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Abstract 

 

Nurses represent the largest workforce group forming the foundation of global health systems. Despite this 

central role, a critical worldwide nursing shortage persists, posing significant threats to the sustainability of 

health systems, particularly in low- and middle-income countries. Although Türkiye’s nursing workforce 

has expanded in recent years, it remains far below OECD (Organization for Economic Co-operation and 

Development) averages and struggles to meet the growing demand for healthcare services. This review 

adopts a comprehensive approach to examine the economic, organizational, social, and psychological factors 

accelerating nurse brain drain from Türkiye, drawing on national and international data. Findings indicate 

that low wages, heavy workloads, insufficient staffing, workplace violence, limited career opportunities, and 

burnout serve as major push factors influencing nurses’ decision to migrate. Conversely, high-income 

countries such as Germany, the Netherlands, Canada, and the United Kingdom offer strong pull factors 

including higher salaries, safer working environments, lower nurse-to-patient ratios, and well-developed 

professional career pathways. While Türkiye’s migration patterns share similarities with nurse-exporting 

countries such as the Philippines and India, high rates of workplace violence and the emigration of 

experienced nurses place Türkiye in a distinct position. Nurse brain drain has immediate consequences, 

including increased workload and negative impacts on patient safety, and long-term effects such as loss of 

institutional memory and transfer of educational investments to receiving countries. This review underscores 

the need for policy development addressing the structural drivers of nurse brain drain and provides a critical 

situational analysis for the future of Türkiye’s healthcare system. 
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Introduction 

Nurses constitute the backbone of health systems and 

represent the largest professional group ensuring the continuity of 

healthcare delivery. According to the WHO’s global report, nurses 

make up approximately 59% of the global health workforce, and 

there is an estimated global shortage of 5.9 million nurses [1]. This 

shortage became more visible during the COVID-19 pandemic, 

and competition for qualified nurses among countries has 

increased markedly [2, 3]. Although the nursing workforce in 

Türkiye has grown numerically, the country remains far behind in 

international comparisons. According to OECD (Organization for 

Economic Co-operation and Development) data, the number of 

nurses per 1,000 population in Türkiye is 2.9, whereas the OECD 

average is 9.2 [4]. Based on these figures, it can be estimated that 

more than 500,000 additional nurses would need to be employed 

in Türkiye to reach the OECD average. This numerical imbalance 

increases nurses’ workload, fuels burnout, and accelerates 

workforce attrition [5, 6]. 

In recent years, nurse brain drain from Türkiye has risen 

markedly. The increase in equivalency and licensing applications 

submitted for working abroad further supports this trend. Notably, 

applications from nurses and healthcare workers to Germany have 

shown a significant rise [7]. Studies conducted in Türkiye also 

indicate that the idea of working abroad is widely supported 

among nurses. In field research conducted by the Turkish Nurses 

Association (THD), 76.3% of nurses reported that they were 

considering going abroad, while 21.8% stated that they had 

already initiated the application process [8, 9]. The aim of this 

review is to analyze nurse brain drain in Türkiye from economic, 

professional, organizational, and social perspectives; to evaluate 

current trends in light of the international literature; and to discuss 

its short- and long-term implications for the Turkish healthcare 

system. This analysis specifically examines the push and pull 

factors driving migration, compares Turkish trends with 

international patterns, and evaluates the systemic impacts on 

healthcare delivery. 

What are the push factors in Türkiye and the pull 

factors abroad that increase nurses’ brain drain tendencies? 

Economy 

The insufficiency of nurses’ salaries in Türkiye relative 

to the cost of living constitutes a major economic push factor 

frequently emphasized in the migration literature [9, 10]. Existing 

studies show that most nurses believe their wages are not 

commensurate with their professional responsibilities, workload, 

and working conditions. Consequently, they describe sustainable 

economic well-being within the profession as increasingly 

difficult to maintain [11, 12]. In contrast, higher salaries, more 

comprehensive social benefits, and greater employment stability 

in high-income countries transform these destinations into strong 

pull factors for nurses from Türkiye [13, 14]. The literature 

particularly highlights expectations of economic improvement, 

social security provisions, and institutional support mechanisms 

as central pull factors shaping nurse brain drain from Türkiye [10, 

15]. Collectively, these findings demonstrate that economic 

conditions are among the most critical determinants influencing 

nurses’ willingness to work abroad. 

 

Workload and staffing levels 

Approximately 350,000 nurses currently work in 

Türkiye; however, OECD standards suggest that the country 

requires between 400,000 and 450,000 nurses to meet population 

needs [4, 16]. This deficit results in nurse-to-patient ratios far 

above OECD norms, leading nurses to work under excessive 

workload. As a consequence, nurses are often responsible for 

caring for more patients than recommended by international 

standards, which contributes substantially to burnout [6]. High 

workload and chronic understaffing diminish motivation and drive 

nurses to seek better working conditions elsewhere. 

In the study by Nantsupawat et al. [17], emotional 

exhaustion was identified in 35.7% of nurses, depersonalisation in 

29.9%, and reduced personal accomplishment in 48.2%; 

moreover, 9.14% of nurses reported an intention to leave their 

current job. Insufficient managerial support further decreases job 

satisfaction and increases migration intentions [18, 19]. Daşbilek 

et al. [20] reported that shift-based work heightens work-family 

conflict and burnout. Heavy workloads, intense shift demands, 

and inadequate staffing ratios represent some of the strongest 

predictors of emotional exhaustion [6, 19]. These suboptimal 

working conditions function as structural push factors reinforcing 

nurses’ decisions to migrate [21, 22]. 

Among international pull factors, low nurse-to-patient 

ratios stand out. For example, in countries such as the Netherlands, 

Switzerland, and Sweden, a nurse typically cares for an average of 

5 patients, whereas in Poland, Spain, and Germany the ratio is 

roughly 10 patients [23, 24]. Compared with Türkiye, these lower 

ratios translate into reduced stress and higher job satisfaction for 

nurses [5, 19]. Additionally, the ability to provide higher-quality 

care under manageable workloads enhances professional 

fulfilment and clinical efficiency. 

Career opportunities 

Although advanced nursing roles and career pathways 

are defined by regulation in Türkiye, these structures have not 

been effectively implemented across many healthcare institutions 

[11, 12]. Research among nursing students shows that access to 

better specialization and academic development opportunities 

abroad accounts for approximately 50% of the motivation to 

consider migration [12]. These findings highlight the extent to 

which structural limitations within Türkiye systematically 

contribute to nurse brain drain. 

Conversely, professional autonomy and robust career 

advancement prospects serve as strong pull factors abroad. In the 

United States, for instance, nursing practice is supported by 

comprehensive regulatory and professional frameworks that grant 

nurses a higher degree of clinical autonomy. Similarly, the United 

Kingdom and Canada have expanded educational supports and 

professional development structures for nurses [25, 26]. The 

recognition of advanced nursing roles such as nurse practitioners 

and clinical nurse specialists provides substantial opportunities for 

career progression [12, 14]. These enhanced career prospects 

make foreign countries particularly attractive to nurses from 

Türkiye, many of whom believe they can access superior training 

and specialization pathways abroad. 

Workplace safety 

High rates of workplace violence in Türkiye negatively 

affect the work environment for nurses [11, 27]. In research 
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conducted by the THD, 25.8% of nurses identified exposure to 

psychological or physical violence as a factor influencing their 

intention to migrate. Nurses who experienced violence reported 

that these incidents strengthened their desire to work abroad [8, 9, 

12]. Such experiences undermine nurses’ sense of safety, 

rendering their workplaces insecure and eroding professional 

commitment. Safety deficiencies therefore operate as a significant 

push factor directing nurses toward countries that provide safer 

working environments. Safer physical and psychological working 

conditions in destination countries serve as a notable pull factor 

[28]. Countries with more robust workplace safety regulations and 

lower rates of violence offer particularly attractive environments 

for nurses from Türkiye [15, 29]. 

In what ways does nurse brain drain from Türkiye 

resemble or differ from international patterns of nurse 

mobility? 

Similarities 

Türkiye’s nurse brain drain pattern shares several 

characteristics with major nurse-exporting countries such as the 

Philippines, India, and certain African nations. In these contexts, 

economic motivations, excessive workload, and limited career 

opportunities similarly emerge as primary determinants of 

migration [1, 10, 30, 31]. 

Differences 

However, several critical distinctions set Türkiye apart 

from other nurse-sending countries. First, the high prevalence of 

workplace violence in the Turkish healthcare system places 

Türkiye in a more vulnerable position compared with many other 

countries [9, 11]. Second, a substantial proportion of nurses 

emigrating from Türkiye have 6–10 years of professional 

experience, contrasting with countries such as the Philippines, 

which predominantly send newly graduated nurses abroad [11, 

12]. Third, despite the expansion of nursing education quotas in 

recent years, migration rates have not decreased [32]. This pattern 

suggests that increased training capacity alone is insufficient to 

curb migration unless working conditions are simultaneously 

improved. 

What are the short- and long-term effects of nurse 

brain drain on the Turkish healthcare system? 

Short-term effects 

Short-term consequences of nurse brain drain include a 

worsening nursing shortage, increased workload, compromised 

care quality, and deterioration in patient safety indicators [23, 33]. 

The already substantial nursing deficit in Türkiye has been 

associated with longer waiting times in health facilities and 

declining safety metrics, largely driven by excessive nurse 

workload [5, 9]. As remaining nurses face even heavier burdens, 

burnout levels rise further, perpetuating a self-reinforcing cycle of 

workforce loss [6, 19]. 

Long-term effects 

In the long term, nurse brain drain contributes to the 

erosion of institutional memory, a decline in experienced clinical 

personnel, and more challenging working environments for newly 

graduated nurses. Additionally, the public investment made in 

nursing education is effectively transferred to receiving countries 

when trained professionals migrate [10, 34]. The substantial 

financial cost required to educate a nursing student in Türkiye thus 

represents a significant economic loss when that nurse ultimately 

joins a foreign workforce. 

Conclusion 

This review demonstrates that nurse brain drain from 

Türkiye is increasing rapidly at the intersection of economic, 

organizational, and psychosocial factors, representing a critical 

threat to the sustainability of the healthcare system. Low salaries, 

heavy workload, widespread workplace violence, limited career 

advancement opportunities, and insufficient managerial support 

represent the primary push factors driving migration [9, 12, 17]. 

Conversely, high income, safer work environments, lower nurse-

to-patient ratios, and well-developed career ladders in destination 

countries serve as strong pull factors, particularly for young and 

mid-career nurses [5, 10, 15]. 

If current trends persist, Türkiye is expected to face 

serious challenges in maintaining both the capacity of its nursing 

workforce and the quality of healthcare delivery. Improving salary 

policies, enhancing working conditions, strengthening legal and 

administrative mechanisms to prevent workplace violence, 

implementing advanced nursing roles, and aligning nurse-to-

patient ratios with scientific standards emerge as essential 

strategies [18, 22, 35]. Ultimately, the retention of the nursing 

workforce must be prioritized as a matter of national health 

security rather than a mere administrative challenge. A genuine 

transformation in the professional status of nurses, supported by 

both legislative protection and institutional respect, is the only 

sustainable way to prevent the collapse of the domestic healthcare 

foundation and ensure high-quality patient care for future 

generations. 
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