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ABSTRACT 

This is a pilot study, which attempts to research resident abuse in 
nursing homes in relation to the present and future shortage of nursing 
staff in the United States.  This study compared rates of reported abuse in 
nursing homes to the number of nursing staff hours per resident per day in 
Arizona, Arkansas, Iowa, Minnesota, Ohio, and Pennsylvania.  The 
hypothesis — that states with a high rate of workload in relation to the 
staff number in nursing home positions will have a high rate of abuse — 
was not clearly supported. 

The elderly population will soon make up one-third of the United 
States population.  This will be the first time this has happened in our 
nation’s history. Figures compiled by the Department of Health and Human 
Services found that growth in the nursing work force has not kept pace 
with the country’s population growth over the last four years 
(www.CNN.com/health).  As the nation’s population ages, nurses are also 
growing older and the rate of newcomers to the profession is slowing, 
according to the preliminary findings in “The National Sample Survey of 
Registered Nurses” conducted by the government every four years 
(www.CNN.com/health). 

Multiple factors currently affect recruitment and retention 
problems, including the aging of the work force and fewer young people 
entering the profession.  Additional issues include payment systems, wages 
and benefits, education, training and supervision, workplace safety, 
opportunities for advancement, and the philosophy of the organization and 
staff empowerment (Consensus Statement of the Campaign for Quality 
Care, 2001). 

The responsibilities of licensed staff have expanded as the 
percentage of residents with complex mental, physical, and psychosocial 
care needs has increased.  This can lead to other factor’s playing a part in 
the shortage of nursing staff: i.e., workload. An unrealistic workload would 
entail nursing staff being assigned to more residents than they can care for. 
In situations where unrealistic workloads exist, resident needs are often 
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unmet, raising the risk of harmful and costly complications (Consensus 
Statement of the Campaign for Quality Care, 2001). 
 While professional caregivers have not yet been extensively 
studied in terms of their role in elder abuse, conditions such as burnout, 
lack of training, excessive workload demands, and other stressors may be 
implicated as factors contributing to abusive behavior (Wierucka & 
Goodridge, 1996).   A pair of recent studies demonstrated that illness and 
even death rates decline as nurse staffing levels rise (Shapiro, 2001). 
 The problems facing nursing homes today include insufficient 
numbers of staff to provide quality care to residents—including certified 
nursing assistants, licensed practical or vocational nurses, and registered 
nurses (NCCNHR, 2000).  Approximately 700,000 aides are now 
employed in long-term care facilities.  Nearly 12 percent of all certified 
nursing home aide positions are empty, and turnover exceeds 78 percent 
per year. Three out of every four aides do not last a full year within the 
typical nursing facility (Dawson, 2002). 
 In July of 2000, the Health Care Financing Administration issued a 
report showing that fewer than half of the nation’s 16,000 nursing homes 
have enough nursing assistants to avoid harm to residents.  Fewer then half 
also have enough licensed nurses to provide adequate planning, direct care, 
and supervision. 
 In one study done concerning nurse staffing levels, researchers 
found consistent relationships between nurse staffing variables and adverse 
patient outcomes (Buerhaus, Mattke, Needleman, Stewart & Zelevinsky, 
2001). Adverse patient outcomes included skin pressure ulcers, pneumonia, 
mortality, failure to rescue, and wound infection. Researchers found higher 
RN staffing was associated with a 3 to 12 percent reduction in certain 
adverse outcomes, and higher staffing at all levels of nursing was 
associated with a 2 to 15 percent reduction in adverse outcomes (Buerhaus 
et.al., 2001). 
 Another study conducted by the Health Care Financing 
Administration (2001), found that nursing homes with low levels of staff 
are significantly more likely to have quality-of-care problems. Quality of 
care per HCFA guidelines includes care for activities of daily living, vision 
and hearing, prevention and care, pressure sores, urinary incontinence, 
range of motion, mental and psychosocial functioning, naso-gastric tube 
care, accidents, nutrition, and hydration.  Researchers found clear and 
strong relationships between quality of care and specific staffing levels for 
registered nurses, licensed staff, and certified nurse’s aides. 
 The staffing issue has been studied to some extent, along with 
adverse reactions and insufficient care; however, there have been no 
studies done that examine the relationship between insufficient numbers of 
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nursing staff and resident abuse. The purpose of this research is to 
determine if there is a relationship between the number of nursing staff 
hours per resident per day, and the type and amount of abuse occurring in 
selected states’ nursing homes.  The hypothesis of the current research 
project is that states with a high rate of workload related to staff numbers 
in nursing homes will cause a high rate of abuse. 
 
Method 
 
 Initially 25 state health departments were contacted via e-mail to 
participate in an archival study, with a request for a quantitative summary 
of all abuse reports received for the years 2000 and 2001 for each state’s 
nursing homes.   Those states were as follows: Alabama, Arizona, 
Arkansas, California, Colorado, Florida, Georgia, Illinois, Indiana, Iowa, 
Kansas, Louisiana, Maine, Maryland, Minnesota, Montana, Nevada, Ohio, 
Pennsylvania, Texas, Utah, Vermont, Washington, Wisconsin, and 
Wyoming. 
 Out of these 25 states, 15 initially responded.  Of those fifteen, six 
failed to follow up, which left nine states willing to participate in the study: 
Arizona, Arkansas, Colorado, Florida, Iowa, Minnesota, Ohio, 
Pennsylvania, and Wyoming. Colorado does not collect data in the form in 
which it was requested, and so while that state was willing to participate 
and contribute to this study, Colorado was omitted. Wyoming responded 
with incomplete information and could not provide the full amount 
requested; as a result, while it was also willing to participate and contribute 
to this study, Wyoming was omitted.  Florida did not follow up and was 
omitted. 
 The data collected in this study came from the state health 
departments and the Centers for Medicare/Medicaid.  The archived records 
from each state health department consisted of abuse reports from the years 
2000 and 2001 for all of each state’s nursing homes.   
 The information provided by the Centers for Medicare/Medicaid 
via their website contained the total number of nursing homes, average 
number of residents and average number of nurse staffing hours per 
resident per day for each of the six states. 
 Each nursing home reports its nursing staff hours to its state survey 
agency.  The Centers for Medicare and Medicaid Services receives nursing 
staff data from each state. The Center for Medicare and Medicaid Services 
(CMS) converts the number of nursing staff hours reported by the nursing 
home into the number of staff hours per resident per day. The total number 
of hours per resident per day is the average amount of hours worked 
divided by the total number of residents. 
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Results 
 
 Arizona is ranked number one with the highest total number of 
nursing staff hours per resident per day at 4.4 hours (see Table 1).  Arizona 
is also ranked number one with the lowest abuse rate: 13/1000 persons 
reportedly being abused in the year 2000 and 10/1000   in 2001. 
 Pennsylvania is ranked number two for a total number of nursing 
staff hours of 3.9, and number four for an abuse rate of 25/1000 in the year 
2000 and 30/1000 in the year 2001.  Pennsylvania has the largest number 
of nursing home residents out of all six states. 
 Ohio is ranked number three with a total of 3.9 nursing staff hours 
per resident per day, and number five with 40/1000 reportedly being 
abused in the year 2000 and 48/1000 in the year 2001. 
 Arkansas is ranked number four with 3.5 total nursing staff hours 
per resident per day, and number six with 86/1000 reportedly being abused 
in the year 2000 and 80/1000 in the year 2001. Arkansas has the second 
lowest number of nursing home residents, with only some five thousand 
more than Arizona.  Arkansas’s abuse rate is twice as high as number five 
ranked Ohio and seven times as high as number one ranked Arizona. 
 Minnesota is ranked number five with a total number of nursing 
staff hours of 3.3, and is ranked number two with 17/1000 reportedly being 
abused in the year 2000 and 16/1000 in 2001.  Minnesota has the second 
lowest total number of RN hours per resident per day, and the second 
lowest LPN and CNA hours per resident per day.  
 Iowa is ranked number six with 3.3 total nursing staff hours per 
resident per day, and number three with 19/1000 reportedly being abused 
in the year 2000 and 21/1000 in the year 2001.  It is worth noting that Iowa 
has one of the highest total number of RN hours per resident per day, while 
having the lowest total number of LPN and CNA hours per resident per day 
out of any state, both factors contributing to its ranking of number six.   
 An analysis was also done on the number of nursing staff hours per 
resident per day in the states neighboring the six pilot states. These 
additional six states were Nevada, California, Louisiana, Mississippi, 
Illinois, North Dakota, South Dakota, and Indiana. Results of this analysis 
showed an obvious geographical pattern concerning nurse staffing hours 
per resident per day that can be seen in the pilot states and their 
neighboring states.  Each state that neighbored a pilot state would have 
received a ranking very similar to, if not exactly the same as, the pilot state.  
This second analysis was done only on nurse staffing hours per resident per 
day as abuse reports were not accessible from these states.  All rankings 
listed below concern nurse staffing hours.    
 California and Nevada, neighbors to number one ranked Arizona, 
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have the second and third highest total nurse staffing hours per resident per 
day out of all fourteen states.  Pennsylvania and Ohio, ranked number two 
and number three respectively, can be compared to each other as 
neighboring states; both have a total of 3.9 nursing staff hours per resident 
per day.  Louisiana, neighbor to number four ranked Arkansas, matches its 
total of 3.5 and Mississippi exceeds it at 3.8.  North and South Dakota, 
neighbors to Minnesota, are in the same range as well.  South Dakota 
matches number five ranked Minnesota at 3.3, while North Dakota is an 
exception at 3.9. Iowa, ranked number six at 3.3 total nurse staffing hours 
per resident per day, is exceeded by its neighbor Illinois by a mere 3.5(see 
Table 2). 
 
Discussion 
 

The hypothesis of this pilot study — that states with a high rate of 
workload related to staff number in nursing home positions will have a 
high rate of abuse –– was not clearly supported.   Two of the states’ data, 
Arizona and Arkansas, support the hypotheses.  Arizona has a high number 
of nurse staffing hours, a low workload, and low abuse.  It is worthy to 
note that while having a population of over five million people Arizona has 
the lowest number of nursing home residents out of all six states.  It is 
speculated that there is perhaps a confounding variable contributing to 
Arizona’s resident total. Arkansas shows low staffing, with high workload 
and high abuse.   

Minnesota and Iowa do not support the hypothesis. Minnesota 
shows low total nurse staffing hours, a high workload, and low abuse.  
Iowa shows the lowest nurse staffing total, a high workload and relatively 
low rates of abuse.  Pennsylvania and Ohio ranked second and third among 
staffing totals, ranked fourth and fifth among high abuse rates.  While these 
two states’ staffing was high, and their workload was low, their abuse rates 
were moderate to high.  
  Preliminary results suggest that there may be cause to study the 
relationship between abuse and the total number of RN hours, considering 
Iowa’s ranking of number three in abuse, while having the lowest staff 
ranking of all states, and yet one of the highest RN ratios. 

The sample size of this pilot study was small, and was not an 
accurate geographical representation of the United States.  The sample size 
along with the inconsistencies among the states regarding definitions of 
abuse and regulations for reporting said abuse are considered to be 
limitations to this pilot study.  This issue is still worthy of study. In the 
future, a larger sample size should prove more revealing. 
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Table 1 – Pilot States Nurse Staffing Hours and Abuse Rates 
 

States 
RN 

hours 
LPN 
hours 

CNA 
hours 

Total 
hours Residents 

2000 
Abuse 

2001 
Abuse 

Arizona 0.8 0.9 2.7 4.4 13691 .013 .01 

Arkansas 0.4 0.9 2.2 3.5 18875 .086 .08 

Iowa 0.8 0.5 2.0 3.3 29171 .019 .021 

Minnesota 0.5 0.7 2.1 3.3 38173 .017 .016 

Ohio 0.8 0.8 2.3 3.9 81443 .04 .048 

Pennsylvania 0.9 0.8 2.2 3.9 84894 .025 .03 
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Table 2 – Pilot and Neighboring State Nurse Staffing Levels Per Resident 
Per Day 
 

State RN LPN CNA Total 

Arizona 0.8 0.9 2.7 4.4 

Nevada 1.0 0.8 2.2 4.0 

California 0.8 0.8 2.5 4.1 

Arkansas 0.4 0.9 2.2 3.5 

Louisiana 0.5 0.9 2.1 3.5 

Mississippi 0.7 0.9 2.2 3.8 

Iowa 0.8 0.5 2.0 3.3 

Illinois 0.8 0.6 2.1 3.5 

Minnesota 0.5 0.7 2.1 3.3 

South Dakota 0.7 0.3 2.2 3.3 

Ohio 0.8 0.8 2.3 3.9 

Pennsylvania 0.9 0.8 2.2 3.9 
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