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Introduction 
 

The continuous transformation of health care system, higher education and the 

structure of society itself exposes more and more serious tensions in connection with the 

future of nursing. Although prestige of nursing was never at the top of the indices of 

appreciation in the Hungarian society, erstwhile it would be inconceivable to hear that the 

structural change in health care will require nurses as victims. While because of 

considerations of economy the employers in certain spheres react on the economic force that 

is pressed on them with workforce reductions, on the other side the lack of qualified and 

competent nurses continuously gains ascendancy.  The number of students that choose 

nursing has been decreasing for years, a more and more significant part of those starting the 

training does not finish the studies and besides the inner migration (finding a job in another 

profession or in other sphere of the Hungarian labour market) the migration abroad also has 

been started among the nurses. One, perhaps the most important problem is that we do not 

have any reliable data which we could refer to in connection with the migration.  

In 2004 the World Health Organisation (WHO) confirmed the global importance of 

the issue of human resources and within this handling the migration with a convention’s 

decision (WHO, 2004). The charge for the delayed-action bomb is provided by the United 

States where nearly 50% of the actively working nurses will retire on a pension during the 

next 20 years that is 800 thousand people exit health care (Buerhaus, 2000). It is possible to 

substitute them only with import of nurses, the American educational system is not able to 

produce so many nurses within such a short period. A part of the import, because of the 

language skills and the higher American wages will arrive from England, which means at the 

same time that England will have to entice labour force from other European countries, such 

as from our country.  

 In consideration of the situation’s seriousness the International Council of Nurses 

(ICN) organized an international conference in the subject matter of global migration which 

accepted concrete proposals for the member states (ICN, 2005).  The European Union also 

started an examination under title NEXT (Nurses’ Early Career Exit), which tried to answer in 

10 European countries with the help of more than 70 thousand participants the question what 

after-growth nursing will have in the decades to come (Next, 2005). Relying on data that were 

collected widely in 2005 it made proposals to the Union’s Council to handle the issue of 

nursing at European level.  
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The NEXT- survey examined the problem, causing the shortage of labour force among 

nurses with methodical approach, approaching to it from worst possible idea, from the early 

abandonment of the profession. In the theoretical model of the NEXT study the mass of those 

arriving from the training and of the nurses that are imported from abroad is shown as “input” 

(Figure 1.). 

 
                  Education                        Regular 
 
 

Pension 
 

                  Import                                                Forecast  
 
                                                                                          Migration 

 

Figure 1: Theoretical model of the NEXT study (NEXT, 2005) 
 
All these constitute the nurses, actively working in their profession, from which the outgoers 

withdraw with retirement and early career exit. In favourable case the inflow on the input side 

is much greater than the number of the leaving nurses on the output side. This abstract model 

is interpreted concretely in figure 2.  Starting from the figure’s left side we can see the role of 

the working environment and the content of the work (1) as well as of the personal position 

(2). These are affected by different impacts (3). These either aggregate gradually in the course 

of time or they emerge due to a sudden event. These impacts form also the personal resources 

(4), these include the age and our state of health as well. Social-economic or the workplace-

structural alternatives are added to the foregoing (5), which jointly determine whether we 

intend to stay or leave and whether finally we stay in the profession or exit from nursing (6). 

 

Figure 2: Methodology of the Next –survey (NEXT, 2005) 
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The NEXT-survey described and analysed the working conditions of the European nursing 

staff and states the causes because of which the nurses consider exit from the profession. It 

worded the reasons of the early exit from the profession, identified the risk groups of the early 

exit and examines the effect of the early career exit on the individual and on the institution. In 

2008 the Green Paper of the European Commission also was published (Green Paper on the 

European Workforce for Health) which makes the future of the European health labour force 

and of the migration within Europe of high-priority (Commission of European Community, 

2008). In this the European Commission summarized the challenges waiting for the health 

workers of the European Union (EU) that are common in all of the member states. Such 

challenge is the demographic issues (aging population and health workers), which means that 

no enough young people enter the system in order to substitute the outgoers, diversity of the 

health workers; little attraction of the medical workplaces for young people, migration of the 

health professionals within and outside the EU; the unequal mobility within the EU, 

especially moving of certain health professionals from the poorer member states to the richer 

ones and the health brain-drain from the third countries.  

In 2009 the Economic and Social Commission for Europe (ESCE) worded its opinion 

about the Green Paper. It pointed the importance of the high-standard professional training 

and retraining out. It emphasized the role of the social partners and of the social 

communication in the establishment of the working and wage conditions of the health 

workers and the role of the social professions in medical attendance, nursing and thereby in 

health care too. It suggested collecting statistical data about the health trades, about the cross-

border migration (ESCE, 2009).  

 The Directives of the European Council concerning free mobility and the mutual 

acknowledgement of the educational achievements (1612/68/EGK) make possible for the 

nurses to move within Europe easily and to take up jobs in any chosen country. These 

principles are important means of the nurses’ mobility in Europe, since the dramatic changes 

in the average age of the nurses require the mass replacement of the nursing staff in most of 

the European countries in the next decade (O’brien, 2007) (Humphries and associates, 2008). 

This increased demand for the more nurses in Europe takes place when the USA also recruits 

further 800.000 nurses from abroad with full force to fill the empty nursing posts (De Raeve, 

2008).  
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Indicating the capacity of nursing training in Western Europe, taking the replacement’s speed 

into consideration, a part of the solution has to rely on the enticement of nurses from the 

eastern part of the continent, on opening more channels for the migration outside the 

Community.  Hungary, which has been part of the European Community since 2004, is not 

free from the nursing crisis. On 30th April, 2010 the number of the persons in the Hungarian 

operation register is: 137.359 persons, within this the number of ancillary workers is 86.160 

persons (EEKH, 2010). According to the Central Statistical Office the number of the posts 

and the head count of the ancillary workers in Hungary in 2008 was 90.020 persons (CSO, 

2008). Up to 2008 the number of the filled full-time and temporary jobs was 3.716 in case of 

the graduate nurses. (In the period from 1993 to 2008 6.727 diplomas were issued.) This 

decreasing tendency can be explained with the decay of popularity of nursing, in the last 

period fewer students with secondary qualification chose nursing (Balogh, 2009). 

Another source of the decrease of the head count is the attrition; the students leave the 

educational institutions early and they not intend to acquire diploma in nursing. The attrition 

from the training of nurses is less surprising when this is not the student’s primary choice or if 

the student’s expectations do not meet the real career opportunities. A separate issue is the 

issue of the attrition after acquiring the diploma.  The I. Medical Human Resources Forum 

was organized in 2008, which focused on the survey of the position of the Medical Human 

Resources and the issues of the professional training (Girasek, Eke, Szócska, 2007). Here the 

fact was announced that on the basis of the survey performed by the Chamber of Hungarian 

Ancillary Workers (MESZK) among thirty-nine central hospitals and the high-priority ones 

there is staff shortage of 3.500 - 4000 persons in Hungary (MESZK, 2008). Projecting this on 

the whole institutional circle the number of workers missing from nursing can be estimated at 

six-eight thousand (Balogh, 2009).  

Less and less young people choose nursing. The career is not attractive, it does not 

offer adequate existence for the individuals. The main after-growth on the labour market can 

be gained from the employees that are graduated at full-time course. Only this head count can 

be taken into account since they mean quantitative change because those learning on 

correspondence course already work in the system of provisions. This year this number 

expectedly will be 99 nationwide on full-time course and 250 on correspondence course. 

(Balogh, 2009).  The situation is worsened by the fact that among those graduated on full-

time course few people take up jobs in health care. According to the data of the EEKH 

compared to 2008 in 2009 triple number of nurses applied to the office to work abroad (2008 

- 153 persons, 2009 – 419 persons).   
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The increasing international attention towards the choice of career, career exit, decrease of 

head count and migration of the nursing students and the working nurses and the number of 

the Hungarian researches that examine the nurses’ intention is rather small (Frits, 2003); 

(Kovácsné and associates, 2004); (Zrínyi, 2004); (Szkrajcsics, 2005); (Vízvári, 2005); (Zrínyi 

and associates, 2007).   

 Among the questions to be answered – similar to the Green Paper – the following 

issues stand first also in Hungary: the little attraction of medical workplaces for young people 

(problems of choosing a career, decrease of the students’ number, attrition) from the 

training’s side, the stressed, overstrained, bad working environment and the lack of 

recognition (intention of career exit) from the side of nursing, the increasing staff shortage 

(issue of the missing after-growth) from the side of health care system, the circle of 

demographic problems (aging population, aging health workers), migration of ancillary 

workers and mobility (problem of brain-drain) from the side of the society.  

 This is mapped also by the model of the above mentioned Next-survey if we examine 

the choice of career and attrition of the entrants, the nursing students, the situation of the 

active workers and their intention to exit the profession and the plans of the outgoers to find 

employment abroad. These are the main questions and problems to be answered which will be 

presented in detail in the next chapters. Knowing the problems’ common causes can help to 

solve the problems of nursing related to human resources and to find the possible solutions.  

 

Aims 
 
 

The topic related to the intention of the nurses to exit the profession and to migrate as 

well as to its extent is a less researched area in Hungary, contrary to its importance the 

problem is not given required attention.  

This is a very important issue if the health government wants to understand which 

steps it has to take in the case of the better nursing provision, maintenance and staff 

organization (motivation and working conditions) in order to balance and stabilize the labour 

forces. In order to find an answer to the extent of the phenomenon of migration we planned a 

descriptive, comparative, cross-sectional examination that reveals the connections, performed 

among the students of nursing and the nurses working in practice.  
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1. The most important aim of our examination is to know the nurses’ intention to exit 

the profession. We also wanted to find an answer the question how latent phenomenon is the 

need for migration, to what extent it occurs among the current nursing staff both in Hungary 

and in the Czech Republic.  

2. Our aim is to know the social demographic background of the responding nurses 

and students of nursing, their opinion in connection with the training.  

3. Our further aims include to reveal on the basis of the literature the reasons of the 

students of nursing to choose this profession and the connection of these with the exit from 

the profession, to compare those experienced among the students with the related researches 

of the literature both among the Hungarian and the Czech nurses.  

4. The above presented NEXT survey that is applied as a basis also worded similar 

aims that is why applying its model we considered expedient to examine the “input” side of 

nursing that is the impetus of those arriving from the training to take a job in nursing after the 

training and to examine the “output” side as well that is the tendency of those working in 

practice to exit from nursing early.  

5. Not in the last place our aim was to call the attention of those being liable for the 

health policy to the staff shortage in nursing and the reasons and the possible solutions of this. 

 

Material and method of the examination 
 

In the course of our researches we applied conceptual and measuring approach, similar 

to the European NEXT-survey (NEXT, 2005). The NEXT-survey applied the combination of 

complex measures (for example burning out, commitment, balance of stress-

acknowledgement, intention to abandonment of the profession, satisfaction with work, love of 

work, physical load, social working environment, index of capacity to work and workplace-

home interaction) (Figures 1. and 2.), the application of which in an unchanged form was not 

possible. Due to technical, financial and temporal limits we decided to work out an own 

survey system on the basis of the main principles of the NEXT. In the course of our research 

we tried to gain representative character from the beginning but while analysing the official 

sources we came to the conclusion that the different records (Registrar’s Departments, 

Functional Records) sometimes include contradictory data. The situation is similar in the 

proportion of sexes and in case of the age as well. While elaborating the questionnaire we 

asked six illustrious experts in nursing to evaluate the questionnaire that we worked out. The 

aim of the request was the comparison of our questionnaire and the original NEXT-survey. 
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 We sent every newly elaborated means and every means of the NEXT to the experts 

for comparison. In the course of the procedure at first the questions were sent back to us for 

correction with 74 % agreement. Finally, due to the corrections the level accepted by the 

experts increased to 88 %. In order to test the reliability we applied the Cronbach alpha 

coefficient which was 0,78 among the students and 0,86 among the active nurses. On the basis 

of our measures our results can be fitted in the input element of the above model and the 

effect of the certain factors on the abandonment of the profession or staying in it can be 

examined. The questionnaire was finalized after a trial survey (15 persons). The final form of 

the questionnaire contains 37 closed questions. Because of the questions that are specific to 

the students and to the working nurses the number of the respondents sometimes completely 

differs from each other. When determining the order of the question groups we paid attention 

to the reduction of the proportion of refusing to answer and of the denial to the minimum.  

The election took place at random and the exclusion was determined in case of completion 

below 75%. We evaluated the answers concerning satisfaction and probability on a 5-score 

Likert-scale. In order to evaluate the answers concerning the career exit and migration we also 

used the 5-score Likert-scale. We measured the answers concerning the state of health in the 

last 6 months on a 10-score scale (1= very bad, 10=very good). The survey completed by us 

had a cross-sectional character, no further survey followed our data collection, contrary to the 

NEXT. The students’ involvement in the sampling took place at random, voluntarily and 

anonymously and it did not take place in working hours. In connection with the questionnaire 

those filling the questionnaire in were informed in advance also about that they can retract 

during the completion of the questionnaire and that they can get acquainted with the results 

later. We handled the questionnaires anonymously. When publishing the results we strictly 

attended to the pollees’ personal rights, we took the Ethical Code of the Hungarian Nursing 

Association as a basis. While collecting and publishing data about the certain persons we 

regarded not to infringe the pollees’ personal rights. We did not ask such questions which 

have private character, we pursue confidentiality, reality and soundness. The summarized 

presentation of the certain steps during the research is shown in figure 3. The individual items 

of the figure are explained in detail in the following subsections. We applied the established 

questionnaire in two research phases, in three stages during the first phase and in one stage 

during the second phase. In the first stage of the first phase first we applied the questionnaire 

at three places (Debrecen, Nyíregyháza, Pécs) in 2006. The size of the sampling in this stage 

was 522 persons (Zrínyi and associates, 2007). 
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Figure 3: Outline of the research process 
 

While evaluating the results it became clear that the regression models concerning the 

students can be formed only with extending the relevant sample size. We managed to obtain 

this in the second stage, with involving a greater sample including nurses and students in 

nursing in Nyíregyháza. The sample size that is obtained in this stage increased to 822 

persons. We took the number of the 86.160 ancillary workers registered in the Hungarian 

functional record as a fundamental variety in nursing. In our sample (in case of a sample with 

828 persons) 441 nurses were involved which means proportion of 0.51 per cent (Ujváriné 

and associates, 2010). In the third stage we analysed the relations in the training of nurses. We 

screened the students’ sample from the results of the first two stages and at the locations of 

the previous surveys we had new questionnaires completed. In this case the sample size was 

381 persons (Ujváriné and associates, 2010).  

As the continuance of the research we compared the students’ material of the second 

stage with a Czech sample. Our aim was to extend our research results. The main 

achievement of the model established as a result of the comparison is the possibility to 

forecast the Hungarian relations in the future (Ujváriné and associates, 2010). 
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Results 
 

The fist stage of the first phase 

Firstly, the data of step one of phase one – 522 persons – have been analysed. The 

dependent variable was the probability whether the person will work as a nurse in the next 

one year, the independent variable was the age, the health status, the time spent in the health 

care, the marital status, whether there is any health worker in the family, the intent to learn, 

the knowledge of any foreign language, and the satisfaction with the workplace / education. 

The number of the students’ cases was too low to set up an effective model in their circle. The 

variables used for the active nurses gave unsatisfactory explanation why the respondent will 

keep working in this job next year. The shift schedule and the knowledge of foreign languages 

were negative factors; the older age, the satisfaction with the shift schedule, and the 

opportunities for further development made the nurses stay. 

The second stage of the first phase 

In the second stage of the first phase the data of 822 persons were analysed. 8.7 % of 

the 383 persons pursuing studies currently took part in lower than collegial education, 88.5 % 

in collegial and 2.7 % in university education. The average 2.76 scores given on the 5-score 

scale in connection with the quality of the education indicates that only 29.3% found it good 

and only 6.1 % was satisfied. 12.5 % was unsatisfied, 40.39 % found it appropriate and 11.9 

% could not decide. They had a similar opinion about the time of the practice, how the 

practices are organized and about their standard. The average score in this case also was 2.76. 

They were more satisfied with the trainers’ know-how. 65.7 % was unsatisfied with the 

expected financial and moral recognition of nursing, altogether 5.2% found it good. The 

average value of the scale was 1.58. The majority has not thought to discontinue their studies, 

similarly, the majority does not want to continue their studies in other fields but one fourth of 

them would choose the higher nurse education (college, university studies) with a high 

probability. Only one fifth of them would recommend others to participate in the nurse 

training. Half of them were not encouraged to leave the nurse training in the past months. Half 

of the respondents will complete their studies for sure. The majority of the active nurses is 

dissatisfied with their salaries; they were satisfied / dissatisfied with the conduct of the 

colleagues in about 50-50 percent; the majority was not satisfied with their working 

conditions and their equipment etc. Almost the majority of the sample was dissatisfied with 

the flexibility of the working hours, with the schedule and the number of overtime.  
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One-fourth of them are dissatisfied with the opportunities for further development, 

higher training and career advancement. With the elasticity of the working hours, the 

arrangement, the number of the overtimes 40.7 % was unsatisfied, 40.7 % suited but for good 

one only 25.9 % found it. The average value of a scale the 2.84. this result indicates that it is a 

lot in a case tend themselves are felt for overburdened one, for exhausted one. With the 

developmental opportunities, professional development, carreer 25.9 are dissatisfied with 

advance %, satisfied 5.3 % was. Scale avarage value 2.4. To the question whether they have 

thought to give up the career as a nurse in the past 6 months and find a job in another field of 

the health care: forty-one percent have not thought of it at all, the others rarely, or 

occasionally, frequently or constantly have thought of it. Scale avarage value 2.2.  To the 

question whether they would start a career beyond the health care one-third of the respondents 

said that they have thought of it occasionally, and one-fifth of them frequently or constantly. 

Scale avarage value 1.92.  Almost half of the sample wants to continue working as a nurse in 

the next one year for sure. Scale avarage value 3.99.  The same rate of the respondents would 

or would not choose the career as a nurse, but less would recommend this career to others for 

sure than the number of persons who would not recommend it at all. The majority was not 

encouraged to give up their career. Two third of the sample had no colleague who was not a 

citizen of Hungary; the rest of them had one to six colleagues without Hungarian 

citizenship.From among the questions referring to the intent of the nurses and nurse students 

to work abroad the first question inquired about the knowledge of European foreign languages 

and the answers given to these questions showed that sixty three percent speak no foreign 

languages at all, one-third of them speak a foreign language at elementary level, and only a 

minimum proportion speaks a foreign language at intermediate or advanced levels. More than 

one-fourth of them have already thought to work abroad. Thirteen percent has already 

contacted a job agency offering jobs abroad. The basis of the motivation to work abroad is the 

location, but other important reasons are the better work conditions, and the better 

developmental (career) opportunities. Eighty percent of the respondents think that an 

employment abroad would be the chance to emerge from the present bad situation which 

shows that they find no positive future prospects in this profession in Hungary. The majority 

would prefer working in Germany/ Austria or in Great Britain. Within the linear regression 

model the foreign language skills and the number of shifts influence the commitment to the 

career negatively, while the flexible working hour management, the help of the colleagues, 

the opportunities for higher training and the age influence the commitment to the career 

slightly positively.  
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The loglinear analysis has shown that sixty six percent of the nurses with elementary foreign 

language skills would work abroad. More than half of the nurses in colleague education, and 

half of the persons in basic education, 39 percent of the respondents living in a relationship, 

and  61 percent of the singles would work abroad.  

The third stage of the first phase 

In step three of phase one we have narrowed the results of the first two steps down to 

the students, moreover, we made people complete new questionnaires at the places of the 

previous studies. Our objective was to examine the conditions/circumstances of the education 

in details. We have analysed 381 completed questionnaires. As for the indices of satisfaction 

the students were clearly not satisfied with their career opportunities. The satisfaction with the 

education and the support received from the schools were high on the list.  

 

The second phase 

In phase two the data of 128 Czech nurses were compared to the data of 303 

Hungarian nurses. In the Czech sample there were more graduated nurses while in the 

Hungarian one there were more OKJ (National Educational Register) nurses. The proportion 

of the students that only learn was greater in the Hungarian sample and the proportion of 

those learning and working at the same time was greater in the Czech sample. The training’s 

standard was significantly higher in the Czech sample at the collegial and university level 

than in the Hungarian one. The language skills were higher in the Czech sample at every 

grade than in the Hungarian one. In the Czech sample there were more students being 

satisfied with the education than in the Hungarian sample. The greater proportion of the 

Hungarian students considers not finishing their studies than their Czech associates. The 

standard of education is much higher in the academic institutions (colleges, universities) in 

the Czech sample than in the Hungarian one. The foreign language skills are higher in the 

Czech sample at every level than in the Hungarian one. Our aim was to extend the results of 

our researches. The main advantage of the model formed from the comparison is that the 

future Hungarian conditions can be forecast.  The demand of career exit and migration was 

present in our sample in a different way but unequivocally. More characteristic was the desire 

to enter another field of health care or another profession. In case of the students in the 

training we forecasted 10% sure drop-out. The arguments for working abroad were the 

language skills and the higher qualification. The most important motivating factors of staying 

in the profession were the flexible working time and the possibilities of improvement and 

career. 
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Conclusions 
 

The fist stage of the first phase 

The want of abandoning the career and migrating was clearly present in both samples 

but differently. Typical was the want of switching to another health profession or to another 

profession. In the case of the students we have predicted that the certain attrition rate will be 

ten percent. The arguments in favour of the employment abroad are the foreign language 

skills and the academic qualification. The best motivating factors of continuing the career 

were the flexible working hours and the developmental and career opportunities. In this 

sample the want of abandoning the career and migrating abroad were demonstrably present. 

In order to avoid that a higher percentage abandons this career and migrates it seems 

important to reorganize the work schedule and to create a career structure.  

The results of the first stage are similar to the results of the second stage. The 

differences can be unequivocally explained with the sample part that was involved later. The 

topic of migration and career abandonment is judged similarly in both stages. The regression 

models involve almost the same changes in the analysis.  

The second stage of the first phase 

Our objective was to assess the nurses’ intent to abandon their career and/ or to work 

abroad, moreover, to estimate the number of the nurse students who want to work after 

finishing the school and the likelihood that the active nurses will work as nurses in the next 

year. Most often we have examined the „input” (training) side of the nursing. 

 In accordance with our results a relatively small number of the students in nursing 

plans to leave school and not to finish his/her studies. Those that have already made efforts in 

order to acquire their diploma, half-way do not risk losing their investments. We experienced 

similar reactions in case of changing from studies in nursing to another branch as well. On the 

basis of all these issues we stated that two-third of the students feel motivation to complete 

their studies and to stay in the nurse training. Less than one percent feel that they have made a 

wrong decision when they have chosen the nurse training. This picture has changed when we 

have asked the students about the graduation. The total percentage of the students who were 

unsure about the completion of their studies and of the ones who definitely did not want to 

complete their studies was around sixteen percent. We called this proportion a drop-out 

proportion in this sample.  
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This data is disturbed by the fact that our sample includes both students of full-time courses 

and correspondence course as well as students working at the same time. First we thought that 

the proportion of the students that do not want to graduate will be much lower in the sub-

group of the full-time students. Contrary to this, when we separated the groups, the situation 

did not change. Our first assumption concerned the question how many students will finally 

finish their studies; theoretically we deemed dropped out 61 students from 384. But we must 

not think that this will mean immediately the lack of 61 nurses in the future. Some 

correspondence students of our sample acquire their university diploma either working at the 

same time or not. Despite of this there are 78 full-time students that are really committed to 

nursing but probably will not acquire their diploma. Counting with 16% attrition rate we can 

tell about at least 12 students that they will actually abandon their studies. This is much less 

than the earlier estimation. Further 18% reported that after graduating they will not take a job 

in nursing. This number summarizes 2 important things. First: this 18% shows the dropped 

out nursing students (that will never work in health care) and the students that will the most 

probably change their nursing profession as soon as they acquire their university diploma.  

To support the assumption we have chosen the correspondence course students who 

are absolutely sure that they will not work as a nurse after graduation / finishing the school 

and we have examined their answers given in the topics “working beyond health care”. We 

were not surprised to find cross-sectional accordance. Therefore, based on our second 

conclusion some students obtain degree in the health care to find “breakout points” from the 

nursing later. After revising the previously estimated rate of attrition we can state that another 

forty five nurses disappear from nursing after graduation. The average was 2.76 (±1.177) in 

case of the education and 2.76 (±1.169) in case of practice that is the standard of the education 

and the practices can be said average according to the respondents. The low level of 

satisfaction of the nursing students and the nurses working in practice in connection with their 

profession also was proved. The average of 1.58 (±0.916) shows that the students are 

unsatisfied with the expected financial and moral recognition of nursing. Our next assumption 

was that the intention of the nursing students and the nurses working in practice to stay in the 

profession is influenced by the salary, the working conditions and the possibilities of 

progress. This also was confirmed. Our next assumption was that the intent of the nurse 

students and active nurses to continue their career is affected by the salary, the working 

conditions and the opportunities for further development. This fact has also been proved. 

According to the students’ intent to stick to this career most of them plan to complete their 

studies. The average of taking a job as a nurse in the next one year was 3.84 (±1.243).  
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In case of the workers the intention to continue working as a nurse was 3.99 (±1.184) on the 

average. So there is no significant difference between the two groups as concerns the ideas for 

the future. The satisfaction with the working conditions was 2.17 (±1.205) in case of the 

workers. The workers were satisfied with the development possibilities according to the value 

of 2.4 (±1.203) on the average. As the possible cause of the profession abandonment in the 

next one year the workers indicated choosing another workplace within health care and 

further education as the most important arguments. 

Our hypothesis that the intent of the nurse students and active nurses to abandon their 

career is affected by the foreign language skills has also been proved.  

Based on the results of our linear regression model the foreign language skills 

adversely affect the commitment to the career while the flexible working hours, the number of 

overtime, the opportunities for higher training and the age affect the commitment to the career 

slightly positively. Also, it has been proved that there is correlation between the higher school 

degree and the career’s abandoning among the students and active nurses. Fifty eight percent 

of the graduate nurses would work abroad. Only 48 of their percentages would work on 

foreign countries if they came in for a beginner's training.  

Our assumption that there is correlation between the foreign language skills and the 

employment abroad of the students and the active nurses has been statistically proved. If they 

have at least elementary language skills 66 percent would work abroad. However, if they do 

not even have elementary language skills thirty five percent would work abroad. Also, we 

have found correlation between the marital status and the employment abroad of the students 

and the active nurses. Our last hypothesis that there is correlation between the students and 

the active nurses’ age and their intent to abandon the career has not been supported.  We 

found a context between the nurse listeners' and the nurses' working in the practice marital 

status and a foreigner's employment. 38 of their percentages would work on foreign countries 

if the respondents have a relationship. On the other hand only 62 of their percentages would 

work on foreign countries if the respondents live alone. Our last hypothesis concerning the 

section, according to which it is nurse listeners and the age of the nurses working in the 

practice, and there is a context between his carreer change intention we did not find this out 

certainty. It is interesting that in the second stage in a part of the questions the population 

divided into two parts. We did not examine this research course in detail but in our opinion 

considering the practice of nursing and the time spent in work as parameters the working 

burning out is also present in these results. This will be the subject of a later planned 

examination.  
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Compare of the first stage of the first phase with the Next-study results 

We have compared the results of step two of phase one with the results of the NEXT 

test. We have examined the nurses’ intent to change their jobs if they stayed within the health 

care. Based on our results Hungary’s situation does not differ from the situation of the other 

NEXT countries. The rate of the nurses who want to change career but stay within the health 

care is only higher in Germany. Both in Hungary and in the European countries where the 

migration of the nurses within the health care was examined this rate was eighteen percent 

regardless of the country and the size of the sample. Our next assumption was that eighteen 

percent of the nurses in Europe would be ready to change jobs within the health care. More 

tests would be required to find out the reasons, whether it is boredom, lack of interest or other 

reasons. When we compared the Hungarian results with the average results of the NEXT we 

found that Hungary is in a little better position as regards the intention of career abandonment.  

Except for Belgium and the Netherlands the rate of the persons wanting the exit from nursing 

is relatively low in Hungary. This statement is supported by the fact that Hungary’s situation 

regarding the nursing labour force is not unique; the nurses have to face the same problems 

throughout Europe. It is unfortunate in connection with the Hungarian data that hundred nurse 

may exit from nursing out of the six hundred and fifty respondents based on their answers. 

Another frequent phenomenon is that nurses abandon their career in our samples. 

Sixteen percent of our sample thinks of a work abroad quite often; this result is somewhere 

halfway between the Slovakian data (eleven percent) and the Polish data (twenty one percent) 

measured during the NEXT survey. The most popular target countries are Germany and 

Austria presumably due to their geographical proximity and the volunteers’ foreign language 

skills. This situation will change soon. The next generation of the Hungarian nurses will have 

to pass an intermediate-level English language examination to receive their degrees. For the 

new generation of the Hungarian nurses it is obligatory to pass a language examination in 

English at intermediate level in order to acquire their diploma. The regulation that has been 

valid since 1993 also takes part in the promotion of the employment of the Hungarian nurses 

abroad. Unfortunately, we do not have comparable data from the period before 1993 in 

connection with the employment of the nurses abroad. In the NEXT survey the researchers 

examined a rather frequent phenomenon as well in Slovakia and Poland taking the migration 

into account. A great part of the migrating Slovak and Polish nurses was young, they had few 

family ties, they were less educated, less committed to their profession and mainly to their 

institution and they had less recognition at the workplace. In our survey it also turned out that 

the intention to work abroad decreased with 50% if the individual had a stable relationship. 
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Therewith we experienced the opposite of this when examining the training’s standard and the 

professional experiences. The loglinear analysis has revealed that the likelihood that 

graduated nurses who speak no foreign languages would work abroad is one and a half times 

higher than the likelihood that nurses with basic qualification who speak a foreign language 

would work in a foreign country. 

This is alarming for Hungary because of at least 3 causes:  

1. the economic loss is much greater concerning those with university diploma, partially 

because the training/financial investment is also greater.  

2. the economic loss is greater in case of a person with university diploma also because the 

productivity level of such a nurse is higher than of a nurse that has not acquire a diploma yet.  

3. nurses with diploma function as teachers as well thus their migration puts the future of the 

whole Hungarian nursing training system in a risk.  

The most important argument for working abroad is the language. Those speaking at 

least one European language would work abroad with 2.9 greater probability compared to 

those that speak only Hungarian.  

We also asked the respondents to list the reasons why they would work abroad. This was not 

the part of our original analysis but it can be fitted here well. There was at the top of the list 

the “higher salary, the improvement of the financial situation”, this was followed by the 

“improvement of the working conditions” and the “better career possibilities and self-

realization”. The list confirms the NEXT examinations, according to which the less 

recognized nurses (both from financial and from career aspect) have a leaning towards such 

systems where these conditions can be met. Finally we examined two regression models 

which analysed the employment of the nurses after graduation (students’ model) and 

functioning as a nurse in the next year as well (model of those working in practice). Both 

models mediated an important message. Examining the students, the satisfaction with the 

training and the positive learning experiences influenced the employment after graduation to a 

great extent. We also experienced that after graduation the nurses participating in higher 

education more probably return and continue their work as nurses. It is interesting that a 

spouse or family member working in health care affects the students’ intention to work in this 

profession negatively. We expected the opposite of this. We could only speculate about that 

the family member with more experiences, being more unsatisfied and standing at higher 

level of burning out would not like his/her child or spouse to make the same “mistake”. This 

assumption requires more research because no data were collected in this survey to prove this 

statement.  
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In the course of the NEXT-survey health and personal factors (burning out, general 

state of health), family circumstances (workplace – home conflict, financial situation, time 

spent with the partner), social working environment (nature of the management, relationship 

with the matron, relationship with the doctors), satisfaction with the job (quantitative 

requirements, exposure to aggressive patients, exposure to diseases, suffering, noise, climate) 

and organization of work (development possibilities, effects of the workplace, performing 

tasks that are not related to nursing, contradictory order, effects when organizing the schedule, 

pressure of time) played the role of the most important forecasting factors in the examination 

of the intention to abandon the profession. Our group working in practice included many of 

the above factors as the important forecasting factors of staying in the profession (the 

intention to abandon the profession decreased). The working conditions and the organization 

of the work (flexible schedules, number of shifts and development possibilities) and the social 

working environment (support from the management and colleagues) were frequent 

forecasting factors in both surveys. The personal state of health, however, did not occur in our 

survey as a significant factor. This may be due to the differences measured in the state of 

health or to the fact that in the Hungarian society this is not a determining factor of the 

employment. Therewith the language skills are significant forecasting factors in our survey 

(in the course of the European survey the language skills were not included among the 

analysed fields). The language skills decreased the probability of working in nursing. This 

means that not only the outside but the inside labour market recognizes the nurse applicants 

that have better language skills. It is more and more frequent among the nurses that many of 

them search and find jobs outside health care, for example at multinational companies, 

because of their communication skills. Also related to the language skills, nurses often occur 

in commerce, in marketing positions. The biggest difference between our survey and the 

NEXT model was in the determination of the role of stimuli forecasting staying in the 

profession. The European model emphasized the appropriate salary and the development 

possibilities, which have important role in deciding to stay in the profession. The Hungarian 

model did not examine the role of salary in case of staying in the profession. This is a 

contradiction to our data. When we involved the salary among the independent variables in 

our regression model, the results did not differ significantly. When, however, we asked the 

subjects to range the most important reasons for working abroad, the better salary and the 

financial safety were at the top of the list. The difference between the European and 

Hungarian results can be explained with the used indices. We did not really collect any 

information about how the nurses are paid currently.  
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Instead of this we used the expression “satisfaction with salary” for measuring the 

financial recognition. If we had used factual data to examine the nurses’ income, we could 

have intended another role for the salary as well in the prediction of staying in the profession.  

Finally we examined carefully the assumption made by Aiken and his associates about 

the differences in the age as regards the intention to abandon the profession. The Aiken group 

(2001) found that the nurses below 30 would exit nursing with greater probability than their 

older colleagues. To some extent we also found evidence for this in our model: the age has 

determining relationship with continuing nursing. But when we separated the results of the 

nurses below 30 from the others, we did not find evidence of the fact that the intention of 

those below 30 to abandon the profession would differ from the other members of the nursing 

society. One of the possible reasons why our survey could not measure this factor 

appropriately could be that the Aiken group worked with much greater sample. (43.000) 

The third stage of the first phase 

The primary aim of this paper was to establish the rate of attrition in a Hungarian 

sample of nursing students. Authors observed that attrition was prevalent in the sample 

investigated, although its level has varied according to the question studied. Roughly 7-8% of 

students reported their intent not to complete their nursing studies or changing to another field 

of interest (medicine or outside health).  

This figure, compared to international data, is in line with the attrition rates from US 

anesthesia programs but is significantly less than reports by other sources. This difference 

may well be due to the student cohortscompared; this paper sampled final year students while 

other papers reported outcomes of first year students.  

We assume that the rate of attrition in final years must be much lower, considering the 

personal investment nursing students have made throughout the program, as opposed to first 

year students, who have less to lose when they decide to exit shortly after they began their 

studies. When we used combined measures of attrition, numbers greatly increased. These 

figures of 20 to 25% attrition in this paper conformed to rates of 19 to 27% cited by earlier 

studies. Differences in attrition rates between our research and other studies highlighted the 

problem of no unified measurement and definition of attrition. Strictly speaking, one should 

only accept clear negative statements as evidence for attrition when asking about the intent to 

graduate from a nursing program (How certain are you that you will graduate? = ‘very 

uncertain’).  

When we include students whose answers are ‘maybe’ or ‘can’t decide’, we open the 

field for speculation about future behaviors we can’t verify.  
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Therefore, to be able to compare real figures researchers must agree on what responses should 

be counted for as ‘attrition’ and what responses should not be included for further analysis. 

That is, it is time that a unified instrument to measure nurse attrition in education be 

developed for international research purposes. We also observed that a smaller proportion 

(7.2%) of nursing students who reported no intent to work beyond graduation. This figure is 

way below that of Lai and associates’ (2006) who reported the same intent to be of 65% in the 

Taiwanese sample. Our sample stayed far behind even when we included additional response 

categories, thus increasing work related attrition to 25%. This huge difference may be a 

characteristic of the Taiwanese sample or was due to the differences in measurements used by 

the two teams. We managed to confirm the claim by Palese and colleagues (2009) who argued 

that leadership qualities of medical directors and charge nurses were not a primary concern 

for new graduates to decide on a nursing career. We also included an item concerning 

satisfaction with leadership qualities of future managers for this study which did not reach 

significance as a predictor of intent to work after graduation.  

However, we could not confirm the gender specific claim by Pryjmachuk and 

colleagues (2009) and Stott (2007). These authors argued that due to isolation and social 

exclusion attrition favors male nursing students more than female counterparts.  

We included a demographic survey item to identify respondents’ gender; nevertheless, 

using gender driven analysis showed no significant differences between the two sexes when 

graduation or work intent was considered. Why we failed to detect gender outcomes may 

have been due to the large disparity of genders in the current sample (6% vs. 94%).  

Finally, our study provided additional evidence for the critical role of faculty support 

in keeping prospective graduates on the nursing track.  
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Sadly, we also observed a growing influence of family and peers trying to derail students 

from graduating and choosing a nursing career. Especially, having a family member who 

worked in healthcare, as opposed to no such next of kin, was clearly a dragging force for 

students. The more students had been pressured by family and peers to leave nursing during 

the last 6 months prior to our study, the less likely they seemed to finish their studies at all. 

The good news is however that faculty support outweighed the negative influence of family 

and peers in our regression model. Students were more likely to graduate and begin working 

as a nurse when they perceived faculty support, clinical experiences and support from clinical 

staff focused on their individual needs. The take home message is as clear as it has been 

reported by investigators earlier: while students may be influenced by several impulses to 

rethink their career in nursing, there is no influence stronger than the faculty’s own example 

giving students support, direction, values and morale, the very things that make a nurse a 

good nurse. On the other hand, we must not overlook the alarming fact that prior working 

experience in nursing made students less likely to choose a nursing career after graduation.  

 Whether this is because their socialization into nursing and on the job training 

programs miss the proper elements of professional nurse education or because they have to 

face often strenuous working conditions too early on we couldnot tell from this research.  

Our findings only highlight the need to carefully revisit factors that are believed to be 

key in student retention, and expand our thinking beyond influences throughout the schooling 

years. We often take for granted that prior experiences in healthcare are to catapult students 

towards a professional career in nursing, but as was the case in our study, these experiences 

may equally pull them back in the last moment from taking this choice.  

We believe that future research should address in more detail how earlier imprinting in 

nursing may lead to experiences that later become a barrier to graduation and work.  

As for the predictive accuracy of our regression models, authors acknowledge that this 

set of independent variables explained only part of the variance in the dependent variables 

(23% and 34%). This also means that 77% of the variance was left unexplained by the current 

set of independent variables in why students decided to graduate, and 66% of the variance 

was also unexplained in why students decided to work after graduation.  
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There may be several additional variables that can explain student decisions we did 

not measure with our instrument. This is not to say that the instrument used in this research 

was not valid, rather it is a call for the refinement of our instrument to make it better fit for 

future research.  

Last but not least, the pulling force of international migration was also visible in our 

sample. Students were more likely to choose work after graduation if this opportunity 

included working abroad. We cited Lai and colleagues (2008) who reported that nursing was 

not the primary choice for 19% of their Taiwanese student sample. From another point of 

view, those who had been ‘often’ and ‘always’ thinking about working abroad made up 

19.4% of our sample. In the study of Lai and colleagues, it may be that this 19% represented a 

pool of students who would be lost before graduation, in other words, their attrition rate was 

at least 19% from the beginning. Our attrition rate however was equally 19% should we 

consider migrating new graduates a loss to the profession and society in general, 

henceattrition to Hungary at least. Our latent attrition was also an inherent trait of the student 

pool, which manifested at the end of their studies. This is also to acknowledge that sampling 

strategies that exclusively target first or final year students may be biased to the extent that 

early or latent motivations will not be observed. However, to capture to full range of 

behaviors that may lead to student attrition, more student groups should be involved in future 

research.  

This discussion established that attrition was prevalent in the sample under study. We 

confirmed that the role and support of academic faculty has the greatest weight for students to 

decide positively about choosing a nursing career. We also observed a significant negative 

influence of family and peers on students’ intent to graduate and work beyond graduation. 

This is a finding that was not reported before and deserves more scrutiny in future research. 

From the methodological point of view, we agree with Gaynor and colleagues (2006) who 

called for more unified methods to quantify international attrition rates in nursing education.  

While we know that our instrument developed for the assessment of factors that 

contribute to student attrition is incomplete and experimental in nature, we hope that other 

investigators will refine our approach and complete our initial indicators with additional 

assessment that will better predict why students decide tostay with nursing or leave the 

profession. We conclude that attrition is a serious problem of nursing education that has to be 

tackled from multiple angles.  
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Provision of strong, continuous support to faculty members by the school 

administration seems the best, but not the only counter attack against student attrition.  

Limitations of this study included the use of a self-developed instrument for which 

only content validity was established. Non-stratified and geographically less inclusive 

sampling was another limitation which may have returned a non-representative sample of 

Hungarian nursing students.  

Finally, authorsacknowledge that intent to graduate and intent to work are only proxies 

for actual behaviors. In order to estimate the real proportion of nurses who indeed left nursing 

before graduation, or who graduated butnot showed up in the workforce, a longitudinal 

research design with proper follow-up monitoring is the appropriate method for such inquiry. 

The second phase 

The Hungarian and the Czech samples were compared and the found similarities show 

the similar behaviour of the nurses in both countries. From among the differences the standard 

of the qualification is rather remarkable which reflects the high standard of the Czech 

academic (college and university) education. 

Taking the age and the related variables (number of children, etc.) into account as well 

such a model can be established according to which the Czech students either entered the 

education with nursing experiences or they entered a higher educational level after finishing 

the college level. After we had agreed the results with the foreign colleagues we have found 

that the Czech students have strong positive attitude towards the doctor’s profession. Many 

students consider the nurse training and the professional experience as an intermediate step to 

achieve their objective.  

Based on these facts we can expect that the changes in the foreign language skills in 

Hungary will affect the nurse training and the employment abroad. Among the secondary 

school students who apply for academic studies these tendencies can already been noticed in 

these days. The Czech results will tendentious in Hungary 3 years later.  
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Suggestions 
 

 These facts may serve as a basis to make the following recommendations. It would be 

purposeful to increase the number of the students choosing the nurse career and of the 

students graduating as nurses. It would be necessary to restructure the system of the education 

and to make the intermediate-level education more attractive by reducing the time of the 

training and to include part of the learned curriculum into the future BSc education. It is 

necessary to achieve that the competences of the graduate nurses (nurses with BSc degree), 

the university graduate nurses (nurses with MSc degree), and of the special nurses graduating 

from higher advanced special trainings after their graduation as BSc/MSc nurses (such as 

emergency and triage special nurses, intensive special nurses, surgery special nurses, 

dialysing special nurses, acute nurses)  would be determined by an order. The headcount, the 

minimum number of nurses should be determined in the light of the capacity. It would be 

important to try to achieve stability, calculability and safety. Moreover, the appreciation 

should be increased, the salaries should be normalized and a life career model should be 

elaborated and applied to increase the prestige of the nursing profession. It would be 

necessary to reduce the stress level, to elaborate helping services and to improve the working 

conditions. Within the Human Resources Strategy it is required to reduce the staff shortages 

and to meet the demographical challenges. It is crucial to achieve that more people choose 

this career and to reduce the number of those abandoning their nursing career. The above 

study shows that the system of the domestic conditions must be improved to discourage the 

nurses from working abroad.  
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 „Whithersoever your life takes you, you should have only one aim, 

To help every time and everywhere the other people; Be strong, protect 

the Happy life of every person,  

Learn, teach and be the Heroic spreader of science!"  

 

/ Mihály Tompa / 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


