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Article

What this Paper Adds to Existing Lit-
erature:

•• Perceptions from Ohio’s Licensed Nursing Home 
Administrators (LNHA) and State Tested Nursing 
Assistants (STNAs) about job satisfaction, future 
career plans, and thoughts on how to reduce turn-
over rates in their field.

•• Staffing shortages contribute to healthcare worker 
burnout, and it has been difficult for nursing 
homes to maintain staffing ratios.

•• Since the COVID-19 pandemic, both LNHAs 
and STNAs report that the administrative burdens 
being placed by the Ohio Department of Health 
have been issues.

Applications of Study Findings:

•• Educational interventions targeted at improving 
STNA retention rates and career advancements 

may be beneficial to implement in nursing homes 
in Ohio.

•• STNAs may benefit from being educated about 
how reimbursement works and how it directly 
influences their wages and benefits.

•• The implications of how COVID-19 influences 
career plans for LNHAs and STNAs will be ben-
eficial for future research to develop ways to 
increase retention and decrease turnover rates in 
this field.
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Abstract
This pilot study examines Ohio’s licensed nursing home administrators and state tested nursing assistant’s 
perspectives about job satisfaction, future career and employment plans, potential beneficial changes to their 
organizations, and their thoughts on reducing turnover rates in their field. Ohio Board of Executives of Long-Term 
Services and Supports provided their contact list of all 1,969 licensed nursing home administrators in Ohio in the 
fall of 2023. Two surveys were created for licensed nursing home administrators and state tested nursing assistants. 
Results were analyzed for themes within the open-ended responses; 28 surveys were received from licensed nursing 
home administrators and 17 surveys were received from state tested nursing assistants. Residents and their families 
are among the top reasons for job satisfaction, many employees face symptoms of burnout, and wages are a concern 
among both state tested nursing assistants and licensed nursing home administrators. Future career plans differed 
between the two professions and had distinct driving factors. A discussion of licensed nursing home administrators’ 
opinions on improving retention and turnover rates should include more accountability, personal responsibility, and 
adding opportunities for professional growth and development.
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Introduction

Direct care workers (DCW) in nursing homes during the 
pandemic faced difficult challenges that were both per-
sonal and work-related—staffing shortages, turnover, 
unsuccessful retention strategies, increased workload 
demands, increased reports of dysregulated emotions, 
isolation, financial burdens, and familial hardships 
(Cimarolli et  al., 2022). Despite decreases in long-term 
nursing home stays, the older adult population is rapidly 
growing (Mather & Scommenga, 2024; Toth et al., 2022; 
U.S. Census Bureau, 2020). More older adults are going 
to need long-term care (LTC), and this directly impacts 
the continual need for DCWs in LTC facilities the United 
States (U.S.). The direct care workforce is among the 
fastest-growing occupations in the U.S. between 2022 
and 2032, yet factors such as job satisfaction, work hours, 
salary, turnover and retention rates, benefits, and limited 
opportunities for future career advancements are why 
DCWs continue to leave the profession (Bergman et al., 
1984; Castle et  al., 2007a; Kim, 2020; Morgan et  al., 
2013; U.S. Bureau of Labor Statistics, 2023). It is ada-
mant that the aging population has enough DCWs mov-
ing forward to avoid possible physical, medical, and 
social problems (Potter et al., 2006).

Nursing education was drastically changed during 
the COVID-19 pandemic (Chan et al., 2021). Licensure 
exam testing was delayed because of the pandemic, 
causing graduating classes of nurses being unable to 
practice; at the same time, nurses left the healthcare pro-
fession altogether (Chan et  al., 2021). The entry-level 
education for state tested nursing assistants (STNAs) 
and other DCWs in similar roles in Ohio is some high 
school education with additional on-the-job training 
(Morgan et al., 2013). In comparison, the level of educa-
tion required to become a licensed nursing home admin-
istrator (LNHA) in Ohio requires a minimum of a 
bachelor’s degree from an accredited university, and 
Ohio Board of Executives of Long-Term Services and 
Supports (BELTSS) core knowledge, and a 1,000 clock 
hour Administrator in Training, or graduation from a 
National Association of Long-Term Care Administrator 
Boards accredited program (Ohio BELTSS, 2023). 
Credentials alone can significantly increase the likeli-
hood of an employee having access to opportunities that 
advance their careers, better benefits, and higher salaries 
(Kim, 2020).

The LTC industry continues to face three major chal-
lenges: the need to increase worker retention, wages, 
and provide better service qualities (Kim, 2020). They 
can be addressed by providing more opportunities for 
continuing education that leads to the acquisition of 
additional credentials for DCWs. This may subsequently 
assist DCWs in future career planning and encourage 
them to remain in the LTC profession, lowering reten-
tion and turnover rates over time (Kim, 2020). Turnover 
and retention among DCWs is an issue that has been 
studied for decades and tends to be positive for the 

individual worker but poses a negative framework for 
the facilities where they work (Bergman et  al., 1984; 
Castle et  al., 2007a, 2007b; Kennedy et  al., 2022; 
Morgan et al., 2013; Rollison et al., 2023; Rosen et al., 
2011). Wage gaps exist between STNAs and higher lev-
els of nursing staff due to job requirements and educa-
tional backgrounds (McHenry & Mellor, 2022; Ward 
et al., under review). Minimum wage for these positions 
in comparison to wage increases in the LTC setting has 
historically shown short-term declines in the number of 
employees working at the same time; when this hap-
pens, the number of hours worked by individual employ-
ees also decreases, which contributes to their lower 
salaries and greater wage gaps by job position (Machin 
& Wilson, 2004; McHenry & Mellor, 2022; Vadean & 
Allan, 2021).

Job satisfaction influences future career planning for 
DCWs (Castle et  al., 2007a; Cimarolli et  al., 2022). 
Effective communication from leadership during high-
stress situations like the pandemic has been linked to 
higher job satisfaction and intent to stay (Cimarolli 
et  al., 2022). However, work-specific demands related 
to COVID-19, such as requiring additional personal pro-
tective equipment and new safety rules have not clearly 
affected job satisfaction (Bryant et al., 2023).

DCW burnout has been a long-standing issue within 
the profession, further highlighted by the COVID-19 
pandemic (Gambaro et al., 2023; Hastings et al., 2004; 
Maslach & Leiter, 2016). Burnout is defined by 
Maslach and Leiter (2016) as a “psychological syn-
drome emerging as a prolonged response to chronic 
interpersonal stressors on the job.” During the pan-
demic, DCWs faced additional stress and mental health 
concerns due to expanded job duties and low staffing 
levels (Gambaro et al., 2023). Symptoms of stress can 
reflect employee wellbeing through motivation, com-
mitment to residents and their organizations, and job 
satisfaction (Lindmark et al., 2023).

This pilot study sought to collect insights from Ohio’s 
LNHAs and STNAs regarding job satisfaction, future 
career and employment plans, suggested organizational 
improvements, and perspectives on reducing turnover 
rates in their field. This paper’s main objective is to 
delve into Ohio’s LNHAs’ and STNAs’ opinions regard-
ing their respective disciplines. By comparing their 
responses, the aim is to enhance understanding of the 
working dynamics between these two professions. By 
understanding the perspectives of DCWs in LTC set-
tings, key issues can be strategically identified and a 
foundation for initiatives can be established that contrib-
utes to an increase in the workforce interested in and 
committed to working as DCWs.

Methods

Ohio Board of Executives of Long-Term Services and 
Supports (BELTSS) provided the investigators with 
access to email addresses of all 1,969 LNHAs in Ohio. 
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The study was approved by Youngstown State 
University’s Institutional Review Board (#2022-116). 
Incentives were not offered for participation. Informed 
consent was collected electronically at the beginning of 
each survey. The first survey was for LNHAs and data 
were collected between 10/18-11/8/2023. The second 
survey was for STNAs and the investigators asked the 
same LNHA sample to share the survey with STNAs in 
their facilities; data were collected between 11/16-
12/18/2023. Alchemer’s survey services were used to 
create and distribute a survey link and QR code for both 
surveys, and a flyer was attached in the STNA survey 
for distribution by LNHAs who received the emails.

The two surveys were developed as part of a larger 
pilot study that assessed both the LNHA perspective of 
STNA staffing, retention, turnover rates, and their opin-
ions of their own jobs, as well as the STNA perspective 
of their jobs, relationship with management, levels of 
education, intent to turnover, and career advancement. 
Questions 42 to 49 from the LNHA survey and ques-
tions 3 and 7 to 13 from the STNA survey are analyzed 
in this paper. The outcomes are derived from the 
responses given for each question, with sample sizes 
specified for clarity.

A content analysis was conducted on the open-ended 
inquiries within the surveys. By aligning the survey 
questions common to both STNAs and LNHAs, a com-
parative examination was undertaken to identify preva-
lent themes. Subsequently, two researchers autonomously 
analyzed the responses to discern recurring themes, fol-
lowed by a collaborative session to cross-reference and 
match their findings. In instances where researchers’ 
themes did not align, deliberation ensued until consen-
sus was reached, preventing the necessity for a third-
party researcher input. Confirmation of thematic 
saturation within the responses was unattainable due to 
the limited cohort of participants who engaged with the 
open-ended questions (Creswell, 2018).

Results

Between the two surveys, 27 responses were received 
from LNHAs and 17 responses were received from 
STNAs. Question-specific response rates are listed in 
each table and in figure captions. Question 3 of the 
STNA survey asks if they would leave their current job, 

and if so, how quickly. Half of the sample (52.6%) 
reported often thinking about quitting their jobs and a 
similar percentage responded that they will look for a 
new job in the next year (47.4%), in comparison to only 
21.1% who want to leave their current workplace as 
soon as possible (Table 1).

Question 7 of the STNA survey and questions 42 and 
43 of the LNHA survey asked about how COVID-19 
influenced career planning in Ohio’s nursing homes. 
COVID-19 equally influenced turnover among respon-
dents (41.2%) (Figure 1). LNHAs responded that it 
largely influenced employee morale (83.3%) and highly 
impacted turnover rate (73.9%) (Figure 2).

The central focus on the positive aspects of working in 
LTC is centered around the residents, as indicated by 
responses from both surveys. In question 8 of the STNA 
survey and question 44 of the LNHA survey, participants 
were asked to highlight the positive aspects of their jobs, 
and residents and interactions with residents and their 
families were a bright spot in their work. “Taking care of 
my residents and knowing they appreciate what I can do 
for them” and “When residents succeed in therapy or 
families receive peace knowing their transitioning loved 
one is well taken care of” are two the statements that sug-
gest high points to working in LTC. Residents are the rea-
son people have jobs in LTC and can make the job 
rewarding. It was stated in the survey that “personal satis-
faction in helping others” and “performing meaningful 
work” keep employees satisfied with their occupations.

Questions 9 and 10 of the STNA survey and 45 and 
46 of the LNHA survey ask about future career plans. 
There were mixed responses that were dependent on 
individual’s situations and both positive and negative 
attitudes. The strongest themes among STNAs’ reasons 
for turnover were pay, benefits, and support from man-
agement. Both STNAs and LNHAs commented on gov-
ernment regulation as a reason for leaving their LTC 
jobs, stating “The government makes it increasingly 
challenging with constant surveys that demolish the 
morale you’re trying to rebuild. Reporting requirements 
take away from patient care. Staffing mandates are 
going to force facilities to close because IT CANNOT 
BE DONE!!! Creating a staffing mandate in the midst of 
the worst staffing crisis in long term care. .  .just screams 
how valued we are as an industry.” and “The Ohio 
Department of health makes it difficult to love my job.” 

Table 1.  Question 3 Results from STNA Survey and Response Rates.

Survey Responses Number Question

Count (%)

Unlikely Neutral Likely

STNA n = 19 3 I often think about quitting my 
present job.

3 (15.8) 6 (31.6) 10 (52.6)

I will probably look for a new job in 
the next year.

4 (21.1) 6 (31.6) 9 (47.4)

As soon as possible, I will leave the 
organization.

6 (31.6) 9 (47.4) 4 (21.1)



4	 Gerontology & Geriatric Medicine

Some LNHAs reported responses reflecting that they 
were happy in their positions, stating, “I enjoy being an 
administrator and I am happy where I am currently 
working” and “My plans are to remain in place, and 
truly build a culture where people want to work and feel 
a sense of community.”

Most LNHAs (69.6%) do not have future career plans 
while over half of STNAs (53.8%) do have future career 
plans (Table 2). A majority of the STNAs (57.1%) could 
see themselves leaving their company, while 47.8% of 
LNHAs responded that they could and 47.8% responded 
that they could not see themselves leaving their com-
pany (Table 2). STNAs who have future career plans 
report a mix of retirement and pursuing a degree in nurs-
ing depending on age and individual situations, which 

was reflected in question 11 of the STNA survey where 
only 14.3% responded that they would reapply to their 
current position again (Table 2). LNHAs who report 
future career plans either state getting out of healthcare 
completely or working their way up the ladder to a more 
corporate position. Question 47 of the LNHA survey 
was split, where 47.8% responded yes and 43.5% 
responded no to being asked if they would apply to their 
current position again (Table 2). LNHAs appear to have 
less desire to leave the field based on their responses 
about staying in healthcare. LNHAs also have more time 
and education dedicated to serving the older adult popu-
lation than STNAs; the LNHA investment in their 
careers is greater than a STNA, so it makes a direct com-
parison difficult (Table 3).

Figure 2.  COVID-19 impacts on Ohio’s nursing homes: Response rate (Morale): 19 yes, 4 no; Response rate (Turnover): 20 
yes, 3 no.

Figure 1.  Best description of the impact of COVID-19 on your career: Response rate (COVID-19): 7 unlikely, 3 neutral, 7 
likely; Response rate (Vaccine): 6 unlikely, 5 neutral, 6 likely; Response rate (Staffing): 7 unlikely, 4 neutral, 6 likely.
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Questions 12 and 13 of the STNA survey and 48 and 
49 of the LNHA survey ask what changes they would 
make to their current organization and ideas to reduce 
turnover at their place of employment. Most STNAs 
(61.5%) and LNHAs (80.0%) provided suggestions for 
changes, and similar percentages of STNAs (61.5%) and 
LNHAs (90.9%) provided ways to reduce turnover rates 
in their field (Table 2). Themes between both STNAs 
and LNHAs in this category were wages, reimburse-
ment, administrative burden, resources, accountability, 
and leadership. LNHAs report needing better reimburse-
ment rates to pay higher wages. STNAs suggested, 
“Raise pay. Improve staffing ratios. Improve benefits. 
Offer more bonuses.  .  .” and “Higher wages. Better 
schedules.” as ways to reduce turnover from their stand-
point. LNHAs state that the changes needed to help turn-
over are to “incentivize longevity in reimbursement 
rates” and “raise our reimbursement rates, stop making 
us take homeless people who can’t pay or file a Medicaid 
application.”

Discussion

This pilot study represents the inaugural attempt to com-
pare the perspectives of LNHAs and STNAs regarding 
their work experiences, personal sentiments, and 

identified areas for enhancement within the LTC setting. 
Current research indicates that the challenges faced in 
previous literature, both as written pre- and post-
COVID-19, are still present in nursing homes today, 
which include education, wages, staffing, retention, 
turnover, job satisfaction, future career plans, and burn-
out (Brazier et  al., 2023; Bryant et  al., 2023; Castle 
et  al., 2007a, 2007b; Cimarolli et  al., 2022; Hastings 
et al., 2004; Kennedy et al., 2022; Kim, 2020; Lindmark 
et al., 2023; Machin & Wilson, 2004; Maslach & Leiter, 
2016; McHenry & Mellor, 2022; Morgan et al., 2013; 
Ohio BELTSS, 2023; Potter et  al., 2006; Rodríguez-
Nogueira et al., 2022; Rosen et  al., 2011; Vadean & 
Allan, 2021; Ward et al., under review). Job satisfaction 
influences both turnover and intent to leave when satis-
faction is low; therefore, when staff turnover rates are 
high, lower quality care is reflected in the facility and 
among DCWs who provide care to the residents (Castle 
et al., 2007a, 2007b; Levere et al., 2021). In previously 
studied literature, the main factors that influenced 
whether DCWs would leave or remain at their facilities 
included job satisfaction, emotional factors, benefits 
(sick leave, health insurance, paid time off) and intrinsic 
rewards (meaningfulness of their job, individual auton-
omy) (Morgan et al., 2013; Rosen et al., 2011). This sur-
vey revealed a consensus among LNHAs and STNAs, 

Table 2.  Questions and Response Rates of Open-Ended Questions Asked in the STNA and LNHA Surveys.

Survey Responses Number Question

Count (%)

Yes No N/A

STNA n = 13 9 What are your future career/ 
employment plans?

7 (53.8) — 6 (46.2)
LNHA n = 23 45 7 (30.4) — 16 (69.6)
STNA n = 14 10 Could you see yourself leaving this 

company?
8 (57.1) 3 (21.4) 3 (21.4)

LNHA n = 23 46 11 (47.8) 11 (47.8) 1 (4.3)
STNA n = 14 11 Would you apply to this position 

again?
2 (14.3) 8 (57.1) 4 (28.6)

LNHA n = 23 47 11 (47.8%) 10 (43.5%) 2 (8.7%)
STNA n = 13 12 If given the opportunity, what 

changes would you make at this 
organization?

8 (61.5) — 5 (38.5)
LNHA n = 20 48 16 (80.0) — 4 (20.0)

STNA n = 13 13 How can we reduce turnover rates 
in our field?

8 (61.5) — 5 (38.5)
LNHA n = 22 49 20 (90.9) — 2 (9.1)

Table 3.  Content Analysis of Open-Ended Questions Asked in the STNA and LNHA Surveys.

Survey Responses Number Question Content analysis themes

STNA n = 13 9 What are your future career/ employment 
plans?

Retirement, nursing
LNHA n = 23 45 Getting out of healthcare, moving up  

in a company
STNA n = 14 10 Could you see yourself leaving this 

company?
Pay, benefits, management

LNHA n = 23 46 Reimbursement, satisfaction
STNA n = 13 12 If given the opportunity, what changes 

would you make at this organization?
Wages, management, scheduling

LNHA n = 20 48 Wages, administrative burden, 
reimbursement, leadership

STNA n = 13 13 How can we reduce turnover rates in our 
field?

Wages, schedules, staff ratios
LNHA n = 22 49 Reimbursement, wages, support
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indicating that individuals with a career in LTC derive 
satisfaction from working with residents and their fami-
lies. LTC workers enjoy working with their residents 
and genuinely like the satisfaction that comes with help-
ing other people. Over half (53.8%) of STNAs who 
responded to this survey have plans to continue a career 
in nursing, indicating that they want to continue working 
in healthcare. Half (53.8%) of STNAs have future career 
or employment plans, and 30.8% are in school for or 
plan to go to school for a nursing degree, while 69.6% of 
the LNHAs do not have future career or employment 
plans. There were still many complaints that led to stress 
and burnout from both LNHAs and STNAs.

High levels of DCW burnout are associated with high 
levels of job-related anxiety and stress (Gambaro et al., 
2023). Research shows that developing strong positive 
relationships with co-workers and supervisors can work 
to combat the effects of burnout, whereas tense and 
stressful relationships contribute to the negative effects 
of burnout (Maslach & Lieter, 2016). Concerns regard-
ing stress and staffing are reflected in the results from 
the current study, where one STNA responded, “more 
money and less stress and to be considerate of the hard 
work we do. .  .,” and one LNHA stated, “Lowered 
stressful expectations, more resources” when asked 
about reducing turnover rates and changes to make in 
their organizations, respectively. Addressing staffing 
ratios may be helpful to reduce burnout, but one STNA 
recommended to “Appreciate staff, wouldn’t put so 
much on the aides, & better pay. Also, better care for the 
residents it’s impossible to give good care when your 
taking care of too many people.” There is also concern 
with hiring and maintaining enough staff to sustain staff-
ing ratios. When staffing needs cannot be met, compa-
nies have to use agency staffing, which is very costly.

Staffing shortages in U.S. LTC facilities have pre-
sented challenges for all DCWs. Frontline workers who 
remain in the field post-COVID-19 have observed the 
effects of a global pandemic and how long-term effects 
are impacting both workers and residents alike (Brazier 
et  al., 2023). In previous literature and in the current 
study, LNHAs reported low staffing levels, difficulty 
compensating for the lack of staff, and challenges with 
restaffing their facilities after the worst of the pandemic 
was over (Brazier et al., 2023). In 2023, turnover rates 
for DCWs—LNHAs and STNAs in particular—ranged 
from 35% to 90% depending upon the setting and job 
title (Rollison et al., 2023). When this study was con-
ducted in 2021, STNA turnover and intent to leave was 
not influenced by COVID-19, whereas LNHAs reported 
that the pandemic did influence turnover rate in their 
facilities (Figures 1 and 2).

Many LNHAs report that Medicare and health insur-
ance reimbursement limits hinder better care and raising 
wages. A study in Ohio found that higher Medicaid 
reimbursement rates led to more staff but did not 
improve other quality measures (Bowblis & Applebaum, 
2017). It is also noted in the results that STNAs did not 

mention reimbursement as a factor, so it is probable that 
they are unaware of this obstacle that LNHAs and LTC 
facilities face when making decisions about budgets and 
wages.

To improve staff retention, increasing hourly wages 
and giving STNAs opportunities to feel heard within 
their companies is suggested (Kennedy et  al., 2022; 
Morgan et al., 2013). Education levels influence wages 
since the training required for STNAs is different from 
that for LNHAs (Chan et al., 2021; Ward et al., under 
review). Many STNAs in this study expressed a desire 
to advance in the nursing profession, which would 
involve pursuing higher education. As they progress, 
they will understand the reimbursement and wage chal-
lenges that they were unaware of as STNAs.

Conclusion

This pilot study will help guide future research and help 
to better understand how to frame research questions to 
further investigate why LNHAs and STNAs stay in or 
leave the LTC setting. The major themes of retirement, 
getting out of healthcare, salary, benefits, management, 
and support will help frame future studies, including 
potential intervention research to improve working con-
ditions and study their impact on satisfaction.

The response rate may have been low due to the 
LNHA survey length and because of reliance on snow-
ball sampling through LNHAs to share the STNA sur-
vey with the STNAs in their facilities rather than 
contacting them directly. This was due to the availability 
and accessibility of email lists, since Ohio BELTSS pro-
vided an Ohio LNHA email list, but they do not have 
active STNA email lists. In future studies, incorporating 
a set of open-ended questions to delve into the limita-
tions perceived by LNHAs, along with specific inquiries 
addressing reimbursement challenges, will enhance our 
insights. It was difficult to follow standards for qualita-
tive research analyses due to poor response rates and 
inability to reach data saturation.

A discussion of LNHA’s opinions on improving 
retention and turnover rates should include more 
accountability, personal responsibility, and adding more 
opportunities for professional growth and development. 
Focusing on targeted questions to comprehend the expe-
riences of STNAs in the LTC setting may facilitate the 
development of educational interventions aimed at 
improving STNA retention. Studies such as those con-
ducted by Castle et al. (2007a), Rosen et al. (2011), and 
Morgan et al. (2013) produced results pertaining to fac-
tors that influenced job satisfaction and turnover rates; 
however, the current day and age lies under different 
circumstances and working conditions in healthcare, 
and the educational intervention component was not 
addressed in any of the mentioned papers.

To improve cohesion in LTC facilities, educating 
STNAs and DCWs about the reimbursement and admin-
istrative challenges confronted by LNHAs is essential. 
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Transparency and education can foster better teamwork 
and address issues related to wages and the support 
sought by STNAs from management. A lack of under-
standing of the LNHAs’ role by STNAs leads to feelings 
of inadequate support from management. Further inves-
tigation into how much of a limitation reimbursement 
causes facilities is needed.

An aspect not considered during the pilot was the 
type of facility where the DCWs were employed. Huang 
and Bowblis (2019) found that owner-managed nursing 
homes in Ohio have higher nursing staff levels but do 
not show better quality or financial performance com-
pared to non-owner-managed facilities. It would be 
valuable to assess job satisfaction and retention in 
owner-managed versus non-owner-managed facilities. 
Future research should also include examination of 
facilities by size, and profit vs. non-profit statuses and 
satisfaction.

The COVID-19 implications will also be beneficial 
for programs to increase job retention in the healthcare 
workforce. Demographic information was not collected 
from individuals who took the surveys, so future 
research should also take demographics into consider-
ation to determine if it influences responses to the ques-
tions asked in both surveys.
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