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A B S T R A C T

This study aimed to examine the challenges and needs of certified nursing assistants (CNAs) working in nurs-
ing homes during the COVID-19 pandemic in the greater New York City area. Between September and
November of 2020, a telephone survey was administered to and completed by 208 CNAs in the study area
about various aspects of their working experience during COVID-19. CNAs reported significant exposure to
COVID-19 and experienced additional emotional and financial strain due to the pandemic. CNAs also
expressed the influence of COVID-19 on their work schedules and intent to continue working as CNAs, and
strong interest in financial support and further training. This study offers empirical insights into the experi-
ences of CNAs working in nursing homes during the pandemic, which are of unique value to inform future
efforts to support CNAs and other long-term care providers in general and during public health emergencies
in New York and beyond.
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Introduction

In early 2020, a nursing home in Washington state became the
first site of a COVID-19 outbreak in the United States.1 Since then,
nursing homes have been under the spotlight as key sites of trans-
mission for the novel coronavirus. More than a year later, 180,000
COVID-19 deaths have been linked to nursing homes nationwide,
which is almost a third (31%) of the total COVID-related death count
in the United States.2 Indeed, due to their age, close quarters, and
medical and functional status, residents of nursing homes have been
particularly vulnerable to COVID-19. This has led to unprecedented
challenges for nursing home staff, including certified nursing assis-
tants (CNAs), in maintaining services and keeping themselves and
residents safe.

Despite the centrality of nursing homes in the overall trajectory of
the COVID-19 pandemic, empirical evidence documenting the per-
spectives and experiences of nursing home workers is surprisingly
limited. Nursing home workers have had to care for vulnerable resi-
dents and deal with widespread resident illness and death while
navigating their own risks of infection and disease transmission to
loved ones. However, a scan of the recent literature shows that there
has only been one survey study exploring the experiences of those
working in nursing homes in the United States during the pandemic.3

In that study, the researchers examined the perspectives of different
nursing home staff, including administrators and direct care pro-
viders, who reported high levels of burnout and constraints on PPE.

Despite being the primary direct care providers in nursing homes,
there has been a dearth of information on the experience of CNAs
during COVID-19. Numbering 600,000, CNAs comprise the largest
percentage of nursing home workers�over three times the number
of registered nurses.4 The role of CNAs is to provide essential, hands-
on, 24-hour care that involves both physical and emotional care.
Their work includes assisting residents with activities of daily living,
such as eating, dressing, toileting, bathing, and ambulating. Accord-
ingly, CNAs spend more time with residents in nursing homes than
any other workers.4 CNAs also serve as emotional companions to
their residents, a role that intensified during the pandemic as nursing
homes closed to family visitations nationwide.

The work of CNAs is critical to the 1.3 million nursing home resi-
dents housed across 15,600 facilities nationwide.5 Yet, despite being
integral for nursing home care, the work performed by CNAs has long
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remained invisible and highly undervalued. The average annual
income for a CNA working full time hours in 2020 was $32,050,6 with
17% living below the federal poverty line.4 Despite being essential
healthcare workers, 20% have no health insurance themselves.4 Fur-
ther, CNAs have reported feeling undervalued and ignored, noting
that licensed care providers and administrators often leave them out
of conversations about care for residents despite the fact that they
spend the most time with residents in nursing homes.7,8 During the
pandemic, these issues have made CNAs more susceptible to finan-
cial, emotional, and physical struggles.

The aim of this study was to examine the challenges and resource
needs of CNAs working in nursing homes during the COVID-19 pan-
demic in the greater New York City area, an early epicenter in the
United States, and explore opportunities to support CNAs. Under-
standing the unique experiences and challenges confronting CNAs
during COVID-19 will inform efforts to support this essential work-
force and the design of protocols safeguarding worker safety and
health in general and in the event of future public health emergen-
cies.

Methods

Study design

A cross-sectional design was used to survey CNAs between Sep-
tember 2020 and November 2020. The study was conducted as a
partnership between the Ladders to Value Workforce Investment
Organization (LTVWIO), the 1199SEIU Home Care Industry Education
Fund (hereafter Education Fund), and researchers at academic insti-
tutions. LTV WIO was part of a New York State Department of Health
initiative designed to deliver job-related training to the long-term
care workforce, and the Education Fund is connected to the largest
healthcare union in the United States, 1199SEIU United Health Care
Workers East.9 The study was approved as a program assessment
study by the institutional review board of Cornell University (IRB
#2006009637).

Survey instrument

The academic researchers devised a survey for this study and
oversaw the administration. The survey was piloted with 19 direct
care workers to assess comprehensibility and was further revised
with feedback from program staff at LTV WIO and the Education
Fund. The revised and finalized survey included 42 items that were
largely closed-ended multiple-choice questions and Likert-style sur-
vey questions. Several open-ended questions were also included for
participants to provide additional information that might have been
inadequately captured. In addition to demographic questions, the
survey was organized into five sections that served to capture chal-
lenges and resource needs of CNAs during the pandemic: 1) COVID-
19 exposure, risk, and resources; 2) general mental and emotional
wellbeing; 3) work schedules, financial challenges, and career out-
look; 4) interest in resources for meeting basic needs; and 5) training
interest and needs.

Sample and data collection

The study population was CNAs in the greater New York City area,
including New York City, Long Island, and the Lower Hudson Valley.
To be eligible, CNAs had to be currently employed in a licensed nurs-
ing home, enrolled in a course through the Education Fund within
the past two years, and able to answer the survey in English.

Potentially eligible participants were contacted by telephone and
assessed for eligibility via an established script. Verbal informed con-
sent was obtained after explanation of the study purpose and before
any data collection. Participant answers were de-identified and
recorded by survey administrators in Qualtrics, a widely used survey
platform. Surveys took, on average, about 20 minutes to complete.
Our approach of administering surveys via telephone calls signifi-
cantly reduced the risk of missing data. In total, 1185 workers were
contacted to participate in the study, of which many expressed will-
ingness to participate in the study but were not able to complete the
survey during the initial phone call due to other duties (e.g., at work)
or before the closure of the survey. Over a three-month period, 208
CNAs working at 98 unique nursing homes completed the survey.

Analysis

Data were downloaded from Qualtrics and imported into Stata
version 16.1 (StataCorp LP) for all analysis. We first described the
characteristics of participants such as age, gender, race/ethnicity, and
work tenure. We then conducted descriptive analysis and used fre-
quencies and percentages to summarize the working experience and
challenges of CNAs during COVID-19, including emotional and finan-
cial issues and access to PPE and other COVID-19 specific resources.

Results

Of the 208 CNAs included in the study, 93% were female, over half
(62.5%) were between 40-59 years of age, and most were individuals
of color: 87.3% were black, 3.1% were Latinx, and 4.6% were Asian.
Most CNAs (77.6%) reported being the sole income earner in the
household and over one-third reported providing additional financial
support for at least one family member (e.g., child, parent, or sibling).
A detailed breakdown of demographic characteristics is presented in
Table 1.

COVID-19 Exposure, Risk, and Relevant Resources
The CNAs who were surveyed reported high rates of COVID-19

exposure, with 80.1% of CNAs reporting having contact with a resi-
dent with a known/suspected case of COVID-19 illness (Table 2). A
majority of CNAs (80.6%) reported having enough access to PPE dur-
ing the pandemic (with 32.6% having to provide their own), 91.1%
indicated that their supervisor provided them with COVID-19
updates, and 66.1% “strongly agreed” that they could reach their
supervisor with questions about COVID-19. Still, three in four CNAs
(75%) reported being “very concerned”with being exposed to COVID-
19 at work, 85.9% reported being “very concerned” with exposing a
loved one due to their work, and 79.7% were “very concerned” with
exposing a resident because of the work they do. Notably, over 30%
of CNAs experienced COVID-19 symptoms and 32.3% of those who
were tested reported that they had a positive test between the begin-
ning of COVID-19 and the time of the survey.

The majority also indicated that they were “very interested” in
further online training on topics related to resident care and navigat-
ing the pandemic environment, including promoting behavior
change in residents (55.1%), trauma-informed care (54.6%), treating
residents with COVID-19 (51.5%), and training on workplace safety
during the pandemic (50.8%).

General emotional and mental wellbeing

Caring for residents during the COVID-19 pandemic impacted
CNAs’ emotional wellbeing beyond physical health (Table 3). Nearly
half (46.8%) of CNAs reported that COVID-19 made taking care of
their mental and physical health harder. The majority of CNAs
(60.6%) reported feeling emotionally drained from work at least once
a week, and 50.6% reported feeling fatigued at least once a week
upon waking up. In addition, almost all CNAs (91.3%) experienced a
death of a resident in their nursing home or unit at the time of the
survey. Despite these emotional and mental health issues, 58.5%



Table 2
COVID-19 Exposure, Risk, and Relevant Resources (N=208)

Certified Nursing
Assistants

N %

Provided direct care to a patient with known/suspected Covid-19
Yes 167 80.1%
No 16 7.9%
Unsure 25 12.0%

Had symptoms associated with Covid-19
Yes 66 31.7%
No 139 66.8%
Unsure 3 1.4%

Been tested for Covid-19/Yes 192 92.3%
Tested Positive for Covid-19 [of those who said “yes” to Q above]

Yes 67 32.3%
No 138 66.2%
Haven't heard back yet 1 0.5%
Unsure 2 32.3%

Had to provide your own PPE at work since start of
pandemic/Yes

68 32.6%

Have access to enough PPE at work
Yes 168 80.6%
No 37 17.8%
Unsure 3 1.6%

Able to reach supervisor with questions about Covid-19
Strongly agree 137 66.1%
Agree 51 24.3%
Disagree 18 8.5%
Strongly disagree 2 1.0%

Supervisor has been providing Covid-related updates
Strongly agree 134 64.6%
Agree 55 26.5%
Disagree 17 7.9%
Strongly disagree 2 1.1%

Concern about exposure to Covid-19 at work
Very concerned 156 75.0%
Somewhat concerned 25 12.0%
A little concerned 6 3.1%
Not at all concerned 19 8.9%
Unsure 2 1.0%

Concern about endangering patients due to exposure at work
Very concerned 166 79.7%
Somewhat concerned 16 7.8%
A little concerned 8 3.7%
Not at all concerned 16 7.8%
Unsure 2 1.0%

Concern about endangering loved ones due to exposure at work
Very concerned 179 85.9%

Table 1
Participant Demographics (N=208)

Certified Nursing Assistants

N %

Age
20-29 12 5.5%
30-39 31 15.0%
40-49 64 31.0%
50-59 68 32.5%
60-69 31 15.0%
70+ 2 1.0%

Gender/Female 193 93.0%
Race

Black 182 87.3%
Latinx 6 3.1%
Asian 10 4.6%
White 3 1.5%
Other 7 3.6%

Educational attainment
Grades 9-11 (some high school) 12 5.7%
Grade 12 or GED (high school graduate) 105 50.5%
College 1-3 years (some college or technical school) 72 34.4%
College 4 years or more (college graduate) 17 8.3%
Post college degree 2 1.0%

Tenure in the healthcare field
1-3 years 5 2.5%
Between 3 and 5 years 16 7.4%
Between 5 and 10 years 62 29.9%
More than 10 years 125 60.3%

Sole income earner in household/Yes 161 77.6%
Have children/Yes 182 87.6%
Provide care or financial support to

children not yet in school/Yes
20 9.6%

Provide care or financial support to
school-aged children (<18)/Yes

93 44.7%

Provide care or financial support adult children/Yes 72 34.6%
Provide care or financial support to

parents or siblings/Yes
65 31.3%
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reported that they received no resources for processing and dealing
with grief. At the same time, half of CNAs (49.5%) indicated a strong
interest (“very interested”) in access to online training on coping
with grief and loss and 57.2% said they would be very interested in
training on stress management. Additionally, over half of CNAs
(52.8%) indicated that referrals for support dealing with stress and
anxiety would be “very helpful.”
Somewhat concerned 11 5.2%
A little concerned 2 1.0%
Not at all concerned 14 6.8%
Unsure 2 1.0%

Interest in online training on workplace safety during pandemic
Very interested 106 50.8%
Somewhat interested 49 23.6%
A little interested 4 2.1%
Not at all interested 33 15.9%
Not sure 16 7.7%

Interest in online training on treating patients with Covid-19
Very interested 107 51.5%
Somewhat interested 43 20.6%
A little interested 7 3.6%
Work schedules and long-term career outlook

COVID-19 affected CNAs’work schedules (Table 4), as 29.8% expressed
that they had to take time off due to the pandemic (i.e., because of COVID-
19 exposure or positive case), of which 26.3% reported that their time off
was unpaid. Well over half (56.1%) indicated that referrals for accessing
paid sick leave would be “very helpful.” The pandemic appeared to have
a mixed impact on CNAs’ long-term career outlook as 17.9% indicated
they would be less likely to continue in the nursing home industry while
20.4% indicated theywould bemore likely to do so.
Not at all interested 37 18.0%
Not sure 14 6.7%

Interest in online training on trauma-informed patient care
Very interested 114 54.6%
Somewhat interested 42 20.1%
A little interested 6 3.1%
Not at all interested 30 14.4%
Not sure 16 7.7%

Interest in online training on promoting patient behavior change
Very interested 115 55.1%
Somewhat interested 37 18.0%
A little interested 9 4.1%
Not at all interested 32 15.5%
Not sure 15 7.2%
Financial challenges and meeting basic needs

Interest in referrals for resources to meet basic needs point to the
financial challenges facing survey participants. Nearly two thirds of
participants (61.3%) reported that referrals for accessing affordable
housing would be “very helpful,” 58.8% reported that referrals for
help paying for food would be “very helpful,” and 52.8% reported that
referrals for help paying for transportation to work would be “very
helpful.” The survey results also indicate that financial insecurity
became more acute for many participants during the pandemic, with



Table 4
Work schedule during COVID-19 pandemic, long-term career outlook, and financial
challenges (N=208)

Certified Nursing
Assistants

N %

Had to take time off from work because of pandemic
Yes, because tested positive for or had symptoms of Covid-19 56 26.7%
Yes, because exposed to a patient had/may have had Covid-19 6 3.1%
Yes, other reason 25 12.0%
No 121 58.1%

Among those taking time off, those who... *
Took unpaid time off 23 26.3%
Took paid time off 61 70.0%
Applied for but unable to receive unemployment benefits 1 1.3%
Unknown 2 2.4%

Impact of pandemic on wanting to continue in the industry
More likely 43 20.4%
Less likely 37 17.9%
Hasn't made a difference 119 57.2%
Not relevant/Other 9 4.5%

Changes in hours during pandemic
Working more hours than usual during the pandemic 55 26.3%
Working fewer hours than usual during the pandemic 17 8.4%
There hasn't been a change 136 65.3%

Covid-19 impact on paying for food, housing, other basic needs?
Made it harder or a lot harder 99 47.8%
Made no difference 108 51.8%
Made it easier or a lot easier 1 0.5%

Referrals for help paying for transport to work would be…
Very helpful 110 52.8%
Somewhat helpful 25 12.1%
A little helpful 5 2.5%
Not at all helpful 58 27.6%
Not sure 10 5.0%

Referrals for help accessing affordable housing would be…
Very helpful 128 61.3%
Somewhat helpful 17 8.0%
A little helpful 5 2.5%
Not at all helpful 52 25.1%
Not sure 6 3.0%

Referrals for help paying for food would be…
Very helpful 123 58.8%
Somewhat helpful 25 12.1%
A little helpful 7 3.5%
Not at all helpful 48 23.1%
Not sure 5 2.5%

Referrals for help accessing paid sick leave would be…
Very helpful 117 56.1%
Somewhat helpful 18 8.6%
A little helpful 5 2.5%
Not at all helpful 59 28.3%
Not sure 9 4.6%

* (N = 87)

Table 3
General Emotional and Mental Wellbeing (N=208)

Certified Nursing
Assistants

N %

Covid-19 impact on taking care of physical and mental health?
Made it harder or a lot harder 97 46.8%
Made no difference 103 49.3%
Made it easier or a lot easier 8 4.0%

How often feel emotionally drained from work
Every day 59 28.4%
At least once a week 67 32.6%
A least once a month 41 19.5%
A few times a year 1 0.5%
Never 40 19.0%

How often feel fatigued when get up in the morning
Every day 42 20.2%
At least once a week 63 30.4%
At least once a month 28 13.3%
A few times a year 1 0.5%
Never 74 35.6%

Experienced death of patients/residents in unit or nursing home
Yes, in my unit 120 57.8%
Yes, not in my unit but in a nursing home where I work 70 33.5%
No 18 8.7%

Services available to provide support in grieving process/No 122 58.5%
Interest in online training on coping with grief and loss

Very interested 103 49.5%
Somewhat interested 33 16.0%
A little interested 7 3.1%
Not at all interested 51 24.7%
Not sure 14 6.7%

Interest in online training on stress management
Very interested 119 57.2%
Somewhat interested 28 13.4%
A little interested 9 4.3%
Not at all interested 43 20.6%
Not sure 9 4.3%

Referrals for support dealing with stress and anxiety would be…
Very helpful 110 52.8%
Somewhat helpful 23 11.2%
A little helpful 10 4.6%
Not at all helpful 54 25.9%
Not sure 11 5.6%
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47.8% reporting that COVID-19 made it “harder” or “a lot harder” to
afford basic needs (e.g., food and housing) (Table 4).

Discussion

The current study examined the needs and experiences of CNAs
who provided care in an early epicenter of the COVID-19 pandemic
in the United States: the greater New York City area. In addition to
expanding upon existing research on front-line healthcare workers’
experience during COVID-19, 3,10,11,12 our study is the first to investi-
gate the impact that the pandemic had on CNAs’ own health and
safety, emotional wellbeing, finances, and career outlook. Our study
also demonstrated areas where additional financial and emotional
support could potentially improve the wellbeing and sustainability of
the CNA workforce. Thus, our findings have implications for future
protocols during public health emergencies and for general policies
aimed at better supporting CNAs.

In the long-term care setting, CNAs and other care providers are
often beset with emotional struggles due to the nature of their work,
including frequent deaths of residents that they have worked with
for an extended time,10,13-15 challenges that have only become more
acute during the COVID-19 pandemic.12 Most of the CNAs we sur-
veyed did not receive workplace support for dealing with grief even
though more than 9 in 10 indicated experiencing a death on their
unit or nursing home during the pandemic, and an overwhelming
majority reported feeling fatigued or emotionally drained at least
once a week. Additionally, while there have been studies on pro-
grams about coping with grief for other frontline workers such as
home health aides,16 there is a paucity of research on training
programs for CNAs dealing with workplace grief. In light of these
patterns, it is imperative not to leave CNAs behind in discussions
about post-COVID-19 grief. Improvements in on-site emotional
support can be achieved through staff wide bereavement sessions
and accessible training for promoting resilience and stress
reduction.17,18 Normalizing mental health issues and outlining
personal tactics for handling difficult circumstances can help to
validate experiences of grief and ensure that no one is left iso-
lated in their pain. Such measures could yield benefits for resi-
dent care as well, with research in other care settings showing
that health care workers can achieve better patient outcomes
when they work in a more supportive work environment, even
with pay held constant.19
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Our findings also speak to the financial hardship experienced by
this workforce. CNAs are predominantly women and disproportion-
ately people of color and immigrants,20 which contributes to the
undervaluation of the workforce and the persistence of low pay. The
average annual salary of a CNA in the United States is $32,050,6 and
we found that 77.6% of the CNAs we surveyed are the sole income
earners of their family, with at least one-third providing financial
support to one or more family members. The survey results on CNAs’
interest in referrals for support paying for transportation, housing,
and food further confirmed the financial hardship confronting many
in this workforce due to low compensation in general. Our results
also suggest that the pandemic might have enhanced the underlying
financial hardship. We found that while the majority of CNAs in this
study reported having contact with a patient with known/suspected
case of COVID-19 and nearly one-third experienced COVID-19 symp-
toms, they had very limited access to paid leave. In addition, nearly
half indicated that COVID-19 made it more difficult to afford basic
needs (e.g., housing and food).

There are several possible reasons that explain why COVID-19
might have exacerbated financial challenges in this population. One
of the reasons is that among CNAs working in our study area, the
greater New York City Area, the majority of them, if not all of them,
use the subway and other public transportation to get around. During
the height of the pandemic, many people (including healthcare work-
ers such as CNAs) felt uncomfortable using public transportation. For
CNAs, who have persistently had financial difficulties, we could infer
then that any additional expenses related to a private transportation
option, like Uber, to get to work would pose financial changes to
meet other basic needs. Another possibility is that a lot of people lost
work due to COVID-19, among whom it might include family mem-
bers of CNAs. Our study did find that a large number of CNAs reported
they were the main source of income for their family. Therefore,
CNAs, though some of themworked more hours during the pandemic
as reflected by our findings, might have been using extra funds to
compensate for any lost within their family unit. As aforementioned,
it also worth noting that many of the CNAs in our study reported no
access to paid sick leave and one-third of CNAs in our survey reported
a positive COVID-19 test. In other words, many of the CNAs had to
take days off due to COVID-19, and maybe other illnesses, without
payment. Other reports have indicated that financially CNAs could
not afford sick days.21 These financial implications are likely to
impact their ability to afford food and housing. They also point to the
importance of improving compensation for CNAs to match the critical
contributions they make within the long-term care system. Recently,
New York State took its first step to do so by passing a bill in April
2021 requiring that 40% of aggregate revenue per fiscal year, from
private and public payers, go towards paying for nursing care person-
nel starting January 1, 2022.22 This development may lead to
improvements in pay for CNAs.

Finally, our results speak to challenges related to retention of
CNAs. Despite the rapid increase in the number of older adults need-
ing long-term care, it is well known that under-staffing and high
turnover has plagued nursing homes long before COVID-19.4,23,24

This is particularly concerning given the documented linkage
between understaffing and poorer quality outcomes and delayed or
omitted care.25 Previous research has found that low pay24,26-28 and
being overworked29 are important factors causing many CNAs to
leave the industry. Our results showed varied impacts of the pan-
demic on the career outlook of the CNAs who were surveyed, but it is
notable that nearly one-fifth of participants said that they would be
less likely to remain in the industry following the pandemic. In addi-
tion to the physical risks, emotional burdens, and financial hardship
that we documented, overwork and a lack of paid sick leave might
also contribute to CNAs’ intent to leaving the long-term care indus-
try.21 Indeed, our results indicated that over a quarter (26.3%) of
CNAs reported working more hours during the pandemic and more
than one-fourth (26.3%) of CNAs had to take unpaid time off. At the
same time, a majority reported that referrals for paid sick leave
would be “very helpful.” This accords with other reports that only 9%
of nursing home staff experienced an increase in paid sick leave or
time off during the pandemic.30 Access to paid sick leave could also
be critical in reducing hesitancy towards COVID-19 vaccination
among CNAs, who may be concerned that side effects from vaccina-
tion would lead to losing a workday or two, which are not affordable
to many of them.31

Limitations

This study has limitations that should be mentioned. First, this
study only included unionized CNAs in New York, so the results are
not generalizable to non-unionized CNAs and/or CNAs in other geo-
graphical areas. Second, our study also might have underestimated
the challenges CNAs faced during the pandemic as our sample often
have better support and resources than non-unionized CNAs. Third,
though we conducted the survey during the pandemic, it was about 6
months after the start of this pandemic. Therefore, some of the
answers were subject to recall bias as they were self-reported. Lastly,
due to the descriptive nature of the study, though our study
highlighted the impact of COVID-19 on the financial needs of CNAs,
we were not able to quantify this impact, which warrants future
investigation.

Implications

The study results lend themselves to several implications for
improving the future of long-term care and the working experiences
of CNAs in nursing homes. First, improving pay is a critical next step.
Our findings support local and national legislation advocating for
increased financial compensation for CNAs. As aforementioned, New
York State is already pushing for a reallocation of nursing home
income to be directed towards the care workers rather than blind
profit. Second, in the short term it is crucial to implement accessible
mental and physical health resources for CNAs for the current pan-
demic, such as access to licensed therapists or an incorporation of
interdisciplinary debriefing sessions in light of increased grief. This
would support CNAs who work in environments where resident
death is not unusual and serve as a precedent in the case of any future
public health crises. Third, paid sick leave is an important next step
given the incredibly high percentage of respondents who reported a
positive COVID-19 test and had to take time off from work. Paid sick
leave not only promotes financial equity for healthcare workers but
also helps ensure low disease transmission as CNAs would be more
comfortable taking the time off, if sick, knowing that it would not be
a missed day of pay. Four, our results show a need for increased train-
ing and PPE for CNAs. Our results show that the majority of CNAs are
interested in receiving more training on caring for residents in their
nursing home. An increase in understanding of how to care for resi-
dents alongside guaranteed access to PPE contributes to combating
viral transmission and improving worker satisfaction and resident
outcomes.

Conclusion

This study provided empirical evidence on the experiences of
CNAs working in nursing homes during the COVID-19 pandemic. It
also explored how this workforce can be better supported. Physical
risks, emotional struggles and financial difficulties were validated
and insight into the intentions of CNAs to stay in or leave the industry
was illustrated. To promote the wellbeing of CNAs and ensure the sta-
bility of this workforce into the future, policies and resources should
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be directed towards improving pay and benefits and increasing the
availability of mental health services.

Funding

None.

Declaration of Competing Interest

None.

References

1. Healy J, Kovaleski SF. The Coronavirus’s Rampage Through a Suburban Nursing Home -
The New York Times.Published March 1, 2020. Accessed June 2, 2021. https://www.
nytimes.com/2020/03/21/us/coronavirus-nursing-home-kirkland-life-care.html.

2. Conlen M, Ivory D, Yourish K, et al. Nearly One-Third of U.S. Coronavirus Deaths
Are Linked to Nursing Homes - The New York Times. Accessed June 2, 2021. https://
www.nytimes.com/interactive/2020/us/coronavirus-nursing-homes.html.

3. White EM, Wetle TF, Reddy A, Baier RR. Front-line nursing home staff experiences
during the COVID-19 pandemic. J Am Med Dir Assoc. 2021;22(1):199–203.

4. U.S. Nursing Assistants Employed in Nursing Homes: Key Facts. Accessed June 2, 2021.
https://phinational.org/wp-content/uploads/legacy/phi-nursing-assistants-key-facts.
pdf.

5. FastStats - Nursing Home Care. Accessed June 2, 2021. https://www.cdc.gov/nchs/
fastats/nursing-home-care.htm.

6. Nursing Assistants. Accessed June 9, 2021. https://www.bls.gov/oes/current/
oes311131.htm#st.

7. G€uney S, Karada�g A, ElMasri M. Perceptions and experiences of person-centered
care among nurses and nurse aides in long term residential care facilities: A sys-
tematic review of qualitative studies. Geriatr Nurs. 2021;42(4):816–824.

8. Corazzini K, Twersky J, White HK, et al. Implementing culture change in nursing
homes: An adaptive leadership framework. Gerontologist. 2015;55(4):616–627.

9. Ladders to Value j About Us. Published 2020. Accessed May 27, 2021. https://
ltvwio.org/about-us/.

10. Lai J, Ma S, Wang Y, et al. Factors associated with mental health outcomes among
health care workers exposed to coronavirus disease 2019. JAMA Network Open.
2020;3:(3) e203976. Mar10.1001/jamanetworkopen.2020.3976.

11. Demartini B, Nistic�o V, D’Agostino A, Priori A, Gambini O. Early psychiatric impact
of COVID-19 pandemic on the general population and healthcare workers in italy:
a preliminary study. Front Psychiatry. 2020 Dec 22;11: 561325. https://doi.org/
10.3389/fpsyt.2020.561345.

12. Prasad K, McLoughlin C, Stillman M, et al. Prevalence and correlates of stress and
burnout among U.S. healthcare workers during the COVID-19 pandemic: a national
cross-sectional survey study. EClinicalMedicine. 2021;35: 100879. https://doi.org/
10.1016/j.eclinm.2021.100879. May 16.
13. Kusmaul N, Waldrop DP. Certified nursing assistants as frontline caregivers in nursing
homes: does trauma influence caregiving abilities? Traumatology. 2015;21(3):251–258.

14. Zhang Y, Punnett L, Mawn B, Gore R. Working conditions and mental health of
nursing staff in nursing homes. Issues Ment Health Nurs. 2016;37(7):485–492.

15. Zhang Y, Punnett L, Gore R. Relationships among employees’ working conditions,
mental health, and intention to leave in nursing homes. J Appl Gerontol. 2014;33
(1):6–23.

16. Tsui EK, Wang WQ, Franzosa E, et al. Training to reduce home care aides’ work
stress associated with patient death: a scoping review. J Palliat Med. 2020;23
(9):1243–1249.

17. Keene EA, Hutton N, Hall B, Rushton C. Bereavement debriefing sessions: an inter-
vention to support health care professionals in managing their grief after the death
of a patient. Pediatr Nurs. 2010;36(4):185–189.

18. Schwartz R, Sinskey JL, Anand U, Margolis RD. Addressing Postpandemic Clinician
Mental Health : A Narrative Review and Conceptual Framework. Ann Intern Med.
2020;173(12):981–988.

19. McHugh MD, Wage MaC. Work environment, and staffing: effects on nurse out-
comes. Policy, Politics, Nurs Practice. 2014;15(3-4):72–80.

20. Hurtado DA, Sabbath EL, Ertel KA, Buxton OM, Berkman LF. Racial disparities in job
strain among American and immigrant long-term care workers. Int Nurs Rev.
2012;59(2):237–244.

21. Stoddard-Dare P, DeRigne LA, Collins CC, Quinn LM, Fuller K. Paid sick leave and
psychological distress: An analysis of U.S. workers. Am J Orthopsychiatry. 2018;88
(1):1–9.

22. Dinki T. Nursing home profit cap included in New York state budget j WBFO. Pub-
lished 2021. Accessed June 9, 2021. https://news.wbfo.org/post/nursing-home-
profit-cap-included-new-york-state-budget.

23. Geng F, Stevenson DG, Grabowski DC. Daily nursing home staffing levels highly
variable, often below CMS expectations. Health Aff. 2019;38(7):1095–1100.

24. BanaszakHoll J, Hines MA. Factors associated with nursing home staff turnover.
Gerontologist. 1996;36(4):512–517.

25. Harrington C, Zimmerman D, Karon SL, Robinson J, Beutel P. Nursing home staffing
and its relationship to deficiencies. J Gerontol. 2000;55(5):S278–S287.

26. Probst JC, Baek JD, Laditka SB. Characteristics and recruitment paths of certified
nursing assistants in rural and urban nursing homes. J Rural Health. 2009;25
(3):267–275.

27. Caudill ME, Patrick M. Turnover among nursing assistants: why they leave and
why they stay. J Long Term Care Adm. 1991;19(4):29–32.

28. Brannon D, Zinn JS, Mor V, Davis J. An exploration of job, organizational, and envi-
ronmental factors associated with high and low nursing assistant turnover. Geron-
tologist. 2002;42(2):159–168.

29. Lapane KL, Hughes CM. Considering the employee point of view: perceptions of job
satisfaction and stress among nursing staff in nursing homes. J Am Med Dir Assoc.
2007;8(1):8–13.

30. White E, Reddy A, FoxWetle T, Baier RR. Front-line nursing home staff perspectives
on staffing challenges during the COVID-19 pandemic. J Am Med Dir Assoc. 2020;22
(1):p199–p203.

31. Sadarangani TR, David D, Travers J. Engaging nursing assistants to enhance recep-
tivity to the coronavirus disease 2019 vaccine. J Am Med Dir Assoc. 2021;22(6):
p1125–p1127.

http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0003
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0003
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0007
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0007
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0007
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0007
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0007
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0008
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0008
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0010
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0010
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0010
https://doi.org/10.3389/fpsyt.2020.561345
https://doi.org/10.3389/fpsyt.2020.561345
https://doi.org/10.1016/j.eclinm.2021.100879
https://doi.org/10.1016/j.eclinm.2021.100879
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0013
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0013
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0014
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0014
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0015
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0015
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0015
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0016
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0016
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0016
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0017
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0017
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0017
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0018
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0018
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0018
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0019
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0019
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0020
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0020
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0020
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0021
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0021
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0021
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0023
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0023
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0024
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0024
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0025
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0025
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0026
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0026
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0026
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0027
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0027
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0028
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0028
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0028
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0029
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0029
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0029
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0030
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0030
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0030
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0031
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0031
http://refhub.elsevier.com/S0197-4572(21)00326-8/sbref0031

