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Abstract

Nursing workforce retention is critical to provide quality healthcare, raising concern as nurse turnover rates continue to

increase. In this study, we examined older Registered Nurse (RN) perceptions of their work experiences during the COVID-

19 pandemic to identify facilitators and barriers in workplace environments that relate to RN workforce retention. The

methods section describes our study population that included RNs aged 50 years and older (n=195) who completed surveys

containing open and closed-ended questions between August 2020 and January 2021. Our study results indicate that most

respondents (86.2%) worked during the COVID-19 pandemic in moderate-to-high patient acuity settings and felt their

employers provided employees adequate Personal Protective Equipment (73.3%). The discussion section notes implications

for nursing and study limitations. In conclusion, workforce retention facilitators included offering resources and

implementations that made experienced, older RNs feel included, valued, supported, and protected. Workforce retention

barriers were short/rushed workplace orientation, unsafe patient assignments, micromanaging, perceived ageist policies,

and implementing pay and benefit-related policy changes without RN input.
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The average age of Registered Nurses (RNs) in the United States (U.S.) is 51 years (National

Council of State Boards of Nursing [NCSBN], 2021). With many RNs approaching traditional

retirement age and nursing school leaders facing barriers to increasing student enrollment, a

substantial nursing shortage in the United States is anticipated (American Association of

Colleges of Nursing [AACN], 2020). The greatest deficit of nurses is predicted in the southern and western U.S. regions

(Zhang, Tai, Pforsich, & Lin, 2018). National nursing school enrollment increases of 5.1% in 2019 are insufficient to meet

expected future nursing service needs, with nursing faculty shortages contributing to limited student admissions to nursing

schools (AACN, 2020).

In addition to educating new nurses, retention of the nursing workforce is needed to meet

projected future nursing care demands, particularly with respect to the chronic conditions of the

aging U.S. population and subsequent complex healthcare needs (Uthaman, Lert, & Yuh, 2016).

Many RNs experience psychological distress due to job-related stress and burnout (Ross, Letvak,

Sheppard, Jenkins, & Almotairy, 2020) and job dissatisfaction can lead to nurses leaving the

profession (Chen et al., 2019).

Research to examine experiences of nurses during the COVID-19 pandemic is ongoing and the

literature on nurse experiences of working during the pandemic has rapidly expanded (Arnetz,

Goetz, Arnetz, & Arble, 2020; Chen, Lae, & Tsay, 2020; Fernandez et al., 2020; Galehdar, Toulabi,

Kamran, & Heydari, 2020; LoGiudice & Bartos, 2021). Yet, there has been limited research to

understand perceptions of older, experienced RNs as they work during the COVID-19 pandemic. Inability to retain older

nurses represents a potential loss of valuable expertise in the profession (Buerhaus, Skinner, Auerbach, & Staiger, 2017).
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The COVID-19 pandemic has

intensified the nursing

retention crisis.

...it is important to consider how

to incentivize delayed

retirement for older nurses.

Healthcare delivery practices in the U.S. continuously evolve with older nurses who have remained in the workforce through

many changes (Uthaman et al., 2016). Their experiences may provide important insights to improve patient care through RN

workforce retention during public health crises. To address this gap, the aims of our study were to: (1) Examine relationships

between older nurse demographics and context of employment during the COVID-19 pandemic; (2) Explore older RN and

Advanced Practice RN (APRN) perceptions of their work experiences during the pandemic; and (3) Identify facilitators and

barriers in older nurses’ workplace environments that relate to nurse workforce retention.

Review of Literature

Retention of RNs within organizations has been a persistent challenge. Prior to the pandemic,

RNs had the highest turnover rate (140.7%) among U.S. nursing home personnel, and this trend

has been most prevalent in lower-rated, one-star facilities (Gandhi, Yu, & Grabowski, 2021). The

COVID-19 pandemic has intensified the nursing retention crisis. The pandemic negatively

influenced new graduate nurses’ plans, by limiting employment opportunities and training both in school and clinical

settings (Crismon, Mansfield, Hiatt, Christensen, & Cloyes, 2021). Frontline nurses who cared for COVID-19 patients have

reported low levels of work satisfaction in Canada (Lavoie-Tremblay et al, 2021) and in Israel (Savitsky, Radomislensky, &

Hendel, 2021), with high intention to leave the workplace described by some nurses (Lavoie-Tremblay et al, 2021). Nurse job

insecurity concerns include reduction in hours and layoffs for nurses employed in primary healthcare settings (Halcomb et

al., 2020) and issues with the availability of personal protective equipment (PPE) for nurses working in hospital (Bullington,

2021) and primary care (Halcomb et al., 2020) settings.

Research on retention of nurses aged 50 years and older appears to be studied less than

retention of nurses of any age. Registered nurses aged 50 years and older represent more than

40% of all RNs working in the U.S. (Health Resources & Services Administration [HRSA], 2018).

Considering the large number of working older nurses and the increased need for nursing care,

it is important to consider how to incentivize delayed retirement for older nurses. Prior to the pandemic, older nurses

reported priority incentives they felt would delay their retirement from the profession. These incentives included the ability

to work part-time and a show of respect for older nurses’ expertise through recognition of seniority (Myer & Amendolair,

2014).

Study Methods

Research Design 

This feasibility study used a qualitative and descriptive approach to better understand the experiences of older nurses

working in the COVID-19 pandemic to inform further research aimed at improving RN retention. Participants were asked to

complete an online survey with both closed and open-ended questions designed to elicit older nurses’ experiences and

perspectives of what implementations helped or hindered their abilities to provide quality patient care and remain in the

nursing workforce during the pandemic. The survey was researcher-designed and informed by recent studies that describe

older worker and nurse experiences during the COVID-19 pandemic (Halcomb et al., 2020; Kooij, 2020). The draft survey was

piloted with six (6) working RNs aged 50 and older in North Carolina (NC) who were not part of the research team. Their

feedback was used to inform the final survey.

Health and demographic questions were included in the final survey to further describe the sample population and give

context to the nurses’ working environments. Demographic information collected included age, years of nursing experience,

sex, race, level of nursing education, marital status, nursing employment status, rural status, living alone or with someone,

and area of nursing practice. Participants were asked the following questions about their workplace environment with yes or

no response options:

Have you been working during the COVID-19 pandemic?
Have you felt well-protected by your employer with respect to Personal Protective Equipment (PPE) and safety
protocols?
Have you been diagnosed with COVID-19 or believe you contracted COVID-19 as a result of work-related exposure?
Has your employer offered psychological counseling to you during the current pandemic?
If offered, did you participate in the counseling offered by your employer?

To solicit experiences and perceptions about workplace healthcare culture, the survey included the following open-ended

questions:

How has your mental and/or physical health changed during this pandemic?
What steps, if any, has your employer implemented to improve RN retention and well-being for Registered Nurses?



...study participants included

RNs and APRNs aged 50 years

and older...

Of the 32.3% who reported that

psychological counseling was

offered to them, only 1.6%

participated.

Is there anything you’d like to share about your healthcare system culture?

Data Collection 

This research received Institutional Review Board approval from Western Carolina University.

Inclusion criteria for study participants included RNs and APRNs aged 50 years and older who

could read and speak English and were registered with the North Carolina Board of Nursing

(NCBON) as an RN or APRN working in any of NC’s 100 counties.

The sampling frame was derived from the NCBON listing of RNs who work in NC; this registry is publicly available for a fee.

After sorting by county name, the email address of every fifth entry on the registry was selected for inclusion on the final

contact list. We used this method of systematic, stratified, random sampling to increase generalizability of our study

findings. Email invitations were sent to 6500 RNs and APRNs on the final contact list until enrollment ended. Some emails (n

= 27) were returned as undeliverable and 6473 RNs and APRNs across NC were ultimately contacted with a final analytic

sample of 195 participants. Surveys were completed between August 2020 and January 2021 and participants received small

remuneration in the form of an online store gift card. Survey responses were not linked to participant email addresses.

Trustworthiness and Credibility 

Several strategies to ensure internal validity (Creswell & Creswell, 2018) were implemented during this study. Multiple team

members analyzed the qualitative narrative data using emergent qualitative content analysis to identify codes and themes.

Research team members independently reviewed the open-ended responses one question at a time to create an

impression of the content and identify codes. We then met as a group to review and discuss the initial findings and early

impressions of key thematic ideas. Three team members reviewed and compared initial findings of responses to all

questions together and initial themes were developed and refined to reach consensus.

Data Analyses 

A profile of our analytic sample is provided via descriptive statistics. Assumptions of Normality, absence of outliers, and

homogeneity of variance were assessed for continuous variables (age and years of nursing experience) and were satisfied in

testing. Pearson’s correlations were performed to examine associations between demographic characteristics and working

environments. All tests were two-sided with significance set at the 0.05 level. Analyses were performed in SPSS v26.

Results

Aim 1: Examine Relationships 

Study Aim 1 was to examine relationships between older nurse demographics and context of

employment during the COVID-19 pandemic. The study sample consisted of 195 RNs or APRNs

who were employed throughout NC. Sample mean age was 59.8 ± 6.8 years with participants

having an average of 30.4 ± 11.4 years of RN experience. Most participants were female (92.8%),

White (90,3%), married (73.3%), and living with someone (83.1%). Nearly half (47.7%) of the sample

population resided in rural areas (Table 1). Most respondents (86.2%) were working full-time as nurses during the COVID-19

pandemic in moderate-to-high patient acuity settings and felt their employers provided adequate PPE for employees

(73.3%). Only 5.6% of participants reported being diagnosed with COVID-19 or having contracted COVID-19 through work-

related exposure. Of the 32.3% who reported that psychological counseling was offered to them, only 1.6% participated.

Table 1 

Demographic Information

Characteristic (n= 195) n (%) or Mean ± Standard deviation

Age (years) 59.8 ± 6.8

Nursing Experience (years) 31.4 ± 11.4

Sex 

         Female 

         Male

 

181 (92.8) 

14 (7.2)



Pearson’s correlation analyses showed significant relationships between participant demographics and context of

employment during the COVID-19 pandemic (Table 2). Associations between years of nursing experience and educational

level, marital status, employment status (full-time or part-time/retired from nursing), working during the pandemic, and

work-related COVID-19 exposure emerged, although many were weakly correlated. This suggests that, in this sample, RNs

who reported working during the pandemic had fewer years of nursing experience and lower levels of education. There was

a weak relationship between rural status and level of education, with rural-dwelling RNs reporting lower levels of education

compared to RNs residing in urban areas. A strong correlation emerged between having part-time/retired from nursing

employment status and not working during the pandemic. Living alone was positively associated with feeling protected by

one’s employer.

Table 2 

Correlations of Sociodemographic and Employment Characteristics

Race/Ethnicity 

        White 

        Non-white

 

176 (90.3) 

 19 (9.7)

Marital Status 

         Married

         Unmarried

 

143 (73.3) 

 52 (26.7)

Level of Education 

         Two-year college degree 

         Four-year college degree or more

 

47 (24.1) 

148 (75.9)

Nursing Employment Status 

         Working full-time 

         Working part-time/ 

         retired from nursing

 

109 (55.9) 

 86 (44.1)

Rural Status 

         Urban  

         Rural

 

102 (52.3) 

93 (47.7)

Lives Alone 

         Yes 

         No

 

30 (15.4) 

162 (83.1)

Area of Nursing Practice 

         Hospital settings 

         Community practice settings 

         Administrative / Regulatory 

         Institutional / Residential 

         Educator 

         Retired      

         Research

 

85 (43.6) 

49 (25.1) 

23 (11.8)  

17 (8.7) 

11 (5.6) 

8 (4.1) 

2 (1.0)

Measure 1 2 3 4 5 6 7 8 9 10 11

1. Age

- .077 -.024 -.006 -.072 -.124 -.031 .026 -.011 -.034 .025



Aim 2: RN and APRN Perceptions 

Study Aim 2 was to explore older RN and APRN perceptions of their working experiences during the pandemic. Most

participants (90.3%) responded to the question, “How has your mental and/or physical health changed during this
pandemic?” Response rate to the question, “What steps, if any, has your employer implemented to improve RN retention
and well-being for Registered Nurses?” was 82.6% and 60% of participants answered the question, “Is there anything you’d
like to share about your healthcare system culture?” Five thematic ideas were identified in the data, expressed here as

major codes and thereafter further described: Exposed, Exhausted, Seeking Balance, Timing of Employer Response, and

Variation in Workplace Caring Culture (Table 3).

Table 3 

Emerging Themes

2.Years of nursing experience .077 - -.034 .177* .005 .164* .258* -.133 .186* .012 .233*

3. Sex -.024 -.034 - -.175* .126 -.023 .085 -.100 -.032 -.119 .077

4. Education -.006 .177* -.175* -   -.040 .005 -.030 .073 .006 .010

5. Rural status -.072 .005 .126 -.147* - .071 -.046 -.118 -.069 -.041 -.018

6. Married -.124 .164* -.023 -.040 .071 - .067 -.361* .026 -.012 -.031

7. Employment -.031 .258* .085 .005 -.046 .067 - -.052 .641* .002 .145

8. Live alone .026 -.133 -.100 -.030 -.118 -.361* -.052 - .051 .182* -.055*

9. Working as RN during pandemic -.011 .186* -.032 .073 -.069 .026 .641* .051 - .019 .003

10. Protected by employer during pandemic -.034 .012 -.119 .006 -.041 -.012 .002 .182* .019 - -.166*

11. Work-related COVID exposure .025 .233* .077 .010 -.018 -.031 .145 -.055* .003 -.166* -

Thematic Idea Codes Exemplars

Exposed Masks/PPE 

Exposed

 

I did not feel I could trust my employer and some of my coworkers.

It initially was very stressful of the “unknown” ramifications of Covid.

Exhausted Tired

Exhausted

I am mentally exhausted!!

This translates to more tiredness than I’ve ever had on the job.

Seeking

Balance

Conflict with Concerns  

Mental /Physical Health

Impacts 

No Effect on Health 

Social and Work

Isolation

Putting own health at risk to care for them [patients].

Over half of my staff have contracted Covid at the workplace.



Reported tiredness and

exhaustion was recurrent in

participant responses...

Some participants viewed

policy changes or

interpretations of policies as

ageist.

Some participants (n = 28) reported no mental or physical health changes due to the pandemic. However, many reported

feelings of being exposed, helpless, or vulnerable to the unknown or uncontrollable variables in the working environment,

and experienced mental health effects such as depression, fear, worry, and anxiety. Related to the theme, Exposed, one

participant described this as, “I have been exposed several times at work which causes me to worry about my family
getting the virus.”

Reported tiredness and exhaustion was recurrent in participant responses, and supported the

emerging theme, Exhausted. This included physical health impacts such as inability to fall asleep

and/or stay asleep, increased blood pressure, headaches, body aches, inability to exercise, and in

so many words, “Exhausted from mandatory extra shifts.”

Mental health impacts were reported related to social and work isolation during the pandemic. Several supporting quotes of

this nature included, “My circle of support is dwindling” and “I don't want to talk to neighbors or friends.”

Nurses expressed their concern for their ability to care for patients while still protecting themselves and their loved ones

during the pandemic. This led to the theme of, Seeking Balance, with one participant noting, “Always on the edge a little to
ensure I am protecting myself & the patient/family.”

The theme Timing of Employer Response related to measures taken by the RNs’ employers and the timing of the assistance,

if it occurred at all. When asked about the assistance offered to them by their healthcare employers during COVID-19, some

participants reported that no employer assistance had been offered, one person stating: “They haven't. We voted in a union,
but it hasn't helped yet, in fact it has made it harder so far.”

Some participants viewed policy changes or interpretations of policies as ageist. A few

respondents indicated that a lack of employer assistance resulted in their unplanned retirement.

Policies were implemented at some healthcare delivery systems that were perceived as

discouraging older RNs to remain in practice, such as increasing weekly work hours with no

options to work a reduced load. Several quotes directly addressing age included:

My previous employer declined to offer a reduced hourly position, resulting in my retirement when I could no longer
work a 40-hour job.
Before I retired I did try for a different job within the hospital, but because of my Age I am Positive the only reason I
was not able was because of my Age.
All senior employees were basically forced out.
Recently no longer used as PRN by another agency due to my age-
Replaced with younger full time employee perceived ageism.

Others reported positive employer responses to the emergent needs of healthcare employees, as exemplified in this quote:

“Promote wellness activities i.e. exercise programs, mindfulness activities, sleep support, emotional and financial well-
being, resources for living, counseling, flexible work schedules, and encouraging employees to take time away from work.”

Finally, the theme, Variation in Workplace Caring Culture, was apparent through the aid provided or not provided by

employers for the RNs. An interesting finding involved communication. Many participants described a lack of

communication in their workplaces, while others described open and frequent communication as one of the best aspects of

their workplace culture, including these examples below:

Timing of

Employer

Response

None/little/unknown

assistance 

Training 

Assignments 

Policies 

Resources 

Flexibility

No[assistance] that I am aware of.

Though they are having to pay very large bonuses to try to recruit, they don't seem to care about
retaining those Nurses they do have. We got nothing for Christmas.'¯ No bonus, nothing. Nothing was
done for Nurses Week this year. Absolutely nothing.'¯ 

Open and frequent communication encouraged.

Variation in

Workplace

Caring Culture

Proactive/Protective

Measures 

Aggravation Towards

Others 

Supportive/Encouraging

Words 

Priorities 

Valued

They have cut us to the bone.

Older nurses are not respected where I work.

They are very supportive.



...older nurses who have less

time in the nursing workforce

may financially need and/or

want to work as long as

possible. 

The supervisor and nurses on our team are supportive of one another. We have telephone team meetings and
weekly individual reflection with our supervisor.
We have had many great nurses leave to take jobs at other hospitals and nothing was done to try and keep them.
…is soulless and continues to lay off and eliminate positions and departments. They just decreased security staff by
half!!

Aim 3: Facilitators and Barriers 

Study Aim 3 was to identify potential facilitators and barriers in older nurses’ workplace environments that relate to nurse

workforce retention. Facilitators for RN workforce retention included work flexibility and/or resources and implementing ways

that made experienced, older RNs feel included, valued, supported, and protected. Barriers to RN workforce retention were

inadequate workplace orientation; unsafe patient assignments; micromanaging; implementing policies perceived as ageist;

and making pay and benefit-related policy changes without RN input or feedback (Table 4).

Table 4 

Facilitators and Barriers in the Workplace

Discussion

Compared to RNs with less nursing experience, those with more nursing experience had higher

levels of education, were unmarried, worked part-time or not at all during the pandemic, and

reported less work-related COVID-19 exposure. While the average study participant had more

than 30 years of nursing experience, these results indicate that participant RNs who worked the

most during the COVID-19 pandemic constituted a lower educated and less experienced

workforce. It is important to note that age was not significantly associated with years of nursing

experience, as one might expect. This finding may reflect new pathways to enter the nursing profession later in life than the

4-year traditional student pathway. As nursing is increasingly becoming a second career for many (AACN, 2020), older nurses

who have less time in the nursing workforce may financially need and/or want to work as long as possible. Finding lower

levels of education for rural RNs compared to RNs living in urban areas aligns with previous evidence (Probst, McKinney, &

Facilitators in the workplace Barriers in the workplace

Offering Resources:

      Work flexibility 

      Counseling and virtual activities  

      Childcare options 

Feeling Valued:

      RNs prioritized by seniority

Feeling Supported:

      Hired adequate staffing  

      Offered support, encouragement, 

      and appreciation

Feeling Included:

      Open and frequent   

      communication encouraged  

      Included in Decision-making

Feeling Protected:

      No lay-offs due to low census  

      Established retention committee  

      Supplied adequate PPE  

      Ensuring requested time-off

Implementing pay and benefit-related policies without RN input/feedback:

       Mandatory call   

       Increased full-time weekly hours with   

       no extra pay  

       Changed PTO policies

Truncated, rushed workplace orientation:

       Inadequate training for new nurses

Unsafe patient assignments:

       Exceeded nurse-to-patient ratios

Micromanaging:

       Lack of autonomous nursing practice

Implementing policies perceived as ageist:

       Policies implemented that discourage  

       older RNs to remain in practice such as  

       increasing work hours to 40 hours a   

       week with no flexibility options



Several RNs indicated the need

to balance duty-to-help with

duty-to-protect oneself and

family...

Many older nurses in our study

reported concerns for the

quality of care they were able to

deliver...

Recognizing the value of

intuitive knowledge based on

experience and expertise in the

nursing workforce is essential. 

Participants felt highly valued

when included in decisions that

impacted their workplace

environment...

Some barriers have been

reported pre-COVID-19 and may

have been exacerbated by the

pandemic.

Many facilitators and barriers to

keeping older RNs in the

nursing profession do not

require monetary resources...

Odahowski, 2019). Despite statistical significance, many of the Pearson r values in this feasibility study did not indicate strong

relationships between measured variables of participant demographics and context of employment. Further research is

warranted in larger, more diverse RN populations.

Several RNs indicated the need to balance duty-to-help with duty-to-protect oneself and family,

as previously reported in a systematic review (Fernandez et al., 2020). Similar to other studies of

RNs of all ages working during the COVID-19 pandemic (Arnetz et al., 2020; Chen et al., 2020;

LoGiudice & Bartos, 2021), RNs in our study described initial feelings of being exposed to more

recent mental and physical exhaustion with most mental health impacts centered on fear, stress,

depression, and anxiety. Given that psychological stress symptoms are related to nurses exiting the profession (Chen et al.,

2019), a situational specific theory, Systemic Assessment of Depressive Symptoms among Registered Nurses (SAD-RN), could

be useful to guide future research aimed at improving the mental health of nurses and increasing nursing workforce

retention (Ross et al., 2020). One of this theory’s key concepts is coping processes as protective factors against depressive

symptoms in RNs (Ross et al., 2020).

The relationship between RN staffing and patient care quality has been examined, with higher

patient loads related to higher hospital readmissions (Giuliano, Danesh, & Funk, 2016) and higher

levels of missed patient care (Griffiths et al., 2018). Many older nurses in our study reported

concerns for the quality of care they were able to deliver, given time constraints due to staffing

levels. Some participants considered leaving the nursing profession due to their perceived

inability to meet safe patient care needs related to inadequate nurse staffing.

Demand for nursing care and concern that growth estimates are inadequate to meet future healthcare needs reinforces the

importance of retaining older nurses in the workforce (Uthaman et al., 2016). With an average nursing experience of 30 years,

criticisms from some of this study’s participants are likely justified as they are based on substantial experience. Nursing

intuition is supported by years of research that recognizes intuition as a form of knowledge that includes both experience

and expertise (Chilcote, 2017; Green, 2012; Hassani, Abdi, & Jalali, 2016). Recognizing the value of intuitive knowledge based on

experience and expertise in the nursing workforce is essential. Older nurses’ experiences and expertise could be tapped to

identify solutions and strengthen the nursing workforce.

Some evidence of real or perceived ageism emerged from our data and this prejudice may

threaten successful retention of older RNs and APRNs in the profession. It is important to

acknowledge that older workforce retention situations may be complicated by the pandemic

due to the vulnerability of some older adults to the COVID-19 virus (Ayalon et al., 2020).

Identified retention facilitators included proactive and protective measures taken by healthcare leadership, with many of

these actions not attached to monetary resources but related to communication. Participants felt highly valued when

included in decisions that impacted their workplace environment and ability to care for and protect their patients and

themselves, as found in the COVID-19 related literature (Arnetz et al., 2020; Chen et al., 2020; LoGiudice & Bartos, 2021).

A general appreciative perspective of older RNs by healthcare leadership yielded positive and

loyal feelings in older RNs towards their workplace. Interestingly, encouraging words and actions

from leadership within healthcare workplace cultures were appreciated more than additional

compensation by some older RNs. Having better communication strategies in place is a

relatively easy and inexpensive implementation for employers to consider.

Barriers identified from the data naturally organized into implementations (or lack of) that either

negatively impacted patient and/or RN safety or implementations (or lack of) that negatively

impacted the employment experience. Implementations that negatively impacted safety

included inadequate workplace orientations and inadequate staffing, which concurred with

earlier findings (Chen et al., 2020). Implementations that negatively impacted the employment

experience of older RNs were related to pay and benefits, micromanagement, and perceived ageist policies. Some barriers

have been reported pre-COVID-19 (Ryan, Bergin, White, & Wells, 2018; Uthaman et al., 2016) and may have been exacerbated

by the pandemic.

Implications for Nursing

The RN workforce requires supportive protection for its pivotal role in responding to public

health crises. Considering global aging trends, findings from this study can inform ways for

healthcare delivery systems to retain experienced, older RNs for improved patient care and

simultaneously develop experienced mentors for newly educated RNs. Many facilitators and



Mental and physical health of

many older RNs and APRNs has

been negatively impacted

during the COVID-19

pandemic...

barriers to keeping older RNs in the nursing profession do not require monetary resources, but rather point to good

communication strategies, thoughtful, appreciative, and respectful behaviors, and a flexible mentality to meeting the needs

of older RNs and APRNs.

Study Limitations

Participants were recruited from one U.S. southern state Board of Nursing registry for this study. Recruitment and

enrollment were limited to individuals who were English-speaking and had online email access. The sampling frame used

was limited to RNs and APRNs, which excluded other nurses, such as Licensed Practical Nurses who may have perspectives

and experiences that differed. With a 3% online survey completion rate, the final recruited study sample included mostly

white and female participants, thus limiting the presented perspectives. One explanation for the low response rate may be

that nurses during the COVID-19 pandemic were too busy providing care or too tired after working to take the time to

complete the email surveys. Another possible explanation contributing to the online study’s response rate may be that the

older participants in this study represent Generation X and Baby Boomer populations, with both groups known to have

lower technology adaptation levels compared to other generations (Vogels, 2019). The research team was unable to analyze

responses of RNs and APRNs separately due to unequal group sizes, with most respondents being RNs. The data were

considered as group data that included both RNs and APRNs. There may be unknown specific differences between the

groups of RNs and APRNs to explore in future research.

Conclusion

The goal of our study was to examine older RN and APRN perceptions of their work experiences

during the COVID-19 pandemic to identify potential facilitators and barriers in their workplace

environments that relate to RN workforce retention. Mental and physical health of many older

RNs and APRNs has been negatively impacted during the COVID-19 pandemic, with greater

emphasis on mental health. Our results show facilitators and barriers gleaned from nurse

participants’ words that focus on improving the valuation of older RNs and APRNs and the

expertise they bring to quality patient care and to mentoring new nurses to the profession. The information resulting from

this study may assist healthcare delivery system leadership in nursing workforce retention efforts to meet growing nursing

needs for the best patient care outcomes.
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