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ABSTRACT

[EISTISEE Trained and skilled human resources play an important role in achieving organizational goals,
and identifying their educational needs is the first step in effective educational planning, as determining
knowledge and skill gaps can guide targeted education. It can also help improve service quality and
employee performance. This study aimed to investigate educational problems and the influencing
factors from the perspective of nurses at Rofeideh Rehabilitation Center, Tehran, Iran.

This is a qualitative study using content analysis based on Granheim and Landman’s
method. Data were collected through semi-structured interviews with 16 rehabilitation nurses working
in Rofeideh Rehabilitation Hospital to gain a deep understanding of nurses’ experiences of educational
problems and the factors influencing their education, which continued until data saturation was
reached. Data analysis was conducted simultaneously with data collection. This approach enables the
accurate identification of patterns, key concepts, and contextual factors and helps explain participants’
experiences and perspectives on nursing education challenges.

[{EEVTE Data analysis yielded four main themes, including “nursing education challenges,” “educational
needs assessment,” “effective educational programs,” and “organizational support.” Participants
perceived the necessity for practical and applied education; the use of blended learning methods; the
implementation of mentorship systems; program flexibility; faculty participation in education; and
interdisciplinary collaboration with physiotherapists and occupational therapists.

[T To empower rehabilitation nurses and address their educational needs, comprehensive,
person-centered, and needs-based educational programs should be designed and implemented. The
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Introduction

urses are important members of the health-

care team who should have up-to-date

knowledge and continuous education to

deliver comprehensive and targeted patient

care [1, 2]. The rising prevalence of chron-
ic diseases necessitates specialized training for nurses [3].
To be effective patient educators, nurses should receive
training tailored to the specific requirements of their pro-
fession [4]. Continuing education is a key element in the
professional development of nurses [5]. In various as-
pects of nursing services, continuing education for nurses
facilitates the delivery of cost-effective patient care and
enhances nurses’ critical thinking and clinical judgment
[6]. This form of professional development contributes
to improved patient and family care and is essential for
the sustainability of learning activities [7]. Nurses are re-
quired to initially assess the patients’ and their families’
educational needs, and subsequently prioritize, design,
implement, and evaluate these needs based on health
literacy, cultural background, available resources, dura-
tion of hospitalization, and patient condition [8]. Targeted
educational programs enable nurses to assess patients
more accurately, develop more effective care plans, im-
plement appropriate interventions, and evaluate patient
outcomes more accurately. This process ultimately helps
mitigate the social and economic challenges associated
with chronic diseases [4]. Patient education is a primary
nursing task, encompassing the provision of health-relat-
ed knowledge and guidance to patients, thereby helping
them understand their health status and adopt appropriate
preventive and therapeutic measures [9]. Various studies
have indicated that many nurses do not participate in edu-
cational programs because these programs are not aligned
with their educational needs. Consequently, opportunity
for nurses’ career advancement will decrease, which in
turn diminishes their job satisfaction. Furthermore, a fail-
ure to update nursing knowledge compromises patient
safety and adversely affects the quality of healthcare ser-
vice delivery [10].

The most critical step in educational planning is the
identification and prioritization of educational needs, re-
ferred to as a “needs assessment” [11]. Needs assessment
entails a systematic examination of the specific training
required by individuals or groups. This process can be
conducted formally or informally based on personal or
organizational needs, with the primary objective of opti-
mizing planning and enhancing the quality of educational
activities. In the healthcare system, needs assessment
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typically plays a significant role in the continuing educa-
tion of staff [12]. Given the significant role of nurses in
the healthcare system, investigating and identifying their
educational needs is essential for promoting their profes-
sional competence and, consequently, improving nursing
practice standards [13]. Moreover, the assessment of edu-
cational needs is considered a high-priority research area
in medical education development centers [2].

Concurrently, demographic shifts and changes in
health status have led to a rapid increase in the number
of individuals requiring rehabilitation [14]. Rehabilita-
tion is defined as a set of interventions designed to op-
timize performance and reduce disability in individuals
[15]. According to available statistics, the number of
rehabilitation beds increased from 16,802 in 2002 to
80,814 in 2016, indicating an increase in the number
of nurses employed in rehabilitation centers [14]. Since
patients with disabilities may lose partial or total inde-
pendence due to illness or injury, rehabilitation nurses
should have communication and educational competen-
cies in addition to technical skills [16]. The primary duty
of rehabilitation nurses is to provide post-acute care to
enhance the quality of life for patients with disabilities
or chronic illnesses [17]. Furthermore, the core philoso-
phy of rehabilitation nursing is grounded in the principle
that individuals with disabilities have the right to play an
active and specialized role in their own healthcare [18].
Results from various studies have also shown that medi-
cal staff often lack a proper understanding of the needs
of patients and their families [8, 13]. Given the high cost
of training, educational needs assessment offers an eco-
nomic approach that fosters active nurse participation in
educational programs [19].

Given the specialized nature of the rehabilitation field
and the high sensitivity of care for patients with disabili-
ties, nurses with specialized training are required, the ab-
sence of which can jeopardize the quality of patient care.
Despite numerous studies on the importance of nursing
education, few have examined nurses’ experiences re-
garding educational challenges. Accordingly, this qualita-
tive study aimed to identify the educational needs of reha-
bilitation nurses at Rofeideh Hospital, Tehran, Iran. The
results can serve as a basis for developing effective edu-
cational programs and improving rehabilitation services.

Materials and Methods

This is a qualitative study using content analysis based
on Graneheim and Lundman’s approach. This approach
enables analysis of concepts embedded in research data
derived from participants’ actual workplace experienc-
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es, using their perspectives on educational challenges.
Participants were nurses employed in the clinical wards
of Rofeideh Rehabilitation Hospital, Tehran, Iran. They
were selected via purposive sampling. This sampling
method entails selecting participants who, in addition
to being willing to participate, engage daily with the
phenomenon under study and have relevant experience
[20, 21]. Sampling continued until reaching data satura-
tion, i.e., until no new concepts emerged from further
interviews. Inclusion criteria were a degree in nursing
(Bachelor’s degree or higher), employment in one of the
wards of Rofeideh Rehabilitation Hospital, and at least
one year of clinical work experience in rehabilitation
wards. The exclusion criterion was the unwillingness to
continue participation at any stage of the study.

To gain a deep understanding of the phenomenon and
identify its dimensions and characteristics, in-depth,
semi-structured interviews were conducted individually
in a quiet room. Prior to the interviews, the study ob-
jectives, importance, and methodology were explained
to the participants, and their written informed consent
was obtained. All participant information remained con-
fidential. Permission was obtained from them to audio-
record the interviews.

After recording demographic data, interviews be-
gan with general questions, followed by more specific
probes based on participants’ responses to achieve the
main study objective. Examples of interview questions
included: “In your opinion, what training do rehabili-
tation nurses need to perform their tasks effectively?”,
“What challenges or lack of knowledge do you face
when performing your daily tasks?”, “What topics do
you consider essential to be included in future educa-
tional programs?” and “In your opinion, what factors
can facilitate or hinder nurses’ learning in the rehabilita-
tion wards?” A total of 16 interviews, each with an av-
erage duration of 30-55 minutes, were conducted from
March to September 2025.

All interviews were recorded, transcribed verbatim,
and prepared for qualitative analysis performed us-
ing conventional content analysis based on Graneheim
and Lundman’s method [22]. The transcribed text was
divided into condensed meaning units. Then, abstract-
ing meaning units and selecting codes were performed.
Based on continuous comparison of similarities, differ-
ences, and appropriateness, codes representing the same
concept were grouped into categories and subcategories.
Ambiguities and items requiring re-examination were
addressed in subsequent interviews to extract abstract
concepts. Concepts were evaluated based on descrip-
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tions of internal themes and in relation to the overall
data. Finally, the extracted information was interpreted,
and the final report was compiled [23].

To ensure the trustworthiness of the data, the criteria
proposed by Lincoln and Guba (1994)——credibility, de-
pendability, transferability, and confirmability—were
applied. Credibility was enhanced through prolonged
engagement in the research setting, continuous interac-
tion with participants, member checking, and compari-
son of findings with existing literature. Dependability
was ensured by thoroughly documenting all stages of
data collection, data coding, and data analysis to allow
for transparency and potential replication by other re-
searchers. Transferability was addressed by providing
detailed descriptions of participants’ demographic char-
acteristics, the research setting, and the context of the
interviews, enabling readers to assess the applicability
of the findings to similar contexts. To achieve confirm-
ability, all analytical processes and research decisions
were recorded in field notes and reflexive memos, and
the findings were reviewed by experts in nursing edu-
cation to ensure neutrality and trustworthiness in data
interpretation [24].

Results

In this study, 16 nurses working in a rehabilitation
hospital participated. Their sociodemographic charac-
teristics are presented in Table 1. During the inductive
data analysis process, 107 initial codes were extracted
and grouped into 25 sub-themes and four main themes
(Table 2). The main themes included “Challenges in
nursing education,” “Educational needs assessment,”
“Effective educational programs,” and “Organizational
support.”

Nursing education challenges

The first theme that emerged was “nursing education
challenges.” This theme identifies factors that impede
the realization of nursing education effectiveness and
the enhancement of nursing competencies in clinical
settings, particularly in the rehabilitation wards. Par-
ticipants perceived that the nursing education process
faces shortcomings in identifying real learning needs,
designing and implementing educational programs, uti-
lizing appropriate methods and content, and receiving
necessary organizational support. These factors hinder
meeting the professional needs of nurses, thereby con-
straining their academic growth and professional devel-
opment in practice.
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Table 1. Sociodemographic characteristics of participants
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Participant Age (y) Gender Work Experience (y) Education Level Interview Duration (min)
1 36 Male 13 Master’s degree 40
2 26 Female 3 Bachelor’s degree 35
3 29 Female 5 Bachelor’s degree 50
4 33 Female 10 Master’s degree 32
5 38 Male 16 Bachelor’s degree 37
6 43 Female 19 Bachelor’s degree 40
7 25 Male 2 Bachelor’s degree 42
8 a4 Male 21 Bachelor’s degree 48
9 56 Male 27 Bachelor’s degree 43
10 41 Male 17 Bachelor’s degree 31
11 38 Female 15 PhD 30
12 35 Female 12 Master’s degree 34
13 32 Male 9 Bachelor’s degree 37
14 29 Female 5 Bachelor’s degree 38
15 31 Female 7 Bachelor’s degree 53
16 38 Male 12 Master’s degree 48

This theme had seven sub-themes, including ineffec-
tive needs assessment, lack of structured and needs-
based programs, non-practical educational content, in-
effective teaching methods, insufficient resources and
support, lack of an effectiveness evaluation system, and
lack of motivation among nursing staff. These factors
together reduce the quality and efficiency of educational
programs in the rehabilitation field and weaken the pro-
fessional development of nurses.

Ineffective needs assessment

Ineffective needs assessment refers to the absence of
a systematic approach to identifying and prioritizing
needs, where the process lacks coherence and educa-
tional priorities remain undefined, thereby failing to
accurately reflect the needs of nurses in educational
programs. One participant described this situation as
follows: “Sometimes we [nurses] feel like attendance at
educational courses is pointless, because no one really
asks what skills we need or what is most important for
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our work. It seems that these programs are only on pa-
per and do not take into account our real needs.” (P1).
Another participant stated: “It has happened many times
that training courses are held, but we do not know what
their purpose is or why they are being implemented. Our
training priorities are not clear, and we feel that our real
needs are not being addressed.” (P12)

Lack of structured and needs-based programs

The second sub-theme, indicating the lack of struc-
tured, needs-based programs, highlighted issues such
as inappropriate course scheduling and a lack of clear
prioritization in training. These issues prevent nurses
from attending classes and acquiring necessary skills.
One participant stated: “Many times, classes or training
courses are held at a time when we are on a work shift
or extremely busy, so we cannot attend them or properly
benefit from the training content.” (P6)
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Table 2. Main themes and sub-themes
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Theme

Sub-theme

Challenges in nursing education

Educational needs assessment

Effective educational programs

Organizational support

Ineffective needs assessment
Lack of structured and needs-based programs
Non-practical educational content
Ineffective teaching methods
Insufficient resources and support
Lack of an effectiveness evaluation system
Lack of motivation among nursing staff
Self-reporting
Clinical supervision
Peer review
Analysis of clinical errors
Individual characteristics
Assessment of knowledge and skills
Practical and applicable educational content
Mentorship system
Innovative blended learning methods
Program flexibility
Evaluation of course effectiveness
Motivating nurses
Changing attitudes towards education
Providing educational infrastructure
Faculty member involvement in clinical education
Promotion of research in nursing education

Interprofessional education

Non-practical educational content

Non-practical educational content refers to courses
that are based solely on theoretical education and are
not relevant to the everyday realities of the nursing pro-
fession. Such content lacks applicability in the hospital
setting and is not grounded in sufficient practical or
simulated experience. Therefore, it is difficult to trans-
fer learned concepts into effective patient care and re-
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duces the training course’s effectiveness. According to
a participant: “Much of the training we receive is purely
theoretical and has nothing to do with the real hospital
conditions. Even if we learn something, it is difficult to
implement it in daily work because of the lack of practi-
cal training or simulations.” (P2)
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Ineffective teaching methods

Ineffective teaching methods are approaches that fail
to actively engage nurses in the learning process, are in-
compatible with diverse learning styles, and limit oppor-
tunities for the practical application of skills. As a result,
it becomes difficult to retain and apply what has been
learned in the clinical setting. According to a participant:
“The teaching methods are very ineffective and purely
theoretical and do not make it easy to learn or apply in
everyday work. Sometimes we really feel like our time
is being wasted.” (P15)

Insufficient resources and support

The insufficiency of resources and support denotes the
lack of educational infrastructure and adequate organi-
zational support for effective nursing education. This
includes a lack of training facilities (such as mannequins
and practical tools), a shortage of expert instructors to
teach clinical skills, and limited managerial support for
course attendance. Consequently, nurses encounter dif-
ficulties in acquiring necessary skills and implementing
them confidently in practice. As noted by a participant:
“It often happens that there are not enough tools or man-
nequins to practice rehabilitation skills and there are few
expert trainers. In addition, managers do not provide the
necessary support for attending classes or practical train-
ing, so we cannot fully learn the skills necessary to care
for patients.” (P10)

Lack of an effectiveness evaluation system

The absence of an effectiveness evaluation system in-
dicates a lack of structured mechanisms for measuring
the impact of educational courses on nurses’ knowledge
and skills. This encompasses the failure to assess skills
pre- and post-training, the absence of follow-up on work
performance after the course, and sole reliance on at-
tendance or theoretical exams as indicators of learning.
Therefore, determining the true effectiveness of educa-
tion is challenging. A participant explained: “After the
courses, no one asks if our skills have really improved.
There is no follow-up in daily work; only attendance or
theoretical exams are recorded. We feel that what we
learn is not permanent and that the training has no real
impact.” (P4)

Lack of motivation among nursing staff
Lack of motivation among nurses is related to low lev-

els of participation and interest in educational programs
due to the repetitive nature of courses, the irrelevance
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of training to career development or the tangible ben-
efits and mandatory nature of classes, which makes par-
ticipating in training courses a mere administrative task
rather than an opportunity for professional growth. A
participant said: “I often feel like the courses we take are
repetitive and pointless, especially when they have no
impact on career development or benefits. When classes
are mandatory, there is no motivation to learn or apply
the skills.” (P16)

Educational needs assessment

The theme “educational needs assessment” indicates
various methods that are used to identify what nurses
really need to learn. These methods (as sub-themes) in-
cluded self-reporting, clinical supervision, peer review,
clinical error analysis, assessment of individual charac-
teristics, and evaluation of knowledge and skills. These
methods help design practical and relevant educational
programs tailored to the tral needs of nurses.

Self-reporting

The sub-theme “self-reporting” indicates nurses’ efforts
to identify and prioritize their own educational needs.
Participants reported that by expressing their views, com-
pleting needs assessment forms, and engaging in group
discussions, they strive to reflect their real needs in the
educational process. They believe that such participation
makes educational programs more consistent with real
clinical work situations. A participant said: “When we
can answer needs assessment questions ourselves or par-
ticipate in interviews and discussion sessions, we really
feel like we have the opportunity to say what is important
to us and what skills we need to strengthen.” (P13)

Clinical supervision

Clinical supervision refers to structured observa-
tion and guidance of nurses in the workplace to assess
and improve their practical skills. This includes direct
observation of nursing performance in wards, use of
checklists to evaluate clinical skills, provision of imme-
diate feedback by supervisors, evaluation of rehabilita-
tion processes, and monitoring the usage of specialized
equipment. These methods enable nurses to enhance
their professional competence in performing practical
tasks and apply their knowledge safely and effectively.
A participant believed: “When a supervisor monitors us
in the wards, assesses our skills with a checklist, gives
direct feedback, and checks the rehabilitation process
and the use of equipment, we feel our abilities improve,
and we work with more confidence.” (P9)
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Peer review

The sub-theme of “Peer Review” indicates the role of
peer feedback in improving performance and identify-
ing educational needs. Participants stated that receiving
opinions and evaluations from other nurses and treat-
ment team members, especially in rehabilitation wards,
helps them better recognize their strengths and weak-
nesses and more accurately determine their professional
development path. This feedback is typically received
during informal conversations, team meetings, or obser-
vation of colleagues’ performance. A participant stated:
“When colleagues, physicians, physiotherapists, and oc-
cupational therapists provide feedback and share their
ideas in team meetings, we better understand where we
are strong and where we need to improve. This makes
our skills more applicable and effective.” (P11)

Clinical error analysis

The sub-theme “clinical error analysis™ indicates the
nurses’ approach to using errors and adverse events as
learning opportunities. Participants indicated that re-
viewing and discussing errors during patient care helped
them recognize the causes of errors and identify educa-
tional needs related to patient safety. A participant said:
“When we review reports of errors and hospital events,
such as medication errors or patient complaints, we see
exactly where we need to improve. This helps us care
for patients with more confidence and safety next time.”
(P14)

Individual characteristics

The sub-theme “individual characteristics” indicates
the role of nurses’ characteristics in identifying and pri-
oritizing educational needs. Participants stated that work
experience, specialty, department, education level, and
prior educational experiences influence their learning
priorities. Personal interests and professional develop-
ment goals make some educational topics more inter-
esting and relevant to some people. Paying attention to
these characteristics allows educational planners to de-
sign programs that meet the real needs of each nurse.
As stated by participants: “When the training is aligned
with our work experience and department, and even
considers our personal interests and goals, we feel like
the courses are truly designed for us, and learning be-
comes easier.” (P7). “When education aligns with our
experience and personal interests and we can learn at
our own pace, learning becomes easier, and the course
becomes truly beneficial.” (P15)
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Assessment of knowledge and skills

The final sub-theme indicated the process of assess-
ing nurses’ knowledge and skills in the rehabilitation
centers. Participants stated that these assessments in-
clude written exams to measure theoretical knowledge,
practical tests such as the objective structured clinical
examination (OSCE), scenario-based exercises to mea-
sure clinical skills, the functional independence measure
and Barthel index to measure performance, and practical
tests on working with rehabilitation equipment. These
measures help the educational team ensure nurses have
the necessary knowledge and skills for safe and effec-
tive care. A participant said: “When our knowledge and
skills are assessed through working with rehabilitation
equipment, we better see where we are strong and where
we need more practice. This gives us more self-confi-
dence in actual clinical work.” (P8)

Effective educational program

An effective educational program should have practi-
cal and applicable content tailored to each nurse’s needs,
supported by a mentorship system, utilize blended learn-
ing methods, have a flexible schedule, and undergo reg-
ular evaluation to effectively enhance skills and profes-
sional performance.

Practical and applicable content

Practical and applicable educational content focuses
on practical skills and applicability in real-world condi-
tions. It should include scenario-based exercises similar
to real hospital conditions, pay attention to the skills re-
quired in work shifts, reduce purely theoretical discus-
sions, use real patient cases in the rehabilitation ward,
and direct practice with the available equipment. Such
educational content enables nurses to immediately apply
what they learn in patient care. “When training is practi-
cal and hands-on, and we practice with the equipment,
it becomes easier to learn skills and apply them in daily
work.” (P12)

Mentorship system

Nursing mentorship involves the relationship between
less experienced and experienced nurses, facilitating the
transfer of knowledge and skills and providing guidance
and support. Its main components include weekly meet-
ings, peer support systems, structured experience-shar-
ing programs, and the use of senior nurses as clinical
mentors. This process increases confidence, strengthens
practical skills, and fosters professional growth in a sup-

Farahmand Fard B, et al. Educational Problems and Influencing Factors From the Perspective of Nurses. RJ. 2026; 27(2):342-365.




2026. Vol 27. Issue 2

portive environment. “When novice nurses are paired
with experienced mentors, and we have weekly meet-
ings or share our experiences, our self-confidence builds
faster, and our skills improve.” (P1)

Blended learning methods

The blended learning methods are a combination of in-
person and online education, increasing mental engage-
ment and mastery of skills. They include face-to-face
sessions combined with e-learning, use of virtual real-
ity simulators, interactive webinars, digital educational
banks and mobile applications. Such education provides
an engaging, flexible and modern experience. “Learning
is much easier when education combines in-person and
online sessions with simulations and webinars.”(P6)

Program flexibility

Flexibility refers to designing programs compatible
with nurses’ schedules and work preferences, includ-
ing offering courses at various times with short modular
sessions, options to choose attendance times, scheduling
across different shifts, and online/offline formats. This
flexibility increases participation and effective learning.
“When class times are flexible, learning becomes much
easier for us.” (P3)

Evaluation of course effectiveness

This stage involves examining the educational course’s
impact on nurses’ actual performance through post-
course clinical performance assessments, evaluation of
learning transfer to the workplace, use of observational
checklists, periodic practical exams, and surveys of
patient feedback on nursing care quality. This process
ensures the achievement of educational goals and the
enhancement of care quality. “After courses, when our
skills are tested on real work, we better realize what we
have learned.” (P5)

Organizational support

The last theme indicates that organizational support
helps nurses on the path of learning and professional
growth through motivating them, providing education-
al infrastructure, engaging faculty members in clinical
education, promoting research, developing inter-profes-
sional education, and strengthening attitudes towards
education.

Archives of
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Motivating nurses

This sub-theme refers to strategies that encourage nurs-
es to actively participate in educational courses, includ-
ing implementing a reward system, linking education
with job promotion or salary increases, granting valid
certificates and retraining points, introducing exemplary
nurses in education, and creating healthy competition
between wards. “When education is accompanied by
receiving rewards, promotions, or a fair competition, we
are more motivated to participate in courses.” (P9)

Changing attitudes towards education

This sub-theme indicates the use of strategies to el-
evate the attitude towards education among nurses and
managers, such as discussing the value of continuing
education in general meetings, sharing successes result-
ed from education, demonstrating the benefits of edu-
cational investment for management, linking education
to quality care indicators, and inviting senior managers
to end-of-course ceremonies. “When the importance of
continuing education is brought up at meetings, educa-
tional successes are shared, and management sees how
education improves care, we feel that learning really
matters.” (P14)

Providing educational infrastructure

This sub-theme refers to providing the necessary re-
sources and facilities for the effective implementation
of nursing education, including allocating an annual
budget, equipping skills labs with mannequins and spe-
cialized tools, providing digital libraries and up-to-date
scientific resources, access to reputable scientific data-
bases, and hiring full-time education experts. “When
rehabilitation labs are equipped, and we have sufficient
educational resources, learning practical care skills be-
comes easier.” (P 11)

Participation of faculty members in clinical education

This sub-theme refers to the active presence of univer-
sity professors in clinical education and nurse empower-
ment. It can be done by defining mentorship roles for
faculty members, their regular presence in wards, hold-
ing joint educational programs, collaboration in design-
ing educational content and forming joint committees
between nurses and professors. “When professors are
present in the ward, design the training in collaboration
with us, and guide us, learning becomes more real and
easier.” (P8)
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Promoting research in nursing education

This sub-theme refers to the strategies for promoting
research that can assist in improving nursing education,
including allocating research budgets, forming nurse-led
research teams, supporting the presentation of findings
at conferences, collaborating with academic centers, and
publishing results in organizational journals. “When a
group of nurses works together to improve education
and learning, our work becomes more structured and the
training more applicable.” (P16)

Inter-professional education

Inter-professional education emphasizes joint learning
among different treatment teams to strengthen team-
work and patient care. It involves designing courses
that integrate physiotherapy, occupational therapy, and
medicine, holding interdisciplinary conferences, form-
ing joint care teams for specific patients, drafting joint
treatment and educational protocols, and conducting
interprofessional simulation exercises. “When we have
joint courses and simulation classes with physiothera-
pists, occupational therapists, and physicians, we learn
to work better as a team, and patient care improves.”
(P4)

Discussion

The findings revealed that the education of nurses
employed at Rofeideh Rehabilitation Hospital faces nu-
merous challenges and requires revision and planning
based on workplace needs and clinical realities. Data
analysis yielded four main themes: Nursing Education
Challenges, Educational Needs Assessment, Effective
Educational Program, and Organizational Support, each
revealing dimensions that have received less attention.

Regarding nursing education challenges, the shortage
of nurses with rehabilitation expertise has led to gen-
eral nurses or those from other specialties working in
rehabilitation wards, who have not received sufficient
training and lack specific rehabilitation-related skills. As
indicated by previous research, a primary challenge in
rehabilitation care is the lack of specialized training for
nurses and the low specialized knowledge in this field.
This lack of knowledge and skill directly affects clinical
performance, patient communication, and the rehabilita-
tion process [25]. The gap between actual need and the
implementation of standard care is a significant nurs-
ing challenge. Needs assessment is a practical tool for
recognizing the nature and scope of these gaps. Precise
planning based on needs can lead to the effective trans-
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fer of knowledge to clinical practice and the sustainable
improvement of care quality [26].

The results of the present study showed that issues
such as poor educational needs assessment, non-practi-
cal educational content, use of traditional teaching meth-
ods, and a shortage of educational resources are major
obstacles to improving the quality of nursing education
at Rofeideh Hospital. Consistent with a review study by
Mani [27], the continued use of content-centered mod-
els and the lack of structural revision contribute to the
inefficiency of nursing education. The transition to com-
petency-based education requires redesigning programs
based on the actual needs of the clinical environment,
utilizing active learning methods such as simulation
and case studies, and creating a multifaceted evaluation
system to assess nurses’ actual performance in profes-
sional situations. Adopting this approach can increase
educational effectiveness and nurse motivation, thereby
improving rehabilitation services

Findings also indicated that the lack of organization-
al support, resource shortages, the use of unattractive
teaching methods, and a lack of motivation were sig-
nificant challenges for Rofeideh nurses. The study by
Mlambo et al. also emphasized the role of a supportive
organizational environment, appropriate budget alloca-
tion, and the design of educational programs tailored
to daily clinical needs [1], which is consistent with our
results. One possible reason for low motivation among
rehabilitation nurses at Rofeideh Hospital is the manda-
tory courses with repetitive and theoretical content. Za-
manzadeh et al. and Chaghari et al. reported that manda-
tory training unrelated to career development or clinical
performance leads to low participation and a sense of
course uselessness. In this regard, adopting appropriate
policies, reinforcing professional values, ensuring suffi-
cient competence and improving the social status of the
nursing profession can play a significant role in educa-
tion, recruitment and retention of specialized personnel
[28,29].

In the field of rehabilitation nursing education, vari-
ous studies have confirmed that specialized, applied
content, combined with in-person and online education,
effectively addresses educational needs. Research in
Portugal showed that using a combined educational pro-
gram increased knowledge regarding osteoporosis and
fractures among rehabilitation nurses [30]. Furthermore,
a World Health Organization (WHO) report in 2021 in-
dicated that a significant portion of medical errors stems
from poor communication among healthcare staff [31].
Tiwary et al. [32] confirmed the importance of effec-
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tive communication in proper patient treatment, stat-
ing that inadequate communication can lead to adverse
outcomes. Hence, enhancing communication skills and
interdisciplinary collaboration was identified as a pri-
mary educational need in their study. Inability to com-
municate with a multidisciplinary team is a common
challenge among novice nurses. Consequently, strength-
ening collaboration among rehabilitation nurses, physio-
therapists, and occupational therapists can promote team
coordination, enhance the care quality, and increase the
effectiveness of rehabilitation programs.

Studies have also shown that novice nurses require pro-
fessional support when transitioning from the educational
to the clinical setting [33]. According to Price and Reichert,
novice nurses expect sufficient training to enter the work-
place and opportunities for continuous professional devel-
opment. Feelings of inadequacy in clinical skills, fear of
making mistakes, and a lack of guidance contribute to their
difficult experiences. Therefore, the presence of competent
and qualified educators is essential to support novice nurs-
es in responding to community health needs. Addressing
identified learning gaps through in-service training pro-
grams can lead to increased clinical competence, improved
quality of care, and patient satisfaction [34].

Finally, this study showed that faculty members’ ac-
tive participation in the clinical education of rehabilita-
tion nurses can enhance the quality of nursing education
and job satisfaction. These findings are consistent with
those of Shahzeydi et al. and Strandell-Laine et al., who
emphasized the importance of faculty member pres-
ence during internships and their direct interaction with
nurses. Effective participation by faculty members leads
to increased professional autonomy, strengthened clini-
cal skills, and a reduction in the gap between theory and
practice [33, 35].

Study limitations and recommendations

One limitation of this study was that data were col-
lected from a small number of rehabilitation nurses at
one hospital. Thus, the generalizability of the results to
other nursing groups or medical centers is limited. Ad-
ditionally, data were collected through participants’ self-
reports, which may introduce social desirability bias.
Future research is recommended to examine the educa-
tional needs of rehabilitation nurses using quantitative
or mixed-methods approaches. Furthermore, design-
ing and evaluating educational interventions based on
nurses’ real needs can help improve their clinical per-
formance. Studying organizational and environmental
factors that affect the training process for rehabilitation
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nurses can provide a pathway to developing more effec-
tive educational programs.

Conclusion

The rehabilitation nurses at Rofeideh Hospital lack
documented training programs with practical content
and have low motivation to participate in educational
courses. Designing practical, nurse-centered, blended,
and flexible educational programs, with the participa-
tion of faculty members and interaction with physio-
therapists and occupational therapists, can enhance edu-
cational effectiveness for rehabilitation nurses and care
quality. The findings of this study can serve as a guide
for educational planners at rehabilitation hospitals in
formulating targeted and effective courses. It is recom-
mended that future studies evaluate the effectiveness of
these programs in improving clinical performance and
nurses’ job satisfaction.
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10. Functional Independence Measure
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