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Dear Nurses, Colleagues, Partners, and Friends,

On behalf of the Tennessee Center for Nursing Advancement, I am pleased to
present the Tennessee Nursing Workforce & Geographic Distribution Report (2020-2024).
This comprehensive report provides an in-depth look at the trends, challenges, and
opportunities shaping Tennessee’s nursing workforce over the past five years.

Drawing from the National Council of State Boards of Nursing (NCSBN) National
Workforce Survey and the Tennessee Nursing Workforce Geographic Information System
(GIS) Dashboard, this analysis combines quantitative data and spatial mapping to offer
an unprecedented view of who makes up Tennessee’s nursing workforce, and where they
serve. Together, these insights illuminate both progress made and the pressing issues that
require continued attention.

Several key themes have emerged:

o The aging workforce and projected retirements signal an urgent need for targeted
recruitment and retention strategies.

« Persistent burnout and workplace stress underscore the importance of investing in
nurse well-being and safety.

» While educational attainment has strengthened, barriers remain for those seeking
advanced degrees, particularly in rural regions.

« Shifts in practice settings away from primary and community care highlight a
growing need to sustain access to preventive and chronic care services statewide.

These findings reaffirm our commitment to evidence-based action. Through collaboration
with educators, policymakers, healthcare organizations, and community partners, the
Tennessee Center for Nursing Advancement continues to champion initiatives that
strengthen the nursing pipeline, enhance professional development, promote diversity,
and support nurse well-being.

We extend our sincere gratitude to our partners and funders, for their continued
investment in this vital work. Their support enables us to transform data into meaningful
strategies that improve both the nursing profession and the health of our communities.

Thank you for joining us in this mission. Together, we can build a stronger, more resilient
nursing workforce for Tennessee’s future.

With appreciation,

Mﬁﬂ

Dr. Jennifer Hitt
Executive Director
Tennessee Center for Nursing Advancement
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Data presented in this report include Tennessee Registered Nurse (RN) and Licensed
Practical/Vocational Nurses (LPNs/LVNs) workforce information collected in 2020,

2022, and 2024 by the National Council of State Boards of Nursing (NCSBN) through
their National Workforce Survey tool, as well as county-level geographic data visualized
through the Tennessee Nursing Workforce Geographic Information System (GIS)
Dashboard. The combination of these two data sources provides both detailed statewide
workforce trends and spatial insights into the distribution of nurses across Tennessee. For
more information on the NCSBN survey, visit https://www.ncsbn.org/research/recent-
research/workforce.page, and for interactive GIS maps, visit https://storymaps.arcgis.com/
collections/c72d5ed4184743d4bd43ea768f4c38fc.
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EXECUTIVE SUMMARY: TENNESSEE NURSING WORKFORCE
SURVEY (2020-2024)

The Tennessee Nursing Workforce Survey 2020-2024 presents a comprehensive analysis of
statewide trends in the nursing workforce, using data from the National Council of
State Boards of Nursing (NCSBN). Drawing on survey responses from 2020, 2022, and
2024, this report highlights critical insights across demographics, education, licensure,
employment, earnings, and well-being for both Registered Nurses (RNs) and Licensed
Practical/Vocational Nurses (LPNs/LVNs).

KEY FINDINGS INCLUDE:

Aging Workforce and Impending Retirements

Tennessee’s nursing workforce is aging, with a growing proportion of RNs aged 55 and
older and a sharp rise in those planning to retire or leave the profession within five years,
from 15.2% in 2020 to 32.5% in 2024. This trend threatens the long-term sustainability of
the workforce and calls for urgent investments in recruitment and retention strategies.

Workforce Diversity and Gender Shifts

The workforce remains predominantly white and female. While there is modest growth
in Asian and multiracial representation, the percentage of male nurses declined from
13.7% in 2020 to 10% in 2024, underscoring the need for more wide-ranging recruitment
practices and retention efforts that promote gender and racial diversity.

Educational Attainment

Baccalaureate degrees represent the most common level of education among nurses,
especially within the younger generations. However, the proportion of RNs with master’s
or doctoral degrees has plateaued, possibly due to limited access to advanced education
pathways and financial barriers. Associate degrees remain prevalent, particularly within
older nurses.

Licensure and Mobility

Over 70% of nurses now hold multistate licenses, indicating increased licensure
portability. Despite this, utilization for telehealth and distance education remains low,
representing untapped potential in expanding access to care, especially across rural areas.

Shifting Practice Settings

Hospital-based acute care continues to dominate nursing practice settings, while roles
in primary care and community health have declined. This shift reduces access to
preventative and chronic care services, potentially leading to an increase in preventable
illnesses, worsening chronic diseases, fewer health education opportunities, and reduced
screenings. The decline in these roles disproportionately impacts low-income and

rural communities, many of which are prevalent across Tennessee, and may ultimately
contribute to widening health disparities among vulnerable populations.



Nurse Well-Being and Burnout

Burnout, stress, workload, and workplace violence have emerged as the leading factors
driving nurses to consider leaving the profession. Emotional fatigue indicators, such as
feeling “used up” or “at the end of one’s rope,” remain alarmingly high, underscoring

the toll that current working conditions take on the nursing workforce. These findings
highlight the urgent need for organizations to implement robust well-being, safety, and
mental health strategies that address both emotional strain and physical threats within the
workplace.

Compensation Trends and Disparities

RN salaries have steadily increased, with a growing number reporting earnings above
$100,000. Earnings are closely tied to education, specialty, and licensure type. However,
disparities persist, particularly by gender and specialty, requiring attention to pay equity
and transparent compensation structures.

Conclusion

This report offers essential insights for policymakers, healthcare organizations, educators,
and nursing leaders. Strategic efforts to bolster the pipeline of new nurses, enhance
workplace environments, expand education access, and address burnout will be critical to
stabilizing and advancing Tennessee’s nursing workforce.

§ INTRODUCTION

The Tennessee Nursing Workforce and Geographic Distribution Report provides a
comprehensive analysis of trends, challenges, and opportunities shaping the nursing
profession across the state. The purpose of this report is twofold: to equip policymakers,
healthcare leaders, and educators with reliable, data-driven insights, and to highlight
emerging issues that directly impact the sustainability of Tennessee’s nursing workforce.
By pairing traditional workforce survey data with geographic information system (GIS)
mapping, this report offers both scope and depth, capturing not only who makes up the
workforce but also where they are located and how those patterns influence access to care.

This combined report draws on two complementary data sources:

1. The Tennessee Nursing Workforce Survey (2020-2024)
Conducted by the National Council of State Boards of Nursing (NCSBN), this
survey provides detailed statewide and regional insights into demographics,
education, licensure, employment, compensation, and nurse well-being.
Administered in 2020, 2022, and 2024, it offers a longitudinal view of trends such
as an aging workforce, intentions to retire or leave nursing, the prevalence of
burnout, and the evolving role of nurses across healthcare settings.



2. Tennessee Nursing Workforce GIS Dashboard
Developed in partnership with the Center for Rural Health Research and available
through ArcGIS StoryMaps, this interactive dashboard (https://storymaps.arcgis.

com/collections/c72d5ed4184743d4bd43ea768f4c38fc) visualizes county-level
data on nursing workforce demographics. It highlights geographic disparities

by gender, age, and race, and illustrates the urban-rural divide that affects
workforce distribution. These maps provide a critical spatial perspective, enabling
stakeholders to identify regions with aging workforces, limited diversity, or
looming shortages.

Together, these sources create a multidimensional picture of Tennessee’s nursing
workforce. The survey data provides robust statistical trends, while the GIS dashboard
contextualizes those findings geographically. This integration not only enriches our
understanding of current conditions but also supports strategic planning, policy
development, and targeted interventions to strengthen nursing capacity across Tennessee.

B NATIONAL WORKFORCE: TENNESSEE WORKFORCE IN CONTEXT
REGISTERED NURSE (RN) RESULTS
DEMOGRAPHICS

From 2020 to 2024, the percentage of male nurses continuously decreased from 13.7% to
10% while the percentage of female nurses increased from 86.2% to 90%.

Gender Distribution of RNs, 2020-2024

Gender 2020 (N=866) 2022 (N=629) 2024 (N=760)

n % n % n %

Male 118 13.7 82 13.1 75 10

Female 745 86.2 540 86.5 679 90
Non-Binary 1 0.1 3 0.4

Note. “Other” option in 2020 survey was renamed as “nonbinary” in 2022.

The decrease in male nurses warrants further investigation. This trend may reflect shifting
career interests, limited targeted recruitment efforts, implicit bias in nursing education

or clinical environments, or broader societal perceptions of gender roles in caregiving
professions.


https://storymaps.arcgis.com/collections/c72d5ed4184743d4bd43ea768f4c38fc
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Exploring these factors in greater depth could help identify barriers to entry or retention
for male nurses and guide the creation of broad recruitment strategies, mentorship
programs, and workplace supports that strengthen gender diversity within the nursing
workforce.

From 2020 to 2024, there is a notable decline in the proportion of nurses in younger age
groups (18-29, 30-34), accompanied by increases among older age groups (55-59, 60-64,
65 and older). The 65 and older group shows the most significant growth, particularly
between 2022 and 2024.

Overall, the data indicate a progressive aging of the nursing workforce, reflecting a shift
toward older age cohorts over time.

Age Distribution of RNs, 2020-2024

Age 2020 (N=829) 2022 (N=600) 2024 (N=760)
n % n % n %
18-29 112 13.5 79 13.2 76 10.7
30-34 98 11.8 81 13.6 85 11.9
35-39 93 11.2 62 10.4 80 11.3
40-44 95 11.5 74 12.3 76 10.7
45-49 95 11.5 67 11.2 63 8.9
50-54 99 12.0 63 10.5 66 9.3
55-59 78 94 59 9.8 77 10.8
60-64 74 8.9 46 7.7 81 114
>=65 85 10.2 68 11.3 107 15

Age Distribution of RNs, 2020-2024
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The clear trend toward an aging nursing workforce underscores the urgency of
implementing targeted recruitment and retention strategies for younger age groups. As the
proportion of nurses aged 55 and older continues to rise, Tennessee faces a growing risk of
losing a substantial segment of its workforce to retirement in the near future.

To address this, early pipeline engagement, including outreach to high school and college
students, expansion of scholarship and loan forgiveness opportunities, and structured
mentorship and professional development for early-career nurses, will be essential.
Furthermore, enhancing job satisfaction, career mobility, and workplace support systems
may improve retention and promote long-term workforce stability.

GENDER BY AGE

In 2024, the largest proportion of both male and female RNs was observed in the oldest
age group (>65), highlighting a significant aging segment within the nursing workforce.

Gender of RNs by Age Distribution, 2024: Weighted Sample Values

Gender Age, y, n (%)
18-29 30-34 3539 4044 4549 50-54 5559 60-64 >65 n

Male 6 9 8 7 8 8 8 6 11 71
8.5 (12.7) (11.3) (9.9 (11.3) (11.3) (11.3) (8.5) (15.5)

Female 70 76 72 69 55 57 68 75 96 638
(11  (11.9) (11.3) (10.8) (8.6) (8.9) (10.7) (11.8) (15)

Total 76 85 80 76 63 65 76 81 107 709

(10.7)  (12) (11.3) (10.7) (8.9) (92) (10.7) (I11.4) (15.1)

From 2020 to 2024, the demographics of Tennessee’s nursing workforce shifted slightly.
White/Caucasian nurses continued to represent the largest proportion of the workforce,
though their share declined from 90.5% to 87.3%. During this same period, the percentage
of Asian nurses increased modestly from 2% to 3.2%, while the proportion of Black/
African American nurses decreased from 6.7% to 5.5%.




Race of RNs, 2020-2024

Race 2020 (N=850) 2022 (N=617) 2024 (N=760)
n % n % n %

American Indian or Alaska Native 3 0.4 1 0.1
Asian 17 2 16 2.6 24 3.2
Black/African American 57 6.7 37 5.9 41 5.5
Native Hawaiian or Other Pacific Islander 1 0.2

White/Caucasian 769 90.5 560 90.8 655 87.3
More than one race category selected 13 1.7
Other 4 0.5 3 0.5 16 2.2

Note. Respondents were asked to select all that applied. The responses were subsequently recoded to ensure that the race
categories were mutually exclusive. Respondents selecting multiple race categories were reclassified under “more than one
race category selected.”

While the workforce remains predominantly white, the slight increases in Asian
representation could indicate a growing pipeline from international or immigrant
communities. This demographic shift may reflect broader immigration patterns,
educational recruitment efforts, or international credentialing pathways. These changes
highlight the importance of preparing healthcare teams to deliver culturally and
linguistically appropriate care. Strategic investing in training focused on cultural humility,
implicit bias, and inclusive communication will be essential to fostering equitable patient
outcomes and supporting a more diverse nursing workforce.

HISPANIC/LATINO ORIGIN

Between 2020 and 2022, the proportion of RNs identifying as Hispanic or Latino rose
from 1.1% to 2.1%. This upward trend continued through 2024, reaching 2.8%, reflecting
a steady increase in Hispanic or Latino representation within the nursing workforce.

Hispanic or Latino Ethnicity of RNs, 2020-2024

Ethnicity 2020 (N=856) 2022 (N=623) 2024 (N=752)
n % n % n %

Hispanic or Latino origin 9 1.1 13 2.1 21 2.8

Not of Hispanic or Latino origin 847 98.9 610 97.9 731 97.2

Note. In the 2015 survey, the Hispanic/Latino origin and race categories were combined into one question. The Hispanic/
Latino origin and race categories were separated for the 2017 survey and those that followed.

13
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GENDER BY RACE

Male RNs tend to be more racially diverse than their female colleagues. About 87.6%
of female RNs identified as White/Caucasian, while approximately 85.1% of male RNs
identified as such.

Gender of RNs by Race, 2024: Weighted Sample Values

Gender Race, n (%)
American Indian Asian  Black/African White / More than  Other n
or Alaska Native American Caucasian
one race
Male 3(4.1) 3(4.1) 63(85.1) 2(2.7) 3(4.1) 74
Female 1(0.1) 21(3.1) 38(5.6) 592(87.6) 11(1.6) 13(1.9) 676
Total 1(0.1) 24(3.2) 41(5.5) 655(87.3) 13(1.7) 16(2.1) 750

Note. “Other” was added as a response option to the gender question with the 2020 survey and renamed “nonbinary” in
2022. Respondents to the race question were asked to select all that applied. The responses were subsequently recoded to
ensure that the race categories were mutually exclusive. Respondents selecting multiple race categories were reclassified
under “more than one race category selected.”

AGE BY RACE

Younger age groups (18-34) show slightly more racial diversity, with higher proportions
of Asian individuals. Middle-aged groups (35-54) maintain moderate diversity, with the
35-39 group having the most varied representation. The older age groups (55 and up) are
slightly less diverse. Overall, diversity is highest in the 35-39 and 55-64 age ranges and
lowest in the 45-49 group.

Age of RNs by Race, 2024: Weighted Sample Values

Race, n (%)
Age,y | American Indian | Asian | Black/African White/ More than Other n
or Alaska Native American ) one race
Caucasian

18-29 3(3.9) 1(1.3) 69(90.8) 2(2.6) 1(1.3) 76
30-34 3(3.6) 2(2.4) 74(88.1) 2(2.4) 3(3.6) 84
35-39 1(1.3) 3(3.8) 4(5.1) 65(82.3) 1(1.3) 5(6.3) 79
40-44 3(3.9) 3(3.9) 67(88.2) 2(2.6) 1(1.3) 76
45-49 1(1.6) 1(1.6) 58(93.5) 2(3.2) 62
50-54 2(2) 4(6.1) 57(86.4) 1(1.5) 2(3) 66
55-59 4(5.2) 6(7.8) 64(83.1) 1(1.3) 2(2.6) 77
60-64 7(8.5) 74(90.2) 1(1.2) 82
>=65 2(1.9) 8(7.5) 93(87.7) 3(2.8) 106
Total 1(0.1) 21(3) 36(5.1) 621(87.7) 13(1.8) 16(2.3) 708
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EDUCATION
TYPE OF NURSING DEGREE OR CREDENTIALS OF RNS FOR FIRST U.S. NURSING LICENSE

From 2020 to 2024, baccalaureate degrees in nursing remained the most common, rising
from 42.2% in 2020 to 48.9% in 2022, slightly declining to 45.4% in 2024. Associate
degrees remined relatively stable, around 36-39%. Vocational/practical certificates and
diploma programs maintained lower but steady representation (around 5-6%). Master’s
degrees declined from 7.1% in 2020 to 3.5% in 2022, but had a slight increase to 4.6% in
2024. Overall, the data reflects a continued preference for higher-level nursing education,
especially at the baccalaureate level.

Type of Nursing Degree or Credential of RNs for First U.S. Nursing License, 2020-2024

Nursing Degree or Credential 2020 (N=855) 2022 (N=618) 2024 (N=T747)
n % n % n %
Vocational/practical certificate-nursing 39 4.6 33 5.4 41 5.5
Diploma-nursing 59 6.9 39 6.3 46 6.2
Associate degree-nursing 335 39.2 223 36.1 286 38.2
Baccalaureate degree-nursing 361 42.2 302 48.9 340 454
Master’s degree-nursing 61 7.1 21 35 35 4.6

Type of Nursing Degree or Credential of Registered Nurses (RNs) for First U.S. Nursing
License, 2020-2024

Vocational/practical certificate-nursing

Diploma-nursing

Assoctate degree-nursing

Baccalaureate degree-nursing

Master's degree-nursing

Nursing degree or credential
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The stability in associate degree attainment and the rise-and-fall in Bachelor of Science
in Nursing (BSN) rates may reflect shifting education policies or financial barriers, such
as limited access to funding, geographic disparities in program availability, or the rising
cost of higher education. It may also suggest that some nurses are entering the workforce
sooner through Associate Degree in Nursing (ADN) programs and delaying the pursuit
of BSNs. Including commentary on support mechanisms for ADN-to-BSN transitions,
such as employer-sponsored tuition assistance, articulation agreements, and flexible
scheduling, could highlight areas of opportunity to advance educational attainment and
workforce readiness.
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TYPE OF NURSING DEGREE OR CREDENTIAL OF RNS FOR FIRST U.S. NURSING LICENSE BY AGE

Younger nurses (especially those aged 18-34) are more likely to hold baccalaureate
degrees, whereas older nurses (ages 50 and above) are more commonly educated through
associate degrees, diplomas, or vocational certificates. Overall, baccalaureate degrees
represent the largest share of educational attainment (45.5%), followed by associate
degrees (38%). Master’s degrees remain the least common (4.5%) though they are more
evenly distributed across age groups.

Type of Nursing Degree or Credential of RNs for First U.S. Nursing License by Age, 2024:

Weighted Sample Values
Nursing Age, y, n (%)
LDegies o 18-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 =65  Total
Credential
Vocational/ 4 4 5 4 5 7 3 8 40
practical
certificate 47 (1) (65 63) (75 92 B9 (715 (5.7)
Diploma 1 | 1 3 6 17 15 44
(1.3) (1.3)  (1.3) 45 (79 (21) ((142) (6.2)
Associate 12 20 27 33 33 34 35 35 40 269
degree
& (15.8) (23.5) (34.2) (429) (51.6) (50.7) (46.1) (455 (37.7) (38)
Baccalaureate 61 59 44 36 24 20 23 17 38 322
degree
g (80.3) (69.4) (55.7) (46.8) (37.5) (29.9) (30.3) (22.1) (35.8) (455
Master’s 2 2 3 2 3 5 5 5 5 32
degree
26) (24 (38 @26) A7 (15 (66) (6.5 (47 (4.5)
n 76 85 79 77 64 67 76 77 106 707

HIGHEST LEVEL OF NURSING EDUCATION

From 2020 to 2024, baccalaureate degrees remained the most common nursing credential,
increasing modestly from 44.2% to 47.7%. Associate degrees followed with steady
representation at approximately 28%, while master’s degrees declined slightly from 19.4%
to 17.1%. Diplomas consistently accounted for around 3.6-4.0%. Doctoral degrees,
including Doctor of Philosophy (PhD), Doctor of Nursing Practice (DNP), and other
doctoral types, remained rare, each representing fewer than 3%, with PhDs declining to
just 0.4% by 2024. Overall, the data indicates a continued preference for baccalaureate-
level preparation and relative stability across other degree categories.

16



Highest Level of Nursing Education of RNs, 2020-2024

Nursing Education Level 2020 (N=863) 2022 (N=626) 2024 (N=756)
n % n % n %
Diploma 31 3.6 25 4.0 28 3.7
Associate degree 253 29.4 176 28.0 214 28.3
Baccalaureate degree 382 44.2 295 47.1 360 47.7
Master’s degree 167 19.4 109 17.4 130 17.1
PhD 8 0.9 6 1.0 3 0.4
DNP 22 2.5 14 2.2 18 2.4
Other doctoral degree 1 0.1 1 0.2 3 0.4

Note. In the 2015 survey, a single question asked “What is your highest level of education?” Possible responses included
both nursing and non-nursing degrees. Nursing and non-nursing degrees were asked separately for the 2017 survey and
those that followed.

Highest Level of Nursing Education of RNs, 2020-2024
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Despite Tennessee’s emphasis on advancing nursing education, the plateau in master’s

and doctoral degrees attainment suggests a need for more accessible and flexible graduate
program options. Barriers such as tuition cost, time constraints, limited clinical placement
opportunities, and challenges in balancing work and personal responsibilities likely
contribute to reduced enrollment in advanced programs.

Moreover, the geographic concentration of graduate programs may restrict access

for nurses in rural regions. Expanding hybrid or online learning options, enhancing

loan forgiveness and tuition initiatives, and developing clearer pathways for academic
progression could strengthen participation in graduate education and further Tennessee’s
goal of advancing the nursing profession.
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HIGHEST LEVEL OF NURSING EDUCATION BY GENDER

Baccalaureate degrees remain the most common credential among both male (44%) and
female (47.9%) nurses. Associate degrees follow closely, with comparable rates for males
(26.7%) and females (28.5%). Master’s degrees are more prevalent among males (24%)
than females (16.5%), while diplomas and doctoral degrees (PhD, DNP, and others) are
rare across both groups.

Opverall, the majority of nurses, regardless of gender, hold baccalaureate or associate
degrees, though male nurses are slightly more represented at the graduate level.

Highest Level of Nursing Education of RNs by Gender, 2024: Weighted Sample Values

Nursing Education Level Male Female

n % n % N
Diploma 1 1.3 27 4 28
Associate degree 20 26.7 193 28.5 213
Baccalaureate degree 33 44 325 47.9 358
Master’s degree 18 24 112 16.5 130
PhD 3 0.4 3
DNP 2 2.7 16 2.4 18
Other doctoral degree 1 1.3 2 0.3 3
Total 75 10 678 90 753

RACE/ETHNICITY BY HIGHEST LEVEL OF NURSING EDUCATION

A BSN was the most common highest level of education attained across all racial groups.
Among RNs identifying as more than one race, 69.2% reported holding a baccalaureate
degree, representing the highest proportion across all racial categories. Master’s degrees
were most common among Black/African American (26.2%) and other race groups
(18.8%). PhD and other doctoral degrees were very rare overall.
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Highest Level of Nursing Education of Registered Nurses by Race and Ethnicity, 2024

Race/Ethnicity Nursing Education Level, n (%)

Diploma Associate Baccalaureate Master’s PhD  DNP Other n

doctoral

American Indian 1(100) 1
or Alaska Native
Asian 5(20.8) 15(62.5) 4(16.7) 24
Black/African 14(33.3) 17(40.5) 11(26.2) 42
America
White/Caucasian  27(4.1)  188(28.7) 305(46.6) 110(16.8) 3(0.5) 18(2.8) 3(0.5) 654
Other 3(18.8) 10(62.5) 3(18.8) 16
More than one 1(7.7) 1(7.7) 9(69.2) 2(15.4) 13
race category
selected
Total 28(3.7) 212(28.2) 356(47.5) 130(17.3) 3(0.4) 18(24) 3(0.4) 750
Hispanic/Latino 2(9.5) 17(81) 1(4.8) 1(4.8) 21

HIGHEST LEVEL OF NURSING EDUCATION BY AGE

Younger nurses (aged 18-39 years) most commonly held a baccalaureate degree as their
highest level of nursing education. In contrast, a higher proportion of older nurses (aged
45 years and above) held diplomas or associate degrees. RNs aged 45 years or older were
also somewhat more likely to hold an advanced nursing degree (Master of Science in
Nursing (MSN), PhD, or DNP) compared with their younger counterparts.

Highest Level of Nursing Education by Age of RNs, 2024: Weighted Sample Values

Highest Level Age, y, n (%)
of Nursing 1829 30-34 35-39  40-44 4549  50-54 55-59  60-64 =65 n
Education
Diploma 1 1 3 12 1 28
(1.3) (1.5) | 3.9 | 4.6 | (103)] (3.9
Associate 9 15 17 18 25 21 29 29 36 199
(11.8) | (17.6) | @D | 23.7) | 39.1) | (31.3) | 382) | 35.4) | (33.6) | (27.9)
Baccalaureate 61 54 47 40 27 28 28 24 31 340
(80.3) | (63.5) | (58) | (52.6) | 42.2) | (41.8) | (36.8) | 29.3) | (29) | (47.6)
Master’s 5 14 14 15 9 14 15 12 25 123
6.6) | (16.5) | (17.3)| (19.7) | 4.1 | 20.9) | (19.7) | (14.6) | 23.4) | (17.2)
PhD 1 1 1 3
(1.6) 1.2) | 0.9 | 0.4
DNP 1 2 2 2 2 3 1 4 1 18
a3 | 24 |25 | @6 | G| @5 | 143) | 49 | 0.9 | 2.5
Other doctoral 1 2 3
degree (1.2) (1.9 | (0.4)
Total 76 85 81 76 64 67 76 82 107 | 714
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HIGHEST LEVEL OF NON-NURSING EDUCATION

From 2020 to 2024, baccalaureate degrees in non-nursing fields remained the most
common, peaking at 52.5% in 2022 before declining to 46.9% in 2024. Associate degrees
followed, decreasing from 37.9% in 2020 to 32.2% in 2022, then showing a slight rebound
to 33.9% in 2024. Master’s degrees displayed a steady upward trend, increasing from 12.3%
to 17.4% over the same period. Doctoral degrees remained low, ranging from 1.4% to 1.8%
throughout the years.

Highest Level of Non-nursing Education of Nurses, 2020-2022

Highest Level of Non-nursing 2020 (N=336) 2022 (N=247) 2024 (N=329)
Education n % n % n %
Associate degree-non-nursing 127 37.9 80 322 112 33.9
Baccalaureate degree-non-nursing 163 48.3 130 52.5 155 46.9
Master’s degree-non-nursing 42 12.3 34 13.9 57 17.4
Doctoral degree-non-nursing 5 1.5 3 1.4 6 1.8

Highest Level of Non-nursing Education of RNs, 2020-2024
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LICENSURE

TYPE OF LICENSE CURRENTLY HELD

From 2020 to 2024, RN licenses remained the most common, decreasing slightly from
95.5% to 94.2%. LPN licenses showed gradual growth, increasing from 0.4% to 0.8% over
the same period. APRN licenses declined from 14.6% in 2020 to 11.3% in 2022, followed
by a modest increase to 12.1% in 2024.



Type of License Currently Held by Nurses, 2020-2024 (Select all that apply)

License 2020 2022 2024

n % n % n %
RN 827 95.5 596 94.9 716 94.2
LPN 4 04 4 0.6 6 0.8
APRN 126 14.6 71 11.3 92 12.1

I'ype of License Currently Held by RNs, 2020-2024
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NUMBER OF YEARS LICENSED

From 2020 to 2024, nurses licensed for 0 to 10 years consistently represented the largest

group, comprising approximately 36-38% of the workforce. Those with 11 to 20 years of
licensure followed, ranging from 23% to 25.3%. Nurses with 21 to 30 years of experience
showed a slight overall decline, while those licensed for 31 to 40 years and more than 41

years exhibited gradual increases over time.

% of RN respondents

LPN APRN
License type held by RNs

m2020 m2022 m2024

Number of Years the Nurses Has Been Licensed, 2020-2024

Years Licensed 2020 (N=812) 2022 (N=579) 2024 (N=661)
n % n % n %
0-10 298 36.8 223 38.5 241 36.5
11-20 195 24.0 146 25.3 152 23
21-30 161 19.9 98 16.9 119 18.1
31-40 90 11.1 65 11.3 82 12.5
>=41 67 8.2 46 8.0 66 9.9
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Number of Years the RN Has Been Licensed, 2020-2024
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COUNTRY WHERE ENTRY-LEVEL EDUCATION WAS RECEIVED

From 2020 to 2024, the vast majority of nurses were educated in the United States,
consistently accounting for approximately 98% of the workforce. Small proportions were
educated in Canada, the Philippines, India, and other countries, each contributing less
than 1%. Overall, the data indicate a predominantly U.S.-educated nursing workforce with
minimal international representation across all three years.

Country of Entry-Level Nursing Education, 2020-2024

Country 2020 (N=866) 2022 (N=628) 2024 (N=757)
n % n % n %
United States 849 98.0 617 98.3 740 97.8
Canada 4 0.5 6 1.0 2 0.3
Philippines 9 1.0 1 2 6 0.8
India 1 0.1 3 .5 3 04
Other Countries 3 0.4 617 98.3 6 0.8

CREDENTIALS T0 PRACTICE AS AN APRN

From 2020 to 2024, the majority of nurses were not licensed or certified in an advanced
practice role, consistently representing more than 84% of respondents. Certified Nurse
Practitioners remained the most common advanced credential, though their proportion
declined slightly from 11.2% in 2020 to 9.7% in 2024. Other certifications, including
Clinical Nurse Specialist, Nurse Anesthetist, and Nurse Midwife, were rare, each
accounting for less than 3% of the workforce.



Nurse Credentials to Practice as an APRN, 2020-2024

Credential 2020 (N=860) 2022 (N=624) 2024 (N=751)
n % n % n %
Certified Nurse Practitioner 96 11.2 61 9.9 73 9.7
Clinical Nurse Specialist 13 1.5 17 2.7 12 1.6
Certified registered nurse anaesthetist 24 2.8 10 1.6 18 2.4
Certified nurse midwife 5 0.6 1 0.2 5 0.7
Not licensed/certified as any above 722 84.2 535 86.5 648 86.3

Note. APRN = advanced practice registered nurse. Respondents were asked to select all that applied.

Credentials to Practice as an APRN, 2020-2024
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MULTISTATE LICENSURE

MULTISTATE LICENSE

From 2020 to 2024, the share of nurses holding a multistate license rose steadily from
61.2% to 70.4%, while the proportion without one declined from 38.8% to 29.6%. These
changes reflect a growing trend toward licensure mobility among nurses during this
period.

RNs Holding a Multistate License, 2020-2024

Multistate license 2020 (N=866) 2022 (N=629) 2024 (N=694)
n % n % n %

Yes 478 61.2 371 68.9 489 70.4

No 303 38.8 168 31.1 205 29.6
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MULTISTATE LICENSE USE

From 2020 to 2024, telehealth utilization among nurses holding a multistate license
declined substantially, decreasing from 16.5% to 7%. Participation in distance education
also dropped markedly during this period, from 8.1% to 2.1%. In contrast, use of a
multistate license for distance support services remained consistently low but stable,
ranging from approximately 2% to 2.9%. A growing majority of nurses reported not using
their multistate license for these activities, increasing to 74.8% in 2022 and 75.6% in 2024.
The proportion reporting use of the license for “other” purposes fell sharply from 50.4% in
2020 to 15.3% in 2024.

Multistate License Use by RNs, 2020-2024

Multistate license Use 2020 (N=272) 2022 (N= 64) 2024 (N=480)
n % n % n %
Telehealth 45 16.5 25 6.9 34 7
Distance Education 22 8.1 4 1.1 10 2.1
Distance Support 8 2.9 8 2.1 11 23
Have not used 272 74.8 363 75.6
Other 137 50.4 62 17.1 73 15.3

Note. Respondents were asked to answer this question only if they were actively employed in nursing. Respondents were
asked to select all that applied. This question was not administered in Hawaii.

The rise in multistate licensure is an encouraging indicator of workforce mobility across
Tennessee and beyond. However, the relatively low utilization of telehealth and distance
education suggests that this flexibility remains underused. Several factors contribute

to this trend, including limited infrastructure, cost barriers in rural areas, and complex
regulatory requirements. The Board of Nursing imposes specific regulations and rules
governing telehealth practice, and nurses must hold a telemedicine license in certain
situations. Additionally, because only RNS are permitted to perform triage and patient
assessments, many telehealth positions are restricted to RNs. Furthermore, nurses must
be licensed in the state where the patient is located, posing challenges when care extends
beyond compact state boundaries. Expanding telehealth capacity and providing targeted
training could help nurses leverage multistate licensure more effectively and enhance
access to care, particularly in underserved areas.

EMPLOYMENT

EMPLOYMENT STATUS

From 2020 to 2024, the majority of nurses were employed full-time in nursing, with
a slight decrease from 73.9% to 73%. Part-time and per diem employment in nursing
increased modestly, reaching 8.8% and 8.9%, respectively, in 2024. Employment outside of
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nursing remained consistently low, generally below 2% across all years. The proportion of
nurses working as volunteers or seeking employment experienced an overall declined by
2024, while the number of retired nurses increased steadily from 5.4% in 2020 to 7.1% in
2024, reflecting a gradual aging of the workforce.

EMPLOYMENT STATUS OF RNS, 2020—2024

Employment Status 2020 (N =866) | 2022 (N=629) | 2024 (N=756)
n % n % n %
Nursing Full-time 640 73.9 463 73.7 552 73
Nursing Part-time 80 9.2 53 8.4 67 8.8
Nursing per diem 60 7 50 8 67 8.9
Employed in a field other than nursing full time 9 1 12 2 13 1.7
Employed in a field other than nursing part time 6 0.7 7 1.1 6 0.8
Employed in a field other than nursing per diem 3 0.4 3 0.4 4 0.5
Working in nursing only as a volunteer 13 1.6 3 0.4 7 0.9
Unemployed, seeking work as a nurse 13 1.6 11 1.8 6 0.8
Unemployed, not seeking work as a nurse 25 2.8 29 4.6 13 1.7
Retired 47 5.4 44 6.9 54 7.1

Employment Status of RNs, 2020-2024

Nursing Full-time
Nursing Part-time
Mursing per diem
Employed in a field other than nursing full time

Employed in a field other than nursing part time
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L | |

Employed in a field other than nursing per diem
Woarking in nursing only as a volunteer
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REASONS FOR UNEMPLOYMENT

From 2020 to 2024, the most common reason for unemployment among nurses shifted
markedly toward caring for home and family, increasing from 33.3% in 2020 to 63.6% in
2024. Attending school and inadequate salary were notable factors in 2022 but declined
sharply by 2024. Disability and difficulty finding a nursing position remained consistently
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low. The effects of the COVID-19 pandemic were evident in 2022, when 12.9% of
respondents cited it as a reason for unemployment, but it was no longer reported in 2024.
The “Other” category remained a significant factor throughout the period, peaking at
41.6% in 2024.

Reasons for Unemployment of RNs, 2020-2024

Reason for Unemployment 2020 (N=42) 2022 (N=62) 2024 (N=19)
n % n % n %
Taking care of home and family 14 333 17 27.4 12 63.6
Disabled 2 4.8 2 32 2 10.4
Inadequate salary 2 4.8 11 17.7 1 5.2
School 12 28.6 5 8.1 1 52
Difficulty in finding a nursing position 2 4.8 3 4.8 1 5.2
COVID-19 pandemic 8 12.9
Others 10 23.8 16 25.8 8 41.6

Reasons for Unemployment of RNs, 2020-2024
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INTENT TO LEAVE OR RETIRE

From 2020 to 2024, the percentage of nurses planning to retire or leave the profession
within five years increased substantially, rising from 15.2% in 2020 to 32.5% in 2024. By
2024, 20.4% specifically intended to retire, while 12.1% planned to leave nursing for other
reasons. Conversely, the proportion of nurses with no plans to leave declined from 84.8%
to 67.5%, signalling a growing risk of workforce reduction in the near future.



Plans of RNs for the Next 5 Years, 2020-2024

Intent to Leave Nursing 2020 (N=771) 2022 (N=542) 2024 (N=680)
n % n % n %

Yes 117 15.2 150 27.6 221 32.5

I plan to retire 139 20.4

I plan to leave nursing 82 12.1

No 654 84.8 392 72.4 459 67.5

Note. This question was introduced in the 2020 survey and modified in 2024 to offer separate options for those who plan to
retire and those who plan to leave nursing. Survey participants were asked to answer this question only if they were actively
employed in nursing.

The sharp increase in nurses intending to leave the profession within five years is
concerning. This projected attrition could have a substantial impact on workforce supply,
particularly in critical care settings and rural areas. This trend highlights the urgent need
for policy measures that strengthen retention incentives, expand investments in nursing
education pipelines, and promote strategic workforce planning, enabling healthcare
systems and other employers to better anticipate and mitigate potential shortages.

REASONS FOR LEAVING NURSING/RETIRING IN THE NEXT 5 YEARS

In 2024, the leading reasons nurses planned to leave the profession or retire were stress
and burnout (45.1%) and retirement (43.2%). These were followed by workload (34.2%),
understaffing (29.6%), and inadequate salary (26.1%). Additional factors included
responsibilities related to home and family (15.9%) and experiences of workplace violence
or bullying (12.4%), while less common reasons included disability, school, and other
personal circumstances.

Reasons for RN Plans to Retire or Leave Nursing in the Next 5 Years, 2024

Reasons for Plans to Leave Nursing/Retire 2024 (N=506)

n %
Retirement 146 43.2
Taking care of home and family 41 15.9
School 6 2.3
Inadequate salary 67 26.1
Understaffing 76 29.6
Workplace violence or bullying 32 12.4
Workload 88 342
Disability 8 3
Stress and burnout 116 45.1
Other 13 5

Note. Respondents were asked to select all that applied
27
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Burnout and workload remain among the most pressing concerns for nurses. Connecting
these findings to nurse well-being initiatives and policy recommendations can make

the data more actionable. Elevated levels of emotional exhaustion, compassion fatigue,
and staff turnover point to systemic challenges that extend beyond individual resilience.
Incorporating these insights into the development of well-being-centered strategies,

such as implementing safe staffing ratios, offering flexible scheduling, expanding access
to mental health resources, addressing workplace violence, and establishing meaningful
recognition programs, can foster a safer, more supportive environment and promote
long-term workforce sustainability. Framing these issues within broader workforce policy
discussions may also strengthen advocacy for legislative action and targeted funding to
improve the nursing practice environment.

NUMBER OF POSITIONS CURRENTLY HELD

From 2020 to 2024, the majority of nurses consistently held one position, ranging from
83.7% to 87.2%. A smaller proportion held two positions, averaging around 13-15%,
while only a few held three or more, remaining low at 2-2.4%. Overall, the data indicate
that most nurses maintain a single position, with minimal change over time.

Number of Positions Currently Held by Nurses, 2020-2024

No. of Positions Held 2020 (N=772) 2022 (N=541) 2024 (N=672)

n % n % n %
673 87.2 452 83.7 568 84.5
2 84 10.8 80 14.7 89 13.2
>3 15 2.0 9 1.6 16 2.4

Note. Survey participants were asked to answer this question only if they were actively employed in nursing.

NUMBER OF HOURS WORKED DURING A TYPICAL WEEK IN ALL NURSING POSITIONS

From 2020 to 2024, most nurses consistently worked between 32 and 40 hours per week,
though this proportion declined from 59.4% in 2020 to 55.6% in 2024. The share of nurses
working 41 to 50 hours per week peaked at 24.4% in 2022 before falling to 18.5% in 2024.
Those exceeding 50 hours per week also rose during 2022 but showed a slight decline by
2024. Much of this fluctuation likely reflects the impact of the COVID-19 pandemic, when
many nurses worked significant overtime to meet unprecedented patient care demands.
While part-time employment (fewer than 32 hours per week) remained relatively stable,
the percentage of nurses working 61 hours or more increased from 2.9% in 2022 to

5.2% in 2024, suggesting that heavy workloads continue to affect a subset of the nursing
workforce even beyond the height of the pandemic.
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Number of Hours RNs Worked During a Typical Week in All Nursing Positions,

2020-2024
Hours Worked per Week 2020 (N=765) 2022 (N=537) 2024 (N=668)
n % n % n %
1-15 32 4.1 19 3.6 32 4.7
16-23 31 4.1 18 3.3 18 2.7
24-31 57 7.4 38 7.2 49 7.3
32-40 454 59.4 280 52.0 372 55.6
41-50 136 17.8 131 24.4 123 18.5
51-60 20 2.7 36 6.7 40 6
>=61 35 4.5 15 2.9 35 5.2

Number of Hours RNs Worked During a Typical Week in All Nursing Positions,

2020-2024
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PRIMARY NURSE PRACTICE SETTING

From 2020 to 2024, hospitals remained the most common primary workplace for

nurses, consistently accounting for approximately 54% of respondents. Other notable
settings included ambulatory care (about 9-10%), nursing homes or extended care
facilities (around 4%), and home health (around 4%). Employment in school health
services, schools of nursing, and public health settings remained relatively stable but

low. Community health, insurance, and hospice roles each represented fewer than 5% of
respondents. A small yet consistent portion of nurses, around 10%, reported working in
other settings, reflecting the diverse and evolving range of roles beyond traditional clinical
environments.
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Primary Nursing Practice Position Setting of RNs, 2020-2024

Primary Setting 2020 (N=762) 2022 (N=530) 2024 (N=669)
n % n % n %
Hospital 408 53.5 289 54.5 364 54.4
Community Health 14 1.9 11 2.2 8 1.2
School Health Service 17 2.3 13 2.5 14 2.1
Occupational Health 5 0.6 5 9 7 1
Ambulatory Care Setting 74 9.7 50 9.4 61 9.2
Insurance Claims/Benefits 28 3.7 15 2.9 19 2.8
Policy/Planning/Regulatory/Licensing Agency 3 0.4 1 2 2 0.3
Nursing Home/Extended Care 31 4.0 22 4.1 30 4.4
Assisted Living Facility 3 0.4 2 4
Home Health 34 4.4 18 3.4 29 4.3
Hospice 13 1.8 9 1.7 9 1.3
Correctional Facility 7 0.9 3 .5 6 0.9
School of Nursing 24 3.1 19 3.6 21 3.1
Public Health 13 1.7 12 22 16 2.4
Dialysis Center 9 1.1 9 1.7 11 1.7
Other 79 10.4 52 9.8 74 11

Primary Nurse Practice Setting of RNs, 20202024
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PRIMARY NURSING POSITION TITLE

From 2020 to 2024, the most common primary title among nurses was Staft Nurse,
increasing from 53.8% to 58.8%. Other notable roles included Advanced Practice
Registered Nurse (APRN), which declined slightly from 13.6% to 10.3%, and Nurse
Manager, which rose from 7.4% to 8.8%. Titles such as Nurse Faculty/Educator and Nurse
Executive remained stable but relatively low, while Case Manager roles decreased from
7.2% to 4.1%. Very few respondents identified as Consultants, Nurse Researchers, or held
non-health-related positions. Overall, the majority of nurses worked in direct patient

care roles, with moderate representation in leadership, education, and case management
positions.

Primary Nursing Position Title of RNs, 2020-2024

Primary Title 2020 (N=766) 2022 (N=535) 2024 (N=674)
n % n % n %
Consultant 15 2.0 12 2.3 11 1.6
Nurse Researcher 2 0.2 1 0.1 4 0.6
Nurse Executive 20 2.6 11 2.1 15 2.2
Nurse Manager 57 7.4 40 7.4 60 8.8
Nurse Faculty/Educator 30 3.9 26 4.9 35 5.1
Advanced Practice Registered Nurse 104 13.6 56 10.4 69 10.3
Staff Nurse 412 53.8 304 56.8 396 58.8
Case Manager 55 7.2 32 6.0 27 4.1
Other-Health Related 65 8.5 53 9.9 55 8.2
Other-Not Health Related 5 0.6 1 0.1 2 0.3

Primary Nursing Position Title of RNs, 2020-2024
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TRAVEL NURSE STATUS

In both 2022 and 2024, only a small percentage of nurses identified as travel nurses,
4.3% in 2022 and 4.2% in 2024. The vast majority, more than 95%, did not work in travel
nursing during either year.

Travel Nurse Status of RNs, 2022-2024

Travel Nurse Status 2022 (N=620) 2024 (N=756)
n % n %

Yes 27 4.3 32 4.2

No 594 95.7 724 95.8

PRIMARY NURSING POSITION SPECIALTY

From 2020 to 2024, Acute/Critical Care remained the most common specialty, increasing
from 14.1% to 16.1%. Medical-Surgical and Perioperative specialties also experienced
growth, while Primary Care declined sharply from 14% in 2020 to 2.4% in 2024.
Specialties such as Pediatrics, Geriatrics, and Maternal-Child Health showed gradual
increases, whereas Neurology and Community Health saw decreases. A small but steady
proportion of nurses continued to work in Psychiatric/Mental Health, Emergency/
Trauma, and various non-clinical or emerging specialty areas.

Primary Nursing Position Specialty of RNs, 2020-2024

Primary Specialty 2020 (N=747) 2022 (N=442) 2024 (N=533)
n % n % n %
Acute Care/Critical Care 105 14.1 65 14.7 86 16.1
Home Health 46 6.2 12 2.7 21 3.9
Informatics 8 1.1 8 1.8 7 1.3
Information Technology 7 1.0 1 0.2
Maternal-Child Health/Obstetrics 17 2.2 16 3.6 26 4.9
Medical Surgical 13 1.7 49 11.2 43 8.1
Neonatal 34 4.5 6 1.4 10 1.9
Nephrology 11 1.5 8 1.8 12 23
Neurology/Neurosurgical 57 7.6 11 2.5 6 1.1
Occupational Health 14 1.9 5 1.1 5 0.9
Oncology 26 35 9 1.9 16 2.9
Adult Health 25 3.3 4 0.9 20 3.7
Orthopaedic 9 1.3 5 1.2 6 1.1
Palliative Care/Hospice 13 1.8 8 1.7 9 1.7
Pediatrics 38 5.1 25 5.6 32 6
Perioperative 13 1.7 36 8.2 37 6.9

32



Primary Care 104 14.0 2 0.5 13 2.4
Public Health 28 3.8 10 22 13 2.4
Psychiatric/Mental Health/Substance 12 2.6 15 2.9
Abuse
Radiology 1 0.2
Rehabilitation 1 0.2 7 1.3
School Health 6 1.4 2 0.4
Anaesthesia 24 33 10 23 11 2.1
Women’s Health 1 0.3 6 1.2
Cardiology 26 34 21 4.9 23 4.4
Community 32 43 4 1.0 3 0.6
Emergency/Trauma 10 1.3 36 8.1 30 5.7
Family Health 29 3.9 14 33 13 24
Genetics 27 3.5 1 0.2
Geriatric/Gerontology 30 4.0 21 4.8 26 5
Other-Clinical specialties 28 6.3 27 5.1
Other-Non-clinical specialties 7 1.5 4 0.8
Most-Reported Primary Nursing Position Specialty of RNs, 2020-2024
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The decline in primary care and corresponding rise in acute care may reflect broader
system-level factors, including higher reimbursement rates, institutional priorities, and
an educational focus on acute care specialties. This shift carries important implications
for rural and underserved communities, where access to consistent, community-based
primary care is already limited. A reduced pipeline of nurses entering primary care may
further exacerbate healthcare disparities, particularly in regions that depend heavily on
nurse-led care models. Addressing this imbalance will require targeted investments in
primary care education and rural nurse residency programs, as well as reimbursement
structures that more effectively support preventive and community-based services.
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PROVIDING DIRECT PATIENT CARE—PRIMARY NURSING POSITION

From 2020 to 2024, approximately 69% of nurses consistently provided direct patient
care, while about 31% did not. These proportions remained stable throughout the period,
indicating minimal change in the overall share of nurses engaged in direct patient care
roles.

RNs Providing Direct Patient Care—Primary Nursing Position, 2020-2024

Providing Direct Patient Care 2020 (N=772) 2022 (N=543) 2024 (N=682)
n % n % n %

Yes 531 68.8 365 67.3 469 68.8

No 241 31.2 177 32.7 213 31.2

SECONDARY NURSE PRACTICE SETTING OF RNS

From 2020 to 2024, hospitals remained the most common secondary practice setting,
increasing from 27.1% to 36.7%. Ambulatory care and home health were also notable,
with home health rising to 12.6% in 2024. Settings such as nursing homes, schools of
nursing, and “other” categories were consistently represented, though they showed slight
fluctuations over time. Less common secondary settings, including community health,
hospice, and correctional facilities, remained low throughout the period.

Secondary Nursing Practice Position Setting of RNs, 2020-2024

Secondary Practice Setting 2020 (N=91) 2022(N=76) 2024 (N=103)
n % n % n %
Hospital 25 27.1 34 442 38 36.7
Community Health 4 4.7 2 2.0 2 2
School Health Service 1 1.1 1 1.5 1 1
Occupational Health 1 0.8
Ambulatory Care Setting 11 12.5 7 9.3 10 9.7
Insurance Claims/Benefits 1 1.3 1 1
Policy/Planning/Regulatory/Licensing Agency 1 0.8 1 1.1
Nursing Home/Extended Care 9 9.7 6 7.4 5 4.8
Assisted Living Facility 1 1.3 2 23
Home Health 5 54 7 8.8 13 12.6
Hospice 6 6.2 3 3.8 2 1.9
Correctional Facility 1 1.3 2 2
School of Nursing 8 8.4 3 3.6 7 6.9
Public Health 1 0.8 1 1.2
Dialysis Center 5 4.7
Other 18 19.5 12 15.4 16 15.5
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SECONDARY NURSING POSITION TITLE

From 2020 to 2024, Staff Nurse remained the most common secondary title, increasing
from 49.2% to 50.6% and peaking at 65.9% in 2022. APRN was the second most frequent
secondary role, though its share declined from 23.5% in 2020 to 16% in 2024. Roles

such as Nurse Faculty/Educator and Case Manager maintained modest representation,
while titles including Consultant, Nurse Executive, and Nurse Researcher were rare. The
“Other-Health Related” and “Other-Not Health Related” categories showed slight growth
by 2024, reflecting increasing diversity in secondary employment among nurses.
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Secondary Nursing Practice Position Title of RNs, 2020-2024

Secondary Title 2020 (N=89) 2022 (N=75) 2024 (N=101)
n % n % n %
Consultant 5 6.2 1 1.1 1 1
Nurse Researcher 1 1.3
Nurse Executive 1 0.9
Nurse Manager 1 1.1 5 7.2 4 3.9
Nurse Faculty/Educator 8 9.1 6 7.9 10 9.9
Advanced Practice Registered Nurse 21 23.5 8 10.2 16 16
Staff Nurse 44 49.2 50 65.9 51 50.6
Case Manager 3 3.0 1 0.8 5 4.9
Other-Health Related 5 5.6 5 6.8 9 8.7
Other-Not Health Related 5 4.9
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PROVIDING DIRECT PATIENT CARE—SECONDARY NURSING PRACTICE POSITION

From 2020 to 2024, the majority of nurses in secondary roles provided direct patient
care, with rates ranging from 73.4% to 81.8%. The percentage not providing direct care
remained relatively stable, between 18% and 27%, indicating consistent engagement in
clinical responsibilities alongside nurses” primary positions.
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Providing Direct Patient Care—Secondary Nursing Position of RNs, 2020-2024

Providing Direct Patient Care 2020 (N=89) 2022 (N=73) 2024 (N=101)
n % n % n %

Yes 65 73.5 60 81.8 74 73.4

No 24 26.5 13 18.2 27 26.6

SALARY AND EARNINGS

2022 PRETAX ANNUAL EARNINGS FROM PRIMARY NURSING POSITION

Between 2020 and 2024, the median pre-tax annual earnings for RNs shifted toward
higher income brackets. The percentage earning $100,000 or more increased from 14.4%
to 22.1%, while those earning less than $60,000 declined from 40.4% to 23%. The $60,000—-
$80,000 range remained the most common, rising slightly to 34.8% in 2024. Overall, the
data indicate steady income growth within the nursing workforce during this period.

Median Annual Earnings of RNs From Primary Nursing Position, 2020-2024

Annual Earnings 2020 (N=675) 2022(N=482) 2024 (N=564)
n % n % n %
<$40,000 93 13.7 53 11.1 48 8.5
$40,000 to <$60,000 181 26.7 118 24.5 82 14.5
$60,000 to <$80,000 209 30.9 154 32.0 196 34.8
$80,000 to <$100,000 96 14.2 76 15.9 113 20.1
>$100,000 97 14.4 79 16.5 125 22.1

Note. Survey participants were asked to answer this question only if they were actively employed in nursing. Annual
earnings include overtime and bonuses, but do not include sign-on bonuses.

Median Annual Earnings of RNs From Primary Position, 2020-2024
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The increase in nurses earning $100,000 or more is an encouraging sign, reflecting
expanding opportunities for advancement and more competitive compensation within

the profession. However, notable disparities in earnings across specialties, settings, and
genders warrant closer examination. Nurses in leadership or specialized roles tend to earn
higher salaries, while those in primary care or community-based settings often experience
slower wage growth. These differences are also influenced by payer mix, areas with a
higher proportion of patients covered by Medicare or Medicaid typically receive lower
reimbursement rates than those with private insurance. As a result, nurses in rural or
lower-income regions may earn less, prompting many, particularly younger nurses, to seek
employment in urban areas where compensation is higher.

Persistent gender pay gaps may also remain despite increased awareness and policy
efforts. Further analysis by demographic group, clinical role, and geographic location
could help identify and address inequities. Implementing equity-focused strategies,
such as pay transparency, salary benchmarking, and leadership development programs
for underrepresented groups, can promote fair and consistent compensation across the
nursing workforce.

EARNINGS BY GENDER AND SPECIALTY

Median annual earnings for RNs in their primary nursing positions varied widely by
specialty and gender. Male nurses generally reported higher median earnings than
females, although male sample sizes were often small. The highest median salaries were
observed in anesthesia ($210,437), followed by adult health and rehabilitation. Moderate
earnings were associated with specialties such as critical care, medical-surgical, and
emergency/trauma, while lower earnings were reported in school health and women’s
health. Overall, earnings tended to be higher in more specialized or advanced practice
roles.
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Median Annual Earnings of RNs for Primary Nursing Position
by Specialty and Gender, 2024

Specialty Male Female Total
n Mdn n Mdn n Mdn

Acute Care/Critical Care 10 $83,845 66 $68,000 76 $70,401
Home Health 1 $20,000| 14 $73,546| 15 $71,000
Informatics 3 $81,000 4 $83,569 7 $81,000
Maternal-Child Health/Obstetrics 21 $61,858 21 $61,858
Medical Surgical 3 $68,000 33 $74,855 36 $74,263
Neonatal 7 $60,000 7 $60,000
Nephrology 5 $64,948 7 $84.,877 12 $74,691
Neurology/Neurosurgical 5 $72,963 5 $72,963
Occupational Health 4 $81,694 4 $81,694
Oncology 1 $70,000 11 $89,052 12 $87,338
Adult Health 1 $95,000 15 $80,000 16 $87,089
Orthopaedic 5 $91,020 5 $91,020
Palliative Care/Hospice 7 $71,066 7 $71,066
Pediatrics 1 $72,500 26 $68,686 27 $70,000
Perioperative 4 $78,888 26 $66,563 30 $71,560
Primary Care 2 $47,557 10 $76,490 12 $73,967
Public Health 12 $77,954 12 $77,954
Psychiatric/Mental Health/Substance 4 $87,500 10 $72,605 14 $72,605
abuse

Radiology 1 $63,000 1 $63,000
Rehabilitation 6 $86,226 6 $86,226
School Health 2 $40,305 2 $40,305
Anesthesia 5 $236,500 4 $198,025 9 $210,437
Women'’s Health 6 $57,056 6 $57,056
Cardiology 4 $85,000| 18 $72,545| 22 $72,888
Community 2 $73,577 2 $73,577
Emergency/Trauma 7 $80,429 17 $80,000 24 $80,000
Family Health 11 $79,755 11 $79,755
Genetics 1 $89,000 1 $89,000
Geriatric/Gerontology 1 $90,727 19 $78,989 20 $79,529
Other-Clinical specialties 1 $94,000 26 $80,000 27 $80,000
Other-Non-clinical specialties 4 $72,375 4 $72,375

Note. Survey participants were asked to answer this question only if they were actively employed in nursing. Annual
earnings include overtime and bonuses but do not include sign-on bonuses.
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EARNINGS BY HIGHEST EDUCATION

Median annual earnings for RNs increased across all education levels from 2020 to

2024. Nurses with doctoral degrees, particularly those holding DNPs or other nursing
doctorates, reported the highest median incomes, exceeding $120,000 in 2024. Master’s-
prepared nurses consistently earned around $90,000 or more. Nurses with baccalaureate
and associate degrees saw median salaries rise to $72,025 and $71,583, respectively, while
those with diplomas earned $78,835. Overall, the data demonstrate a clear correlation
between higher educational attainment and increased earning potential within the nursing
workforce.

Median Annual Earnings of RNs for Primary Nursing Position by Nurses’ Highest
Education, 2020-2024

Highest Education 2020 2022 2024
n Mdn n Mdn n Mdn

Diploma 15 $66,441 13 $63,110 12 $78,835
Associate degree 180 $60,000 134 $60,000 162 $71,583
Baccalaureate degree 314 $60,000 239 $65,000 [ 271 $72,025
Master’s degree 139 $90,264 82 $94,000 95 $92,381
PhD 6 $81,000 3 $179,247 3 $90,456
DNP 21 $90,150 12 $109,000 17 $124,105
Other nursing doctoral degrees 1 1 $150,000 3 $122,752

Note. Survey participants were asked to answer this question only if they were actively employed in nursing. Annual
earnings include overtime and bonuses, but do not include sign-on bonuses.

EARNINGS BY AGE AND YEARS LICENSED

Median earnings increased with both age and years of licensure. Nurses aged 50-54 and
45-49 with 11 or more years of licensure reported the highest median salaries ($94,000
and $85,385, respectively). Newer nurses (licensed for 0-1 year) had the lowest median
earnings across all age groups, while those with 6-10 years or more showed steadily rising
salaries. Overall, the data indicate a strong positive correlation between experience, age,
and earning potential within the nursing workforce.
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Median Annual Earnings of RNs for Primary Nursing Position by Nurses’ Age and Years

Licensed, 2024
Age,y Number of Years Licensed
0-1 2-5 6-10 >=11 Total
n Mdn n Mdn n Mdn n Mdn n Mdn

18-29 4 $47,500 | 48 $67,200 11 $64,500 63 $64,800
30-34 5 $59,288 | 16 $60,711 | 44 $68,000 2 $130,000 | 67 $67,849
35-39 1 $56,000 15 $72,074 20 $79,018 [ 29 $76,097| 65 $75,551
40-44 2 $87,545 8 $71,564 11 $76,362 | 44 $71,048 65 $72,818
45-49 1 $60,000| 6 $86,817 | 38 $85,385| 45 $80,875
50-54 2 $65,730 2 $112,545| 4 $62,829 ( 41 $94,000 [ 49 $92,017
55-59 1 $62,000 3 $77,779 [ 50 $80,000 [ 54 $79,367
60-64 2 $63,736 | 1 $101,000 | 45 $77,497| 48 $77,003
>=65 39 $75,032 39 $73,032
Total 15 $60,381 92 $70,000 [ 100 $75,000 [ 288 $78,000 [ 495

EARNINGS BY APRNS

Certified Nurse Practitioners experienced a substantial increase in median earnings,
rising from $93,000 in 2020 to $150,712 in 2024. Certified Registered Nurse Anesthetists
consistently reported the highest median salaries, ranging from approximately $190,000
to $200,000 across all years. Certified Nurse Specialists had lower but relatively stable
earnings, between $70,949 and $80,000, while Certified Nurse Midwives reported modest
median incomes ranging from $76,000 to $79,703.

Median Annual Earnings for Primary Nursing Position by APRN Role, 2020-2024

APRN Role 2020 2022 2024

n Mdn n Mdn n Mdn
CNP 84 $93,000 48 $103,188 57 $150,712
CNS 11 $80,000 11 $70,949 7 $76,997
CRNA 20 $190,567 8 $200,000 15 $191,377
CNM 5 $76,604 2 $79,703

Note. APRN = advanced practice registered nurse; CNP = certified nurse practitioner; CNS = clinical nurse specialist;
CRNA = certified registered nurse anesthetist; CNM = certified nurse midwife. Survey participants were asked to answer
this question only if they were actively employed in nursing. Annual earnings include overtime and bonuses, but do not
include sign-on bonuses.
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TELEHEALTH UTILIZATION

PERCENTAGE OF RNS PROVIDING TELEHEALTH

In 2024, the majority of nurses (79.6%) reported not providing telehealth services.
Among those who did, 14.5% provided telehealth within state borders, 7.7% across state

borders, and a small proportion (1.3%) across national borders. Comparable data were not

reported for 2020 or 2022.

RNs Providing Telehealth, 2020-2024

@' THE TENNESSEE NURSING WORKFORCE & GEOGRAPHIC DISTRIBUTION REPORT (2020—2024)

Providing Telehealth 2020 2022 2024

% n % n %
No 140 79.6
Yes, to clients or patients within state borders 99 14.5
Yes, to clients or patients across state borders 53 7.7
Yes, to clients or patients across national borders 9 1.3

Note. Survey participants were asked to answer this question only if they were actively employed in nursing. In 2024,
respondents were asked to select all that applied. This question was modified for the 2024 survey to become a single set of
binary yes-no questions; previously, participants were asked to estimate the percentage of their work time spent providing

telehealth.

MODES OF COMMUNICATION USED FOR TELEHEALTH

From 2020 to 2024, the telephone remained the most common mode of telehealth used
by nurses, although its usage declined from 91.7% to 78.3% over the period. In contrast,
the use of video calls increased substantially from 9.8% in 2020 to 39.7% in 2024.

Electronic messaging and email communication also expanded, reaching 38.8% and

30.9%, respectively, in 2024. Utilization of Virtual Intensive Care Unit (ICU) services rose

modestly, while voice over internet protocol (VOIP) was only reported in 2020. Other
telehealth modalities were used by fewer than 10% of respondents across all years.

Modes of Communication Used for Telehealth by RNs, 2020-2024

Mode of Telehealth 2020 (N=301) 2022 (N=199) 2024 (N=170)
n % n % n %
Electronic messaging 76 25.3 73 36.4 66 38.8
VOIP 39 12.9
Virtual ICU 4 1.2 6 2.8 8 4.6
Telephone 276 91.7 177 88.7 133 78.3
Email 72 23.8 57 28.8 53 30.9
Video call 30 9.8 63 31.5 67 39.7
Other 20 6.7 13 6.4 15 8.8

Note. VoIP = voice over internet protocol; ICU = intensive care unit.




EMPLOYMENT CHANGES OVER THE PRIOR 2 YEARS

IMPACT ON EMPLOYMENT

Between 2022 and 2024, the reported impact of COVID-19 on nurses shifted notably. In
2022, 64.2% indicated that their workload had increased, a figure that declined to 37.8%
in 2024. The proportion reporting no impact rose from 11.9% to 29.6%. More nurses
reported changing their practice setting in 2024 (21.5%) compared to 2022 (12.6%),
while fewer reported starting telehealth, leaving nursing, or experiencing other impacts.
Retirement attributed to COVID-19 also increased, rising from 5.6% in 2022 to 9.7% in
2024.

Impact of the COVID-19 Pandemic on RNs’ Employment and Employment Changes
Over the Previous 2 Years, 2022-2024

Impact of COVID-19 2022 (N=620) 2024 (N=756)
n % n %

My workload increased 398 64.2 286 37.8
I became a travel nurse 27 43 32 4.2
I changed my practice setting 78 12.6 163 21.5
I started doing telehealth 26 43 14 1.8
I left nursing 27 44 19 2.5
I retired 35 5.6 74 9.7
No impact 74 11.9 224 29.6
Other 111 17.9 86 11.4

Note. Respondents were asked to select all that apply.

NURSE WELL-BEING

EMOTIONALLY DRAINED

Between 2022 and 2024, reports of feeling emotionally drained every day decreased from
26.3% to 19.2%. While daily emotional exhaustion declined, reports of feeling drained
“once a month or less” and “a few times a month” increased, suggesting a shift from
constant to more moderate levels of burnout. The percentage of nurses experiencing
emotional drain “a few times a week” also rose slightly, from 25.6% to 27%. Overall, the
data indicate a modest reduction in the most severe forms of emotional exhaustion,
accompanied by a redistribution toward less frequent experiences of burnout.
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Prevalence of RNs Feeling Emotionally Drained, 2022-2024

Felt Emotionally Drained 2022 (N=612) 2024 (N=735)

n % n %
Never 35 5.7 37 5
A few times a year 52 8.5 81 11
Once a month or less 45 7.3 68 25.3
A few times a month 82 13.4 127 17.3
Once a week 80 13.1 83 11.2
A few times a week 157 25.6 198 27
Every day 161 26.3 141 19.2

From 2022 to 2024, the proportion of nurses who felt “used up” every day declined slightly
from 31.2% to 28.3%, while those experiencing this feeling “a few times a week” increased
from 24.5% to 27.1%. Reports of moderate frequency, such as “a few times a month,” also
rose from 11.8% to 15.4%. Overall, while daily exhaustion showed a modest decline, more
nurses reported feeling used up several times a week or monthly, indicating persistent but
somewhat redistributed levels of burnout across the workforce.

Prevalence of RNs Feeling Used Up, 2022-2024

Felt Used Up 2022 (N=612) 2024 (N=733)
n % n %
Never 31 5.1 35 4.8
A few times a year 45 7.4 65 8.8
Once a month or less 47 7.7 49 6.6
A few times a month 73 11.8 113 15.4
Once a week 74 12.2 66 9
A few times a week 150 24.5 199 27.1
Every day 191 31.2 207 28.3

Between 2022 and 2024, the percentage of nurses reporting daily fatigue decreased from
26.8% to 22.2%. Those experiencing fatigue a few times a week increased slightly from
24.3% to 25.2%, while reports of occasional fatigue (a few times a month or less) also rose.
Overall, daily fatigue declined, but moderate fatigue became more common, suggesting a
shift from chronic to more intermittent experiences of exhaustion among nurses.
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Prevalence of RNs Feeling Fatigued, 2022-2024

Felt Fatigue 2022 (N=609) 2024 (N=735)
n % n %
Never 42 6.9 53 7.2
A few times a year 58 9.5 89 12.1
Once a month or less 41 6.7 68 9.2
A few times a month 78 12.8 100 13.7
Once a week 79 13.0 77 10.5
A few times a week 148 24.3 185 25.2
Every day 163 26.8 163 22.2

Between 2022 and 2024, the proportion of nurses who reported feeling burned out every
day decreased from 26.8% to 20.8%. Reports of frequent burnout (a few times a week)
also declined slightly, while occasional burnout (ranging from a few times a year to once a
month) increased. Overall, these trends suggest a shift from chronic to more intermittent
experiences of burnout among nurses.

Prevalence of RNs Feeling Burned Out, 2022-2024

Felt Burned Out 2022 (N=608) 2024 (N=732)
n % n %
Never 66 10.8 84 11.5
A few times a year 75 12.3 116 15.9
Once a month or less 51 8.3 89 12.2
A few times a month 80 13.1 103 14.1
Once a week 60 9.9 66 9
A few times a week 114 18.7 122 16.6
Every day 163 26.8 152 20.8

END OF YOUR ROPE

Between 2022 and 2024, fewer nurses reported feeling “at the end of their rope” frequently.
The percentage experiencing this every day declined from 16.6% to 10.4%, while those
feeling this way a few times a week decreased from 15.3% to 11.4%. Conversely, the
proportion of nurses who never felt this way increased from 26.1% to 32.9%, suggesting a
gradual improvement in emotional well-being among the nursing workforce over time.
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Prevalence of RNs Feeling at the End of Their Rope, 2022-2024

Felt at End of Rope 2022 (N=604) 2024 (N=723)
n % n %
Never 158 26.1 238 329
A few times a year 77 12.7 137 19
Once a month or less 66 11.0 57 7.9
A few times a month 64 10.6 79 10.9
Once a week 47 7.8 57 7.9
A few times a week 92 15.3 82 11.4
Every day 100 16.6 73 10.4

LICENSED PRACTICAL NURSE/LICENSED VOCATIONAL NURSE (LPN/LVN) RESULTS

DEMOGRAPHICS

From 2020 to 2024, the nursing workforce remained predominantly female. The

proportion of female nurses increased slightly from 92.5% in 2020 to 95.4% in 2024, while
the percentage of male nurses declined from 7.5% to 4.6% during the same period.

Gender Distribution of LPNs/LVNs, 2020-2024

Gender 2020 (N=924) 2022 (N=612) 2024 (N=799)
n % n % n %

Male 69 7.5 42 6.8 36 4.6

Female 855 92.5 571 93.2 753 95.4

From 2020 to 2024, the age distribution of nurses shifted noticeably toward older age
groups. The proportion of nurses aged 18-29 declined from 13.3% in 2020 to 6.4% in
2024, while those aged 65 and older more than doubled from 7.9% to 15.9%. Similarly, the
60-64 age group increased from 8.0% to 15.2%. Middle-aged groups (30-59) experienced
minor fluctuations, but overall, the data reflect an aging nursing workforce across the

three survey years.




Age Distribution of LPNs/LVNs, 2020-2024

Age 2020 (N=892) 2022 (N=591) 2024 (N=761)
n % n % n %
18-29 118 13.3 66 11.2 49 6.4
30-34 116 13.0 52 8.9 64 8.4
35-39 108 12.1 58 9.8 73 9.6
40-44 108 12.1 71 12.0 78 10.2
45-49 125 14.0 69 11.7 88 11.6
50-54 97 10.8 100 17.0 87 11.4
55-59 79 8.8 57 9.7 85 11.2
60-64 72 8.0 51 8.6 116 15.2
>=65 70 7.9 67 11.3 121 15.9
Age Distribution of LPNs/LVNs, 2015-2024
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GENDER BY AGE

Female nurses comprise the vast majority across all age groups. Among male nurses
(n=32), a substantial portion are aged 65 and older (31.3%), reflecting an older male
nursing workforce. Female nurses are more evenly distributed across age groups, though
higher concentrations are also observed in the 60-64 (15.4%) and 65 and older (14.9%)
categories. Overall, the nursing workforce skews older, with this trend particularly
pronounced among men.
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Gender of LPNs/LVNs by Age, 2024: Weighted Sample Values
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Gender Age, y,n (%)
1829  30-34 35-39 40-44 4549 50-54 55-59 60-64 >65 n

Male 3 2 1 2 3 4 4 3 10 32
94 63) @1 (6.3 94 (125 (125 (4 (313

Female 46 62 72 75 85 83 79 111 107 720
(6.4) 8.6) (10) (104) (11.8) (11.5) (11) (154) (149

Total 49 64 73 77 88 87 83 114 117 752
(6.5) @85 7 (102 (1.7 (116) (11) (154) (15.6)

From 2020 to 2022, White/Caucasian LPNs/LVNs constituted a high percentage of the
workforce, remaining steady at 85.3%. Asian LPNs/LVNs increased slightly from 0.3%
to 0.8%, while Black/African American LPNs/LVNs declined marginally from 11.5% to

11.3%.
Race of LPNs/LVNs, 2020-2024

Race 2020 (N=923) 2022 (N=608) 2024 (N=797)
n % n % n %
American Indian or Alaska Native 6 0.6 2 0.3 2 0.3
Asian 3 0.3 5 0.8 4 0.5
Black/African American 106 11.5 69 11.3 98 12.3
Native Hawaiian or Other Pacific Islander 1 0.1
White/Caucasian 788 85.3 519 85.3 668 83.8
More than one race category selected 8 1
Other 8 0.9 4 0.6 16 2

Race of LPNs/LVNs, 2020-2024
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HISPANIC/LATINO ETHNICITY

The majority of respondents across all survey years identified as not of Hispanic or Latino
origin, comprising 98.0% in 2020, 98.6% in 2022, and 97.1% in 2024.

Hispanic/Latino Ethnicity of LPNs/LVNs, 2020-2024

Ethnicity 2020 (N=920) 2022 (N=610) 2024 (N=787)
n % n % n %

Hispanic or Latino origin 19 2.0 8 1.4 23 2.9

Not of Hispanic or Latino origin 901 98.0 602 98.6 764 97.1

GENDER BY RACE

In 2024, the vast majority of respondents identified as White/Caucasian (83.9%). Black/
African American respondents represented the second largest group (12.3%), followed by
smaller proportions identifying as Asian (0.5%), Other (1.9%), More than one race (1.0%),
American Indian or Alaska Native (0.3%), and Hawaiian or Other Pacific Islander (0.1%).
Racial diversity was slightly higher among male respondents compared to females.

Gender of LPNs/LVNs by Race, 2024: Weighted Sample Values

Gender n (%)
American  Asian Black/African Hawaiian or White/ Other More n
Indian or American Other Pacific Caucasian than
Alaska Islander one race
Native
Male 1(2.8) 9(25) 23(63.9)  3(8.3) 36
Female 2(0.3) 3(0.4) 88(11.7) 1(0.1) 637(84.8) 12(1.6) 8(1.1) 751
Total 2(0.3) 4(0.5) 97(12.3) 1(0.1) 660(83.9) 15(1.9) 8(1) 787

Note. LPN/LVN = licensed practical nurse/licensed vocational nurse. Respondents were asked to select all that applied.
The responses were subsequently recoded to ensure that the race categories were mutually exclusive. Respondents selecting
multiple race categories were reclassified under “more than one race category selected.”

AGE BY RACE

The racial diversity among LPNs/LVNs in 2022 varied by age, with the 18-29 and 40-44
age groups displaying the most diversity, though White/Caucasian LPNs/LVNs remained
the predominant group. In 2024, the vast majority of nurses across all age groups
identified as White/Caucasian (93.8%). Black/African American nurses accounted for
12.3%, with higher representation in the 30-34, 55-59, and 65 and older age groups.
Other racial groups were represented in much smaller proportions: Asian (0.5%),
American Indian or Alaska Native (0.3%), More than one race (1.1%), Other (2.0%), and
Hawaiian or Other Pacific Islander (0.1%). Younger nurses (under 40) exhibited slightly
greater racial diversity compared to older cohorts.
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Age of LPNs/LVNs by Race, 2024: Weighted Sample Values

Age,y n (%)
American Asian Black/African Hawaiian or ~ White/ Other More n
Indian or American Other Pacific Caucasian than
Alaska Islander one race
Native
18-29 1(2) 1(2) 3(6.1) 42(85.7) 2(4.1) 49
30-34 11(17.2) 52(81.3) 1(1.6) 64
35-39 3(4.2) 66(91.7) 2(2.8) 1(1.4) 72
40-44 5(6.4) 72(92.3) 1(1.3) 78
45-49 1(1.1) 1(1.1) 11(12.5) 1(1.1) 74(84.1) 88
50-54 11(12.6) 71(81.6) 4(4.6) 1(1.1) 87
55-59 15(17.6) 69(81.2) 1(1.2) 85
60-64 14(12.1) 101(87.1) 1(0.9) 116
>=65 2(1.7) 20(16.7) 89(74.2) 5(4.2) 4(33) 120
Total 2(0.3) 4(0.5) 93(12.3) 1(0.1) 636(93.8) 15(2) 8(1.1) 759

Note. Respondents were asked to select all that applied. The responses were subsequently recoded to ensure that the race
categories were mutually exclusive. Respondents selecting multiple race categories were reclassified under “more than one
race category selected.”

EDUCATION

TYPE OF NURSING DEGREE OR CREDENTIALS FOR FIRST U.S. NURSING LICENSE

From 2020 to 2022, the percentage of LPNs/LVNs holding vocational or practical
certificates decreased from 87.9% to 84.7%. During the same period, the proportion with
nursing diplomas increased from 9.8% to 12.7%, while those with associate degrees in
nursing rose slightly from 2.2% to 2.6%.

Type of Nursing Degree or Credential of LPNs/LVNs for First U.S. Nursing License,

2020-2024
Nursing Degree or Credential 2020 (N=906) 2022 (N=590) 2024 (N=771)
n % n % n %
Vocational/practical certificate 797 87.9 500 84.7 665 86.3
Diploma 89 9.8 75 12.7 82 10.6
Associate degree 20 2.2 15 2.6 21 2.7
Baccalaureate degree 3 0.4
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TYPE OF NURSING DEGREE OR CREDENTIAL FOR FIRST U.S. NURSING LICENSE BY AGE

In 2024, the majority of nurses across all age groups held a practical or vocational
certificate, with the highest proportions observed among those aged 60-64 (15.8%) and 65
and older (16.2%). Diploma holders were more common among older nurses, particularly
in the 60-64 and 65 and older age groups (both around 14-17%), suggesting that this
credential was more prevalent in earlier nursing cohorts. Associate and baccalaureate
degrees were rare overall, with very low representation and scattered distribution across
age groups.

Type of Nursing Degree or Credential of LPNs/LVN:s for First U.S. Nursing License by
Age, 2024: Weighted Sample Values

Nursing Degree or Age, y,n (%)
Credential 16-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65 n
Practical/vocational 39 55 63 67 66 72 69 100 103 634
certificate (6.2) (7)) (9.9 (10.6) (104) (11.4) (10.9) (15.8) (16.2)
Diploma 5 7 7 5 12 8 11 13 11 79
(63) (89 (89 (6.3) (152) (10.1) (139) (16.5) (13.9)
Associate degree 3 1 3 3 2 4 2 1
(15.8) (5.3) (15.8) (15.8) (10.5) (21.1) (10.5) (5.3)
Baccalaureate 1 1 1 3
degree (33.3) (333 (33.3)
Total 47 64 71 75 82 82 84 115 115 735

64) (87 (9.7 (102) (112) (11.2) (11.4) (15.6) (15.6)
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HIGHEST LEVEL OF NURSING EDUCATION

In both 2020 and 2022, the majority of LPNs/LVNs held a vocational or practical nursing
certificate (around 80%), followed by diploma-nursing credentials (approximately

14%), with smaller percentages holding associate or baccalaureate degrees. By 2024, a
notable shift appeared: the proportion of diploma holders increased sharply to 65.5%,
and associate degree holders rose to 31%, while data for vocational certificates were not
reported.

Highest Level of Nursing Education Among LPNs/LVNs, 2020-2024

Degree 2020 (N=912) 2022 (N=593) 2024 (N=142)
n % n % n %

Vocational/practical certificate-nursing 734 80.4 478 80.5

Diploma-nursing 127 13.9 86 14.4 93 65.5

Associate degree-nursing 48 5.3 28 4.8 44 31

Baccalaureate degree-nursing 4 0.4 2 0.3 5 35

Highest Level of Nursing Education Among LPNs/LVNs, 2020-2024

Vocationalfpractical certficate-nursing.

Diploma-nursing

W
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Baccalaureate degree-nursing
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RACE BY HIGHEST LEVEL OF NURSING EDUCATION

In 2024, the majority of LPNs/LVNs held a diploma in nursing (65.5%), followed by 31%
with an associate degree and 3.5% with a baccalaureate degree. White/Caucasian nurses
comprised the largest group (n=109), most of whom held either a diploma (64.2%) or an
associate degree (33.9%). Black/African American nurses (n=28) also predominantly held
diplomas (75%). Very few respondents from other racial groups were represented in the
sample.



Race of LPNs/LVNs by Highest Level of Nursing Education, 2024: Weighted Sample

Values
Race n (%) n
Diploma | Associate Degree | Baccalaureate De-
gree
American Indian or Alaska Native 1(100) 1
Asian 1(100) 1
Black/African American 21(75) 7(25) 28
White/Caucasian 70(64.2) 37(33.9) 2(1.8) 109
Other 1(33.3) 2(66.7) 3
Total 93(65.5) 4431) 5(3.5) 142
Hispanic/Latino 2(33.3) 1(16.7) 3(50) 6

HIGHEST LEVEL OF NON-NURSING EDUCATION

From 2020 to 2024, the majority of nurses held an associate degree, though the proportion
declined slightly from 74% in 2020 to 69.5% in 2024. The percentage of nurses with a
baccalaureate degree remained relatively stable, increasing modestly from 20.1% to 25.6%
over the same period. Those holding master’s degrees represented a small but consistent
share of the workforce (approximately 3-5%), while doctoral degree holders remained
rare, accounting for less than 2% across all three years.

Highest Level of Non-nursing Education of LPNs/LVNs, 2020-2024

Highest Non-nursing Degree 2020 (N=204) 2022 (N=158) 2024 (N=203)
n % n % n %
Associate degree 151 74 107 67.5 141 69.5
Baccalaureate degree 41 20.1 40 25.2 52 25.6
Master’s degree 10 4.7 9 5.5 7 34
Doctoral degree 2 1.2 3 1.8 3 1.5

LICENSURE

NUMBER OF YEARS LICENSED

From 2020 to 2024, the percentage of nurses licensed for 0-10 years declined from 46.4%
to 32.5%, indicating a shift toward a more experienced workforce. The proportions of
nurses licensed for 11-20 years and 21-30 years remained relatively stable during this
period. Notably, the share of nurses with 31-40 years and 41 or more years of licensure
increased gradually, reflecting an aging and more tenured nursing population.
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Number of Years Licensed as an LPN/LVN, 2020-2024

Years Licensed

2020 (N=869)

2022 (N=563)

2024 (N=684)

n

%

n

%

n

%

0-10 404 46.4 197 35 222 325
11-20 239 27.5 165 29.3 198 28.9
21-30 123 14.1 106 18.8 127 18.6
31-40 69 7.9 61 10.8 80 11.7
>40 35 4.1 35 6.2 57 8.3

% of LPN/LVN respondents
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From 2020 to 2024, nearly all surveyed nurses were licensed in the United States, with

100% in 2020 and 2022, and 99.9% in 2024. Only one respondent in 2024 reported

holding licensure from a country outside the United States.

Country in Which LPNs/LVNs Were Initially Licensed, 2020-2024

Country 2020 (N=925) 2022 (N=613) 2024 (N=798)
n % n % n %

United States 925 100 613 100 797 99.9

Other 1 0.1




COUNTRY IN WHICH ENTRY-LEVEL EDUCATION WAS RECEIVED

The vast majority of respondents across all years were from the United States, comprising
100% in 2020 and 2022, and 99.7% in 2024. In 2024, a small number of respondents
reported being from the Philippines (0.1%) and other countries (0.1%).

Country in Which LPNs/LVNs Received Entry-Level Nursing Education, 2020-2024

Country 2020 (N=923) 2022 (N=611) 2024 (N=799)
n % n % n %
United States 923 100 611 100 797 99.7
Philippines 1 0.1
Other 1 0.1

Note. Survey participants were asked to answer this question only if they were actively employed in nursing.

MULTISTATE LICENSURE

HOLD A MULTISTATE LICENSE

The percentage of nurses holding a multistate license increased steadily over time, rising
from 66.8% in 2020 to 75% in 2022 and 75.6% in 2024. Conversely, the proportion of
nurses without a multistate license declined from 33.2% in 2020 to 24.2% in 2024.

LPNs/LVNs Holding a Multistate License, 2020-2024

Multistate license 2020 (N=842) 2022 (N=629) 2024 (N=718)
n % n % n %

Yes 562 66.8 402 75 543 75.6

No 280 33.2 134 25 175 24.2

Note. Survey participants were asked to answer this question only if they were actively employed in nursing.

MULTISTATE LICENSE USE

The use of multistate licenses declined across several areas between 2020 and 2024,
including telehealth (from 7.1% to 5.5%), distance education (from 3.4% to 0.9%),

and distance support (from 4.2% to 1.1%). Most respondents reported not using their
multistate license for these purposes, increasing from no data in 2020 to 77.3% in 2022
and 66.1% in 2024. The “Other” category experienced a substantial decrease, falling from
66.3% in 2020 to 12.5% in 2024.
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Multistate License Use by LPNs/LVNs, 2022-2024

Multistate license 2020 (N=301) 2022 (N=364) 2024 (N=528)
n % n % n %
Telehealth 21 7.1 22 5.7 29 5.5
Distance Education 10 3.4 2 0.5 5 0.9
Distance Support 13 4.2 7 1.9 6 1.1
Have not used 300 71.3 427 66.1
Other 200 66.3 64 16.5 66 12.5

Note. Survey participants were asked to answer this question only if they were actively employed in nursing and had a
multistate license.

EMPLOYMENT

EMPLOYMENT STATUS

Between 2020 and 2024, the majority of respondents consistently reported being actively
employed in nursing full-time, although this share declined slightly from 79% in 2020 to
74.4% in 2024. Part-time and per diem nursing employment remained relatively stable,
averaging around 9-10% and 6-7%, respectively. Employment in non-nursing roles (full-
time, part-time, and per diem) stayed low, with each category accounting for less than 3%.
The percentage of respondents who were retired increased steadily, more than doubling
from 3.3% in 2020 to 6.9% in 2024. Unemployment among nurses, both seeking and

not seeking work, declined slightly overall, while volunteer-only nursing roles remained
uncommon throughout the period.

Employment Status of LPNs/LVNs, 2020-2024

Employment Status 2020 (N=925) 2022 (N=612) | 2024 (N=798)
n % n % n %
Actively employed in nursing full-time 731 79 463 75.7 594 74.4
Actively employed in nursing part-time 98 10.6 57 9.3 75 9.4
Actively employed in nursing per diem 37 4 41 6.6 53 6.6
Actively employed in a field other than nursing 21 23 12 2 22 2.8
full-time
Actively employed in a field other than nursing 9 1 6 0.9 12 1.5
part-time
Actively employed in a field other than nursing 2 0.2 3 0.4
per diem
Working in nursing only as a volunteer 14 1.5 8 1.3 8 1
Unemployed, seeking work as a nurse 28 3.1 12 2 10 1.3
Unemployed, not seeking work as a nurse 23 2.5 26 43 18 23
Retired 31 3.3 27 4.5 55 6.9
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REASONS FOR UNEMPLOYMENT

From 2020 to 2024, the primary reason for unemployment among nurses continued to
be taking care of home and family, although this proportion declined from 49.1% in 2020
to 39.3% in 2024. Other commonly cited reasons in 2024 included “other” (42.9%) and
inadequate salary (21.4%). Difficulty finding a nursing position decreased significantly
over the period, falling from 27.7% in 2020 to 10.7% in 2024. School attendance and
disability remained relatively stable across all years.

Reasons for Unemployment Among LPNs/LVNs, 2020-2024

Reason for Unemployment 2020 (N=47) 2022 (N=36) 2024 (N=28)
n % n % n %
Taking care of home and family 23 49.1 19 54.7 11 39.3
Disabled 7 14.1 3 7.5 3 10.7
Inadequate salary 1 2.5 8 23.3 6 21.4
School 1 2.5 8 21.9 5 17.9
Difficulty in finding a nursing position 13 27.7 3 8.8 3 10.7
Others 17 36.1 7 19.4 12 42.9
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Reasons for Unemployment Among LPNs/LVNs, 2020-2024

Reason for unemployment
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INTENT TO LEAVE OR RETIRE

In 2020, only 11.2% of nurses indicated plans to retire or leave the profession, compared
to 32.9% in 2024. By 2024, 22.3% planned to retire, while an additional 10.6% intended to
leave nursing entirely.

Plans of LPNs/LVN:s for the Next 5 Years, 2020-2024

5 Year Plans 2020 (N=833) 2022 (N=549) 2024 (N=705)
n % n % n %
Yes 93 11.2 156 28.5 232 329
Yes, I plan to retire 157 22.3
Yes, I plan to leave nursing 75 10.6
No 740 88.8 393 71.5 473 67.1

Note. Survey participants were asked to answer this question only if they were actively employed in nursing. This question
was not administered in Hawaii. This question was introduced in the 2020 survey and modified in 2024 to offer separate
options for those who plan to retire and those who plan to leave nursing.

REASONS FOR INTENT TO LEAVE OR RETIRE

In 2024, the most common reasons nurses cited for planning to retire or leave the
profession were retirement (52%), stress and burnout (39.7%), workload (27.2%), and
understaffing (26.8%). Other contributing factors included inadequate salary (24.2%),
family responsibilities (17.5%), and workplace violence or bullying (7%).
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Reason for Intent to Leave or Retire Within the Next 5 Five Years for LPNs/LVNs, 2024

Reasons to Retire or Leave 2024 (N=301)

n %
Retirement 157 52
Taking care of home and family 53 17.5
School 18 6
Inadequate salary 73 24.2
Understaffing 81 26.8
Workplace violence or bullying 21 7
Workload 82 27.2
Disability 13 43
Stress and burnout 120 39.7
Other 25 8.3

NUMBER OF POSITIONS CURRENTLY HELD

Across all three years, the majority of nurses held only one position: 86% in 2020, 82.7%
in 2022, and 83.6% in 2024. A smaller proportion held two positions (12.6-13.9%), while
a minimal number held three or more positions, increasing slightly from 1.3% in 2020 to
3.8% in 2024.

Number of Positions Currently Held by LPNs/LVNs, 2020-2024

No. of Positions Held 2020 (N=830) 2022 (N=541) 2024 (N=691)
n % n % n %
714 86 446 82.7 578 83.6
2 105 12.6 75 13.9 87 12.6
>3 11 1.3 18 34 26 3.8

NUMBER OF HOURS WORKED BY LPNS/LVNS DURING A TYPICAL WEEK

IN ALL NURSING POSITIONS, 2020—2024

Across all three years, the majority of nurses consistently worked full-time hours
(32-40 hours per week), with 57.2% in 2020, 51.5% in 2022, and 53.3% in 2024. A
notable proportion worked 41-50 hours weekly (approximately 19-22%), while smaller
percentages worked part-time or extended hours (51 or more hours per week). Overall,
the distribution of work hours remained relatively stable across the three survey years.
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Number of Hours Worked by LPNs/LVNs During a Typical Week in All Nursing
Positions, 2020-2024

Hours Worked per Week 2020 (N=825) 2022 (N=531) 2024 (N=531)
n % n % n %
1-15 33 4.0 19 3.5 31 4.6
16-23 23 2.7 6 1.1 20 3
24-31 47 5.7 41 7.7 44 6.5
32-40 472 57.2 273 51.5 361 533
41-50 161 19.5 115 21.7 127 18.8
51-60 37 4.5 54 10.2 53 7.8
>=61 53 6.5 23 43 41 6.1
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PRIMARY NURSING PRACTICE SETTING

From 2020 to 2024, nursing home and extended care facilities consistently represented
the most common primary work setting for nurses, though the proportion declined from
24.6% in 2020 to 19.2% in 2024. Home health was the second most frequent setting,
accounting for approximately 15-17% of respondents. Other prominent settings included
hospitals, which increased from 8.3% to 11.3%, assisted living facilities (around 7-9%),
and ambulatory care. Settings such as public health, correctional facilities, and school
health services showed modest growth, while community health and “Other” settings
experienced slight declines over the period.
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Primary Nurse Practice Setting of LPNs/LVNs, 2020-2024

Primary Setting 2020 (N=812) 2022 (N=510) 2024(N=666)
n % n % n %
Hospital 67 8.3 50 9.9 75 11.3
Community Health 37 4.5 14 2.7 26 3.9
School Health Service 32 4.0 21 4.0 28 4.2
Occupational Health 3 0.4 6 1.1 6 0.9
Ambulatory Care Setting 52 6.4 37 73 45 6.8
Insurance Claims/Benefits 13 1.6 9 1.7 14 2.1
Policy/Planning/Regulatory/Licensing Agency 1 0.2
Nursing Home/Extended Care 200 24.6 124 24.4 128 19.2
Assisted Living Facility 57 7.0 49 9.6 61 9.2
Home Health 135 16.7 76 14.9 102 15.3
Hospice 7 0.8 4 0.9 12 1.8
Correctional Facility 16 1.9 14 2.8 15 2.3
School of Nursing 1 0.1 3 0.6 3 0.5
Public Health 24 3.0 14 2.7 29 4.4
Dialysis Center 5 0.6 5 1.0 6 0.9
Other 162 20.0 83 16.4 115 17.3

Primary Nurse Practice Setting of LPNs/LVNs, 2020-2024
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PRIMARY NURSING POSITION TITLE

From 2020 to 2024, Staff Nurse remained the most common primary title among
respondents, though its proportion declined slightly from 74.9% in 2020 to 71.6% in 2024.
Respondents in Other-Health Related roles remained stable, increasing slightly to 15.5%
in 2024. Nurse Manager roles rose modestly from 4.5% to 6.4%, while Nurse Executive
titles increased from 0.3% to 1.3%. Other positions such as Consultant, Nurse Faculty/
Educator, and Case Manager experienced minor fluctuations, each representing less than
3% of respondents across all years.

Primary Nursing Position Title of LPNs/LVNs, 2020-2024

Primary Title 2020 (V=815) | 2022(V=519) | 2024 (N=683)
n % n % n %
Consultant 4 0.5 6 1.2 3 0.4
Nurse Researcher 3 0.6 2 0.3
Nurse Executive 2 0.3 2 0.4 9 1.3
Nurse Manager 42 4.5 30 5.8 44 6.4
Nurse Faculty/Educator 8 1.0 2 0.5 4 0.6
Advanced Practice Registered Nurse 2 0.3 1 0.1
Staff Nurse 610 74.9 382 73.8 489 71.6
Case Manager 22 2.7 17 32 18 2.6
Other-Health Related 121 14.8 72 14.0 106 15.5
Other-Not Health Related 5 0.6 2 0.3 7 1

Primary Nursing Position Title of LPNs/LVNs, 2020-2024
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TRAVEL NURSE STATUS

In the 2022 survey, a new question was introduced: “Are you currently a travel nurse?” The
proportion of nurses working as travel nurses remained stable between 2022 and 2023,
with 3.6% reporting travel nurse roles in 2022 and 3.5% in 2023.

Travel Nurse Status of LPNs/LVNs, 2022 and 2024

Travel Nurse 2022 (N=607) 2024 (N=791)
n % n %

Yes 22 3.6 28 35

No 585 96.4 763 96.5

PRIMARY NURSING POSITION SPECIALTY

Geriatric/Gerontology experienced a dramatic increase, rising from just 0.1% in 2020 to
nearly 30% in 2024, becoming the top specialty area. Home Health also showed steady
growth, more than tripling over the same period. In contrast, Family Health and Primary
Care declined sharply, with Family Health decreasing from 27% in 2020 to just over 5% in
2024.

Primary Nursing Position Specialty for LPNs/LVNs, 2020-2024

Primary Specialty 2020 (N=764) 2022 (N=397) 2024 (N=522)
n % n % n %
Acute Care/Critical Care 16 2.1 8 2.1 11 2.1
Home Health 27 3.6 44 11.1 69 13.2
Informatics 2 0.3 2 0.4 1 0.2
Information Technology 1 0.2 1 0.2
Maternal-Child Health/Obstetrics 4 0.6 3 0.6 4 0.8
Medical Surgical 9 1.1 13 3.2 23 4.4
Neonatal 64 83 1 0.3
Nephrology 2 0.6 6 1.1
Neurology/Neurosurgical 1 0.1 4 1.0 5 1
Occupational Health 10 1.3 2 0.5 4 0.8
Oncology 39 5.2 5 1.3 8 1.5
Adult Health 55 7.2 19 4.9 24 4.6
Orthopaedic 19 24 3 0.7 8 1.5
Palliative Care/Hospice 23 3.0 4 1.0 12 23
Pediatrics 6 0.8 28 7.2 35 6.7
Perioperative 10 1.3 4 0.9 3 0.6
Primary Care 96 12.5 34 8.6 41 7.9
Public Health 14 1.9 5 1.2 7 1.3
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Primary Specialty 2020 (N=764) 2022 (N=397) 2024 (N=522)
n % n % n %
Psychiatric/Mental Health/Substance Abuse 10 2.5 10 1.9
Rehabilitation 4 1.1 3 0.6
School Health 11 2.9 10 1.9
Urologic 1 0.2
Anaesthesia 46 6.1
Women’s Health 5 1.3 3 0.6
Cardiology 1 0.2 6 1.6 6 1.1
Community 12 1.5 4 0.9 5 1
Emergency/Trauma 7 0.9 5 1.2 9 1.7
Family Health 206 27.0 16 4.0 27 5.2
Genetics 96 12.5 8 2.1 7 1.3
Geriatric/Gerontology 1 0.1 126 31.8 155 29.7
Other-Clinical specialties 19 4.9 21 4
Other-Non-clinical 3 0.6

Most-Reported Primary Nursing Position Specialty of LPNs/LVNs, 2020-2024
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PROVIDING DIRECT PATIENT CARE—PRIMARY NURSING POSITION

In 2020, 80.9% of nurses reported providing direct patient care, a figure that declined to
78% in 2022 and further to 73.3% in 2024.
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LPNs/LVNs Providing Direct Patient Care — Primary Nursing Position, 2020-2024

Providing Direct Patient Care 2020 (N=830) 2022 (N=537) 2024 (N=705)
n % n % n %

Yes 672 80.9 419 78 517 733

No 158 19.1 118 22 188 26.7

SECONDARY NURSING POSITION SETTING

From 2020 to 2024, the most common secondary practice settings for LPNs/LVNs
continued to be nursing homes or extended care facilities and home health, though both
declined from 2020 to 2022 before stabilizing or slightly increasing in 2024. Assisted living
facilities, hospitals, and school health services grew in prevalence as secondary settings
during this period. Settings such as ambulatory care, correctional facilities, and public
health remained relatively stable, showing only modest increases over time.

Secondary Nursing Position Setting Among LPNs/LVNs, 2020-2024

Secondary Practice Setting 2020 (N=111) 2022(N=76) 2024 (N=102)
n % n % n %
Hospital 8 7.3 10 11.8 9 8.8
Community Health 4 3.6 1 1.5 1 1
School Health Service 4 32 6 7.7 7 6.9
Occupational Health 1 0.7 1 1
Ambulatory Care Setting 5 4.9 3 4.2 6 59
Insurance Claims/Benefits 1 1
Policy/Planning/Regulatory/Licensing Agency 1 1
Nursing Home/Extended Care 32 28.6 18 22.4 23 22.5
Assisted Living Facility 8 7.5 8 10.2 12 11.8
Home Health 31 27.9 15 18.5 20 19.6
Hospice 2 2.9
Correctional Facility 5 4.8 6 6.8 6 59
School of Nursing 2 2.9
Public Health 3 2.6 2 1.8 2 2
Dialysis Center 1 1.1
Other 9 8.3 7 8.6 13 12.7
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SECONDARY NURSING POSITION TITLE

From 2020 to 2024, “Staft Nurse” remained the most common secondary title among
LPNs/LVNs, though its proportion declined from 88.2% in 2020 to 76.4% in 2024. Other
secondary roles, including Nurse Manager, Case Manager, and Other-Health Related,
increased modestly over time. The percentage of nurses reporting Other-Health Related
roles nearly tripled, rising from 4.5% in 2020 to 12.7% in 2024.

Secondary Nursing Position Title of LPNs/LVNs, 2020-2024

Secondary Position Title 2020 (N=111) 2022 (N=84) 2024 (N=110)
n % n % n %

Consultant 1 0.5

Nurse Executive 1 0.6 1 1.4

Nurse Manager 2 2.2 4 5.2 7 6.4

Nurse Faculty/Educator 3 2.9 2 2.9

Staff Nurse 98 88.2 68 81.3 84 76.4

Case Manager 1 1.2 1 1.4 4 3.6

Other-Health Related 5 4.5 6 7.1 14 12.7

Other-Not Health Related 1 0.7 1 0.9
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Secondary Nursing Position Title of LPNs/LVNs, 2020-2024
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PROVIDING DIRECT PATIENT CARE—SECONDARY NURSING PRACTICE POSITION

From 2020 to 2024, the majority of LPNs/LVNs in secondary roles consistently reported
providing direct patient care, though this proportion declined slightly from 89.3% in 2020
to 85.8% in 2024. Conversely, the percentage of those not providing direct care increased
marginally from 10.7% to 14.2% over the same period.

LPNs/LVNs Providing Direct Patient Care-Secondary Nursing Practice Position,

2020-2024
Providing Direct Patient Care 2020 (N=109) 2022 (N=84) 2024 (N=106)
n % n % n %
Yes 97 89.3 71 84.3 91 85.8
No 12 10.7 13 15.7 15 14.2

SALARY AND EARNINGS

PRETAX ANNUAL EARNINGS FROM PRIMARY NURSING POSITION

From 2020 to 2024, the annual earnings of LPNs/LVNs demonstrated a clear upward
trend. In 2020, nearly half (48.6%) earned less than $40,000, but by 2024, this proportion
had declined significantly to 21.8%. Meanwhile, the percentage earning between $60,000
and <$80,000 nearly tripled from 7.9% to 21.5%, and those earning $80,000 or more
increased from just 1.4% in 2020 to 9.9% in 2024. The most common earnings bracket in
2024 was $40,000 to <$60,000, representing 46.8% of respondents.
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Median Annual Earnings of LPNs/LVNs From Primary Nursing Position, 2020-2024

Median Annual Earnings 2020 (N=717) 2022(N=453) 2024(N=545)
n % n % n %
<$40,000 349 48.6 168 37.1 119 21.8
$40,000 to <$60,000 299 41.7 215 47.4 255 46.8
$60,000 to <§80,000 56 7.9 55 12.2 117 21.5
$80,000 to <$100,000 6 0.7 10 2.1 30 5.5
>$100,000 7 0.7 5 1.2 24 4.4

Note. Survey participants were asked to answer this question only if they were actively employed in nursing. Annual
earnings include overtime and bonuses, but do not include sign-on bonuses.
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EARNINGS BY SPECIALTY AND GENDER

In 2024, the highest reported median earnings were in Primary Care (male: $70,000),
Genetics (male: $70,000), and Occupational Health (female: $65,000). Fields such as
Geriatric/Gerontology (n=116), Home Health (n=51), and Pediatrics (n=28) had the
largest numbers of respondents. Specialties including School Health and Other-Non-
Clinical Specialties reported relatively low median salaries, ranging from approximately
$28,000 to $32,000. Overall, median earnings tended to be slightly higher among male
respondents; however, due to the low number of male participants in most categories,
broad gender-based comparisons are limited.




Median Annual Earnings of LPNs/LVNs for Primary Nursing Position by Specialty and

Gender, 2024

Median Annual Earnings by Specialty and Male Female Total
Gender n Mdn n Mdn n Mdn
Acute Care/Critical Care 8 54,500 9 54,000
Home Health 1 46,500 44 50,500 51 49,000
Maternal-Child Health/Obstetrics 3 42,000 3 42,000
Medical Surgical 19 52,000 20 54,400
Nephrology 6 48,500 6 48,500
Neurology/Neurosurgical 5 43,000 5 43,000
Occupational Health 1 43,000 3 65,000 4 54,000
Oncology 8 54,000 8 54,000
Adult Health 2 45,000 18 50,000 20 50,000
Orthopaedic 6 53,000 6 53,000
Palliative Care/Hospice 2 39,000 8 48,000 10 53,080
Pediatrics 1 40,000 27 48,000 28 46,589
Perioperative 1 37,000 1 47,617 2 42,308
Primary Care 1 70,000 33 43,538 34 44,269
Public Health 6 43,500 6 43,500
Psychiatric/Mental Health/Substance Abuse | 1 47,000 8 52,000 9 48,000
Rehabilitation 1 10,767 2 47,000 3 44,000
School Health 9 28,045 9 28,045
Urologic 1 50,000 1 50,000
Women’s Health 3 48,000 3 48,000
Cardiology 6 51,250 6 51,250
Community 1 12,000 3 57,000 4 50,900
Emergency/Trauma 9 38,000 9 38,000
Family Health 1 42,000 18 43,000 19 42,000
Genetics 1 70,000 4 55,000 5 60,000
Geriatric/Gerontology 3 56,000 113 52,000 116 52,000
Other-Clinical Specialties 1 60,009 18 52,000 19 52,000
Other-Non-Clinical Specialties 3 32,000 3 32,000

Note. Survey participants were asked to answer this question only if they were actively employed in nursing. Annual
earnings include overtime and bonuses, but do not include sign-on bonuses.
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EARNINGS BY HIGHEST EDUCATION

Between 2020 and 2024, median salaries increased across all reported nursing education
levels. Vocational or practical certificate holders saw a modest rise from $39,789 in

2020 to $43,000 in 2022, though 2024 data were not available. Diploma-prepared nurses
experienced steady growth, reaching a median salary of $50,000 in 2024. Nurses with
associate degrees saw a notable increase, from $42,000 in 2020 to $57,000 in 2024. The
most significant growth occurred among nurses with baccalaureate degrees, whose
median salary rose from $33,000 in 2020 to $70,000 in 2024, though this figure may be
influenced by smaller sample sizes.

Median Annual Earnings of LPNs/LVNs for Primary Nursing Position by Highest
Nursing Education, 2020-2024

Highest Education Level 2020 2022 2024

n Mdn n Mdn n Mdn
Vocational/practical certificate 578 39,789 360 43000
Diploma 95 42,000 69 43000 61 50,000
Associate degree 39 42,000 19 40000 32 57,000
Baccalaureate degree 4 33,000 2 37259 8 70,000

Note. Survey participants were asked to answer this question only if they were actively employed in nursing. Annual
earnings include overtime and bonuses, but do not include sign-on bonuses.

EARNINGS BY AGE AND YEARS LICENSED

In 2024, salaries tended to increase with both age and experience. Younger nurses (ages
16-29) with 0-5 years of experience reported lower median salaries, ranging from $38,000
to $43,600, with a notable increase to $54,392 among those with 6-10 years of experience.
Older nurses (ages 50 and above) generally earned higher median salaries, particularly
those with 11 or more years of experience, peaking at $60,000 for the 55-59 age group.
Across all age categories, nurses with 11 or more years of experience consistently reported
the highest median earnings. Overall, the data suggest that both age and length of
experience are positively correlated with higher median salaries in nursing.

70



Median Annual Earnings of LPNs/LVNs for Primary Nursing Position by Nurses’ Age
and Years Licensed, 2024

Age,y 0-1 year 2-5 years 6-10 years >11 years Total
n Mdn n Mdn n Mdn n Mdn n Mdn

16-29 3 38,000 20 43,600 6 54,392 30 43,600
30-34 5 45,000 19 50,000 21 42,000 7 36,750 55 43,680
35-39 1 46,000 18 46,308 12 46,236 29 50,000 61 47,617
40-44 1 70,000 11 45,000 14 49,500 37 49,000 67 48,200
45-49 1 40,000 10 50,000 45,000 48 50,000 72 50,000
50-54 1 70,000 4 54,000 49,485 43 55,000 57 55,000

60-64 57,000 62 52,000 69 52,000
>65 54,000 41 42,000 47 43,000
Total 12 45,500 85 47,617 79 46,000 311 50,000

9
6
55-59 3 50,000 5 45,078 44 60,000 60 57,500
3
3

Note. Survey participants were asked to answer the salary question only if they were actively employed in nursing. Salary
includes overtime and bonuses, but does not include sign-on bonuses.

TELEHEALTH UTILIZATION

PERCENTAGE OF LPNS/LVNS PROVIDING TELEHEALTH

In 2020, 49% of respondents reported not providing telehealth services, a proportion
that remained similar in 2022 at 47.5%. By 2024, however, the percentage of nurses not
engaged in telehealth increased substantially to 77%. Among those who did provide
telehealth in 2024, 17.2% served clients within state borders, 8.3% across state borders,
and only 0.1% across national borders. Overall, these findings indicate a marked decline
in telehealth engagement among nurses by 2024, with most activity concentrated within
individual states.

LPNs/LVNs Providing Telehealth, 2020-2024

Providing Telehealth 2020 (N=825) 2022 (N=516) 2024 (N=710)
n % n % n %
No 404 49 245 47.5 547 77
Yes, to clients or patients within state borders 122 17.2
Yes, to clients or patients across state borders 59 8.3
Yes, to clients or patients across national borders 1 0.1

Note. Survey participants were asked to answer this question only if they were actively employed in nursing.

71



72

MODES OF COMMUNICATION USED FOR TELEHEALTH

From 2020 to 2024, the telephone remained the most common method of telehealth
communication, used by more than 87% of respondents each year. Use of electronic
messaging increased modestly, from 27.6% in 2020 to 36.7% in 2024. Video calls showed
a substantial rise from 12.4% in 2020 to 29.1% in 2022, followed by a slight decline to
26.6% in 2024. Email usage dipped in 2022 (12.1%) but recovered to 30.3% in 2024.
Utilization of virtual ICU services and other telehealth methods remained consistently
low throughout the period.

Modes of Communication Used by LPNs/LVNs for Telehealth, 2020-2024

Modes of Communication 2020 (N=346) 2022 (N=207) 2024 (N=218)
Used for Telehealth " % " % " %
Electronic messaging 95 27.6 76 36.5 80 36.7
Virtual intensive care unit 2 0.7 13 6.1 9 4.1
Telephone 328 94.9 185 88.9 191 87.6
Email 102 29.4 74 12.1 66 30.3
Video call 43 12.4 60 29.1 58 26.6
Other 25 7.3 11 5.4 21 9.6

NURSE WELL-BEING

EMPLOYMENT CHANGES OVER THE PRIOR 2 YEARS

The percentage of nurses reporting increased workload dropped significantly from 60.2%
in 2022 to 36% in 2024. Those reporting no impact more than doubled, rising from 17.5%
to 34.5%. The number of nurses who changed practice settings increased from 13.3% to
18.6%, while the percentage who retired also grew from 4.1% to 8.3%. Other categories,
such as becoming a travel nurse, starting telehealth, or leaving nursing, remained relatively
stable or declined slightly. Overall, by 2024, fewer nurses reported increased workloads,
suggesting some stabilization of work conditions following the pandemic period.




Impact of the COVID-19 Pandemic on LPNs/LVNs Employment and Employment
Changes Over the Previous 2 Years, 2022-2024

Impact 2022 (N=607) 2024 (N=791)
n % n %
My workload increased 366 60.2 285 36
I became a travel nurse 22 3.6 28 3.5
I changed my practice setting 81 13.3 147 18.6
I started doing telehealth 29 4.7 16 2
I left nursing 22 3.6 23 2.9
I retired 25 4.1 66 8.3
No impact 106 17.5 273 34.5
Other 96 15.8 92 11.6

Note. Respondents were asked to select all that apply.

EMOTIONALLY DRAINED

In both 2022 and 2024, a substantial portion of nurses reported experiencing emotional
exhaustion several times a week or every day, 48.1% in 2022 and 45.2% in 2024, indicating
persistently high levels of emotional strain. However, slight improvements were observed
in 2024, as the percentage of nurses who reported feeling emotionally drained rarely
increased: those selecting “never” rose from 4.3% to 7.6%, and “a few times a year” from
11.9% to 14%.

Prevalence of LPNs/LVNs Feeling Emotionally Drained, 2022-2024

Feeling Emotionally Drained 2022 (N=593) 2024 (N=772)
n % n %
Never 26 43 59 7.6
A few times a year 70 11.9 108 14
Once a month or less 41 6.9 66 8.5
A few times a month 114 19.3 131 16.4
Once a week 57 9.7 59 7.4
A few times a week 155 26.2 196 25.4
Every day 130 21.9 153 19.8

In both 2022 and 2024, a large share of respondents reported feeling “used up” frequently,
53.5% in 2022 and 48.3% in 2024 indicated experiencing this a few times a week or every
day. While daily exhaustion declined slightly from 28.9% to 26%, more nurses reported
feeling used up rarely, with the percentage selecting “never” increasing from 6.6% to
10.5%. Overall, although feelings of exhaustion remain prevalent, the 2024 data suggest a

modest improvement in emotional well-being among nurses.
73



2
P
@

-‘@ THE TENNESSEE NURSING WORKFORCE & GEOGRAPHIC DISTRIBUTION REPORT (2020—2024)

Prevalence of LPNs/LVNs Feeling Used Up, 2022-2024

Feeling Used Up 2022 (N=591) 2024 (N=774)
n % n %
Never 39 6.6 81 10.5
A few times a year 56 9.5 70 8.8
Once a month or less 34 5.7 71 8.9
A few times a month 92 15.5 97 12.1
Once a week 55 9.3 69 8.9
A few times a week 145 24.6 178 22.3
28.9 208 26

Every day 171

In 2022, many nurses reported experiencing fatigue frequently, with nearly half indicating
they felt fatigued every day or several times a week. By 2024, that percentage had declined
slightly, suggesting a modest improvement in overall fatigue levels. The proportion

of nurses who reported rarely or never feeling fatigued increased during this period,
reflecting a positive shift in well-being for some members of the workforce.

Prevalence of LPNs/LVNs Feeling Fatigued, 2022-2024

Feeling Fatigued 2022 (N=593) 2022 (N=765)
n % n %
Never 49 8.3 96 12.5
A few times a year 60 10.2 86 11.2
Once a month or less 53 8.9 74 9.7
A few times a month 89 15.1 110 14.4
Once a week 54 9.1 71 9.3
A few times a week 140 23.5 155 20.3
Every day 147 24.8 155 20.3

Between 2022 and 2024, the frequency of nurses experiencing burnout showed slight
improvement. The proportion of those reporting burnout every day or a few times a week
declined from 42% to 36.1%. At the same time, more nurses indicated feeling burned out
less frequently, with increases observed in the “never” and “a few times a year” categories.
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Prevalence of LPNs/LVNs Feeling Burned Out, 2022-2024

Feeling Burned Out 2022 (N=593) 2022 (N=772)
n % n %
Never 76 12.8 123 15.9
A few times a year 83 14.0 140 18.1
Once a month or less 54 9.1 73 9.5
A few times a month 82 13.8 98 12.7
Once a week 49 8.3 55 7.1
A few times a week 109 18.4 123 15.4
Every day 140 23.6 160 20.7

END OF YOUR ROPE

Between 2022 and 2024, there was a noticeable improvement in how often nurses reported
feeling “at the end of their rope.” The percentage of nurses who “never” felt this way
increased from 31.6% to 39.1%, while those experiencing it “every day” or “a few times

a week” declined from 27.2% to 22.4%. Other frequency categories remained relatively
stable. Overall, the data indicate a positive trend in emotional well-being, with fewer
nurses experiencing extreme stress as frequently in 2024.

Prevalence of LPNs/LVNs Feeling at the End of Their Rope, 2022-2024

Feeling at End of Rope 2022 (N=592) 2024 (N=762)
n % n %
Never 187 31.6 298 39.1
A few times a year 86 14.5 112 14.7
Once a month or less 49 8.3 58 7.6
A few times a month 64 10.8 79 10.4
Once a week 45 7.7 45 5.9
A few times a week 79 13.4 85 11.2
Every day 82 13.8 85 11.2

TENNESSEE NURSING WORKFORCE FOR RNS: GIS DATA
DEMOGRAPHICS

The nursing workforce in Tennessee remains overwhelmingly female, with women
consistently comprising the vast majority of RNs across all counties, typically ranging
from 88% to 92%. Male representation, though relatively low, has remained stable over
time, averaging between 8% and 12% statewide. Certain counties, such as Hamilton,
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Putnam, and Washington, report higher proportions of male nurses at approximately
14% to 15%, while rural areas like Hickman and Haywood show significantly lower
representation, around 3% to 6%. Overall, the gender distribution within the nursing
workforce has remained stable from 2020 to 2023, with only minor fluctuations across
years, as reflected in both statewide and county-level trends.

Gender Distribution of Registered Nurses (RNs) in Tennessee, 2020-2023

Gender Distribution of RN in Tennessee (2020-2023)
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Bottom Five Tennessee Counties with the Lowest Percentage of Male RNs, 2020
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Bottom Five Tennessee Counties with the Lowest Percentage of Male RNs, 2023
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Top Five Tennessee Counties with the Highest Percentage of Male RNs, 2020
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Top Five Tennessee Counties with the Highest Percentage of Male RNs, 2022

2022 - Top 5 counties (Highest Male %)
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The age distribution of Tennessee’s nursing workforce reveals a clear trend toward an
aging population, with nurses aged 45 and older comprising 50% to 60% of the workforce
in many counties. Younger nurses under 35 are more prevalent in areas with major

health systems and academic institutions, such as Davidson, Knox, Shelby, Hamilton,

and Washington Counties, where they account for 25% to 30% or more of the workforce.
County-level data consistently show Davidson leading the state, with more than 42% of
its RN workforce under age 35 across all four years. In contrast, counties such as Pickett,
Bledsoe, Cumberland, and Marion repeatedly rank among the lowest for younger nurse
representation, often with fewer than 18% of RNs under age 35. Meanwhile, Macon, Scott,
Chester, and Morgan Counties regularly appear among the top counties for younger nurse
representation.
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Age Distribution of RNs in Tennessee, 2020-2023

Age Distribution of RN in Tennessee(2020-2023)
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Bottom Five Counties for Younger Nurses Under 35, 2020
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Bottom Five Counties for Younger Nurses Under 35, 2021
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Bottom Five Counties for Younger Nurses Under 35, 2022
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Top Five Counties for Younger Nurses Under 35, 2023
2023 - Top 5 counties for younger nurses under 35
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At the other end of the spectrum, many rural counties have disproportionately older
nursing populations. Counties such as Henry, Pickett, Johnson, and Van Buren
consistently rank among the highest for nurses over age 45, with older nurses comprising
65-71% of their local workforces. In contrast, urban and suburban counties, including
Davidson, Macon, Chester, Montgomery, and Gibson, report much lower percentages

of older nurses, typically around 35-44%. This imbalance underscores the growing
retirement risk in rural areas while highlighting the role of urban and academic pipelines
in sustaining younger cohorts. Together, these patterns raise concerns about future
workforce shortages in regions with aging nursing populations and emphasize the need
for targeted recruitment and retention strategies to strengthen rural healthcare capacity.

Bottom Five Counties for Older Nurses Over 45, 2020

2020 - Bottom 5 counties for older nurses over 45
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Bottom Five Counties for Older Nurses Over 45, 2021

2021 - Bottom 5 counties for older nurses over 45
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Bottom Five Counties for Older Nurses Over 45, 2023

2023 - Bottom 5 counties for older nurses over 45
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Top Five Counties for Older Nurses Over 45, 2020
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Top Five Counties for Older Nurses Over 45, 2021

2021- Top 5 counties for older nurses over 45
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Top Five Counties for Older Nurses Over 45, 2022
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Top Five Counties for Older Nurses Over 45, 2023

2023 - Top 5 counties for older nurses over 45
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Tennessee’s nursing workforce remains predominantly White, a trend consistently
reflected in statewide data from 2020 to 2023. Across these four years, more than 84% of
RNs identified as White, while Black nurses accounted for approximately 8-9%. Other
groups, including Hispanic, Asian, and Native American nurses, each represented less
than 2% of the workforce. Although the number of nurses identifying as Hispanic or
Asian increased slightly during this period, overall diversity remains limited. Larger
metropolitan areas, such as Davidson and Shelby Counties, show greater racial and ethnic
diversity, with higher proportions of Black and Asian nurses compared to rural regions.
Some data are categorized as “Race Not Given,” which may modestly affect the precision
of county-level comparisons. Even with this limitation, the overall trend is clear: outside
of urban hubs, racial and ethnic diversity among nurses remains low, underscoring the
need for intentional strategies to foster a more representative workforce across the state.
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Racial and Ethnic Diversity of RNs in Tennessee (2020-2023)
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REGIONAL OBSERVATIONS

Regional patterns reveal a clear urban-rural divide within Tennessee’s nursing workforce.
Urban counties such as Davidson, Shelby, Knox, and Hamilton tend to have younger,
more diverse populations and slightly higher proportions of male nurses, reflecting the
influence of large health systems and academic institutions that help sustain workforce
renewal. In contrast, rural counties are characterized by older, less diverse, and more
female-dominated workforces, a trend that poses challenges for future access to care and
nurse retention as retirement rates increase. Despite modest growth in the total number
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of nurses statewide, demographic proportions have remained largely unchanged between
2020 and 2023, indicating limited shifts in the overall composition of the workforce.

TENNESSEE NURSING WORKFORGE FOR LPNS: GIS DATA
DEMOGRAPHICS

The LPN workforce in Tennessee remains overwhelmingly female, with women
consistently comprising 90-95% of the workforce across nearly all counties. Male
representation remains limited, averaging between 5% and 8% statewide. Only a few
counties, such as Lewis, Putnam, Washington, and Davidson, report higher proportions
of male LPNs, with representation reaching 10-12%. Despite slight county-level
variation, gender distribution has remained remarkably stable from 2020 through 2023,
underscoring the persistent gender imbalance within the LPN workforce.

Gender Distribution of Licensed Practical Nurses (LPNs) in Tennessee, 2020-2023

Gender Distribution of LPN in Tennessee(2020-2023)
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Bottom Five Tennessee Counties with the Lowest Percentage of Male LPNs, 2020

2020 - Bottom 5 counties (Lowest Male %)
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Bottom Five Tennessee Counties with the Lowest Percentage of Male LPNs, 2021
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Bottom Five Tennessee Counties with the Lowest Percentage of Male LPNs, 2022

2022 - Bottom 5 counties (Lowest Male %)
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Bottom Five Tennessee Counties with the Lowest Percentage of Male LPNs, 2023
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Top Five Tennessee Counties with the Highest Percentage of Male LPNs, 2020

2020 - Top 5 counties (Highest Male %)
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Top Five Tennessee Counties with the Highest Percentage of Male LPNs, 2022

2022 - Top 5 counties (Highest Male %)
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Top Five Tennessee Counties with the Highest Percentage of Male LPNs, 2023
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Tennessee’s LPN workforce exhibits a pronounced aging trend, with individuals over the
age of 45 consistently comprising 50-60% of the workforce in many counties. Younger
nurses under 35 are more frequently concentrated in urban counties with nursing schools
and major healthcare systems, such as Davidson, Knox, Shelby, Hamilton, and Madison,
where they represent 25-30% or more of the workforce. In contrast, rural counties such

as Perry, White, Van Buren, and Pickett have disproportionately older workforces, with
35-40% of LPNs aged 55 and older. This disparity raises concerns about retirement-related
shortages, particularly in rural areas that already experience workforce vulnerabilities.

Age Distribution of LPNs in Tennessee, 2020-2023

Age distribution of LPN in Tennessee(2020-2023)
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Bottom Five Counties for Younger Nurses Under 35, 2020

2020 - Bottom 5 counties for nurses under 35
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Bottom Five Counties for Younger Nurses Under 35, 2022

2022 - Bottom 5 counties for nurses under 35

16.36%

Davidson

Robertson 16.19%

Monroe 15.72%

Shelby 14.85%

Marshall 14.81%

13% 14% 15% 16% 17% 18% 19%

Bottom Five Counties for Younger Nurses Under 35, 2023

2023 - Bottom 5 counties for nurses under 35

Robertson 16.16%

15.36%

Davidson

Monroe

15.35%

Moore 14.29%

Shelby 14.15%

13% 14% 15% 16% 17% 18% 19%

96



Top Five Counties for Younger Nurses Under 35, 2020

2020 - Top 5 counties for nurses under 35
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Top Five Counties for Younger Nurses Under 35, 2022
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Bottom Five Counties for Older Nurses Over 45, 2020

2020 - Bottom 5 counties for nurses over 45
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Bottom Five Counties for Older Nurses Over 45, 2022
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Top Five Counties for Older Nurses Over 45, 2020

2020 - Top 5 counties for nurses over 45
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Top Five Counties for Older Nurses Over 45, 2022
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The LPN workforce in Tennessee remains predominantly White, with most counties
reporting between 85% and 95% of LPNs identifying as White. Diversity is most evident
in urban counties such as Davidson, Shelby, Madison, and Hamilton, which report higher
proportions of Black nurses (20-50%) and modest representation of Asian and Hispanic
nurses. In contrast, rural counties remain largely homogeneous, with more than 95%

of the workforce identifying as White. Although some counties include a “Not Given”
category that may slightly obscure actual representation, the overall pattern highlights
limited racial and ethnic diversity outside metropolitan areas.

Racial and Ethnic Diversity of LPNs in Tennessee (2020-2023)
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REGIONAL OBSERVATIONS

Regional patterns reveal a pronounced urban-rural divide within Tennessee’s LPN
workforce. Urban counties tend to have younger, more diverse populations and slightly
higher proportions of male LPNs. In contrast, rural counties are characterized by older,
less diverse, and more heavily female workforces, posing significant challenges for long-
term workforce sustainability. While the overall number of LPNs has increased modestly
statewide, demographic proportions have remained largely consistent, suggesting that
structural disparities between urban and rural regions are deeply rooted and unlikely to
change without targeted recruitment, retention, and education-focused interventions.

COMPARATIVE ANALYSIS

The Tennessee Nursing Workforce Survey (2020-2024) and the Tennessee Nursing
Workforce GIS Dashboard offer complementary perspectives on the state’s nursing
workforce. When examined together, they not only confirm consistent statewide trends
but also enhance understanding by combining detailed statistical data with valuable
geographic context.

« Gender Distribution
The NCSBN survey highlights that Tennessee’s nursing workforce remains
overwhelmingly female, with women comprising 88-92% of RNs statewide, while
male representation declined slightly from 13.7% in 2020 to 10% in 2024. The GIS
dashboard reinforces this trend, illustrating that nearly all counties are female-
dominated, though urban areas such as Hamilton and Washington Counties report
slightly higher proportions of male nurses (14-15%). Together, these datasets
provide both a statewide perspective and localized insight into gender distribution
across Tennessee’s nursing workforce.

 Age Distribution
Survey results reveal a marked shift toward an aging workforce, with the
percentage of RNs aged 55 and older increasing significantly and a growing
proportion indicating plans to retire within five years. The GIS maps reinforce
these findings geographically, showing that rural counties such as White, Perry,
and Van Buren have disproportionately older workforces, while younger nurses
are concentrated in metropolitan counties including Davidson, Knox, Shelby, and
Hamilton. Together, the two data sources illustrate both the scale of Tennessee’s
aging workforce challenge and the region’s most at risk for future nursing
shortages.

« Racial and Ethnic Diversity
According to the NCSBN survey, Tennessee’s nursing workforce remains
predominantly White, with only modest increases in Asian and Hispanic/Latino
representation between 2020 and 2024. The GIS dashboard complements these
findings by visualizing the geographic distribution of racial diversity, showing
that metropolitan hubs such as Davidson and Shelby Counties exhibit greater




racial and ethnic representation, while most rural counties remain more than 90%
White. Considered together, the two datasets emphasize that limited diversity
persists as a statewide issue, with the most pronounced disparities occurring in
rural regions.

« Regional Observations
The survey highlights that hospital-based, acute-care settings remain the most
common employment sites for nurses, while primary care and community health
roles continue to decline. The GIS dashboard further contextualizes this trend by
mapping how regional workforce characteristics, such as age, gender, and diversity,
intersect with healthcare access. Urban counties appear more resilient, with
younger and more diverse workforces, whereas rural regions face compounded
risks: older nurses, higher retirement intentions, and lower workforce diversity.
Together, the two data sources converge on a clear conclusion, workforce
sustainability challenges are likely to be most severe outside of Tennessee’s
metropolitan centers.

« Consistency Across Time
The survey demonstrates stability across key demographic categories, such as
gender distribution and racial composition, despite overall growth in workforce
size. Likewise, the GIS dashboard reveals minimal change in county-level
workforce proportions between 2020 and 2023. Together, these data sources
suggest that while the number of nurses may increase year to year, the underlying
structure of Tennessee’s nursing workforce has remained largely unchanged,
underscoring the need for proactive recruitment, retention, and diversity
initiatives to ensure long-term workforce sustainability.

Viewed together, the NCSBN survey and GIS dashboard provide a more
comprehensive and actionable understanding of Tennessee’s nursing workforce
than either source could alone. The survey delivers statistical precision and
statewide trend analysis, while the GIS maps illustrate regional disparities and
identify where interventions are most needed. This integrated perspective equips
policymakers, educators, and healthcare leaders with the evidence necessary

to design targeted strategies that strengthen both the capacity and long-term
sustainability of Tennessee’s nursing workforce.

RECOMMENDATIONS

Based on findings from the Tennessee Nursing Workforce Survey (2020-2024) and the Tennessee
Nursing Workforce GIS Dashboard, several strategic actions are recommended to ensure the
stability, diversity, and sustainability of Tennessee’s nursing workforce.

1. Strengthen the Nursing Pipeline
 Expand recruitment initiatives targeting high school and college students,
particularly in rural areas where the workforce is disproportionately older.
« Leverage academic-healthcare partnerships to increase nursing school
enrollment capacity, with emphasis on regions projected to face the greatest

shortages.
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o Support ADN-to-BSN pathways through tuition reimbursement, flexible
scheduling, and articulation agreements to elevate educational attainment
statewide.

« Collaborate with healthcare systems to monitor workforce trends and develop
proactive, data-informed strategies that anticipate needs and strengthen the
long-term sustainability of Tennessee’s nursing pipeline.

2. Address Workforce Aging and Retirement Risks

o Implement rural retention incentives such as loan forgiveness, housing
stipends, and rural practice scholarships to attract and retain younger nurses.

« Develop phased retirement and mentorship programs that allow experienced
nurses to reduce clinical workloads while mentoring new graduates, thereby
preserving institutional knowledge.

« Collaborate with healthcare systems to assess pay disparities across regions and
practice settings, ensuring equitable compensation that supports recruitment
and retention statewide.

3. Strengthen Workforce Diversity and Opportunity

 Promote recruitment from underrepresented groups, including men
and racial/ethnic minorities, to diversify the workforce and better reflect
Tennessee’s population.

« Support culturally responsive education and training to foster equitable care
delivery and improve retention among minority nurses.

« Identify and reduce barriers to entry for diverse candidates through data-
driven policy changes in nursing education and licensure processes.

4. Support Nurse Well-being and Retention

» Prioritize workplace well-being strategies, such as safe staffing ratios, mental
health resources, flexible scheduling, and strong measures to prevent and
address workplace violence, to mitigate burnout and workload stress and
improve job satisfaction.

« Encourage and support nurses in obtaining specialty certifications by offering
incentives such as wage increases, meaningful recognition, and opportunities
for promotion.

« Develop meaningful recognition programs and foster mentorship
opportunities that connect early- and mid-career nurses with experienced
leaders to promote professional growth and long-term engagement.

« Expand leadership development initiatives to strengthen advancement
pathways and build a resilient, supported nursing workforce across all regions.

5. Leverage Data for Policy and Planning
« Integrate survey and GIS data into ongoing workforce monitoring to ensure
that both statistical and geographic insights inform decision-making.
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« Use GIS mapping to identify areas with aging or low-diversity workforces and
direct resources strategically to those regions.

« Regularly update the dashboard and workforce survey to track progress,
evaluate interventions, and anticipate emerging workforce needs.

Tennessee must invest in both the quantity and quality of its nursing workforce. By
aligning recruitment and retention efforts with an emphasis on diversity, well-being,
and data-driven planning, the state can build a more resilient and responsive nursing
workforce, prepared to meet the evolving healthcare needs of communities across both
urban and rural regions.

CONCLUSION

The combined analysis of the Tennessee Nursing Workforce Survey (2020-2024) and the
Tennessee Nursing Workforce GIS Dashboard provides a comprehensive overview of
the strengths and challenges shaping the state’s nursing workforce. Together, these data
sources highlight both broad statewide trends and regional disparities that influence
access to care and impact the health outcomes of residents across Tennessee.

The findings confirm that Tennessee’s nursing workforce remains overwhelmingly female
and predominantly White, with modest gains in racial and ethnic groups. Male nurses
continue to be underrepresented, though they are slightly more visible in select urban
counties. The workforce is aging rapidly, with a growing proportion of nurses aged 55 and
older and an increasing number planning to retire or leave the profession in the coming
years. This trend is particularly concerning in rural counties, where the workforce is not
only older but also less diverse, creating heightened risks of shortages and diminished
access to healthcare services.

At the same time, the data highlight areas of resilience and opportunity. Urban counties
with major academic medical centers and nursing schools maintain younger, more

diverse workforces, suggesting that strong educational pipelines and academic-healthcare
partnerships can play a critical role in workforce renewal. The consistency of demographic
patterns across years indicates that, while the challenges are clear, they are also predictable
and can be effectively addressed through deliberate, sustained action.

Ultimately, the integration of survey data with GIS visualization underscores the value
of evidence-based planning in shaping workforce policy, education, and investment.
Tennessee stands at a pivotal juncture: without targeted interventions, the state faces
the risk of significant nursing shortages, particularly in rural and underserved regions.
However, with intentional efforts to expand the pipeline, improve retention, enhance
diversity, and support nurse well-being, Tennessee has the opportunity to build a more
sustainable, resilient, and representative nursing workforce capable of meeting the
healthcare needs of all its communities.
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