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Abstract: Nurses who work in high-stress 
positions may be at risk for health problems 
that may result in early retirement. This article 
identifies health risks to aging nurses who 
continue to work in clinical settings and sug-
gests methods for reducing negative health 
impacts to prevent them from retiring prema-
turely.
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Dying to retire or living to work: 
Challenges facing aging nurses
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Case study 1
DG, a 56-year-old nurse, gently 
touched the boney hand of the older 
adult woman who was ready to be 
discharged from her chemotherapy 
session. The patient smiled and said 
that today she felt less lonely and 
frightened than she had felt since 
the COVID-19 pandemic started. 
DG had successfully stabilized his 
patient after she had experienced 
a potentially fatal chemotherapy-
induced adverse drug reaction earlier 

in the shift. He postponed finishing 
his electronic charting, secured her 
belongings, gave a thorough report, 
and wheeled her into the hands of 
her next caregiver. Knowing that his 
next four patients had arrived for 
treatment, DG stopped at the nurses’ 
station and grabbed donuts and a 
cupcake piled high with icing that 
coworkers brought in for the team. 
Gulping down cold coffee with a 
couple of ibuprofen, he overheard a 
young nurse discussing how the old 
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DG’s manager suggested he partici-
pate in a new research protocol using 
a meditation and mindfulness appli-
cation. DG joined a peer diet and 
exercise group, along with employer-
sponsored grief counseling to address 
the loneliness and sadness he was 
feeling since the loss of his partner. 
He felt empowered through these 
interventions and began to express 
his feelings to his coworkers and 
manager about perceived ageism in 
the workplace. He also offered sug-
gestions to address staffing problems, 
which his manager passed on to lead-
ership. He addressed his lack of con-
fidence with current technology by 
taking training courses and asking for 
help from IT support and younger, 

more confident peers. DG involved 
himself in a political group to expose 
the moral injury that nurses encoun-
ter, especially older nurses such as 
himself. DG has postponed his early 
retirement plans to advance his ideas.

Recognizing the challenges
Nurses who work in high-stress posi-
tions may be at risk for health prob-
lems that may result in early retire-
ment.1-3 The average age of a nurse 
working in the clinical setting in the 
US is approximately 52 years old, 
and the average age of nurses retiring 
is approximately 58 years old (see 
RN age distribution).4,5

Problems encountered by nurses 
over 50 years of age include physi-

nurses ought to be put out to pasture 
because they are too slow and seem 
to make too many errors. He sup-
pressed his anger, made a joke, and 
answered the call light of one of her 
patients. DG mentally tabled his ideas 
for a better work environment and a 
new healthy lifestyle plan so that he 
could focus on the work at hand.

At home, DG’s feelings of loneliness 
and isolation, in addition to the recent 
loss of his partner to COVID-19, were 
compounded by what he felt was the 
neediness of his grown son and 
mother. That night, as he reached 
for another beer, pondering an early 
retirement, he realized that he need-
ed to discuss these feelings with 
his manager.
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cal strain, cardiovascular disease 
(CVD), diminished immune func-
tion, psychosocial stressors, cultural 
or generational biases, negative at-
titudes and stereotypes about aging, 
and rapid technologic advances.6

In late 2020, the International 
Center on Nursing Migration reported 
that the COVID-19 pandemic had an 
increased impact on the current inter-
national 5.9 million nurse shortage.7 
The 2020 National Nursing Work-
force Survey report predicted that 
by 2030, more than 1 million nurses 
in the US will have retired.4,6-8 Buer-
haus,7 a nurse and healthcare econo-
mist, described the impact of retiring 
nurses as a loss of experience capital. 
The imminent exodus of nurses via 
retirement will create a vacuum loss 
of “knowledge, skill, experience, and 
judgment which all contribute to the 
successful clinical and administrative 
operations of healthcare institutions,” 
he says.7 Based on his loss of experi-
ence calculations, Buerhaus estimates 
a loss equivalent to more than 2 mil-
lion years of nursing experience by 

2023 (see Years of experience leaving 
the workforce).7,9

This article identifies health risks 
to aging nurses who continue to 
work in clinical settings and suggests 
methods for reducing negative health 
impacts to prevent nurses from retir-
ing prematurely.5-6,10-12 Healthcare 
institutions, state boards of nursing 
and leaders, and individual nurses 
may halt a nursing shortage by tak-
ing immediate action to address the 
problems facing aging nurses.

Physical health risks
Several types of physical factors can in-
crease nurses’ risk for poor health. 
Nurses have a higher than average 
percentage of obesity, sleep problems, 
untreated depression, anxiety, and 
chronic pain than other occupa-
tions.2,3,13 Cardiovascular and muscu-
loskeletal changes may be the primary 
factors that reduce nurses’ health as 
a nurse works past the age of 55.3,13 
In an extensive study of 216 manual 
workers, including nurses, whose jobs 
required physical strain, participants’ 

heart rate, BP, and salivary cortisol 
levels increased from baseline.3 These 
predicted conditions such as hyperten-
sion, obesity, and CVD (see Physical 
and psychological parameters leading 
to CVD).3 The authors also procured 
data suggesting the immune system 
can become less effective with age, 
increasing the risks of an older nurse 
contracting illnesses. Overall, the au-
thors estimated a loss of approximately 
5 years of age compared with workers 
with less strenuous activity.3

These and other health risks in-
cluding hypertension, obesity, CVD, 
a diminished immune response, and 
a short supply of personal protective 
equipment (PPE) are of significant 
concern for older nurses working at 
the bedside during the COVID-19 
pandemic.14-16

Sensory decline such as changes in 
hearing and vision, as well as changes 
in cognition, can be compounded by 
stress; poor lighting; font size; extra-
neous noise in the workplace; lack 
of sleep; and lengthy, rotating shift 
work.6,13,17 Such lengthy and rotat-
ing shift work can also contribute to 
cardiovascular issues, gastrointestinal 
disorders, psychological complaints, 
cancer, diabetes, impacts on families 
and employers, and patient safety.18

In a pre-COVID-19 pandemic 
study involving 1,800 nurses, Melnyk 
et al.19 determined that suboptimal 
physical and mental health were re-
ported by as many as 59% of the par-
ticipants, which contributed to those 
nurses being up to three times more 
likely to make medical errors.17 Since 
medical errors are a leading cause of 
patient morbidity and mortality, pur-
suing optimal physical and mental 
health interventions is necessary.20

Psychosocial health risks
Psychosocial health risks that impact 
aging nurses often arise from moral in-
jury as staffing shortages impact work-
load, thereby resulting in self-neglect, 
depression, anxiety, further physical 
problems, and social isolation.21 Moral 
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injury occurs when a person’s con-
science or moral compass is damaged 
as a result of the betrayal of beliefs, 
values, or ethical codes of conduct, 
which may leave lasting psychological, 
social, and cultural effects. For ex-
ample, if a clinical nurse perceives that 
the care given or omitted caused harm 
to patients or their families, the nurse 
may experience moral injury.21

In their personal lives, nurses also 
act as caregivers to their significant 
others, children, grandchildren, par-
ents, extended family, friends, and 
community. Nurses must choose 
between numerous demands of their 
time such as prioritizing family; work; 
and meeting the needs of providers, 
insurance, the hospital, electronic 
health records (EHRs), and productiv-
ity metrics.22 The inability to balance 
work and personal life often results in 
an emotional conflict that can place 
the aging nurse into a cycle of in-
creased stress, loss of sleep, and a fur-
ther decline in physical health.6,22,23 As 
a result, caregiving demands predict 
early retirement among nurses.5

Nurses struggling with work-life 
balance tend to neglect self-care 
needs such as physical exercise rou-
tines; breaks at work; vacations; and 
recreational, spiritual, and social ac-
tivities.3,22,23 Neglect of self-care not 
only impacts one’s physical health but 
also psychological well-being. This 
can contribute to and be a symptom 
of compassion fatigue, often associat-
ed with repeated exposure to trauma 
and stress at work.2,6,24,25

Recognizing the impact of nurses’ 
health on patient health, national ini-
tiatives have been implemented by 
several organizations, including the 
ANA’s 2018 program “Healthy Nurse, 
Healthy Nation.” The program focuses 
on nurses’ physical activity, sleep, nu-
trition, quality of life, and safety.24

Case study 2
AB, an athletic 52-year-old, experi-
enced ICU nurse with a stellar work 
and attendance record, had been 

trying for over a year to transfer to 
an outpatient clinical area to reduce 
the amount of physical strain on her 
body. After hearing that some compa-
nies use applicant tracking software 
to screen age, AB updated her résumé 
by eliminating the first decade of her 
work experience and removing tell-
tale outdated skill descriptions, such 
as rotating tourniquets for pulmonary 
edema, shaving patients preopera-
tively, regulating I.V. fluids manually, 
and sterilizing syringes and urinary 
catheters for reuse. After the changes, 
she received numerous interviews 
and secured a transfer.

Prejudice and discrimination
Ageism, a term for prejudice and dis-
crimination against employees or ap-
plicants because of older age, remains 
prevalent in all professions, including 
nursing.26 For example, employers 
and younger nurses may assume 
that older nurses cannot handle the 
increased use of technology in the 
healthcare setting or that their age 
equates to decreased physical capa-
bility and subsequently diminished 
care of patients.26,27 Generational dif-
ferences in values and characteristics 
can be a driving factor regarding the 
treatment of some older nurses.27-30 
Older nurses have reported feelings 
of discrimination based on their age 
when working with younger nurses 
and supervisors.28,30,31

Management practices can also 
negatively affect older nurses 
through the limitation or exclusion 
from education and training oppor-
tunities, reduced opportunities for 
advancement and promotion, or 
forced early retirement. Some old-
er nurses have also been stereo-
typed as “out-of-touch” or too old 
to handle the rigors of the profes-
sion. Such ageist preconceptions can 
negatively affect self-esteem, psycho-
logical functioning, financial secu-
rity, and career growth.28,30,31

Despite federal laws prohibiting 
age-based discrimination, it remains 

prevalent.26,28 According to Lipnic,26 
former chair of the US Equal Em-
ployment Opportunity Commission 
(EEOC), 90% of workers surveyed 
in 2017 described age discrimination 
as common in the workplace, even 
though it had been 50 years since 
the enactment of the Age Discrimina-
tion in Employment Act of 1967 
(ADEA). Lipnic also concluded that 
most age discrimination is underre-
ported and that the number of age 
discrimination complaints submitted 
to Federal or State agencies had in-
creased as much as 50% in people 
over 55 from 1990 to 2017.26

Retirement was listed among the 
top three reasons nurses leave employ-
ment.29 The impact of prejudice and 
discrimination on the nursing short-
age may be one of the most signifi-
cant. Age discrimination can have an 
increased negative impact and is more 
relevant for mature workers than for 
younger ones, but can be perceived 
by all ages when experiencing presen-
teeism (the nurse is present but not 
actively involved in the work).

The benefits of a nursing workforce 
diverse in age are reflected when older 
nurses bring knowledge, stability, ex-
perience, and mentorship.26 Establish-
ing a close relationship with younger 
nurses in the workplace can be valu-
able to patient care, safety, satisfaction, 
and positive patient outcomes.5,30 
When older nurses share their 
knowledge and confidence with less 
experienced nurses, they can bring 
about an increased understanding of 
organizational policies and structure. 
They can also encourage healthy pro-
fessional and interpersonal relation-
ships and autonomous, independent 
decision-making with the capacity to 
deliver patient care following objective 
morality.28 Many older nurses value 
a positive work ethic, have polished 
written communication skills and 
increased motivation to succeed at 
improving patient outcomes, and have 
been more committed to staying with 
their employer long term.26,29
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Actions to keep aging nurses in the workforce1-6,13-15,17-28,32,33,37-40,45-51

Problems for 
Aging Nurses

O
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ization

P
erson

al

Pursue Funding (Capital & Operational)
 & Policy Catalysts

Physical

Stress induced CVD: Job strain
•  Elevated BP
•  Elevated cholesterol
•  Obesity
•  Physical strain
•  Musculoskeletal/back injury
•  Sleep problems

Aging decline
•  Vision impairment
•  Hearing loss
•  Diminished immune system

Exposure to contagions

√

√
√
√
√

√
√

√

√

√

√

√
√

√

•  Utilize RN ability to delegate and perform tasks
•  Increase nurse and ancillary staffing
•  Establish meaningful recognition programs
•  Offer flexible shifts, work roles, part time, and 

flexible pension incentives
•  Offer and access healthcare, concierge medicine, 

healthy diet and exercise incentives, massage 
therapy, stress relief programs

• Promote and utilize paid fitness opportunities
•  Increase supportive, power lift, ergonomic, and 

robotic equipment and training resourcing capital 
and bedside nurses in planning and purchasing

•  Utilize teleheaith to accommodate nurses who 
need reduced in person patient exposure

•  Provide and use appropriate PPE

Psychosocial

Psychosocial strain:
•  Moral injury
•  Depression/anxiety
•  Cognition
•  Social isolation

Unhealthy coping:
•  Lifestyle habits
•  Substance use disorders

√

√

√

√
√
√

√

√

√
√

•  Establish events and education to encourage 
autonomy

•  Establish and access moral injury and compassion 
fatigue education and research

•  Encourage mental health programs, promote and 
access employee assistance programs ensuring 
privacy

•  Promote resilience programs
•  Promote healthy social opportunities
•  Assess for individual moral injury at least annually

Cultural/
Generational 

Prejudice

Stress induced by age 
discrimination

•  Financial insecurity
•  Ageist preconceptions
•  Stereotypes
•  Decreased opportunity for 

promotion
•  Variations in education/training

√
√

√
√

√

•  Establish age diverse ethics and policy committees
•  Include age diversity in discrimination prevention 

and implicit bias training
•  Establish age diversity education
•  Establish realistic and actionable goals toward 

retention of the aging nurse as part of mission 
statement, values, and standards for human 
resources

•  Review wage scales for retention along with reten-
tion bonuses

Technology

Stress induced by technology:
•  Rapid changes
•  Inadequate training
•  Technostress
•  Font size and type
•  Room lighting
•  Ergonomics
•  Equipment reliability
•  Screen time overuse

√

√
√
√

√
√

√

√

√

•  Offer education and increased real time clinical IT 
support

•  Implement and embrace reverse mentoring 
•  Accommodate aging nurses
•  Set standard fonts and graphic tones for labels, 

fonts, apps, flowsheets and patient identifiers
•  Research screen time exposure risks
•  Promote nursing innovation and research
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Technologic impact
Rapid technology advancements af-
fect older nurses’ ability to adapt. 
While technology is omnipresent, its 
integration into healthcare has signifi-
cantly changed the way many nurses 
practice. For example, EHRs require 
frequent upgrades and various appli-
cations that nurses use to document; 
administer treatments, medications, 
and I.V. fluids; print patient lab la-
bels; and manage patient care.

These changes in technology have 
motivated some older nurses to leave 
the profession.26,29,32,33

 For those 
who continue working, technol-
ogy changes can lead to increased 
stress and anxiety, particularly “tech-
nostress.”26,34,35 Technostress results 
from a combination of high demands 
and low control at work and can 
occur as a result of decreased au-
tonomy, frequent computer updates, 
technology system downtime, having 
to use new equipment, and techno-
logic additions to clinical practice.36 
During the COVID-19 pandemic, 
healthcare quickly transitioned to 
the use of telehealth and virtual meet-
ings. Spending more than 4 hours 
per day on computer and TV screens 
is suggested to induce sleep disrup-
tion, memory problems, vision prob-
lems, moderate-to-severe depression, 
obesity, and a sedentary lifestyle.37,38

What appears to be a grim out-
look for aging nurses and the nurs-
ing shortage might be an opportunity 
for healthcare institutions to imple-
ment organizational flexibility39 and 
for nurses to collaborate and inno-
vate (see Actions to keep aging nurses 
in the workforce).40

Reducing the impact on 
aging nurses
Physical
Healthcare institutions wishing to 
hold the American Nurses Credential-
ing Center’s prestigious Magnet status 
could lead efforts with immediate in-
vestment toward the ANA’s Healthy 
Nurse, Healthy Nation initiatives.

When funding and focus are re-
directed toward the improvement of 
nurses’ physical well-being, the risks 
of CVD, musculoskeletal injury, and 
sensory decline may be reduced.3 
Managers who recognize the financial 
and staffing advantages of utilizing 
nurses’ highest level of education and 
ability to delegate tasks have the op-
portunity to add supportive staff along 
with equipment. Nurses who wish to 
see changes will find it necessary to 
embrace their role in the collaborative 
process of improving their health and 
the health of the work environment.

Employers such as The Ohio State 
University James Cancer Center 
have offered healthy food choice op-
tions including fresh farm-to-table 
options in cafeterias, gym member-
ships with incentives for exercise 
and weight modification, and after-
work sports which have been shown 
to improve employee health.3,20,41-43 
Young adult training programs could 
be expanded with suitable exercise 
programs to meet the needs of the 
aging nurse by focusing on strength, 
flexibility, and balance.

Innovative leaders may benefit 
by debriefing with supply chain 
teams to examine methods needed to 
remedy problems encountered for the 
future provision of necessary PPE.

Programs on improving sleep and 
reducing stress, sleep technology 
applications, reduction of screen 
time before bedtime, and eliminating 
shift rotation to optimize a nurse’s 
sleep schedule can reduce sleep 
problems among nurses.18,37,44

Hospital leadership can encourage 
consistent breaks, offering ample in-
door and outdoor garden break areas, 
and paid vacations.19,45,46 Massage 
therapy sessions scheduled at inter-
vals during a nurse’s work day may 
help reduce stress and have been 
shown to decrease BP.47 Part-time and 
unique flexible pension opportunities 
can help meet urgent staffing needs 
but also benefit the aging nurses’ 
health.19,37 Melnyk19 noted that em-

ployers who invest in healthy lifestyle 
incentives will often see a return of 4 
dollars for every dollar spent.

Psychosocial
Improving physical hazards and 
measures to address the psychosocial 
impact of work-life balance and 
stress can address negative psychoso-
cial factors. “Successful aging” uses 
psychological and social processes to 
adapt to changes in later life and 
bring about improved quality of ag-
ing and an expansion of functional 
years. Pursuing spiritual and social 
activities and adding resilience train-
ing programs based on mindfulness 
may restore aging nurses’ health.43

All nurses may benefit from per-
sonal reflection on the impact of 
moral injury and compassion fatigue, 
and pursue healthcare options to 
address its effects on their health.24 
Wicks and Donnelly39 offer a de-
tailed guide for healthcare workers 
to recognize and overcome stress to 
improve professional resilience.

Boards of Nursing and leaders may 
influence healthcare institutions by 
emphasizing and prioritizing the im-
portance of supportive measures to 
improve the psychosocial health of 
aging nurses. Payers of healthcare 
costs such as private insurance and 
government programs could offer fi-
nancial incentives and redirect fines 
and penalties so that healthcare insti-
tutions may promote healthy mea-
sures. Employers may help aging nurs-
es’ psychosocial symptoms by imple-
menting system-based policies to in-
crease staffing and reduce the potential 
of moral injury.18,37,48,49

Culture and prejudice
Establishing focus groups of ethics 
and policy or procedure committees 
that are diverse in age can reduce cul-
tural differences between nurses and 
prejudice toward aging nurses. Recog-
nition of nurses’ diverse and historic 
evolution of education and training 
may help younger nurses to under-
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stand that aging nurses’ educational 
focus and generational priorities were 
different.32 Management practices 
could influence change by providing 
unbiased opportunities for research, 
education, and training of older nurs-
es. Advancement and promotion cri-
teria could favor experience in addi-
tion to education by recognizing the 
value of experience and age diversity.

Many healthcare institutions offer 
onsite or discounted childcare for nurs-
es, but neglect to offer onsite adult care 
options. Implementation of adult care 
options might be seen as a commit-
ment from healthcare employers to-
ward promoting age diversity, in addi-
tion to addressing a significant motiva-
tion for older nurses’ early retirement.41

Technology
Technology advances have made big 
impacts on patient safety such as 
scanning a name band bar code to 
confirm patient medication and the 
automatic transfer of information 
from I.V. pumps to the EHR. Formally 
training nurses on new technology 
before its implementation can reduce 
technology stress among aging nurs-
es.50 Frequent IT support rounding 
on units to assist with software up-
dates, along with reverse mentoring 
between younger nurses who may 
have more confidence with advancing 
technology, can aid older nurses in 
the transition and integration of new 
technologies.32,33 Participation in in-
novation and research opportunities 
may benefit aging nurses to overcome 
technology challenges.40

Healthcare institutions may consider 
establishing focus groups that involve 
older nurses with the innovative de-
velopment and use of technology.40

Once older nurses become profi-
cient and confident with new tech-
nology, they can feel empowered to 
continue using it.33

Conclusion
Nurses over 50 years of age may be 
at risk for health problems related 

to physical, psychosocial, and tech-
nological stress, as well as prejudice 
and discrimination, that prompt early 
retirement.1-6 Immediate implementa-
tion of purposeful actions and policies, 
with healthcare leaders’ recognition 
of the value of experience and nurses’ 
pursuit of a healthy lifestyle, may 
benefit nurses’ health and address cur-
rent and future staffing shortages. The 
potential benefits of further research 
on methods to reduce risks to nurses’ 
health and methods of retention and 
recruitment of aging nurses may post-
pone early retirement, improve staff-
ing levels, and ensure patient health 
and safety. ■
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