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Summary
There are not many countries globally that can reasonably hope to avoid facing the problem of labour shortage in the nursing 
profession. The motivating factors for migration and the conditions characterizing the international labour market amplify 
various processes acting simultaneously in parallel. The survival strategies and the solutions employed by the health care sys-
tems in a state of crisis currently do not provide system-wide responses to the labour shortages suddenly heightened to critical 
levels. Therefore, it has become necessary to articulate and explore the opportunities that could influence some aspects of 
the migration process, even if they are not sufficient to change the current state of the health system at a coherent structural 
level. We need to be able to provide answers to how the emigration of health experts might be mitigated in the current socio-
economic context.
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Introduction
There are not many countries globally that can rea-

sonably hope to avoid facing the problem of labour 
shortage in the nursing profession. Countries with a suf-
ficient number of health professionals, and specifically, 
nurses, are in a better position to confront the crisis 
emerging in the form of increased shortages and limited 
human resources.

The scarcity of human resources in health care is a 
global problem, as that there are less than 2.5 health 
care professionals for 1000 citizens, a figure estimated 
as necessary to provide basic health care provisions. 
In fact, the data show further decline in numbers (1).

The impact of the global crisis is increased by the 
demand for nurses in developed countries and the fact 
that these countries are not capable of luring former 
professionals back into their jobs who either retired or 
left their nursing careers behind because they were not 
satisfied with them. The past decade saw an enormous 
gap in the supply of nursing professionals. While this 
gap mostly impacts developing countries, developed 
countries also face a growing shortage of qualified pro-
fessionals.

Council Regulations on the freedom of movement 
for workers (1612/68/EEC) and the mutual recognition 
of professional qualifications will enable nurses, among 
others, to easily migrate within Europe and to get em-
ployment in any country they choose. These principles 

are important tools for the mobility of nurses in Europe, 
as the dramatic changes in the average age of nurses re-
quire massive replacements of the nursing workforce (2).

This increased demand in Europe occurs when the 
United States also actively strives to recruit more nurses 
from abroad to fill its vacant nursing positions. Consid-
ering the capacity of nursing education in Western Eu-
rope, and taking into account the rate of replacement of 
this workforce, part of the solution will have to consist 
in luring nurses from the Eastern areas of the continent 
or to open up more channels for migration within the 
European Community.

Aim of the study

Based on these considerations it is reasonable to 
predict that the heightened dynamics of the migration 
of nurses experienced today in Hungary and other East-
ern European countries may be only the beginning. 
The motivating factors for migration and the conditions 
characterizing the international labour market amplify 
various processes acting simultaneously in parallel. The 
survival strategies and the solutions employed by the 
health care systems in a state of crisis currently do not 
provide system-wide responses to the labour shortages 
suddenly heightened to critical levels as the first steps 
of the fiscal restrictions policies employed by the states 
in recession primarily focus on spending cuts to reduce 
the budget deficit.
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Thus nowadays the public is primarily interested in 
the financial policies employed, mostly concerning the 
issue of labour wages in what is essentially a labour 
intensive sector. Headcount problems in health care 
as well as the supply in human capital at the interna-
tional level are in the focus of research internationally. 
By 2020, the shortage in nurses may extend to almost 
1/3 of the total demand. According to a position of the 
International Council of Nurses dating back to 2003, 
“local” conditions should be improved, i.e. increasing 
social recognition, career opportunities in the field and 
proper human resource planning (3).

Local conditions have not unfortunately been remedied 
in the past 10 years. One cannot see the systematic struc-
tural reforms that would make one think that the reforms 
in economic policy are just about to reach and strengthen 
the health sector. Therefore, it has become necessary to 
articulate and explore the opportunities that could influence 
some aspects of the migration process, even if they are not 
sufficient to change the current state of the health system at 
a coherent structural level. We need to be able to provide 
answers to how the emigration of health experts might be 
mitigated in the current socio-economic context.

Discussion

Hungary’s health indicators are among the worst 
in Europe. The average life expectancy at birth has 

increased somewhat since the regime change; never-
theless it is among the worst in Europe, with 5.1 years 
below the EU average. Population loss is rapid; public 
health conditions are despicable, mainly due to tradi-
tionally unhealthy Hungarian food, extraordinarily levels 
of alcohol consumption and smoking. In 2010, 31.4 per 
cent of the population aged 15 and over smoked regu-
larly. This figure is lower almost everywhere else in Eu-
rope (fig. 1) (4).

Neither do demographic data paint a brighter pic-
ture. Hungarian society is ageing. The population pyr-
amid is widening towards the top, which means that 
the number of dependents will soon exceed the active 
population headcount to a critical limit. The bulk of 
citizens born between 1950 and 1956 will retire in the 
period 2013-2020. According to economic estimates, 
there will be years when the number of people starting 
their pensions will be double the average figure, reach-
ing about 350 to 400 thousand people, presenting an 
enormous burden to system that already shows worry-
ing signs of instability.

Ageing of course does not only impact society in 
general, but also those working in the health care pro-
fessions, which raises the problems of securing the next 
generation of professionals. Not enough young profes-
sionals enter the system to compensate for those who 
leave it.

Fig. 1. Life expectancy at birth, 2009 (or nearest year available), and years gained since 1960.
Source: Health at a Glance 2009, OECD.
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Though the career choice motivations strongly pre-
destinate young professionals to keep on working in 
their chosen careers according to our results, the rate 
of changing careers has increased, while commitments 
to the profession do not decrease the intention to mi-
grate (5).

In addition, health care professionals who consider their 
job to be their true calling are the most threatened by the 
risk of burnout. Those who believe that their interaction with 
clients and patients should be guided by a professional 
code and a certain work ethic are more vulnerable.

In the short and medium run, the demographic situ-
ation of the country will bring on increased demands in 
the provision of nursing services, while the demograph-
ic and health status of health care professionals will lead 
to decreasing performance. The social consequences 
thereof are frightening.

It is generally held that most problems are caused by 
the shortcomings of the health care system. The dete-
rioration of the health status of the population is, on the 
other hand, but a symptom of the lack of prevention and 
all-round health promotion programs. The correlation of 
per capita purchasing power adjusted GDP and average 
life expectancy at birth shows that the health status of 
the Hungarian population is below the level which could 
be expected based on the socio-economic situation in 
the country. Life expectancy at birth of the Hungary’s 
population falls behind by about 3 years compared to 
the values corresponding to purchasing power adjusted 
GDP, or the amounts spent on health life (6).

This can be accounted for by the fact that the popula-
tion’s health status and life expectancy are impacted by 
socio-economic factors and lifestyle more than by the 
health care system.

If the system-wide reforms within the health sector 
fall through, we will not only have to face the possibil-

ity that the functioning of the health care system might 
reach critical levels already in the short run, but also the 
fact that the prevention tools of the health promotion ap-
proach will not be incorporated into the accompanying 
social subsystems. This will mean that the health care 
system will soon have to face further increasing num-
bers of patients parallel to declining headcounts in the 
health care professions.

When we examine the health status of the popula-
tion, special attention must be paid to the health status 
of health care professionals themselves. Dealing with 
the issue of burnout among nurses cannot be post-
poned. Research data from the international literature 
prove that health care workers belong to a professional 
group characterized by high incidence of burnout (7, 8).

Table 1. Grade of intensity of burnout syndrome based on 
research carried out in 2005 (N = 481) (13).

Grade of intensity
of burnout syndrome

Number
of people

%

Is reasonably well 155 32.22

Some issues require attention 125 25.99

Is endangered 146 31.35

Is in a state of burnout 53 22.15

Requires healing 2 0.42

Total 481 100

Potential solutions

I.

Wage increases are not the only measures that can 
be used to stop or slowed down migration. According to 
the 2011 country WHO report, doctors moving abroad 
highlighted a number of further factors almost  as 

Fig. 2. Factor influencing choice of career (average values, N = 48).
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frequently as they mentioned the pay rate, such as work-
ing conditions, poor prospects of health care in Hunga-
ry, considerations related to their careers and the social 
prestige of their profession (4). These factors are almost 
exactly the same as our results regarding the motives for 
nurse migration (the target population examined in this 
case were domestic workers).

This demonstrates that an exclusive preference given 
to wage bargaining is a fundamentally flawed govern-
mental attitude towards the health sector, since other 
programs fundamentally addressing the causes of mi-
gration detailed above may prove to be effective mea-
sures. Sabbaticals, flexible working hours, wide access 
to further professional training, providing recreational 
opportunities could all be instruments more economical 
and efficient than solely concentrating on wages.

If health care institutions try to solve the problem at 
the institutional level, in decentralized fashion, it seems 
reasonable to explore their hidden reserves in internal 
efficiency. As an example, one could mention further 
concentration in active inpatient care, as well as more 
efficient forms of care. One cannot ignore further oppor-
tunities to involve private capital, along with accelerat-
ing and streamlining the utilization of EU funds. There 
is potential to be exploited in developing patient journey 
management and rehabilitation, and in general, devel-
oping forms of care to replace hospital care.

The latter instances are perhaps the most important 
building blocks of decentralized, individual solutions. 
It is not only in the framework of a state-run public health 
program that one can conduct prevention, health pro-
motion, or screening. The institutions of the health care 
system may be able to perform preventive, awareness 
raising and screening tasks on an ad hoc basis as well 
as individually. These programs may be particularly ef-
fective when merged with citizens’ and private initiatives.

One of the challenges of the future consists in civil 
society organizations taking an active role in health pro-
motion, given that citizens’ health literacy can largely 
be influenced and enhanced by measures outside the 
health care system. Disseminating healthy lifestyles and 
turning them into general social norms, among others 
through stimulating good health behaviour patterns 
would decrease the incidence of cardiovascular dis-
ease and cancer, representing a dominant percentage 
of diseases and fatalities, or to delay their occurrence, 
thus significantly increasing the number of years lived 
in health. Mental health promotion and the reduction of 
the rate of substance abuse must be considered prior-
ity tasks. Improving the health status of marginalized 
groups along with promoting health-conscious behav-
iour, possibly through volunteer programs, is a primor-
dial task.

It would be useful to involve educational institutions 
in such programs, given that health behaviour is opti-
mal if it is formed early in life, since then it becomes a 
generic pattern that does not require special attention 
to be paid. In order to improve the health status of the 
population, it would be advisable to establish a citizens’ 

health program. Local governments or the local health 
institutions could coordinate the program, potentially 
uniting a variety of NGOs and social organizations and 
institutions, promoting partnership among them, explor-
ing and utilizing community resources.

Cross-border cooperation is an opportunity to re-
duce disadvantages in the border regions and improve 
the living conditions of the population. There is an ad-
ministrative county in Hungary which shares a border 
with the Slovak Republic on more than a hundred ki-
lometres. Harmonizing health care in the border areas 
would be an important progressive step.

The above considerations are intended to draw at-
tention to the prevention process, not without reason. 
Maintaining the basic health care system is far more 
expensive and difficult than launching prevention and 
health promotion programs and connecting them with 
other social sub-systems, as in this case actors of sev-
eral sectors will be involved in development – including 
private, non-profit and community programs.

In the coming years, nursing will unavoidably face 
new challenges in connection with the elderly as well 
as patients suffering increasingly frequent chronic and 
mental diseases. Prevention, rehabilitation, and health 
promotion will play an increasingly crucial role in these 
circumstances. With the increase in age, the number of 
people in need of nursing can be expected to rise as 
well. There will be more demand for home and com-
munity nursing due to a reduction in hospital inpatient 
capacities (9).

The institutional systems of care are not sufficiently 
prepared to meet this increased demand. This is con-
firmed by the 2009 EurHOMAP report underlining the 
need for the development of home nursing care (10). 
Instead of uniform institutional care, there is growing 
demand for care and nursing tailored to the individual 
and centred on the family. Moreover, it is reasonable to 
expect social impact in family composition and health 
care. More and more people will require nursing care, 
which on the one hand will increases the demand for 
nurses, while on the other hand creates opportunities for 
Hungarian and foreign private capital to invest in estab-
lishing institutions providing health care in Hungary (9).

The process will not only be observed in Hungary, 
but it is already present in Western European countries, 
which is one of the most important factors behind the 
migration of Hungarian nurses – especially through 
the channels that do not require professional registra-
tion. Investment into the social and health care systems 
should be brought to Hungary, to be developed into 
a aprticular sector of the national economy alongside 
health tourism.

II.

International studies have explored why students fail 
to complete their studies and also why they choose not 
to pursue a career in nursing upon graduation. Signifi-
cant differences by researchers and by countries were 
recorded in the actual drop-out rates. Factors given for 
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student attrition included a perceived lack of compe-
tence, a perceived lack of support by mentors, teachers 
and nursing staff, stress, the lack of career advance-
ment, as well as social and gender issues of the work 
environment. Positive reinforcement by mentors, staff 
and patients significantly contributed to long-term ca-
reer commitment. Ongoing support by the educational 
institution was considered a strong force of retention, 
contributing to completing the studies and to choosing 
nursing as a career.

The educational institutions where professionals are 
trained might cushion the intention to migrate, given 
that a significant portion of the students prefer working 
abroad already at the time they begin their studies.

Based on previous surveys, professional support 
provided by the university seems to be the strongest 
predictor of graduating consequently remaining in the 
profession (5).

Being satisfied by the clinical experiences and the 
clinical staff positively influenced the decision to gradu-
ate and subsequently to get employment.

Pressure to leave nursing exerted by family members 
working in the health care profession, family and peers 
negatively influenced the decision to acquire a degree. 
Having family members working in health care reduces 
the likelihood of graduation, compared with those who 
had no such family members. The higher the pressure 
on the student from family and peer groups to quit nurs-
ing training, the less likely it is that these students com-
plete their studies. The more prior nursing experience 
students had (number of years worked in the profes-
sion), the less they seemed to be willing to pursue a 
career in nursing upon graduation. Interestingly, those 
students who had considered the possibility of working 
abroad have shown a greater willingness of pursuing 
nursing careers after obtaining their degrees.

Fig. 3. Planning to work abroad (N = 48) (5).

Fig. 4. Are there health care professionals in the family? (N = 48) (5).
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The problem of burnout in the nursing profession 
also deserves serious consideration as early as in the 
phase of academic training. Prevention of burnout can 
be initiated already during the training through the 
development of the professional personality, through 
better delineating the boundaries of the professional 
role, and through better illuminating the work require-
ments, specifically, the emotional requirements inher-
ent in the health profession. Support for further profes-
sional training, lifelong learning, adult education, and 
autonomous study is crucial since higher qualifications 
correlate with better personal efficiency and thus lower 
burnout levels.

Statistical data regarding applications to higher edu-
cation along with the commitment by the state towards 
education in health care indicates that the health care 
profession may still be popular among the young. This 
phenomenon, however, can be deceptive, as signalled 
above, since a significant portion of prospective stu-
dents apply to the institutions of higher education with 
the intention of working abroad in the first place.

Professional and psychological career guidance for 
the students is clearly a determining factor as towheth-
erthey will remain in the profession, or in the country, af-
ter graduation. Thequestion thus iswhether they can be 
offered training that develops their skills as well as their 
professionalknowledge. Endowed withthe abilitytocon-
struct their own careers, develop their personalities as 
well as starting their own businesses, studentscan con-
sciouslyplan their professional lives. Strengthening their 
professional commitments and their network of connec-
tions at the start of their careers may mitigate the causes 
behind the motivation to leave the country.

III.

Our research on the sociology of youth has shown 
that young people are fundamentally attracted to free-
dom, and thus to autonomy as well. Nevertheless, inde-
pendently of the role played by the pursuit of autonomy 
in their life plans or their value orientation, the vast ma-
jority of young adults expect that they will be working as 
employees 10 years from now (11).

The proportion of those who want to start their own 
business is very low. But the most important assumption 
corroborated by the research was that they would on 
the whole not be willing to undertake greater uncertainty 
in exchange for a greater revenue, and would prefer 
working for a lower income.

The above considerations are also significant as they 
shed light on how dominant an issue security is in situ-
ations when decisions pertaining to migration must be 
made.

Our investigation on networks revealed that many 
acquaintances in qualified nurses’ relationship networks 
are already working abroad. The basic hypothesis is that 
an increase in the number of professionals emigrating 
will strengthen the integrity of the web of connections 
and reinforce the dominant role of these relationships, 
while at the same time the quality of the connections 

often shows no more significant correlation than their 
professional embeddedness.

For if the network of personal and professional re-
lationships of young qualified nurses is strengthened 
and stabilized, they can rapidly transform their relational 
capital into social capital. Social capital will then give 
them the security presently lacking that is needed in or-
der to strengthen mobility on the labour market.

The solution of course is not to weaken the power 
of social networks but, on the contrary, to channel key 
information and professional benefits into the communi-
cation flow of these networks in ways that will increase 
the credibility of domestic programs. Credibility in a net-
work, on the other hand, is necessarily a function of the 
opinion and experience of a key member or node of the 
network.

Conclusions

The above reflections sought to highlight two key fac-
tors. One of these concerns the global threat of nurs-
ing shortage, which can result in extreme conditions. 
Albeit with differences among countries and regions, 
this labour shortage will definitely affect the migration 
processes. It follows that we need to be able to maintain 
the human resource capacities at the national level. The 
most important prerequisite is to begin to take account 
of the scale and the gravity of the problem. The sec-
ond prerequisite is to look for solutions that are work-
able even at a time of recession, in both the private and 
civil sectors, and to observe how the people impacted 
respond to the crises of particular systems and allow the 
solutions to follow their course and work accordingly.

We should consider the young professionals, the 
young adults about to choose their careers as a reserve 
of opportunities that is waiting for exploitation. Let us 
achieve a social change of direction so that the genera-
tion gap does not deepen any further. In the sectors with 
a great emphasis on authority, the generation gap and 
stress levels are automatically increased. If the situation 
is not rectified, young people will find a safe haven in 
the financial and psychological security provided by a 
remote country much more than in the fortress of au-
thority, erected by the older generation, without the con-
solation of social prestige.

Novices and professionals on the brink of burnout 
equally need novel patterns and fresh examples, in-
novative workshops and new opinion leaders who can 
share their vision, offer security and a decent way of life 
to the new generation.

References

1. Joint Learning Initiative Strategy Report 2005 – Human Resources 
for Health, Overcoming the Crisis: Harvard University Press, Cambridge 
2005. 2. O’Brien T: Overseas nurses in the National Health Service: a 
process of deskilling. Journal of Clinical Nursing 16, 2007. 3. J. Bunchan: 
Here to stay? International Nurses in the U.K. London. Royal Collage 
of Nursing, London 2003. 4. Gaál P, Szigeti S, Csere M et al.: Health 
system review. Health Systems in Transition, 2011; 13(5): 1-266. 5. Attila 
Matiscsák: Applying the network research matrix methodology to identify 
and map the international migration of Hungarian nurses. New Medicine 



146 New Medicine 
4/2013

Attila Matiscsák

2013; 1: 21-27. 6. Health at a Glance, OECD 2009. 7. Brotheridge CM, 
Grandey AA: Emotional labor and burnout: Comparing two perspectives 
of „people work”. J VocatBehav 2002, 60: 17-39. 8. Maslach C, Jack-
son SE: Burnout in Health Professions. A Social Psychological Analysis. 
In: Sanders GS, Suls J. (eds.): Social Psychology of Health and Illness. 
NJ Erlbaum, Hillsdale 1982: 227-247. 9. Potter  PA, Anne Perry GA: 
1999 Azápoláselméletiésgyakorlatialapjai, MedicinaKönyvkiadó Rt. Bu-
dapest/Fundamentals of nursing 2007, Elsevier Mosby, Budapest 2007. 
10. Cabanas M, Ondiviela MA, Bolibar B et al.: EURHOMAP: mapping 
Professional Home Care In Europe. International Journal of Integrated 
Care 2009;  9. 11. GáborKálmán:Ifjúságikorszakváltás – globalizáció 
– individualizáció (A Change of Era for the Young – Globalization – In-

dividualization). In: Közösségésinstabilitás (Community and Instability)/
ed:  KarikóSándor.  Budapest 2008: 195-207. 12. Bauer B, Gábor K, 
Jancsák Cs et al.: Ifjúságpolitikák, ÚjMandátum – MTA SZKI, Budapest 
2005. 13. Palfi F, Vranesicsne Horvath I, Nemeth D, Betlehem J: Azápolók-
mentálhigiénésállapota, és a kiégésiszindrómátprovokálófaktorokelőford
ulása a vizsgáltpopulációban/The state of nurses’ mental health, and the 
incidence of factors proviking burnout syndromein the studied population, 
Budapest 2007: 3-13. 14. Vingender I, Judit Mészáros, Júlia Kis: Migration 
Potential Of Hungarian Healthcare Professionals – Dynamics Of Attraction 
And Repulsion, European Journal of Mental Health 2009; (4): 195-219. 
15. UjvárinéSiket A: Choice of career and migration – Nursing students 
in higher education and on the labour market, PhD Thesis, Pécs 2011.

Received: 04.11.2013
Accepted: 29.11.2013

Correspondence to:
*Attila Matiscsák

Department of Carrier, Faculty of Health Sciences, 
Semmelweis University

1088 Budapest, Vas. u. 17, Hungary
tel.: +36 20 314-78-22

e-mail: matiscsak@se-etk.hu


