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Executive Summary  
 

Registered nursing faces a crisis. For over two years, the COVID-19 pandemic has stressed 
nurses, tested their skills and stamina, and exacerbated labor shortages. Each of these factors 
have significant implications for standards of patient care within America’s health care industry. 
 

Results from a fall 2021 survey of more than 2,200 registered nurses in hospitals 
across the United States reveal that the stress of COVID-19 and inadequate 
industrywide staffing practices have caused a majority of nurses to consider leaving 
the profession altogether and have created alarming levels of moral distress. 

● 43 percent of nurses cared for 6 patients or more at any one time during their shifts. 
● Only 30 percent of nurses reported that staffing levels were based on patient needs. 
● Only 15 percent of nurses felt nurse-to-patient ratios in their units or facilities were safe. 
● 45 percent of nurses have had to work beyond their scheduled shifts for “mandatory 

overtime” to cover scheduling gaps. 
● 93 percent of nurses experienced “moral distress,” caused when they feel that the ethical 

course of action is not being pursued due to organizational or institutional constraints. 
● 51 percent of nurses were considering leaving the profession within the next 12 months—

and the top reasons why were “unsafe staffing” and “unresolved moral distress.” 
 

A total of 13 states have implemented laws to promote safe staffing standards and 
improve the working conditions of nurses as well as the health outcomes of patients. 

● According to survey results, nurse-to-patient ratios (also called “safe patient limits”) 
enacted in two states decrease the share of nurses caring for 6 patients or more by 12 
percent, reduce moral distress by 4 percent, and make nurses 6 percent less likely to 
consider leaving the profession.  

● Legislation requiring staffing committees in eight states can be effective if the committees’ 
recommendations are enforced. When committee recommendations are enforced, 
nurses are 18 percent less likely to care for 6 patients or more, 8 percent less likely to 
experience moral distress, and 11 percent less likely to consider leaving the profession. 

● Public reporting of staffing levels, as is required in three states, may improve 
transparency but has not resulted in significant improvements in nurse staffing outcomes. 

 

Union membership also improves staffing conditions and combats labor shortages. 
● Union nurses were 8 percent less likely to care for unsafe numbers of patients than 

nonunion nurses. 
● Union nurses were 4 percent less likely to consider leaving the profession and 10 percent 

less likely to have left nursing positions in the previous 6 months. 
● Union nurses were more demographically diverse and 19 percent more likely to earn at 

least $75,000 per year, which may improve the labor market competitiveness of nursing 
occupations and produce lower rates of attrition and turnover. 

 
To improve staffing levels, reduce moral distress and burnout, and attract and retain registered 
nurses, states could consider implementing safe patient limits, enforcing staffing committee 
recommendations, and strengthening workers’ collective bargaining rights. Additionally, 
increasing support for mental health programs, and offering new scholarships and student loan 
forgiveness for prospective nurses could help improve job quality and attach more individuals to 
these vital, in-demand careers.  
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Introduction 
 

Registered nurses are among the most essential workers in the United States. In communities 
across the country, however, nursing professionals are facing a crisis (Jacobs, 2021). For 
over two years, the COVID-19 pandemic has stressed nurses, tested their skills and stamina, 
and produced feelings of dismay (Prasad et al., 2021). Shortages of registered nurses have 
made it more difficult to treat hospitalized patients, caused longer wait times in emergency 
rooms, and led to rushed or inadequate standards of patient care (Jacobs, 2021). 
 
Even before the pandemic, the nursing industry was already experiencing a shortage of 
workers (Carnevale, Smith, & Gulish, 2015; MacKusick & Minick, 2010). An aging population 
of Baby Boomers requiring health care services, limited resources for nursing schools which 
turned down tens of thousands of applicants due to budget constraints, and insufficient 
staffing levels that negatively impacted the existing nurse workforce were each contributing 
factors (Mather, 2016; Rosseter, 2017). More than 75 percent of registered nurses reported 
that the nursing shortage adversely affected the quality of their work life and the quality of 
patient care (Rosseter, 2017). In addition, registered nurses experience high levels of 
workplace violence, sexual harassment, and other occupational hazards (di Martino, 2003; 
Twarog, 2018). The combination of insufficient staffing levels and workplace violence caused 
burnout, contributing to between 30 percent and 50 percent of new registered nurses deciding 
to either change positions or leave nursing completely within the first 3 years of clinical 
practice (Aiken et al, 2002). 
 
The pandemic exacerbated labor shortages across a range of occupations. While employers’ 
demand for workers quickly returned to pre-pandemic levels, the number of people in the 
labor force did not recover at the same pace (Fowers & Van Dam, 2021). The drop in workers 
has been driven by an array of factors, including early retirements, families lacking child care 
who were forced to reduce their hours, workers suffering from long-term COVID-19 
symptoms, and the 1 million COVID-19-related deaths as of mid-2022—of whom more than 
250,000 were between the ages of 18 and 64 years old (Faria e Castro, 2021; Furst, 2022; 
Dickson et al., 2021; Bach, 2022; CDC, 2022a). The Centers for Disease Control and 
Prevention have also reported over 2,200 COVID-19-related deaths among health care 
personnel (CDC, 2022b). Job quality and labor market competitiveness have become top 
issues, with workers—including registered nurses—seeking better pay, improved work 
environments, safer workspaces, and enhanced work-life balance (Liu, 2022). 
 
This report, conducted by researchers at the Project for Middle Class Renewal (PMCR) at 
the University of Illinois at Urbana-Champaign and the Illinois Economic Policy Institute 
(ILEPI), investigates staffing levels, mental health concerns, and turnover rates among 
registered nurses using results from a national survey. After a review of the research on nurse 
staffing and moral distress as well as a brief description of the methodology of the survey, 
data is presented on average nurse-to-patient ratios, staffing practices, moral distress, and 
the national shortage of registered nurses. Differences by state policy frameworks and by 
union membership are subsequently presented. Responses from Illinois nurses are also 
highlighted. Then, five potential policy recommendations are discussed before a concluding 
section recaps key findings. 
 
 

https://www.nytimes.com/2021/08/21/health/covid-nursing-shortage-delta.html
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00159-0/fulltext
https://www.nytimes.com/2021/08/21/health/covid-nursing-shortage-delta.html
https://cew.georgetown.edu/wp-content/uploads/Nursing-Supply-Final.pdf
https://convention.amsn.org/sites/default/files/documents/practice-resources/healthy-work-environment/resources/MSNJ_MacKusick_19_06.pdf
https://www.prb.org/aging-unitedstates-fact-sheet/
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Shortage
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Shortage
http://www.who.int/violence_injury_prevention/injury/en/WVsynthesisreport.pdf
https://ler.illinois.edu/wp-content/uploads/2018/04/Nursing-study.pdf
http://www.protectmasspatients.org/docs/JAMA%20Ratio%20Study.pdf
https://convention.amsn.org/sites/default/files/documents/practice-resources/healthy-work-environment/resources/MSNJ_MacKusick_19_06.pdf
https://www.washingtonpost.com/business/2021/12/29/job-market-2021/
https://research.stlouisfed.org/publications/economic-synopses/2021/10/15/the-covid-retirement-boom
https://www.wsj.com/articles/nearly-half-a-million-families-are-hurt-by-the-child-care-labor-shortage-11646237879#:~:text=A%20daycare%20worker%20shortage%20has,and%20hindering%20the%20labor%20market.
https://illinoisepi.files.wordpress.com/2021/05/pmcr-ilepi-women-and-child-care-in-illinois-covid-19-impacts-final.pdf
https://www.brookings.edu/research/is-long-covid-worsening-the-labor-shortage/
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm
https://covid.cdc.gov/covid-data-tracker/#health-care-personnel
https://www.cnbc.com/2022/02/01/roughly-47-million-people-quit-their-job-last-year.html
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Research on Nurse Staffing Outcomes and Standards 
 

Academic research finds that the understaffing of registered nurses leads to poor patient 
outcomes. High numbers of patients per nurse are associated with an increase in medical 
errors, patient infections, bedsores, and heart failure as well as higher rates of hospital 
mortality (Laschinger & Leiter, 2006; Hughes, 2008; Aiken et al., 2007; Neuraz et al., 2015; 
Ball et al., 2018). Increases in the number of patients assigned to a nurse can also lead to 
gaps in care, such as little planning and follow-up care, missed opportunities to provide 
psychological and emotional support, fewer patients receiving timely medications, and less 
patient education (Bartmess, Myers, & Thomas, 2021; Griffiths et al., 2018). As a result, 
researchers have concluded that the most important factor affecting hospital patient 
satisfaction is the availability of registered nurses (Aiken et al., 2018). 
 
Nurse staffing levels have been linked to better health outcomes for patients. Mortality rates 
of patients undergoing general surgery in hospitals with above-average nurse staffing levels 
are 17 percent lower than those with below-average nurse staffing levels. (Silber et al., 2016). 
Another 2018 study finds that higher nurse staffing levels are associated with lower mortality 
based on more than 138,000 hospital admissions from 2012 through 2015 (Griffiths et al., 
2018). Higher nurse staffing levels have also been correlated with higher survival rates for 
those who experience in-hospital cardiac arrests, with significant improvements for Black 
patients (Carthon et al., 2021).  
 
Nurse-to-patent ratios (also called “safe patient limits”) have been implemented in California 
since 2004 to limit the number of patients for whom a nurse is responsible for caring during a 
given shift. After California implemented nurse-to-patient ratios, the likelihood of in-patient 
death within 30 days of hospital admission fell, patient time spent in the intensive care unit 
fell by 24 percent, and patient time spent in surgical units fell by 31 percent (Aiken et al., 
2010; Kane et al., 2007). Additionally, another study on pneumonia readmission rates in 
hospitals found that California had statistically lower rates of readmission than two other 
states with available data that did not have the same levels of nurse staffing at the time 
(Flanagan et al., 2016). Nurses in California are  
also statistically more likely to report that staffing levels are  
based on the needs of patients in their units and more likely to  
report that the nurse-to-patient ratio in their units is “safe,” 
relative to their counterparts in the rest of the United  
States (Bruno, Twarog, & Manzo, 2019). 
 
While there have been concerns about the cost of  
implementing nurse-to-patient ratios, research shows 
that these staffing standards have no negative  
impact on the financial performance of hospitals 
(Everhart et al., 2013). In the years after becoming 
the first state to enact safe patient limits,  
California’s hospitals experienced a revenue  
growth of 100 percent and employment growth  
of 16 percent compared with revenue growth of 75  
percent and employment growth of 11 percent 
nationally (Manzo, 2019). In fact, implementing  

https://www.ncbi.nlm.nih.gov/pubmed/16705307
https://archive.ahrq.gov/professionals/clinicians-providers/resources/nursing/resources/nurseshdbk/nurseshdbk.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2978921/
http://massnurses.org/files/file/Legislation-and-Politics/ICU-Staffing-article-August-2015.pdf
https://www.sciencedirect.com/science/article/pii/S0020748917301761?via%3Dihub
https://onlinelibrary.wiley.com/doi/abs/10.1111/nuf.12594?casa_token=_q5uEORisjsAAAAA:PHDTqejpbcg-dOw_GbFo6lhjce6ckLKd-f9ip6l94_UbB8XwxWKwZ2RMsE8t2eoYPJlQv_ZMDgo3MAEB
https://onlinelibrary.wiley.com/doi/10.1111/jan.13564
https://bmjopen.bmj.com/content/bmjopen/8/1/e019189.full.pdf
http://massnurses.org/files/file/Legislation-and-Politics/JAMA-Jan-20-2016-Comparison.pdf
https://www.ncbi.nlm.nih.gov/pubmed/30516947
https://www.ncbi.nlm.nih.gov/pubmed/30516947
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7855314/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2908200/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2908200/
https://pdfs.semanticscholar.org/0db0/c6872d1a1bc5fe5ae7a9fd0957f3c6701fa5.pdf
https://www.ncbi.nlm.nih.gov/pubmed/26771474
https://illinoisepi.files.wordpress.com/2019/09/pmcr-with-ilepi-do-nurse-staffing-standards-work.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4543286/
https://illinoisepi.files.wordpress.com/2019/04/ilepi-the-fiscal-impact-of-safe-patient-limits.pdf


REGISTERED NURSING IN CRISIS 

3 

 

standards for nurse-to-patient ratios has been shown to lower health care costs by 
“decreasing adverse patient events, readmissions, and length-of-stays” (Bartmess, Myers, & 
Thomas, 2021). 
  

Beyond nurse-to-patient ratios, nurse staffing practices that may impact patient outcomes can 
also include the total number of nurses staffed during a given shift, the process by which 
nurses are assigned to patients, and nurse preparation (e.g., tenure, education, clinical 
expertise) (Bartmess, Myers, & Thomas, 2021). Poor staffing environments can lead to 
fatigue, burnout, and even exit from the occupation, creating high turnover rates and 
increased workloads for nurses left behind (Blouin, Smith-Miller, & Harden, 2016).  
 
 
 

Research on Moral Distress Among Nurses 
 

While research has shown that better staffing levels can improve patient outcomes, high 
numbers of patients per nurse may also lead to distress for nurses and be harmful to their job 
satisfaction and overall wellbeing. On any given day, nurses are required to make decisions 
that impact their patients’ quality of care. These decisions, despite years of training and 
practice, are not always straightforward, and a nurse’s preferred method of treatment may 
not always align with hospital, institutional, or bureaucratic directives. Situations can arise in 
which nurses may come to ethical decisions about what they should do, but they are 
constrained from taking the ethical course of action due to extenuating factors—such as 
inadequate staffing, lack of resources, financial limitations and pressures to decrease costs, 
unhealthy work environments, incompetent colleagues and administrators, ineffective 
communication, and hospital policies or power hierarchies (AACN, 2022).  
 
“Moral distress” occurs when a nurse feels that the ethically correct action has not been 
pursued due to organizational or institutional constraints (Jameton, 2017). Moral distress has 
been recognized and discussed within the nursing industry since at least the early 1980s. 
Moral distress differs from moral uncertainty and emotional distress. For example, nurses 
who work in psychiatric wards may be emotionally distressed when restraining patients, but 
they will only experience moral distress if they believe that restraining the patient is the 
morally wrong thing to do (McCarthy & Deady, 2008). During the pandemic, a qualitative 
study of 31 nurses found COVID-19 to have resulted in new ways that nurses experience 
moral distress in the workplace, including fear of exposure to the virus, policies preventing 
nurses from assuming their usual roles, and scarce medical resources that reduced the 
quality of patient care (Silverman et al., 2021).   
 
Repeated moral distress can have negative impacts on nurses (Pauly, Varcoe, & Storch, 
2012). Nurses have described the physical and psychological effects of moral distress as 
frustration, anger, sadness, exhaustion, helplessness, and depression (Wiegand & Funk, 
2012). Another study observed the physical effects of moral distress as sleeplessness, 
nausea, migraines, gastrointestinal issues, tearfulness, and physical exhaustion (Hanna, 
2004). In addition to causing painful physical and psychological effects, moral distress can 
adversely impact patient care, decrease job satisfaction, and even lead to higher rates of 
nurse attrition and turnover (Wiegand & Funk, 2012; Cavaliere et al., 2010). 

 

https://onlinelibrary.wiley.com/doi/abs/10.1111/nuf.12594?casa_token=_q5uEORisjsAAAAA:PHDTqejpbcg-dOw_GbFo6lhjce6ckLKd-f9ip6l94_UbB8XwxWKwZ2RMsE8t2eoYPJlQv_ZMDgo3MAEB
https://onlinelibrary.wiley.com/doi/abs/10.1111/nuf.12594?casa_token=_q5uEORisjsAAAAA:PHDTqejpbcg-dOw_GbFo6lhjce6ckLKd-f9ip6l94_UbB8XwxWKwZ2RMsE8t2eoYPJlQv_ZMDgo3MAEB
https://onlinelibrary.wiley.com/doi/abs/10.1111/nuf.12594?casa_token=_q5uEORisjsAAAAA:PHDTqejpbcg-dOw_GbFo6lhjce6ckLKd-f9ip6l94_UbB8XwxWKwZ2RMsE8t2eoYPJlQv_ZMDgo3MAEB
https://journals.lww.com/jonajournal/Fulltext/2016/06000/Caregiver_Fatigue__Implications_for_Patient_and.9.aspx
https://www.aacn.org/clinical-resources/moral-distress
https://journalofethics.ama-assn.org/article/what-moral-distress-nursing-history-could-suggest-about-future-health-care/2017-06
https://pubmed.ncbi.nlm.nih.gov/18272615/
https://pubmed.ncbi.nlm.nih.gov/18272615/
https://pubmed.ncbi.nlm.nih.gov/33910406/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3348467/#:~:text=Moral%20distress%2C%20regardless%20of%20being,satisfaction%20and%20even%20attrition%20in
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3348467/#:~:text=Moral%20distress%2C%20regardless%20of%20being,satisfaction%20and%20even%20attrition%20in
https://pubmed.ncbi.nlm.nih.gov/22619234/
https://pubmed.ncbi.nlm.nih.gov/22619234/
https://pubmed.ncbi.nlm.nih.gov/22619234/
https://pubmed.ncbi.nlm.nih.gov/15083663/
https://pubmed.ncbi.nlm.nih.gov/15083663/
https://pubmed.ncbi.nlm.nih.gov/15083663/
https://pubmed.ncbi.nlm.nih.gov/22619234/
https://pubmed.ncbi.nlm.nih.gov/22619234/
https://pubmed.ncbi.nlm.nih.gov/20505425/
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Survey Design and Methodology 
 

In the fall of 2021, the D.C.-based nonprofit organization 
 Nurses Take DC (NTDC) conducted a national survey of  
registered nurses on staffing levels, safety concerns, and 
moral distress. The survey consisted of over 50 questions  

and was conducted using a variety of social media outlets,  
including Facebook and TikTok, as well as the Nurses Take 
 DC website. Responses were collected between October 1,  

2021 and November 30, 2021 from 2,257 registered nurses (RNs) 
 in all 50 states plus the District of Columbia.1 As a result, this survey 

 was conducted during a new wave of COVID-19-related cases,  
hospitalizations, and deaths brought on by the Delta variant but generally 

before the  wave associated with the Omicron variant (Mallapaty, 2022; 
NYT, 2022). At the conclusion of the survey, nurses were provided the 

opportunity to comment openly about their working conditions. A total of 
703 responded. A select few of these responses are shared throughout this report.   

 
Figure 1 provides background information on survey respondents. For the entire sample of 
2,257 RNs, the margin of error is ±2.1 percent at the 95-percent confidence level.2 About two-
in-five respondent RNs were between the ages of 18 years old and 44 years old (41 percent) 
and three-in-five were 45 years old or older (59 percent). More than nine-in-ten were women 
(93 percent) and nearly nine-in-ten were white (89 percent). Black RNs (6 percent) and 
Hispanic RNs (5 percent) were underrepresented in the sample. Nationally, more than three-
in-five RNs (64 percent) report that they have earned bachelor’s degrees or higher. About 
one-fourth of the RNs surveyed were union members (27 percent), which is slightly higher 
than the national average (Figure 1).3 
 
Figure 1 also shows that registered nurses from Illinois were disproportionately represented 
in the survey. A total of 267 respondents practiced in the State of Illinois. Illinois’ nurses 
accounted for nearly 12 percent of the sample but are just over 4 percent of all registered 
nurses nationally.4 The section in this report that highlights responses from registered nurses 
in Illinois carries a margin of error of ±6.0 percent (Figure 1). 

 
 
 
 

 
1 Note that only select responses from the survey are presented in this paper. While NTDC collected the data, the 
analysis in the present study was conducted solely by PMCR and ILEPI. 
 
2 As comparisons, according to data from the 2021 Current Population Survey Outgoing Rotation Groups, 87 percent 
of RNs are female, 67 percent are white non-Hispanic, 13 percent are Black or African American, and 9 percent are 
Hispanic or Latinx (EPI, 2022). 
 
3 According to data from the 2021 Current Population Survey Outgoing Rotation Groups, 17 percent of RNs are union 
members (EPI, 2022). 
 
4 According to data from the 2021 Current Population Survey Outgoing Rotation Groups, 4 percent of RNs live in Illinois 
(EPI, 2022).  
 

https://www.nursestakedc.com/
https://www.nature.com/articles/d41586-022-00632-3
https://www.nytimes.com/interactive/2021/us/covid-cases.html
https://microdata.epi.org/
https://microdata.epi.org/
https://microdata.epi.org/
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Figure 1: Summary Statistics of Survey of Registered Nurses, October-November 2021 

Summary Statistics 
Sample 

Size 
Share of 
Sample 

Margin 
of Error 

Total Sample 2,257 100.0% ±2.1% 

Age Cohort: 18-44 Years Old 931 41.2% ±3.2% 

Age Cohort: At Least 45 Years Old 1,329 58.9% ±2.7% 

Gender Identification: Female 2,088 92.5% ±2.1% 

Gender Identification: Male 151 6.7% ±8.0% 

Racial or Ethnic Background: White 1,999 88.6% ±2.2% 

Racial or Ethnic Background: Black or African American 137 6.1% ±8.4% 

Racial or Ethnic Background: Hispanic or Latinx 111 4.9% ±9.3% 

Racial or Ethnic Background: All Other 154 6.8% ±7.9% 

Education: Bachelor’s, Master’s, or Doctoral Degree 1,398 61.9% ±2.6% 

Education: Associate Degree 608 26.9% ±4.0% 

Education: High School Diploma or Equivalent  81 3.6% ±10.9% 

Union Status: Union Member 600 26.6% ±4.0% 

Union Status: Not a Union Member 1,619 71.7% ±2.4% 

State of Employment as RN: Illinois 267 11.8% ±6.0% 

 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). For a .csv file with selected survey results, please contact 
author Robert Bruno at bbruno@illinois.edu.  

 
 
 

Analysis of the Fall 2021 National Survey of Registered 
Nurses 
 

Registered nurses across the United States report that staffing levels are inadequate, that 
they are experiencing alarming rates of moral distress, and that they are considering leaving 
the nursing profession altogether (Figure 2). Fully 43 percent of RNs nationally cared for 6 or 
more patients at one time during their normal shifts.5 Just 30 percent of RNs reported that 
staffing in their units was based on the needs of patients. An even smaller share of nurses, 

 
5 Nationally, high ratios (6:1 or greater) were especially present for nurses employed at Critical Access Hospitals (44 
percent) and Community Hospitals (39 percent) compared to Tertiary and Academic Hospitals (26 percent). Importantly, 
76 percent of nurses working at “Other” kinds of hospitals reported an average of 6 more patients during their shifts. In 
California, which has nurse-to-patient ratios, or a “safe patient limits” law, only 24 percent of RNs cared for 6 or more 
patients at any one time.  

https://www.nursestakedc.com/
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15 percent, said they felt the nurse-to-
patient ratios in their units or facilities 
were “adequate” or “safe.” At the same 
time, 93 percent of nurses believed they 
were “experiencing moral distress in the 
work environment.” Poor staffing levels 
and high moral distress may contribute 
to labor shortages among registered 
nurses. A majority of nurses (51 percent) 
responded that they were “considering 
leaving the nursing profession within the 
next 12 months.”   

 

Staffing conditions are generally better 
for the 1,132 registered nurses who 
reported that they cared for 5 or fewer 
patients than the 866 nurses who cared for 6 or more patients at any one time (Figure 3). 
RNs who cared for 5 or fewer patients were 20 percent more likely to report that staffing is 
based on patient needs, 11 percent more likely to feel their nurse-to-patient ratio was 
adequate or safe, and 8 percent less likely to say that they were considering leaving the 
nursing profession. RNs who cared for 5 or fewer patients were also 2 percent less likely to 
experience moral distress in the workplace. Each of these results is statistically significant. 
 
 

Figure 2: Topline Findings on Nurse Staffing, Moral Distress, and Labor Shortages 

 
 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 

 
 
 

“What kind of care are we giving these 

patients? The kind where they are back 

within 30 days and with further 

complications. Under these conditions, 

we are forced to provide the bare 

minimum, with a lack of time and 

resources. If anyone was wondering 

why nurses are leaving or why there 

are no experienced staff, this is the 

number one reason: safe staffing!” 
 

PCU, Intermediate Step Down, and Telemetry Nurse 

https://www.nursestakedc.com/
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"My perspective on 

nursing changed  

the day I had 7 

patients with no 

Patient Care 

Technician. I had to 

divorce myself from 

the stress of being 

unable to meet all of 

my patient's needs." 
 

Telemetry and Med/Surg 

Nurse 

Figure 3: Staffing Conditions of Registered Nurses by Average Nurse-to-Patient Ratio 

Responses to Questions on Staffing Conditions 
by the Number of Patients that RNs Usually 

Care For at One Time During a Shift 

Safe: 5 
or Fewer 
Patients 

Unsafe: 6 
or More 
Patients 

Safe (5 or 
Fewer) 

Difference 

Sample Size 1,132 866 -- 

Percent Saying Staffing Is Based on Needs of Patients 38.8% 18.8% +20.0% 

Percent Saying Nurse-to-Patient Ratio is Adequate or Safe 18.9% 7.9% +11.1% 

Percent Experiencing Moral Distress in the Work Environment 92.7% 95.0% -2.3% 

Percent Considering Leaving Nursing in Next 12 Months 47.4% 55.3% -8.0% 

 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). *Note that 259 respondents did not report how many patients 
they care for at one time on average during a normal shift. All differences are statistically significant based on 
conventional t-tests (t±|1.96|). 

 

The 1,120 registered nurses who reported that they were considering leaving the profession 
were asked to detail their reasons (Figure 4). Respondents could select more than one 
answer. About four-in-five RNs who were considering leaving the profession said that it was 
due to unsafe staffing (79 percent). Another four-in-five said that it was due to unresolved 
moral distress (79 percent). More than one-in-ten cited their fears of COVID-19 infection (12 
percent), family obligations such as childcare (11 percent), and scheduled retirements (10 
percent). 
 
A number of other staffing practices were included in the survey of registered nurses (Figure 
5). Only 27 percent of RNs said that staffing is reassessed and adjusted based on changes 
in patient conditions, patient needs, or different shifts. Additionally, while 45 percent of RNs 
were aware that their hospital has an acuity tool to estimate and budget for adequate nurse 
staffing allocations, just 24 percent reported their hospital actually uses it. Due to these 
inadequate staffing practices, 45 percent of RNs reported that they have had to work beyond 
their scheduled shifts for “mandatory overtime” to cover scheduling gaps. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

https://www.nursestakedc.com/


REGISTERED NURSING IN CRISIS 

8 

 

Figure 4: Number of Nurses Considering Leaving the Profession 
and Their Top Reasons Why 

Top 5 Reasons Why Registered Nurses Are Considering 
Leaving the Profession in the Next 12 Months 
(Respondents Could Select Multiple Answers) 

Number 
of 

RNs 

Share of Those 
Considering 

Leaving 

Nurses Considering Leaving the Profession in Next 12 Months 1,120 100.0% 

Top 5 Reasons for Considering Leaving   

Unsafe Staffing 888 79.3% 

Unresolved Moral Distress 882 78.8% 

Fear of COVID-19 Infection 132 11.8% 

Family Obligations 123 11.0% 

Scheduled Retirement 115 10.3% 

 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 

 
 
 

Figure 5: Staffing Practices in U.S. Hospitals, According 
to the Survey of Registered Nurses 

 
 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 
 

https://www.nursestakedc.com/
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Inadequate staffing standards and high rates of moral 
distress likely impact mental wellbeing (Figure 6). Fully 66 
percent of surveyed RNs thought that they were 
depressed due to moral distress. Another 49 percent said 
they were not able to detach from work when they have 
personal time off. Despite these mental health concerns, 
nurses reported a general lack of support from their 
respective hospitals. Only 30 percent of the survey 
respondents said that their workplace provided resources 
to support staff in determining levels of moral distress and 
improve staff wellbeing. Moreover, just 25 percent of 
survey respondents said that they had seen therapists for 
the moral distress they were experiencing. While these 
numbers are striking, it should again be noted that this 
survey was largely conducted before the Omicron variant 
emerged and caused further strain on the U.S. healthcare 
system. 

 

Figure 6: Metrics on the Mental Wellbeing of Registered Nurses in U.S. Hospitals 
 
 

 
 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 

"Moral distress, PTSD, 

anxiety, and depression 

have replaced so much of 

the happiness from my 

first few years as a nurse. 

Hospitals could have 

prevented so much of the 

strain put on nurses, but 

they didn't. I have learned 

that I am replaceable." 
 

ER Nurse 

"Nursing shortages are an enormous problem. I have been 

given way too many unsafe assignments and I am not able 

to refuse them. Moral distress is really an issue. I know so 

many nurses who have quit or changed jobs in the last year 

because they mentally can't do it anymore." 
 

Adult ICU Nurse 

https://www.nursestakedc.com/
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The next two sections explore these findings in 
greater detail. In particular, results for RNs who 
work in states with laws on the books to 
implement certain staffing standards are 
compared with those for RNs who do not work 
in these states. Additionally, results for RNs 
who are union members are also contrasted 
with those for nonunion RNs. 
 
 

Laws that Promote Safe Staffing 
Standards 
 

To address nurse staffing concerns, increase 
overall wellbeing for nurses, and improve 
patient outcomes, some states have 
implemented laws to promote safe staffing 
standards. These laws primarily provide 
concrete definitions of “adequate numbers” of 
staffed nurses as required by all U.S. hospitals 
that participate in federal Medicare programs 
(Bartmess, Myers, & Thomas, 2021). 
According to the American Association of 
Nurses, there are 13 states that currently 
address nurse staffing in hospitals by law or 
through regulation, although states differ in 
their approaches. The three main policy 
frameworks that states have adopted are to   
1.) require public reporting of nurse staffing 
levels, 2.) require staffing committees that are 
substantially comprised of registered nurses, 
and 3.) provide nurse-to-patient ratios in 
hospitals (Han, Pittman, & Barnow, 2021). 
 
These three staffing standards may be categorized by “strength” of the law. Public reporting 
is a form of staffing transparency that does not involve any penalties for poor staffing levels 
or rewards for adequate or excellent staffing levels. As a result, it is generally the weakest of 
the three types of staffing standards. New Jersey, Rhode Island, and Vermont require public 
reporting. Staffing committees have the potential to offer better working conditions by 
including input from RNs and may thus be considered a stronger standard than public 
reporting laws.6 Connecticut, Illinois, Nevada, New York, Ohio, Oregon, Texas, and 
Washington have laws that ensure staffing committees are present in hospitals. Illinois and 
New York also have public reporting in addition to staffing committees. Finally, California 
remains the only state to establish minimum nurse-to-patient ratios in all units, ranging from 
1 nurse per 1 patient in operating rooms to 1 nurse for every 6 patients in units that involve 
postpartum women. However, Massachusetts has also implemented a staffing law that 

 
6 In Minnesota, public reporting of staffing levels is voluntary, but this study only examines states where public reporting 
is required or mandatory (Han, Pittman, & Barnow, 2021). 

 

 

 

 

 

 

 

 

 

 

 

 

 

"I know that my work conditions are 

much better than most other 

hospitals; however, even with these 

'staffing committees' in place, the 

people calling the shots ultimately 

are not nurses, disregard acuity, 

and refuse to close beds when 

staffing is too short. It has become 

extremely distressing knowing I 

cannot give enough attention and 

time necessary to all the patients to 

keep them safe." 
 

PCU, Intermediate Step Down, and Med/Surg Nurse 

https://onlinelibrary.wiley.com/doi/abs/10.1111/nuf.12594?casa_token=_q5uEORisjsAAAAA:PHDTqejpbcg-dOw_GbFo6lhjce6ckLKd-f9ip6l94_UbB8XwxWKwZ2RMsE8t2eoYPJlQv_ZMDgo3MAEB
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8428863/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8428863/
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guarantees 1 nurse for every 1 or 2 patients in intensive care units. Nurse-to-patient ratios, 
or “safe patient limits,” are the strongest of the three laws. 
 
Nurse-to-patient ratios are associated with a lower number of patients (Figure 7). Fully 68 
percent of nurses in California and Massachusetts reported having 5 patients or fewer 
assigned to them during their normal shifts, a considerably higher rate than states that require 
staffing committees (55 percent), states with public reporting (52 percent), and states with no 
staffing standards in place (56 percent). This strongly indicates that safe patient limits are 
particularly effective at achieving their intended goal of reducing nurse-to-patient ratios. The 
data also suggest that the presence of staffing committees and public reporting requirements 
do not necessarily contribute to improved nurse-to-patient staffing ratios. However, in states 
with staffing committees, the share of RNs caring for 5 patients or fewer was 73 percent 
among RNs who said that “the staffing recommendations determined by the staffing 

committees [are] implemented” but just 54 percent among RNs who 
either reported that the recommendations were not implemented or did 
not know whether they were. This suggests that committees may be 
an effective tool at improving staffing levels, but only if the committees’ 
recommendations are enforced. 
 
Figure 8 presents results for other staffing metrics and contrasts states 
with nurse-to-patient ratios with the rest of the country. California and 
Massachusetts—the only states with nurse-to-patient ratios—had 

better staffing practices across the board. In these two states with the strongest staffing 
standards, RNs were 13 percent more likely to report that staffing levels were based on the 
needs of their patients, 12 percent more likely to say that their units’ nurse-to-patient ratios 
were safe, 9 percent more likely to report that staffing was reassessed and adjusted when 
necessary, 16 percent more likely to work in hospitals that use acuity tools, and 3 percent 
less likely to report having to work mandatory overtime to cover scheduling gaps. However, 
even in California and Massachusetts, 74 percent of RNs reported that nurse-to-patient ratios 
in their units were unsafe—showing that, while strong staffing standards alleviated some 
safety concerns for nurses, they were still overwhelmingly present (Figure 8).  
 

Figure 7: Share of Registered Nurses with 5 Patients or Fewer, by State Staffing Standards 

 
Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 

"I would actually 

really enjoy my 

job if the patient 

ratio was safer.” 
 

Med/Surg Nurse 

https://www.nursestakedc.com/
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Figure 8: Staffing Practices of States with Nurse-to-Patient Ratios versus All Other States 

 
 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 
 

 

While nurse-to-patient ratios consistently had positive impacts on staffing levels and overall 
working conditions, state laws and regulations to include staffing committees have more 
mixed results. Large portions of RNs in states that require staffing committees lacked 
knowledge of the policy and indicated that the recommendations of their staffing committees 
are not enforced (Figure 9). Only 35 percent of nurses working in states that require staffing 
committees affirmed that their hospitals used staffing committees, while 39 percent said they 
did not have one, and 26 percent said they did not know. When asked if their staffing 
committee is composed of a majority of RNs who primarily work direct patient care, only 31 
percent said yes, 11 percent said no, and 57 percent said they did not know. When asked if 
recommendations determined by staffing committees are implemented in daily staffing 
censuses, 26 percent said yes and 74 percent said no. 
 
 

Figure 9: Knowledge and Enforcement of Staffing Committees 
in States that Require Them 

Knowledge and Enforcement of Staffing Committees 
Among Nurses in States that Require Staffing 

Committees 
Sample Yes No 

I Don’t 
Know 

Does Your Hospital Have a Staffing Committee? 581 34.9% 38.9% 26.2% 

Is the Staffing Committee Composed of 50% RNs? 290 31.4% 11.4% 57.2% 

Are Committees’ Staffing Recommendations Implemented? 222 25.7% 74.3% --  

 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 
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https://www.nursestakedc.com/


REGISTERED NURSING IN CRISIS 

13 

 

The presence of staffing committees only leads 
to better staffing practices if the committees’ 
recommendations are enforced (Figure 10). 
RNs who live in states that require staffing 
committees are generally not statistically 
different from their counterparts who live in 
states with no staffing standards. For example, 
28 percent of RNs in states that require staffing 
committees reported that staffing levels in their 
units were based on the needs of patients, 
compared with 29 percent in states without any 
staffing standards. However, strong 
differences emerge when the committees’ 
recommendations are implemented in daily 
censuses. When RNs in states that require 

staffing committees worked in hospitals that enforce their recommendations, they were 34 
percent more likely to report that staffing levels were based on the needs of their patients, 15 
percent more likely to say that their units’ nurse-to-patient ratios were safe, 32 percent more 
likely to report that staffing was reassessed and adjusted when necessary, 33 percent more 
likely to work in hospitals that had acuity tools and actually used them, and 9 percent less 
likely to report having to work mandatory overtime to cover scheduling gaps. When RNs in 
states that require staffing committees worked in hospitals that do not enforce the committees’ 
recommendations, they generally fared no better than their peers with no staffing standards 
in place. The results indicate that staffing committee legislation does not automatically 
translate into better staffing practices. Enforcement matters. 
 
While the adoption of public reporting on staffing levels may improve transparency, it has not 

 resulted in significant improvements in nurse staffing environments (Figure 11).  
Nurses employed in states where public reporting is required were 4 

percent more likely to say that staffing is based on patient needs 
and 2 percent more likely to say that staffing levels were 

reassessed, but they were 7 percent less likely to say 
 that their nurse-to-patient ratios were safe. The  
shares of RNs in these states were statistically  

indistinguishable from states with no staffing 
 standards in terms of their hospitals’ usage 

 of acuity tools and their rates of working  
mandatory overtime (Figure 11). 

 
 
 
 
 
 
 
 
 

"We are short-staffed, especially 

on nights, and our sicker patients 

are often paired not based on our 

criteria but on staffing available. 

We are all exhausted. Of the 

handful of nurses fully trained to 

do all the advanced skills on our 

unit, four have left in the last 

year.” 
 

Adult ICU Nurse 
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Figure 10: Staffing Practices of States Requiring Committees Versus States Without 
Standards 

 
 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 
 

 

Figure 11: Staffing Practices in U.S. Hospitals, by State Staffing Standards 

Staffing Practices by 
States with Different 
Policy Approaches 

Nurse-to-
Patient 
Ratios 

Require 
Staffing 

Committees 

Require Staffing 
Committees 
(Enforced) 

Public 
Reporting 

Only 

No 
Staffing 

Standards 

Staffing in Unit Is Based 
on Patient Needs 

42.2% 28.4% 62.5% 32.8% 28.8% 

Nurse-to-Patient Ratio in 
Unit is Adequate or Safe 

25.9% 14.5% 29.8% 7.8% 14.5% 

Staffing is Reassessed 
Based on Changes 

36.5% 26.3% 58.9% 28.6% 26.6% 

Hospital Has and Uses 
an Acuity Tool 

37.6% 27.9% 52.6% 19.1% 19.7% 

Forced to Work 
“Mandatory Overtime” 

42.9% 49.5% 35.1% 43.9% 43.7% 

 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 
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The data shows that registered nurses in states that have nurse-to-patient ratios reported 
better staffing practices than states that require committees, states that require public 
reporting, and states with no standards at all (Figure 11). In fact, states with staffing 
committees that are not enforced and states with public reporting were essentially on par with 
states that do not have any staffing standards in place. It was only when committee 
recommendations were implemented that they were effective. But while nurses who were in 
hospitals that enforced the recommendations of the required staffing committees had the best 
staffing outcomes, only a very small share of nurses fell into this category.  
 
Figure 12 reveals that nurse-to-patient ratios and staffing committees that are enforced also 
contribute to lower levels of moral distress. While nurses in all states were experiencing high 
rates of moral distress, the share was lower in states with nurse-to-patient ratios (90 percent) 
and in environments where staffing committees were enforced (86 percent) than in states 
with no staffing standards (94 percent). Fully 67 percent of nurses in states without staffing 
standards reported that they were depressed due to moral distress compared to between 60 
percent and 66 percent of nurses in states with some type of staffing standard in place. RNs 
in states without staffing standards were also less likely to have resources in their hospitals 
to help determine moral distress and improve staff wellbeing (30 percent) than their 
counterparts in states with some type of law (between 31 percent and 54 percent) (Figure 
12). 
 
 

Figure 12: Moral Distress and Turnover Metrics, by State Staffing Standards 

Moral Distress and RN 
Turnover by States with 

Different Policy Approaches 

Nurse-to-
Patient 
Ratios 

Require 
Staffing 

Committees 

Require Staffing 
Committees 
(Enforced) 

Public 
Reporting 

Only 

No 
Staffing 

Standards 

Percent Experiencing Moral 
Distress in Work Environment 

90.5% 92.4% 86.0% 93.9% 94.2% 

Percent Depressed Due to 
Moral Distress 

65.7% 64.3% 59.6% 65.7% 66.9% 

Percent Unable to Detach 
from Work 

50.2% 44.8% 40.4% 52.2% 50.7% 

Percent in Hospitals with 
Resources to Support Staff 

30.5% 32.5% 54.4% 37.3% 29.6% 

Percent Considering Leaving 
Profession in Next 12 Months 

45.7% 49.0% 41.1% 56.3% 51.8% 

Percent that Left a Nursing 
Position in Previous 6 Months 

23.3% 26.1% 24.6% 22.4% 32.8% 

 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 
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Finally, states with nurse-to-patient ratios and 
staffing committees that are enforced are less 
likely to experience RN turnover (Figure 12). In 
states without staffing standards, 52 percent of 
nurses reported that they were considering 
leaving the nursing profession in the next 12 
months and 33 percent said they had left a 
nursing position for their current RN role in the 
previous 6 months. By contrast, in states with 
nurse-to-patient ratios, 46 percent of nurses 
were considering leaving the profession and 23 
percent had changed positions—respectively 6 
percent and 9 percent below their peers in 
states with no staffing standards. Among 
nurses in states with committees who were 
also in hospitals that implemented their 
recommendations, the share considering 
leaving the nursing profession altogether was 
41 percent and 25 percent said they had 
recently left a nursing position (Figure 12). 
Nurses who worked in states with staffing 
standards had less turnover and were less 
likely to consider leaving the profession, 
suggesting that staffing standards can help 
address RN labor shortages. 
 

Unionization and Nurse Outcomes 
 

Union membership may also play a role in 
improving staffing conditions, reducing moral 
distress, and combatting labor shortages. A 
2020 study, for example, found that union 
hospitals in Illinois were better prepared for the 
COVID-19 pandemic than nonunion hospitals, 
with higher staffing levels that allowed 
registered nurses to provide one to four more 
hours of care per patient compared to their 
nonunion counterparts (Gigstad & Manzo, 
2020). Union hospitals also had up to 14 
percent lower turnover for registered nurses 
and had 45 percent fewer vacancies for 
registered nurses (Gigstad & Manzo, 2020). 
Another 2016 academic study used data on 
hospital unionization in California between 
1996 and 2005 and found that union hospitals 
outperformed hospitals that did not have a 
union election in 12 of 13 nurse-sensitive 

"I cannot have a full team, take 

care of my patients, and be a 

resource to my newer nurses  

with all the other duties. When I 

brought this up to leadership, my 

words were construed as if I was 

underperforming. No attempt was 

made to retain me when I put in 

my resignation." 
 

Adult ICU, PCU Nurse 

https://illinoisepi.files.wordpress.com/2020/06/ilepi-pandemic-preparedness-in-illinois-final.pdf
https://illinoisepi.files.wordpress.com/2020/06/ilepi-pandemic-preparedness-in-illinois-final.pdf
https://illinoisepi.files.wordpress.com/2020/06/ilepi-pandemic-preparedness-in-illinois-final.pdf
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patient outcomes. In particular, the research found that nurses’ unions reduced the rates of 
pulmonary failure, central nervous system disorders, and metabolic derangement by between 
15 percent and 60 percent (Dube et al., 2016). The researchers concluded that nurses’ unions 
improve patient outcomes because they boost nurse retention, morale, and effectiveness. 
They also noted that many nurses’ unions collectively bargain for safe patient limits. 
 
In the fall 2021 survey of registered nurses in the United 
States, 63 percent of registered nurses who were union 
members reported that they cared for an average of 5 
patients or fewer at any one time during their shifts 
(Figure 13). By contrast, 55 percent of nonunion nurses 
were responsible for 5 or fewer patients. Union nurses 
were thus 8 percent more likely to care for safe numbers 
of patients. Figure 13 also reveals that union members 
reported better staffing levels regardless of state law. As 
examples, compared to their nonunion counterparts, 
union nurses were 18 percent more likely to care for safe 
numbers of patients in states with safe patient limits and 
10 percent more likely in states without staffing 
standards. The data shows that, when combined, 
unionization and safe patient limits can produce 
especially effective staffing outcomes (Figure 13). 
 
 
Figure 13: Share of Registered Nurses with 5 Patients or Fewer, by Union Membership 

 
 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 

 

Union nurses generally experienced moral distress at the same rate as nonunion nurses 
(Figure 14). Union nurses were 1 percent less likely to say that they were depressed due to 
moral distress, although this difference is not statistically significant. Unions nurses were 6 

http://econweb.umd.edu/~kaplan/NurseUnions.pdf
https://www.nursestakedc.com/
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percent more likely to report being able to detach from work during personal time off but were 
3 percent less likely to work in hospitals that had resources to support staff in determining 
moral distress and improving staff wellbeing.  
 
However, while results related to moral distress were mixed, the data are clear that nurses’ 
unions can impact turnover within the profession (Figure 14). Compared with their nonunion 
counterparts, nurses in unions were 4 percent less likely to say that they were considering 
leaving the nursing profession in the next 12 months. Union nurses were also 10 percent less 
likely to report that they had left a nursing position in the last 6 months to take their current 
RN position. The data suggest that unionization may not substantially impact moral distress, 
but it can improve staffing levels and lessen nurse attrition and turnover. 
 

Figure 14: Moral Distress and Turnover Metrics, by Union Membership 

Moral Distress and RN 
Turnover by Union 
Membership Status 

Union 
Nurses 

Nonunion 
Nurses 

Union 
Difference 

Percent Experiencing Moral 
Distress in Work Environment 

93.0% 93.4% -0.4% 

Percent Depressed Due to 
Moral Distress 

65.5% 66.2% -0.7% 

Percent Unable to Detach from 
Work 

44.1% 50.6% -6.4% 

Percent in Hospitals with 
Resources to Support Staff 

28.4% 31.6% -3.2% 

Percent Considering Leaving 
Profession in Next 12 Months 

47.6% 51.5% -3.8% 

Percent that Left a Nursing 
Position in Previous 6 Months 

22.5% 32.3% -9.7% 

 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 

 
Union nurses also differed from nonunion nurses in two other significant ways. First, union 
nursing workforces were more diverse than their nonunion peers (Figure 15). Union nurses 
were 2 percent more likely to identify as male, 12 percent less likely to be white, 3 percent 
more likely to be Black, and 2 percent more likely to be Hispanic. Second, union nurses 
earned higher incomes than nonunion nurses. Two out of every three union nurses (67 
percent) earned at least $75,000 per year compared to less than half of all nonunion nurses 
(48 percent). Union nurses were 17 percent more likely to earn at least $100,000 per year 
and 6 percent less likely to earn annual salaries of $50,000 or below. Higher levels of 
compensation could be a significant factor contributing to the lower rates of nurse attrition 
and turnover.  
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Illinois Nurses Also Face Inadequate Staffing, Moral Distress, and 
High Turnover 

 

Before COVID-19, Illinois was already facing a shortage of about 20,000 registered nurses 
(Bruno, Twarog, & Manzo, 2019). A 2018 survey of more than 700 bedside nurses by the 
American Nurses Association of Illinois found that 55 percent of nurses said their workload 
was higher than they were comfortable with. Nurses also reported working with “dangerous” 
staffing levels 33 percent of the time (Brown, 2018). These staffing problems may have only 
been exacerbated by the pandemic and its related labor shortages. 
 
Figure A contrasts responses from Illinois’ registered nurses with those from RNs in all other 
U.S. states. RNs that work in Illinois were 5 percent more likely to care for 5 patients or fewer 
at one time during their shifts. However, they were slightly less likely to report that staffing 
levels in their units were based on the needs of patients and were adequate or safe. 
Nevertheless, Illinois’ nurses were 1 percent less likely to report experiencing moral distress 
than their peers in other states, 7 percent less likely to be depressed due to moral distress, 
and 8 percent more likely to be able to detach from work during personal time off (Figure A). 
 
Nurses in Illinois had lower turnover rates and were less intent on leaving the nursing 
profession than their counterparts in the rest of the country (Figure A). While 45 percent of all 
nurses in Illinois were considering leaving the profession, that figure was 6 percent below the 
rest of the nation. Similarly, 24 percent of nurses in Illinois said they had recently left nursing 
positions, which was a 7 percent lower turnover rate than nurses in other states. The Illinois 
nurses in the sample were significantly more likely to be union members than their peers and 
also worked in a state that requires both staffing committees and public reporting—both of 
which likely contribute to these differences in turnover. 
 

Figure A: Selected Statistics from a Survey of 267 Nurses in Illinois, October-November 2021 

Registered Nurses in Illinois: Staffing Levels, Staffing 
Practices, Moral Distress, and Labor Shortage Metrics 

State of 
Illinois 

All Other 
States 

Illinois 
Difference 

Percent with 5 Patients or Fewer at One Time During Shifts 60.7% 56.1% +4.6% 

Percent Saying Staffing Is Based on Needs of Patients 29.6% 30.1% -0.4% 

Percent Saying Nurse-to-Patient Ratio is Adequate or Safe 12.3% 15.7% -3.4% 

Percent Experiencing Moral Distress in Work Environment 92.0% 93.5% -1.4% 

Percent Depressed Due to Moral Distress 59.7% 66.6% -6.9% 

Percent Unable to Detach from Work 42.3% 49.8% -7.5% 

Percent Considering Leaving Profession in Next 12 Months 45.2% 51.1% -5.8% 

Percent that Left a Nursing Position in Previous 6 Months 23.7% 30.5% -6.8% 

Union Status: Union Member 57.6% 21.6% +35.0% 

 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 267 respondents worked in Illinois. 

 
 

https://illinoisepi.files.wordpress.com/2019/09/pmcr-with-ilepi-do-nurse-staffing-standards-work.pdf
https://www.yumpu.com/en/document/fullscreen/62266590/the-nursing-voice-december-2018/2
https://www.nursestakedc.com/


REGISTERED NURSING IN CRISIS 

20 

 

Figure 15: Differences Between Union and Nonunion Nurses, 
October-November 2021 Survey 

Demographic and Salary Differences Between Union 
Registered Nurses and Nonunion Registered Nurses 

Union 
Nurses 

Non-union 
Nurses 

Union 
Difference 

Gender Identification: Female 91.8% 93.5% -1.7% 

Gender Identification: Male 8.0% 6.3% +1.8% 

Racial or Ethnic Background: White 76.3% 88.1% -11.8% 

Racial or Ethnic Background: Black or African American 8.2% 4.8% +3.4% 

Racial or Ethnic Background: Hispanic or Latinx 6.2% 4.5% +1.7% 

Racial or Ethnic Background: All Other 9.3% 2.6% +6.7% 

Salary: $100,000 or More 32.4% 15.0% +17.4% 

Salary: Between $75,000 and $99,999 34.6% 32.6% +2.0% 

Salary: Between $50,000 and $74,999 27.2% 40.6% -13.4% 

Salary: Less than $50,000 5.9% 11.8% -6.0% 
 

Source(s): Authors’ analysis of a national survey of 2,257 registered nurses conducted from October 1, 2021 through 
November 30, 2021 by Nurses Take DC (NTDC, 2021). 

 
 

Five Potential Policy Options  
 

At a time when nurses are in high demand and short supply, solutions that improve staffing 
levels, increase job satisfaction, improve quality of care, reduce moral distress, and combat 
labor shortages are essential. Results from this national survey of 2,257 registered nurses 
lead directly to four potential policy options and indirectly to a fifth. 
 

1. States could consider enacting nurse-to-patient ratios or “safe patient 
limits.” In states with nurse-to-patient ratios, registered nurses were 12 percent more 
likely to care for 5 patients or fewer, 13 percent more likely to report that staffing levels 
were based on the needs of their patients, and 12 percent more likely to say that their 
units’ nurse-to-patient ratios were safe compared with their counterparts in states 
without staffing standards. Registered nurses in these states were also 4 percent less 
likely to experience moral distress, 6 percent less likely to consider leaving the 
profession, and 9 percent less likely to change positions. 

 

2. States could enact legislation to require staffing committees and strongly 
enforce the policy. The legislation could require hospitals to create staffing plans 
based on the recommendations of staffing committees that are composed of at least 
50 percent registered nurses who primarily provide direct patient care. However, when 
the recommendations of these staffing committees are not implemented or known to 
be implemented, outcomes related to staffing practices, moral distress, and nurse 

https://www.nursestakedc.com/
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turnover are essentially on par with states that do not have staffing standards—
meaning that lack of enforcement eliminates the effectiveness of committees. When 
nurses worked in states that require committees and their recommendations were 
enforced, they tended to have the best mental health and retention outcomes. These 
nurses were 18 percent more likely to care for 5 patients or fewer, 34 percent more 
likely to report that staffing levels were based on the needs of their patients, and 15 
percent more likely to say that their units’ nurse-to-patient ratios were safe compared 
with their counterparts in states without staffing standards. They were also 8 percent 
less likely to experience moral distress, 11 percent less likely to consider leaving the 
profession, and 7 percent less likely to change positions. One way that states could 
enforce staffing committee recommendations could be to impose financial penalties 
on hospitals that willfully ignore them. 

 

3. States could strengthen workers’ rights and encourage collective 
bargaining. Union nurses were not only significantly more likely to earn higher wages 
and more demographically diverse, but they were also 8 percent more likely to care 
for safe numbers of patients, 4 percent less likely to consider leaving the profession, 
and 10 percent less likely to have recently left nursing positions. Union members had 
better staffing levels across all state policy frameworks, but the combination of 
unionization and safe patient limits can substantially improve nurse-to-patient ratios. 
Unions also serve as private enforcement entities that ensure staffing committees 
include nurses who private direct patient care and that the recommendations of those 
committees are implemented. 

 

4. States and hospitals could increase mental health support available to 
registered nurses. Even though 66 percent of nurses reported that they were 
depressed due to moral distress, only 30 percent said their work provided resources 
to determine levels of moral distress and improve staff wellbeing. Furthermore, only 
25 percent of survey respondents said that they had seen therapists for the moral 
distress they were experiencing. “Unresolved moral distress” was a primary reason 
why nurses were considering leaving the profession altogether, after only “unsafe 
staffing.” By improving resources to diagnose and treat mental health issues, states 
and hospitals can improve retention of registered nurses. 

 

5. States could consider offering new scholarships and student loan 
forgiveness to encourage young workers to pursue nursing careers. It bears 
repeating that a majority of registered nurses were considering leaving the profession. 
If more nurses quit their jobs or retire early, the shortage of registered nurses will only 
worsen. To address the nursing shortage that was exacerbated by the COVID-19 
pandemic, lawmakers in New York State have proposed the creation of new 
scholarships to pay for tuition at public universities for students who pledge to work in 
areas with the most acute nursing shortages and additional “pathway to nursing 
scholarships” for healthcare workers who are already in the industry and want to get 
nursing degrees part-time (Ortega, 2022). The bill would also forgive $8,000 in student 
loan debt per year, up to $40,000 over five years, for nurses who practice full-time in 
designated nursing shortage areas (Ortega, 2022). States that take similar action 
would remove barriers to entry by reducing the costs of acquiring the education 
needed to become registered nurses. 

https://www.cityandstateny.com/politics/2022/02/legislation-provides-incentives-address-nursing-shortage-nys/362149/
https://www.cityandstateny.com/politics/2022/02/legislation-provides-incentives-address-nursing-shortage-nys/362149/
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Conclusion 

Registered nursing faces a crisis. Nurses are reporting that staffing levels are inadequate, 
with very few saying that nurse-to-patient ratios are safe. Nurses are experiencing alarming 
rates of moral distress and depression. Concerns about unsafe staffing and unresolved moral 
distress are causing many registered nurses to consider leaving the profession altogether. 
While these issues are present everywhere, they are less severe in states with strong staffing 
standards—particularly in states with safe patient limits and in situations where the 
recommendations of staffing committees are enforced. Rates of attrition and turnover are also 
lower for nurses who are union members than they are for nurses who do not belong to 
unions. To reduce stress and burnout among registered nurses, states could consider 
implementing safe patient limits, enforcing staffing committee recommendations, 
strengthening workers’ rights, increasing support for mental health programs, and offering 
new scholarships and student loan forgiveness. These policy approaches would help attract, 
develop, and retain registered nurses across the United States. 
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