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1 | INTRODUCTION

Research shows three important trends about older workers and
delayed retirement. The first trend is the unprecedented growth of
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Abstract

Aim: To determine the relationships between job satisfaction, work environment and
successful ageing and how these factors relate to Registered Nurses' intent to retire.
Background: Although little studied, retention of older nurses by delaying early
retirement, before age 65, is an important topic for research. Qualitative and quanti-
tative studies have indicated that job satisfaction work environment and successful
ageing are key motivators in acute care Registered Nurses retention and/or delaying
retirement. This study was designed to provide information to administrators and
policy makers about retaining older, experienced RNs longer and more productively.
Design: This was a correlational, descriptive, cross-sectional study.

Methods: An online survey of acute care Registered Nurses (N = 2,789) aged
40 years or older working in Florida was conducted from September - October
2013. Participants completed items related to job satisfaction, work environment,
successful ageing and individual characteristics. Hypotheses derived from the modi-
fied Ellenbecker’s Job Retention Model were tested using regression analysis.
Results: Job satisfaction scores were high. Highest satisfaction was with scheduling
issues and co-workers; lowest with advancement opportunities. Successful ageing
scores were also high with 81% reporting excellent or good health. Work environ-
ment explained 55% of the variance in job satisfaction. Years to retirement were
significantly associated with successful ageing (p < .001), age (p < .001) and income
(b < .010).

Conclusions: This study provides quantitative evidence that environment and suc-
cessful ageing are important areas that have an impact on job satisfaction and delay
of retirement in older nurses and further studies in these areas are warranted to
expand on this knowledge.

KEYWORDS
acute care, delayed retirement, job satisfaction, nurses, nursing, older, successful ageing, work
environment

the ageing workforce in the USA and internationally. Worldwide the
percentage of age 55 and over workers increased from 25% in 1990
to greater than 30% in 2010 and is expected to peak in 2060 at
40% (Eurostat, 2012). In 2011 the proportion of the European
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Workforce over age 55 was 47% (Eurostat, 2012) and this is
expected to continue to rise over the next 50 years (Eurostat, 2012).
The USA census predicts that by 2050 c. 19% or 19.6 million Ameri-
can workers will be 65 years old or older. In 2015 for the first
time since 1948, American workers older than 65 outnumbered
teenage workers. Counting the 1.3 million over 55 seeking employ-
ment, were 33 million USA workers 55+ years (BLS, 2012). The
second trend in developed nations is the reduction of new work-
force entrants (Calo, 2005; Toosi, 2012) due to the decreased birth
rates occurring after the “Boomer” generation (Bureau of Labor
Statistics, 2012; Hatcher et al., 2006). The Bureau of Labor Statis-
tics (2012) predicts that workers older than 65 will increase by
75% compared with only a 2% growth prediction in workers 25 to
54 years old in the next 10 years (Heidkamp, Mabe, & DeGraaf,
2012). The third trend, in the USA, is the concern of governments
and businesses about sustaining entitlements such as social security
and retirement benefits for current and future retirees, especially
those retiring before age 65 given the increasing life expectancy.
Some believe these trends indicate a problem that is a harbinger
of future economic crises.

In the USA, mean age of retirement is 65 (Horner, 2014, Wal-
lace, 2017). The need for delaying retirement of bedside Registered
Nurses (RNs) in acute care settings is becoming increasingly appar-
ent. In the USA, significant shortages in the RN workforce have been
predicted by the year 2030, which could mean a deficit nationally of
918,232 RNs (Juraschek, Zhang, Ranganathan, & Lin, 2012). This is
occurring at the same time that ageing Baby Boomers are placing
increasing demands on healthcare systems and adding to patient
censuses with multisystem medical needs. The average age of nurses
in the USA is 46 years old and 23% of nurses over 55 years old
anticipate work changes including retirement or changing jobs (AMN
Healthcare, 2013).

Retirement of nurses, early or otherwise, affects the economics
of health care and quality of care costs. In fact, nurse turnover is
one of most expensive and disruptive problems facing healthcare
systems (Jones, 2008; Lum, Kervin, Clark, Reid, & Sirola, 1998; NSI,
2016; Spetz, 2008). A literature review of nursing turnover costs
reported a range from $10,098 to $88,000 from 1990 - 2010 (Li &
Jones, 2013), costing from ¢. $5.9-6.4 million annually at an acute
care facility. The largest costs include vacancy costs, new RN train-
ing and orientation costs, productivity of newly hired RNs and adver-
tising and recruitment costs (Jones, 2008). Turnover is also strongly
linked to care quality in terms of patient mortality, nosocomial infec-
tions and work injuries (Litvak & Bisognano, 2011; Oulton, 2006).
Mass exodus of experienced, well-educated nurses due to retirement
will not only cause a “brain drain” in the profession but also jeopar-
dizing patient safety by increasing the patient load for remaining
RNs. With 56.4% of nurses over the age of 65 working as staff RNs
(AACN, 2011), Jones (2008) asserted that delaying retirement in RNs
by 4 years could increase full-time equivalents by 158,000 (9%) by
2020.

Until recently most of the research on retirement was focused
on retirement of males in the workforce, recent studies point to

Why is this research/review needed?

e Worldwide trends indicate an increase in older workers
in the workplace, the eclipsing of younger workers by
older workers and the need to sustain entitlements such
as social security and retirement benefits for retirees.

e Registered Nurse shortages continue to be predicted as
the RN population ages with the average age of nurses
in the USA 46 years and 23% over age 55 years.

e The retirement of RNs will have an impact on the eco-
nomics of health care and quality of care costs, estimated
at $6.4 million per year at an acute care facility.

What are the key findings?

e Published research shows job satisfaction as the number
one reason RNs remain on the job; however for the RNs
aged 40+ in the current quantitative study, this was not
the reported findings.

e Successful ageing was found to be to predictive of years
to retirement with several contributing factors suggesting
that creating more physically supportive work environ-
ments may delay retirement for older RNs.

e When reporting the findings of this work, environment
was found to the overall best predictor of nurses con-
templating retirement decisions.

How should the findings be used to influence
policy/practice/research/education?

e The need to retain older RNs has never been more
important as we face impending loss of large numbers of
RNs needed for their experience.

e While the three factors, job satisfaction, work environ-
ment and successful ageing, have each been studied
extensively, little research has focused on older RNs
specifically.

e Research into the factors that affect earlier retirement in
RNs will lead to a greater understanding of the interplay
between organizational need, human resource policy and

procedures and nurses’ job decisions.

differences in retirement decisions and policies between men and
women facing retirement planning (Wels, 2016). Family and individ-
ual characteristics, partner retirement decisions and gender are influ-
encing predictors of retirement (Loretto & Vickerstaff, 2012; Moen,
Kojola, Kelly, & Karakaya, 2016). In female-dominated nursing, gen-
der often structures retirement decisions with women moving in and
out of nursing, often in adaptation/accommodating husband’s
careers or changing family obligations (Moen et al.,, 2016; Pavalko,
Gong, & Long, 2007).
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Despite these studies and concerns, in truth very little research
has focused on older nurses, nurses older than 50 or on delaying
their retirements past the average retirement age-65 (Horner, 2014).
As a consequence, many questions remain about what factors moti-
vate older nurses to remain working and what strategies might be
used to promote delayed retirement. To that end, this current
research was designed to identify the factors associated with retire-
ment among older RNs working in acute care. The goal was to pro-
vide evidence to inform administrators and policy makers as to the
best ways to create incentives to promote delayed retirement and

retain older nurses at the bedside.

1.1 | Background

The design for this study was guided by an adaptation of Ellen-
becker’s (2004) Job Retention Model (JRM) which proposes a direct
relationship between job satisfaction and retention. When adapting
the JRM for this study the intrinsic/extrinsic factors were viewed as
similar for retention of home healthcare nurses and acute care
nurses. Years to retirement, intent to stay/retention are both forms
of leaving a particular employ, allowing for the modifications. Addi-
tional modifications to the original JRM for this study were the addi-
tion of the individual characteristics—education and primary financial
provider.

In literature and existing measurement instruments, job satisfac-
tion is conceptualized as being multidimensional and influenced by
both intrinsic and extrinsic factors (Camarino et al., 2008; Ellen-
becker, 2004; lliopoulos & While, 2010; Liu et al., 2012). Hence, job
satisfaction is a mediator in the model between the intrinsic factors
of successful ageing-workability and intrinsic aspect of work environ-
ment such as professional autonomy, group cohesion with peers and
physicians and organizational characteristics and the extrinsic factors
of work environment including stress and workload, control over
work hours and work activities, salary and benefits and positive per-
ceptions of organizational opportunities. In addition, certain individ-
ual characteristics such as age, gender and tenure are directly
related to retention. Older workers have especially diverse ideologies
on work and success, possibly the result of generational influences,
changes in health and shifting goals. As older workers pursue differ-
ent goals than younger workers, intrinsic and extrinsic factors
become more important when evaluating professional success (Kor-
man, Wittig-Berman, & Lang, 1981; Schulz & Heckhausen, 1996).
Modifications of Ellenbecker’s JRM were made to increase its rele-
vance to the needs and concerns of older nurses working in acute
care settings as they contemplate years to retirement (Figure 1).

Although very little research is available on the factors that
would influence older nurses’ decisions to delay retirement, studies
of retention of older nurses do shed light on the subject. Common
factors identified as influencing older nurses’ decisions to leave the
job were technological advances, perceived poor health, marital sta-
tus, workload and stress (Andrews, Manthorpe, & Watson, 2005;
Boumans, de Jong, & Vanderlinden, 2008; Cyr, 2005). Factors facili-
tating decisions to stay on the job were flexible schedules, financial

independence, workload and part-time work (Andrews et al., 2005;
Cyr, 2005; Letvak & Buck, 2008) explored reasons to remain on the
job for nurses over 50 years old. Letvak's (2002) study reported
increased educational opportunities, recognition and benefit pack-
ages tailored towards older nurses as important for retention. Let-
vak reported in 2003 that older nurse's commitment to the job,
ability to carry their own load on the job and relationships in the
organization were important to retention of older nurses. Studies of
delaying retirement report improved work environments, reduced
stress, income and perceived health may also delay retirement of
older RNs (Camarino et al., 2008; Letvak, 2003; Letvak & Buck,
2008; Walker & Clendon, 2013). These studies provide some, but
not all answers to questions about incentivizing older nurses to
delay retirement.

Job satisfaction, defined as how people feel about their jobs or
simply the extent to which they like or dislike their jobs (Spector,
2006), has been cited as the number one predictor of intent to stay
among nurses (Duffield, Roche, Blay, & Stasa, 2010; Fitzgerald,
2007; Laschinger, Leiter, Day, & Gilin, 2009). Mixed findings have
been reported about job satisfaction among older nurses. Some stud-
ies report higher degrees of job satisfaction among older nurses
(Blythe et al., 2008; Irvine & Evans, 1995; Wieck, Dols, & Landrum,
2010), while other studies have shown no difference in job satisfac-
tion between younger and older nurses (Cummings et al., 2008;
Delobelle et al., 2010; Sparks, 2012). Factors relating to job satisfac-
tion specific to older nurses include respect, recognition (Abi Al Rub,
Omari, & Al-Zaru, 2009; Armstrong-Stassen, 2005; Burtson & Stich-
ler, 2010; Spiva, Hart, & McVay, 2011), empowerment, autonomy
(lliopoulos & While, 2010; Laschinger et al., 2009; Ning, Zhong, Libo,
& Quijie, 2009) and managerial characteristics (Delobelle et al.,
2010; Duffield et al., 2010; Hayes, Bonner, & Pryor, 2010). Whether
job satisfaction provides an incentive for older nurses to delay retire-
ment is unknown.

Work environment is “the totality of all factors that influence
satisfaction and performance” (Kramer & Schmalenberg, 2012; p. 59)
and encompasses intrinsic and extrinsic factors that make a work
setting. A healthy environment has been positively linked both to
job satisfaction and retention among acute care nurses (Aiken &
Patrician, 2000; Cho, Ketefian, Barkauskas, & Smith, 2003; Cohen,
Stuenkel, & Nguyen, 2009). Work environment is influenced by staff
relationships (Letvak & Buck, 2008), nurse to patient ratio (Aiken,
Clarke, Sloane, Lake, & Cheney, 2008), unit geography (Christmas,
2008), job stress and job injury, (Letvak, 2003; Letvak & Buck,
2008). The relationship of intrinsic and extrinsic factors of the work
environment and delayed retirement is unknown.

Successful ageing is the ability of continued growth and the need
to learn from past experiences, coping with present circumstances
and setting goals for the future with an emphasis on adaptability
(Fisher, 1995). Ability and adaptability has been studied extensively,
examining perceptions of workers about education, coping ability,
environmental issues, commitment to employer, peer relationship
and managerial support (llmarinen, 1999; Tuomi et al., 1997). Factors
relating to successful ageing include social life, family relationships,
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Intrinsic Factors
Successfull Aging-work ability
Work Environment

¢ Professional autonomy

¢ Group cohesive administration
¢ Group cohesive peers

¢ Group cohesive physicians

¢ Characteristics of the

organization

Extrinsic Factors
Work Environment

¢ Stress and workload
Control of work hours

Job satisfaction

Years to Retirement

Control of work activities
Salary and Benefits
Organizational opportunities

* & o o

Individual characteristics
¢ Age

Gender

Race ethnicity

Education

Position

Marital status

Income

Primary financial provider
Dependents

* & & 6 O O o o

FIGURE 1 Modified Ellenbecker retention model

economic security (Chou, 2012; Robson, Hansson, Abalos, & Booth,
2006), job control (Miller, Weigl, Heiden, Glaser, & Angerer, 2012),
focus and achievement of goals and occupational growth (Robson
et al, 2006) and personal growth (Sanders & McCready, 2010).
Successful ageing and its relationship to delayed retirement has
been studied in the general work force (llmarinen, 2006), but not
in nursing. However, continued work for pay has been shown to
be important to older workers (Kautonen, Down, & Minniti,
2013).

2 | THE STUDY

21 | Aims

Based on the modified JRM, the aims of this study were to: (1)
examine the influence of the personal characteristics of age, gender,
financial responsibilities and family obligations on job satisfaction
and years to anticipated retirement; and (2) determine the relation-
ship between plans for retirement and work environment, successful

ageing and job satisfaction.

2.1.1 | Research question

Are age, gender, financial responsibilities and family obligations asso-

ciated with job satisfaction and years to anticipated retirement; and

is there a relationship between work environment, successful ageing
and anticipated retirement in older acute care RNs?

The following hypotheses were tested among acute care nurses
over age 40 years of age:

Hypothesis 1 Controlling for individual characteristics, successful
ageing and work environment are associated with job satisfaction.

Hypothesis 2 Controlling for individual characteristics, job satis-
faction, work environment and successful ageing are associated with
intent to delay retirement of older nurses.

2.2 | Design

A correlational, descriptive cross-sectional study design was used.

2.3 | Participants

A one-time survey was administered online to RNs in Florida. This
was a convenience sample based on collaboration with the Florida
Board of Registered Nurses who agreed to provide email addresses
to contact potential participants.

Inclusion criteria specified RNs who were working in acute care,
40 years of age or older, English speaking and willing to participate.
Exclusion criteria specified nurses younger than 40 and provided
email addresses for c. 180,000 RNs. Initially, 7117 RNs agreed to

participate (0.04% response rate); however, 4,328 respondents were
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either too young and/or did not work in acute care yielding an

actual sample size for the study of N = 2,789.

2.4 | Data collection

Data were collected September-October 2013. An invitation to par-
ticipate was sent via email with a link to an introductory letter and
the survey instruments on Survey Monkey (www.surveymonkey.c
om). Consent was implied after respondents read the introductory
letter and clicked yes to complete the survey. Two screening ques-
tions were used “Are you currently employed as an acute care nurse
in a hospital or other acute care facility?” and “please select current
age group.” If a respondent did not answer yes to the first question
and >40 to the second question, the survey automatically stopped,
and they were thanked for their time.

Survey items included demographic questions and the research
instruments measuring the constructs of job satisfaction, work envi-
ronment and successful ageing. One item was used to assess timing
of intended retirement: “If you are currently planning retirement, in
how many years do you plan to retire?” As compensation for
research participation, two iPads and 500 Starbucks $5.00 e-cards
were awarded to randomly selected participants. Survey Monkey
personnel administered the survey and distributed research compen-
sation to participants.

2.5 | Instruments

Variables of interest were operationalized using three valid and reli-
able research instruments: (1) the Mueller McCloskey Satisfaction
Scale (MMSS); (2) the Practice Environment Scale of the Nursing Work
Index (PES-NWI) (Lake, 2002); and (3) the Work Ability Index (WIA)
(Aiken & Patrician, 2000; Mueller & McCloskey, 1990; Tuomi, lImari-
nen, Jahkola, Katajarinne, & Tulkki, 1998). The final questionnaire
combined questions from the MMSS and the PES-NWI and the com-
plete WIA. The questions were reduced to decrease subject fatigue
and overlap of subject topics. Modified version predicted a finish time
of 30-60 min. Questions/subscales were deleted on the bases of
duplicity or redundancies and the final tool was not pilot tested.

Six subscales of the MMSS operationalized job satisfaction: (1)
satisfaction with extrinsic rewards (three items); (2) satisfaction with
scheduling (five items); (3) satisfaction with family and work (one
item); (4) satisfaction with co-workers (two items); (5) satisfaction
with praise and recognition (three items); and (6) satisfaction with
control (five items) (Mueller & McCloskey, 1990). The MMSS was
originally developed using theoretical work of Maslow and is a
nurse-specific scale. A 5-point Likert scale is used ranging from 1
‘very dissatisfied’ to 5 ‘very satisfied’. Cronbach’s alpha for the global
scale was reported at 0.89 (Mueller & McCloskey, 1990). For sub-
scales used in this study, o = 0.91.

Five subscales of the PES-NWI operationalized work environ-
ment (Lake, 2002): nurse participation (nine items), nursing founda-
tions (one item), leadership and support (four items), staffing and
resources (one item) and nurse—physician relations (three items). It

uses a 4-point Likert scale ranging from 1 ‘strongly agree’ to 4
‘strongly disagree’. The PES-NW is also a nurse-specific scale. Cron-
bach’s alpha for the global score was reported at .80 (Lake, 2002).
For subscales used in this study o = 0.94.

Successful ageing was operationalized with the complete WAL
The WAI is used in clinical occupational health and research to
assess work ability during work surveys and/or health examinations
and is completed by the employee. This study focused on actively
working acute care RNS. Therefore, physical and mental demands of
the job and workers overall health status and resources were impor-
tant to examine. The WAI is widely used in epidemiological studies
and has been translated into 25 languages (llmarinen & Tuomi,
2004). The WAI contains seven items: (1) comparison of current
work ability-optimal (0-10 points); (2) work ability related to job
demands (2-10 points); (3) number of current medically diagnosed
diseases (1-7 points); (4) estimated work impairment relating to dis-
eases (1-6 points); (5) sick leave over the past year (1-5 points); (6)
effect of impairment in 2 years (1-6 points); and (7) mental
resources (04 points). Ratings are categorized as: poor (7-27
points), moderate (28-36 points), good (37-43 points) and excellent
(44-49 points).

2.6 | Ethical considerations

Institutional Review Board approval was obtained from the relevant
committee prior to commencement of data collection. Only de-iden-

tified research data were shared with the researchers.

2.7 | Statistical analysis

Univariate descriptive analyses were performed for all variables.
Summary scores for each instrument were computed. Continuous
variables are reported as M £ SD and categorical outcomes are
reported as N (%). The normality of continuous outcomes was
assessed. All variables were within acceptable ranges of skewness
and kurtosis and, given the large sample size, parametric modelling
was performed using untransformed scores. Pearson correlations
were performed to test the bivariate association of the subscales
with age and years to retirement.

Hypotheses were tested using a series of regression analyses.
The two main outcomes of interest were: job satisfaction measured
by the mean of all MMSS items and anticipated years to retire-
ment. For the statistical models, income was coded as <$50k,
$50k—<75k, $75k-100k and >$100k and having dependents were
collapsed into a dichotomous variable “yes or no.” For the model
of job satisfaction, the a priori covariates of age and gender were
added in step 1; personal characteristic measures (family income,
being a primary financial provider in the household and having any
dependents) were added in step 2; total WAI score and composite
scores from the PES-NW!I were added in step 3. In addition to p-
value, amount of variance explained by each adjusted variable
added was reported demonstrating the relative strength of each in

the model. For the model predicting anticipated years to
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retirement, the same strategy was used with the addition of job
satisfaction at step 4. Residuals were examined to ensure that

model assumptions were met.

3 | RESULTS

3.1 | Participant characteristics

Respondents were RNs between ages 40-79; mean age was
54.4 years (SD 7.7). Over half (59%/N = 1,646) reported Bachelor
degrees or higher. The sample was 87.5%/N = 2,425 female and
12.5%/N = 345 male, Caucasian 85.9%/N = 2,376 and non-Hispanic
91.8%/N = 2,504. Most participants were (65.3%/
N = 1,808) or divorced (23.5%/N = 652). Over half of participants
reported having at least one dependent (53%), which included chil-
dren <6 years (8.0%/N = 115), 6-18 years (31.5%/N = 612), adult
dependents (32.7%/N = 643) and other (24.1%/N = 415). Household
income of >$50,000 was reported by 92.5%/N = 2529 and 69.8%/
N = 1,937 classified themselves as primary financial providers. Most

married

participants worked in medical/surgical/neurological and critical care
(15.9% and 15.8% respectively). Participants were most likely to
work full-time (81%/N = 2,257), during the day shift (70.3%/
N = 1,947) and as staff nurses (57.1%/N = 1,581) (Table 1).

Overall, scores were generally on the high side for each scale.
Overall mean on the MMSS (Table 2) was 3.6 (SD 0.7) and on the
PES-NWI the mean was 2.7 (SD 0.6) (Table 3) with little difference
noted between age groups. Similar findings were noted on the WAI
(Table 4) with mean at 41.2 (SD 6.7).

3.2 | Job satisfaction

The final model of job satisfaction included age, successful ageing
and work environment all (p <.05) (Table 5). Being older, having
higher income, being a primary financial provider and having higher
successful ageing and work environment scores were associated
with higher job satisfaction. However, work environment accounted
for 55% of the variance in job satisfaction. For every point increase
in work environment (which ranged on a Likert scale from 1-4), there
was an average increase in job satisfaction (which ranged on a Likert
scale from 1-5) of 0.9 points.

3.3 | Years to retirement

Age accounted for most of the variance in years to retirement.
After adjusting for other predictors, there was a monotonic trend
in income (p = .005), with higher income brackets being associated
with fewer anticipated years to retirement. Being a primary
financial provider was associated with more years to retirement
(b = .04). Successful ageing was associated with higher WAI
scores and more anticipated years to retirement (p <.001). Con-
trary to the hypothesis, neither work environment nor job satisfac-
retirement.

tion was significantly associated with vyears to

(Tables 6 & 7).

4 | DISCUSSION

4.1 | Job satisfaction

Understanding the effect that work environment, successful ageing
and job satisfaction have on anticipated years to retirement among
ageing nurses provides opportunities for researchers to expand
knowledge for managers, health administrators and human resource
personal relating to retention. Individually, these topics have been
studied extensively but combined and examined among older acute
care nurses, they take on new meaning. Although little research is
specific to older nurses, the job satisfaction scores found here were
consistent with earlier studies (Kovner, Brewer, Wu, Cheng, &
Suzuki, 2006; Wilson, Squires, Widger, Cranley, & Tourangeau,
2008). These findings are also consistent with previous studies on
job satisfaction and work environment (Cohen et al., 2009; Duffield
et al., 2011) and job satisfaction and successful ageing (Cheung,
2013; Cheung & Wu, 2013). Job satisfaction in this study was found
to be significantly associated with three factors—age, income and
successful ageing. While statistically significant, these accounted for
a very small amount of the variance in job satisfaction. Work envi-
ronment operationalized by the PES-NWI explained by far the most
variance in job satisfaction.

While all four were significant, it is noteworthy that work envi-
ronment alone explained 55% of the variance in job satisfaction. This
finding supports the theoretical premise, based on the modified
Ellenbecker JRM, that extrinsic factors such as physical and organiza-
tional environment are important to job satisfaction in older RNs.
This expands existing knowledge gained from research showing a
positive correlation between physical (Hall, Doran, & Pink, 2008;
Stone, Du, & Gershon, 2007) and organizational environment (Choi,
Flynn, & Aiken, 2011; Duffield et al., 2011) and job satisfaction. In
meta-analyses reported by Blegen (1993) and Irvine and Evans
(1995), work environment had the strongest correlation to job satis-
faction. The findings that nurses valued clinically competent nurse
colleagues (M 3.1, SD 0.7), nurse-physician relationships (M 2.9, SD
0.7) and support and leadership abilities of the nurse manager (M
2.7, SD 0.8) (intrinsic factors of work environment) suggest that
organizations can have an impact on job satisfaction.

The WAI was used in this study to measure successful ageing in
nurses over age 40 years of age and findings corresponded to earlier
studies noting that successful ageing was positively correlated with
job satisfaction (Camarino et al, 2008; Weigl, Muller, Hornung,
Zacher, & Angerer, 2012). Published research has reported that job
satisfaction is the strongest predictor of remaining on the job for RNs;
however in RNs greater than 40 years of age this study, work environ-
ment had the strongest relationship with remaining on the job.

42 | Years to retirement

This study found that successful ageing was strongly associated with
self-report of years to retirement, confirming earlier studies on this

topic (Camarino et al., 2008; Hasselhorn, Tackenberg, & Muller,
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TABLE 1 Participant Characteristics (N = 2,789)

Age group
40-49 (N = 806) 50-59 (N = 1,242) 60 + (N =741) Total (N = 2,789)
N % N % N % N %
Gender
Female 672 83.8% 1084 87.9% 669 91.0% 2425 87.5%
Male 130 16.2% 149 12.1% 66 9.0% 345 12.5%
Race
White 617 77.7% 1081 87.7% 678 91.9% 2376 85.9%
Black or African American 78 9.8% 63 5.1% 28 3.8% 169 6.1%
Asian 50 6.3% 39 3.2% 8 1.1% 97 3.5%
Native Hawaiian or other Pacific Islander 1 0.1% 5 0.4% 1 0.1% 7 0.3%
American Indian or Alaska Native 4 0.5% 6 0.5% 8 1.1% 18 0.7%
Other (please specify) 44 5.5% 39 3.2% 15 2.0% 98 3.5%
Hispanic/Latino
Yes, Hispanic or Latino 99 12.5% 98 8.1% 28 3.9% 225 8.2%
No, not Hispanic or Latino 693 87.5% 1113 91.9% 698 96.1% 2504 91.8%
Education
Diploma programme 29 3.6% 86 6.9% 114 15.4% 229 8.2%
Associate degree 262 32.5% 440 35.4% 212 28.6% 914 32.8%
Bachelor’s degree 378 46.9% 451 36.3% 254 34.3% 1083 38.8%
Master’s degree 116 14.4% 222 17.9% 124 16.7% 462 16.6%
Doctorate 7 0.9% 24 1.9% 11 1.5% 42 1.5%
Other (please specify) 14 1.7% 19 1.5% 26 3.5% 59 2.1%
Marital status
Married or in domestic partnership 548 68.3% 820 66.6% 440 59.8% 1808 65.3%
Widowed 7 0.9% 40 3.2% 73 9.9% 120 4.3%
Divorced/separated 184 22.9% 277 22.5% 191 26.0% 652 23.5%
Never married 63 7.9% 94 7.6% 32 4.3% 189 6.8%
Dependents
None 132 16.4% 433 34.9% 219 29.6% 784 28.1%
Children <6 years 79 26.7% 25 3.9% 11 2.2% 115 8.0%
Children 6-18 years 412 65.5% 183 23.0% 17 3.3% 612 31.5%
Adult 176 45.0% 335 35.4% 132 21.0% 643 32.7%
Other 93 30.2% 211 25.9% 111 18.4% 415 24.1%
Number of dependents reported
1 83 10.6% 213 17.4% 191 26.2% 487 17.8%
2 210 26.8% 603 49.3% 414 56.8% 1227 44.9%
3 174 22.2% 205 16.8% 76 10.4% 455 16.6%
4 181 23.1% 128 10.5% 20 2.7% 329 12.0%
5+ 37 17.3% 21 6.0% 10 3.8% 68 8.7%
Income
$35,000 or less 9 1.1% 17 1.4% 25 3.4% 51 1.9%
$35,001 to $50,000 49 6.2% 51 4.2% 54 7.4% 154 5.6%
$50,001 to $75,000 232 29.2% 337 27.7% 208 28.7% 777 28.4%
$75,001 to $100,000 228 28.7% 353 29.1% 233 32.1% 814 29.8%
More than $100,000 276 34.8% 457 37.6% 205 28.3% 938 34.3%

(Continues)
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TABLE 1 (Continued)
Age group
40-49 (N = 806) 50-59 (N = 1,242) 60 + (N = 741) Total (N = 2,789)
N % N % N % N %
Primary financial provider
Yes 552 68.7% 855 69.1% 530 72.2% 1937 69.8%
No 252 31.3% 382 30.9% 204 27.8% 838 30.2%
Per cent time worked
Full-time 702 87.5% 1047 84.6% 508 69.1% 2257 81.4%
Part-time 38 4.7% 102 8.2% 117 15.9% 257 9.3%
Per Diem 62 7.7% 88 7.1% 110 15.0% 260 9.4%
Job title
Staff RN 491 61.2% 695 56.4% 395 53.6% 1581 57.1%
Charge nurse 94 11.7% 123 10.0% 73 9.9% 290 10.5%
Educator 32 4.0% 48 3.9% 32 4.3% 112 4.0%
Researcher 2 0.2% 6 0.5% 3 0.4% 11 0.4%
Management 90 11.2% 165 13.4% 87 11.8% 342 12.3%
Other (please specify) 93 11.6% 195 15.8% 147 19.9% 435 15.7%
Note: Ns vary by item as not all participants completed all items.
TABLE 2 Job satisfaction MMSS scale items
Age groups
40-49 (N = 806) 50-59 (N = 1,242) 60 + (N =741) Total (N = 2,789)
N M SD N M SD N M SD N M SD
MMSS satisfaction with extrinsic rewards 791 34 09 1230 35 10 735 35 10 2756 35 10
MMSS satisfaction with scheduling 790 3.8 0.8 1230 3.8 0.8 735 3.9 0.8 2755 3.8 0.8
Opportunity for part-time work 774 2.7 1.1 1206 2.7 1.1 719 24 1.3 2699 2.6 1.2
MMSS satisfaction with co-workers 789 39 08 1229 40 08 735 41 08 2753 40 08
MMSS satisfaction with praise and recognition (w/o #26) 790 35 09 1230 36 10 734 37 10 2754 36 10
MMSS satisfaction with control and responsibility 790 3.1 1.0 1230 3.2 1.0 735 3.3 1.0 2755 3.2 1.0
MMSS mean of all items 791 35 07 1230 36 07 735 37 07 2756 36 07

Note: Per cent of missing ranged from 1.2% to 3.2% overall.

2003). As reported in other studies, age was found to be signifi-
cantly associated with years to retirement: younger ages were asso-
ciated with more anticipated years to retirement. Gender has been
studied with differences noted between males and females relating
to inequalities in retirement specifically income, the presence of a
pension, years to retirement (Blackburn, Jarman, & Racko, 2015) and
changing retirement patterns (Cahill, Giandrea, & Quinn, 2013). In
the present study, age and gender were significantly associated with
years to retirement. Findings on gender in this study are consistent
with research from Blackburn et al., 2015 and Moen et al., 2016; .
After controlling for age and gender, there were significant associa-
tions between being a primary financial provider and having depen-
dents with years to retirement. This finding is consistent with
studies reporting current financial situations such as being the pri-
mary provider or dependent family members as factors delaying

retirement in women (Andrews et al., 2005; Cyr, 2005; Palumbo,

Mclntosh, Rambur, & Naud, 2009) and provides an avenue for future
research to explore the relationship between all three factors and
not income alone. Research has reported that perceived poor health
and work ability (McGonagle, Barnes-Farrell, Fisher, & Grosch, 2015;
Oude Hengel, Blatter, Geuskens, Koppes, & Bongers, 2012; von
Bonsdorff et al.,, 2011) and physical work demands (Lund & Villad-
sen, 2005) are associated with retirement in the general workforce.
This suggests that creating work environments that support physical
and mental abilities of older RNs to complete their jobs may help
delay their retirement.

Job satisfaction is an important topic and has long been reported
as a strong and consistent predictor of retention in nursing with
older nurses reporting higher levels of satisfaction and lower intent
to leave (Faller, Gates, Georges, & Connelly, 2011; Roberts, Jones, &
Lynn, 2004; Wang, Tao, Ellenbecker, & Liu, 2012). In Ellenbecker’s

original model, job satisfaction was directly related to retention.
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TABLE 3 Work environment (PES-NWI)

Age groups
40-49 50-59
(N = 806) (N =1,242) 60 + (N =741) Total (N = 2,789)
N M SD N M SD N M SD N M SD
PES-NWI 1: nurse practitioner in hospital affairs 747 26 0.6 1186 26 07 715 26 07 2648 26 0.7
PES-NWI 2: working with nurses who are clinically competent 740 31 0.7 1175 31 07 704 31 07 2619 31 0.7
PES-NWI 3: nurse manager ability, leadership, and support of nurses 747 2.7 0.7 1186 2.7 08 717 28 0.7 2650 27 038
PES-NWI 4: enough staff to get the work done 740 23 09 1181 24 10 710 24 09 2631 24 09
PES-NWI 5: collegial nurse-physician relations 747 29 0.7 1186 29 07 716 29 07 2649 29 0.7
PES-NWI: mean of all items 747 27 0.6 1186 27 0.6 717 27 06 2650 27 06
Note: Per cent of missing ranged from 5.0% to 6.1% overall.
TABLE 4 Succesful ageing (work ability index)
Age groups
40-49 (N = 806) 50-59 (N = 1,242) 60 + (N =741) Total (N = 2,789)
N M SD N M SD N M SD N M SD
WA total scores 783 41.6 6.9 1224 41.2 6.7 733 40.9 6.7 2740 41.2 6.7
WAI categories N % N % N % N %
Poor 42 5.4% 63 5.1% 32 4.4% 137 5.0%
Moderate 95 12.1% 167 13.6% 126 17.2% 388 14.2%
Good 274 35.0% 486 39.7% 284 38.7% 1044 38.1%
Excellent 372 47.5% 508 41.5% 291 39.7% 1171 42.7%

Note:: Per cent of missing ranged from 1.1% to 2.9% overall.

TABLE 5 Pearson bivariate correlations

However, when exploring delayed retirement in the current study,

. . . Job Successful Work Years to
this was not found to be the case. Job satisfaction was not found to satisfaction ageing environment  Age e —
be associated with delaying retirement. This may be due to using . .

Job satisfaction

the word “retirement” in the present study rather than the more

r 1
inclusive broader terms “retention” (Blake, Leach, Robbins, Pike, &
Needleman, 2013), “intent to stay,” “intent to leave” (McGilton, Tour- P

N 2,756

angeau, Kavcic, & Wodchris, 2013) and “nurse turnover” (Currie &

Carr Hill, 2012). This may also indicate that job satisfaction is not as Successful ageing

important when studying delayed retirement, as opposed to reten- r 0309 1
tion. Research on perceptions and factors affecting retirement in the p <001
general work population has been published; however, intentions to N 2737 2,740
delay retirement have not been studied extensively in nursing. Few Work environment
studies are directed towards retirement of nurses specifically (Blake- r 0.763 0.289 1
ley & Rubeiro, 2008; Boumans et al., 2008; Cyr, 2005; Friis, Ekholm, p <.001 <.001
Hundrup, Obel, & Grgnbaek, 2007). This illustrates the importance N 2,649 2,650 2,650
of research directed at decisions made by older nurses relating to Age
retirement and possible environmental changes that could increase r 0114 _0.041 0.035 1
job satisfaction. p <001 038 079
N 2,558 2,543 2,460 2,587
4.3 | Study limitations Years to retirement
A limitation of the current study was the use of a cross-sectional ro-0049 0.082 0013 0776 1
design and the purposive sampling strategy. The sample was limited to p 0L/ =001 »21 =001
N 2,365 2,352 2,276 2,221 2,394

acute care nurses working in the hospital setting in the state of
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TABLE 6 Job satisfaction models linear regression

B SE p R?
Model 1
Intercept 3.014 0.099 <.001 267
Age (years) 0.010 0.002 <.001 .013
Gender —0.020 0.043 .636 .000
Model 2
Intercept 3.082 0.103 30.050 .000
Age (years) 0.011 0.002 6.343 016
Gender —0.037 0.043 -.856 .000
Income <.001 021
<$50k —0.350 0.058 <.001
$50k-$75k -0.218 0.038 <.001
$75k-$100k —0.106 0.037 .004
Primary provider 0.021 0.034 <.001 .000
Dependent -0.079 0.032 .002 .002
Model 3
Intercept 0.304 0.098 .002 .004
Age (years) 0.008 0.001 .000 .021
Gender 0.006 0.028 .829 .000
Income .083 .005
<$50k —0.068 0.039 .083
$50k-$75k —0.034 0.025 176
$75k-$100k 0.005 0.024 .822
Primary provider 0.025 0.022 251 .001
Dependent —0.049 0.021 .019 .002
Successful ageing 0.011 0.002 <.001 .021
Work environment 0.878 0.016 <.001 .549

Note: Dependent Outcome: MMSS; Successful ageing measured by
WAI, and Work environment measured by PES-NWI. Gender is coded 1
for female, O male; Income is coded as $50k, $50k—$75k, $75k-$100k, >
$100k (reference); Primary provider and dependents references is No.

Florida. Limitations may be the lack of a mandatory retirement age for
RNs (Florida BRN, 2017) and decreasing defined benefit pension
plans, not just RNs but in the US overall (Butrica, lams, Smith, & Toder,
2009). Therefore, the sample of Florida RNs may not be representa-
tive of acute care nurses of the USA population overall and thus may
limit the validity and generalizability across all other states. That being
said, the sample was not dissimilar to the National Workforce Survey
of Registered Nurses (NWSRN) (National Council of State Boards of
Nursing, 2013) description of RNs in the USA. Another limitation was
missing data. The current study’s missing data were calculated at 1.3—
6.1% on all scales and fall-off was noted to be random with higher
percentages associated with questions in the later part of the survey,
possibly due to subject fatigue. Relating to the findings about job sat-
isfaction, variability for job satisfaction was low and, as a result, it may
have limited detection of relationships. Another limitation of the cur-
rent study, common to occupational health studies, is the ‘healthy
worker effect’. This limitation refers to the discrepancy of morbidity
and mortality in workers (Porta, 2014) or when actively employed

TABLE 7 Years to retirement models linear regression

B SE p R?

Model 1

Intercept 48.683 0.685 <.001

Age (years) —0.704 0.012 <.001 .600

Gender 0.679 0.290 .019 .002
Model 2

Intercept 48.767 0.708 68.877

Age (years) —0.709 0.012 —57.026 .601

Gender 0.680 0.291 2.333 .003

Income .066

<$50k 0.485 0.391 1.241

$50k-$75k 0.667 0.259 2.574

$75k-$100k 0.216 0.250 .862

Primary provider -0.435 0.228 -1.905 .002

Dependent 0.090 0.212 426 .000
Model 3

Intercept 45.450 1.042 <.001

Age (years) -0.715 0.013 <.001 .602

Gender -0.741 0.295 .012 .003

Income .005 .006

<$50k 0.925 0411 .025

$50k-$75k 0.875 0.266 .001

$75k-$100k 0.353 0.252 162 .001

Primary provider 0.475 0.230 .039 .002

Dependent -0.076 0.214 722 .000

Successful ageing 0.067 0.017 <.001 .008

Work environment 0.234 0.250 349 .000

Job satisfaction 0.050 0.212 .815 .000

Note: Dependent Outcome: MMSS; Successful ageing measured by
WA, and Work environment measured by PES-NWI. Gender is coded 1
for female, O male; Income is coded as $50k, $50k—$75k, $75k—$100k, >
$100k (reference); Primary provider and dependents references is No.

workers report more favourable morbidity or mortality experiences
than the general public (McMichael, 1976). However, workers in the
current study were compared across age groups and not to the gen-
eral public. No planned retirement age was requested in this study
and this information may be significant in continued research on
delaying retirement. Finally, the strength of the large sample size in
the current study (N = 2,789) may limit the influence of extreme

observations or outliers increasing this study’s generalizability.

5 | CONCLUSION

As the average age of nurses continues to increase and a need
for well-educated, experienced nurses is observed, it is vital to
understand and explain factors influencing retention and delaying
retirement. Organizations continue to focus more attention on

recruiting and much less, if at all, on retaining older, more
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experienced nurses. Research has not focused on older acute care
nurses despite evidence suggesting the need to do so. The median
age of nurses in the latest NWSRN was 50 years old and more sig-
nificantly 46% of nurses’ older than 55 reported working at the bed-
side (Budden, Zhong, Moulton, & Cimiotti, 2013). Reports from
around the world, including the USA, UK, China and Japan, show a
lack of human resource and management policies and initiatives
relating to retention and/or delaying retirement of older RNs.

Delaying retirement in older nurses is important because as the
average age of RNs continues to increase, the need to engage and
retain them by delaying retirement is vital to caring for the influx of
Baby Boomers predicted to require medical care. Combined with the
reduction of new workforce entrants predicted and the strain that a
large influx of retirees would have on government entitlements cre-
ates a need for continued research in delaying retirement in RNs.
The current research included RNs working at the bedside aged 40
and above, this population was studied specifically due to the
increased physicality and emotional impact. Additional qualitative
research would help increase understanding of these factors of
working in acute care.

Research into the factors causing or effecting earlier retirement
and reduced retention will lead to a greater understanding of their
interplay between organizations and human resource offices and
nurses’ job decisions. Furthermore, it may provide important insight

necessary to retain older nurses.
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