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Abstract
Background  The happiness and hopefulness of nurses are not only known that contribute to their emotional 
well-being but also professional creativity, improve the quality of nursing services and organizational performance. 
Therefore, knowing which factors affect nurses’ mental well-being and future expectations can provide information 
for nursing workforce planning policies. This study was conducted to determination of Nurses’ happiness, hope, and 
future expectations and the factors influencing them.

Method  326 nurses from 52 provinces of Turkey participated in this descriptive study. The data collection 
instruments included a Demographic Characteristics Form and questions from the Turkish Statistical Institute’s Life 
Satisfaction Survey to assess overall happiness, hope, and expectation levels. The study data was collected using 
an e-survey prepared through Google Forms in line with the principle of voluntarism. In the study adhered to the 
EQUATOR checklist for descriptive studies.

Results  The average scores for overall happiness, hope, and future expectations among the participating nurses 
were found to be 2.34 ± 0.98, 2.22 ± 0.95, and 1.26 ± 0.54, respectively. It was determined that the levels of happiness, 
hope, and future expectations of nurses are influenced by satisfaction with income, income’s ability to meet needs, 
and personal development over the last five years.

Conclusion  The study concluded that the overall happiness and hope levels of nurses are low, while their future 
expectations are at a moderate level. Satisfaction with income affects the happiness and hope levels of nurses. Three 
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Introduction
Positive psychology, which focuses on individuals’ per-
sonal experiences and emphasizes their strengths rather 
than weaknesses, highlights concepts such as satisfaction 
and well-being for the past, happiness for the present, and 
hope and expectations for the future [1, 2]. The concept 
of happiness, commonly used as an indicator of individu-
als’ subjective well-being, is an individual phenomenon 
that involves how one perceives and evaluates their own 
life, expressing life satisfaction and a positive mental state 
[3, 4]. Happiness, widely regarded as a significant source 
of motivation in human life, signifies experiencing posi-
tive emotions more frequently, deriving pleasure from 
life, and having a high level of well-being [5–7]. Through-
out individuals’ lives, happiness is a sought-after goal 
and often considered a purpose of life, intertwined with 
various factors such as personal characteristics, social 
relationships, religious beliefs, socio-demographic attri-
butes, law, democracy, economic, cultural, and political 
elements [3, 4, 8].

Another significant source of motivation essential 
for enhancing individuals’ well-being and maintaining 
their mental health is hope. Hope is considered a form 
of energy and a pathway toward goal-oriented behavior 
that focuses on internal feelings of achievement, moti-
vates action, and sustains life [9, 10]. Low levels of hope 
can lead to feelings of distress, while high levels of hope 
can lead individuals to experience positive emotions and 
thoughts about the future [11, 12]. In this context, hope 
not only influences an individual’s mental well-being 
but also shapes their expectations for the future. Expec-
tation refers to the process of making inferences about 
the future based on past life experiences and shapes an 
individual’s plans, interests, and concerns for the future 
[13]. The expectation for the future, which forms the core 
belief about the future, contributes to an increase in hope 
among individuals with a positive future orientation, 
while individuals with negative future expectations may 
experience hindered behaviors and a sense of hopeless-
ness [14].

The high level of happiness and hope contributes 
to the increase in an individual’s future expectations. 
Consequently, individuals with a high level of subjec-
tive well-being tend to be more efficient, productive, 
and innovative in both their family and social lives as 
well as their professional careers [15]. Subjective well-
being is important in all professions, but especially the 
nursing profession, where the self is used therapeuti-
cally, is directly related to the sense of well-being [16]. 

The happiness and hopefulness of nurses are not only 
believed to contribute to their emotional well-being but 
also enhance professional creativity, improve the quality 
of nursing services, reduce intentions to leave the job and 
feelings of burnout, and increase organizational perfor-
mance [10, 17–20].

Nurses’ decisions to migrate to more developed coun-
tries are influenced by their levels of hope and future 
expectations [21]. In certain developing countries, migra-
tion serves as a pathway to financial security and social 
mobility and is often regarded as a cultural aspiration. 
Factors such as national and global inequalities, as well as 
ongoing development and underdevelopment processes, 
play significant roles in shaping migration behaviors [21, 
22]. The phenomenon of brain drain within health ser-
vices has become a pressing issue in Turkey, mirroring 
global concerns [23]. Turkey has faced economic chal-
lenges, with an inflation rate exceeding 50% since 2022, 
according to Turkish Statistical Institute (TUIK) [24]. 
Despite this, public service salaries have not kept pace 
with inflation, leading to a gradual decrease in the pur-
chasing power of nurses. The pursuit of higher income 
and improved prosperity is identified as one of the driv-
ing forces behind the decision to migrate abroad [22]. 
Compounding these challenges, Turkey experiences a 
growing disparity between the internationally accepted 
population ratio and its nursing employment capacity. 
While The Organisation for Economic Co-operation and 
Development (OECD) countries maintain an average of 
8.8 nurses per 1000 people, Turkey lags behind with only 
2.8 nurses per 1000 people, ranking second to last among 
OECD countries [25]. In an attempt to address the short-
age of nurses in health services, overtime work and shifts 
are increasingly utilized, contributing to challenging 
working conditions in the healthcare environment in Tur-
key. These unfavorable conditions are identified as a sig-
nificant factor leading to a projected surge in the number 
of nurses migrating abroad for better working conditions 
in the near future [26]. The existing shortage of nurses 
compels healthcare professionals to work extended 
hours, potentially driving nurses to consider leaving the 
country [26, 27]. A substantial proportion of nurses in 
Turkey are contemplating working in other countries [23, 
26]. This inclination is intensified by changes in the nurs-
ing and health systems, coupled with financial challenges 
exacerbated by the COVID-19 pandemic [28]. Recogniz-
ing nurses as indispensable elements of a country’s health 
system, the shortage of nursing professionals emerges as 
a critical concern for ministries of health. While efforts 

quarters of the nurses participating in the study want to work abroad. This situation may lead to a need for qualified 
nurses in the future.
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to improve this situation are imperative, the risk of losing 
existing nurses due to brain drain poses a serious threat 
to effective health delivery in the country [23].

In the literature, no study has been identified that 
investigates the happiness, hope, and future expectations 
of nurses in Turkey. Hence, this study aims to determine 
the overall happiness, hope, and future expectations of 
nurses in Turkey in the year 2023, along with the factors 
influencing these aspects.

Materials and methods
Study type, population, and sample selection
This descriptive study was conducted on the population 
of all nurses providing nursing services in Turkey. Non-
probability sampling method was used in the research. 
The research was completed with the participation of a 
total of 326 nurses from 52 provinces of Turkey.

Data collection instruments
As data collection instruments, the Demographic Char-
acteristics Form and the General Life Satisfaction Survey 
of the Turkish Statistical Institute (TÜİK) were utilized 
to assess the levels of overall happiness, hope, and future 
expectations.

Demographic characteristics form  This form, developed 
by the researchers, consisted of nine questions (age, gen-
der, marital status, education level, province of employ-
ment, professional work experience, monthly income 
level, engagement in additional income-generating activi-
ties, and desire to work abroad) to determine the demo-
graphic characteristics of the participating nurses.

TUIK general life satisfaction survey  For this study, 14 
questions from the TÜİK General Life Satisfaction Survey 
were used to assess the levels of overall happiness, hope, 
and future expectations. Of these questions, 1 is about 
overall happiness, 1 is about overall hope, 5 is about future 
expectations, 2 is about income satisfaction and the level 
of income to meet needs, 2 is about people and values 
that are sources of happiness, 1 is about personal devel-
opment, 1 is about social reputation and 1 is about the 
working environment. The questions measuring overall 
happiness and overall hope were rated on a 5-point Likert 
scale, while the questions related to future expectations 
were rated on a 4-point Likert scale. The average Likert 
scale scores for overall happiness and hope were catego-
rized as low if ¯X < 2.5, moderate if 2.5 < ¯X < 3.5, and 
high if ¯X > 3.5. Similarly, the average Likert scale scores 
for future expectations were categorized as low if ¯X < 1, 
moderate if 1 < ¯X < 2, and high if ¯X > 2 [29].

Data collection
The study data was collected through an e-survey pre-
pared using Google Forms and gathered in accordance 
with the principle of voluntary participation. The survey 
link of the research was conveyed through various social 
media groups, mostly composed of nurses working in 
different provinces. The initial section of the e-survey 
included a message informing participants about the 
study’s purpose, the approximate time required to com-
plete the survey (approximately 5  min), the voluntary 
nature of participation, the option for participants to 
withdraw at any time, and the assurance of confidentiality 
for all personal information. After the initial notification, 
participating nurses proceeded with the e-survey, marked 
the informed consent section indicating their willingness 
to participate, and answered the survey questions. Data 
collection took place between July 11, 2023, and July 21, 
2023. The inclusion criteria for the study were defined as 
being employed as a nurse in any healthcare institution 
and consenting to participate in the study.

Ethical considerations
Prior to commencing the study, ethical approval was 
obtained from a state university’s Scientific Research 
and Publication Ethics Committee (dated July 10, 2023, 
with reference number 2023/70 − 01). It has been prom-
ised to the nurses that the information they give will be 
kept confidential and that this information will not be 
used anywhere other than the results of the research. 
Informed consent was obtained from the participating 
nurses. The research was conducted in accordance with 
the principles of the Helsinki Declaration.

Analysis of study data
The study data were analyzed using the Statistical Pack-
age for the Social Sciences (SPSS) version 26.0 analysis 
software, and a statistical significance level of p < 0.05 
was considered. The normal distribution of the data was 
assessed through the Shapiro-Wilk and Kolmogorov-
Smirnov tests, as well as by examining Skewness and 
Kurtosis values. In the analysis of the data; numbers, 
percentages, arithmetic means, standard deviations, 
ANOVA, and independent sample t-test values were 
calculated.

Results
When examining the demographic characteristics of the 
participating nurses in the study, it was found that 76.4% 
of the nurses were female, 27.0% were in the age range 
of 26–30, 58.9% were married, 68.2% had a bachelor’s 
degree, and 32.8% had a professional work experience 
of 1–5 years. In terms of monthly income, 70.6% of the 
nurses fell within the range of 15,000 to 19,999 TL, 92.9% 
did not engage in any additional income-generating 
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activities, and 77.6% expressed a desire to practice nurs-
ing abroad if given the opportunity (Table 1).

When examining the opinions of the participating 
nurses regarding income satisfaction, sources of happi-
ness, personal development, and working environments, 
it was found that 49.7% of the nurses were not satisfied 
with their income at all, and 40.8% mentioned that their 
income did not meet their needs. Of the nurses, 65.6% 
reported that the family members of the people who are 
the most important source of happiness, 55.2% reported 
that the most important source of happiness was health, 
and 37.4% reported that the most important feature that 
gives prestige in the society is moral characteristics. 
Additionally, 42.6% of the nurses stated that their per-
sonal development had increased in the last five years, 
and 34.0% mentioned that the most significant problem 

they encountered in their working environment was the 
disparity in salaries among professions (Table 2).

The average scores for overall happiness, hope, and 
future expectations among the participating nurses were 
determined as 2.34 ± 0.98, 2.22 ± 0.95, and 1.26 ± 0.54, 
respectively. According to these findings, it was observed 

Table 1  Demographic characteristics of participating nurses in 
the study
Features n (326) (%)
Gender
Female
Male

249
77

76.4
23.6

Age
21–25 years old
26–30 years old
31–35 years old
36–40 years old
41–45 years old
46 years old and over

57
88
44
64
39
34

17.5
27.0
13.5
19.6
12.0
10.4

Marital Status
Married
Single

192
134

58.9
41.1

Education Level
Health Vocational High School
Associate degree
Bachelor’s degree
Master’s degree
PhD

19
29
222
49
7

5.8
8.9
68.2
15.0
2.1

Professional Working Time
1–5 years
6–10 years
11–15 years
16–20 years
21–25 years
26 years and above

107
66
61
46
20
26

32.8
20.3
18.7
14.1
6.1
8.0

Monthly Income Level
Less than 10,000 TL
10,000–14,999 TL
15,000–19,999 TL
20,000–24,999 TL
25,000 TL and more

12
18
230
52
14

3.7
5.4
70.6
16.0
4.3

Income-generating additional job status
Yes
No

23
303

7.1
92.9

Willingness to Practice Nursing Abroad
Yes
No

253
73

77.6
22.4

Table 2  Nurses’ opinions on income satisfaction, sources of 
happiness, personal development, and working environments
Features n (326) (%)
Satisfaction with income
Not Satisfied at All
Not Satisfied
Moderate
Satisfied

162
87
68
9

49.7
26.7
20.8
2.8

Satisfaction of income to meet needs
Does Not Meet at All
Does not meet
Moderately meets
Meets

97
133
84
12

29.8
40.8
25.7
3.7

The most important person who is a source of 
happiness
All my family members
My children
Myself
My mate
Mum and Dad
My friends
Other

214
52
32
12
9
3
4

65.6
16.0
9.8
3.7
2.8
0.9
1.2

The most important value that is a source of 
happiness
Health
Love
Money
Success
Work
Other

180
74
37
19
4
12

55.2
22.7
11.3
5.8
1.2
3.8

The most important feature that you think gives 
you a reputation in the society
Moral characteristic
Decent family life
Occupation/work performed
Education
Money
Social environment
Other

122
76
45
26
24
18
15

37.4
23.3
13.8
8.0
7.4
5.5
4.6

Evaluation of personal development (last five years)
Developed
Remained the same
Regressed
No opinion

139
60
113
14

42.6
18.4
34.7
4.3

The most important problem you face in your work 
environment
Wage gap between professions
Lack of merit
Low amount of wages
Working conditions
Administrative problems
Favouritism
Other

111
62
44
40
30
30
9

34.0
19.0
13.5
12.3
9.2
9.2
2.8
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that the nurses had low levels of overall happiness and 
hope, while their future expectations were at a moderate 
level.

Based on the study data, a statistically significant rela-
tionship was identified between the nurses’ overall hap-
piness level and variables such as marital status, desire 
to practice nursing abroad, satisfaction with income, 
income’s ability to meet needs, evaluation of the most 
important value contributing to happiness, and assess-
ment of personal development (p < 0.05, Table  3). 
Accordingly, it was determined that nurses who were 
unmarried, aspired to work abroad, expressed dissatisfac-
tion with their income, had income inadequacy to meet 
their needs, considered money as the primary source of 
happiness, and reported a decline in personal develop-
ment over the last five years, had lower levels of overall 
happiness.

In the study, a significant relationship was found 
between nurses’ overall hope level and variables such 
as engaging in additional income-generating activi-
ties, desire to practice nursing abroad, satisfaction with 
income, income’s ability to meet needs, evaluation of the 
most important value contributing to happiness, and 
assessment of personal development (p < 0.05, Table  3). 
It was determined that nurses who engaged in additional 
income-generating activities, aspired to work abroad, 
expressed dissatisfaction with their income, had income 
inadequacy to meet their needs, considered money as the 
primary source of happiness, and reported a decline in 
personal development over the last five years had lower 
levels of overall hope.

Furthermore, the study revealed a statistically signifi-
cant relationship between nurses’ future expectation lev-
els and variables such as age, satisfaction with income, 
income’s ability to meet needs, and assessment of per-
sonal development (p < 0.05, Table  3). In this regard, it 
was determined that nurses between the ages of 41–45, 
who are satisfied with their income, whose income 
meets their needs, and whose personal development 
has increased in the last five years, have a higher level of 
future expectation.

Discussion
In the United Nations World Happiness Report, it has 
been reported that in the year 2023, Turkey ranked 106th 
out of 137 countries [30]. According to the results of the 
Life Satisfaction Survey conducted annually by the Turk-
ish Statistical Institute (TUIK) since 2003, half of the 
adult population in Turkey claimed to be happy in the 
year 2022 [31]. In this study, we concluded that the over-
all happiness levels of nurses are low. In the literature, 
studies conducted in various countries regarding the hap-
piness levels of nurses have indicated that their levels are 
either low or modera [6, 16, 17]. While our study results 

are consistent with the literature in this aspect, it is a fact 
that the happiness levels of nurses in Turkey are lower 
than those of the general population. This situation could 
be attributed to various factors, including the working 
conditions of nurses, the extraordinary circumstances 
under which nurses worked during the COVID-19 pan-
demic, as well as the economic and political factors 
within the country because the concept of happiness is 
economically related to inflation, employment, national 
income, individual income and consumption, social secu-
rity and social policies [3].

It has been reported that the happiness of nurses is 
affected by various factors such as gender, age, profes-
sional working years, marital status, physical health 
status, quality of life, reason for choosing nursing, sal-
ary satisfaction, workload, patient profile, interpersonal 
relationships, cognitive flexibility, and emotion manage-
ment skills [15, 16, 18, 19, 32, 33]. In this study, it was 
concluded that happiness in nurses was not affected by 
age, gender, years of employment, educational level, or 
monthly income level, but it was related to marital status, 
doing additional income-generating work, desire to work 
as a nurse abroad, satisfaction with income, the ability of 
income to meet needs, the value that is the most impor-
tant source of happiness (health, love, and money), and 
the level of personal development in the last five years. 
Studies have shown that there is a positive relationship 
between economic status and happiness and that salary 
satisfaction is an important predictor of nurses’ happi-
ness [18]. Nearly half of the nurses participating in the 
study stated that they were not satisfied with their income 
at all and that their income was not enough to meet their 
needs, while the majority of the nurses reported that the 
most important problem they faced in their working 
environment was the wage gap between occupations. In 
this regard, our study’s findings align with those of the 
existing literature.

All the nurses involved in this study are employed in 
public hospitals. The preference for working in public 
hospitals is attributed to the relatively superior working 
conditions and salaries offered in comparison to private 
hospitals in Turkey. Despite these advantages, a notable 
majority of nurses express dissatisfaction with the cur-
rent level of income, considering it insufficient to meet 
their needs adequately. The study suggests that extending 
the research scope to include nurses working in private 
hospitals would provide valuable insights.

It was found that three out of every four nurses who 
participated in our study wanted to work abroad and 
nurses who wanted to work abroad had lower levels of 
happiness and hope. We believe that this finding is sig-
nificant for two possible reasons. The first is that unhap-
piness and hopelessness may lead nurses to think of 
working in another country, and the second is that the 
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Table 3  Variables associated with nurses’ overall happiness, hope, and future expectation levels
Features n

(326)
Overall Happiness (x̄ ± ss
±SS)

Overall Hope
(x̄ ± ss ±SS)

Future Expectations
(x̄ ± ss ±SS)

x̄ ± ss ±SS 2.34 ± 0.98 2.22 ± 0.95 1.26 ± 0.54
Marital status
Married
Single
Testing and Materiality

192
134

2.45 ± 1.02
2.17 ± 0.90
t = 2.586,p*=0.010

2.29 ± 0.94
2.13 ± 0.96
t = 1.464, p = 0.144

1.26 ± 0.56
1.24 ± 0.45
t = 1.301, p = 0.072

Age
21–25 years old a

26–30 years old b

31–35 years old c

36–40 years old d

41–45 years old e

46 years old and over f

Test and Materiality

57
88
44
64
39
34

2.24 ± 0.87
2.29 ± 1.04
2.22 ± 1.05
2.48 ± 1.00
2.48 ± 1.07
2.35 ± 0.81
F = 0.697,p = 0.626

2.19 ± 0.89
2.18 ± 1.01
2.25 ± 0.96
2.23 ± 0.95
2.28 ± 0.91
2.29 ± 1.00
F = 0.111,p = 0.989

1.24 ± 0.48
1.15 ± 0.48
1.30 ± 0.48
1.19 ± 0.49
1.45 ± 0.73
1.40 ± 0.62
F = 2.456,p*=0.033
Difference; e > b

Income generating additional work
Yes
No
Test and Materiality

23
303

2.08 ± 1.04
2.36 ± 0.92
t=-1.231, p = 0.230

1.86 ± 0.81
2.25 ± 0.96
t=-2.152, p*=0.041

1.23 ± 0.36
1.26 ± 0.55
t=-1.346, p = 0.073

Desire to practice nursing abroad
Yes
No
Test and Materiality

253
73

2.23 ± 0.93
2.71 ± 1.07
t=-3.424,p**=0.001

2.13 ± 0.90
2.53 ± 1.05
t=-3.159,p*=0.002

1.23 ± 0.48
1.33 ± 0.71
t=-1.350,p = 0.178

Satisfaction with income
Not Satisfied at all a

Not Satisfied b

Moderate c

I am satisfied d

Test and Materiality

162
87
68
9

1.91 ± 0.88
2.52 ± 0.83
2.94 ± 0.89
3.77 ± 0.66
F = 3.619,p**=0.000
Difference; d > c, b, a

1.85 ± 0.87
2.41 ± 0.88
2.67 ± 0.80
3.66 ± 0.86
F = 5.737,p**=0.000
Difference; a < b, c, d

1.16 ± 0.35
1.33 ± 0.64
1.30 ± 0.66
1.97 ± 0.65
F = 7.920,p**=0.000
Difference; d > c, b, a

Satisfaction of income to meet needs
Does Not Meet at All a

Does not meet b

Moderately Meets c

Meets d

Test and Materiality

97
133
84
12

1.73 ± 0.82
2.33 ± 0.87
2.89 ± 0.89
3.58 ± 0.66
F = 6.208,p**=0.000
Difference; d > a, b, c

1.74 ± 0.84
2.21 ± 0.89
2.71 ± 0.92
2.83 ± 0.71
F = 2.244,p**=0.000
Difference; d > a, b, c

1.10 ± 0.38
1.27 ± 0.51
1.35 ± 0.68
1.71 ± 0.56
F = 6.690,p**=0.000
Difference; d > a, c > a

The most important value that is a source 
of happiness
Health a

Love b

Money c

Success d

Work e

Other f

Test and Materiality

180
74
37
19
4
12

2.44 ± 098
2.55 ± 0.96
1.56 ± 0.64
2.21 ± 0.97
2.00 ± 0.81
2.27 ± 1.10
F = 5.217,p**=0.000
Difference; c < a, b

2.31 ± 0.88
2.37 ± 1.02
1.56 ± 0.80
2.10 ± 1.04
1.75 ± 0.95
2.45 ± 1.12
F = 4.355,p**=0.000
Difference; c < a, b

1.26 ± 0.58
1.32 ± 0.57
1.15 ± 0.35
1.13 ± 0.36
1.25 ± 0.37
1.26 ± 0.49
F = 0.692, p = 0.630

Evaluation of personal development (last 
five years)
Developed a

Stayed the same b

Regressed c

No idea d

Test and Materiality

139
60
113
14

2.74 ± 0.98
2.31 ± 0.81
1.90 ± 0.89
2.07 ± 0.82
F = 7.725,p**=0.000
Difference; c < a, b

2.61 ± 1.03
2.13 ± 0.76
1.79 ± 0.75
2.28 ± 0.72
F = 7.700,p**=0.000
Difference; c < a, b

1.43 ± 0.63
1.21 ± 0.43
1.11 ± 0.39
0.90 ± 0.47
F = 10.662,p**=0.000
Difference; a > b, c, d

t = independent-Samples t Test, F = ANOVA, p = statistical significance level, *p < 0.05, **p < 0.001. According to the results of the multiple comparison test (posthoc-
test: Tukey), different letters indicated by alphabetical superscripts (a,b,c,d,e,f) indicate that there is a significant difference between the scale scores
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nurses’ desire to work abroad may cause the need for 
qualified nurses in the future in Turkey. In the study con-
ducted by THD, 76.3% of nurses wanted to practice nurs-
ing abroad, while 23.7% reported that they did not want 
to practice nursing in Turkey [26]. It has been reported 
that the worldwide demand for nurses will exceed 7.6 mil-
lion by 2030, the nurse shortage will become a global 
problem, and the COVID-19 pandemic has exacerbated 
the nurse shortage [10, 34]. The COVID-19 pandemic 
has aggravated the challenges within the nursing profes-
sion, creating a dissonance between ideal expectations 
and the realities faced in practice, leading to emotional 
burnout. Prolonged work hours amid high stress and 
uncertainty during the pandemic, coupled with factors 
such as changing nursing unit locations and increased 
workloads, have been observed to accelerate the experi-
ence of burnout among nurses [28]. The adverse working 
conditions during the pandemic have, in turn, increased 
nurses’ intentions to migrate to developed countries 
where they anticipate finding more ideal and supportive 
working environments [27]. In recent years, there has 
been an increase in the migration of nurses worldwide, 
driven by factors such as political and economic reasons, 
concerns about the future, employment issues, and the 
desire for professional development [35, 36]. In underde-
veloped countries, nurses often face multiple factors that 
drive them toward voluntary migration, like insufficient 
respect for the nursing profession, low wages relative to 
the work performed, limited participation in social life 
and educational opportunities, and economic instabil-
ity [21]. Our study identified similar factors influencing 
nurse migration in Turkey.

To address the challenges of today and the future, it 
is important to understand the past. At a time when 
the global climate crisis is affecting the entire world 
and poses a significant threat to the future, nurses play 
a crucial role in preparing communities for the increas-
ing frequency and impact of disasters, similar to their 
role during the COVID-19 pandemic [37]. Nurses play 
essential roles in public health, clinical care, emer-
gency response, research, and advocacy to mitigate and 
respond to the health consequences of the global climate 
crisis [38]. As one of the most trusted professions glob-
ally, nurses are at the forefront of the healthcare system, 
bearing the cost of increasing disease prevalence and 
more frequent disaster events [38, 39]. Climate change 
is already affecting human health and will have an even 
greater impact in the future [38]. Therefore, considering 
the existing shortage of nurses in Turkey and the antici-
pated global demand for nurses in the future, improv-
ing working conditions, income levels, and supporting 
sources of happiness and hope for nurses should be con-
sidered by leaders and policymakers to prevent qualified 
nurse migration from Turkey.

Happiness not only brings a sense of well-being to indi-
viduals but also leads to optimism and hopeful attitudes 
toward the future, enabling innovative and productive 
choices [15]. When nurses perceive fair treatment, they 
tend to have more trust in their work and their supervi-
sors, thus working with hope and motivation [19]. Hope 
is influenced by various factors such as workload, work-
ing conditions, team relationships, management style, 
and rewards [10]. The study concluded that nurses have 
low levels of overall hope and that nearly all variables 
affecting happiness also influence hope. The hopeful out-
look of nurses not only affects their well-being but also 
impacts the hope levels of patients and their families [40]. 
Therefore, the low levels of hope among nurses in Turkey 
could negatively affect nurse-patient relationships and 
the delivery of quality healthcare services.

Expectations for the future encompass individuals’ 
plans, desires, and fears concerning various aspects of life 
in the near or distant future. There is a positive relation-
ship between hope, happiness, and future expectations [8, 
12, 13]. The study showed that the level of future expec-
tations among nurses is moderate. Positive future expec-
tations are related not only to an individual’s plans and 
goals for the future but also to their social relationships 
and household income [1]. In the study, it was deter-
mined that nurses aged 26–30, those who were either 
dissatisfied or moderately satisfied with their income, 
those whose income did not meet their needs, and those 
whose personal development had decreased or remained 
the same in the past five years, had lower levels of over-
all future expectations. These findings suggest that young 
nurses, especially those who have recently entered the 
nursing profession, are at risk in terms of continuing in 
this profession and maintaining their mental well-being. 
Therefore, supporting the personal development of newly 
established young nurses and ensuring that they achieve 
an income level that meets their needs will contribute to 
an increase in their future expectations.

Limitations
Nurses working in hospitals affiliated with the Ministry 
of Health in 52 different provinces of Turkey participated 
in the research. Although this increases the generaliz-
ability of the research, the results of the research cannot 
be generalized to all nurses in Turkey. In addition since 
participation in the research is voluntary, the results only 
reflect the opinions of the nurses who participated volun-
tarily. Additionally, collecting research data using a self-
report survey may have biased the findings.

Conclusion
In this study, it was determined that nurses in Turkey 
have low levels of overall happiness and hope, and mod-
erate levels of future expectations. According to the 
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study findings, the happiness and hope levels of nurses 
were found to be related to variables such as engaging in 
supplementary income-generating work, desire to work 
as a nurse abroad, satisfaction with income, income suf-
ficiency, the most important source of happiness (health, 
love, and money), and personal development level over 
the past five years. It was also established that nurses’ 
future expectations are related to age, satisfaction with 
income, income sufficiency, and personal development 
level over the past five years. In line with these results, it 
is recommended to increase the income level of nurses 
in Turkey at a level that can satisfy them and meet their 
needs, to create social, cultural, and educational opportu-
nities that can contribute to the personal development of 
nurses, to make strategic and political arrangements that 
can increase the level of happiness, hope and expectation 
for the future of nurses and reduce the thought of migra-
tion abroad.

Acknowledgements
We are indebted to all nurses who took part in the research.

Author contributions
D.Y; Concept, design, supervision, data collection, analysis, literature review, 
writing manuscript, critical review.Ç.E; Concept, design, data collection, 
literature search, writing manuscript, critical review.

Funding
The authors received no financial support for the research, authorship, and 
publication of this article.

Data availability
The datasets used and analyzed during this study are available from the 
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Prior to commencing the study, ethical approval was obtained from Hakkari 
University Ethics Committee dated 10 July 2023 and numbered 2023/70 − 01. 
It has been promised to the nurses that the information they give will be 
kept confidential and that this information will not be used anywhere other 
than the results of the research. Informed consent was obtained from the 
participating nurses. The research was conducted in accordance with the 
principles of the Helsinki Declaration.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Nursing Department, Faculty of Health Sciences, Batman University, 
72060 Batman, Turkey
2Department of Psychiatric Nursing, Faculty of Health Sciences, Hakkari 
University, Hakkari, Turkey

Received: 29 December 2023 / Accepted: 17 March 2024

References
1.	 Şirin HD, Şirin EF, Erdoğan A. The Mediator Role of coping with stress 

between intolerance of uncertainty and positive future expectation. 
Gazi J Phys Educ Sports Sci. 2023;28(2):122–34. https://doi.org/10.53434/
gbesbd.1190801.

2.	 Yanık D, Kavak Budak F. The effect of positive psychotherapy-based training 
on Stigma and Self-Efficacy in Women receiving infertility treatment. J Am 
Psychiatr Nurses Assoc. 2022;0(0). https://doi.org/10.1177/107839032211228.

3.	 Akman UU. Determinants of Happiness and Life Satisfaction: The Life Satisfac-
tion Survey of the Turkish Statistical Institute. Journal of social policy confer-
ences. 2021;81:35–69. https://doi.org/10.26650/jspc.2021.81.986105.

4.	 Albayrak ŞG. Happınes Economy and Turkey. Turkish Bus J. 2022;3(5):57–74.
5.	 Aydın Hİ. Happiness and economy: some notices on the life satisfac-

tion survey. Curr Res Soc Sci. 2020;6(2):135–48. https://doi.org/10.30613/
curesosc.745642.

6.	 Mousavi SR, Amini K, Ramezani-Badr F, Roohani M. Correlation of happiness 
and professional autonomy in Iranian nurses. J Res Nurs. 2019;24(8):622–32. 
https://doi.org/10.1177/1744987119877421.

7.	 Ertürk S, Koç S. Is the determınants of happıness change between ın the 
years 2013-18 ın Turkey? A case of factor analysıs and multı logıt model. Int 
J Economic Administrative Stud. 2021;31:265–92. https://doi.org/10.18092/
ulikidince.881464.

8.	 Erdoğdu KA. Investigation of factors affecting happiness in Turkey. 
Alanya Acad Rev J. 2022;6(3):3159–87. https://doi.org/10.29023/
alanyaakademik.1014680.

9.	 Tarhan S, Bacanlı H. Adaptation of Dispositional Hope Scale into Turkish: valid-
ity and reliability study. J Happiness Well-Being. 2015;2015(31):1–14.

10.	 Hu H, Wang C, Lan Y, Wu X. Nurses’ turnover intention, hope and career 
identity: the mediating role of job satisfaction. BMC Nurs. 2022;21:43. https://
doi.org/10.1186/s12912-022-00821-5.

11.	 Ediz Ç, Kartal S. (2023). Examination of Social Support, Burnout, and Hopeless-
ness Levels Perceived by Mothers with Children in Need of Special Education 
in terms of Sociodemographic Characteristics: A Cross-Sectional Study from 
a Rural Region of Turkey. World women studies journal. 2023; 8(1): 107–119. 
https://doi.org/10.5281/zenodo.8154961.

12.	 Zafer C. (2019). Determınatıon of hopeless levels of unıversıty students 
accordıng to the gender and economıc ıncome level. Trakya University 
Journal of Social Science. 2019;21(1):307–324. https://doi.org/10.26468/
trakyasobed.492232.

13.	 Atilla G, Yıldırım G. The effect of hope on lıfe satısfactıon and posıtıve 
future expectatıon. Mehmet Akif Ersoy Univ J Econ Administrative Sci Fac. 
2023;10(1):341–59.

14.	 Verdugo L, Freire T, Sánchez-Sandoval Y. (2018). Understanding the connec-
tions between self-perceptions and future expectations: A study with spanish 
and portuguese early adolescents. Revista de Psicodidáctico. 2018; 23(1): 
39–47.

15.	 Arulappan J, Pandarakutty S, Valsaraj BP. Predictors of nurse’s happiness: a 
systematic review. Front Nurs. 2021;8(4):313–26. https://doi.org/10.2478/
fon-2021-0032.

16.	 Javadi Sharif T, Hosseinzadeh M, Mahdavi N, Namdar Areshtanab H, Dickens 
GL. Happiness and its relationship with job burnout in nurses of educa-
tional hospitals in Tabriz, Iran. Int J Community Based Nurs Midwifery. 
2020;8(4):295–304. https://doi.org/10.30476/IJCBNM.2020.83298.1138.

17.	 Chang S, Han K, Cho Y. Association of happiness and nursing work environ-
ments with job crafting among hospital nurses in South Korea. Int J Environ 
Res Public Health. 2020;17:4042. https://doi.org/10.3390/ijerph17114042.

18.	 Javanmardnejad S, Bandari R, Heravi-Karimooi M, Rejeh N, Nia HS, Montazeri 
A. Happiness, quality of working life, and job satisfaction among nurses 
working in emergency departments in Iran. Health Qual Life Outcomes. 
2021;19:112. https://doi.org/10.1186/s12955-021-01755-3.

19.	 Meng Y, Luo X, Sun P, Luo Y, Wang Z, Wang L, Ge Y, Lin L. Occupational 
happiness of Civilian nurses in China: a cross-sectional study. BMC Nurs. 
2023;22:233. https://doi.org/10.1186/s12912-023-01397-4.

20.	 Taş MA. The medıator role of happıness ın the relatıonshıp of sıncere behavıor 
and job satısfactıon ın nurses. Hacettepe J Health Adm. 2023;26(2):479–94.

21.	 Smith DM, Gillin N. Filipino nurse migration to the UK: understanding migra-
tion choices from an ontological security-seeking perspective. Soc Sci Med. 
2021;276:113881. https://doi.org/10.1016/j.socscimed.2021.113881.

22.	 Odabaşı S, Karaman N. Socio-economic reasons of migration from Turkey 
to abroad. İstanbul Nişantaşı Univ J Social Sci. 2023;1(11):75–90. https://doi.
org/10.52122/nisantasisbd.1090893.

https://doi.org/10.53434/gbesbd.1190801
https://doi.org/10.53434/gbesbd.1190801
https://doi.org/10.1177/107839032211228
https://doi.org/10.26650/jspc.2021.81.986105
https://doi.org/10.30613/curesosc.745642
https://doi.org/10.30613/curesosc.745642
https://doi.org/10.1177/1744987119877421
https://doi.org/10.18092/ulikidince.881464
https://doi.org/10.18092/ulikidince.881464
https://doi.org/10.29023/alanyaakademik.1014680
https://doi.org/10.29023/alanyaakademik.1014680
https://doi.org/10.1186/s12912-022-00821-5
https://doi.org/10.1186/s12912-022-00821-5
https://doi.org/10.5281/zenodo.8154961
https://doi.org/10.26468/trakyasobed.492232
https://doi.org/10.26468/trakyasobed.492232
https://doi.org/10.2478/fon-2021-0032
https://doi.org/10.2478/fon-2021-0032
https://doi.org/10.30476/IJCBNM.2020.83298.1138
https://doi.org/10.3390/ijerph17114042
https://doi.org/10.1186/s12955-021-01755-3
https://doi.org/10.1186/s12912-023-01397-4
https://doi.org/10.1016/j.socscimed.2021.113881
https://doi.org/10.52122/nisantasisbd.1090893
https://doi.org/10.52122/nisantasisbd.1090893


Page 9 of 9Yanık and Ediz BMC Nursing          (2024) 23:204 

23.	 Özaydın Ö, Vural A, Güdük Ö. Investigation of Turkish nurses’ attitudes 
towards brain drain. J Health Social Welf Res. 2024;6(1):29–38. https://doi.
org/10.55050/sarad.1378209.

24.	 Turkish Statistical Institute (TUIK). Consumer price index. 2024. https://
data.tuik.gov.tr/Bulten/Index?p=T%C3%BCketici-Fiyat-Endeksi-Ocak-2024-
53622&dil=1 Date of access; 16.02.2024.

25.	 The Organisation for Economic Co-operation and Development (OECD). 
2024. Nurses (indicator), https://doi.org/10.1787/283e64de-en Date of access; 
16.02.2024.

26.	 Turkish Nurses Association (THD). Nurse migration trend study report. 2023. 
https://www.thder.org.tr/uploads/subeler/THD%202023/hemsire_goc_egil-
imi_calismasi_ra.2023-.pdf Date of access; 16.02.2024.

27.	 Ortiga YY, Diño MJ, Macabasag RLA. Clocking out: nurses refusing to work in 
a time of pandemic. Soc Sci Med. 2022;305:115114. https://doi.org/10.1016/j.
socscimed.2022.115114.

28.	 Murat M, Köse S, Savaşer S. Determination of stress, depression and burnout 
levels of front-line nurses during the COVID-19 pandemic. Int J Ment Health 
Nurs. 2021;30(2):533–43. https://doi.org/10.1111/inm.12818.

29.	 Turkish Statistical Institute (TUIK). Life Satisfaction Survey Micro Data Set 
2020. https://www.tuik.gov.tr/media/microdata/pdf/yasam-memnuniyeti-
arst.pdf Date of access; 01.06.2023.

30.	 Helliwell JF, Layard R, Sachs JD, Aknin LB, De Neve JE, Wang S. World Happi-
ness Report 2023. (11th ed.) Sustainable Development Solutions Network. 
https://worldhappiness.report/ed/2023/.

31.	 Turkish Statistical Institute (TUIK). 2022. https://data.tuik.gov.tr/Bulten/
Index?p=Ya%C5%9Fam-Memnuniyeti Ara%C5%9Ft%C4%B1rmas%C4%B1-
2022-49691&dil = 1 Date of access: 20.07.2023.

32.	 Polat Ş, Afşar-Doğrusöz L, Yeşil A. The relationship between cognitive flexibil-
ity and happiness among nurses. Perspect Psychiatr Care. 2022;58:2862–71. 
https://doi.org/10.1111/ppc.13134.

33.	 Terzi B, Polat Ş, Afşar Doğrusöz L. The relationships between novice nurses’ 
emotions management skills and happiness levels: a cross-sectional study. 
Perspect Psychiatr Care. 2022;58:3024–33. https://doi.org/10.1111/ppc.13142.

34.	 Hansen A, Tuttas C. Lived Travel Nurse and Permanent Staff Nurse Pandemic 
Work experiences as influencers of motivation, happiness, stress, and Career 
decisions: a qualitative study. Nurs Adm. 2022;46(3):245–54. https://doi.
org/10.1097/NAQ.0000000000000530.

35.	 Şen Olgay S, Yurt S. Determination of the Reasons for Migration and Life 
Satisfaction of Health Workers Who Migrated from Turkey to United Kingdom. 
J Health Nursıng Manage. 2023;10(1):99–107. https://doi.org/10.54304/
SHYD.2023.60565.

36.	 Gea-Caballero V, Castro-Sánchez E, Díaz-Herrera MÁ, Sarabia-Cobo C, 
Juárez-Vela R, Zabaleta-Del Olmo E, Motivations. Beliefs, and expectations of 
Spanish Nurses Planning Migration for economic reasons: a cross-sectional, 
web-based survey. J Nurs Scholarsh. 2019;51:178–86. https://doi.org/10.1111/
jnu.12455.

37.	 Potter T. Planetary Health: the Next Frontier in nursing education. Creat Nurs. 
2019;25(3):201–7. https://doi.org/10.1891/1078-4535.25.3.201.

38.	 Leffers J, Butterfield P. Nurses play essential roles in reducing health problems 
due to climate change. Nurs Outlook. 2018;66(2):210–3.

39.	 Stone SB, Myers SS, Golden CD. Cross-cutting principles for planetary health 
education. Lancet Planet Health. 2018;2(5):e192–3.

40.	 Fowler SB. Critical-care nurses’ perceptions of Hope: original qualitative 
research. Dimens Crit Care Nurs. 2020;39(2):110–5. https://doi.org/10.1097/
DCC.0000000000000405.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.55050/sarad.1378209
https://doi.org/10.55050/sarad.1378209
https://data.tuik.gov.tr/Bulten/Index?p=T%C3%BCketici-Fiyat-Endeksi-Ocak-2024-53622&dil=1
https://data.tuik.gov.tr/Bulten/Index?p=T%C3%BCketici-Fiyat-Endeksi-Ocak-2024-53622&dil=1
https://data.tuik.gov.tr/Bulten/Index?p=T%C3%BCketici-Fiyat-Endeksi-Ocak-2024-53622&dil=1
https://doi.org/10.1787/283e64de-en
https://www.thder.org.tr/uploads/subeler/THD%202023/hemsire_goc_egilimi_calismasi_ra.2023-.pdf
https://www.thder.org.tr/uploads/subeler/THD%202023/hemsire_goc_egilimi_calismasi_ra.2023-.pdf
https://doi.org/10.1016/j.socscimed.2022.115114
https://doi.org/10.1016/j.socscimed.2022.115114
https://doi.org/10.1111/inm.12818
https://www.tuik.gov.tr/media/microdata/pdf/yasam-memnuniyeti-arst.pdf
https://www.tuik.gov.tr/media/microdata/pdf/yasam-memnuniyeti-arst.pdf
https://worldhappiness.report/ed/2023/
https://data.tuik.gov.tr
https://doi.org/10.1111/ppc.13134
https://doi.org/10.1111/ppc.13142
https://doi.org/10.1097/NAQ.0000000000000530
https://doi.org/10.1097/NAQ.0000000000000530
https://doi.org/10.54304/SHYD.2023.60565
https://doi.org/10.54304/SHYD.2023.60565
https://doi.org/10.1111/jnu.12455
https://doi.org/10.1111/jnu.12455
https://doi.org/10.1891/1078-4535.25.3.201
https://doi.org/10.1097/DCC.0000000000000405
https://doi.org/10.1097/DCC.0000000000000405

	﻿Determination of nurses’ happiness, hope, future expectations, and the factors influencing them: a descriptive study that can guide policy development to prevent nurse migration*
	﻿Abstract
	﻿Introduction
	﻿Materials and methods
	﻿Study type, population, and sample selection
	﻿Data collection instruments
	﻿Data collection
	﻿Ethical considerations
	﻿Analysis of study data

	﻿Results
	﻿Discussion
	﻿Limitations
	﻿Conclusion
	﻿References


