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Preface

The U.S. Department of Health and Human Services (HHS), Health Resources and Services
Administration (HRSA), is the principal Federal agency responsible for the evaluation and
development of the nursing workforce in the United States. HRSA’s Bureau of Health Professions
(BHPr) works to appraise and improve the U.S. nursing workforce with the goal of ensuring there
are enough qualified nurses to meet the Nation’s health needs. To do this, BHPr reviews the supply,
composition, and distribution of nurses on the national and State levels. To that end, BHPr

commissioned the National Sample Survey of Registered Nurses (NSSRN).

This publication is the report of the ninth NSSRN representing data collected about registered
nurses (RNs) holding active nursing licenses as of March 2008. As with previous iterations of the
NSSRN, this report is available to all primary stakeholders involved in health care planning and
evaluation as well as the public. The 2008 NSSRN public use files and code book are available to

researchers and analysts and can be accessed at http://bhpr.hrsa.gov/healthworkforce/rnsurvey/

default.htm.

The 2008 NSSRN was developed for the U.S. Department of Health and Human Services, Health
Resources and Services Administration under contract with Westat. The study was overseen by

BHPr and funded through the Division of Nursing.

The first national survey was conducted in 1977; HRSA has conducted this national survey every 4
years since 1980. Data from these periodic surveys provide the basis for evaluating trends and
projection of the future supply of nursing resources at the national and State levels. The NSSRN is
the cornerstone of nursing workforce data. It is the principal data source used for disseminating
information to the Federal Government, researchers, and the public on the nursing workforce. It
provides essential information for performing supply-demand projections of nursing requirements
and foreseen shortages. Periodic monitoring of the number and characteristics of the registered
nurse population is vital to effectively maintain an up-to-date picture of the RN population and to
assess the future availability of this critical resource. For example, previous surveys were integral in
identifying the shortages of RNs that occurred at the end of the 1980s and then reappeared around
2000.

The NSSRN is the Nation’s most extensive and comprehensive source of statistical data on all

individuals in the United States that hold active RN licenses, whether they are currently practicing



http://bhpr.hrsa.gov/healthworkforce/rnsurvey/%20default.htm
http://bhpr.hrsa.gov/healthworkforce/rnsurvey/%20default.htm

Preface

nursing or not. The survey assesses the number of RNs; their educational background; employment
setting, position, and specialty areas; job satisfaction; and salaries. In addition, the survey also
identifies the geographic distribution of nurses throughout the United States, as well as the personal
composition of the U.S. nursing workforce in terms of gender, racial/ethnic background, age, and

family structure.
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Executive Summary

Purpose of the National Sample Survey of
Registered Nurses

The National Sample Survey of Registered Nurses (NSSRN), which has been conducted since 1977,
is the largest survey of registered nurses (RNs) in the United States. Nurses with active RN licenses
are asked to report on their education, employment, intentions regarding nursing work, and
demographics. These data are used by policymakers and numerous stakeholders, both domestic and

international, to assess the status of and trends in the U.S. nursing workforce.

The Size of the Registered Nurse Workforce

There were an estimated 3,063,162 licensed registered nurses living in the United States, as of March
2008. This is an increase of 5.3 percent from March 2004, representing a net growth of 153,806
RNs. An estimated 444,668 RN received their first U.S. license from 2004 through 2008, and thus
approximately 291,000 RNs allowed their U.S. licenses to lapse, possibly indicating that the

substantial retirements that have been anticipated may have begun.

Initial Education of Registered Nurses

The most commonly reported initial nursing education of RNs in the United States is the Associate
Degree in Nursing (ADN), representing 45.4 percent of nurses. Bachelor’s or graduate degrees were
received by 34.2 percent of RNs, and 20.4 percent received their initial education in hospital-based
diploma programs. The average age of RNs who graduated from their initial nursing education
program is rising. More than 21 percent of RNs earned an academic degree prior to their initial
nursing degree. Nearly two-thirds of RNs reported working in a health occupation prior to their

initial nursing education.
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Executive Summary

Highest Education Preparation of Registered Nurses

After initial licensure, RNs can obtain additional academic degrees in nursing or nursing-related
fields. In 2008, half of the RN population had a bachelot’s or higher degree in nursing or a nursing-
related field, while the other half’s highest education level was a diploma or an ADN.

Employment of Registered Nurses

In 2008, an estimated 2,596,399 RNs were employed in nursing, representing 84.8 percent of

licensed RNs. This was the highest rate of nursing employment since the NSSRN commenced in
1977. There also has been the first increase in full-time employment since 1996, rising from 58.4
percent of RNs in 2004 to 63.2 percent in 2008. Among nurses under 50 years old, 90 percent or

more are employed in nursing positions; this percentage drops to less than half of RNs over age 65.

Hospitals remain the most common employment setting for RNs in the United States, increasing
from 57.4 percent in 2004 to 62.2 percent of employed RNs in 2008. The increase in this percentage
is the first increase since 1984. While nearly 90 percent of RNs under 25 years old work in hospitals,
less than 53 percent of RNs age 55 and older work in hospitals.

Fewer than half of nurses with master’s degrees work in hospitals; more than 18 percent are in

ambulatory care settings and nearly 12 percent are in academic education.

The most common job title of RNs in the United States is “staff nurse,” or its equivalent (66.3
percent). Between 2004 and 2008, the proportion of staff RNs increased by 2.2 percent. Just under
20 percent of RNs with graduate degrees are staff RNs, compared with 72.8 percent of those
without a graduate degree. The next most common job title in 2008 included management and

administration titles (12.5 percent).

Many registered nurses hold more than one job in nursing. Overall, about 12 percent of RNs who
have a full-time primary nursing position and 14 percent of those with part-time primary positions

have additional nursing positions.

More than half of RNs work at least 40 hours per week in their principal nursing position, and

another 24.2 percent work 32 to 39 hours per week. A total of 19.1 percent of RNs report that they
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Executive Summary

worked on-call or could have been called to work (on “standby”) during a typical work week in their
principal nursing positions. Among RNs employed in nursing positions, 27.5 percent report that

they worked overtime averaging 7.5 hours per week and received pay for such work.

Earnings and Satisfaction of Registered Nurses

Average annual earnings for RNs employed full-time in 2008 were $66,973, rising 15.9 percent since
the 2004 average of $57,785. When annual earnings are adjusted for inflation to 1980 dollars,
earnings in 2008 increased only 1.7 percent from average inflation-adjusted 2004 earnings. The
highest earnings were reported by nurse anesthetists (NAs), who averaged $135,776 per year. Staff
nurses earned $61,706 per year, on average. Registered nurses with graduate degrees earned an

average of at least $20,000 more than did RNs with other levels of education.

In 2008, 29.3 percent of RNs reported that they were extremely satisfied and a further 51.8 percent
reported being moderately satisfied with their principal nursing position. This compares with 2004
rates of satisfaction of 27.5 percent and 50.5 percent, respectively. Only 11.1 percent were
dissatisfied in 2008, as compared with 13.8 percent in 2004. The highest rates of being moderately or
extremely satisfied were reported by registered nurses working in academic education programs

(86.6 percent), while the lowest rate of being either moderately or extremely satisfied was reported

by nurses in nursing homes/extended care (74.5 petrcent).

Job Changes and Future Employment Plans

Nearly 80 percent of RNs were employed in nursing in both 2007 and 2008, while 12.3 percent were
not employed in nursing in either year. Nearly 3 percent were employed in nursing in 2007, but not
in 2008, and conversely, 2.4 percent returned to employment in 2008. Of those who were employed
in 2007 but not in 2008, 27.3 percent (24,430) reported that they stopped working due to retirement.
Among nurses who worked full-time in 2007, 11.6 percent changed to a different employer by 2008.
Another 6.5 percent of these RNs worked with the same employer, but held a different position.
More than 73 percent of RNs reported that they changed positions or employers due at least in part
to workplace issues, such as lack of good management or inadequate staffing. Personal career

reasons, such as interest in another position or improved pay or benefits, were a factor in job
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changes for 37.5 percent of nurses. Nearly 30 percent of nurses changed jobs at least in part due to

personal family reasons.

The percentage of employed RNs who intended to leave nursing within 3 years is quite small, at 3
percent or fewer, among nurses under 55 years old. Among RNs 55 and older who worked in
nursing in 2008, 12.5 percent intended to leave the nursing profession within 3 years and another 8.9
percent intended to leave their current nursing jobs and were unsure if they will remain in nursing

afterward.

Nurse Faculty

There were an estimated 31,056 RNs working as faculty in their principal nursing position in 2008.
The majority (60 percent) of these worked in programs that provide education at the Bachelot’s of
Science in Nursing (BSN) level or a higher level. Another 38.3 percent worked in ADN education

programs. An additional 34,666 RNs worked in academic education settings as a secondary nursing

position.

In 2008, more than 40 percent of RNs who worked as faculty in their principal nursing position
were between the ages of 50 and 59, and more than 19 percent of RNs whose principal position is as
faculty were 60 years or older. Nursing faculty received somewhat lower annual earnings than RNs
in general from their principal full-time nursing position. Earnings from principal nursing positions
for RNs who work full-time averaged $66,973 in 2008, while earnings for faculty RNs were $63,985
on average. Nearly 90 percent of faculty reported that they are moderately or extremely satisfied
with their position, as compared with 81.1 percent of all working RNs. The satisfaction of faculty is
similar to that of nurses with graduate degrees, of whom 87.3 percent were moderately or extremely

satisfied.

Nurse Practitioners

In 2008, an estimated 158,348 nurses had preparation as nurse practitioners (NPs). NPs represent
the largest group of advanced practiced registered nurses (APRNs). About 35 percent of NPs were
under 45 years old. Nearly 85 percent of NPs reported that they held a master’s degree and 3.9

percent reported holding a doctorate degree. Of all NPs, 10.3 percent also were prepared as clinical




Executive Summary

nurse specialists (CNSs). More than 93 percent of NPs employed in nursing reported having either

national certification or State Board recognition.

Most NPs were employed in nursing (89.2 percent), and 69.6 percent of these NPs had a principal
position job title of NP. Virtually all NPs who reported NP as their job title had national
certification or State Board recognition. Some NPs (11.4 percent) reported that their job title was
staff nurse or an equivalent; others worked in instruction or had a management or administration
title. More than 38 percent of NPs were employed in hospital settings, including primary care clinics
located in or owned by a hospital. Another 35.3 percent worked in ambulatory care settings outside

hospitals.

Nurses prepared as NPs in 2008 earned an average of $73,776 per year in their principal nursing
position. More than 87 percent of NPs were moderately or extremely satisfied with their principal

position.

Nurse Midwives

Nurse midwives (NMs) were the smallest of the APRN groups, with an estimated 18,492 nurses
prepared as NMs. More than 54 percent were 50 years or older, and half (50.3 percent) reported
having a graduate degree. More than 91 percent of NMs employed in nursing had national

certification or recognition from their State Board of Nursing.

The majority (84.3 percent) of NMs were employed in nursing positions in 2008, but only 41.7
percent of employed NMs reported a job title of nurse midwife. All of these NMs also had State
Board recognition or national certification in this field. The majority (57.9 percent) of NMs worked

in hospital settings, and 25.1 percent worked in ambulatory care.

Nurses prepared as NMs earned an average of $69,222 per year. They had a high level of satisfaction

with their principal nursing position, with 86.2 percent being moderately or extremely satisfied.
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Nurse Anesthetists

NAs were the third largest group of APRNSs, with an estimated 34,821 nurses prepared as
anesthetists in 2008. NAs were also the youngest group of APRNs: nearly 40 percent were under 45
years old. Nearly 40 percent of NAs were men. In 2008, 65.4 percent of NAs held a master’s or
doctorate degree as their highest nursing or nursing-related degree, and almost all had national

certification or State Board recognition (99.3 percent).

In 2008, 31,868 NAs were employed in nursing positions (91.5 percent). Registered nurses prepared
as NAs earned an average of $135,776 per year, making them the highest-paid APRN group. They
were the most satisfied of the APRN groups, with 93.5 percent reporting moderate or extreme

satisfaction with their principal position.

Clinical Nurse Specialists

In 2008, there were an estimated 59,242 nurses prepared as CNSs. CNSs were the second largest
group of APRNs. There was a marked decline of 18.3 percent in the number of CNSs between 2004
and 2008. CNSs were older than other APRNSs in 2008, with 63.6 percent over 50 years old. The
vast majority of CNSs (92.8 percent) reported at least a master’s degree as their highest preparation,
with 7.2 percent completing a doctorate degree for their CNS preparation. More than 50 percent
had national certification or recognition from their State Board of Nursing. CNSs had the lowest
rate of employment in nursing of all the advanced specialties, with 84 percent working in nursing.
Only 18.8 percent of CNSs reported their job title as clinical nurse specialist. Other common job
titles among nurses prepared as CNSs are instruction (21.1 percent), and management or
administration (17.8 percent). Nearly half of nurses prepared as CNSs worked in hospitals (49.4

percent).

Some nurses prepared as CNSs also had preparation in other advanced specialties. More than 27
percent of CNSs also had preparation as NPs. Among such dual-prepared RNs the most common

job title was nurse practitioner (54.8 percent).

Nurses prepared as CNSs in 2008 earned an average of $74,918 per year in their principal nursing
position. CNSs were very satisfied with their principal positions, with 91 percent being moderately

or extremely satisfied.
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Nurses Who Do Not Work in Nursing

An estimated 466,564 RNs were not employed in nursing in 2008. Nearly one-third of RNs who
were not working in nursing were 65 years of age or older; almost half were 60 years of age or older.
The decision to work in nursing is more closely tied to age of registered nurses’ children than
presence of them; RNs whose children were all under age 6 were less likely to work in nursing than

were RNs whose children were all at least 6 years old.

Opverall, about half of RNs who were not working in nursing in 2008 have been out of nursing work
for 4 or fewer years. Among nurses who were under 50 years old, 57.5 percent have been out of
nursing for less than 4 years. Reasons for not working in nursing are often associated with life
stages, such as the need to care for children or retirement. However, 41 percent of RNs under 50
years old reported that they were not working in nursing due to workplace problems such as
burnout, stressful work environment, and poor management. This is of concern. Among nurses 50
years and older, personal and family reasons (41.5 percent), workplace reasons (35.5 percent), and
personal career factors (32.4 percent) also were important. Among RNs under 50 years old who

were not working in nursing, only about 15 percent did not intend to return to nursing work.

Demographics and Diversity

For the first time in the past three decades, the aging of the nursing workforce slowed. In 1988, half
of the working population of RN was less than 38 years of age, but in 2004 that figure rose to 46
years and remained steady at 46 years of age in 2008. This slowdown in the aging trend resulted
from an increase in employed RN less than 30 years of age—the first increase seen in this age

group since the inaugural NSSRN in 1977.

Men comprised a growing percent of the RNs in 2008, making up 6.2 percent of employed RNs
who were licensed before 2000 and 9.6 percent of those licensed in 2000 or more recently. The
employment profile of men who work in nursing differs from that of women. More men reported

principal employment in a hospital and work as NAs.

Significant gains in racial/ethnic minority representation among RNs have been made over time.
The population of RNs from minority racial/ethnic groups increased from 333,368 in 2000 to
513,860 in 2008, with the growth occurring primarily among recently graduated RNs. However, the
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racial and ethnic distribution of the RN population is substantially different from that of the U.S.
population. Approximately 65 percent of the U.S. population is White, non-Hispanic, while 83.2
percent of RNs are White, non-Hispanic.

Internationally Educated Nurses

Internationally educated nurses (IENs) are RNs whose initial nursing education took place outside
of the United States or in the U.S. territories (formerly termed foreign-trained or foreign-educated
nurses). They represent a larger percentage of the U.S. nursing workforce in recent years, comprising
5.1 percent of RN licensed before 2004, compared with 8.1 percent since then. The Philippines
continued to dominate as the source country of the IEN workforce (50 percent), followed by
Canada at nearly 12 percent. India supplied 9.6 percent and the United Kingdom provided 6
percent, with the contributions from India accelerating and surpassing those from the United
Kingdom among recent licensees. Approximately one-quarter of IENSs lived in California in 2008,

with New York, Florida, and Texas each home to 10 to 12 percent of IENSs.

Most IENs (88.3 percent) were employed in nursing in 2008, a somewhat higher percentage than
RNs in general (84.8 percent). IENs were more likely than their U.S.-educated counterparts to work
full-time. A greater percentage (17.2 percent) of internationally educated RNs hold secondary
nursing positions than do RNs in general. Approximately three-quarters of IENS licensed since 2004
are employed in hospital settings. Most IENSs licensed since 2004 (94.1 percent) have staff nurse job
titles.

Recent Nurse Graduates

In this report, recent graduates are defined as those RNs who completed their initial nursing
education after 2000 (from 2001 to 2008). The most recent graduates are those who completed their
initial nursing education after 2004 (2005 to 2008). Recent graduates comprised nearly 20 percent of
all RNs in the United States in 2008 and about 23 percent of employed RNs.

About 39 percent of recent graduates entered the profession with a BSN; only 3 percent had a
diploma nursing education. RNs who graduated before 2001 completed their nursing programs at an

average age of 20.7 years, while the average age of the recent graduates was a little over 30 years.
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RNs among the most recent graduate cohort were more likely than RNs who graduated in any
previous cohort to have received a postsecondary degree prior to entering nursing; 31.7 percent of
graduates from 2001 to 2004 had a prior postsecondary degree, compared with 37.1 percent of
graduates from 2005 to 2008.

More than 10 percent of RNs who completed their initial nursing education between 2001 and 2004
later completed additional degrees. Bachelor’s degrees were completed by nearly 10 percent of
graduates from diploma or ADN programs; master’s or doctorates were completed by more than 10

percent of BSN graduates and almost 2 percent of diploma or ADN graduates.

The vast majority of recent graduates were employed in nursing positions in 2008 (94.5 percent of
2001-2004 graduates and 96.6 percent of 2005-2008 graduates), and 83.8 percent of the most recent

graduates worked full-time.

Hospitals employed more than 83 percent of the most recent graduates and more than 75 percent of
RNs who graduated in 2001 to 2004. The most common job title held by all working RNs was staff
nurse or an equivalent title, with 92.2 percent of the most recent graduates and 80.7 percent of

graduates from 2001 to 2004 having this title.

Recent graduates were less satisfied with their principal nursing positions than were RNs who
graduated before 2001.

In addition, recent graduates change jobs somewhat more frequently than RNs who graduated prior
to 2001. Of all employed RN, 14.9 percent of graduates from 2001 to 2004 had changed employers
for their principal nursing position in the previous year and 7.5 percent had changed positions but
were with the same employer. Among the 2005 to 2008 graduates, the percentages for job changing
were similar. The reasons for job changes varied, but those cited most frequently were related to
working conditions. Recent graduates were more likely to report that they changed jobs for career
reasons than were pre-2001 graduates. Recent graduates also were more likely than pre-2001

graduates to report that personal or family reasons drove their job change.

Nearly 40 percent of recent graduates planned to leave their current jobs within 3 years, compared
with 27.1 percent of pre-2001 graduates. Nonetheless, the vast majority of recent graduates intended
to remain in the nursing profession, with only 3.3 percent of those who intended to leave their

current job stating that they did not plan to stay in nursing.
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Average earnings from all nursing positions for the most recent graduates were $52,994. The total
nursing earnings of the most recent graduates were lower on average than the average total earnings
of RNs who graduated from 2001 to 2004 (§57,489) and lower than the average total earnings for
RN graduating before 2001 ($62,903).

Nurses Nearing Retirement

Older RNs over age 50 comprised 44.7 percent of the total RN population in 2008, compared with
33 percent in 2000. The percentage of older RNs working in nursing in 2008 declines steadily from
87.5 percent for those 50-54 years of age to 33.3 percent for those aged 75 and older. RNs aged 50—
54 in 2008 who were employed full-time worked an average of 43.7 hours per week, slightly more
than the average for full-time nurses under age 50. Beginning at age 60, the hours worked by part-
time nurses declines steadily with age. Older RNs are also less likely than younger RNs to have

secondary positions in nursing.

While a smaller percentage of older nurses worked in hospital positions in 2008, higher percentages
are employed in nursing homes/extended care, academic education programs, and home health
settings. The majority of RNs in 2008 remained employed with the same employer, and older RNs
were more likely to be in the same position and with the same employer year to year when compared
with younger nurses. Registered nurses 50 to 59 years old were less likely to report an intention to
leave their current nursing position within 3 years than were RNs under 50 years old. As RNs grow
older, and especially for RNs older than age 60, retirement becomes an increasingly dominant reason

for employment changes.
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Introduction

Conducted since 1977, the National Sample Survey of Registered Nurses (NSSRN) is the largest
survey of the Registered Nurses (RNs) workforce in the United States. A sample of nurses with
active RN licenses from every State are asked to report on their education, employment, intentions
regarding nursing work, and demographics. The resulting data are used by policymakers and
numerous stakeholders, both domestic and international, to assess status and trends in the U.S.
nursing workforce. The data are also used to evaluate the responsiveness of the workforce to
Federal and State programs seeking to ensure workforce capacity for providing essential health care
services and identifying areas for further research. These data illustrate education and skills of the
RN workforce, portray the diversity of RN, illustrate the U.S. employment of internationally
educated nurses, depict the factors that affect RNs’ decisions to work in the nursing profession, and
support efforts to forecast the future supply of and demand for RNs. After the first survey was
conducted in 1977, the NSSRN has been conducted every 4 years since 1980. This report provides

findings from the survey conducted in 2008.

The Registered Nurse Workforce in the United States

There were an estimated 3,063,162 licensed RNs living in the United States, as of March 2008
(Figure 1-1 and Appendix A, Table 1)." This is an increase of 5.3 percent from March 2004,
representing a net growth of 153,806 RNs.? Based on data from the results of the 2008 survey, an
estimated 444,668 RNs received their first U.S. license from 2004 through 2008, and thus
approximately 291,000 RNs had a lapsed RN license during this time period. These data indicate
that the long anticipated and substantial retitements from the nursing field may have begun. Thus,
even as new graduates enter the field, overall nursing workforce growth may be affected by RINs

leaving the profession.

! The standard error for the estimate of the total number of RN licensed and living in the United States is 4,045.8. The 95 percent confidence interval
has a lower limit of 3,055,232 and an upper limit of 3,071,092. Please see Chapter 1 and Appendix B for more details on weighting and estimation.

2 There were an additional estimated 11,903 internationally educated RNs holding active U.S. licenses who were not living in the United States as of
March 2008. RNs living outside of the Unites States are not included in the analyses of the U.S. nursing workforce for the purposes of this report.
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Figure 1-1. The nursing workforce of the United States, 1980-2008
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Survey Methods 1

11 Summary

The 2008 National Sample Survey of Registered Nurses (NSSRN) was based on a randomly selected
sample of individual RNs from each State’s listing of licensed RNs. The sampling rate differed by
State. Sampling for all previous administrations of NSSRN was based on a randomly selected sample
of alphabetic clusters of names in each State using a “nested alpha segment design.” When nested
alpha-segment design was used for the first administration of the NSSRN in 1977, available data
sources for identifying eligible RN listings could be on paper listings, index cards, electronic files, or
other media. The alpha-segment design provided an innovative way of determining an RN’s
probability of selection for the survey, in spite of the data source limitations, especially for those
RNs licensed in multiple States, without having to identify a given RN on all the lists on which that

individual appeared.

Technological advances in computer hardware and software since earlier NSSRN surveys have made
identifying multiple appearances of the same RN on different lists feasible. The sample design for
the 2008 NSSRN takes advantage of such technological advances. In so doing, the precision of the
national estimates has improved. The 2008 NSSRN included a sample of 55,151 RN records. From

this sample, 33,549 surveys were completed, yielding an unweighted response rate' of 62.41 percent.

Data were collected between July 2008 and March 2009 using mailed paper surveys, electronic
surveys on the World Wide Web (the Web), and direct telephone interviews. Each survey was
carefully reviewed for missing or inaccurate data. When critical data were found to be missing,
incomplete, or insufficient, professional telephone interviewers called the respondent to ask about
the data item(s) in question. When complete data could not be obtained from the sampled RN,
appropriate statistical imputation methods were used to reduce nonresponse error. The 2008
NSSRN imputation protocol used regression modeling to generate likely responses for missing

values for individual questions within completed cases. Imputation of this type had not been

! The American Association for Public Opinion Research Response Rate #3 calculation was used; it is defined as the number of completed surveys
divided by the number of returned surveys (complete plus partial) plus an estimate of the number of eligible cases among those who did not respond
and whose eligibility could not be ascertained.
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undertaken for any previous administration of the NSSRN but is a powerful statistical method using

defined protocols.

The establishment of sample weights for the participating RNs was the final step in preparing the
data for analysis and reporting. The weighting process for the 2008 NSSRN had several steps, which
included identifying the initial probability of selection for each sampled record; adjusting for survey
nonresponse; and accounting for multiple chances of selection for RNs who appeared on the listings
of more than one State. In addition, a weight calibration procedure known as “raking” was
employed to achieve consistency between the counts appearing on each State listing and the
estimates of the number of RNs currently licensed in each State, based on the survey weight

assignments. Weighted responses were then used to calculate national estimates.

Also different from prior NSSRN survey analyses, the nonresponse adjustment procedure used for
the 2008 NSSRN used weighting to adjust for differences in rates of response to the survey by
different age groups. Response rates by age group varied; generally older RN participated at a
higher rate than younger RNs. Without a weighted adjustment for age group response rates, older
RNs would be overrepresented in population estimates, leading to a disproportionately large effect
on survey estimates associated with age. Thus, adjusting sample weights to reflect age group

participation rate served to reduce the potential for bias in some NSSRN estimates.

This chapter provides an overview of the survey methods used in the 2008 NSSRN process.
Appendix B provides a more detailed description of the sample allocation, sample performance,
imputation, weighing methods, and comparisons with previous survey sampling and weighting
techniques. NSSRN data users who are interested in comparing the 2008 NSSRN findings with
findings from previous NSSRN administrations should pay particular attention to the discussions of

imputation and weighting here and in Appendix B.

The data reported in tables in the body of the report may ditfer slightly from data in the
correspondingly cited appendix. This may be due to several factors such as the rounding of
aggregate data or the context of the discussion where there is some difference in the population of

interest.
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2008 Questionnaire

The content and structure of the 2008 questionnaire were very similar to the questionnaire used for

the 2004 NSSRN administration. A copy of the 2008 questionnaire is included in Appendix C. The

following were key questionnaire topics:

Eligibility for the survey;

Eduncation, including initial nursing education, upgrade education post licensure, and
education preparation for advanced practice nursing;

Principal nursing employment, including geographic location, employment setting, job title,
hours worked, level of care, patient population, clinical specialty, earnings, and
job/employment intentions;

Secondary employment, including employment settings, hours worked, and earnings;

Nurses not working in nursing, including their intention to return to nursing and reasons for
not working in nursing;

Employment outside nursing, including area/field of work, hours worked, and earnings;

Prior nursing employment, including reasons for job change, geographic location of prior
employment, and prior employment setting;

General information about the responding RN, including job satisfaction, geographic
location of current residence and residence 1 year ago, race and ethnicity, language

fluency, number of dependents in the household, and household earnings; and

Licensing and certification information.

Some revisions to the 2008 questionnaire addressed new or emerging topics of interest and

improved data quality. Additionally, some questions were converted from “check one” to “check all

that apply” to better capture the richness and breadth of information about RNs. Of particular note

are the survey additions or revisions in the following areas:

Employment setting (questions 23 and 57);

Job title (question 24);

Level of care (question 29a);

Patient population served by the RN (question 29b);

Clinical specialty (question 29¢);
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n Hours worked per week in their principal nursing position (question 27) and in any
secondary nursing positions (question 36); and

u Distribution of time across job functions (question 28).

1.3 Sample Design

From the inception of the NSSRN in 1977 through the 2004 administration, the sample of RNs was
identified using a nested cluster design in which RNs were clustered alphabetically by last name: This
last name cluster design is referred to as the “alpha-segment design.” Although the alpha-segment
design produced good estimates of the nursing workforce over the years, it has some shortcomings.
First, because RNs of the same racial/ethnic background may have similar alphabetically clustered
names, the alpha-segment design may have resulted in larger than desired variation for some
estimates, such as racial and ethnic composition of the RN workforce. Second, constructing an
alpha-segment frame and implementing the sample design were tedious and time-consuming tasks.
Third, sorting to achieve implicit stratification was not feasible. Lastly, the alpha-segment design

made adjustments for differential nonresponse a bit more cumbersome.

The 2008 NSSRN sample design is based on independent systematic random samples selected from
State-based strata, with equal probability of selection within each stratum. An equal probability
systematic random sample can be thought of as randomly selecting a record from the beginning of a
list with probability 1/n and then every nth record after that until all records on the list have had a
chance of being selected. This kind of design was not feasible in 1976, but technological advances
and the advent of electronic recordkeeping have largely eliminated the barriers. The 2008 NSSRN
sample design was straightforward to implement and eliminated the clustering that could contribute
undesirable variability to survey estimates, particularly for survey results associated with

race/ethnicity.

The sample design was developed to address a number of issues:

u A given RN may be licensed in more than one State.

n Unduplication was carried out to eliminate additional records for a single nurse, such as
a record associated with advanced practice nursing when an RN already had a basic RN
license record. Therefore, for the purposes of sampling, an individual RN in a given
State is associated with exactly one RN license.
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n Some States (22 at the time of the 2008 administration) participate in what is known as
the Nurse Licensure Compact, which affects who may appear on a given State’s listing
of licensed RNs. An RN licensed in one Compact State would not have a license in
other Compact States, but could work as an RN in any of the Compact States.

n Some areas of the country experience significant interstate commuting of RNs, with
RNs who live in one State working in another, nearby State or participate as a travel
nurse for a short period of time.

Each State (and the District of Columbia) maintains a list of RN actively licensed in that State.
These State lists were used to draw a probability sample of RNs for the NSSRN from among those
RNs who were licensed as of the end of 2007 /eatly 2008. RNs appearing in the listings of licensed
RN for more than one State had multiple chances of selection for the 2008 NSSRN. To avoid
duplication, multi-State strata were formed for several groups of States where interstate commuting
was expected to be fairly sizeable. Probability matching was used to form such strata so that only a

single record for those RNs appears in the listing for the multi-State stratum.

After these adjustments, a sample of 55,151 licensed RNs was drawn for the 2008 NSSRN. This
sample size was expected to yield sufficient completed surveys to support stable State, regional, and
national estimates. Data were collected on the RN population who were actively licensed as of
March 10, 2008. Appendix B provides a detailed description of the sample strata, determination of
the probabilities of selection, and allocation of the 55,151 RNs across the 50 States and the District

of Columbia.

1.4 Data Collection Methods

The 2008 NSSRN employed a multimode approach to data collection. Data were collected from July
2008 through March 2009. Using contact information contained in State licensing records, sampled
RNs were first notified of the study via a letter mailed through the U.S. Postal Service (USPS). The
letter invited RNs to complete a survey via the Web. Shortly after the Web invitation was sent, paper
surveys were also sent via USPS. Finally, RNs who did not respond were contacted by telephone

and expedited mail. The different steps of data collection were as follows:

m First Contact. A survey notification letter was sent via USPS to all RNs in the sample.
The first contact mailing included a description of the study and instructions for logging
on and completing the survey via the Web. No paper questionnaire was included in this
first contact mailing.

15



Survey Methods

] Second Contact. Two weeks after the first contact mailing, a paper questionnaire was
sent via USPS to all RNs who had not completed their survey via the Web. The second
contact mailing included a description of the study, a second invitation to complete the
survey via the Web, and Web log-on instructions. A paper questionnaire and a postage-
paid return envelope for the questionnaire were included to increase response from
those RNs without Web access or who preferred paper questionnaires.

] Third Contact. Approximately 3 weeks after the second contact mailing, post cards
were sent to all sampled RNs reminding them to complete their survey either on paper
or on the Web. A note of thanks was also included on the post card for RNs who had
already completed their surveys.

n Fourth Contact. A second copy of the paper questionnaire was sent to
nonrespondents 3 weeks after the third contact. The fourth contact mailing was sent
only to nonrespondents and included a letter requesting completion of the survey, Web
log-on instructions, a paper questionnaire, and a postage-paid return envelope for the
questionnaire.

n Fifth Contact. After 3 weeks had passed following the fourth contact, nonresponding
RNs were contacted. RNs who failed to respond after the first four contact attempts
were split into two groups for follow-up. RNs whose telephone numbers were available
from licensing lists were contacted for follow-up by professional telephone interviewers.
Services that provide matching and telephone number searches were also used to find a
telephone number for a telephone follow-up with nonresponding RNs. If the telephone
number search was unsuccessful, RNs who did not respond were sent a final package
via FedEx that included a letter requesting completion of the survey, Web log-on
instructions, a paper questionnaire, and a postage-paid return envelope for the
questionnaire.

When a survey was received that contained responses to all questions deemed necessary to meet the
requirement for a completed survey, the survey was noted as “complete” and the survey data were
added into the database of 2008 NSSRN complete surveys. Data collection for the 2008 NSSRN
ended on March 31, 2009.

15 Sample Performance

Response rates are often used to help assess the quality or unbiasedness of survey results. The 2008
NSSRN unweighted response rate was 62.41° percent with a weighted response rate of 61.48

percent.

2 The American Association for Public Opinion Research Response Rate #3 calculation was used. It is defined as the number of completed surveys
divided by the number of returned surveys (complete plus partial) plus an estimate of the number of eligible cases among those who did not respond
and whose eligibility could not be ascertained.
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Weighted response rates take into account sample design and probabilities of selection, adjusting for
the fact that some States and strata are represented disproportionately in the sample. The weighted
response rate for this survey can be interpreted as an estimate of the expected propensity to respond

of an RN randomly selected from among all RNs currently licensed in the Nation.

Table 1-1 shows the overall performance of the sample. Table B2-1 in Appendix B provides a

distribution of response rates by State.

Table 1-1. Summary of 2008 NSSRN sample performance

Sample disposition Number in sample
Completed surveys 33,549
Over the Web 13,066
On paper 14,897
Over the telephone 5,586
Ineligible for the survey 870
Nonresponse 14,160
Refusals 6,572
Total sample 55,151

Source: 2008 National Sample Survey of Registered Nurses

1.6 Imputation

There are two types of nonresponse in surveys: unit nonresponse and item nonresponse. Unit
nonresponse occurs when a sampled RN does not complete the survey at all. Unit nonresponse was

reflected in the calculation of the response rate and in weighting through nonresponse adjustment.

Item nonresponse occurs when an RN responded to the survey but failed to provide answers to one
or more individual questions appropriate for that individual. This results in a missing value for one
or more survey items. When items were missing values, the items were filled in from the State
sample frame files (licensure lists) when possible. The variables usually available on the sample
frames included demographic characteristics (date of birth, race/ethnicity, and gender), home
address, and first RN license date. Not all States provided these variables, and data for them could

be very sparse even when the variable was included in the State frame.

If any important item nonresponse existed after review of the State sample files, respondents were
called and queried about the missing data item(s), a process referred to as data retrieval. Some items

deemed important and worthy of initiating data retrieval were year of licensure, employment setting
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for principal nursing position, job title, number of hours worked, and other data elements central to
the analysis of the 2008 NSSRN data. As a last resort, when item nonresponse persisted after review
of the sample frame file and data retrieval, statistical imputation was used to assign values for

missing data.

The 2008 NSSRN imputation protocol relied on regression modeling to generate likely responses
where there were missing values for individual questions within completed cases. Imputation
statistical procedures identify a value that not only would probably be appropriate for the
respondent but would also be in keeping with the distribution of values for that variable. For
example, the survey items “Nurse’s year of graduation from initial nursing education” and “Year of
first licensure” are highly correlated. If the year of licensure is missing from an RN’s record but not
the year of graduation, the missing year of licensure value can be imputed using regression modeling.
The year of licensure is the dependent variable in this case, and the year of graduation is the
independent (or predictor) variable. The regression model is established using respondent cases in

which both the year of licensure and year of graduation are known.

There is a component of variation associated with the generation of imputed values that is generally
not reflected in survey estimates of variance. As a result, imputation can result in an understatement
of the variance in survey estimates. The degree to which estimates of variability have been
understated is generally considered negligible if the imputation rate is low (less than 10 percent).
However, if the imputation rate is more than 20 percent, the degree of underestimation may be

nontrivial.

Eighty percent of the imputed variables for the 2008 NSSRN have imputation rates below 10
percent, 19 percent are borderline (imputation rate of 10-19 percent), and three variables (1 percent
of all survey variables) have an imputation rate greater than 20 percent.” The three variables are
question 11B—total number of hours provided for emergency preparedness training in the past year
(imputation rate: 46 percent); question 13D_A—ryear of receiving an (upgrade) Associate Degree in
Nursing (ADN) (imputation rate: 36 percent); and question 41—years until planned return to paid
work in nursing (imputation rate: 21 percent). When working with these three variables, NSSRN
data users should be aware of the potential underestimation of the variance and bias in the point

estimates.

3 Imputation rates were computed as the ratio of the number of imputed cases of that variable to the total number of applicable cases in the data set.
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Further information on imputed variables and data file flags for imputed variables are included in
the 2008 NSSRN codebook.

1.7 Sample Weighting

171 Overview of the Weighting Process

Data weighting was one of the final steps in preparing the data for analysis and reporting. The 2008

NSSRN weighting process consisted of several steps, as follows:

] Determination of the initially assigned weights at the sampled license level;

n Adjustment for survey nonresponse by age group (for strata where age was available);

n Assignment of factors to account for multiple opportunities for selection (determined as
part of the matching effort to determine the number of sample frames on which an RN
appeared);

n Establishing an initial weight at the RN level; and

n Calibration of the RN level weights (via raking) to achieve consistency with State and
national totals.

A detailed discussion of each of these steps in the weighting processes is found in Appendix B. The

remainder of this overview discussion focuses on some key issues related to sample weighting for
the 2008 NSSRN.

1.7.2 Implications of Weighting for NSSRN Data Users

Sampling error can cause sample estimates to differ from true population parameter values.
Sampling error is the consequence of not measuring every unit in the population. It can be reduced

with larger sample sizes, with efficiently designed sampling strategies, or with a combination of both.

In the 2008 NSSRN, both strategies were employed. For example, higher sampling rates were used
for smaller States to permit more accurate State-level estimation for these States. However, this

served to reduce the precision associated with national estimates compared with what would have
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been achieved with a simple random sample of the same size but with no variation by State in

sampling rates. The factor by which the variance is reduced is known as a “design effect.”

In the 2008 NSSRN, sampling rates also varied between strata within a State for RNs who were

either:

u Residents of Alaska, New Mexico, or Hawaii but were on another State’s listing of RNs
with currently active licenses; or

n Members of the groups of States for which the design used multi-State strata.

Replicate weights were computed for use in estimating the variability of 2008 NSSRN estimates.
Users of the 2008 NSSRN data as well as past NSSRN data are encouraged to use these weights to
assess the precision of sample estimates as well as to compare estimates either within the 2008

NSSRN database or between estimates from various years.

Another important difference in the weighting methods for 2008 was the adjustment of differential
nonresponse by age group. Farlier administrations of the NSSRN may have underestimated the
representation of younger RNs due to undercoverage on State sampling frames. In the 2000 and
2004 NSSRN administrations, poststratification of the weights of the youngest RNs (those under
the age of 26) was done to adjust the weights. However, this group represented only a small portion
of licensed RN, and the overall impact of this procedure did not address any issues that may have

existed for other age categories.

While undercoverage of newly licensed RNs may still be an issue, another source of bias associated
with younger RNs is that response propensities by age showed that younger RNs responded at
lower rates than older RNs in the 2008 NSSRN.

In administrations prior to the 2008 NSSRN, the weight adjustment processes were global in nature.
Generally speaking, poststratification was used to achieve consistency between responding RNs
associated with a given State of licensure and the corresponding control total, licensed RNs in the
State (who were currently active). The control total took into account RNs who were also licensed in
what were characterized as “higher priority”” States. Thus, if older RNs had higher response rates in a
State, as they often did, they would be represented at a disproportionately high rate among the
population of currently active RNs licensed in the State. This is a potential source of bias for survey

estimates that are correlated with age. In addition to the general age distribution of the RN
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population, other variables that could be affected include those related to education and

employment.

In summary, the 2008 NSSRN final weighting processes included a poststratification adjustment of
eligible and ineligible respondents by age group to corresponding age group totals for each State

frame where age was provided by the State licensing Boards (44 of 51 State Boards).

Assessing the Impact of Accounting for Differential Nonresponse by Age

To assess the extent to which survey estimates may have changed after accounting for differential
nonresponse by age group, a separate set of weights was developed using a global approach to
nonresponse adjustment. That is, a poststratification of all responding eligible and ineligible RN's to
a single State control total for each State was undertaken. This approach thus served to simulate the
approach to nonresponse adjustment used in past NSSRN administrations. This weight is referred

to here as the “surrogate” weight.

A series of statistics were run to compare the estimate based on the final weight to the estimate
based on the surrogate weight. Looking at some key data elements from the 2008 NSSRN, the
comparison of the final weight to the surrogate weight suggests that including a weight adjustment
reflecting differential response propensities by age had an important impact on the 2008 NSSRN
survey estimate. Estimates where sizeable effect is in evidence are: initial nursing education, RNs
with a bachelor’s degree; RNs employed in nursing; white, non-Hispanic RNs; RNs employed in a

hospital setting; and most of the age group and graduation year categories.

These findings regarding the effects of nonresponse adjustment by age group should be taken into
account when comparing estimates from the 2008 NSSRN to those from previous NSSRN
administrations. Differences between the 2008 NSSRN estimates and those from prior years for
estimates correlated with age may be due to an improvement in the weighting process rather than a

significant change in the RN population over time.

Appendix B provides a more detailed discussion of the weighting process and nonresponse

adjustment by age.
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Education and Licensing of Registered Nurses

21 Introduction

RNs are prepared in several types of education programs. The most frequent initial education
program is the Associate Degree in Nursing (ADN), with 45.4 percent of U.S. RNs prepared in
ADN programs (Figure 2-1). Some RNs pursue their initial registered nurse education after
completing postsecondary education in other fields or working in another occupation. After
completing an approved initial education program, a registered nurse candidate takes the National
Council Licensure Examination (NCLEX), which is created and administered by the National
Council of State Boards of Nursing (NCSBN), in order to receive a State license. RNs subsequently
can pursue additional nursing education, including graduate-level degrees and education in
Advanced Practice fields such as nurse practitioner or nurse anesthetist. Some RNs seek higher
degrees in non-nursing fields (such as education and business) that are related to their nursing

career.

2.2 Initial Nursing Education

Initial RN education occurs through a variety of routes. ADN programs generally require 2 years of
nursing coursework after completion of prerequisites that include basic science. Bachelor’s degree
programs typically span 4 years of full-time education. Diploma programs, which are traditionally
based in hospitals and last 3 years, were once the most common form of nursing education in the
United States. The number of these programs has steadily declined since the 1970s and many now
offer an Associate of Science Degree (AS) through local community colleges. A small number of
RNs qualify for their licenses based on military training or other licensing credentials. There are a
few initial RN education programs that confer a master’s degree or a doctorate but most are
specifically designed for students who have obtained a bachelor’s or higher degree in another field

prior to pursuing nursing education.

The most commonly reported route for initial nursing education of RNs in the United States is the
ADN program (Figure 2-1).
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Figure 2-1. Distribution of registered nurses according to initial nursing education, 1980-2008*
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* The counts for all initial degrees may not add to the total registered nurse estimates for each survey due to incomplete information
provided by respondents and the effect of rounding. Only those who provided education preparation information are included in the
calculations used for this figure.

**For 2008 initial education, there were 13,325 registered nurses with master’s degrees (0.4%) and 954 registered nurses with
doctorate degrees (0.03%).

Source: 1980-2008 National Sample Survey of Registered Nurses

Since 1980, there has been a steady shift away from RN education in diploma programs to ADN
and bachelor’s programs although diploma education still accounts for the initial education of 20.4
percent of RNs in 2008. However, only 3.1 percent of RNs who graduated after 2004 reported a
diploma as initial nursing education. Fully 34.2 percent of RNs in 2008 were initially prepared at a

bachelor’s or higher degree level, almost twice as many as in 1980.

2.3 Age at Graduation

Average age at graduation has been comparatively stable since 1994, with the exception of diploma-

educated RN, for whom the average age has continued to rise. The average age at graduation of
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RNs who graduated from their initial nursing education program after 2004 is 31 years, notably
higher than the average age of 24 years for RNs who graduated before 1985 (Figure 2-2). The
increase in average age at graduation occurred primarily among RNs who graduated between 1985
and 1994. Registered nurses whose initial nursing education is a bachelor’s degree or higher tend to

be 5 years younger on average than either ADN or diploma graduates.

Figure 2-2. Average age at graduation from initial nursing education, by type of program
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Source: 2008 National Sample Survey of Registered Nurses

2.4 Sources of Financing

The most common source of educational financing used by RN for their initial education was from
family resources (42.7 percent), with health care-related employment earnings (30.5 percent), and

federally assisted loans (29.3 percent) comprising the next highest sources of nursing education
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payment sources (Figure 2-3 and Appendix A, Table 3). Details about the sources of financing for
recently graduated RNs are presented in Chapter 9.

Registered nurses who completed ADN programs were most likely to have received some financial
support for their education from earnings from their health care-related employment (Appendix A,
Table 3). RNs prepared in ADN programs, are older than RNs prepared in Bachelor of Science in
Nursing (BSN) programs, and may have continued their employment while pursuing their RN

education.

Figure 2-3. Sources of financing for initial education for all U.S. registered nurses*

Earnings from health care-related employment

Earnings from nonhealth care-related
employment

Earnings from other household members
Personal household savings

Other family resources (parents or relatives) 42.7
Employer tuition, reimbursement plan
Federal traineeship, scholarship or grant
Federally assisted loan

Other type of loan

State/local government scholarship or grant

Non-government scholarship or grant

Other resources

T T

0.0 10.0 20.0 30.0 40.0 50.0

Percent of nurses with the source of financing

*Entries for sources of financing add to more than 100 percent because more than one source of financing may have been used by an
individual RN.

Source: 2008 National Sample Survey of Registered Nurses
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2.5 Education and Experience Prior to Initial Nursing Education

Among the 21.7 percent of the RN population in 2008 who had an academic degree prior to their
initial nursing degree, 47.8 percent had an ADN, 52.8 percent a bachelot’s, and 7.2 percent had a
master’s or higher degree' (Table 2-1 and Appendix A, Table 4). More than 40 percent of all degrees

obtained by RNs prior to initial nursing preparation were in a health-related field.

A growing percentage of RNs are earning academic degrees prior to their initial nursing education.
From 2000 to 2008, the percentage with prior postsecondary degrees rose from 13.3 percent to 21.7

percent. This trend is discussed in more detail in Chapter 9.

Table 2-1. Degrees prior to initial nursing education, by survey year, 2000-2008

2000 2004 2008
(percent) (percent) (percent)
Nurses with degrees prior to initial nursing education 13.3 16.2 21.7

Source: 2000-2008 National Sample Survey of Registered Nurses

More than two-thirds of RNs (67.2 percent) reported working in a health occupation prior to their
initial nursing education. Of these, the majority (68.6 percent) worked as aides or nursing assistants
(Table 2-2 and Appendix A, Table 5). A higher percentage of registered nurses whose initial RN
education was an ADN had previously worked in a health occupation than RNs with other initial
education. The length of time in which RNs worked in these other health occupations and the

extent to which this work experience might be important to RNs’ careers is unknown.

Among all RNs, 17.9 percent were licensed at one time as a licensed practical or vocational nurse
(LPN or LVN) (Table 2-2 and Appendix A, Table 5). Registered nurses whose initial RN education
was in an ADN program were more likely to have previously held an LPN or LVN license. In some
States, partial completion of an RN education program provides the qualifications to take the exam
for LPN/LVN licensure so that RN students may take the exam and wortk prior to completion of
the RN program. Other ADN programs provide flexible fast track education for LPN or LVNs.

!'The number of degrees adds to more than the total because more than one degree may have been named by an RN.
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Table 2-2. Education and health occupation experience prior to initial nursing education, by
initial nursing education

Initial nursing education

Bachelor’s and

Total Diploma Associate higher
(percent) (percent) (percent) (percent)
All nurses
Nurses with prior academic degrees 21.7 9.8 24.6 25.0
Nurses with prior health occupations 67.2 49.1 76.3 66.2
Nurses with prior LPN license 17.9 71 30.0 8.3
Of those with prior health occupations
Nursing aide or assistant 68.6 771 61.3 76.1

Source: 2008 National Sample Survey of Registered Nurses

2.6 Nursing Licensure

The majority of RNs who earn their initial nursing education in the United States obtain their first
license in the same calendar year they graduate from their initial nursing education program and
most RNs are first licensed in the State in which they were educated. Internationally educated nurses

have different patterns of graduation and U.S. licensure, as described in Chapter 8.

About 1 percent of RNs obtained their first U.S. nursing license before the calendar year in which
they graduated from their initial nursing education program. With the introduction of more nursing
master’s programs, some State licensing boards permit students who have completed a specific
subset of courses and training to take the licensing examination and receive an RN license.
Registered nurses are then expected to complete the remaining requirements for their degree,
although in some States completion of the degree is not required to retain an RN license. A small
number of RN reported their initial nursing degree or credential as “other” and described such a

situation.

More than 90 percent of RNs receive their first license in the State where they were educated. Over
time, however, although some RNs may leave their State of initial education, approximately 80
percent remain in the same State at least 5 years after graduation. By 16 to 25 years after graduation
however, 30 percent reside in a different State (Appendix A, Table 7). RNs whose initial nursing
education is a bachelor’s or higher degree are the least likely group of RNs to reside in the State in
which they were educated, with 34.8 percent overall living in a different State than that in which they
were educated (Appendix A, Table 7). Some RNs may live in a State bordering that in which they

were educated and could be commuting to that State.
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RNs who work in a State that participates in the Nurse Licensure Compact (the Compact) can work
in multiple States even if they hold only one RN license. States in the Compact agree to recognize
licenses from other States in the Compact rather than require another RN State license. The effect

of the Compact on employment is discussed in Chapter 3.

2.7 Degrees Obtained After Initial Nursing Education

The NSSRN collects data on all academic degrees received after initial RN education; this includes
both nursing degrees and non-nursing degrees. Table 2-3 presents the highest nursing degrees of

RNs. Among all licensed RNs, 47.2 percent have earned at least a bachelot’s degree in nursing.

Table 2-3. Highest nursing degree, by employment status

Working in  Working in Not working in Not working

Total Total nursing nursing nursing in nursing
(number) (percent) (number) (percent) (number) (percent)
Total 3,063,162 100 2,596,599 100 466,564 100
Diploma 474,043 15.5 345397 13.3 128,646 27.6
Associate 1,140,465 37.2 1,002,682 38.6 137,783 29.5
Bachelor’'s and
higher 1,444,528 47.2 1,245,180 48.0 199,348 42,7

Source: 2008 National Sample Survey of Registered Nurses

Many RNs hold additional degrees that are not specifically nursing degrees but which are related to
their nursing employment. If an RN respondent indicated that a non-nursing degree was related to
his or her career in nursing, the degree is described as a “nursing-related” degree. Nursing-related
degrees include public health, health administration, social work, education, and other fields. For
much of this report, nursing and nursing-related degrees are presented together to provide a

measure of the level of education from which RNs draw to complete their jobs.

In 2008, half of the RN population had a bachelor’s or higher degree in nursing or a nursing-related
field (Figure 2-4 and Appendix A, Table 8). In 2008, 32 percent of RNs with a bachelor’s or higher

degree reported that their initial RN education was a diploma or an ADN, demonstrating that many
RNs pursue additional degrees after completion of their initial RN education. Other data reveal that

RN with graduate degrees have increased significantly in the last 20 years (Figure 2-4).
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Figure 2-4. Highest nursing or nursing-related education preparation, 1980-2008*
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*The totals in each bar may not equal the estimated numbers for registered nurses in each survey year due to incomplete information
provided by respondents and the effect of rounding. Only those who provided nursing education preparation information are included in
the calculations used for this figure.

Source: 1980-2008 National Sample Survey of Registered Nurses

n Registered nurses with graduate degrees comprised 13.2 percent of all licensed RNs in
2008, twice the proportion in 1988.

n There has been marked growth in the numbers of RNs with a master’s degree in
nursing or a related field in less than 10 years rising from 257,812 in 2000 to 375,794 in
2008, a 45.8 percent increase (Table 2-4).

] There were an estimated 28,369 RNs with a doctorate degree in nursing or a nursing-
related field in 2008, which is an increase of 64.4 percent since 2000.

Although many RNs pursue additional degrees after their initial RN education, many did not obtain

further academic degrees post-licensure (Figure 2-5 and Appendix A, Table 8).
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u Among the 623,548 RNs whose initial nursing education culminated in a diploma, 31.6
percent obtained additional degrees after licensure. The degree most commonly
obtained was a BSN (81,689, or 13.1 percent).

] Among the 1,388,884 RNs whose initial nursing education culminated in an ADN, 20.8
percent obtained additional degrees after licensure. BSNs were received by 12.1 percent.

| Among the 1,044,306 RNs whose initial nursing education culminated in a bachelot’s
degree or higher, 21.6 percent held advanced degrees in 2008.

Table 2-4. Master’s and doctorate degrees as highest nursing or nursing-related education
preparation, 2000-2008

Estimate Estimate Estimate
Degree 2000 2004 2008
Master’'s 257,812 350,801 375,794
MSN nursing degree 202,639 256,415 290,084
Nursing-related master’s degree 55,173 94,386 85,709
Percent of master’s that are nursing (MSN) 78.6% 73.1% 77.2%
Doctorate 17,256 26,100 28,369
Doctorate in nursing 8,435 11,548 13,140
Nursing-related doctorate degree 8,821 14,552 15,229
Percent of doctorates that are nursing 48.9% 44.2% 46.3%

Source: 2000-2008 National Sample Survey of Registered Nurses
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Figure 2-5. Highest education of registered nurses, by initial nursing education
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Source: 2008 National Sample Survey of Registered Nurses

There can be considerable time between the initial nursing degree and subsequent degrees

(Table 2-5).

n Among diploma-educated nurses who continued their education, there was an average
10.5 year gap between initial RN education and attaining a bachelor’s degree. Those
whose highest education was a doctorate had a gap of more than 15 years between the
diploma and the final doctorate in nursing.

[ ] Nurses whose initial RN education was an ADN averaged 7.5 years between their ADN
and attaining a BSN degree.

u Nurses whose initial RN education was a BSN took an average of 8.2 years to reach a
master’s degree as their highest degree in nursing; they took an average of 12.4 years to
obtain a doctorate if that was their highest degree in nursing.
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Table 2-5. Average years between completion of initial and highest nursing degrees*
Initial nursing education Bachelor’'s Master’s Doctorate

Diploma 10.5 13.9 15.6

Associate 7.5 11.5 12.5

Bachelor’s - 8.2 124

* Average years between diploma and ADN not calculated due to larger than average rates of missing data.
- Too few cases to report estimated percent (fewer than 30 respondents).

Source: 2008 National Sample Survey of Registered Nurses

Post-licensure graduate degree programs have a variety of foci. Among RNs who obtained a nursing
or nursing-related master’s degree or doctorate, 46.6 percent reported the focus of those degrees to
be clinical practice; 19.2 percent had a focus of administration, business, or management; and 13.3
percent reported a focus of education. Education was the most common focus of doctoral studies

(please see Appendix A, Table 9 for similar data).

Only 2.2 percent of RNs obtained an undergraduate or graduate level non-nursing degree that they
reported was not related to their career in nursing. The most common focus of these degrees was

humanities; liberal arts or social sciences; and administration, business, or management.

Education programs are increasingly being offered through distance-based learning. The flexibility
offered by distance-based education permits working professionals and those in nonurban centers to
pursue degree programs while continuing to work without having to travel to an educational
institution. Just over 15 percent of RNs who completed any additional nursing or nursing-related
degree program reported that the program was primarily undertaken through distance-based
learning, with more than 50 percent of coursework through correspondence or online. Those who
completed doctorate degrees had the highest rates of participation in distance-based programs (16.3
percent). The continued prevalence of distance and online education may influence further growth

in RNs continuing education beyond their initial preparation program.

2.8 Currently Enrolled Students

Only 6.6 percent of all RNs were enrolled in March 2008 as students in nursing and nursing-related
academic education programs. Of these, 44.5 percent were pursuing a bachelor’s degree and 46.3
were pursuing a master’s (Table 2-6). Among RNs who were students in 2008, 74.2 percent were
working in nursing full-time and 18.7 percent were employed in nursing part-time. Only 7.1 percent
were not employed in nursing while they were pursuing additional education (Appendix A,

Table 10).
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Table 2-6. Enrollment in nursing and nursing-related education programs

Percent with more than

Number enrolled in Percent of those 75 percent distance-
Degree pursued 2008 enrolled based

Associate 3,151 1.5 -

Bachelor’s 90,553 445 49.1
Master’s 94,205 46.3 415
Doctorate 13,479 6.6 35.0
Post-master’s certificate 2,065 1.0 -

Total 203,453 100.0 443

- Too few cases to report estimated percent (fewer than 30 respondents).

Source: 2008 National Sample Survey of Registered Nurses

Distance-based programs are more common for programs offering a post-licensure bachelot’s
degree (49.1 percent) than for other post-licensure degrees (Table 2-6). Full-time RN are more
likely than part-time RNs or those not employed in nursing to take more than 75 percent of their
coursework in a distance based format. Overall, RNs working full-time in nursing are more likely
than any other group of RNs (48.2 percent) to take more than 75 percent of their coursework as

distance learning (Appendix A, Table 10).

2.9 Emergency Preparedness

When emergencies and disasters occur, RNs are often required to assume responsibilities for
managing and caring for overwhelmingly large numbers of patients with unfamiliar injuries,
sometimes in environmental conditions that are extreme. More than half of working RNs (53.8
percent) indicated that they neither received nor provided emergency training in the previous year.
Of those who had received or provided training, the most commonly reported training was for
infectious disease incidents (71.1 percent) or natural disasters (70.0 percent). Only 31.3 percent of
RNis reported receiving or providing training for nuclear or radiological incidents. Of the 46.2
percent of RNs who received training in some form of emergency preparedness training, the training

they received averaged 10.5 hours in the year.

Few registered nurses reported feeling well prepared for an emergency. Of those RNs who have
received or provided emergency preparedness training, only 10.5 percent feel very prepared, while
44.1 percent feel somewhat or not at all prepared. Nonetheless, 94.9 percent of RNs claim to have

some understanding or a full understanding of the disaster plan at their place of work.
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2.10 Certifications

After receiving initial RN education and licensure, registered nurses demonstrate knowledge and skill
for a population or in a patient care specialty by obtaining national standardized certifications from a
variety of organizations. Certifications can be obtained in dozens of fields, ranging from clinical
specialties such as oncology, pediatrics, and critical care, to functional specialties such as
administration, case management, or legal consulting. A myriad of organizations offer certifications,
which are usually conferred only after completing a specified education or training program, a period
of clinical practice and/or passing a national test. Advanced practice RNs, such as nurse
practitioners, can and often must obtain certification in their advanced area. This is discussed further

in Chapter 5.

More than 35 percent of RNs report some type of certification (Table 2-7 and Appendix A, Table
11). The most frequently held certification is life support/resuscitation. More than 31 percent of
RNs have life support or resuscitation certification (BLS, ALS, BCLS, CPR, NRP, and others). The
most common ateas for clinical or managerial certification are critical care, maternal/neonate,
oncology, case management, general surgery, and medical/surgical areas. In the 2008 NSSRN, some
RNs report certifications that are not specific to nursing but may be relevant to their nursing careers,

such as massage therapy.

Table 2-7. Registered nurse certifications*

Total Total

Type of certification (number) (percent)

Total registered nurses with certifications 1,094,838 35.7
Life support/resuscitation (BLS, ALS, BCLS, CPR, NRP, and others) 956,472 31.2
Trauma nursing/emergency medicine (TNCC, ATCN, ATN, EMT, ENPC, and others) 125,008 4.1
Critical care 58,320 1.9
Maternal/neonate 43,123 1.4
Oncology 36,175 1.2
Case management 31,106 1.0
General surgery 28,599 0.9
Medical/surgical 26,594 0.9

*Table excludes advanced practice RN certifications, which are reported in Chapter 5.

**Entries for types of certification do not add to the total because an individual registered nurse may have reported more than one type
of certification.

Source: 2008 National Sample Survey of Registered Nurses
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The Employment of Registered Nurses

3.1 Introduction

The RN workforce consists of nurses who have valid, active RN licenses and are employed in a
nursing position. The vast majority of RNs are employed in nursing. Their attachment to the labor
market is high, and in general RNs are satisfied with their work. Although RNs work in a variety of

settings and roles, more than half are employed in hospitals and 66.3 percent are in staff nurse roles.

3.2 Nursing Workforce Size

In 2008, an estimated 3,063,162 RNs were in the United States (Figure 3-1 and Appendix A, Table
1), and 84.8 percent of them were employed in nursing positions (2,596,599). This was the highest
rate of nursing employment since the NSSRN commenced in 1977 (Figure 3-2). Full-time
employment has also increased, rising from 58.4 percent of RNs in 2004 to 63.2 percent in 2008.

This is the first increase in the percentage of RNs working full-time since 1996.

The number of employed RNs per 100,000 population is a ratio used to measure whether the RN
workforce is growing more or less rapidly than the U.S. population as a whole. In 2008, there were
an estimated 854 employed RNs per 100,000 population, an increase from 825 per 100,000
population in 2004 (Appendix A, Table 57). This measure varies widely among the States. The
lowest numbers of employed RNs per 100,000 population were in Utah (598), Nevada (618), and
California (638), while the largest numbers were in the District of Columbia (1,868), South Dakota
(1,333), and North Dakota (1,273).
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Figure 3-1. The nursing population and workforce in the United States, 1980-2008
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Figure 3-2. Employment status of registered nurses*
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information provided by respondents on employment status and the effect of rounding.

Source: 1980-2008 National Sample Survey of Registered Nurses

3.3 Employment and Age

The age distribution of the RN population has been rising for more than two decades (Figure 3-3).
In recent years this aging trend has slowed. RNs are less likely to work in nursing positions as they
age (Figure 3-4). Among RNs under 50 years old, 90 percent or more are employed in nursing
positions. The percentages of RNs working in nursing drops in each age group older than 50,
decreasing from 87.5 percent of RNs aged 50-54 to 85.2 percent of RNs aged 55 to 59 years and to
less than half of RNs over age 65. More than 70 percent of RNs under 30 years old work full-time.
The percentage of RNs aged 30 to 59 years and working full-time ranges between 65 percent and 70
percent. The percent of RNs who work full-time drops rapidly after age 60 though more than 30
percent of RNs over the age of 70 continue to work in nursing in either full-time or part-time

positions.
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Figure 3-3. Age distribution of the registered nurse population, 1980-2008
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Figure 3-4. Employment of registered nurses, by age group*

Thousands
500 -

450 -

400 - :

350 - — |

300 -

[T
69.39%
! '::.

FRrErE

250 +

a¥e)

EatEaE

200 - T

!
-~ "~ na
n

F+47.6%
s A

150 - :

475.2%

TETELREL
[:21.6%:
o

o
S

L DR L

NIRRT
T

Leteh

YRR,

100 1 - 20.2% | | 23.3%

19.1% 28.0%

50 -

Less 25-29 30-34 35-39 40-44 45-49 50-54 55-59 6064 65-69 70-74 75and
than 25 over
Age groups

@ Employed in nursing full-time O Employed in nursing part-time @ Not employed in nursing

* The total percent of registered nurses across age groups may not equal the estimated total of all RNs due to the effect of rounding.

Source: 2008 National Sample Survey of Registered Nurses

3.4 Employment and Education

Employment rates of RNs vary both by initial and highest education. More than 87 percent of
nurses whose initial RN education was an ADN, bachelor’s, or master’s degree report that they are

employed in nursing positions, as compared with less than 75 percent of those whose initial
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education was a nursing diploma (Figure 3-5 and Appendix A, Table 8). This is consistent with the
older average age of diploma graduates, discussed in Chapter 7. Further, RNs whose initial education
was in an ADN program have a higher rate of full-time employment than do those who entered the

profession with a bachelor’s or master’s degree.

Figure 3-5. Employment rates, by initial nursing education*
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*Percents may not add to 100 due to the effect of rounding. Only those who provided education preparation information are included in
the calculations used for this figure.

Source: 2008 National Sample Survey of Registered Nurses

Figure 3-6 illustrates that the relationship between highest education and employment is similar to
the relationship for initial education. About 26 percent of RNs for whom diploma-education was
their highest education no longer work in nursing, as compared with about 12 percent, 14 percent,
and 17 percent for RNs whose highest education is an ADN, bachelot’s, and mastet’s/doctorate,

respectively. RNs with a bachelot’s or mastet’s/doctorate degree are somewhat less likely to work
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full-time than RNs with an ADN. Overall, more than 75 percent of RNs, regardless of current

education level, work in nursing.

Figure 3-6. Employment rates, by highest nursing or nursing-related education*
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3.5 Employment Settings

RN work in a variety of settings and have many different roles and responsibilities in each of these
settings. For this report, employment settings are defined using industry categories in labor market

analyses by the U.S. Bureau of Labor Statistics. For the first time, in the 2008 NSSRN, nursing home
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and skilled nursing units that are based within hospitals are grouped as part of the hospital setting. In
the 2004 NSSRN, these settings were grouped with nursing homes and extended care facilities.
Therefore, in the 2008 NSSRN the number of RNs working in hospital settings versus nursing

home and skilled care facilities are not completely comparable to previous surveys.

Hospitals remain the most common employment setting for RNs in the United States, with 62.2
percent of employed RN reporting that they worked in hospitals in 2008 (Figure 3-7).! Ambulatory
care is the next most common setting, with 10.5 percent of employed RNs. Public and community
health settings, which include schools and public health departments, account for the worksite of
almost 8 percent of RNs, while 6.4 percent work in home health settings. Another 5.3 percent work
in nursing homes and extended care facilities. Only 3.8 percent work in academic education.
Therefore, almost 30 percent of RNs worked in nonacute patient care settings; more than 90 percent

of RNs work in patient care settings of some sort.

Among RNs who work in hospitals, the majority (82.6 percent) worked in community hospitals.

Another 7.8 percent were employed in specialty hospitals (Figure 3-8).

u More than 76 percent of RNs employed in non-Federal specialty hospitals worked in
inpatient units (Table 3-1).

n Among RNs who worked in community hospitals, 11.7 percent were employed in
outpatient clinics or medical practices.

u Only 1.5 percent of RNs who worked in hospital settings were employed in a long-term
hospital, and 2 percent worked in a psychiatric hospital (Appendix A, Table 12).

n Slightly more than 3 percent of RNs who worked in hospital settings were employed in
Federal hospitals, such as the U.S. Department of Veterans Affairs (VA), military
facilities, or Indian Health Services hospitals.

! For the 2008 NSSRN, as with previous administrations, the list of employment settings from which RNs could select was revised. Despite these
revisions, the major employment categories are sufficiently distinct to support comparisons over time.

2 RNs who worked in long-term hospitals are not grouped with nurses employed in other long-term or skilled nursing facilities in this report.
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Figure 3-7.  Employment settings of registered nurses*
Other****
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Academic education
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Nursing
home/extended care
5.3%

*Percents may not add to 100 due to the effect of rounding. Only RNs who provided setting information are included in the calculations
used for this figure.

**Public/community health includes school and occupational health.
***Ambulatory care includes medical/physician practices, health centers and clinics, and other types of nonhospital clinical settings.
****Qther includes insurance, benefits, and utilization review.

Source: 2008 National Sample Survey of Registered Nurses
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Figure 3-8. Types of hospitals in which registered nurses employed in hospital settings work*
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included in the calculations used for this figure.

Source: 2008 National Sample Survey of Registered Nurses

Table 3-1. Employment in hospital units, by type of hospital*

Community Specialty Long-term Psychiatric  Federal Other

hospital hospital hospital hospital hospital hospital Total

(percent) (percent) (percent) (percent) (percent) (percent) (percent)
Inpatient 78.1 76.5 80.6 82.1 52.9 61.7 76.8
Nursing home unit 0.0 0.0 9.2 1.6 3.5 11 0.7
Outpatient 11.7 15.6 0.0 7.1 26.8 14.3 12.3
Other 9.8 8.0 10.2 9.1 16.8 229 10.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

*Percents may not add to 100 due to the effect of rounding. Only registered nurses who provided hospital subset information are
included in the calculations used for this table.

Source: 2008 National Sample Survey of Registered Nurses
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3.5.1 Employment Setting Trends

The employment settings of RNs have changed over the decades (Figure 3-9). In 2004, 57.4 percent
of RNs worked in hospitals. The increase in the percentage of RNs working in hospitals between
2004 and 2008 is the first increase since 1984. The 17.7 percent growth in the number of RNs
employed in hospitals is consistent with American Hospital Association (AHA) data. The AHA
reported that between 2004 and 2008, RN full-time equivalent (FTE) employment increased 16.6
percent. The AHA also reported that RN FTE percent of total hospital employment rose from 25.4
to 27.° Hospitals are employing more RNs than in 2004.

There also was a 68 percent increase from 2004 to 2008 in the percentage of RNs working in home
health services from 3.8 percent in 2004 to 6.4 percent in 2008. Between 2004 and 2008, little else

changed in the percentage of RNs employed in other settings.

3.56.2 Employment Settings and Age

Registered nurses’ employment settings change with nurses’ ages (Table 3-2 and Appendix A, Table
13). Nearly 85 percent of RNs under 30 years old work in hospitals, but this percentage declines
steadily with age; less than 50 percent of RNs age 55 and older work in hospitals. Hospitals have
historically been viewed as offering a good initial career development opportunity for a new RN
because new RNs can gain hands-on experience with patients with varied and complex needs while
having the support of other experienced clinicians inherent in the hospital setting. Nonhospital
settings such as home health, public and community health, nursing homes and extended care, and
academic education are employment settings for increasing percentages of the older RN age groups.
It is not surprising that RNs working in academic education are older because RNs need to complete

graduate education before moving into faculty positions.

3 Data retrieved from American Hospital Association, Trendwatch Chartbook 2009, available at http://www.aha.org/aha/research-and-
trends/chartbook/index.html. This publication lists non-Federal resources in order to provide additional information to consumers. The views and
contents in these resources have not been formally approved by the U.S. Department of Health and Human Services (HHS). Listing these resources
is not an endorsement by HHS or its components.
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Figure 3-9. Employment settings of registered nurses, 1980-2008*
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Table 3-2. Employment settings, by age group*
Age group (percent)
Under 30- 65 and

Employment setting 30 34 3539 4044 4549 5054 5559 6064 over
Hospital 84.5 73.5 683 64.7 61.3 55.9 53.0 46.5 35.5
Nursing home/

extended care 21 34 4.7 4.5 5.6 5.9 6.5 7.6 10.7
Academic education 1.7 1.8 24 2.7 3.8 45 51 6.6 10.5
Home health 2.6 4.3 6.6 6.7 6.7 7.2 7.7 7.8 10.5
Public/community

health* * 2.7 4.3 4.1 7.4 8.3 9.9 9.9 13.7 14.8
Ambulatory care 5.8 10.6 9.7 10.5 10.7 115 12.6 12.1 11.3
Other*** 0.8 21 4.1 3.6 35 5.1 5.2 5.8 6.8

*Percents may not add to 100 due to the effect of rounding. Only registered nurses who provided setting information are included in the
calculations used for this table.

**Public/community health includes school and occupational health.
***Qther includes insurance, benefits, and utilization review.

Source: 2008 National Sample Survey of Registered Nurses

3.5.3 Employment Settings and Education

The highest level of nursing or nursing-related education varies with employment setting (Figure 3-
10 and Appendix A, Table 14). A larger percentage of RNs whose highest education is a bachelor’s
degree are employed in hospitals as compared to RNs with an ADN or diploma. Fewer than half of
RNs with mastet’s or doctorate degrees work in hospitals; more than 18.6 percent are in ambulatory
care settings, and neatly 12 percent are in academic education. The relatively high percenta