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What Is Causing the Nursing Shortage?

To ensure hospitals are fully staffed, we must identify why there is a nursing shortage. Professional nursing organizations and published studies
have identified the following factors:

» Aging population:An aging population has strained the workforce. Older adults typically have more than one chronic disease. Many illnesses
that were once terminal are now considered chronic.

» Aging workforce: Rlurses are also reaching retirement age. At the start of the pandemic, some nurses retired, and others were given an early

retirement package, increasing the shortage.

* Nurse burnout: Thé
shifts are triggers.

consequences of nurse burnout on patient care may be severe. Data show that high workload, low staffing, and long

» Family obligations; The majority of nurses are women. According to the U.S. Bureau of Labor Statistics (BLS), 12.6% of working nurses are

men. Villanova University reports 20% of its incoming nursing students in 2021 are men. With the lack of family care benefits, a high number
of women nurses who are also working parents may cut back or leave the profession to raise their families.

|

* Nursing educators;

There's a major bottleneck in nurse teaching. A shortage of nursing faculty limits the students a program can accept.
Retirement, moving into the private sector, and a lack of incentives to become nurse educators affect the faculty shortage.

What Is the Current Status of the Nursing Shortage?

According to the American Nurses Association (ANA ore jobs will be available in nursing in 2022 than in any other profession. This shortage
will have a significant impact on patient care. The BLS projects a 9% job growth rate for registered nurses (RNs) from 2020-2030, slightly higher

than average.




The Nursing Shortage on a Global Scale

Nursing shortages are not limited to the U.S. The International Council of Nurses (ICN) Policy Brief published in 2020 show<that 27.9 million

nurses were working worldwide. However, the ICN estimates there was a shortfall of 5.9 million nurses.

Unfortunately, 89% of the ere in low- and lower-middle-income countries. Additionally, 17% of nurses expect to retire by 2030. T

.- to maintain the current workforce. To address the global nursing shortage, 10.6 million more

nurses must replace retiring nurses. (This 10.6 million estimate doesn't take into account the loss from COVID-19.)

report shows th

Retirement is only one of the challenges. Each factor contributing to the nursing shortage must be addressed to help fill the gap.

Global Impacts of COVID-19 on the Nursing Shortage

COVID-19 has not only highlighted disparities in healthcare but further contributed to the nursing shortage. In 2020, healthcare professionals
used technology to provide care for people at home such as telehealth nursing. While this helped expand the reach of healthcare, it cannot
replace the care of a bedside nurse.

Some countries have encouraged retired nurses to return as a volunteer nurse or reinstate their licence to help relieve the nursing shortage.
Some have even mandated inactive nurses back to the bedside.

An [CN survey found that nearly 90% of national nurses' associations were concerned that heavy workloads, burnout, and stress were factors
for the growing nursing shortages. Nurses were either retiring or moving into the private sector where stress was lower.

Infection rates and deaths are also contributing factors to the nursing shortage. Because of their close contact with patients severely ill with
COVID-19, millions of nurses have also been infected. Nea 000 deaths have been recorded in 60 countries. In the U.S., after 12 months,
there were 3,561 deaths of healthcare workers; 32%, @ urses.

The ICN estimates that as a result of all contributing factors up t¢ 13 million nurses are needed to fill the gap.
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Flgure 2: Policy levers to shape health labour markets

Economy, population and broader societal drivers
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Education sector Labour market dynamics
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Policies on production

= on infrastructure and material
= on enrolment

= on selecting students

= pn teaching staff

Policies to address inflows and outflows

# fo address migration and emigration

« to attract unemployed health workers

« to bring health workers back into the
health care sector

Policies to address maldistribution and

inefficiencies

« to improve productivity and performance

= o improve skill mix composition

= {0 retain health workers in underserved
areas

Policies to regulate the private sector
= to manage dual practice

= {0 improve quality of fraining

= {o enhance service delivery

»

Supply of health workers= pool of qualified health workers willing to work in the health-care sector.
** Demand of health workers= public and private institutions that constitute the health-care sector.

Source: Sousa A, Scheffler M R, Nyoni J, Boerma T “A comprehensive health labour market framework for universal health coverage™ Bull World

Health Organ 2013;91:802- 894
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Intent to stay in nursing: internal and external migration in Hungary

Adrienn § Ujvarine, Miklos Zrnyi, Helga Toth, llona R Zekanyne, Iidiko Szogedi and Jozsef Betlehem

Aims. To estimate the proportion of nurses in Hungary who intend to change their profesion or want to migrate abroad; to
compare the proportion of numes who intend o leave nursing in Hungary and in seleared European countries and ro describe
Factors that predicr nurses” intent to work intheir current job another year,

Dieggn. Anexploratory research design with subsequent com parison was used, and a cross-sectional mail sumveywas implemented.
Methods. Measures of intent to leave, to work another year as well as indicatos of push and pull Factors were identified and
adopted from aliterature review. One thousand numseswer randomly selected and ma iled a questionnaire, Com parison was made
with the results Eromm the NEXT study. For statistical analyses, linearand logistic regression was used to predict nurses” intention to
leave and proportional z-test for making comparisons.

Results, Nurses [# = 754) responded the questionnaire. Approximately half of the sample did not consider changing ro another
health care job or kaving the profesion. Compared with Hungary, the proporion of nurses whao intended to leave nursing was
significantly lower in Belgium and the Netherhinds bur was greater or the same in the rest of the Euwropean countries. Speaking
a foreign language was the most sgnificamt predictor of working abroad for Hungadan nurses, Number of shifts, satisfaction
with flexible scheduling and managerial supportwere all relevant predicrors of working another year as a nurse.

Conclusions. Both the intent to leave mursing and migrating abroad weme prevalent issues in Hungary, Working conditions
and social/managerial supportwere key factors identified as strong predicrors of stay inthe same job for another year, Compared
with other European countries, Hungary was not in a worse position in the proportion of nurses wanting to leave nursing.
Relevance o clinical practice. All hospital managers and head nurses should be aware of their wle in keeping nurses in the

clinical practice and avoid staff nurses migration from the Hungarian health care system,

Key wonds: external, Hungary, intent to leave, internal, migeation, nurses
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Introduction

Several countres in the wodd, including European nations
are concerned about the furure of their healthea re workforce,
particulady about the growing demand for nurses. Acknowl
edging that human resource imbalances in the health sector is
not comstrained to a few countries, the World Health

Organization (WHO) has warned countries about the serious

comsequences of growing shortages in the gobal supply of
human resources and their expected negative impact on the
functioning of health systems [WHO 2006). Responding to
concerns raised by increasing international migration of
healthcare staff, the World Health Assembly of WHO voted
for resolution WHAS7.19 to urge the development and
implementation of bilateral migration polices berween devel-
oped and developing countries [WHO 2004). The 2006
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for health:
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32. Optimize health workforce performance through a
fair and formalized employment package, within an
enabling and gender-sensitive working environment.
This includes providing health workers with clear roles
and expectations, guidelines, adequate work processes,
gender-balanced opportunities to correct competency
gaps, supportive feedback, group problem-solving,
and a suitable work environment and incentives. (48 In
addition — and crucially — the package should comprise
a fair wage appropriate to skills and contributions, with
timely and regular payment as a basic principle, meri-
tocratic reward systems and opportunities for career
advancement.




Avi zs g ®I Aszervezetik ul tfYglam® Kk ® s ® nmzetgdhla t &@nnakzanmunkahelyi stresszben®sap 81 yael ha
bet°%°¢szét.é¢ép®t
M

Z:Amd Nt av §rmh-ackskz@ rEysenli mit a vi®t retlakmet aetl SsSsSRsma hpaj 8 b lokakdzati®c sszef ¢
Srg88§8yal't

Avi zsDbEl gasrz®aztivyev Ri
A DebreceniEgyetemE g ® s z s Kag @Jap ® snesterszakod e v ethgezat®d§ p oslza ki rh&ady gsat - i
A DebreceniEgyetemKlinikai K° z po nt\ eaz @&e@sztott§ po | - i
A  FelSzaRolcsiK - r hK8izs v ¥ red ® beBsztott§ p o | - |

Av i z s gidet 2018m8 r c i y s/&ti tatwtt. g

Minta: 300k ®r dkRe2rvig il 6 s z 268kserraf;, ¢t dol.goz 8sr a

Szervezetk u |l t Yur @r, t &tkessk®bse, | kenRoll mM® r @valamintak © v e t &vebzeR| ynaam ad 28 nd ®k®mn @& e
el e mzRearshk® Spearmank or r e | B ®b z yvalhmenkk ®t ® rldgi€zkklisr e gr e b a g £ 0 § Azted reknzsRosred
5%-osszignifikancia szintetr © gz 2 t &htitp.ontk®@ 2 i s e Ro edmwa r elesS @it &boldalip r - lalBatmaztunk.



Akut ad 8k ° z° k

K®r d Ranelgeketav 81 as 2 akdl ®Ralapens® n 8§81 ®e @®@nt etl elnt¢kl.t t e k
Ak ®r d R 2Zaxienkt e® zwveRmemetie g ®osztottakiazos zvelze tkRjr@me § o aszad:- knak

Ak ®r d Reevnezke t kvCad ii éds8z kt¥atdk,le | R zveitzessg § | m8 foklbhaans R k @\t dégyedk ®r d Ra?
szervezetik u | t YabSerl-ls¢H kenollra, az® nbe c s®@dz®b6 £ @strasszh®r t ®kk®rr deerz8t e k

Al kal m&=2§ g hlki°evke tekederildangolny e s ¥ §:1 § k
I Rot tlecudosControl Scale

i RosenbergSeli-EsteemScale

I PerceivedStressScale

i Organizational Climate Scale

Az egyedis z e r k eks®rt dRRs2Tv

De mo g r a8ldtoked® & ®r d ® enk®@It e tidkataiv, ®g z ettt 8 @ T s 7 akzokma ®s zs ®yg g v b & a v Sideje)dartadnmzott,
illetveap 81 yael k®g yd&Badkf ¢ g g v ®myggPpdteannul mPp By & la p vatamiht@a mynkahelyie | ® g e dak € tv € ®%t® vz e |
p 8| yaBjam-eav 81 as.zad -t

Ak ®r d Re2sveetk®oenpont sz 8 mo kiamajl kzek§ t | ahgaasiztn 8K d ruke |®a m zs®osre8kn



Munkarend: Amintat © bnimt fele(535%)k ®t mT s muakarensiben dolgozott
A szervezetik ul t Waa qaa t B ovramel ninkahelyi stresszelmi n®é d v e xaRmald ® g ka°nrn,

alacsonyabbvolt a stressz (r : <0.00)).

Mi n®ledvezvBlb m szervezeti Kul t Yarnan, 8Mlagasabb volt a v8|l as z%Qnm®rKkt ®
(r z0.377p<0.001D),®8 n ne8rl R sveltaly e |kenRoll ® r z eid(r;=k0.38 p < 0.001).

A konfliktusos k 0 mmu n i ekg8yc®r-t ap §niTye ae | ehraRysy?8Stsett t e
(r =-0.27, p<0.001),h a s o nastresshedr =-0.13)p = 0.02).

Mi n®k dv e iR alszervezetik ul t &n aBabyobb volt aval - sz2anTewa® | v ak
(r <0.29°p < 0.001).

Aprobl Rm8kesgo |l elEys@r t ap §gnTwé@mn a kg RNRis2t et t e

(r =0.277p < 0.007).




= edm®nye|f<¢

Szi gnikl¢ lk°8mbasv@gebte B s zR& sBbedsztotts t 8§t 8iga ek kKt z § ra-munkahelyi
Kl 2meag? t ®t @4 ®b ¢ mn Kk

A munkahelyivezetvi®k e m®n iy a gobba wolt, a munkahelyi | ®gkn®mg? t ®1 ®esoszoHt® L
Kol | ®gamukkahglyi kK | 2km@ar d ® s ®@b e B £ B s 78t p8osl &4t K 3apgnttal magasabb®r t ® k
® r tek Bzt aztjelenti, hogyav e z estzR kg n 1 fljobdnd& A $ ®mdg®rkRunkahelyil ® g k © r t

Ak ®iemk ° z ®dgyetlenk ¢ | ° name®@@llesszm®r t ®kolbeni g n L Bobeka8ekistetboenan R |
kK ol | @apdsébbstresszp o nt s ®F ek tkint af ® r fMivel llmagasabbp o n t stadasabbstresszt
jelentett,?2 gayn R& s e t &beegn@liledszm® r t riBalgasabbvolt.




Vi zs g 81| aigaaohuk,bhagg a szervezetik u |l t Yar =
K°zveW®WsgEhAzvemetdobon p8l yvael h.
meghattS8®mye z Rj e

A szervezetk u | taze @®s ziskdat (stessz)® b ef ol y §s 4
aze gy ®m~e®r t @k el ®s ®t y

Tekintettel a fentiekre, javasoliuk a szervezetik u | t tUdatas
f el |l esmaitt @&smunk aemelgt a ®REeESE®Ss zs ®g v ®C
k e v RGks®bl®t d&hgaets®kno nly zer ®t




2.1
Szervezet | kul t ywra kutat §s

AApr obl ®ma msopodd iSkentrdllja igazoltaaWHO aj §nl §s §t

A Ez azt jelenti, hogy abban a k o | | e k t ghol 8 bsaport b 2 zdblkan, hogy a
csoportot ®r | WP Rt @cdet la csoport rendelkezik kontrollal, ® sa csoportra
vonatkKrob!|l ®meg & | iddSaatszintent ° r t (@®amif le n 1 r© Rieel z&e
beavat K@ap 8§k wmeh adghk - s z 2kr®t ss&pE®tevse® rt ee

A Ezzelszembera konfliktusos k o mmu n i 30%-alic-s © k k eaapt Selt yngnm a d
es®l y®t

AEgy ®r t memakToennf | i k tj &y Rvez@leelalthe r e d m®ny r e

A A jelenlegi katonai t 2 p v & Zeppr®az e | | e n kveazl R j s@gtajWaklO § | t
t 8 mo g széneezetk ul t ¥%r 8nak




LY wilfm .

Szervezet | kul t yra kutat §s

i "| %,
. 4,

AA Kkut ato8 sskbobnik | Yangy ngmecsak) aze gy ®n i n®) ®@a beawatkozni (mint v 81 t o
alumaradtaka C S oporgrsab In®na lszmbe)laGressz,azle nbected Y®OENi n

beavat kmrem®s demes z& anti®k omiySryglh sem( pszi ch ol § g gsepprk
Szime &v a thkaot zREkaed lenni ® aze g y®Bmi nidsj z&8nmao 0 b | Meegi8dtoldani.

AAl emor zsol - d8sdkeE4 W edecited (@agyyo8kst anmtentar) szerepek ul ¢ s f o wdlto
p8l yaelmeaeyW s eleemdszére i m§ Mo g ad B Gmikks

ARS ad &K B i v ddlettesvne z estt®slaaSs| at tarénrett szervezetik u | tk¥Arzav an- |d ehatott
abet egbi zig(ldbnsg8gr a

AAv e 7z esreRézetk u | ttYarnau |--Baz8§ pol - K @p 2 ®aEpsoz@miirRabelyli ® g&l° a k 2 t
okt at §meRdizek ®p z ®s )




International
Nursing Review

Official Journal of the g%
International Council of Nuerses -

Editor: Sue Turale

Associate Editors:
Tracey McDonald
Pamela Mitchell

VOLUME 65 MUMBIR 4 DECIMBIR 2018

[ ————

WILEY
<>

Drigimj Artide

Staying with nursing: the impact of conflictual
communication, stress and organizational problem-solving
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SIKET UIVARINE A, GAL M., HARCSA JAKABNE E, SARVARY A, ZRINY M., FULLER N.& OLAH A (2020) Staying with
nurdng: impact of conflictual communication, stwess and organizational problem-sobving, ternatisnal Nursing Review 00, 1-6

Alme To predict nurses’ intent to stay on the job & a function of organizational culure,

Background: Organizationd dimate significantly contributes to retention of nurses Communication by conflict and organizational
contral over problem-solving bas not thoroughly been studied.

Methods: A cross-sectional design was wed with a randomly selected fingl sample of 367 nurses from regional hospitals in Hungary.
Organizational dimate, perceived stress, locus of control and self-esteem wem wsesed & main measures. Nurses indicated their intent
to stay for the next 5 years, Speannan correlation coefficients were caleulated to evaluate ssociations. Bivariate logistic regresion was
performed to predict intent to stay in nursing.

Findings: Orgnizational dimate was negatively comelated with perceived stress and pemonal locus of contm] and positively with
personal self-esteern. Organizational level internal locus of control (belief that employees have control over problem-solving) doubled
the probability of staying on the job. Conflictual communication and perceived stress both decreased intent to stay by 50%.

Discussion and conclusions Organizational internal loow of control, stress and confliciual communication were main predictors of
intent to stay. The belief that numses had collective control over pmblem-solving capabilities had a positive and greater impact on nurse
retention compared to other measures,

Implication for mursing policy: Healthcare omaniations should moutinely scan workplace culture for conflictual communication, stres
and organizational problem-solving capacities. Graduate numse and nuse manager training should indude practices that enable
developing positive work atmospheres. Hospita] managements should allocate training budget to stimulate and achieve cultural change.
Implications for nursing practice: Nurse managers should promote internal trainings to help staff nurses adopt technigues that
minimize conflict and emphasize positive impact of colliborative problem-solving

Keywords: Conflictud Communication, Hungary, Intent to Leave, Organizational Climate, Problem-Solving, Stress, Nusing

Introduction personnel continues to burden health systems (WHO 2020).
In its different global reports and action plins the Warld — Numse retention therefore has become the most critical lmman
Health Organization reiterated that shortages of mursing  resowces challenge to maintain access to and the quality of
numing services While nurse retention & influenced by sev-
eral pesonality-related factors, work stres and organizational
climate remain key aspects Even WHO's global strategy
spedfically called for provision of ‘adauate work processes,
genuder-balanced opportunities t correct competency gaps, sup-
portive feedback, group problem-solving and a suitable work
environment’ (WHO 2016). Thewfore, positively perceived
omanizational dimate, lower stres and recognition can he
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Abstract

Aim: To explore how levels of managerial support discriminate paedistric nurses'
burnout, quality of life, intent to leave and adverse patient events.

Design: A quantitative conrelational study.

Methods: A total of 225 paediatric nurses were selected from nine major hospitals
across Jordan. The main measures used were the Copenhagen Burnout Inventory
and the brief version of World Health Organization-Quality of Life Instrument. The
study methods were compliant with the STROBE checklist.

Results: Nurse manager support was negatively associated with adverse patient
events, work-relsted burnout, client-related burnout. and intent to leave; and posi-
tively with physical and psychological quality of life. Frequency of nosocomial infec-
tions characterized low manager support, whereas medication errors described high
support. Greater nurse manager support decreased the likelihood of adverse patient
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1 | INTRODUCTION improving job satisfaction and work-related quality of life. However,
we have limited research concemning the characteristics and influ-
In ezzence, nurse manager support is ane of the most critical as- ence of low and high managerizl support perceived by peediatric
pects of today's professional commitments and has multiple func- nurses.

tions. By being able to buffer work-related stress, restore work-life

balance and manage burnout, nurse managers preserve the quality

and safety of paediatric care. On the individual level, nurse manag-
ers contribute to a healthier workforce by decreasing psychosomatic
symptoms and diseases that are the direct consequence of high-in-
tenzity enwironments and heavy workloads. Finally, nurse managers
uniquely lower staff fluctuation and sustain a healthy workforce by

2 | BACKGROUND

Health systems are challenged globally to constantly adapt to
the rising number of patients, and nurse managers have been de-
fined as “change agents’ or “changs coaches” of that adaptation
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415 Mennyire valoszinii, hogy Ujra az apolast valasztanad
hivatasnak? (1=egyaltalan nem; 2=talan; 3=nem
fudom elddnteni; 4=nagyon valoszinii: 5=allanddan)

4.16 Jelenlegi tapasztalataid alapjan ajanlanad-¢ mésnak ood0oodno
az apolasi hivatast?(1=egyaltalan nem; 2=talan; 3=
nem tudom elddnteni; 4=nagyon valdszind; 5=
allandoan)

417 Elfordult az elmalt 6 honapban, hogy (kollégaid, Ooooogauog

ismerdseid, csaladod) a palya elhagyasara
buzditottak? (1=egyaltaian nem; 2=ritkan; 3=
alkalomszertien; 4=gyakran; 5=allandéan)

4 18 Beszélsz-e legalabb eqy eurdpai idegen nyelven (angol, német, francia, olasz, spanyol sth.)?
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[ egyéb

4.20 Amennyiben az eldzd kérdésnél az "eqyeb" opciot valasztottad. kérlek ird le mire gondoltal?
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A‘ A Szabolcs-Szatmar-Bereg megyei Apolok szakmai to-
vabbképzési motivacioja és palyaképe

Ujvériné Dr. Siket Adrienn!, Dr. Takdcs Péter?, Dr. Zrinyi Miklos?,
Hajduné Demcsék Livial, Radé Sdndorné!, Méricz Istvanné,
Dr. Sérvary Attila!

1. Debreceni Egyetem Egészségiigyi Kar Apolistudoményi Tanszék
2. Debreceni Egyetem Egészségiigyi Kar Egészségiigyi Informatikai Tanszék
3. TEVA Magyarorszag Zrt.

4. Szabolcs-Szatmér-Bereg Megyei Korhdzak és Egyetemi Oktatokorhdz

Absztrakt

\l \H ZH Magyarorszigon az utobbi években jelentds szamu apolo hagyta el a palyat vagy vallalt munkat
kiilfsldon, ami az egészségiigyi ellatorendszerben — bér jelents teriileti és intézményi kiilonb-
ségekkel — dpoldhidny kialakuldséhoz vezetett. A problémat tovabb silyosbitja az dpoldk ked-
vezbtlen korgsszetétele. Az utdnpdtlds biztositdsa kuleskérdés az dgazat szamdra. Ezért sziik-
séges megismerni az dpolék véleményét a pélyavélasztds motivacioirdl, a palya tovébbi karri-
erlehetdségeirdl, jovobeli terveikrdl. A vizsgilatunk 6 célja tobbek kdzott a képzésben részt
vevok és a mér palydn dolgozo dpoldk palyavalasztasi motivaciojanak, a pélyaképének, palya-
elhagydsi szandékanak, apoloi migréciénak, a nyelvtuddsnak valamint az életmindségiiknek a
mérése. Tovabbi célunk volt, hogy felmérjiik milyen igény mutatkozik az OKJ képzésben je-
lenleg tanulo és az OKT képzettséggel mar rendelkezd apolok részérél egy roviditett idtartamu
BSc dpoloképzésre. Ebben a tanulmanyban ez utobbi kérdéskort mutatjuk be részletesebben a
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