essential 
for creating a comprehensive framework that can guide 
efforts to increase the autonomy of professional practice 
in the nursing profession. This narrative review aims to 
synthesize the findings of various studies to provide a 
more comprehensive understanding of the factors that 
influence professional autonomy, and, thus, to inform 
strategies to improve the retention of nurses, job satis-
faction, and patient outcomes.

This narrative review aims to fill this gap by summariz-
ing the existing literature and identifying the key factors 
in the context of the autonomy of nurses. The objective 
of this review, which looks at recent studies in a wide 
range of settings and populations, is to provide action-
able insights into the factors that influence nurses’ pro-
fessional autonomy. The ultimate objective is to improve 
patient performance by reaping the benefits of the au-
tonomy of healthcare professionals. The study will con-
tribute to the existing body of knowledge by providing a 
comprehensive overview of the factors affecting profes-
sional autonomy, thus informing strategies for promot-
ing greater professional autonomy in nursing.

P
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Materials and Methods

This narrative review examines factors related to 
nurses’ professional autonomy per the preferred report-
ing items for systematic reviews and meta-analyses 
(PRISMA) guidelines on the preferred narrative review 
reporting items.

Search strategy

A comprehensive search strategy has been used to 
identify the relevant studies. The search was made us-
ing several databases in both Persian and English. Reli-
able sources such as Iranian Research Institute for In-
formation Science and Technology (IranDoc), Magiran, 
and Scientific Information Database (SID) were used 
for the Persian search. Established databases, including 
CINAHL, Scopus, the Web of Science, and PubMed, 
were accessible for English-language search. The search 
terms used included “professional autonomy”, “nurses”, 
“clinical decision-making”, “nursing staff”, and “hos-
pital”. These terms were combined using Boolean op-
erators (AND, OR) to ensure a thorough examination 
of the literature. For example, the search string could 
be structured as follows: (“Professional autonomy” OR 
“autonomy in nursing”) AND (“nurses” OR “nursing 
staff”) AND (“clinical decision-making” OR “nursing 
practice”) AND (“hospital” OR “healthcare setting”). A 
Google Scholar search was also conducted to identify 
any further relevant articles. To ensure a comprehensive 
search, the reference lists of included articles were also 
reviewed to identify additional studies.

Inclusion criteria

The review included observational studies published 
in English or Persian, which looked at factors related 
to nurses’ professional autonomy over a defined period. 
Only studies that provided empirical data on these fac-
tors have been included. Articles were excluded if they 
were not available in full, were aimed at other health 
professionals or students, or did not specifically address 
the factors affecting the professional independence of 
nurses. This approach ensured that the review was based 
on relevant and high-quality literature that directly con-
tributes to the understanding of the dynamics of the au-
tonomy of the profession in the nursing sector.

Data collection

The referral process started with the identification of 
906 potentially pertinent studies. After the deletion of 
duplicates, there were 383 studies. In the second phase, 

the titles and abstracts were reviewed, and 312 studies 
were excluded from the review as not meeting the ob-
jectives or inclusion criteria. Further studies have been 
identified by reference to the retained articles. Finally, 
71 studies were advanced to the third stage, where two 
research team members independently evaluated them to 
minimize potential bias. This full-text analysis resulted 
in the exclusion of 53 additional studies. Altogether, 
18 articles were selected directly relevant to the study 
objectives. These articles have been peer-reviewed by 
two members of the research team, who confirmed their 
relevance for the analysis. In the event of disagreement 
between researchers, discussions would have been held 
with third parties; however, the full agreement of both 
researchers made this unnecessary (Figure 1). 

Quality assessment

In this narrative review, an informal evaluation of the 
studies included was carried out to assess their method-
ological rigor and relevance. The assessment considered 
aspects such as the study design, the selection of par-
ticipants, the methods of data collection, and the mea-
sures to measure the results. Although no formal qual-
ity assessment tool was used, the studies were assessed 
based on their clarity and relevance to the research topic. 
Higher-quality studies were prioritized in synthesizing 
findings to ensure the review provides a comprehensive 
literature overview.

Data extraction

A summary of each study, including study objectives, 
study design methodology, details of participants, data 
collection methods, and study results, was prepared to 
extract the basic data relevant to the research question. 
The extracted data also included key information such as 
authors, year of publication, sample size, key findings, 
and country of origin. This complex data set has been 
structured in tables to facilitate comparison and analysis 
across studies.

Results

This review article analyzes studies conducted from 
January 2010 to December 2024. Ultimately, 18 studies 
were included in this review, which included descriptive 
quantitative research on diverse groups of nurses in hos-
pitals and health centers. Most studies were conducted in 
Iran, Turkey, Egypt, Finland, South Korea, and several 
European countries (Table 1). The characteristics of eli-
gible studies are presented in Table 2.
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The sample sizes in these studies varied, typically from 
100 to 1000 nurses from intensive care units, emergency 
departments, oncology, and pediatrics. Furthermore, in 
these studies, the age range of caregivers was generally 
between 25 and 55 years.

The studies identified several key factors associated 
with nurses’ professional autonomy. To better under-
stand these factors, they can be divided into six differ-
ent groups: Individual factors (e.g. age and education), 
organizational factors (e.g. management support and 
policies), collaborative factors (e.g. teamwork and in-

terprofessional relationships), professional development 
factors (e.g. continuing education), psychosocial factors 
(e.g. job satisfaction and emotional well-being), and ex-
ternal factors (e.g. health system structure). This classi-
fication allows for a comprehensive examination of how 
these various elements work together to shape the au-
tonomy that nurses experience in their practice.

Figure 1. PRISMA flow diagram for study screening process

PRISMA: Preferred reporting items for systematic reviews and meta-analyses
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Figure 1: PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-analyses) Flow Diagram for Study 
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Individual factors

Age and experience: Older nurses or those with more 
experience may have more professional autonomy [13, 
14]. 

Level of education: Higher education can improve 
nurses’ decision-making skills and confidence.

Self-efficacy: Nurses’ beliefs in their abilities can influ-
ence their professional autonomy [11, 15].

Organizational factors

Support from nursing staff: Nursing managers and 
leaders can create an environment conducive to profes-
sional autonomy [12, 16].

Work environment: A positive work culture and a 
supportive organizational structure can increase the in-
dependence of nurses [17].

Policies and regulations: Clear and supportive guide-
lines for nursing practice can empower nurses [18]. 

Collaborative factors

Interprofessional collaboration: Effective commu-
nication and collaboration with physicians and other 
healthcare professionals can increase the autonomy of 
nursing staff [10].

Teamwork: A collaborative team environment can 
help nurses make independent decisions [12]. 

Professional development factors 

Continuing education: Opportunities for ongoing 
training and education can improve nurses’ skills and 
confidence [11].

Role clarity: Clearly defined roles and responsibili-
ties can help nurses understand their scope of practice 
[19, 20].

Psychosocial factors

Job satisfaction: Higher job satisfaction is often as-
sociated with greater job autonomy. 

Emotional well-being: Burnout, stress, and ethical 
pressures can negatively impact a nurse’s sense of au-
tonomy [21]. 

External factors

Health system structure: The overall structure of the 
health system, including bureaucratic constraints, can 
impact the autonomy of nursing staff [22]. 

Cultural attitudes: Societal perceptions of nursing 
roles can influence the level of independence nurses ex-
perience in practice [23]. 

These categories include a range of factors that may in-
fluence nurses’ professional independence. Understanding 
these factors is critical to developing strategies to improve 
autonomy in nursing practice, ultimately leading to better 
job satisfaction, retention, and patient care outcomes.

Table 1. Geographic distribution of studies

Countries
No. (%)

Studies

Iran 4(22.2)

Turkey 3(16.7)

Egypt 2(11.1)

Finland 2(11.1)

South Korea 3(16.7)

Other European countries 4(22.2)
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Table 2. Characteristics of eligible studies in the review of factors associated with nurses’ professional autonomy

Key FindingsSample SizeStudy DesignCountryAuthor(s), 
YearNo.

The study found that the likelihood of nurses with 5 to 15 
years of experience achieving professional autonomy was 
1.82 times higher than that of nurses with less than 5 years 
of experience and that the likelihood of nurses with more 
than 15 years of experience achieving professional autono-
my was 25 times higher.

1601Descriptive cor-
relationalIranBalasi et al. 

2024 [13]1

The study showed that nurses working in intensive care 
and emergency units have a high level of professional com-
mitment and autonomy, with a strong correlation between 
professional autonomy and educational level.

160Cross-sectionalIranJafari et al. 
2024 [11]2

The study found that communication skills and professional 
autonomy are strongly positively correlated with clinical 
reasoning skills in Korean oncology nurses.

147Descriptive cor-
relationalSouth KoreaNoh et al. 

2024 [35]3

The study found that the professional autonomy of hospi-
tal nurses in Finland is linked to the involvement of nurses, 
sharing of expertise, organizational quality standards, nurs-
ing management and leadership, collegial relations and job 
satisfaction.

586Descriptive 
cross-sectionalFinlandPursio et al. 

2024 [17]4

The study found that in Egypt, there is a strong positive cor-
relation between organizational culture and nurses’ overall 
professional autonomy.

289Descriptive cor-
relationalEgyptZaki et al. 2023 

[36]5

The study found that student nurses in Iran have a strong 
correlation between professional autonomy and safe care.69Analytical cross-

sectionalIranRouhi Balasi et 
al. 2024 [37]6

The study found a significant positive correlation between 
the perception of creative leadership, the tendency to-
wards meditation, the well-being of the staff, and the per-
ceived professional autonomy of Egyptian nurses.

55 head 
nurses and 
327 nurses

Descriptive cor-
relationalEgyptAbd-Elrhaman 

et al. 2023 [16]7

ICU nurses’ moderate level of professional autonomy and 
organizational commitment was identified. A strong posi-
tive correlation was found between work autonomy and 
organizational commitment.

385Descriptive cor-
relationalIranParizad et al. 

2023 [9]8

The study found a strong positive correlation between 
nurses’ attitudes towards their professional autonomy and 
their support for patients, which suggests that as nurses’ 
perceptions of their independence increase, so does their 
support for patients.

212Cross-sectionalTurkeyKurt & Gurdo-
gan 2023 [38]9

The study found a strong positive correlation between 
nurses’ perception of the cooperation between nurses and 
doctors and the professional autonomy of intensive care 
nurses in Egypt.

277Descriptive cor-
relationalEgyptMohamed et 

al. 2021 [39]10

The study found a strong positive association between 
professional autonomy and cooperation between nurses 
and physicians. In contrast, a strong negative association 
between professional autonomy and moral distress was 
observed in intensive care nurses in Europe.

255Descriptive cor-
relational

European 
countries

Papathanas-
soglou et al. 

2022 [10] 
11

The study found that experience and training significantly 
impacted the degree of professional autonomy of nurses in 
the oncology field in Turkey.

138Descriptive cor-
relationalTurkeyMert & Türk-

men 2020 [40] 12

The study found that a lack of professional autonomy 
hinders effective nursing and may lead to moral distress 
among emergency workers in Iran.

173Descriptive cor-
relationalIranAbdolmaleki 

et al. 2019 [27]13

The study showed a strong positive correlation between 
job autonomy and happiness, with job autonomy predicted 
by 23% of the variation in happiness among nurses in Ira-
nian hospitals.

371Descriptive cor-
relationalIranMousavi et al. 

2019 [41]14

The study showed that professional autonomy significantly 
impacts the implementation evidence-based nursing prac-
tices in Iranian hospitals.

196Descriptive cor-
relationalIran

Mousavizadeh 
& Mohtashami 
et al. 2018 [42]

`15

Most of the nurses had moderate moral qualms. A strong 
positive correlation was observed between work indepen-
dence and moral distress scores.

180Descriptive cor-
relationalIranYeganeh et al. 

2019 [43]16

The results showed a significant positive relationship be-
tween professional autonomy and moral distress in pedi-
atric nurses.

120Descriptive 
comparativeIran

Sarkoohijabal-
barezi et al. 
2017 [30]

17
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Discussion

The findings of this review underline the multi-faceted 
nature of the factors affecting the professional autonomy 
of nurses, and they are consistent with and critically dif-
ferent from the previous literature. Below, we will elab-
orate on the clinical implications, synthesize key com-
parisons, and address the existing studies’ consistency 
and inconsistencies.

Our analysis corroborates the pivotal role of organi-
zational support in fostering nurses’ autonomy, as dem-
onstrated in multiple studies [24, 25, 26]. For instance, 
AbdolAmaleki et al [27] and Labrague et al. [28] em-
phasized that supportive leadership and participative 
decision-making significantly enhance nurses’ ability to 
exercise autonomous judgment, which aligns with our 
observation that collaborative practices and clear poli-
cies are critical enablers [27, 28]. Similarly, the positive 
correlation between educational attainment and autono-
my resonates with findings from Hsiu-Ying et al [19]. 
and Mrayyan et al. [26] who identified education as a 
cornerstone for clinical decision-making skills [19, 26]. 
This synergy highlights the universal importance of 
institutional investments in continuing education and 
leadership development.

However, our review reveals notable discrepancies re-
garding the interplay between moral distress and auton-
omy. While Borhani et al. [29] and Papathanassoglou et 
al. [10] reported that diminished autonomy exacerbates 
moral distress [10, 29], our findings suggest a paradoxi-
cal relationship. For example, a study by Abdolmaleki 
et al. [27] found that nurses with higher autonomy in 
high-stakes environments (e.g. emergency departments) 
often face greater moral distress due to insufficient sys-
temic support [27]. This divergence may stem from 
contextual factors such as cultural attitudes toward nurs-
ing roles or variability in interprofessional collaboration 
across healthcare systems. In Iran and Turkey, hierarchi-
cal structures often limit nurses’ authority despite formal 
autonomy, creating conflict between responsibility and 
resource constraints [22, 30]. 

Our results align with global studies demonstrating that 
autonomy directly enhances job satisfaction [22, 25]. 
For instance, a cross-sectional study in Turkey reported 
a significant positive correlation between autonomy and 
satisfaction, mirroring our conclusion that empowered 
nurses exhibit higher retention rates and workplace mo-
rale [25]. This consistency underscores autonomy as a 
universal driver of nurse well-being.

While our review emphasizes collaborative teamwork 
as a catalyst for autonomy, findings from Benha Univer-
sity Hospital revealed that 73.3% of nurses perceived 
low organizational support, correlating with moderate 
autonomy levels [25]. This finding contrasts with studies 
in Finland and South Korea, where participatory leader-
ship models yielded higher autonomy [13]. The discrep-
ancy may reflect resource allocation disparities or differ-
ences in managerial training across regions.

A striking divergence emerges in the relationship be-
tween autonomy and moral distress. Whereas Falatah 
& Alif linked low autonomy to burnout [31], our analy-
sis identified contexts where high autonomy without 
adequate institutional backing increased moral distress 
[30]. For example, Iranian emergency nurses with 
greater decision-making authority reported intensified 
distress due to unmet support from physicians [27, 30]. 
This result suggests that autonomy’s benefits depend on 
systemic enablers such as interprofessional respect and 
resource accessibility.

Furthermore, the challenges to achieving autonomy 
identified in our review are echoed in other studies, par-
ticularly in the context of nursing in Iran. Systematic re-
views and qualitative studies highlight barriers such as 
inadequate managerial support, heavy workloads, and 
poorly defined professional boundaries. For example, 
a study by Jafari et al. emphasizes that unclear organi-
zational policies and insufficient collaboration between 
nurses and other healthcare professionals hinder the real-
ization of professional autonomy [11]. Similarly, a study 
on nursing challenges in Iran reveals that hierarchical 
structures and physician dominance in decision-making 
processes significantly limit nurses’ ability to act autono-
mously [32-34]. These systemic issues align with broad-

Key FindingsSample SizeStudy DesignCountryAuthor(s), 
YearNo.

The study found strong correlations between professional 
autonomy and individual factors such as age, gender, work 
experience, educational level, and attitudes toward nursing 
among nurses in Iran.

385Analytical cross-
sectionalIran

Motamed-
Jahromi et al. 

2015 [14]
18
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er global challenges, such as resource constraints and a 
lack of participatory leadership models [32]. Without ad-
dressing these barriers—both at the organizational and 
policy levels—efforts to enhance nurses’ autonomy may 
remain ineffective. Addressing these challenges requires 
targeted interventions, including improved managerial 
training and fostering interprofessional respect within 
healthcare teams.

Conclusion

The results of our review highlight the importance of 
fostering a supportive work environment for nurses. By 
enhancing organizational support and implementing 
clear policies, healthcare institutions can empower nurs-
es to exercise greater autonomy. This, in turn, is likely 
to lead to improved job satisfaction, retention rates, and 
ultimately better patient care outcomes. Nursing leaders 
and administrators must recognize the role of continuous 
education and professional development in promoting 
nurses’ confidence and decision-making abilities.

The strength of this study lies in its comprehensive 
analysis of various research findings, which provides 
valuable insights into how these factors interact to shape 
the autonomy nurses experience in different clinical set-
tings. However, the study also has limitations, such as 
the possibility of publication bias and the variability of 
methods in the reviewed studies, which may affect the 
generalizability of the results. Future research should fo-
cus on longitudinal studies to better understand the caus-
al relationships between these factors and professional 
autonomy and examine innovative strategies to improve 
nurses’ independence in practice.

Future studies should investigate cultural mediators of 
autonomy using cross-national comparative designs to 
address these complexities and understand how differ-
ent healthcare systems influence nurses’ professional 
autonomy. Additionally, developing intervention stud-
ies is essential to test strategies that balance autonomy 
with systemic support, such as implementing mentorship 
programs for junior nurses to foster their confidence and 
decision-making skills. Furthermore, exploring gender-
specific dynamics in nursing autonomy is crucial, as 
preliminary data suggest that male nurses report higher 
levels of autonomy in specific contexts. By examining 
these areas, researchers can provide valuable insights 
that inform policy and practice to enhance nurses’ pro-
fessional autonomy across diverse settings.

This review highlights the dual role of autonomy as 
both an empowerment tool and a potential stressor, con-

tingent on organizational and cultural contexts. By ad-
dressing these nuances, healthcare systems can better 
leverage autonomy to improve nurse retention, patient 
care quality, and ethical practice. 
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