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Editor’s note: Because of rounding, the total of some  
percentages may not add up to exactly 100%. 

 

A  merican Nurse Journal’s sixth annual Nursing Trends and Salary Survey 
reflects some positive movement, such as improved response to reports of 
workplace violence and slightly higher job satisfaction. But challenges, such as 

ongoing staffing shortages and incidents of violence, continue. Fortunately, nurses seem 
ready to face those challenges: For the sixth straight year, most respondents (82% of 
4,397) would choose nursing as their profession again. Here’s a closer look at some of 
the key survey findings, which include aggregate data and some comparisons between 
clinicians and nurse managers.  

2022 nursing trends and  
salary survey results  

 
 

Over 4,380 nurse clinicians and managers from across  
the United States shared their thoughts about their jobs,  

including salary, satisfaction, and workplace violence.  
  

By Cynthia Saver, MS, RN

American Nurse Journal. 
2023; 18(1).  

Doi: 10.51256/ANJ012313 
© 2023 HealthCom Media.  

All rights reserved.



14    American Nurse Journal        Volume 18, Number 1                                                                                                                                    MyAmericanNurse.com

Staffing challenges  
Unsurprisingly, a clear message from the sur-
vey is that staffing recruitment and retention 
remains a difficult challenge for clinicians and 
managers, although some results indicate a 
slight improvement. Open positions over the 
past year increased for about 63% of man-
agers, down from 71% in 2021, and 61% re-
ported increased RN turnover in the same 
time frame, down from 72% in 2021. Nearly 
two-thirds (64%) of managers reported that 
recruitment had become more difficult in the 
past year—lower than the 76% in 2021—and 
more than a quarter (27%) said RN turnover 
had decreased.   

Respondents’ future career plans indicate 
that staffing difficulties may continue. Nearly 
a third (31%) were currently seeking a job 
with another employer or planned to in the 
next 3 months, up from 23% in 2021. When 
asked how long they plan to stay with their 
current employer, 38% indicated 5 years or 
more, compared to 40% last year. Nearly 
13% plan to stay less than a year, with anoth-
er 27% planning on 1 to 2 years. The top 
three reasons why nurses wanted to leave 
their employers were dissatisfaction with 
salary (29%), dissatisfaction with work envi-
ronment (22%), and better schedule (22%). 
(Participants could choose up to three.) 

 

Survey headlines    
• More nurses are reporting incidents of workplace  

violence and are more satisfied with the responses to 
those reports. 

• Two-thirds of respondents said their workload had 
increased in the past year. 

• About 63% of nurse manager respondents reported an 
increase in open positions over the past 12 months, 
down from 71% in 2021. 

• Recruitment for those open positions remains difficult, 
with 64% of managers reporting that they found it more 
difficult in the past 12 months, down from 76% in 2021. 

• More than half (56%) of survey participants reported 
that they were emotionally healthy or very emotionally 
healthy, with 17% reporting they were not emotionally 
healthy. 

• Nearly a third (31%) plan to seek new employment 
within the next 3 months. 

• Salary remains an important consideration when 
choosing an employer—56% (vs. 65% in 2021) of 
respondents could be persuaded by an offer of more 
money to leave their current employer. 

• Respondents work an average of 43 hours per week. 

• More than a quarter of participants (27%) recently expe-
rienced a patient who refused to have them serve as 
their assigned nurse.  

Improving diversity, equity, and inclu-
sion (DEI) can help promote a healthy 
work environment, thus improving re-
cruitment and retention. We asked par-
ticipants what steps their organizations 
were taking to improve DEI. Some said 
efforts were nonexistent or lacking 
(“lots of talk, no action,” one noted), but 
many had positive feedback that high-
lighted initiatives such as DEI commit-
tees, education, or hiring a DEI officer. 
Comments included:  

• “I work for a facility that is owned by 
my Alaska Native tribe; they strive to 
hire fellow natives, but do not dis-
criminate, and the current focus is on 
hiring people we feel will fit well into 
our team. We have discussions fre-
quently about diversity, equity, and 
inclusion. We have a multicultural 
staff; I see a lot of respect for each 
other. LGBTQ staff are supported and 
welcomed here as well.” 

• “Researched and obtained new grant 
to recruit Hispanic students and pair 
them with Hispanic nurse mentors.” 

• “Actively recruiting high school stu-
dents in underserved communities 
for internships that lead to college 
assistance.” 

• “Reviewing hiring data, hiring more 
men in direct care nursing positions, 
scholarships to support medical assis-
tants (largely Latinx ) to become 
nurses.” 

• “We have a joint DEI council with our 
hospice agency and the clinic system, 
which is under a larger system-wide 
DEI committee. We have done listen-
ing sessions to various patient 
populations, opened a clinic in the ZIP 
code with the highest health inequity 
in the state, partnered with a food 
shelf to deliver food to our patients 
and families in need, and are working 
on starting a Walk With a Doc 
program in a high health inequity 
area. For staff diversity, we are stan-
dardizing our hiring procedures to 
reduce bias, increasing our staff and 
manager bias and DEI education.”

Diversity, equity, and inclusion  
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Money matters  
This year, 46% of nurses surveyed earned a salary between 
$80,000 and $139,999, up from 39% last year and 41% in 2020. 
Nearly half (47%) earn less than $80,000, and nearly two-thirds 
(62%) reported a higher salary compared to 12 months ago. 

Raises reflect this trend toward higher salaries. More than 
half (54%) of respondents received a raise in the past year, with 
another 25% receiving one in the past 2 years. Clinicians were 
more likely than managers to have received a raise less than 1 
year ago (66% vs. 45%). 

The most common benefits respondents reported receiving 
were health insurance (60%), paid time off (58%), and dental in-
surance (54%).  

As expected, those who work 35 hours or more a week re-
ceive more benefits. For example, 67% receive health insur-
ance and paid time off. Other higher percentages included 
60% for dental insurance, 55% for retirement benefits, and 
51% for vision insurance. 

About half (48%) of nurse managers received a discretionary bonus in the past 12 months, 
with another 23% receiving a nondiscretionary bonus; 7% received both. Nearly half (49%) of 
clinical nurses received additional compensation for shift work. Other areas where clinical nurses 
received additional compensation included certification (36%), charge nurse role (32%), serving 
as a preceptor (32%), education level (31%), and clinical ladder (22%).  

Salaries by geographic region 
 
 

                    Northeast                                 Midwest                                     South                                          West 

<$80K:  
53%

Most common salary range:  
$70,000–$79,999 (12%) 

Most common salary range:  
$60,000–$69,999 (13%) 

Most common salary range:  
$60,000–$69,999 (14%)

Most common salary range:  
$100,000–$109,999 (18%)

$80K–$139,999  
43%

≥ $140K  
4%

<$80K:  
47%

$80K–$139,999  
43%

≥ $140K  
10%

<$80K:  
49%

$80K–$139,999  
45%

≥ $140K  
6%

<$80K:  
35%

$80K–$139,999  
56%

≥ $140K 
8%

Salary ranges overall 
 
 

                           All respondents                                          Clinicians                                             Managers 

<$80K:  
47% 

$80K–$139,999  
46% 

≥ $140K  
7% 

<$80K:  
55% 

$80K–$139,999  
43% 

≥ $140K  
3% 

<$80K:  
42%

$80K–$139,999  
49% 

≥ $140K  
9% 

SURVEY DEMOGRAPHICS 
Employment Status 

Full time  
78%

Part time   
17%

Per diem   
3%
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Almost half (48%) of nurse managers who re-
sponded to the survey had been in a manage-
ment role for 5 years or less, and only 21% 
had 11 or more years of experience. Most 
(44%) reported that they supervise 10 or fewer 
employees, with 38% supervising between 11 
and 30. In all, 42% had been with their current 
employer for 5 years or less, with another 28% 
falling in the 6- to 10-year time frame. 

Most managers (68%) reported that their 
workload had increased in the past year, 
down from 78% in 2021. However, respon-
dents carved out time to become certified—
71% reported holding leadership certification, 
up from 27% in 2021 and 18% in 2020. 

About half of nurse managers who re-
sponded to the survey held the position of 
charge nurse (29%) or nurse executive (chief 
nursing officer, chief nursing executive, or vice 
president of nursing, 23%), followed by direc-
tor or assistant director (19%). One-fourth 
worked in an academic medical center. The 
highest levels of education were bachelor’s 
degree in nursing (27%) and master’s degree 
in nursing (26%). 

Other interesting observations from man-
ager respondents included the following: 
• Nurse managers’ opinions are valued when it 

comes to purchasing decisions. Most (69%) 
survey participants said they’re members of 
a value-based purchasing committee or are 
involved in making purchasing decisions. 

• Of the manager respondents, 21% were 
men, as opposed to 16% of respondents 
as a whole.  

• Managers and clinicians have similar future plans about their current employers, with 
38% of managers and 37% of clinicians indicating that they plan to stay in their jobs for 
another 5 years or more. Nearly a quarter (24% of managers and 23% of clinicians) plan 
to stay 3 to 5 years.   

 
Clinician perspectives    
Among clinician respondents, 44% reported a certification in their chosen specialty, up 
slightly from 39% last year, and 64% noted that their workload had increased in the past 12 
months. Slightly more than half (53%) work 12-hour shifts on a regular basis.     

More than half (54%) of clinician respondents had worked for their employers 5 years or 
less, while 20% had been with their current employer for 6 to 10 years. In all, 23% work in 
a community hospital, with another 23% in academic medical centers, and 9% in teaching 
hospitals. More than half (58%) work in acute care, and the most common role was clinical 
staff nurse (52%). Medical–surgical was the most common specialty (16%), followed by criti-
cal or progressive care (11%). Most clinicians (44%) have a bachelor’s in nursing as their 
highest degree, with 23% having a master’s degree in nursing.  

Most nurses view staffing committees as a positive way to address issues, but only 14% 
of clinician respondents serve on such a committee, and nearly half (48%) report that their 
organization doesn’t have one. That may be one reason why 51% of clinicians responded 
“no” when asked if staffing assignments were appropriate to meet patient needs at least 
80% of the time.  

Salary was the most common response when asked to choose the three most important 

What keeps you awake at night?   
We asked nurse managers, “What about the future work-
force and/or workplace keeps you awake at night?” Here 
are a few of the many responses (most of which related to 
staffing) we received:   

• “I am concerned about the work ethic and skills of 
future nurses.” 

• “So many nurses with increased anxiety issues. This has 
led to loss of staff.” 

• “Lack of management support and lack of workers tak-
ing ownership of the job duties.” 

• “Cost of care and future reimbursement.” 

• “Nursing administration that is far removed from bedside.” 

• “I fear there will be many more, much worse, infectious 
diseases.” 

• “The cost of labor that is completely not sustainable for 
the future.” 

• “Progressive nurse staffing shortage and lack of planning 
at the national, state, and local level to alleviate and miti-
gate the damage therein to existing nurses and patients.”
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aspects of nursing (71% chose this as one of their three options), but more than half also 
responded providing patient care (55%) and flexible hours (51%). In addition, 39% selected 
opportunity for career growth.  

 
Manager and clinician differences  
The survey revealed a few key differences between managers and clinicians. Overall, man-
agers reported more satisfaction with their job, salary, benefits, amount of authority, and 
ability to advance in the organization. Managers also were more satisfied with the amount 
of time worked, compared to amount of overtime worked by clinicians. However, given 
that the highest weighted average among the responses was 3.78 on a 5-point scale, 
more work is needed to boost satisfaction in both groups.  

The survey showed increased salaries more often for clinicians than managers. In all, 
43% of clinicians earn $80,000 
to $139,999 per year, up from 
33% in 2021. Nearly half 
(49%) of managers fall in this 
range, but that is a drop from 
53% last year. Fewer than half 
(42%) of managers earn less 
than $80,000, compared to 
55% of clinicians.  

Other interesting differ-
ences include the following: 
• Managers rated their emo-

tional health slightly higher 
than clinicians (3.64 vs. 3.34). 

• For the first time in the sur-
vey’s history, the percentage 
of certified nurse managers 
exceeded the percentage of 
certified clinicians (71% vs. 
44%). Both results may re-
flect the growing importance 
of certification for career growth.  

• More managers than clinicians currently attend school (32% vs. 18%) 
• Each group answered “more money” when asked what would make them consider leaving 

their current employer, but the strength of the appeal differed (48% of managers vs. 65% of 
clinicians).  
 

Workplace violence—Some improvement but more needed 
This year’s responses to questions related to workplace vio-
lence indicate that The Joint Commission’s workplace vio-
lence–related mandate that went into effect in January 2022 
might be having some impact. Compared to 2021’s survey, re-
porting of assault and bullying incidents was higher in every 
category except with regard to verbal assaults from patients. 
In addition, satisfaction with the response to a report in-
creased significantly. For example, the percentage of those 
who were satisfied with the handling of a report of verbal as-
sault or bullying from a manager increased from 18% in 2021 
to 65% this year.  

Satisfaction with organizational support also increased. 
When asked to rate the degree of support from their organi-
zation to reduce workplace violence on a scale of 1 to 5, with 
1 being not supportive and 5 being completely supportive, 
the weighted average was 3.74, up from 3.3 in 2021. Nearly 
two-thirds (63%) said their organization was completely or 
somewhat supportive.  

Manager vs. clinician satisfaction  
Managers and clinicians were asked to rate their satisfaction on a 1–5 scale (1 the 
lowest and 5 the highest) with several areas. As noted in the comparison below, 

managers generally are more satisfied than clinicians, but in all cases, the weighted 
averages were higher than in 2021 (2021 values in parentheses.)

Current job 

 
Salary/ 

compensation 
 

Amount of time/  
overtime worked 

 
Amount of authority  

 
 

Benefits provided  
by organization 

 
Ability to advance  

in organization 

Managers                                                           3.71 (3.51) 

Clinicians                                                           3.63 (3.52)

Managers                                                           3.56 (3.13) 

Clinicians                                                           3.12 (2.83)

Managers                                                           3.54 (3.01) 

Clinicians                                                           3.38 (3.17)

Managers                                                           3.69 (3.44) 

Clinicians                                                           3.34 (3.06)

Managers                                                           3.78 (3.48) 

Clinicians                                                           3.39 (3.07)

Managers                                                           3.63 (3.26) 

Clinicians                                                           3.15 (not asked)

SURVEY DEMOGRAPHICS 
Nursing experience 

1 to 4 years  
22%

5 to 10 years 
24%

21 to 30 years   
14%

11 to 20 years   
26%≥31 years  

15%
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Nurses who experienced a workplace violence incident 
but didn’t report it were asked to select a reason why. The 
most common responses were that they did not think the in-
cident was serious enough and they did not think anything 
would be done about the situation. However, when a man-
ager verbally assaulted or bullied a nurse, the most com-
mon reason was fear of reprisal. (To read more about nurses’ 
responses to questions about workplace violence, visit 
myamericannurse.com/?p=343700.) 

Encouraging nurses to report incidents and acting on those 
reports are key to addressing violence, but the ultimate goal 
is to stop violence from occurring in the first place. Survey re-
sults may indicate the elusiveness of that goal. Incidents of 
every type of assault or bullying were higher—sometimes sig-
nificantly—compared to last year, particularly in the case of patients’ family members or 
visitors. Reports of verbal assaults or bullying by this group rose from 34% in 2021 to 41% 
this year and physical assaults rose from 3% to 14%. Other notable trends include the in-
crease in the percentage of those reporting physical assaults by managers (from 1% to 
11%) and the increase in the percentage of those reporting physical assault by another em-
ployee (from 3% to 12%). However, the increases also may reflect the increased willingness 
of nurses to speak up about violence and not represent an actual rise in incidents.  

Responses related to verbal assaults and bullying incidents in the past 2 years indicate that violence remains a key issue for nurses. 
For example, the percentage of those reporting verbal assault by a patient’s family member or visitor rose from 34% in 2021 to 
41%. In comparison to 2021 results, which are in parentheses, nurses were more satisfied with the handling of reported incidents. 
 
Type of assault/bullying                                                  Occurred                   If occurred, reported*            If reported, satisfied with  
                                                                                                                                                                                               handling of incident 
 
Verbally assaulted or bullied by a patient                   54% (51%)                73% (78%)                                  65% (50%) 
 
Verbally assaulted or bullied by a patient’s                41% (34%)                81% (74%)                                  64% (48%) 
family member or visitor                                                   
 
Verbally assaulted by another employee or               35% (33%)                77% (72%)                                  55% (30%) 
healthcare provider 
 
Verbally assaulted or bullied by a manager                24% (17%)                66% (46%)                                  65% (18%) 
 
Physically assaulted by a patient                                   24% (20%)                88% (81.5%)                               70% (45%) 
 
Physically assaulted by a patient’s family                   14% (3%)                   95% (83%)                                  80% (48%) 
member or visitor 
 
Physically assaulted by another employee                 12% (3%)                   95% (85%)                                  81% (41%) 
or healthcare provider 
 
Physically assaulted by a manager                                11% (1%)                   92% (69%)                                  84% (65%) 
  
*Oral, written, or both

Bullying  
incidents 

SURVEY DEMOGRAPHICS 
Average age 

46 
(53 in 2021)
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Continuing effects of COVID-19 
Although COVID-19’s domination of the news cycle has faded, 
that doesn’t mean it’s not continuing to have a significant im-
pact on individual nurses, staffing, and the profession. Two-
thirds of managers reported that the pandemic had resulted in 
higher than usual staff shortages, and nearly half (48%) con-
tinue to tap into more temporary staff.  

When asked how COVID-19 had changed their career 
plans, many responded that they had changed jobs and/or 
specialty (26%), no longer actively work in bedside nursing 
(24%), or plan to leave nursing sooner than expected (27%). 
Hundreds of nurses added comments, with most reflecting 
on the pandemic’s toll, as indicated by statements such as, 
“Less fulfilled with being a nurse,” “Emotional and physical 
burnout,” “I’ve had to assume more responsibility and work 
with less resources,” “The change in academia has taken 
the joy out of teaching,” and “Hospital staff are tired: Tired 
from working understaffed, lack of supplies, angry families 
that do not like to follow rules or do not like the rules implemented for safety in a pan-
demic environment.” 

 
Committed and inspired 
Most nurses remain committed to the profession, as indicated by responses to a question 
asking them to share their most inspiring experience within the profession from the past few 
years. Replies included the following: 
• “Seeing the way our hospital staff and community came together to support each other 

during the pandemic was amazing!” 
• “No matter how bad the pandemic was, [it] brought generations of nurses together. The 

older and very young nurses worked together in the greatest stress environment. They 
have now forged a trust with both the older and younger having a new-found respect 
for one another.” 

• “I have so many! Working in a rural hospital with people you know is very personal. Peo-
ple remember that I cared for them, or their parents, or was there with them when their 
child was born. To be recognized on our unit as the ‘mom’ of the unit. Have worked at 
my employer for 55 years!” 

• “I have seen some younger nurses, few though they are, handle this difficult situation 
with grace and skill. They impress me. We need more!” 

• “Nursing being recognized by the general public as ethical providers and legislation to 
allow us to work to the fullest extent of our licenses.” 

• “It has been gratifying to work with clients from cultures and languages who tell me that 
they feel heard and understood. I feel encouraged to be a part of removing the stigma 
from mental illness in minority groups.” 

• “The bedside staff’s ability to rally for the patient’s care despite being grossly under-
staffed, exhausted, and underpaid. There are so many resilient, compassionate nurses, 
patient care techs, and support staff that have sacrificed their own comfort and needs to 
better that of our patients. They inspire me every day and are the reason that I LOVE 
being a nurse.” 
 
To read more comments in response to this and the other open-ended questions, visit 

myamericannurse.com/?p=343700. We at American Nurse Journal thank you for what you 
do every day for your patients, students, colleagues, and general public.                          AN 
 
Cynthia Saver is president of CLS Development, Inc., and editor of Anatomy of Writing for Publication for Nurses, 4th Ed. Her blog, 
The Writing Mind, is available at myamericannurse.com/category/the-writing-mind.

SURVEY DEMOGRAPHICS 
Race/ethnicity 

White or Caucasian  
63%

Hispanic or Latino 
7%

Asian or Asian American   
7%

Black or African American   
10%

American Indian 
of Alaska Native   

5%

Native Hawaiian or 
other Pacific Islander   

3%


