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Abstract
Aims: To summarize the international empirical literature to provide a comprehen-
sive understanding of older nurses’ decision-making surrounding the timing of their 
retirement.
Background: The global nursing shortage is increasing. Among some countries it has 
become an economic imperative to consider raising the state pension age and to 
extend working lives.
Design: An integrative literature review using an integrated design.
Data sources: MEDLINE, CINAHL and Business Source Premier databases were 
searched for studies between January 2007 – October 2019.
Review Methods: Quality appraisal of the studies was conducted. Findings were 
summarized, grouped into categories and themes extracted. Two models were devel-
oped for data representation.
Results: A total of 132 studies were identified by the search strategy. Of these, 27 
articles were included for appraisal and synthesis. Sixteen papers were quantitative, 
seven qualitative, and four mixed methods. The research took place in 13 different 
geographical locations. Most studies were of a questionnaire design, followed by 
interviews and focus groups. The total participant sample was 35,460. Through a 
synthesis of the studies, four themes were identified: Health, Well-being, and Family 
factors; Employer factors; Professional factors; and Financial factors.
Conclusion: This review not only revealed the heterogeneity of studies on this sub-
ject and confirmed previous findings but also established a ranking of criteria that 
influences nurses’ decision-making: age, followed by personal and organizational fac-
tors. Four extracted themes of push and pull factors map onto these factors. No ‘one-
size-fits-all’ strategy exists to ensure the extension of older nurses’ working lives. 
Organizations need to foster an environment where older nurses feel respected and 
heard and where personal and professional needs are addressed.
Impact: Organizations need to implement HR policies addressing nurses’ personal 
well-being and retirement preparation. Older nurses are more likely to extend their 

www.wileyonlinelibrary.com/journal/jan
mailto:﻿
https://orcid.org/0000-0003-4652-3168
https://orcid.org/0000-0001-5303-1036
https://orcid.org/0000-0001-5487-5265
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:a.m.markowski@greenwich.ac.uk
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjan.14442&domain=pdf&date_stamp=2020-07-22


     |  2267MARKOWSKI et al.

1  | INTRODUC TION

Demand for health care is rising due to an ageing population 
bringing increasing complexity (Haddad & Toney-Butler,  2019). 
Liu, Goryakin, Maeda, Bruckner, and Scheffler (2017) predict that 
by 2030, global demand for health workers will rise to 80 mil-
lion, while supply is expected to reach only 65 million over the 
same period, resulting in a worldwide shortage (Liu et al., 2017). 
Internationally, nurses and midwives comprise the largest com-
ponent of the healthcare workforce (47.5%) and represent 
more than 50% of the current nursing shortfall (World Health 
Organization, 2016). Nursing shortages are a worldwide concern 
(Wargo-Sugleris, Robbins, Lane, & Phillips, 2018).

The UK’s Nursing and Midwifery Council (NMC) report annu-
ally on numbers of nurses and midwives on the NMC register. In 
March 2019, their data reveal that while there is now a small up-
ward trajectory of registrants remaining on the register, 35% are 
now aged over 50 and retirement accounts for 50% of those leav-
ing the register. Indeed, retirement is the most common reason for 
ceasing registration (NMC, 2019a). Data from the NMC register 
also indicate a changing trend in age of registrants, with a growth 
of 2,220 in those aged 61–65, compared with growth of only 1659 
in those aged under 30, meaning that the number of registrants 
at/approaching retirement age is growing quicker than the next 
generation of nurses (NMC, 2019b), trends that other countries 
are also facing (Ryan, Bergin, White, & Wells,  2018; Schofield 
& Earnest,  2006; Warburton, Moore, Clune, & Hodgkin,  2014; 
Wargo-Sugleris et al., 2018). In the UK (which has the largest sin-
gle-payer healthcare system in the world), the age profile among 
the qualified nursing workforce in England has changed; in 2007, 
44% of the nursing workforce across all sectors was aged 45 or 
over, compared with 49% in 2017 (Royal College of Nursing, 2017), 
with variations according to specialty. For instance, 64% of general 
practice nurses (GPNs) are over 50, with only 3% under 40 years of 
age (Health Education England, 2015).

Older nurses represent a highly skilled and experienced com-
ponent of the workforce, whose loss, if avoided or lessened, would 
not only improve nurse retention but also provide an ongoing 
cadre of experienced nurses to support, coach and mentor the 
next generation(s) of nurses. Not all nurses who reach retirement 
age may wish to fully retire, but several structural factors, such as 
pension, a lack of flexibility, and opportunity to reduce hours and 
change role, may militate against retaining this valuable compo-
nent of the workforce.

This study presents the findings of an integrated review, which 
aimed to determine the factors that affect nurses’ decision-making 
about timing of retirement. These factors are commonly recognized 
in the policy and research-orientated literature as ‘push’ and ‘pull’ 
factors (Vickerstaff,  2010, p870). This study is the first review of 
its kind to investigate the retention of the older nursing workforce 
since 2008. It not only confirms previous findings but also estab-
lishes more clearly the ranking of factors that influences nurses’ 
decision-making.

1.1 | Background

1.1.1 | Retirement as a choice

During times of high workforce supply and unemployment, early 
retirement has been used as a method to moderate the workforce, 
i.e., making room for younger workers, resulting in early age retire-
ment as a norm for many (Vickerstaff,  2010). Banks and Smith’s 
(2006) analyses of UK retirement data revealed that two thirds of 
men and 55% of women stopped working prior to their retirement 
age (Banks & Smith, 2006). Retirement decisions were not synony-
mous with drawing a pension, or a gradual process of labour-market 
withdrawal, but instead involved a fairly abrupt transition, which for 
many was a permanent decision.

Conversely, as the number of older people in high-income coun-
tries increases it has become an economic imperative to raise the 
state pension age and to extend working lives; remaining at work 
for longer is therefore increasingly an expectation and a reality 
(Vickerstaff,  2010). Indeed, the US abolished the mandatory re-
tirement age for all workers in 2011 and many countries followed 
suit (Lain & Phillipson,  2019). Japan, a country with an Old Age 
Dependency Ratio above 50% (Finish Centre for Pensions, 2019), 
has had the largest increase in older workers in the age bracket 65–
69, which jumped up from 35.7–44% in 2016 (Heizo, 2019; OECD, 
2017a). Korea is following Japan's trend of an increasingly older 
workforce (OECD, 2018b) despite a lower Old Age Dependency 
Ratio (OADR). (The OADR is the ratio between the number of 
persons aged 65 and over and the number of persons between 15 
and 64. The value is expressed per persons of working age (15–
64) (OECD, 2017b)). In some European countries men aged up to 
65 remain in the workforce (Denmark, Iceland, Ireland, Portugal, 
and Switzerland), whereas employees in Austria, Belgium, France, 
Hungary, Luxembourg, and the Slovak Republic tend to cease 

working lives if they feel committed to their organization and when professional 
standards are maintained.

K E Y W O R D S

decision-making, extended working lives, integrative review, older nurses, retirement, 
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working aged 60 (OECD, 2018a). As a general rule of thumb, women 
retire around 1–2 years earlier than men (OECD, 2018a). In some 
European countries (Finland, Cyprus, Denmark, Estonia, Greece, 
Italy, the Netherlands, Portugal, and Slovakia), the retirement age is 
being linked to life expectancy, a trend apparent more latterly in the 
UK (Finish Centre for Pensions, 2019).

Retirement can be understood as a social construct, with two 
competing models within people's expectations; one sees retire-
ment as a phase of decline, the other as a phase of fulfilment and 
enjoyment of life after hard work (Hedges, Groom, & Sykes, 2009; 
Karp, 1989). Of relevance to this review, Vickerstaff (2010) observes 
that among public sector workers strong cultural assumption exists, 
whereby early retirement and its attendant opportunities for travel, 
new leisure interests/hobbies, and additional free time is an aspira-
tion. Thus, the desire to extend working lives is not as evident in this 
population group as some of the survey data in studies of workers’ 
intentions would suggest.

Frequently, many individuals do not have a choice over whether 
to retire. Moreover, much literature on retirement has focused 
on men, despite evident gender differences in retirement plan-
ning (Wels,  2016). Indeed, gender and age are key factors that 
influence the experience of paid employment (Philipson,  2007; 
Vickerstaff,  2010). As most nurses are women and increasingly 
older women, gender and age are important considerations, as are 
family circumstances and factors such as health and well-being. 
The employer's influence on individuals’ perceptions of and inten-
tions surrounding retirement also need to be considered. A survey 
undertaken by the NMC in 2017 revealed that working conditions, 
including staffing levels and workload, were cited by 44% of re-
spondents as reasons for leaving the register early, while change 
in personal circumstances, for example, ill-health or childcare re-
sponsibilities were cited by 28% (NMC, 2017). Disillusionment with 
the quality of care provided to patients applied to 27% of those 
prematurely leaving the register (NMC, 2017).

1.1.2 | Defining the older nurse

In the literature what constitutes an ‘older nurse’ can be broad 
(Bell, 2013; Blakeley & Ribeiro, 2008a, 2008b). Some studies con-
sider an older worker to be over the age of 50 (Vickerstaff, 2006, 
2010; Wargo-Sugleris et al., 2018) while others consider 45 to be the 
age of an older worker (Adams, 1999; Shacklock & Brunetto, 2005). 
To ensure as many studies as possible are included, this review 
therefore considers the older nurse to be over the age of 45.

2  | THE RE VIE W

2.1 | Aims

The aim of this integrative review is to summarize and synthe-
size the global empirical literature to provide a comprehensive 

understanding of older nurses’ decision-making surrounding the 
timing of retirement. The guiding research question is as fol-
lows: “What are the reported push and pull factors that influence 
global older nurses’ decision-making about the timing of their 
retirement?”

2.2 | Design

An integrative review methodology was employed since integra-
tive reviews allow for the inclusion of differing methodologies 
and thus have the potential to build our understanding of nurs-
ing issues, informing research, practice, and policy (Whittemore 
& Knafl, 2005, p546). An integrative review, therefore, follows a 
'systematic' process but is more inclusive than a systematic review 
as a range of studies (qualitative, quantitative, and mixed meth-
ods) are included. They follow the steps of problem identification, 
literature search, data evaluation, data analysis, and presentation, 
however, in praxis there has been significant variation in execut-
ing the aforementioned steps, especially concerning the step of 
data evaluation (Hopia, Latvala, & Liimatainen,  2016; Soares 
et al., 2014). This review follows an integrated analysis design that 
focuses on the qualitative aspects of the studies identified and 
‘qualitizes’ the quantitative data for the purposes of data synthe-
sis in a results-based matrix meaning that qualitative, quantita-
tive, and mixed methods studies are identified in a single search, 
presented, and reported. The methodological differences be-
tween qualitative and quantitative studies are minimized as both 
are viewed as producing findings that can be readily synthesized 
into one another because they address the same research pur-
pose and questions (Hong, Pluye, Bujold, & Wassef, 2017; Noyes 
et al., 2019). In addition, PRISMA and ENTREQ reporting guide-
lines have been followed (Moher, 2009; Tong, Flemming, McInnes, 
Oliver, & Craig, 2012).

2.3 | Search methods

A single systematic search (to cover all research types) of the litera-
ture was undertaken in October 2019 using the following databases:

•	 Ebsco: Medline (20 October 2019)
•	 Ebsco: Cinahl (20 October 2019)
•	 Ebsco: Business Source Premier (20 October 2019)

In addition, the resulting papers were hand searched for specific 
references, which may have been missed. These were then followed 
up by searching the specific journal or by using Google scholar and 
further cross-checked to identify if any key studies were missed by 
using the ‘related journal article’ function.

Search terms used were as follows: “older”, “nurses”, “retire-
ment”, with the ‘and’ Boolean operator. Articles between 2007 
and 2019 were searched, with the start date reflecting the end of 
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a previous review conducted on the subject (Moseley, Jeffers, & 
Paterson, 2008). The selected database limiters were as follows: 
academic journals; English language articles; and published from 
2007 as presented in Figure 2.

2.4 | Search outcomes

The search returned 132 articles, which were reduced to 95 after 
the removal of duplicates. At the screening stage, titles and ab-
stracts were assessed against the following inclusion criteria:

•	 Empirical/primary peer-reviewed research articles
•	 Quantitative, qualitative, and mixed methods studies
•	 Included registered nurses from the age of 45 years and above 

onwards
•	 Explicitly referred to factors or reasons for the retirement deci-

sion/ intent to remain

Exclusion criteria were as follows:

•	 Insufficient details on the age of the nurses involved in the re-
search provided

•	 Description of the working experiences of older nurses in general 
but not related to the retirement decision-making process

•	 Literature reviews of any kind
•	 Books

Following screening, a further 67 articles were removed, leaving 
31 articles to be included in the analysis.

2.5 | Quality appraisal

Two researchers «redacted for reviewing purposes» independently 
assessed 31 full-text articles using the Mixed Methods Appraisal 
Tool (MMAT), Version 2018 (Hong et al., 2018). Articles were seg-
regated according to whether they were of quantitative, qualitative, 
or mixed methods design and assessed using the criteria for their 
category within the tool (Figure 1 & supplementary Files S1, S2, S3 
respectively). After quality appraising the articles the age criteria 
of older nurses in the Durosaiye, Hadjri, and Liyanage (2016) paper 
were not met and the Hewko, Reay, Estabrooks, and Cummings 
(2018) paper was the development of a conceptual model and not 
empirical data. In addition, the following paper was not about deci-
sion-making factors but about older nurses’ experience of challenges 
in their work (Ang et al., 2017) and another was not retrievable as a 
full text (Walker, Clendon, & Willis, 2018). This resulted in a final 
sample of 27 articles (Figure 2) to be included in the final synthesis 
of ‘push and pull’ factors.

F I G U R E  1   Quality appraisal graphs/tables
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2.6 | Data abstraction

Data from the included studies were extracted by three authors, 
«redacted for reviewing purposes», and categorized according to 
the source, country where the research took place, study aims and 
objectives, research methods, any instruments used to collect data, 
sample size, population, and age range, analysis types used, and main 
findings; separated into push and pull factors (Table 1). Table 1 pro-
vides an overview of all included research studies. To view data ex-
traction by study design, see supplementary online Files S4, S5, and 
S6 (Table S4 Data extraction quant; Table S5 Data extraction qual; 
and Table S6 Data extraction mixed method). Categories were kept 
broad due to methodological differences across and within studies 
and therefore summary measures were not possible.

2.7 | Synthesis

Due to heterogeneity across studies and even within similar study 
methodologies, a meta-analysis or combining of quantitative data 
for further analysis was not possible. Studies were combined to 
summarize descriptive statistics of the study characteristics, but no 
further quantitative analysis was performed. Instead, the authors 
performed a combined inductive and deductive synthesis (Noyes 
et al., 2019) using an explanatory framework of personal and organi-
zational factors. Organizational factors are the terms and conditions 
the employer sets in contrast to the personal factors which are re-
lated to individuals directly. Within each main category, the authors 
sorted the findings of the literature into a ‘push’ (barrier) or a ‘pull’ 
(enabling) factor and extracted four major themes. This approach 

F I G U R E  2   PRISMA 2009 Flow Diagram
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was used due to a wide variation of research studies across a high 
number of countries.

3  | RESULTS

3.1 | Quality appraisal results

Overall, the quality of the studies combined was good with the 
appropriate methods being used to answer the questions being 
raised (Figure  1). The qualitative studies had the highest quality, 
followed by the mixed methods, and then the quantitative designs. 
Individually, the quantitative studies mainly lacked regarding re-
sponse rates (a 60% response rate was used as threshold; Fincham, 
2008) and therefore had a higher degree of risk of bias. Some also 
lacked in the sample being representative of the target population as 
well as the use of relevant sampling strategies. The qualitative stud-
ies slightly lacked in the data collection methods used and one study 
was deemed not to use the most appropriate qualitative approach. 
Only one study (Voit & Carson, 2014) from the mixed methods stud-
ies did not meet most criteria.

3.2 | Combined descriptive results

Sixteen papers were based on quantitative research approaches, 
seven employed qualitative methods, and four employed mixed 
methods. The research took place in 13 different geographical 
locations (Table  2) with most taking place in Australia, the USA, 
and Canada. All of the quantitative studies were of a question-
naire design. Most the qualitative studies employed interviews 
(7) with one using a questionnaire and two using focus groups. 
The mixed methods studies mainly used questionnaires with one 
study employing an interview. The combined quantitative popu-
lation sample was 47,973 with a response of 31,172 for all first-
wave responses (a total of 30,844 when calculations are based on 
the second response rate). The combined mixed methods sample 
population was 1,550 with a response/participant rate of 839. 
There were 3,449 participants included in the qualitative studies 
of which 176 were interviewed.

The quantitative studies employed a variety of hypotheses and 
models to examine the relationships among workers, age, planning 
of retirement & retirement intentions, employer, work environment, 
and perceptions of job satisfaction. Of the 16 quantitative studies 4 
studies (Armstrong-Stassen & Stassen, 2013; Dordoni et al., 2019; 
Falk, Rudner, Chapa, & Greene, 2017; Wargo-Sugleris et al., 2018) di-
rectly measured job satisfaction with their questionnaires, although 
with different instruments.

The significant findings of those studies pointed to the same 
reasons of which low job satisfaction clearly contributed to earlier 
retirement intentions. For example, significant findings were estab-
lished for nurse practitioners, where the group of 55- to 59-year-olds, 
who had a lower nursing degree (p = .02) and lower job satisfaction Ci
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(p = .01), were working in primary care (p = .03), and working part-
time (p = .01) were associated with intending to retire in 5 years or 
less (Falk et  al.,  2017). In contrast, higher job satisfaction signifi-
cantly contributed to the intention to remain as found by several 
studies (Armstrong-Stassen & Stassen, 2013; Dordoni et al., 2019; 
Falk et al., 2017; Wargo-Sugleris et al., 2018).

Five quantitative studies (Ang et  al.,  2016; Boumans, de 
Jong, & Vanderlinden, 2008; Duffield et al., 2015; Friis, Ekholm, 
Hundrup, Obel, & Grønbæk, 2007; Graham et al., 2014) examined 
the individual circumstances of the worker in detail and estab-
lished significant findings. There was a significant association be-
tween gender and intention to retire early (p < .01) and between 
home situation and intention to retire early (p  <  .01) (Boumans 
et  al.,  2008). Friis et al. reported that the most significant fac-
tors related to joining an early pension scheme were to be poor 
self-rated health (HR 1.28, 95% CI 1.16–1.41), relatively low gross 
income (HR 1.60, CI 1.43–1.79), and having a spouse who had re-
tired (HR 1.64, 95% CI 1.49–1.80) or was unemployed (HR 1.62, 
95% CI 1.38–1.91) (Friis et al., 2007). Similar results were found 
with Duffield et al., 2015 where the key factors to leave the work-
force were reaching financial security (40.1%), followed by nurse 
health (17.4%), and the retirement age of partner (13.3%). Only 
one study established that ethnicity made a difference in retire-
ment intentions by reporting Malay nurses were significantly less 
likely (OR 0.3, 95%CI 0.1–0.6) than Chinese nurses to want to 
work longer (Ang et al., 2016).

Three of the 16 studies included the topic of retirement planning 
(P. C. Liu et al., 2018; Palumbo, Mcintosh, Rambur, & Naud, 2009; 
Topa, Segura, & Pérez, 2018) and found that by supporting retire-
ment planning nurses are more likely to remain in work until re-
tirement. Further three quantitative studies (Armstrong-Stassen 
& Schlosser,  2010; Liebermann, Müller, Weigl, & Wegge,  2015; 
Sulander et al., 2016) reported from an organizational perspective 
and found that remaining in the same job until retirement age is 

positively related to work-time control (Beta = 0.14, p = .003), role 
clarity (Beta = 0.15, p = .003), and colleague support (Beta = 0.18, 
p  <  .001) (Liebermann et  al.,  2015), as well as age (p  <  .01) and 
organizational tenure (p  <  .05) (Armstrong Stassen & Schlosser, 
2010). The mean age range when nurses intend to retire based on 
the literature reviewed was 60  years (Blakeley & Ribeiro,  2008b; 
Boumans et al., 2008; Duffield et al., 2015; Friis et al., 2007; Graham 
et al., 2014).

3.3 | Data synthesis results

Using an explanatory framework the authors established the follow-
ing ranking (see Figure 3): increasing age encourages nurses to think 
about the timing of their retirement, the decision to cease working 
as a nurse or to continue depends, firstly, on the personal situation 
and, secondly, on the terms and conditions provided by the employ-
ing organization.

From the literature analysed the authors derived four themes:

•	 Health, Well-being, and Family factors (mostly based on personal 
factors)

•	 Employer factors (mostly organizational factors, but some per-
sonal factors included)

•	 Professional factors (mixture of organizational and personal 
factors)

•	 Financial factors (mixture of organizational and personal factors)

Figure  4 visualizes the themes mapped onto the factors. The 
first and second themes are the largest groupings, i.e., with a high 
number of factors that influence the decision-making. Although pro-
fessional and financial factors are smaller in numbers they are also 
crucially important to the decision-making.

TA B L E  2   Geographical location of studies selected

Location of research conducted
Number 
of papers

Australia 6

Belgium 1

Canada 5

China 1

Denmark 1

Finland 1

Germany 1

Italy 1

New Zealand 1

Singapore 1

Spain 1

UK 1

USA 6 F I G U R E  3   Ranking of factors for decision-making around the 
timing of retirement

1.Age

2. Personal factors
(e.g. declining health,

caring duties, only bread winner,
financially secure, other aspirations)

3. Organisational factors
(e.g. flexible working, effective

supervision, colleagues and support,
training and mentoring opportunities)
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3.4 | Health, well-being, and family factors

After sorting the findings by ‘push’ and ‘pull’ into the two main fac-
tor categories (personal and organizational) it became clear that 
personal health problems combined with age are the strongest 
push factor, i.e., this association is most likely to influence nurses’ to 
make the decision to stop working (Boumans et al., 2008; Clendon & 
Walker, 2016; Duffield et al., 2015; Falk et al., 2017; Friis et al., 2007; 
Voit & Carson,  2014; Warburton et  al.,  2014; Wargo-Sugleris 
et al., 2018). This is followed by the wish to make time for family, lei-
sure, and hobbies (Blakeley & Ribeiro, 2008b; Boumans et al., 2008; 
Duffield et  al.,  2015; Friis et  al.,  2007; Voit & Carson,  2014) and 
the wish (or need) to care for a family member (Bennett, Davey, & 
Harris, 2009; Boumans et al., 2008; P. C. Liu et al., 2018; Warburton 
et  al.,  2014). The wish to slow down (Boumans et  al.,  2008; 
Duffield et al., 2015; Falk et al., 2017; Voit & Carson, 2014; Wargo-
Sugleris et  al.,  2018), and the feeling of ‘exhaustion’ (Blakeley & 
Ribeiro,  2008b; Clendon & Walker,  2016; Duffield et  al.,  2015) 
are also strong push factors for retirement. Living in rural areas 
(Warburton et al., 2014) or having peer groups with positive atti-
tudes towards early retirement (Boumans et al., 2008) also supports 
early retirement decisions. At the same time, if a nurse is in good 
health, single or the main bread winner, she/ he is likely to con-
tinue working past retirement age (Boumans et al., 2008; Duffield 
et al., 2015; Falk et al., 2017; Graham et al., 2014). Being part of an 
organization and working also has a positive outcome on a person's 
well-being and health by providing a social network and the feeling 
of being empowered (Ang et al., 2016; Blakeley & Ribeiro, 2008a, 
2008b; Boumans et al., 2008; Friedrich, Prasun, Henderson, & Taft, 
2011; Liu et  al.,  2018; Topa et  al.,  2018; Warburton et  al.,  2014; 
Wargo-Sugleris et al., 2018). Therefore, the work place can directly 
support nurses in maintaining good health and well-being (Clendon 
& Walker, 2016; Falk et al., 2017; Liebermann et al., 2015; Sulander 
et al., 2016) and provide them with tools and knowledge for retire-
ment preparations (Blakeley & Ribeiro,  2008a; Topa et  al.,  2018), 
which is likely to function as an enabler for nurses to extend their 
working lives.

3.5 | Employer factors

This theme represents the influence of employers on the push and 
pull factors in relation to nurses’ retirement timing decision-making. 
Many of the factors identified in the literature such as job satisfac-
tion, organizational satisfaction, flexible working, work pressure, 
not feeling valued, and having supportive colleagues are intercon-
nected. For example, the factor job satisfaction, which addresses the 
feelings about the current role, pleasure in the work, or the com-
mitment towards the role is a strong pull factor when rated highly 
(Ang et  al.,  2016; Armstrong-Stassen & Stassen,  2013; Bennett 
et  al.,  2009; Boumans et  al.,  2008; Clendon & Walker,  2016; Falk 
et  al.,  2017; Friedrich, Prasun, Henderson, & Taft, 2011; Graham 
et  al.,  2014; Liebermann et  al.,  2015; Liu et  al.,  2018; Palumbo 
et al., 2009; Voit & Carson, 2014; Warburton et al., 2014; Wargo-
Sugleris et  al.,  2018). At the same time a positive feeling about 
work is likely to be influenced by a range of working conditions 
such as flexible working and a choice of working hours (Blakeley & 
Ribeiro, 2008b; Clendon & Walker, 2016; Friis et al., 2007; Graham 
et  al.,  2014; Liebermann et  al.,  2015; Voit & Carson,  2012, 2014; 
Warburton et  al.,  2014), organizational satisfaction (Armstrong-
Stassen & Schlosser,  2010; Armstrong-Stassen & Stassen,  2013; 
Blakeley & Ribeiro,  2008b; Clendon & Walker,  2016; Friedrich 
et  al.,  2011; Klug,  2009; Liu et  al.,  2018; Palumbo et  al.,  2009; 
Topa et  al.,  2018; Warburton et  al.,  2014), and having supportive 
colleagues (Blakeley & Ribeiro,  2008b; Clendon & Walker,  2016; 
Eley, Eley, & Rogers-Clark, 2010; Friedrich et al., 2011; Liebermann 
et  al.,  2015; Liu et  al.,  2018; Warburton et  al.,  2014). The role of 
the supervisor is particularly important since the direct line manager 
plays a key role on how well organizational information and structure 
is translated into everyday working procedures (Armstrong-Stassen 
& Schlosser, 2010; Sulander et al., 2016).

Based on the literature analysed, the most referred to push 
factor is dissatisfaction with the organization and leadership 
(Armstrong-Stassen & Stassen, 2013; Bennett et al., 2009; Blakeley 
& Ribeiro, 2008b; Boumans et al., 2008; Falk et al., 2017; Klug, 2009; 
Liebermann et  al.,  2015; Liu et  al.,  2018; Sulander et  al.,  2016; 

F I G U R E  4   Push and pull factor themes 
placed onto key factors by size and 
interplayHealth, well-being and family

push & pul factors

Employer push & pull factors

Professional
push & pull factors

Financial
push & pull factors

Organisational factorsPersonal factors
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Wargo-Sugleris et  al.,  2018), which may be visible in communica-
tion break down between different organizational levels, no sense 
of belonging, by lack of development possibilities, as well as by lack 
of perceived organizational and interactional justice. In contrast, 
organizational satisfaction (Armstrong-Stassen & Schlosser,  2010; 
Armstrong-Stassen & Stassen,  2013; Blakeley & Ribeiro,  2008b; 
Clendon & Walker,  2016; Friedrich et  al.,  2011; Klug,  2009; Liu 
et  al.,  2018; Palumbo et  al.,  2009; Topa et  al.,  2018) is frequently 
referred to and therefore a strong pull factor since older nurses feel 
they have a voice that matters, receive support from line manage-
ment, and are being offered preparations for retirement planning. 
A more tangible barrier to extending working life is dissatisfaction 
with the work environment, which relates to the physical work place 
and the constant introduction of changes as well as new technol-
ogy (Boumans et  al.,  2008; Clendon & Walker,  2016; Liebermann 
et  al.,  2015; Liu et  al.,  2018; Valencia & Raingruber,  2010; Voit & 
Carson,  2014). If the organization is able to offer an environment 
and role where the stress levels are greatly reduced (Blakeley & 
Ribeiro, 2008b; Friedrich et al., 2011; Voit & Carson, 2012, 2014), 
then older nurses are more likely to extend their working life.

3.6 | Professional factors

Nursing is frequently portrayed as a vocation that attracts (mostly) 
women who are not driven by financial rewards alone, but by al-
truism, the ability to make a difference, and to help others; this 
portrayal evident in the studies selected (Eley et al., 2010; Storey, 
Cheater, Ford, & Leese,  2009). The findings from the review indi-
cate that nurses work because they highly value their role as a nurse 
with associated high professional standards (Bennett et  al.,  2009; 
Boumans et al., 2008; Clendon & Walker, 2016; Friedrich et al., 2011; 
Warburton et  al.,  2014). To maintain high standards, nurses need 
and want to develop themselves personally and professionally. 
The literature analysed suggests that nurses over 45  years and 
older have less access to training and continued professional de-
velopment (CPD) (Bennett et al., 2009; Blakeley & Ribeiro, 2008b; 
Boumans et  al.,  2008; Clendon & Walker,  2016; Liebermann 
et al., 2015; Warburton et al., 2014). This is notable, as providing ac-
cess to CPD and training is a strong pull factor (Armstrong-Stassen 
& Stassen, 2013; Bennett et al., 2009; Blakeley & Ribeiro, 2008b; 
Clendon & Walker, 2016; Fackler, 2019; Palumbo et al., 2009; Voit 
& Carson,  2012), albeit Clendon and Walker (2016) observed that 
formalized CPD can add to older nurses’ stress, some older nurses 
preferring training to be more vocational or informal.

3.7 | Financial factors

Financial factors affect both personal and organizational factors. 
Nurses will have to continue working when there is a need for in-
come (Ang et al., 2016; Graham et al., 2014; Voit & Carson, 2012; 
Warburton et  al.,  2014; Wargo-Sugleris et  al.,  2018), necessity to 

contribute to a pension fund (Graham et al., 2014), or to remain in 
work to have health care or social security (Falk et al., 2017; Valencia 
& Raingruber, 2010). This need is a strong pull factor and overrides 
personal desires such as following a hobby or other interests.

At the same time financial factors will work as a push factor 
when financial security has been reached and nurses feel the need 
to look after themselves or their family (see Health, Well-being, and 
Family factors) (Blakeley & Ribeiro,  2008b; Duffield et  al.,  2015; 
Friis et al., 2007; Voit & Carson, 2012; Wargo-Sugleris et al., 2018). 
Financial incentives from work (Blakeley & Ribeiro, 2008b; Friedrich 
et  al.,  2011; Palumbo et  al.,  2009; Topa et  al.,  2018; Valencia & 
Raingruber, 2010; Voit & Carson, 2012) will encourage some nurses 
to continue working, but based on this analysis financial incentives 
are not the dominant motivators for nurses to extend their working 
life when comparing it with the theme of professional factors.

4  | DISCUSSION

There was a modest amount of studies on this subject given its 
importance, the broadness of the search terms, and its inclusion/
exclusion criteria. The review generated a breadth of papers, a re-
flection of the broad nature of the search terms and inclusion/
exclusion criteria; there was also heterogeneity across the studies 
included which prohibited any meaningful quantitative analysis. The 
differing geographical study locations revealed a global issue in this 
area, however, no one country had enough data to draw any firm 
conclusions. However, the integrative review approach allowed for 
meaning to be made of what was available through the use of an ap-
propriate qualitative framework to synthesize all results regardless 
of their differences, helping to give a bigger picture of the issues 
at hand. Furthermore, this integrative review employed evidence 
from a total of 35,460 respondents, but the estimated global work-
force of nursing and midwifery is around 20.7 million (World Health 
Organization, 2016), which could be argued to be a response rate of 
0.17% and this shows the urgent need for more large-scale research 
in the nursing workforce.

Despite the limited amount of evidence, this review offers a 
framework for nurses’ retirement decision-making process by sim-
plifying the number of factors (personal and organizational) and 
ranking these (Figure 3) with the four themes of push and pull fac-
tors involved (Figure 4). Other papers have used similar headings to 
group findings, e.g., personal, professional, and organizational fac-
tors (Bennett et  al.,  2009); personal, psycho-social, and organiza-
tional (Sulander et al., 2016); personal, financial, and organizational 
(Blakeley & Ribeiro, 2008b); individual, work-related, and organiza-
tional factors (Boumans et al., 2008); or individual, job-related, inter-
personal, and organizational (Halter et al., 2017); however, they did 
not offer a direct ranking of factors.

The wider pool of literature around the extension of older work-
ers’ working life in various sectors (e.g., transport, hospitality, and 
local government) suggests better pay and other financial incen-
tives are the strongest reasons (Vickerstaff,  2010). The greatest 
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push factors are declining health, impact of caring responsibilities 
on the ability to work, job satisfaction, and redundancy (Humphrey, 
Costigan., Pickering, Stratford, & Barnes., 2003, p55ff; Philipson & 
Smith,  2005, pp22–29; Smeaton & Vegeris, 2009, pp15–18). With 
the exception of redundancy, these factors are in line with the re-
sults of this integrative review, i.e., personal factors such as declining 
health override the ability or wish to continue working, the need for 
income forces nurses to continue working, and low job satisfaction 
leads to a timely exit for retirement. Furthermore, this review found 
that activities which allow nurses to maintain their professional stan-
dard have a stronger pull than financial incentives alone.

The HR department or nurse manager can greatly influence the 
employer, professional, and financial factors (i.e., the organizational 
factors), which in turn will influence personal factors or, in other 
words, if the work place looks after their workers, the workers will 
be healthy, motivated, and able to work for longer. Nurse manag-
ers working with hospital/employer HR departments will need to 
consider retention strategies based on their specific organizational 
and workforce requirements. The Good Governance Institute (2015) 
predicts Mental Health, Learning Difficulties, and Community 
Nursing to be particularly vulnerable to shortages in the UK (Good 
Governance Institute, 2015), thus specific strategies need to be con-
sidered for older nurses working in these specialities. Likewise there 
are specific challenges in retaining nurses (young and old) in rural 
areas (NHS UK, 2019; Voit & Carson, 2012; Warburton et al., 2014), 
whereas in urban areas nurses are more likely to continue working 
(Friis et al., 2007). The ethnicity of the nurse is also likely to play a 
role in their decision-making, especially when working globally, but 
this review only found one instance where ethnicity had a direct 
influence on the retirement decision-making, namely, Malay nurses 
were more likely to give up their professional role (over Chinese 
nurses) to look after their relatives (Liu et al., 2018).

Stordeur et al. (2003) discovered a U-shaped relationship be-
tween age and job satisfaction, where job satisfaction is high when 
nurses start in their roles and towards the end of their working lives, 
when they have experience and resilience. From the age of 30 job 
satisfaction decreases, which is likely to be at a time where nurses 
juggle family demands while developing their career path (or not) 
(Stordeur et al., 2003).

The nurse retention literature predominately addresses nurses 
of all ages and suggests a variety of organizational strategies. 
These strategies call for empowering work environments, shared 
governance structure, autonomy, respect, professional develop-
ment, leadership support, continued patient interactions, adequate 
number of staff and skills, as well as collegial relationships within 
the wider healthcare teams (Chenoweth, Merlyn, Jeon, Tait, & 
Duffield,  2014; Eltaybani, Noguchi-Watanabe, Igarashi, Saito, & 
Yamamoto-Mitani,  2018; Fragar & Depczynski,  2011; Halcomb & 
Ashley, 2017; Twigg & McCullough, 2014). In short, any strategies 
that increase job and organizational satisfaction are likely to improve 
retention rates or delay retirement intentions.

Little research has been conducted into the reasons why 
younger nurses leave. Flinkman et al. (2008; 2015) researched young 

registered Finnish nurses’ intent to leave the profession and reasons 
included a perceived imbalance between salary and responsibility, 
the realization that working as a nurse is extremely demanding both 
physically and mentally (especially if nursing was a serendipitous ca-
reer choice), as well as inflexible shift work rotas and working hours 
(Flinkman et  al.,  2008; Flinkman & Salanterä, 2015). Extrapolating 
from this, it can be suggested that younger nurses are more likely 
to be retained when given more pay, but also more support from 
managers and colleagues to deal with the demands of the nursing 
role (Flinkman, Leino-Kilpi, & Salanterä, 2010; Flinkman & Salanterä, 
2015), role clarity (Liebermann et al., 2015), and opportunities for 
career development (Mills, Chamberlain-Salaun, Harrison, Yates, 
& O’Shea,  2016), as well as flexible work scheduling. In contrast, 
nurses near retirement are more likely to continue working when 
their job satisfaction and professional standards are addressed. This 
includes having a supervisor who understands their professional and 
personal needs as well as an organization where they feel heard, re-
spected, and part of.

4.1 | Limitations

There are limitations with this integrative review. The articles de-
rived from different perspectives (e.g., human resource literature, 
nursing, and social policy) employed a range of research approaches, 
different theoretical concepts, and terminology. However, it was felt 
that the two main categories chosen (personal and organizational 
factors) allowed the authors to work effectively with the variety of 
terms, methods, and approaches. This review could have been fur-
ther strengthened by broadening the search terms used and search-
ing the grey literature.

5  | CONCLUSION

Global nursing workforce shortages as well as the skills and exper-
tise of older nurses mean that it is an imperative that this skilled 
cadre of the nursing workforce are encouraged to remain in nurs-
ing. There is, however, no ‘one-size-fits-all’ strategy to ensure the 
extension of older nurses’ working lives. Any organization, HR 
department, and nurse manager will need to consider retention 
strategies based on their individual organizational and workforce 
requirements. The organization needs to foster an environment 
where older nurses feel respected and heard. This can be achieved 
by offering opportunities to mentor and advise younger staff, col-
leagues, or patients, as well as with positive adjustments to the 
work environment to support nurses’ health and well-being. To ad-
dress specifically older nurses’ job satisfaction, their supervisors 
need to be trained and empowered adequately. The supervisor 
should be able to provide support for the nurse’ professional and 
personal needs. The latter may be flexibility in the work sched-
ule, support in retirement preparation, or specific professional 
development.
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