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 This qualitative study explored the deskilling and upskilling experiences of 

Indonesian nurses working in Japan during the post-COVID-19 period, with 

particular relevance on professional adaptation and evolving health system needs 

and labor demands. An exploratory qualitative design was adopted with 41 

Indonesian nurses providing care in hospitals and long-term care facilities in 

Chiba, Meguro, Saitama and Yokohama. Data were collected during 2023 

through face-to-face semi-structured interviews. Data were analysed using Braun 

and Clarke's six-phase inductive thematic analysis. The analysis generated seven 

interrelated themes: (1) deskilling experiences, (2) upskilling and reskilling 

strategies, (3) post-COVID-19 workplace changes, (4) bilateral cooperation 

dynamics, (5) cultural and professional adaptation, (6) career transition planning, 

and (7) perceived benefits of working in Japan. Deskilling emerged as a 

dominant issue, driven by occupational downgrading, restricted clinical practice, 

and regulatory barriers. Yet people put into action adaptive behaviours such as: 

informal learning; training attendance and skill reconstruction attempts. 

Deskilling thus appears not as a simple linear decline but rather as a hybrid 

phenomenon influenced both by structural factors linked to business 

performance and individual actions connected to the nature of work itself. These 

have policy implications for the design of clinical bridging programs, with 

structured pre-departure preparation in Japan integrated with medical Japanese 

language training; clinical skill maintenance under supervision in host 

institutions; and re-licensure pathways for returnee Indonesian nurses.  
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1. Introduction 

International Nurse Migration has been on the rise for almost two decades now. The count of foreign-born 

nurses doubled in OECD countries from 2000 to 2016, representing about16% of all nurses (Socha-Dietrich 

& Dumont, 2021). The COVID-19 pandemic exacerbated this trend by disrupting domestic workforce supply 
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and accelerating cross-border recruitment. These changes reshaped workforce roles, employment 

arrangements, and career trajectories, further increasing global dependence on migrant nurses. 

Japan is one of the countries hit hardest by this trend as a result of its aging population. Estimates differ 

wildly and depend on assumptions around the level of demand there is for services, but at least one policy 

report suggested with caution that by 2025 Japan may face a shortage of up to 380,000 care workers. For its 

part, the Japanese government responded by establishing migration pathways under technical internship 

schemes and caregiver visa programs. But the default status of these policies for migrant nurses are non-clinical 

roles that result in employment downgrading and wastage of skills (Yūko, 2017). 

Deskilling is defined as the decline of professional skills that occurs when a person carries out jobs they 

are overqualified for. Prior research has indicated that overseas-educated nurses often have less clinical 

exposure, lower scope of practice and reduced perceived nursing competence (Korzeniewska & Erdal, 2021; 

Kurniati et al., 2017). This has wider consequences for Indonesian nurses; on returning home, they experience 

barriers to professional re-entry, inefficiencies in the national health workforce and loss of opportunities for 

transferability of skills. 

Deskilling is not merely an individual-level challenge, but a systemic one that threatens the sustainability 

of workforces in both sending and receiving countries from a policy perspective. In Indonesia, returning nurses 

may experience barriers to re-enter clinical practice and in Japan the health care system may be less effective 

as skilled migrant nurses are underutilised. Collectively, these challenges make the case for a better 

understanding of how deskilling happens and how it can be prevented. 

While upskilling is the development of new abilities that improve job performance, including discipline, 

intercultural communication and teamwork; reskilling goes more towards renewing or replacing clinical 

competencies through training and education (Gotehus, 2021). Limited recognition of these verbal and tacit 

processes exists in the literature despite much deskilling and upskilling literature celebrating some know-how 

or communication. 

Existing studies have predominantly examined deskilling, adaptation challenges, language barriers, and 

workforce reintegration as separate phenomena among migrant nurses. Previous research has documented 

occupational downgrading, professional marginalization, and competency loss among internationally educated 

nurses and Indonesian nurse returnees. However, little is known about how deskilling and upskilling interact 

dynamically throughout the migration trajectory, particularly within the post-COVID-19 health care 

environment. Changes in health care workforce demands, workplace regulations, and migration policies 

following the pandemic may have reshaped migrant nurses’ professional experiences. Therefore, this study 

extends previous literature by examining the interconnected and simultaneous processes of deskilling and 

upskilling among Indonesian nurses working in Japan and exploring how these processes influence 

professional identity, competency development, and future career trajectories. 

The post-COVID-19 context provides a particularly important setting for this investigation. The pandemic 

reshaped health care delivery systems, altered workforce deployment patterns, increased infection control 

responsibilities, and accelerated changes in health care labor markets worldwide. These structural changes may 

have influenced both opportunities for competency development and risks of skill deterioration among migrant 

health care workers. However, the implications of these transformations for Indonesian nurses working in 

Japan remain insufficiently understood. 

Since deskilling and upskilling involve complex lived experiences, changes in professional identity, and 

adaptive responses to structural constraints that cannot be adequately captured through quantitative methods 

alone, a qualitative approach is particularly appropriate. This approach enables an in-depth exploration of how 

migrant nurses interpret and respond to workplace changes, professional challenges, and career transitions.  

This study aims to explore how deskilling and upskilling processes occur among Indonesian nurses 

working in Japan during the post-COVID-19 period. Specifically, the study examines structural constraints, 

workplace dynamics, competency reconstruction, and professional identity development. This study aimed to 

answer the following research question: How do Indonesian nurses experience and respond to deskilling and 

upskilling processes while working in Japan? 

 

1.1. Conceptual Framework 

This study is informed by Professional Identity Theory and Human Capital Theory as complementary 

perspectives for understanding the experiences of Indonesian nurses working in Japan. Professional Identity 

Theory suggests that professional identity is continuously shaped through interactions between professional 

roles, workplace expectations, and individual experiences. When nurses are unable to perform activities 
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consistent with their professional training, experiences of occupational downgrading and restricted clinical 

practice may challenge their sense of professional identity and role legitimacy. 

Human Capital Theory provides an additional lens for understanding how professional competencies are 

developed, maintained, or diminished over time. From this perspective, deskilling may occur when clinical 

knowledge and skills are underutilised, whereas upskilling and reskilling represent investments in the 

acquisition, maintenance, and reconstruction of professional competencies. Together, these theories provide a 

framework for examining how Indonesian migrant nurses negotiate professional identity, respond to structural 

constraints, and engage in competency development throughout their migration journey. 

 

2. Methods 

This research employed an exploratory qualitative design informed by qualitative descriptive inquiry to 

understand participants’ lived experiences and meaning-making processes related to deskilling and upskilling 

while working in Japan. The study was conducted in hospitals and long-term care facilities in Saitama, Chiba, 

Meguro, and Yokohama. 

Participants were recruited using maximum variation purposive sampling with the support of the 

Indonesian National Nurses Association (PPNI) Japan. Variation was sought across geographical location, 

health care facility type, professional role (registered nurse, caregiver, or careworker), years of employment in 

Japan, and future career intentions to enhance transferability and capture diverse migration experiences. 

Participants were sampled for variation across geographic location, institutional setting (acute or community), 

and professional roles as registered nurses, caregivers, and careworkers. To minimize recruitment bias 

associated with gatekeeper access, efforts were made to recruit participants from diverse professional 

backgrounds, workplace settings, and migration experiences. Nevertheless, the potential influence of 

gatekeeper bias is acknowledged in the limitation section. 

This study involved 41 Indonesian nurses, with no refusals or dropouts. The predominance of male 

participants reflects the characteristics of Indonesian migrant nurses recruited through available migration 

pathways and employment opportunities in Japan during the study period. Over a series of four consecutive 

days in 2023, we conducted one-to-one semistructured interviews. 

To do this within the available timeframe, interviews were performed simultaneously across sites by 

different trained researchers. Interviews were conducted by researchers holding master's or doctoral degrees 

who were trained in qualitative methods and had no prior relationship with participants. Before data collection, 

all interviewers participated in calibration meetings to review the interview guide, discuss probing techniques, 

and standardize interview procedures. Pilot interviews were conducted to ensure consistency in questioning 

style, follow-up prompts, and interviewing approaches across study sites. Interviews were ~ 60 minutes in 

duration and conducted in private rooms to ensure confidentiality. Informed consent was obtained from all 

participants for the audio recording.  

Data were collected using a semi-structured interview guide. The interview guide was developed based 

on literature related to nurse migration, deskilling, professional identity, workforce reintegration, and 

international nursing practice. Following internal pilot testing, minor revisions were made to improve question 

clarity, sequencing, and probing strategies. The final guide explored migration experiences, professional roles, 

perceptions of competency changes, adaptation processes, and future career plans. The interview guide is 

available as Supplementary Material. To ensure the accuracy and rigour of the findings, participants were 

offered the opportunity to review their transcripts (member checking). 

Data were analyzed manually without qualitative software using Braun and Clarke’s six-phase inductive 

thematic analysis framework, consisting of familiarization with the data, generation of initial codes, searching 

for themes, reviewing themes, defining and naming themes, and producing the report. The coding process 

began with repeated reading of transcripts to achieve immersion in the data. Initial codes were generated 

inductively and subsequently grouped into categories based on conceptual similarities. Categories were then 

refined through iterative comparison and discussion among the research team, resulting in the development of 

overarching themes. 

A subset of transcripts was independently coded by two researchers (double coding). Coding results were 

compared, and discrepancies were discussed and resolved through consensus meetings among the research 

team. This process enhanced analytical rigor and consistency. 

Saturation was ⁠⁠determined through both code saturation and meaning saturation. During the final 

interviews, no new substantive codes, categories, or conceptual insights emerged from the data. Regular 

analytical meetings among the research team confirmed that additional interviews were unlikely to generate 
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novel thematic information. Recruitment therefore ceased when informational redundancy was achieved and 

thematic development was considered sufficiently comprehensive. 

Credibility was strengthened through member checking and peer debriefing. Details of coding procedures 

and decisions regarding theme development were maintained as an audit trail to enhance trustworthiness. 

Researchers maintained reflexive journals throughout data collection and analysis to document assumptions, 

methodological decisions, emerging interpretations, and potential biases. These reflections were regularly 

discussed during analytical meetings and informed the interpretation of findings by encouraging the critical 

examination of alternative explanations and underlying assumptions. 

The study researchers consisted of health scientists in nursing and international health from Indonesia and 

Japan. Reflexivity was maintained through ongoing discussions about researcher positionality and insider–

outsider perspectives. Researchers reflected on how their professional backgrounds, disciplinary perspectives, 

and prior experiences in nursing, public health, and international health could shape interactions with 

participants and influence interpretation of the data. The use of reflexive journaling and team-based analytical 

discussions helped minimize interpretive bias and enhance confirmability. 

 

3. Results 

A summarized distribution of participant characteristics is shown in (table 1) and aids clarity as well as 

aiding interpretability. The majority of these participants were male (65.9%) and graduated with diploma 

education level (65.9%); 19.5% with Ners Profession; 12.2% bachelor; and 2.4% master degree, respectively. 

The majority of the participants were married (65.9%), and 34.1% being single. In terms of work experience, 

more than half (51.2%) had worked for 6–10 years and almost as many (46.3%) for 2–5 years; only a small 

minority spent more than 10 years working (2.4%). Such a profile would suggest an experienced, 

predominantly care-based workforce, susceptible to deskilling but also likely ready for some skilled 

reconstruction. 

 

Table 1 Participant Characteristics (n=41) 

 
Variable Category n % 

Education Diploma 27 65.9 

Ners Profession 8 19.5 

Bachelor 5 12.2 

Master 1 2.4 

Gender Male 27 65.9 

Female 14 34.1 

Marital Status Married 27 65.9 

Single 14 34.1 

Work Experience (years) 2-5 19 46.3 

6-10 21 51.2 

>10 1 2.4 

 

Table 2 shows a summary of how cohesive the seven themes are interlinked to establish a process that is 

dynamic and interconnected, reflective of the deskilling/upskilling process Indonesian nurses experience when 

working in Japan. These themes include (1) deskilling experiences, (2) upskilling and reskilling strategies, (3) 

post-COVID-19 workplace changes, (4) bilateral cooperation dynamics, (5) cultural and professional 

adaptation, (6) career transition planning, and (7) perceived benefits of working in Japan. Together, these 

themes illustrate how structural constraints and individual agency interact in shaping nurses’ professional 

trajectories within the migration context. 

 

Theme 1: Deskilling Experiences 

Deskilling through occupational downgrading, limited clinical autonomy and less complexity of nursing 

procedures were ways mentioned by participants. 

…Just because I came to Japan does not mean I could easily perform professional nursing roles yet 

because im not registered... (P35) 

…and In Indonesia, nurses did clinical procedures such as injection and infusion. This is where we are 

"caregivers" and clinically have lost many of my skills… (P28) 

…Because clinical procedures are a no-no many skills become extinct over time... (P13) 
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A number of participants said they had kept at least some measure of professionalism through self-directed 

methods, including studying up on clinical information and informal discussions. 

…continued to go through nursing material and talk about cases… (P22) 

These findings demonstrate that deskilling extends beyond the deterioration of technical competencies 

and encompasses broader challenges to professional identity. Participants described experiences of 

occupational downgrading, restricted clinical responsibilities, and reduced opportunities to exercise nursing 

judgment, which created a disconnect between their professional qualifications and their actual workplace 

roles. From the perspective of Professional Identity Theory, such experiences may disrupt nurses’ perceptions 

of themselves as competent health care professionals by limiting opportunities to perform activities 

traditionally associated with nursing practice. However, participants also demonstrated efforts to preserve and 

reconstruct their professional identity through self-directed learning, engagement with clinical knowledge, and 

continued identification with the nursing profession despite role constraints. These findings suggest that 

professional identity is not static but continuously negotiated and reconstructed in response to workplace 

conditions and migration-related challenges. 

 

Theme 2: Upskilling and Reskilling Strategies 

Adaptive responses to deskilling included upskilling and reskilling strategies actively undertaken by 

participants. 

…To do this, I pay good attention during the time I am assisting with procedures to remember the way to 

go about it… (P34) 

…Scheduled training keeps us up to date with our profession… (P11) 

…Possessing certification opens doors to career advancement… (P38) 

Upskilling and reskilling emerged as complementary strategies through which participants responded to 

the challenges of deskilling. Upskilling primarily involved the development of transferable competencies, 

including professional discipline, communication skills, teamwork, cultural adaptability, and familiarity with 

Japanese workplace systems. These competencies enhanced participants’ effectiveness across diverse 

occupational settings. In contrast, reskilling focused on the reacquisition and reconstruction of clinical 

competencies that had been underutilized or diminished, including clinical reasoning, patient assessment, 

medication administration, infusion procedures, and other nursing-specific skills. Participants described 

actively engaging in training programs, certification courses, observation of clinical procedures, and self-

directed learning to maintain professional readiness. These findings illustrate that migrant nurses were not 

passive recipients of structural constraints but actively negotiated opportunities for competency development, 

demonstrating considerable agency in preserving and reconstructing their professional competence. 

 

Theme 3: Post-COVID-19 Workplace Changes  

But they also blamed post-COVID-19 policies for stricter health protocols and implementing work-from-

home arrangements. 

…There is a mandatory testing for patients who have fever… (P11) 

…National health policy has made working conditions stringent… (P14) 

Participants perceived post-COVID-19 workplace changes as having a significant influence on their 

professional roles and opportunities to maintain clinical competence. Stricter infection control regulations, 

mandatory testing procedures, and increasingly standardized work processes have shifted responsibilities 

toward protocol-driven and task-oriented activities. These changes reduced flexibility in clinical practice and 

limited opportunities to perform complex nursing procedures, thereby contributing to experiences of 

deskilling. Several participants noted that their roles became increasingly focused on routine care and 

operational compliance rather than clinical judgment and direct nursing interventions. Importantly, participants 

indicated that many of these workplace adjustments have remained in place beyond the immediate pandemic 

period, suggesting that post-COVID-19 labor restructuring may have long-term implications for competency 

utilization, professional development, and the maintenance of nursing expertise among migrant health care 

workers. 

 

Theme 4: Bilateral Cooperation Dynamics 

Correspondingly, this highlights how bilateral cooperation between Indonesia and Japan shapes channels 

of migration and pathways of labour according to perspectives from interviewees. 

… The government should also offer reintegration of returning workers… (P32) 
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…The workers displaced need to be retrained to bring their expertise back… (P4) 

…Language preparation is harder than in some other countries… (P7) 

These findings demonstrate that bilateral cooperation frameworks, particularly the Indonesia–Japan 

Economic Partnership Agreement (EPA), play an important role in facilitating labor migration opportunities 

for Indonesian nurses through structured recruitment pathways, employment arrangements, and access to the 

Japanese health care sector. Participants acknowledged that these agreements provide opportunities for 

international work experience, economic mobility, and professional exposure. However, they also highlighted 

several challenges that may constrain professional advancement. Language proficiency requirements, licensing 

examinations, and restrictions on clinical practice before obtaining professional registration often limit 

opportunities to fully use nursing competencies. Furthermore, participants expressed concerns about the lack 

of structured reintegration programs and competency recognition mechanisms on returning to Indonesia. As a 

result, while bilateral agreements facilitate migration and employment opportunities, they may simultaneously 

contribute to prolonged periods of occupational downgrading and delayed professional progression. These 

findings suggest that future bilateral cooperation should extend beyond labor mobility to include language 

preparation, competency maintenance, professional licensing support, and workforce reintegration strategies 

to maximize the long-term benefits of migration for both Indonesia and Japan. 

 

Theme 5: Cultural and Professional Adaptation 

Participants identified as having externalised adjustment challenges related to language, societal culture 

and professional norms. 

…to work well is Language Learning… (P32) 

…More Trust Leads to More Responsibility… (P17) 

…Having worked in Japan made me more disciplined with work…(P41) 

The findings indicate that cultural and professional adaptation is a dynamic and evolving process shaped 

by continuous interactions between individual agency and workplace conditions. Participants described how 

language acquisition, understanding of professional norms, and the development of workplace trust gradually 

enhanced their confidence and expanded their responsibilities. However, adaptation was not linear; participants 

continued to encounter challenges related to communication, cultural expectations, and professional role 

adjustment even after extended periods of employment. These experiences demonstrate that adaptation extends 

beyond cultural adjustment and involves ongoing workplace integration and professional identity 

reconstruction. As participants gained trust and responsibility, they progressively renegotiated their 

professional identity within the Japanese health care system. The findings underscore the need for culturally 

responsive transition programs that provide sustained language training, mentorship, intercultural support, and 

opportunities for professional integration throughout the migration journey rather than solely during initial 

orientation. 

 

Theme 6: Career Transition Planning 

The influence of family, economic and work factors affected decision strategies about the future careers 

as reported by participants. 

… My family is my first thing that pulls me back… (P10) 

…going to continue studying… (P34) 

…Some coworkers returned, were unable to find jobs there… (P20) 

The findings indicate that career transition planning was closely linked to concerns about future 

professional identity, employability, and workforce reintegration. Participants frequently weighed the 

economic benefits of remaining in Japan against family obligations and future career opportunities in 

Indonesia. Uncertainty about the recognition of overseas experience, maintenance of clinical competencies, 

and access to suitable employment on return created significant concerns about long-term career sustainability. 

Several participants reported observing colleagues who encountered difficulties securing nursing positions 

after returning to Indonesia, reinforcing anxieties about professional reintegration. These experiences of 

deskilling have implications that extend beyond immediate workplace roles and may shape future migration 

decisions, workforce retention, and career trajectories. The findings underscore the need for policies that 

support returning migrant nurses through competency recognition systems, re-entry training programs, re-

licensure support, and structured workforce reintegration pathways to maximize the benefits of international 

nursing migration for both individuals and health care systems. 
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Theme 7: Perceived Benefits of Working in Japan  

Participants reported benefits despite challenges, such as health care and organizational systems with 

advanced technology. 

…Technology saves workload and improves patient safety…P33 

…We are utilizing resources which not commonly being used in Indonesia… (P14) 

…Nurses are seen as the professional partners of doctors… (P8) 

The findings demonstrate that migration involves both challenges and opportunities for professional 

development. Despite experiences of deskilling and restricted clinical practice, participants gained valuable 

exposure to advanced technologies, efficient health care systems, and collaborative work environments. These 

experiences enhanced professional competence, work discipline, and intercultural skills, highlighting that 

deskilling and upskilling are interconnected processes that collectively shape migrant nurses’ professional 

growth and career development. 

 

Table 2 Thematic Framework 
 

Theme Category Codes 

Deskilling 

Experiences 

Occupational Downgrading Caregiver role, non-clinical function, task shifting, loss of 

nursing position 

Restricted Clinical Practice Restricted procedures, restrictions on injections and 

infusions, limited clinical tasks 

Competency Erosion Forgetfulness of clinical skills, skill deterioration, reduced 

self-confidence 

Upskilling and 

Reskilling Strategies 

Transferable Competency 

Development 

Self-directed learning, lifelong learning, communication 

skills, work discipline, motivation to advance 

Clinical Competency 

Reconstruction 

Training initiatives, dementia training, professional 

certification, licensing, competency recognition, 

knowledge improvement, gerontological skills 

Post-COVID-19 

Workplace Changes 

Workplace Restructuring and 

Regulations 

Infection control, hand hygiene, standard operating 

procedures (SOPs), strict rules, limited flexibility, work 

restrictions 

Bilateral Cooperation 

Dynamics 

Migration Policy and 

Workforce Mobility 

Government agreements, policy support, international 

cooperation, recruitment pathways 

Reintegration and Professional 

Support 

Lack of reintegration support, workforce programmes, 

competency recognition challenges 

Cultural and 

Professional 

Adaptation 

Workplace Integration and 

Professional Identity 

Development 

Language adaptation, Japanese culture and communication, 

work discipline, differences in care systems, 

interprofessional relations 

Career Transition 

Planning 

Return Migration 

Considerations 

Plans to return, family considerations, reintegration 

concerns 

Future Career Development Further education, alternative careers, employment 

opportunities 

Perceived Benefits of 

Working in Japan 

Professional Transformation 

and Organisational Benefits 

Medical technology, assistive devices, robotics, efficiency, 

facilities, professional respect, organisational support 

 

4. Discussion 

This study offers evidence that the deskilling of Indonesian nurses in Japan is not simply a process of 

migration but also a dynamic outcome, through the processes of structural constraints, regulatory pillars and 

integration difficulties at workplaces. As noted in prior research, deskilling emerges out of the mismatch 

between qualified professionals and roles allowed by the host country (Korzeniewska & Erdal, 2021). These 

findings extend previous research by demonstrating how occupational downgrading and restricted clinical 

practice influence professional identity, confidence, and competency maintenance among Indonesian nurses 

in Japan. 

Findings of participant experiences of having little clinical authority and no ability to perform procedures 

reflected previous research indicating that migrant nurses frequently feel devalued and underused in host 

systems (Bayuo et al., 2023; Nichols & Campbell, 2010). Importantly, the findings suggest that deskilling 
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should not be viewed solely as a passive consequence of structural constraints. Participants actively engaged 

in self-directed learning, informal clinical discussions, and professional development activities to preserve 

their competencies. These adaptive responses illustrate the exercise of agency within structurally constrained 

environments and demonstrate that migrant nurses actively negotiate opportunities to maintain professional 

competence despite occupational limitations. 

Moreover, cultural and language barriers add to these challenges; as shown in previous studies, 

communication problems obstruct integration and lead to occupational marginalization (Kamau et al., 2023; 

Knutsen et al., 2020).  This study suggests that language proficiency functions not only as a communication 

tool but also as a mechanism of professional inclusion and exclusion. Language competency influenced access 

to clinical responsibilities, professional recognition, and opportunities for career advancement, shaping both 

deskilling and upskilling trajectories (Anzini et al., 2025; Nagaya et al., 2024; Pung & Goh, 2017; Shoki et al., 

2024). 

At the policy level, the Indonesia–Japan Economic Partnership Agreement (EPA) provides an important 

framework for understanding migrant nurse experiences. Previous studies have highlighted the EPA's role in 

facilitating international nurse mobility (Anwar, 2019; Efendi et al., 2017). The findings of this study 

demonstrate that bilateral agreements simultaneously facilitate and constrain professional advancement. While 

the EPA creates pathways for employment and international experience, language requirements, licensing 

examinations, and restrictions on independent clinical practice may delay professional progression and 

contribute to prolonged periods of occupational downgrading. These findings suggest that migration policies 

should be evaluated not only in terms of labor mobility but also competency utilization, professional 

development, and workforce sustainability. 

A key theoretical contribution of this study is the demonstration that deskilling and upskilling are not 

sequential or mutually exclusive processes but occur simultaneously and interactively throughout the migration 

journey. While previous studies have largely focused on competency loss among migrant nurses 

(Korzeniewska & Erdal, 2021), the present findings reveal that participants actively engaged in competency 

reconstruction through training programmes, certification pathways, workplace learning, and self-directed 

educational activities. This finding advances the migration nursing literature by highlighting the dynamic 

interplay between competency depreciation and competency development rather than viewing deskilling as a 

one-directional process. 

These findings can be further understood through Professional Identity Theory and Human Capital 

Theory. From the perspective of Professional Identity Theory, occupational downgrading and restricted 

clinical roles created tensions between participants’ professional qualifications and their actual workplace 

responsibilities, leading to challenges in maintaining a coherent professional identity (Kurniati et al., 2017; 

Salami et al., 2018). Nevertheless, participants demonstrated ongoing efforts to preserve and reconstruct their 

professional identity through learning, professional engagement, and future career planning. From the 

perspective of Human Capital Theory, deskilling reflects the depreciation of professional competencies 

resulting from underutilization, whereas upskilling and reskilling represent active investments in restoring and 

enhancing professional capital. Together, these theoretical perspectives illustrate how migrant nurses 

continuously negotiate professional identity and competency development within structurally constrained 

environments. 

The study also identified important benefits associated with working in Japan that are often 

underrepresented in the deskilling literature. Consistent with previous studies examining work environments 

and job satisfaction among health care workers in Japan (Anzai et al., 2014; Taketomi et al., 2024; Yamashita 

et al., 2009), participants reported positive experiences related to advanced health care technologies, structured 

organisational systems, patient safety cultures, and collaborative professional environments. These 

experiences contributed to professional transformation by enhancing work discipline, intercultural 

competence, professional confidence, and broader perspectives on health care delivery. Consequently, 

migration should not be viewed solely through a deficit lens focused on competency loss but also as a process 

that may generate new forms of professional knowledge, skills, and expertise. 

Taken together, the findings show that migration outcomes are shaped by the simultaneous interaction of 

deskilling and upskilling processes. Professional development occurs alongside competency loss, creating a 

complex and evolving trajectory rather than a simple decline or progression in professional capability. This 

interpretation provides a more nuanced understanding of migrant nurse experiences and contributes to broader 

debates regarding workforce mobility, professional identity, and competency development in global nursing 

migration. 
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These findings have important policy implications. Previous studies have emphasised the importance of 

credential recognition, language support, and integration programmes (Kamau et al., 2023; Korzeniewska & 

Erdal, 2021; Salami et al., 2018). The present study extends these recommendations by highlighting the need 

for structured clinical bridging programs, competency maintenance initiatives, relicensure support, and 

workforce reintegration pathways for returning migrant nurses. Successful implementation of these strategies 

requires collaboration among governments, professional organizations, educational institutions, and health 

care centers in Indonesia and Japan. Ultimately, the findings support a reconceptualisation of deskilling as a 

dynamic, reversible, and context-dependent process shaped by both structural conditions and individual agency 

rather than as an inevitable consequence of migration. 

 

5. Limitation 

A few limitations of this study need to be mentioned. First, the research was conducted within a single-

country context (Japan), which may restrict transferability to other migration settings. Second, the sample was 

predominantly male and may not adequately reflect the experiences of female migrant nurses. Third, 

participant recruitment through a professional organization (PPNI Japan) may have introduced gatekeeper bias, 

as participation was limited to individuals connected to established professional networks. Data were collected 

through interviews conducted in professional settings, which may have influenced participants’ responses and 

increased the possibility of social desirability bias. Moreover, the study relied on self-reported experiences and 

therefore may be subject to recall bias. Although interviewer training and calibration procedures were 

implemented, the use of multiple interviewers across study sites may have introduced some variability in 

interviewing styles and probing techniques. Finally, the post-COVID-19 context in which the data were 

collected may have influenced participants’ experiences and perceptions, potentially limiting the applicability 

of findings to other contexts. Future research using multi-country designs, more balanced gender 

representation, longitudinal approaches, and mixed-methods designs would strengthen the transferability and 

robustness of the evidence. 

 

6. Conclusion 

This study identified seven interrelated themes that shape the professional trajectories of Indonesian 

nurses working in Japan. Deskilling emerged as a significant challenge resulting from occupational 

downgrading, restricted clinical practice, and regulatory barriers, while upskilling and reskilling reflected 

nurses’ active efforts to maintain and reconstruct professional competence. The findings demonstrate that 

deskilling and upskilling are dynamic, interconnected, and nonlinear processes shaped by the interaction 

between structural conditions and individual agency. 

Beyond competency loss, participants also experienced professional growth through exposure to advanced 

health care technologies, structured workplace systems, and intercultural professional environments. These 

experiences contributed to professional transformation while highlighting the importance of preserving 

professional identity and maintaining clinical competence throughout the migration journey. 

The findings underscore the need for policies that support competency maintenance, workforce 

reintegration, and professional development among migrant nurses. Ultimately, sustainable international 

nursing migration requires coordinated strategies that strengthen professional identity, facilitate career re-

entry, and maximize the contributions of migrant nurses to health care systems in both Indonesia and Japan, 

thereby supporting global nursing workforce sustainability. 
 

7. Policy Implications 

Based on these findings, three policy recommendations are proposed to prevent deskilling and promote 

the professional sustainability of Indonesian nurses working in Japan. First, centralized pre-departure clinical 

bridging programmes integrated with medical Japanese language training should be developed through 

collaboration among the Indonesian government, nursing education institutions, and professional 

organizations to enhance both clinical preparedness and workplace communication skills. Second, Japanese 

health care institutions should establish supervised clinical skill maintenance programmes within bilateral 

cooperation frameworks to enable migrant nurses to participate regularly in structured clinical activities and 

maintain their professional competencies. Third, the Indonesian Nursing Council and the Ministry of Health 

should collaborate to develop formal re-licensure pathways for returning nurses, including competency 

assessment, targeted retraining, and employment support to facilitate successful workforce reintegration. 
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Successful implementation of these recommendations requires collaboration among the Ministry of 

Health, the Indonesian Nursing Council, the PPNI, nursing education institutions, and Japanese health care 

organizations. Potential challenges include funding limitations, licensing requirements, and differences in 

professional regulations between Indonesia and Japan. Therefore, ongoing bilateral monitoring and evaluation 

are needed to ensure the sustainability and effectiveness of these initiatives. 

A joint monitoring and evaluation mechanism is proposed to sustain skills development throughout the 

migration cycle. In Indonesia and Japan, these policy measures center on turning international nursing 

migration from a process of skill loss into an intentionally designed pathway to sustained professional 

development, identity preservation, and health system strengthening. 
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