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Abstract

The U.S. workforce is aging. There is a paucity of literature exploring aging nurses’ work ability. 

This study explored the work-related barriers and facilitators influencing work ability in older 

nurses. We conducted a qualitative descriptive study of aging nurses working in direct patient care 

(N=17). Participants completed phone or in-person semi-structured interviews. We used a content 

analysis approach to analyzing the data. The overarching theme influencing the work ability of 

aging nurses was intrinsically motivated. This was tied to the desire to remain connected with 

patients at bedside. We identified factors at the individual, unit-based work level, and 

organizational level associated with work ability. Individual factors that were protective included 

teamwork and feeling healthy and capable of doing their job. Unit-based level work factors 

included having a schedule that accommodated work-life balance and one’s chronotype promoted 

work ability. Organizational factors included management that valued worker’s voice supported 

work ability.
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As of 2016, one-third of the total United States (U.S.) workforce was 50 years or older 

(Harrington & Heidkamp, 2013; Phillips & Miltner, 2015). Workers who are 65 years or 

older are projected to undergo a rapid growth, and will comprise nearly one in five workers 

(19%) in the U.S. workforce by 2050 (Harrington & Heidkamp, 2013). The aging worker 

phenomenon is taking place in the health care sector, particularly among registered nurses 

(“nurses”). By 2020, it is estimated that half of all working nurses in the U.S. will reach the 

traditional retirement age of 65 (Harrington & Heidkamp, 2013). This is partly explained by 

the dominance of nursing as a career choice for women during the peak of the baby boom 

(1955) (Keller & Burns, 2010; Sofer, 2018).
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It is projected that by 2030, about one million of presently employed registered nurses will 

have retired (Sofer, 2018). While millennials (born between 1980 and 1994) have 

contributed to the growth of the nursing workforce, there are still concerns about regional 

nursing shortages, with some areas expecting to experience significant shortages (Sofer, 

2018). Furthermore, it is unknown if the current and projected supply of nurses will be 

adequate to fully implement health system delivery re-design as part of the Affordable Care 

Act, in which nurses have a critical role (Keller & Burns, 2010). Finally, the number of 

Americans with chronic, complex health conditions is expected to grow, resulting in greater 

demand for health care services from nurses. The anticipated loss of “intellectual and human 

resources” in retiring nurses must be carefully weighed in the changing health care 

environment (Auerbach et al., 2013; Phillips & Miltner, 2015).

Occupational Health Considerations for Aging Nurses

The work environment for nurses in a direct-care position is full of safety and health 

hazards. Nursing care requires physical tasks with repeated bending, lifting, and twisting 

that can lead to musculoskeletal disorders (MSD). On average, nurses lift 1.8 tons during an 

8-hour shift in the clinical setting, contributing to the estimated 35–80% lifetime prevalence 

of back injury (Nelson & Baptiste, 2004). Inserting intravenous catheters and administering 

intravenous medications increases nurses’ risk of needle sticks and sharps injuries, 

potentially exposing them to a host of blood borne pathogens (Clarke, 2007). Nurses also 

face on-the-job assault or verbal abuse from patients, families or co-workers, which can lead 

to psychological harm (Brewer, Kovner, Obeidat, & Budin, 2013; Budin, Brewer, Chao, & 

Kovner, 2013). Intensifying risks for occupational injuries within the acute-care setting 

include long hours, unpredictable shifts, and frequent overtime (Griffiths et al., 2014; Ma & 

Stimpfel, 2018; Stimpfel, Sloane, & Aiken, 2012; Stimpfel & Aiken, 2013; Stimpfel, 

Brewer, & Kovner, 2015; Trinkoff et al., 2011; Trinkoff, Le, Geiger-Brown, & Lipscomb, 

2007; Trinkoff, Le, Geiger‐Brown, Lipscomb, & Lang, 2006). These working conditions can 

add to the likelihood of injury because rest time necessary for mental and physical recovery 

between shifts may be reduced (Trinkoff et al., 2006).

The U.S. National Institute for Occupational Safety and Health (NIOSH) recognizes health 

care workers as the leading occupational sector at risk for occupational injuries and illness 

(Centers for Disease Control and Prevention, n.d.). Furthermore, it is well documented that 

prolonged recovery from work related, work-limiting injuries is more common as workers 

age (Delloiacono, 2016). While occupational risks associated with illness and injury among 

nurses are varied, occupational stress, patient handling, and shift work are noted as major 

contributors (Gomaa et al., 2015; Stimpfel et al., 2015; Thinkkhamrop & Laohasiriwong, 

2015; Wallis, 2015). There is also evidence to suggest that 44% of all reported 

musculoskeletal injuries are attributed to overexertion and patient interaction (Gomaa et al., 

2015; Wallis, 2015). Although occupational risks associated with nursing have long been 

established, which have led to ergonomic strategies for remediation (i.e. mechanical lifts, 

no-lift policies), problems persists (Bureau of Labor Statistics, n.d.; Budin et al., 2013; 

Stimpfel & Aiken, 2013; Trinkoff et al., 2006).
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While the association between work demand and injury among nurses is well documented, 

these relationships have been inadequately explored among aging nurses. In addition, there 

is evidence to suggest that shift work, a feature of nurse’s work in many settings, has various 

deleterious health risks. For example, night shift work has been shown to correlate with poor 

sleep, weight gain, and metabolic syndrome (Hansen, Stayner, Hansen, & Andersen, 2016; 

Hruby et al., 2016; Zhang, Punnett, McEnany, & Gore, 2016). A recent study by Hansen et 

al. (2016) showed an increased risk for diabetes among nurses who worked evening and 

night shifts. Furthermore, co-morbidities including diabetes and occupational stress have 

been linked with worker disability (Ervasti et al., 2016). While these risks exist for all 

nurses, the risks are intensified and management is more complex for older workers (Phillips 

& Miltner, 2015). Therefore, efforts must be made to explore these complex occupational 

risks in an aging workforce to ensure that nurses can safely continue their jobs for as long as 

they wish to continue working. These efforts must include a deeper understanding of the 

occupational challenges faced by aging nurses, and mitigating processes that may ensure 

aging nurses’ health and wellness in the workplace.

Purpose

The purpose of this study was to explore work-related barriers and facilitators influencing 

work ability in aging nurses, guided by the National Institute for Occupational Safety and 

Health (NIOSH) Organization of Work framework. The Organization of Work is defined as 

the work process (the way jobs are designed) and the organizational practices (management, 

production methods and human resource) policies that influence job design (NIOSH, 2008; 

Sauter et al., 2002). The framework’s three dimensions are: external, organizational, and 

work contexts. External context includes economic, legal or political forces. Organizational 

context includes human resources policies, management structures and supervisory 

practices. Work context refers to job characteristics such as worker roles, social-relational 

aspects of work, culture and climate, and worker tasks. There is a general consensus that 

new work organization trends are associated with increased stress, potentially hazardous 

work situations, reduced job stability, longer work hours and increased workloads. These 

factors are associated with work ability, which is conceptualized as the ability to work at 

present, in the near future and with respect to work demands, based on health and mental 

resources (Tuomi, Huuhtanen, Nykyri, & Ilmarinen, 2001; van den Berg, Elders, de Zwart, 

& Burdorf, 2009). For this project, we focused on understanding the organizational and 

work contexts as a first step in understanding the barriers and facilitators to work ability in 

aging nurses since these contexts are most proximal to the worker.

Methods

We conducted a qualitative descriptive study utilizing semi-structured interviews with 

eligible participants. Ethical approval to conduct the study was given by the Institutional 

Review Board of the authors’ institution. Written informed consent was obtained from each 

participant prior to participation.
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Recruitment, sample, inclusion criteria

Study participants were recruited from the registered nurse (RN) workforce of a large urban 

academic medical center between August 2017 and March 2018. We used purposive 

sampling through targeted flier advertising within inpatient units, nursing committee 

presentations, and the personal recommendation of nurses participating in the study. 

Inclusion criteria included RNs between the ages of 50 and 89, English speakers, and 

working 20 or more hours in direct patient care on inpatient hospital units.

Procedures and data collection

Once participants were enrolled in the study, each participated in individual semi-structured 

interviews. Interviews were either in person in a private office space or over the phone as per 

the participant’s preference, lasted between 30 – 60 minutes, and were audio recorded for 

purposes of transcription. The interviewers were trained in qualitative research interview 

techniques prior to interviewing subjects. Interviews were semi-structured, with guided 

questions focused on barriers and facilitators influencing work ability within the work 

context including individual and unit-based work level factors, (e.g., “Please tell me about 

your experience with shift work”) and organizational context (hospital level) (e.g., “How 

does your organization and policies affect your ability to do your job?” ) domains of the 

Organization of Work. Since external context was not the focus of this study, we did not 

explicitly ask about economic, political or legal factors as barriers or facilitators. The 

interview guide questions were informed by our prior studies, which also focused on older 

workers (Dickson, 2013; Dickson, Howe, Deal, & McCarthy, 2012).

We also conducted a literature review to both gain a comprehensive understanding of the 

problem and to aid in the development of a relevant subject interview guide. The search 

utilized the CINAHL, PubMed, and Joanna Briggs Evidence Based Practice databases of 

peer reviewed research. The semi-structured interview guide included open ended questions 

(e.g., “Where do you see yourself at this organization, or in the nursing profession, in 5, 10 

years?”) with follow up probes to elicit independent descriptions of the factors that influence 

work ability. Interviews were audio-recorded and transcribed verbatim; and accuracy was 

confirmed by referring to the interview recordings in cases when the transcript was unclear 

or the wording did not make sense. Data saturation (Creswell, 2007), i.e., no new 

information adding to the understanding of the study, was reached after 17 interviews 

(N=17).

Data analysis

We analyzed the qualitative data using a content analysis approach. Each interview was read 

line-by-line and coded using Atlas.ti version 8.0, a qualitative analysis software tool. Codes 

and categories were established a priori following the Organization of Work framework and 

if new concepts were noted during the line-by-line analysis, new codes were created. To 

ensure the rigor of the data analysis, the first several interviews were independently coded 

by E.L. and M.A. and achieved adequate intercoder reliability (Krippendorf’s c-alpha=.799). 

The remaining data analysis and coding were performed by E.L., an expert in coding textual 

data. Coding clusters were organized into categories, which were then further summarized 
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into themes. We performed coding summarization within-cases, then across cases, and 

subsequently cross-classified them to yield a rich textual descriptive analysis (Table 2).

Results

Participants’ age ranged from 51 to 69 years old with mean age of 58.6 years (SD 5.4). All 

were female and most were white. Nearly half (47.1%) of participants reported a bachelor’s 

degree in nursing as the highest degree achieved, while an additional 41% reported holding a 

master’s degree in nursing. The majority of nurses worked full time (82.4%) and on the day 

shift (88.2%). Practice settings varied, from inpatient medicine floors to pediatrics, 

cardiology, and dialysis. The average work tenure of the participant cohort was 33.5 years 

(SD 4.5). For a detailed demographic and work characteristic summary, refer to Table 1.

Individual Level

Our findings’ overarching theme among aging nurses was continuing to work was 

intrinsically motivated. Among the domains in the Organization of Work, discussion of 

work-level factors and specifically individual-level factors affecting their work ability 

elicited the most robust responses. The joy of direct patient care – the patient-nurse 

relationship and the resulting human connection – emerged as a strong individual theme in 

facilitating work ability. Moreover, it was the relationships and connections to patients and 

families that was a strong reason for wanting to stay in direct care versus administration or 

an advanced practice role, even though several nurses held master’s degrees. One participant 

explained:

I actually love being a bedside nurse. I really enjoy that whole thing. That whole 

relationship with my patient. I like being there at night, especially, with hematology 

and oncology, because I find that a lot of the patients put up a good front during the 

day. Their family is there; the doctors are there. They’re brave and they’re going 

through everything. Then, night hits and they’re all alone and that’s when they need 

somebody. I like to fit into that role and help them relax and come to terms with 

whatever’s going on.

Feeling that “age is just a number” was also an enabling factor, as many nurses felt they 

were in good shape and did not consider themselves limited in any way due to their age. One 

participant said this about age, “It’s nothing but number. It’s true. It is true. You can have a 

very—you can have a 55-year-old who feels like they’re 65, and you have a 55-year-old who 

feels like 35.” On the other hand, nurses who had experienced temporary health setbacks 

e.g., knee replacement surgery, listed their health as a potential barrier to working in the 

future or as long into the future as they wanted. Most participants described a desire to 

continue working for the next 5 years or longer as long as they remained healthy. Because 

the majority of participants did not have dependents living at home at the present, family 

obligations were not universally discussed as a facilitator or barrier to work ability.

Unit-based Work Level

Working a preferred shift and schedule was identified as a major facilitator for continuing 

work as a unit-based work factor. Most nurses worked their preferred shift and schedule, 
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which was not only a motivating factor in choosing their unit setting, but also positively 

affected their longevity within their respective units. Most correlated their chronotype, e.g. 

morningness or eveningness, with their preferred shift. One of the participants, who worked 

day shift, described herself:

“I’m an early person. Waking up at 4:15 doesn’t bother me, going to work 11:00 to 

9:00– I live in <a distance>, coming home on the train that late, I couldn’t do it. I’m 

an early bird. I like to get up early, get in there, and get out.”

Another participant described her experience in the past working nights and then 

transitioning to days:

“I think I liked the idea of working just a day job. I had problems sleeping at 

night… I managed and I did it, but it became increasingly hard to get to sleep. I 

used to have anxiety that I would be at work and falling asleep… for my lifestyle 

<night shift> didn’t suit me… I didn’t feel like I was well rested.”

Several of the participants also described the importance of have flexibility in either the 

schedule they worked or the hours they worked as they reflected on their career path. One 

participant who spent over 25 years in the same specialty described the appeal of working a 

Monday-Friday schedule. “I saw this as a opportunity to get—to try something new in two 

different areas, and have the ability, actually, to work Monday to Friday because it was an 

eight-hour position then.”

Camaraderie and teamwork also emerged as a significant theme within unit-based work 

factors affecting work ability in older nurses. Nurses noted that in the units they work, 

colleagues shared similar interests and had similar demographic characteristics. Also, due to 

the longevity of the participants on their units, the comfort with interdisciplinary staff (e.g., 

attending physicians, residents, therapists) was largely a positive finding. One participant 

described her work with colleagues on the night shift. “I find that the night shift gets along 

great. We really work together. There’s not a lot of people around, so we really help each 

other. If there’s somebody that’s not doing well, they’ll all come in and help.”

Experienced older nurses reported pride in being senior staff members and being viewed as a 

knowledgeable mentor by newer nurses. Some participants reported a productive “give and 

take” environment, such as helping less experienced nurses with clinical and critical thinking 

tasks while receiving help from newer nurses with managing new technology and electronic 

health record (EHR) software. An example, “I’ve had the younger ones, now, teach me or 

make up smart phrases and do little things that make it a little bit faster for me”.

The increased use of technology and electronic medical record keeping were listed as 

perceived barriers to work ability although this varied among the participants. Some 

participants reported satisfactory technological dexterity while others reported being 

challenged by the EHR. While the technical aspects of using technology did not pose as a 

major barrier to continuing to work, the majority of participants described dissatisfaction 

with being taken away from direct patient engagement to use the computer for 

documentation. The subsequent decrease in the quality and quantity of the patient- nurse 

relationship, was cited as a barrier to finding “joy in work”.
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Organizational Level

At the organizational level, the biggest factor affecting work ability was whether or not 

participants felt their voice was being “heard” by management and the organization as a 

whole. Nurses listed a supportive management and organizational structure as facilitators to 

continuing to do their work. Examples ranged from feeling like they received adequate 

reimbursement for time off for continuing education pursuits to being able to choose 

ergonomically appropriate chairs or other equipment. Those participants, who did not 

experience a supportive organizational and management structure or one that seemingly did 

not value their input and contributions, did not describe that as a barrier to continuing to 

work but rather more of an annoyance. None of the participants in our sample were able to 

identify a policy that explicitly supported aging workers. One participant said, “I don’t know 

that they’ve done anything to specifically make it more age friendly” while another said, “I 

don’t think that they’ve done anything as far as age differences.”

Discussion

Individual intrinsic factors play a major role in older nurses’ work ability and outlook for the 

future. Most nurses within the interviewed cohort anticipated continuing working at their 

current work for the next 5 to 10 years, barring personal health setbacks. Our findings are 

similar to a recent qualitative systematic review of older nurses’ experience of providing 

direct patient care in hospitals (Parsons, Gaudine, & Swab, 2018). In the 12-paper synthesis, 

one of the key findings was that nurses loved nursing and felt strongly that they identified 

with the profession. This theme is very similar to our overarching theme and nurses 

describing the joy they derived from working as a nurse. Further, the intrinsic rewards of the 

joy of nursing as described in our sample as a facilitator may be similar to the concept of 

rewards as theorized in the Effort-Reward Imbalance Model (ERI). The ERI model, which 

has been used extensively in other working populations to understand the effects of how 

work is organized, posits that an imbalance between effort (including both psychological and 

physical demands/obligations) and rewards (i.e., salary, esteem, job security) results in 

negative emotions and a sustained stress response, which may contribute to real or potential 

adverse health effects (Cooper & Quick, 2017).

Our study appears to be one of the few conducted in the urban northeast and confirms 

findings from studies previously conducted primarily in the southeast and southwest. From 

what we can infer based on existing studies, geography and setting (urban versus rural) does 

not appear to have a significant impact on older nurses’ work ability, further supporting the 

potency of individual level factors as facilitators to work ability.

Unit-based work factors facilitating work ability for aging nurses included working a 

preferred shift and schedule, including the number of hours worked per week. Several 

participants described their career trajectory, which lasted several decades, as it related to 

their shift, schedule, and full or part-time status. As they experienced different shifts and 

schedules and as personal situations evolved (e.g., marriage, young children at home), many 

described the importance of having flexibility in modifying their schedule or shift to meet 

their physical or home demands. Without that flexibility, many would not still be at the 

bedside or would be at a different institution or within a different unit/specialty. Findings 
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from the European Nurses Early Exit Study (NEXT) support what our participants 

described; valuing nurses’ preferences for shift schedule is one way to potentially prevent 

nurses from leaving the profession early as well as promoting work ability (Galatsch, Li, 

Derycke, Müller, & Hasselhorn, 2013).

Interestingly, organizational policies regarding continuing education, conference travel, and 

other professional development was discussed but not deemed a factor related to work 

tenure. There was not a clear consensus from participants about how the organization could 

promote healthy aging at work or working longevity. It was somewhat concerning that many 

participants could not even identify one policy or practice that was implemented in their 

organization to assist aging workers. This poses a problem for workers within this 

organization if they do not know what supports may be available to them. The organization 

is also at risk for losing workers or having additional financial implications related illness/

injury or turnover in aging workers. Further research on this topic across organizations may 

lead to different findings.

Implications for Administrators and Clinical Practice

Managers and administrators may give additional consideration to workplace policies for 

aging nurses in their units and within the organization. While all workers over 50 years have 

shown reduced tolerance for shift work, female nurses may be at greater risk for decreased 

work ability and increased illness with aging (Costa & Sartori, 2007). Thus, 

recommendations may include: reductions in night shift/rotating shift duties after age 50, 

choice in shift schedule and shift length, reduced workload, and increase in the frequency of 

health checks.

Occupational health nurses (OHN) can contribute their knowledge of aging workers to the 

retention of aging nurses through additional surveillance, intervention and coordination, 

when necessary. Some of the key physiologic considerations for aging nurses include vision, 

hearing, processing, and musculoskeletal flexibility; our study participants commented on 

issues they experienced within these key areas (Moore & Moore, 2014). OHN-led 

accommodations, such as larger font on work screens, ergonomic chairs and desks, and 

“light duty” options following musculoskeletal injury or surgery, for work within these 

domains has the potential to keep aging nurses at the bedside.

This study has several limitations. First, we used a convenience sample from one institution. 

However, we recruited from a wide range of unit specialties to achieve heterogeneity in work 

experiences in our sample. We were unable to recruit any men. While the nursing profession 

is still overwhelmingly female, especially the older cohorts, aging male nurses may have had 

a different experience than the female nurses. Racial/ethnic minority nurses were also 

underrepresented in the sample. Oversampling for male and minority participants should be 

a priority for future studies on this topic to allow for a more diverse cohort by race/ethnicity 

and gender. Also, this study did not focus on external factors (e.g. political, economic). 

Future studies that investigate broader populations and health care systems that may be 

subject to different external factors is warranted.
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Overall, work ability in older nurses was rooted in largely personal, intrinsic factors versus 

unit-based work or organizational factors. Resilience, belief that age is just a number, and 

the personal relationships nurses develop with their patients keep aging nurses at the 

bedside. Managers with aging nurses on staff may consider additional attention to workers’ 

schedules, workload, and overall health to promote retention at the bedside. Consulting with 

occupational health nurses to provide additional surveillance and interventions to promote 

the health of aging workers may also prove effective in retaining aging nurses within an 

organization.
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Figure 1. NIOSH Organization of Work framework and Level of Analysis
Note. NIOSH=National Institute for Occupational Safety and Health, *not explicitly 

discussed in this study.
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Table 1.

Demographic and Work Characteristics of Participants

Characteristic M (SD)

Age 58.6 (5.4)

Years of Experience as RN 33.5 (4.5)

N (%)

Sex

 Female 17 (100)

Race/Ethnicity

 White 15 (88)

 Asian 2 (12)

Work Status

 Full time 14 (82)

 Part time 3 (18)

Shift Type

 Day shift 15 (88.2)

 Night shift 2 (11.8)

Highest Nursing Degree

 BSN 8 (47.1)

 MSN 7 (41.2)

 DNP 1 (5.9)

 Not reported 1 (5.9)

Current role

 Charge nurse 1 (5.9)

 Pediatric resuscitation coordinator 1 (5.9)

 Perioperative nurse 1 (5.9)

 Senior nurse clinician 11 (64.7)

 Other 3(17.6)

Unit type

 Cardiac Unit/Recovery Room 8 (47.1)

 Dialysis 4 (23.5)

 Medical/surgical 2 (11.8)

 Mother/Baby Unit/Pediatrics 2 (11.8)

 Acute care rehabilitation 1 (5.9)

Note. BSN= bachelor of science in nursing, MSN= master of science in nursing, DNP= doctor of nursing practice.

N=17
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l l
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 e
ve

ry
 o

pp
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to
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w

 w
ho
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 a
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nd
 w
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to
 a
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—

th
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e 

no
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na
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. Y
ou

 h
av

e 
to
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 th

em
. “

I 
do

n’
t k

no
w

 th
is

. I
 n

ee
d 

he
lp

 w
ith

 th
at

,”
 a

nd
 y

ou
 g

et
 it

.”
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