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Abstract

Limited research has examined coronavirus disease 2019 (COVID-19)-related work stressors
experienced by nursing home (NH) employees and how these stressors may impact employees’
decision to resign when taking organizational factors into account. Thus, the purpose of this study
was to investigate whether quality of employer communication related to COVID-19 and staff
preparedness to care for residents with COVID-19 can mediate the effects of COVID-19-related
stressors on NH employees’ (A = 1,730) decision to resign. Results from path analyses indicate
that higher quality of communication and more optimal preparedness mediated the relationship
between COVID-19-related stressors and likelihood of resignation. Specifically, higher levels
of COVID-19-related stressors were indirectly associated with reduced likelihood of resigning
through the paths of more optimal communication and preparedness. Findings underscore the
importance of effective employer communication during emergencies in NHs.
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Introduction

Nursing homes (NHs) have faced an unprecedented crisis due to the rapid spread of
coronavirus disease 2019 (COVID-19)—a flu virus that is particularly challenging and
potentially fatal for older adults and individuals with complex medical conditions. The
pandemic has not only had a devastating impact on NH residents, but also negatively
affected NH workers (e.g., nursing assistants) who were on the frontlines providing hands-
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on care. In fact, estimates indicate that since the beginning of the pandemic until early
February 2021, more than 1.2 million COVID-19 cases occurred in long-term care facilities
and more than 160,000 residents and staff at long-term care facilities have died from
COVID-19, accounting for 36% of all coronavirus-related deaths nation-wide (The COVID
Tracking Project, 2021).

The high COVID-19 infection rates and deaths among workers in NHs are not only likely
due to their daily exposure to residents with COVID-19, but also because many reside

in areas with high COVID-19 infection rates (Almeida et al., 2020). Their vulnerability

to COVID-19-related infection and death is compounded by the challenges faced by

many low-income workers (e.g., reliance on risky mass transportation, food insecurity,

lack of childcare, and no paid sick leave). Furthermore, a large proportion of long-term
care workers, including NH workers, are people of color who are more likely to have
comorbidities (e.g., hypertension, diabetes) that are associated with increased risk of severe
illness and mortality from COVID-19 (Greene & Gibson, 2021; Gross et al., 2020; Koma et
al., 2020; Laurencin & McClinton, 2020).

In addition to threats to their physical health, health care workers have experienced a variety
of other stressors as a result of the pandemic. Emerging work has begun to highlight

the experiences of NH workers during the COVID-19 pandemic. White and colleagues
(2021) conducted a qualitative study on the experiences of frontline NH staff and found

the following emerging themes: fears of infecting themselves and their families, sincere
empathy and concern for their residents, burnout due to increased workloads, staffing
shortages, and the emotional burden of caring for residents facing significant isolation,
illness, and death. In addition to severe work-related stressors and the likelihood of these
stressors to have a spillover effect on workers’ private lives, NH workers are also likely

to have been affected by the negative media coverage of residential care facilities during

the pandemic. Allen and Ayalon (2021) analyzed the content of 54 articles from U.S.
newspapers and found that the articles portrayed residential care as a shockingly dangerous
setting and referred to it as a deceptive and problematic industry. Because of the exposure
to these stressors, in addition to the intense pressure to care for COVID-19 patients, and the
looming threat of COVID-19 to workers’ physical health, frontline workers’ mental health
has also been negatively impacted during the pandemic (Kirzinger et al., 2020; Tomlin et al.,
2020; Wu et al., 2020).

Research has recently begun to investigate factors that can support NH workers in these
difficult times and mitigate some of the negative impact of the intense strain experienced
during the pandemic. Research in this area has documented that organizational supports
(e.g., support from a supervisor) can buffer some of the negative effects of increased NH
employee workload and work-related stress experienced when caring for residents with
COVID-19 (Blanco-Donoso et al., 2020). Furthermore, a qualitative study found that NH
workers identified the presence (or lack) of organizational communication and teamwork as
important factors influencing their ability to work under challenging circumstances during
the pandemic (White et al., 2021). To our knowledge, these are the only two studies that
have examined the relationship between work stress and organizational factors among NH
workers during the COVID-19 pandemic.
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In addition to this paucity of research examining the impact of organizational supports on
work-related strain, there is essentially no research that has investigated how work-related
stress and organizational supports, such as COVID-19-related communication provided by
employers, may contribute to turnover, specifically work resignation, in NHs during the
pandemic.

As a result of COVID-19, staff shortages in NHs were prevalent (U.S. Public Interest
Research Group [PIRG] Education Fund, 2021). The investigation of factors associated
with NH employee resignation during the pandemic is important because staffing levels
and turnover impact the quality of care in NHs. For example, more optimal staffing levels
(e.g., appropriate number of nursing assistants’ hours per resident) have been found to

be associated with better NH quality outcomes (see Castle, 2008 for a review). Recent
COVID-19-related research demonstrated that higher numbers of overall nursing and aid
hours were associated with a reduced likelihood of experiencing an outbreak and fewer
deaths in NHs that had at least one COVID case (Figueroa et al., 2020; Gorges & Konetzka,
2020). Furthermore, high staff turnover rates in NHs negatively affect resident health
outcomes (e.g., higher odds of pressure ulcers) as well as resident and family satisfaction
with care (Bishop et al., 2008; Trinkoff et al., 2013). Therefore, it is critical for the
well-being of residents that NHs maintain optimal staffing levels and have low turnover
rates, particularly during the pandemic. However, it is unknown which factors influence NH
workers’ decision to resign from their job during the highly stressful times of the COVID-19
pandemic.

Therefore, additional research is needed to gain further insights into what factors can aid

in preventing staff turnover during a pandemic. Prior research on NH staff turnover in

the pre-COVID-19 era has led to the development of conceptual frameworks proposing

a myriad of factors involved in an NH employee’s decision to resign from their job.

These include sociodemographic characteristics (e.g., ethnicity), role-related characteristics
(e.g., tenure), job characteristics (e.g., work schedule, work content, and job satisfaction),
organizational characteristics (e.g., facility size, training, and quality of workplace supports),
availability of jobs, and intent to leave (e.g., Castle et al., 2007; Temkin-Greener et al.,
2020). Knowledge of organizational factors impacting job resignation is of relevance for
NH leadership for the design of specific measures and interventions that can potentially
prevent employee job resignation and reduce turnover in NHs, especially during times of
crises such as a pandemic. Unfortunately, there is a lack of research on organizational
factors that may have impacted job resignation among NH workers during the COVID-19
pandemic. More specifically, what remains unclear is whether the quality of COVID-19-
related communication provided by employers is associated with workers’ preparedness to
care for residents and how both factors may influence NH workers’ decision to resign from
their job in the highly stressful work environment during a pandemic.

The Current Study

Using data from a sample of resigned and currently employed NH workers, the first
aim of our study was to describe COVID-19-related stressors and to explore whether
COVID-19-related stressors differed by resignation status (resigned vs. still employed). In
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this study, we operationalized COVID-19-related stressors by measuring overall COVID-19
work-related stress levels and the types and number of stressful work-related and non-work-
specific challenges (e.g., lack of childcare) experienced due to COVID-19. The second aim
of the study was to investigate whether high-quality employer communication regarding
COVID-19 (an organizational support) can mediate the impact of COVID-19-related
stressors on NH workers’ decision to resign by optimizing workers’ preparedness to care
for residents with COVID-19. Figure 1 depicts the conceptual model for the second study
aim. Past research indicates that open communication by NH leadership is linked to more
optimal staff performance (Mogelsmeier & Scott-Cawiezell, 2011). Furthermore, lack of
training and skills is associated with higher staff turnover in NHs (Temkin-Greener et al.,
2020). Therefore, our central hypothesis was that, under circumstances of high work-related
stress during the pandemic, if employer communication is qualitatively high, employees will
feel more prepared to care for residents, and as a result will be less likely to resign. Thus, the
intent of this part of the study was to test for serial mediation. Specifically, under the second
study aim, we hypothesized the following relationships among study variables:

Hypothesis 1 (H1): (a) Higher levels of COVID-19-related stressors will be directly
associated with less optimal preparedness, and (b) higher quality of employer
communication will mediate the negative effects of COVID-19-related stressors on
preparedness.

Hypothesis 2 (H2): (a) Higher quality of employer communication will be directly
associated with improved employee preparedness and with reduced likelihood

of job resignation, and (b) higher quality of communication will be indirectly
associated with a decreased likelihood of job resignation through improved employee
preparedness.

Hypothesis 3 (H3): (a) Higher levels of COVID-19-related stressors will be directly
associated with an increased likelihood of job resignation, and (b) this negative effect
will be mediated by both higher quality of employer communication andassociated
improved employee preparedness.

Study Participants

One thousand eight hundred sixty-four NH workers completed a WeCare Connect™ (WCC)
interview in May 2020. Of these 1,864 NH workers who were employed in May 2020,

263 resigned and the services of 134 were terminated between June and November 2020.
Therefore, 1,467 NH workers were still employed at the end of November 2020. Only
including those who resigned and who were still employed (A= 1,730), the resignation

rate for NH workers in our study was 15%. The 263 employees who had resigned had

been employed on average for about 1 year in May 2020. In contrast, the average length

of employment of currently employed workers was about 2 years. About half of the
participants in each of the two employment groups were certified nursing assistants (CNAS)
and aides—51% in the resigned group and 44% in the still employed group were CNAs.
About 20% in each group were registered nurses (RNs) or licensed practical nurses (LPNs),
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and the remaining were dietary and environmental service workers, therapists, and social
workers.

In April 2020, the study team formed a partnership with WCC to investigate the impact

of COVID-19 on the long-term services and supports (LTSS) workforce. WCC is a
program/service utilized by 165 aging services providers at 1,000+ locations around the
United States. WCC is an innovative employee engagement and management system that
supports organizations in better understanding staff members’ challenges with onboarding,
training, supervisory relationships, job fit, expectations, and the physical and organizational
environment. WCC staff reach out and get ongoing feedback from new and existing
employees, as well as from employees who resign, and inform the appropriate people in

an organization of any employee-related issues to facilitate continuous quality improvement.
To obtain data on the impact of COVID-19 in LTSS settings, WCC—for the month of May
2020—added questions designed by the study team to their employee interview battery.
The questions assessed employees’ overall stress and specific types of COVID-19-related
stressful work and non-work-specific challenges experienced, as well as perceptions of

the quality of organizational communication around COVID-19 and workers’ perceived
preparedness to care for residents with COVID-19. At the end of November 2020, we
obtained the employment status—using a 6-month look back period—of NH employees who
had answered the COVID-19-related questions in May 2020. Then, we determined which
of the workers who were employed in May 2020 had either resigned or were terminated,

as well as which employees remained employed over the 6-month period from June to
November 2020. The study was approved by the internal review board of the researchers’
institution (IRB No. 2020174).

NH worker characteristics.—Single items were used to assess worker position and work
tenure in years. We formed a variable called direct care staff (1 = yes, 0 = no) based on
positions. CNAs and aides were categorized as direct care workers and all other workers

as non—direct care workers. Furthermore, based on the follow-up in respect to employment
status, employees were categorized as resigned or not (1 = yes, 0 = no).

COVID-19-related stressors: COVID-19-related overall stress level and
challenges.—To obtain an indicator of general stress level, we used one item asking
participants to rate how stressed they felt overall as an employee during the COVID-19
pandemic on a scale from 1 to 5 (“Overall, how stressed do you feel as an employee

during this COVID-19 pandemic?” 1 = not stressed at all. 5 = extremely stresseqd). To assess
stressful work-related challenges, participants were presented with a list of five challenges
asking them to indicate which COVID-19-related work challenges caused them stress when
caring for residents, including lack of personal protective equipment (i.e., N95 masks and
gowns), lack of organizational protocols/guidance to care for residents, increased workload
demands, increased risk of transmission to/from residents, and understaffing. Similarly, to
assess stressful non-work-specific challenges, participants were presented with a list of five
challenges asking them to indicate which stressful non-work-specific challenges they faced
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due to COVID-19, including lack of childcare, lack of transportation, separation from family
members, managing the personal needs and demands of family, and experiencing financial
hardship. We calculated two challenge indicators—one for work-related challenges and one
for non-work-specific challenges—by adding the number of stressful challenges experienced
in each of the two challenge domains.

Perceived quality of organizational/employer communication around
COVID-19.—We used two items to assess the quality of organizational communication
around COVID-19. The first item asked participants to rate their organization’s
communication with them regarding how to protect themselves and their family during

the COVID-19 pandemic (“How would you rate your organization’s communication with
you regarding how to protect yourself and your family during the COVID-19 pandemic?”
1 = does not keep us informed at all. 5 = keeps us fully informea); the other item asked
participants to rate the quality of their organization’s communication with them regarding
how to care for residents and protect them during the COVID-19 pandemic (“How would
you rate your organization’s communication with you regarding how to care for residents
and protect them during the COVID-19 pandemic?” 1 = does not keep us informed at all. 5
= keeps us fully informed). Scores on the two items were summed to obtain one indicator of
quality of employer communication. Cronbach’s alpha for the two-item scale was .91.

Worker’s perceived preparedness to care for residents during COVID-19.—To
gauge worker preparedness, we utilized one item asking participants to rate overall how
prepared they felt to care for a resident with known or suspected COVID-19 (“Overall, how
prepared are you to care for a resident/patient/client with known or suspected COVID-19?”
1 = not prepared at all. 5 = extremely preparea).

Data Analysis Plan

Descriptive and bivariate analyses (chi-square analyses and independent-samples #tests)
comparing current employees with those who resigned during the 6 months after May

2020 were run on all study variables. To examine the mediating roles of quality of
communication and preparedness on likelihood of job resignation in the relationship
between COVID-19-related stressors and resignation, three separate path analytic models,
using observed variables, were run. Our indicators of COVID-19-related stressors (the
overall stress rating, the number of stressful work-related challenges, and the number of
stressful non-work-specific challenges) were examined in separate models. In all three path
analyses, we obtained direct and indirect effects to examine the effects of COVID-19-related
stressors, quality of communication, and preparedness on likelihood of job resignation
while controlling for direct care worker status and length of employment. IBM SPSS
AMOS Version 25 for structural equation modeling (SEM) was used to estimate the serial
mediation (Hayes, 2017), based on our hypothesized conceptual model (Figure 1) of quality
of communication and job preparedness in the association between COVID-19-related
stressors on job resignation. Assessment of direct and indirect effects followed published
guidelines (Hayes, 2017; Lee, 2020; Preacher & Hayes, 2008; Yu et al., 2020; Zhao et

al., 2010). User-defined estimands and bootstrapping analysis were used to identify the
directional relationships among the two proposed mediators. Bootstrapping, a nonparametric
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resampling technique with replacement that can mitigate issues surrounding low power

and non-normality (e.g., Bollen & Stine, 1990), was used to derive 95% bias-corrected
confidence intervals with 5,000 bootstrapped resamples (Preacher & Hayes, 2008; Zhao et
al., 2010). Bootstrapping methods require no missing data; thus, multiple imputation based
on regression was used to address cases of missing data. Several fit indices were evaluated to
assess model fit, including the chi-square statistics, chi-square ratio (lea’ﬂ, the comparative
fit index (CFI), and the root mean square error of approximation (RMSEA).

Frequency and Bivariate Analyses.

Table 1 depicts frequencies and p values of the chi-square analyses for work-related and
non-work-specific challenges by employment status. It appears that, among both resigned
and current employees, increased risk of COVID-19 transmission, increased workload
demands, and understaffing were the most frequently mentioned stressful work challenges.
Furthermore, in both groups, separation from family members, managing personal needs
and family demands, and experiencing financial hardship emerged as the top three stressful
non-work-specific challenges faced by employees. Chi-square analyses examining each of
the stressful work-related and non-work-specific challenges based on resignation status
yielded only one statistically significant result: unexpectedly, employees who resigned after
May 2020 were less likely to have reported lack of childcare as a challenge in May 2020.
Furthermore, the average number for both stressful work-related and non-work-specific
challenges was 1, with the number of challenges ranging from 0 to 5. The average overall
stress level was 2.8. Independent-samples ztests identified no significant differences in

the number of stressful work-related challenges, number of stressful non-work-specific
challenges, and overall stress level based on resignation status (Table 1). However,
independent-samples ~test results revealed that current employees had significantly higher
mean scores on the two quality of communication indicators and the preparedness rating
when compared with resigned employees (Table 1).

Path Analyses

Because results from path analyses for each of the three indicators of COVID-19-related
stressors were almost identical, we are summarizing the results combined for the three
models tested. Direct effects and fit indices derived from each of the path analytic models
are presented in Table 2. Each of the three models tested demonstrated adequate fit as
indicated by the assessed indices. Table 3 presents the indirect effects of COVID-19-related
stressors on quality of communication, preparedness, and job resignation. Figure 2 provides
a summary of findings of path analyses, including hypothesized direct and indirect effects.
In each of the three path analytic models, we controlled for direct care worker status

and length of employment. Only length of employment was significantly related to job
resignation status in each model: longer time employed was associated with a decreased
likelihood to resign.

Hypothesis 1a was partially confirmed. We found that higher overall COVID-19-related
stress levels and number of stressful COVID-19-related work challenges were significantly
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directly associated with lower levels of preparedness. However, the number of stressful
non-work-specific challenges experienced due to COVID-19 was not significantly directly
associated with preparedness. Inspection of 95% bootstrap bias corrected confidence
intervals revealed that the relationship between all three COVID-19-related stressors and

job preparedness was significantly mediated by quality of organizational communication,
indicating that higher quality of communication mediated the negative impact of COVID-19-
related stressors on preparedness. Hypothesis 1b was thus confirmed.

Partially confirming Hypothesis 2a, we found a significant positive direct effect of quality of
communication on preparedness, but no significant direct effect of quality of communication
on resignation. Hypothesis 2b was confirmed as we found a significant negative indirect
effect for quality of communication on job resignation, which was mediated by job
preparedness Thus, higher quality of communication was associated with more optimal
preparedness, which subsequently predicted a lower likelihood of job resignation.

Hypothesis 3a could not be confirmed as we did not find a significant direct association
between COVID-19-related stressors and resignation. However, there was a significant
positive indirect effect of COVID-19-related stressors on resignation. This indirect effect
operated through the paths of communication quality and preparedness. Better quality
communication was significantly associated with higher preparedness, and higher levels
of preparedness were subsequently significantly associated with a reduced likelihood of
resignation. Therefore Hypothesis 3b was confirmed.

Discussion

First, our study aimed to illustrate the types of COVID-19-related stressful work and non-
work-specific challenges, along with overall work-related stress levels experienced by NH
workers during the COVID-19 pandemic in early 2020. The stressful challenges endorsed by
NH workers in our sample mirrored the findings of other recent studies where NH workers
voiced infection concerns and increased work demands as major challenges (e.g., White

et al., 2021). We also explored whether any stressful challenges experienced differed for
currently employed when compared with resigned NH workers. We expected that workers
who resigned over the 6 months following the data collection would have experienced

more varied types of stressful challenges when compared with those who chose to stay on
their job. However, with the exception of lack of childcare, we found no differences when
comparing currently employed and resigned employees along challenges. Unexpectedly,
resigned employees were less likely to report lack of childcare as a stressful challenge when
compared with workers who had stayed employed 6 months after data collection.

Our other study aim was to determine whether quality of employer communication
regarding COVID-19 could mediate the effects of COVID-19-related stressors on job
resignation by optimizing workers’ preparedness to care for residents during COVID-19.
Reviewing each of our specific hypotheses associated with our second study aim, we first
found that overall COVID-19-related stress levels and number of stressful work challenges
were associated with less optimal perceived preparedness to care for residents, but this did
not hold true for the number of stressful non-work-specific challenges. Furthermore, as
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expected, better quality of communication mediated the negative effects of overall stress
and amount of both types of stressful challenges on preparedness. This means that under
highly stressful and challenging work conditions, workers felt more adequately prepared to
care for residents during the pandemic when employer communication around COVID-19
was perceived as qualitatively better. As expected, better perceived preparedness was
associated with remaining on the job, but, unexpectedly, worse quality of communication
was not directly related to job resignation. However, the relationship between quality of
communication and resignation was an indirect one operating through preparedness. This
implies that while less optimal quality of communication by itself is not related to greater
likelihood to resign one’s job, suboptimal communication leads to lower preparedness,
which then is associated with greater likelihood of job resignation.

Our final set of predictions centered on testing our study conceptual model (Figure

1) in its entirety to learn how COVID-19-related work stressors were related to one’s
decision to resign through the pathways of employer communication and employee
perceived preparedness. We found that higher levels of COVID-19-related work stressors
were indirectly associated with reduced likelihood of resigning through the paths of
communication quality and preparedness: Higher quality of communication was associated
with more optimal preparedness, which was subsequently associated with a reduced
likelihood of leaving one’s job. In other words, when employer communication is
inadequate, this will subsequently impact employees’ feelings of preparedness, which can
increase the likelihood of job resignation during highly stressful times such as a pandemic.
Hence, our study findings point to high-quality organizational communication and its
associated enhanced preparedness of employees as key factors in preventing staff turnover
during this pandemic. These findings add to recent research on organizational factors and
work stressors conducted during the COVID-19 pandemic, which demonstrated that poor
organizational communication made job performance more stressful (White et al., 2021)
and that supportive supervisors could alleviate some of the workload-related stress (Blanco-
Donoso et al., 2020). It is also likely that high quality of employer communication can
have positive effects for worker well-being during a crisis like the COVID-19 pandemic as
it has been suggested that frequent, unambiguous, and direct communication by leadership
can support emotional well-being in health care workers (Scott-Cawiezell et al., 2004).
Moreover, open communication—a type of communication that is characterized by all
team members sharing their diverse perspectives—has been found to improve quality of
performance in NHs (Vogelsmeier & Scott-Cawiezell, 2011). In terms of who can and
should be responsible for enhancing quality of communication in the NH context, past
research underscores the critical role of nurse leaders in facilitating communication (in
addition to teamwork) among NH staff (Vogelsmeier & Scott-Cawiezell, 2011).

A first study limitation that needs to be acknowledged is that facilities using an employee
management system such as WCC are likely NHs committed to quality improvement

and may therefore not be representative of all NHs across the country in regard to how
they communicated with and prepared workers during the pandemic. It is also likely

that employees at WCC participating organizations may have experienced less COVID-19-
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related work stressors because of the better preparation and communication provided by
these organizations that invest in performance improvement efforts and already focus on
implementing practical solutions that help reduce turnover and improve retention. Related
to this, our sample was a convenience sample of workers at NHs using this employee
management system and not a random sample of NH workers across the United States.
Therefore, generalizability of study findings is limited to NHs who are WCC customers.
Furthermore, the WCC interview battery does not assess sociodemographic characteristics
of employees. These variables, however, could contribute to how NH workers experienced
the COVID-19 pandemic and their decision to resign from their job. Plus, some of

these variables could be important ones to account for in predicting the likelihood of

job resignation. Our analyses also did not account for job satisfaction that is another
factor associated with workers’ decision to resign. In addition, we had mostly one-item
indicators available for our major study variables and a two-item scale measuring quality
of communication. We are thus unable to isolate which specific aspects of employer
communication contributed to better preparedness in our sample of NH workers.

Conclusions and Implications

Despite its limitations, our study has practical implications for NH leadership regarding

how to support workers during this and possibly future pandemics. First, high-quality
communication is not only key for workers to feel able to care for the residents during

the stressful time of this pandemic, but also for workers’ decision to remain on the job.

NH leadership should train staff on how to care for residents during the pandemic and

be as transparent as possible about the state of the organization during a pandemic. Many
frontline nurse managers, who have direct supervisory responsibility for CNAs, have not
received adequate training on the communication and coaching skills that are necessary

to support and empower direct care staff. Nursing schools and other educational venues
need to build this type of training into their curricula. NH providers also need to develop
in-service training that strengthens the nurse managers’ knowledge and competencies around
clear and consistent communication. Second, based on NH workers’ reports of what specific
challenges they faced during the pandemic, there is a need for NHs to find strategies to
solve issues resulting from understaffing, such as increased workload demands. Strategies
that NH employers could use are staggering shifts and allowing workers to work flexible
shifts. NHs may also consider how to strengthen the pipeline of workers by training new
cohorts of workers to fill vacant positions. There is also a need for supportive/wraparound
services for managing family needs and to help with financial hardships. Taken together,
these efforts could not only support the delivery of high quality of care for NH residents,

but also help to strengthen the NH workforce to counteract the devaluation of this important
segment of the long-term care workforce, which has been particularly prevalent during the
COVID-19 pandemic (McGilton et al., 2020). Implementation of such efforts, in particular
those comprehensive in nature, by addressing communication, staffing shortages, and worker
support can also further aid and put “into action” the now emerging more holistic view

that NH leaders have gained of their employees to better support them instrumentally,
emotionally, and morally.
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(Independent Variables) (Dependent Variable)

Figure 1.
Conceptual model with hypotheses.

Note. 1: (a) Higher levels of COVID-19-related stressors will be directly associated with

less optimal preparedness, and (b) higher quality of employer communication will mediate
the negative effects of COVID-19-related stressors on preparedness. 2: (a) Higher quality of
employer communication will be directly associated with improved employee preparedness
and with reduced likelihood of job resignation, and (b) higher quality of communication

will be indirectly associated with a decreased likelihood of job resignation through improved
employee preparedness. 3: (a) Higher levels of COVID-19-related stressors will be directly
associated with an increased likelihood of job resignation, and (b) this negative effect will be
mediated by both higher quality of employer communication associated improved employee
preparedness and associated improved employee preparedness.
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Quality of Communication
(Mediator 1)
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0=-21%; W=-42*, NW=-.13*

0=.61% W= 59", NW=63*
v

Preparedness
ne— Mediator 2 0= -.09%; W=-.08%; NW= - 08*
Stress/Challenges 0=-.05; W=-.02; NW=-.04 Resignation
(Independent Variables) (Dependent Variable)

Figure 2.
Serial mediation results.

Note. Standardized betas for direct effects: O = overall stress; W = work challenges;

NW = non-work-related challenges. Significant indirect effects: (a) Stress/challenges —
Communication preparedness (coefficients: O = —.103*, W = —.202*, NW = -.081*). (b)
Communication — Preparedness — Resignation (coefficients: O = -.010*, W = -.010%*,
NW = -.010%). (c) Stress/challenges — Communication — Preparedness — Resignation
(coefficients: O =.003*, W =.006*, NW = .002%*).

J Appl Gerontol. Author manuscript; available in PMC 2022 April 11.



Page 15

Cimarolli et al.

50" >d
*

"6T0Z 8SeasIp SNIIARUOIOD = 6T-AIAOD ‘1uswdinba aanoajoud jeuosiad = 3dd a1oN

£ 00 ey S6'¢ ssaupaledaid JO [aA3] panladiad
£ 00 v Sy Aliwey pue J1asinoA 199104d 01 moy BuipteBal uoreaiunwwod Jo Alfenb panlsdlad
£ 0 vy ozy SJUAPISAI 10} 318 0) Moy BuipIeBal LOIEIUNWIWIOD JO AYifenb PanaoIag
or’ €8¢ Sl'¢ 19A8] SSa13S pan1ddJad |[elsnO
9¢ 16 16 sabuajeyd o14198ds-340M-UoU JO JaquinN
LS 0T'T 0Tt safua||eyo parejal-yI0Mm JO JaquinN
d ues N uea N
or’ (60€) 22 (29) 92 diyspaey e1oueuy Buroustiadxy
6T (v6g) L2 (09) €2 spuewsap Ajiwey pue spasu Jeuostad Buibeuely
8y (66%) 5 (e8) 2 siaguiaw Ajiwey wouy uonesedss
ele) (1r) e (9)¢ uoneyodsuel) Jo 3oe
» &0 (esT) 0T (om) 9 aJeap[Iyd JO Xoe]
sabua|eyd o119ads-34om-UoN
ey’ (czv) oe (e8) ee Buygelsiapun
0¢’ (56€) 82 (62) 1€ uoISsIWISUEI) 6T-AIAOD 10 sl pasealou]
1€ (2€¢€) vz (€9) T2 SpUBLISP PEO|YI0M Pasesiou]
88’ (ten) 6 (T2) 8 SJUBPISal 10} 31ed 0} $02010.d/30UBpING J0 MR
Ve (8e2) L1 (6v) 61 Idd J030e
sabua|[eyo pale[al-4ioM
d (u) % (u) % So|qeleA JoPIpRId

(L2t'T = u) ssekojdwe 1B 1IND

(9gz = u) safo|dwe peubisey

'sne1s JuawAojdw Aq sajqeireA Apnis 1o s1sa] 7 Juapuadapu] pue sabusjeyd palejed-6T-dlAOD 10 sesAjeuy atenbs-1yd

Author Manuscript

‘TalqeL

Author Manuscript

Author Manuscript Author Manuscript

J Appl Gerontol. Author manuscript; available in PMC 2022 April 11.



Page 16

Cimarolli et al.

18T €0’ 20 €0’ uoneubISaY «— JaXI0M 3Jed 19811 :81eleA0D

600 v0- 100 T0- (eeH) uoneubisay «— sabuaj|eyd 310m-uoN

L7100 go- 100 €0- uoneubisay «— ssaupasedald

4974 €0- 10 10— (ezH) uoneubisay «— uoIRIIUNWWOD

4 000> o9 10 o (ezH) ssaupaledaid «— uoNEOIUNWIWOD

114 20— 0 20— (eTH) ssaupasedald «— sabuajeys 3Jom-uoN

e V00> ey £7— uoneIIUNWWOYD «— sabuajfeyd 3Iom-uoN

0€0 ¥66° 19¢C¢ ¥ <¢00T sabua|[eyd YIoM-UoN

100> g9 790 goo-  Uoneubisay «— juswAojdws Jo yibusT :arelierod

4 €0 20 20 UOITeUBISY «— JOMIOM 818D 19811 [8)elIeA0D

cLE 20— €0 10— (egH) uonreubisay «— sabua|jeyd 3Jop

LE100  go- 100  €0- uoneuBisey «— ssaupasedald

89¢" e0- 10 10— (ezH) uoneuBisay «— UoIEIIUNWILIOD

4 300> e 10 e (egH) sseupasedald «— UoIEIIUNWWOD

wx300> o=z 80— (eTH) ssaupatedald «— sabus|jeyd 3Iop

e V00> gy o0 19— uoneIIUNWWOY «— Sabuajfeyd YIop

170° 666" TC¢T ¥ 987 sabua|eys YoM

w00 yo—  zo goo- uoneubissy « juswAoldws yo ybus seLeno)

012 €0 20 20 uoneubISay «— JSNJOM aJed 198.1Q FJELIENOD

90’ S0- 10 T0- (egH) uoneubisay «— ssans

»900  so- 100 €0- uoneubisey «— ssaupasedald

06v’ ¢0- T0°  ¥00- (egH) uoreuBisay « uonesIUNWWOD

+000> 19 10 ge' (ezH) ssaupa.edaid «— UOIEOIUNWIWOD

100> go—  zo0  J0- (eTH) ssaupaJedald «— ssans

V00> 17 e 0s— UOIEIIUNWWOD «— SSaS

€0’ 966" €6'T 14 €L’L $S91S [[BIBNO

vaswyd 140 WX p X d d 3 g

"1 [3POIAl PUE SUBIDLJA0D UIed PAZIPIEPUE)S PUB PAZIPAEPUEISUN
‘¢ 9lqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

J Appl Gerontol. Author manuscript; available in PMC 2022 April 11.



Page 17

Cimarolli et al.

‘70>d
FY

‘50" >d
.

'$159U10dAY = H ‘uolrewixoldde Jo 10119 asenbs ULSL 1004 = \YISINY ‘WOpP3al JO s3a1Bap =4p ‘xapul 11y dAiesedwod = |40 9JoN

4« 700> g9 zog  goo— Uomeubisay «— swAojdws Jo yrbus :srelerod

vaswd 140 X p X d d == g

Author Manuscript Author Manuscript Author Manuscript

Author Manuscript

J Appl Gerontol. Author manuscript; available in PMC 2022 April 11.



Page 18

Cimarolli et al.

10> d

‘50 >d
*

's1S8U10dAY = H [eAJ8IUI BDUBPIIUOD = | BJON

42 800° 700’ T00° T00° 200° (ggH) uoneubisay «— ssaupaledald «— uonedUNWWOI sabus|feyd YIom-uoN
L L10° 200°- 970~ 00’ 0T0'- (qzH) uoneuBisay «— ssaupaiedald «— UOIEIIUNWWOD
4 00> 250 - 60T - 1T0° 180 - (9TH) ssaupaledald «— UOIEIIUNWWOYD «— S3BUB|[eYd YI0M-UON
sabua|[eyd yiom-uoN
L 910 010’ 200° 200° 900° (agH) uoneubisay « ssaupasedald «— UoREIIUNWWIOD S3BUBI[EYD IO
LLT0° 200 - 9T0'- 100° 010 - (azH) uoneuBisay «— ssaupasedald «— UOIEIIUNWWOD
4y 100> LT - 622 - 100} 202 - (gTH) ssaupasedald «— UoIEIIUNWWOD «— SaBUa|[eyd IO
sabua|eyo YoM
L 010 500° 100’ 100’ €00’ (ggH) uoneubisay «— ssaupaedald «— UONBIIUNWWOD «— SSBNS
L CT0° €00- LT0- %00 0T0- (gzH) uoneubisay «— ssaupaledald «— UonEIIUNWLOD
e 100> 180 - [ YA 10 €01 - (gTH) ssaupasedald «— UOIRIIUNWIWOD «— SSANS
SSaUIS |[B1BAO
d Nwiy eddn Hwi| emoT 3S WD) Syred uoleip N

1D pe1984J0d-selq del1s100q %56

Author Manuscript

'ssaupaledald pue uonealunNWwo) ybnoay uoieubissy YIoA UO SSaiS JO 19811 10841pU]

‘€ 9lqeL

Author Manuscript

Author Manuscript

Author Manuscript

J Appl Gerontol. Author manuscript; available in PMC 2022 April 11.



	Abstract
	Introduction
	The Current Study

	Method
	Study Participants
	Procedures
	Measures
	NH worker characteristics.
	COVID-19-related stressors: COVID-19-related overall stress level and challenges.
	Perceived quality of organizational/employer communication around COVID-19.
	Worker’s perceived preparedness to care for residents during COVID-19.

	Data Analysis Plan

	Results
	Frequency and Bivariate Analyses.
	Path Analyses

	Discussion
	Limitations
	Conclusions and Implications

	References
	Figure 1.
	Figure 2.
	Table 1.
	Table 2.
	Table 3.

