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Introduction 

 

COVID-19 has highlighted how important it is to have experienced registered nurses who can 

be redeployed in emerging complex situations. We are facing an impending global shortage of 

nurses, and yet, there has not been a systematic approach to the retention and re-attraction of 

retiring nurses. Pandemic demands have tested the professional engagement and commitment 

of experienced nursing professionals. Increasingly vulnerable to stress and burnout, many 

experienced nurses have retired, intend to retire, leave the profession, or move to roles that are  

less demanding post-pandemic. 

In response to this nursing talent crisis and the increasingly chaotic nature of pandemic 

careers in nursing, we identify career issues related to professional calling, stress and burnout, 

and talent appreciation. We proceed to connect talent management (TM) strategies and the role 

of HRM and other talent managers with the re-attraction, retention, and renewal of ageing 

and/or retired experienced nurses, post-pandemic. In the face of socio-political and socio-

economic changes and crises, we consider how to build a sustainable society through better 

management and retention of a stressed and limited pool of talent (Vaiman, Sparrow, Schuler, 

& Collings, 2018). 

The Organisation for Economic Co-operation and Development (OECD) anticipated a 

global shortage of 2.5 million nurses by 2030 (Scheffler & Arnold, 2019), which has since been 

compounded by the pandemic (Casafont et al., 2021; Sperling, 2021). There are several reasons 

cited as factors causing the shortages in nursing professionals. For example, attrition rates of 

18 per cent reflect the insufficient number of nursing students completing their education 

(Horkey, 2015; Chan et al., 2019). The ageing workforce combined with unhealthy work 

environments that promote both physical and mental stress have led to increased turnover and 

nurses leaving the profession (Sasso et al., 2019). Also relevant, the severity of COVID-19, 

and the lack of available vaccines and treatments, required that health professionals faced a 

real possibility of death (The Lamp, 2020). This has prompted nurses to significantly reframe 

their professional, personal, and family lives. More recent developments of new strains of 

COVID-19 have seen an uptake in the number of unvaccinated patients entering critical care, 

further expounding the problem. This is in sharp contrast to reasons that could make this an 

attractive profession when the economy is strong; with well-developed educational programs, 

professional development opportunities and a clear career development pathway offered within 

a healthy work environment (Carnevale, Smith, & Gulish, 2015). There is an urgency required 

to ensure that effective workforce strategies are implemented to promote retention, re-

attraction, and renewal of qualified nurses, because without career opportunities and adequate 

compensation, experienced nursing professionals will leave their occupation (Lavoie-

Tremblay et al., 2019). 

Given the uncertainty inherent in the COVID-19 pandemic, we draw from the chaos 

theory of careers to inform our discussion. Thietart and Forgues (1995) introduced the concept 

of chaos in organisations, driven by counteracting forces of change and stability. Even small 

changes can have large effects during chaos, as new stabilities, actions, and results develop that 

are unique to organisations. They noted that similar patterns will be observed at the 

organisational, sub-organisational, group and individual level. 
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Chaos theory of careers considers careers to be self-organising patterns that emerge in a 

non-linear fashion (Pryor & Bright, 2003). In other words, individuals’ careers stem from 

multilevel, complex and dynamical systems (Järvensivu & Pulkki, 2020). This 

conceptualisation aptly describes the non-linear nature of career development strategies related 

to early retirement and unretirement. These stages reflect a dynamic response to work-life 

complexities (see Amundson, Mills, & Smith, 2014). Chaos theory recognises the complexity 

and dynamism of careers and the need to respond to unplanned and unexpected events and 

opportunities (see Pryor & Bright, 2014). Therefore, chaos theory promotes the development 

of career adaptability, vocation or calling, and moral responsibility (Bland & Roberts-Pittman, 

2014).  

The next sections describe three important issues related to the chaotic careers of this 

valuable source of professional nursing talent: professional calling and skills development, 

feeling appreciated, and stress and burnout. 

 

Professional Calling and Skills Development 

Nursing professionals around the world confront multifaced and long-term challenges common 

to all health occupations including adequate numbers, equitable distribution and retention 

(World Health Organization, 2020). However, the COVID-19 pandemic has put nursing 

professionals’ physical and psychological well-being in an unforeseen and risky situation 

(Haque, 2021) and increased their work-related stress and turnover intentions (Chen, Liu, 

Yang, Wang, & Hsieh, 2021). In the COVID-19 pandemic, like in earlier pandemics (SARS in 

2003, MERS-CoV in 2015, Zika virus disease in 2016 and Ebola virus disease in 2014), nurses 

play a central role in preventing the spread of the pandemic (World Health Organization, 2020). 

In the war against the COVID-19 pandemic, nursing professionals are on the frontline (Haque, 

2021). The reasons for embarking on a nursing career include having a calling or vocation 

(Bloom, Colbert, & Nielsen, 2021; Dik, Eldridge, Steger, & Duffy, 2012). Bloom et al. (2021) 

summarised prior literature, noting that callings are associated with positive work experience, 

stronger occupational identification, work engagement, and work and career commitment. 

Bloom et al. (2021) exhorted future researchers to explore how stories that compose a ‘called’ 

identity might evolve over time and may affect identity work. This creates a need to engage 

the voices of nursing employees to innovate in their job duties and institutional goals (e.g. de 

Azevedo, Schlosser, & McPhee, 2020; Schlosser, Zinni, & Armstrong-Stassen, 2012). 

Once the decision has been made to embark on a nursing career, the path to experience 

requires specialised skills education and on-the-job experience over many years. Benner (1982) 

noted the following stages of evolution in skills development: 1) inexperienced novice (student 

nurse); 2) advanced beginner (new graduate) with a need for an experienced mentor to help set 

priorities; 3) competent stage (two to three years) where the nurse is able to prioritise tasks by 

using past experiences; 4) proficient stage at which the nurse is able to see the situation in its 

entirety with a holistic understanding; and, finally culminating in stage 5) expert, where the 

nurse has an extensive knowledge of complex patient situations (Benner, 1982). Healthcare 

institutions require expert nurses who have developed specialised knowledge to address 

looming post-pandemic healthcare challenges, including ageing populations, rising mental and 

physical issues related to inactivity and isolation, significant elective surgery backlogs, the 

provision of healthcare for COVID longhaulers, and the potentially catastrophic delay in the 

diagnosis and treatment of other serious illnesses. 

Given that the development of experienced nursing talent takes years of vocational 

commitment and training, there is no quick solution to these talent challenges. Recently, some 

countries have focused on additional recruitment strategies, including re-attracting and re-

hiring retired nurses (Casafont et al., 2021) to help deal with the increased exit of nurses. To 

do so, healthcare institutions must consider what type of career support might re-engage those 



contemplating leaving the nursing profession, and in particular, engaging such nursing 

professionals to appreciate and sustain a ‘calling’ motivation. 

 

Feeling Appreciated 

Experienced nurses who chose nursing for a career often did so for vocational reasons and 

responded to a call for help in the early stages of the pandemic (Young, 2020). This underlined 

the strength of their commitment to vocation, or professional ‘calling’ (Bloom et al., 2021). 

However, as nurses stood up to become ‘heroes’, using their skills to aid those in need, 

sacrificing their own personal health and family, the question was, were they actually treated 

as ‘talent’. Were experienced nurses considered a valued human asset that needed to be 

managed and honed? 

Talent identity is connected to management transparency in the practice of informing 

individuals of their talent pool status. However, this can create discontent for those identified 

as talent if expectations are not met, and for others who are not included in the talent pool 

(Khoreva, Vaiman, & Kostanek, 2019). Indeed, the associated concept of such psychological 

contract breach is pertinent to our literature review because it refers to the beliefs about 

reciprocal obligations at the foundation of the employee-organisation relationship (Rousseau, 

1989). Robinson and Morrison (2000) noted that perceived breach was associated with more 

intense feelings of violation when employees both attributed the breach to purposeful reneging 

by the employer and felt unfairly treated in the process. In North America, nurses have been 

asked to work longer hours and forgo vacation time while their pay has been capped; breaching 

their psychological contract (e.g. Gaines, 2022; Stewart, 2022). 

One of the casualties of such a trust breach has been the loss of civic virtue behaviours – 

those organisational citizenship behaviours at the core of a vocational career like nursing 

(Robinson & Morrison, 2000). Nurses are faced with unsustainable working conditions that 

have worsened during the pandemic, including inadequate staffing ratios, increased assaults 

and patient violence, and a lack of protection and mental health support offered to staff working 

in such environments (e.g. Stewart, 2022). In the later stages of the pandemic, many North 

American healthcare institutions mandated vaccines and fired nurses who consciously decided 

to not take the vaccine. Although nursing organisations supported this action to protect the 

majority of their members (Gillis, 2021), this step created more angst and heavier workload 

within the hospital environment, and external protests ensued that threatened the ability of 

nurses to report to work. A lack of appreciation can further amplify feelings of stress and 

burnout and result in a loss of organisational citizenship behaviours. 

 

Stress and Burnout 

The demanding nature of the nursing profession includes stressful work, physical labour, and 

challenging shift work. Over the course of the pandemic, many experienced expert nurses 

developed negative perceptions of career outcomes and expedited their retirement plans 

(Lippens, Moens, Sterkens, Weytjens, & Baert, 2021) or sought other less stressful positions 

in healthcare (Ralph, Freeman, Menard, & Soucie, 2021). The motivation to leave the 

profession has been driven by burnout and helplessness; with ensuing stress negatively 

affecting their calling (Markowski, Cleaver, & Weldon, 2020). 

Nurses have been redeployed to COVID wards and have been required to learn new 

protocols and treatments on the fly. A recent Canadian study of 650 hospital employees 

concluded that high levels of stress, anxiety, and depression were associated with redeployment 

(Menard, Soucie, Freeman, & Ralph, 2022). The female-dominated nursing workforce has 

been called upon to balance increased work as well as increased family demands during the 

pandemic. Bloomberg noted that women have shouldered three times as much childcare than  

their male counterparts during the pandemic (Avi-Yonah, 2021). 



The uncertainty brought on by the pandemic has only increased existing issues that 

affected talent specialists’ ability to mobilise a contingent workforce long before the pandemic 

arose. Lessons learned from SARS, have resulted in some national pandemic influenza 

preparedness plans consisting of limited information on how to expand and prepare the health 

workforce during pandemics (Köppen, Hartl, & Maier, 2021). Even though some retirees have 

returned to help stem the shortage of skilled talent during COVID, other experienced nurses, 

older and younger alike, have decided to leave the profession due to the sheer workload and 

burnout that has ensued. Wave after chaotic wave, the nurses and other health care 

professionals were left trying to keep up, while others who could no longer cope exited from 

the turmoil altogether (2021). 

 

Talent Management Literature 

 

TM has garnered much support over the past two decades (e.g. Collings, Scullion, & Vaiman, 

2015). However, as a concept TM remains elusive and it has been defined in different ways 

(Al Ariss, Cascio, & Paauwe, 2014; Nowak & Scanlan, 2021). For example, Lewis and 

Heckman (2006) have noticed three types of conceptualisations regarding TM: 1) a collection 

of typical HR department practices or functions; 2) talent pools or flows of employees into jobs 

in an organisation; and 3) a generic perspective on talent that focuses on either high-performing 

and high-potential employees or talent in general (see Nilsson & Elström, 2012, p. 28). As 

noted by Cappelli (2008), ‘At its heart, talent management is simply a matter of anticipating 

the need for human capital and then setting out a plan to meet it’ (p. 1). TM also considers the 

great uncertainty organisations are faced with, and the pandemic has certainly drawn attention 

to this concept, especially as it relates to nurses where life and death has become so prominently 

affixed. 

Meyers et al. (2014) mapped talent philosophy as a 2 × 2 matrix, based on 

inclusive/exclusive approach and developable/stable talent. In particular, stable talents are 

highly trained and experienced individuals who are not easily developed. This reflects the 

challenges in healthcare, where nursing professionals must undergo significant professional 

training. Organisations employ an exclusive approach to stable talent during a war for talent 

and must identify, attract, and retain talented individuals. In contrast, an inclusive approach 

considers the character strength and particular talent(s) of individuals that talent managers must  

identify and utilise. 

In the case of nurses during the pandemic, nurses became recognised as ‘heroes’ and 

essential frontline workers. However, based on Meyers and van Woerkom (2014) 

inclusive/exclusive approach to TM and developable/stable talent, it is uncertain if they were 

actually considered and treated like talent (Ralph et al., 2021). Nurses represent an important 

stable source of highly trained and experienced talent. Meyers and van Woerkom (2014) 

recommended that organisations employ an exclusive approach during a war for talent to 

identify, attract, and retain talented individuals. In contrast, nurses were not managed like 

exclusive stable talent during the pandemic, where many were expected to do their jobs without 

enough PPE, lagged vaccinations, and no structured organisational support. They were also not 

treated with an inclusive approach, which considers the character strength and particular 

talent(s) of individuals that talent managers must identify and foster. Redeployed nurses were 

offered little training for a pandemic situation that demanded new protocols, technologies, and 

practices. 

 

Global Implications and Nursing Talent Management 

An important stream of discussion in global TM considers how TM practices may vary across 

cultures, regions, and countries (Dries, 2013; Tarique & Schuler, 2010). Currently, there is a 



growing interest in implementing TM in healthcare organisations (Mitosis, Lamnisos, & Talias, 

2021). However, the consideration of healthcare talent has often focused only on leadership 

talent (e.g. Haines, 2016; Nowak & Scanlan, 2021) such as doctors and senior administrators, 

and almost completely ignores key frontline nursing professionals. Recently, a few TM stud- 

ies have stressed the importance of TM practices in order to increase nursing personnel’s skills 

and satisfaction, but also to positively contribute to the patient care and sustainable 

development of healthcare organisations (Mitosis et al., 2021). Post-COVID-19 issues facing 

the management of nursing talent might include work-family balance, managing stress and 

uncertainty, expanding mentorship and training, job-rotation opportunities, gender support, and 

developing talent inclusion policies for an ageing labour pool of nurses. 

 

The Elephant in the Room – Leadership 

As a first step towards attraction and retention is the need for HRM, talent specialists and 

frontline nurses to connect so that they are bringing a synergistic approach to the problem at 

hand. Earlier reports have noted the lack of research on health care leaders and managers which 

is impacting how sector shortages of nurses are managed (Hewitt, 2006). 

More importantly, this synergistic leadership between nursing and HRM needs to be 

ever-present. Transformational leadership may be appropriate in this scenario since its focus is 

on intrinsic motivation as well as follower development which is in line with the needs of most 

workgroups that may require inspiration and empowerment to succeed in difficult and 

challenging times (Northouse, 2016). Interviews conducted during the pandemic with frontline 

nurses highlighted their request for transformational leaders (Ralph et al., 2021). 

Transformational leaders encourage teams to prosper through collaboration. In a hospital 

setting, collaboration is paramount to success as we have not only seen during the pandemic, 

but also on a daily basis, in ensuring patient care and safety (Rosengarten, 2019). HR has an 

important role to play, to ensure that talent is in place to achieve its overall mission. Fig. 9.1 

demonstrates the way that HR policies can influence the talent retention, re-attraction and 

renewal of nursing professionals. 

 

 
 

Fig. 9.1. Nursing Talent Retention, Re-attraction, and Renewal Through HRM and TM 

Strategies. Source: Authors’ Original Work. 

 

Nursing Talent Retention 

 

HRM can recognise nursing professionals as talent and help nurses feel appreciated by 

engaging experienced nurses close to retirement and re-engaging retirees. A recent study 

concluded that older nurses with longer tenure with the organisation were more affectively 

committed and had stronger intentions to remain (Salminen & Miettinen, 2019). This 



underscores the need to continue to engage such ageing healthcare workers; the challenge will 

be to find ways to continue to engage older employees, even after they have made the decision 

to retire. Motivational antecedents have been understudied in explaining bridge employment 

(e.g. Kooij, de Lange, Jansen, & Dikkers, 2008). 

HRM can also recognise nursing talent by providing coaching to deal with chaotic 

uncertainty in their careers and environment and by further developing their professional 

competencies, even though these nurses are older employees. Employees will resist change – 

because it disrupts the fractal pattern of their lives, but ongoing learning will promote their 

adaptive capacities (Pryor & Bright, 2003, p 17). To this end, HRM talent managers should 

encourage a positive approach to uncertainty by developing a ‘decision and counselling 

framework that helps clients deal with change and ambiguity, accept uncertainty and 

inconsistency and utilise the non-rational and intuitive side of thinking and choosing’ (Gelatt, 

1989, p. 252). For example, there is evidence that older nursing professionals with high levels 

of resilience are more likely to continue working until retirement age or even beyond compared 

to those older nurses with lower levels of resilience (Salminen, von Bonsdorff, & von 

Bonsdorff, 2019). 

As nurses try to deal with stress and burnout, they will consider alternatives to dealing 

with stress and burnout that include retiring, seeking a less stressful job in the same workplace, 

seeking accommodation from the healthcare employer, and considering offers from other 

institutions. A recent study (Salminen, von Bonsdorff, McPhee, & Heilmann, 2021) noted the 

importance of work-family balance, facilitated through individual consideration for work 

schedules to be key to retention. HRM might also consider providing ageing healthcare workers  

with occupational development and increased flexibility, for example using bridge 

employment opportunities to increase labour force participation after people retire from career 

jobs (Zhan & Wang, 2015). 

Compensation is another issue that has contributed to stress and burnout. Nurses have 

recently witnessed new nurses being paid very large hiring bonuses (Ralph et al., 2021) yet 

they have been complaining throughout the pandemic the need to be paid more because of the 

dangers they are faced, the longer working hours, self-isolating from their families to ensure 

their safety, and the emotional strain of dealing with continuous death and the roar of anti-

vaxxers downplaying the urgency of this issue. The unfairness in the system only creates 

further angst, and feeling underappreciated, which manifests itself in feelings of stress and 

burnout (Menard et al., 2022). Fair and uncompetitive ways of rewarding those on the frontline 

must be considered immediately to avoid the further degradation of the profession and the 

ability to retain the talent already in place. 

 

Nursing Talent Re-attraction 

 

Talent contingencies that are focused upon attracting experienced retirees back to paid work 

are relatively unexplored, although unretirement might be considered another stage in the 

career cycle (Schlosser et al., 2012). Researchers have identified push and pull factors that lead 

older adults to prefer retirement or continued participation in the labour force (Barnes-Farrell, 

2003; Markowski et al., 2020, Schlosser et al., 2012; Shultz, Morton, & Weckerle, 1998). A 

pull factor is typically a positive factor that encourages a person to take a certain path whereas 

a push factor is viewed as something aversive that pushes a person in a particular direction 

(Shultz et al., 1998). Thus, there are several factors, such as physical health, financial situation, 

family responsibilities and the attractiveness of leisure time, which influence older employees’ 

late career decisions, such as bridge employment (Beehr & Bennett, 2015; Wang & Shultz, 

2010). Armstrong-Stassen and Schlosser (2010) noted the importance of tailoring HR practices 

to older nurses in order to increase retention. 



Although management researchers have identified success factors within a context of 

unemployment and re-employment (e.g. Zikic & Klehe, 2006), less is known about the push 

and pull factors for labour market re-entry within a context of retirement and unretirement 

(Irving, Steels, & Hall, 2005; Maestas, 2010; Schlosser et al., 2012). Unretirement has been 

defined as full retirement to full time employment, full retirement to part-time 

employment/partial retirement and, partial retirement to full time employment (Maestas, 2010). 

In addition, people who unretire are referred to as ‘reverse retirees’ (Smeaton, Di Rosa, 

Principi, & Butler, 2018, p. 7). Unretirement occurs after retirement has already taken place 

and can be considered another stage in the career cycle (Schlosser et al., 2012). Retirees are 

motivated to return to the workforce for financial, social, and emotional reasons including 

personal fulfilment and the opportunity to share one’s knowledge and skills with the younger 

generation (Armstrong-Stassen et al., 2012). However, there can be societal and organisational 

factors, such as cultural norms, a challenging economic environment as well as workplace 

policies which can complicate individuals’ abilities to unretire (Smeaton et al., 2018). 

It is important to understand that post-pandemic efforts to retain and re-attract 

experienced nurses may be obfuscated by their pandemic experiences. The motivation to 

unretire during a world pandemic created new uncertainties and urgency. For the healthcare 

organisation, this motivation was connected to the dire need to handle the surge in patient care. 

For the retiree, their motivation required attention to ‘calling’ and vocation, which differs from 

transactional motivations highlighted for return to work in prior research on unretirement (see  

Schlosser et al., 2012). Retirees are in a high-risk demographic of serious complications from 

the virus. Despite this, many remained active during the pandemic at significant personal risk 

to themselves, but this civic virtue seems unlikely to continue post-pandemic. Armstrong-

Stassen et al. (2012) concluded that individuals are more likely to want to return to work for 

their former employer when they have the ability to work in jobs that are meaningful, with 

mentoring opportunities, and with a modified work role that is of interest to them. 

HRM can tap into other prior research findings as they seek to re-attract nursing talent 

retirees. For example, retirees who missed the financial and emotional resources related to their 

work experience were more likely to want to return to work for their former employer, 

particularly when they had the ability to work in jobs that were meaningful, with mentoring 

opportunities, and with a modified work role that was of interest to them (Armstrong-Stassen 

et al., 2012). There has been research considering the transition of older workers to volunteer 

positions (e.g. Schlosser & Zinni, 2011), or to contract consultant positions that allow 

organisations to access years of experience. 

With advances in technology related to patient care, older workers may be reluctant to 

re-engage in today’s workplace (Mahoney, 2011), despite the fact that some of this technology 

could ease the physical aspects of some of their tasks. To stem this potential loss of talent re-

engagement, HRM can build confidence in this talent through thoughtful training. Older 

workers learn better by showing how to do things, as opposed to methods of online learning 

desired by younger workers. Care must be taken to cater to each age group appropriately to 

achieve success. 

 

Nursing Talent Renewal 

 

Understanding the perspective of nursing talent requires that HRM and talent managers 

understand the calling motivation of nursing professionals, their need to be appreciated as 

talent, and the stress and burnout they must overcome in the face of chaotic uncertainty 

(Thorne, 2021). HRM can develop nurses’ professional calling by supporting the development 

of nurses’ career resilience, providing them with adequate resources to do their jobs, helping 

to keep the healthcare mission alive, and by supporting policy changes. 



Talent renewal strategies are needed in order to avoid the alienation involved as feelings 

of appreciation are threatened by stress and burnout. When stress and burnout affect calling, 

talent renewal strategies are required. Chaos theory promotes the development of career 

adaptability, vocation or calling, and moral responsibility (Bland & Roberts-Pittman, 2014). 

The development of these aspects can be promoted through access to coaches, counselling, and 

institutional support systems. 

Ensuring that nurses have many career options at their disposal is important to retention, 

and renewal in in a chaotic workplace. Bridge retirement, or the pursuit of jobs that will bridge 

to retirement, differs from unretirement because the goal of bridging is to eventually retire. The 

bridging of work to retirement, whereby they might work fewer days per week might 

reinvigorate them and help them to deal with emerging and complex situations (Calvo, 

Haverstick, & Sass, 2009). Having the opportunity to perhaps transition to the HR department, 

work with talent specialists, and become the broker between HR and other health leadership 

might be a desirable position since it acknowledges and values their talent. As noted, this may 

mean that more training is required to gain HR knowledge and experience, offering them new 

opportunities. 

 

Implications for Research and Practice 

 

Building upon this literature review, our chapter has presented an overview of the changing 

perspectives of nursing professionals as they face waves of uncertainty and chaos, most 

recently tested through the COVID-19 pandemic. In addition to the COVID-19 pandemic, 

demographic, financial and health policy trends influence the mobility and retention of nursing 

professionals (World Health Organization, 2020). Consequently, integrated TM practices and 

transformational leadership are required in order to attract, retain and re-attract nursing talent. 

We explicate the influence of uncertainty by applying the chaos theory of careers (Pryor 

& Bright, 2003) and describe HRM’s role and TM strategies for attracting, retaining, 

developing performance and re-attracting ageing nurses, post-pandemic. We present a cycle of 

TM strategies for healthcare HRM beginning with nursing talent re-attraction, progressing to 

talent retention, and talent renewal strategies. We respond to recent calls for more research on 

the transition from retirement to work, especially when prompted by search for authenticity, 

balance, and challenge as well as HRM strategies for encouraging high demand nursing 

professionals to re-enter the labour force (Sullivan & Al Ariss, 2021). In addition, we aim to 

integrate the literature on TM and changing careers, which still remain largely disconnected in 

HRM literature (Crowley-Henry, Benson, & Al Ariss, 2019). Examining the TM of ageing 

workers in a field dominated by female workers, we respond to calls for more research 

regarding the concept of age and gender in HRM (Aaltio, Salminen, & Koponen, 2014). 

Although the consequences of the COVID-19 pandemic are particularly evident in healthcare  

organisations and in nursing profession, the pandemic has forced organisations in different 

sectors to re-evaluate their HRM practices and to find new ways to manage their human capital 

(Aguinis & Burgi-Tian, 2021). Based on our literature review, we conclude that focusing on 

the creation of sustainable and healthy work environments and the promotion of individuals’ 

career adaptability, development and professional calling can be seen as means to manage 

talent in different organisations post-pandemic. 

 

References 

 

Aaltio, I., Salminen, H. M., & Koponen, S. (2014). Ageing employees and human resource 

management—Evidence of gender-sensitivity? Equality, Diversity and Inclusion: An 

International Journal, 33(2), 160–176. https://doi.org/10.1108/EDI-10-2011-0076 

https://doi.org/10.1108/EDI-10-2011-0076


Aguinis, H., & Burgi-Tian, J. (2021). Talent management challenges during COVID-19 and  

beyond: Performance management to the rescue. BRQ Business Research Quarterly, 

24(3), 233–240. https://doi.org/10.1177/23409444211009528  

Al Ariss, A., Cascio, W. F., & Paauwe, J. (2014). Talent management: Current theories and 

future research directions. Journal of World Business, 49, 173–179. 

https://doi.org/10.1016/j.jwb.2013.11.001 

Amundson, N. E., Mills, L. M., & Smith, B. A. (2014). Incorporating chaos and paradox into 

career development. Australian Journal of Career Development, 23(1), 13–21. 

https://doi.org/10.1177/103841621349676 

Armstrong-Stassen, M., & Schlosser, F. (2010). When hospitals provide HR practices tailored 

to older nurses, will older nurses stay? It may depend on their supervisor. Human 

Resource Management Journal, 20(4), 375–390. https://doi.org/10.1111/j.1748-

8583.2010.00143.x 

Armstrong-Stassen, M., Schlosser, F., & Zinni. D. M. (2012). Seeking resources: Predicting 

retirees’ return to their workplace. Journal of Managerial Psychology, 27(6), 615–635. 

Avi-Yonah, S. (2021, June 21). Women did three times as much childcare as men during 

pandemic. Bloomberg. Retrieved from https://www.bloomberg.com/news/articles/2021-

06-25/women-did-three-times-as-much-unpaid-child-care-as-men-during-covid-

pandemic  

Barnes-Farrell, J. L. (2003). Beyond health and wealth: Attitudinal and other influences on 

retirement decision making. In G. A. Adams & T. A. Beehr (Eds), Retirement: Reasons, 

processes and results (pp. 159–187). New York, NY: Springer Publishing Company, Inc. 

Beehr, T. A., & Bennett, M. M. (2015). Working after retirement: Features of bridge 

employment and resource directions. Work, Aging and Retirement, 1(1), 112–128. 

https://doi.org/10.1093/workar/wau007 

Benner, P. (1982). Issues in competency-based testing. Nursing Outlook, 30(5), 303–309. 

Bland, A. M., & Roberts-Pittman, B. J. (2014). Existential and chaos theory: “Calling” for 

adaptability and responsibility in career decision making. Journal of Career 

Development, 41(5), 382–401. http://doi.org/10.1177/0894845313498303 

Bloom, M., Colbert, A. E., & Nielsen, J. D. (2021). Stories of calling: How called professionals 

construct narrative identities. Administrative Science Quarterly, 66(2), 298–338. 

https://doi.org/10.1177/0001839220949502 

Calvo, E., Haverstick, K., & Sass, S. (2009). Gradual retirement, sense of control, and retirees’ 

happiness. Research on Aging, 31(1), 112–135. 

https://doi.org/10.1177/0164027508324704 

Cappelli, P. (2008). Talent management for the twenty-first century. Harvard Business Review. 

Retrieved from https://hbr.org/2008/03/talent-management-for-the-twenty-first-century 

Carnevale, P., Smith, N., & Gulish, A. (2015). Nursing: Supply and demand through 2020. 

Georgetown University, Center on Education and the Workforce. Retrieved from 

https://hdl.handle.net/10822/1050292  

Casafont, C., Fabrellas, N., Rivera, P., Olivé-Ferrer, M. C., Querol, E., Venturas, M., 

…Zabalegui, A. (2021). Experiences of nursing students as healthcare aid during the 

COVID-19 pandemic in Spain: A phemonenological research study. Nurse Education 

Today, 97, 104711. https://doi.org/10.1016/j.nedt.2020.104711  

Chan, Z., Cheng, W. Y., Fong, M. K., Fung, Y. S., Ki, Y. M., Li, Y. L., … Tsoi, W. F. (2019). 

Curriculum design and attrition among undergraduate nursing students: A systematic 

review. Nurse Education Today, 74, 41–53. https://doi.org/10.1016/j.nedt.2018.11.024  

Chen, H.-M., Liu, C.-C., Yang, S.-Y., Wang, Y.-R., & Hsieh, P.-L. (2021). Factors related to 

care competence, workplace stress, and intention to stay among novice nurses during the 

https://doi.org/10.1177/23409444211009528
https://doi.org/10.1016/j.jwb.2013.11.001
https://doi.org/10.1177/103841621349676
https://doi.org/10.1111/j.1748-8583.2010.00143.x
https://doi.org/10.1111/j.1748-8583.2010.00143.x
https://www.bloomberg.com/news/articles/2021-06-25/women-did-three-times-as-much-unpaid-child-care-as-men-during-covid-pandemic
https://www.bloomberg.com/news/articles/2021-06-25/women-did-three-times-as-much-unpaid-child-care-as-men-during-covid-pandemic
https://www.bloomberg.com/news/articles/2021-06-25/women-did-three-times-as-much-unpaid-child-care-as-men-during-covid-pandemic
https://doi.org/10.1093/workar/wau007
http://doi.org/10.1177/0894845313498303
https://doi.org/10.1177/0001839220949502
https://doi.org/10.1177/0164027508324704
https://hbr.org/2008/03/talent-management-for-the-twenty-first-century
https://hdl.handle.net/10822/1050292
https://doi.org/10.1016/j.nedt.2020.104711
https://doi.org/10.1016/j.nedt.2018.11.024


coronavirus disease (COVID-19) pandemic. International Journal of Environmental 

Research and Public Health, 18, 2122. https://doi.org/10.3390/ijerph18042122  

Collings, D. H., Scullion, H., & Vaiman, V. (2015). Talent management: Progress and 

prospects. Human Resource Management Review, 25(3), 233–235. 

https://doi.org/10.1016/j.hrmr.2015.04.005  

Crowley-Henry, M., Benson, E. T., & Al Ariss, A. (2019). Linking talent management to 

traditional and boundaryless career orientations: Research propositions and future 

directions. European Management Review, 16, 5–19. 

https://doi.org/10.1111/emre.12304  

de Azevedo, M., Schlosser, F., & McPhee, D. (2020). Building organizational innovation 

through HRM, employee voice, and engagement. Personnel Review, 50(2), 751–769. 

https://doi.org/10.1108/PR-12-2019-0687  

Dik, B. J., Eldridge, B. M., Steger, M. F., & Duffy, R. D. (2012). Development and validation 

of the Calling and Vocation Questionnaire (CVQ) and Brief Calling Scale (BCS). 

Journal of Career Assessment, 20, 242–263. https://doi.org/10.1177/1069072711434410  

Dries, N. (2013). The psychology of talent management: A review and research agenda. Human 

Resource Management Review, 23, 272–285. https://doi.org/10.1016/j.hrmr.2013.05.001  

Gaines, K. (2022, January 26). What’s really behind the nursing shortage? 1,500 Nurses share 

their stories. Nursing. Retrieved from https://nurse.org/articles/nursing-short-age-study/  

Gelatt, H. B. (1989). Positive uncertainty: A new decision-making framework for counseling. 

Journal of Counseling Psychology, 36, 252–256. 

Gillis, L. (2021, November 28). Nurses’ association displeased with Ford’s ‘lack of courage’ 

on vaccine mandate. Bay Today. Retrieved from https://www.baytoday.ca/local-

news/nurses-association-displeased-with-fords-lack-of-courage-on-vaccine-mandate-

4734609  

Haines, S. (2016). Talent management in nursing: An exploratory case study of a large acute 

NHS trust. D.H. Sci thesis, University of Nottingham, Nottingham. 

Haque, A. (2021). The COVID-19 pandemic and the role of responsible leadership in health 

care: Thinking beyond employee well-being and organisational sustainability. 

Leadership in Health Services, 34(1), 52–68. https://doi.org/10.1108/LHS-09-2020-0071  

Hewitt, A. (2006). Health leaders and managers in Canada: The human resource dilemma. 

Canadian College of Health Service Executives. Retrieved from https://www.cchl-

ccls.ca/document/592/CCHL_HumanResourceDilemma-2006_EN.pdf  

Horkey, E. (2015). It’s not all academic: Nursing admissions and attrition in the United States. 

Nursing Reports, 5(1), 29–31. https://doi.org/10.4081/nursrep.2015.4849  

Irving, P., Steels, J., & Hall, N. (2005). Factors affecting the labour market participation of 

older workers: Qualitative research. Research Report No. 281, Department for Work 

and Pensions, Leeds. 

Järvensivu, A., & Pulkki, J. (2020). Multiple job holding, societal change, and individual 

careers: Contributions to the chaos theory of careers. Australian Journal of Career 

Development, 29(1), 67–76, https://doi.org/10.1177/1038416219886710  

Khoreva, V., Vaiman, V., & Kostanek., E. (2019). Talent identification transparency: An 

alternative perspective. European Journal of International Management, 13(1), 25–40. 

https://doi.org/10.1504/EJIM.2019.096496  

Kooij, D., de Lange, A., Jansen, P., & Dikkers, J. (2008). Older workers’ motivation to continue 

to work: Five meanings of age: A conceptual review. Journal of Managerial Psychology, 

23(4), 364–394. https://doi.org/10.1108/02683940810869015  

Köppen, J., Hartl, K., & Maier, C. B. (2021). Health workforce response to Covid-19: What 

pandemic preparedness planning and action at the federal and state levels in Germany? 

https://doi.org/10.3390/ijerph18042122
https://doi.org/10.1016/j.hrmr.2015.04.005
https://doi.org/10.1111/emre.12304
https://doi.org/10.1108/PR-12-2019-0687
https://doi.org/10.1177/1069072711434410
https://doi.org/10.1016/j.hrmr.2013.05.001
https://nurse.org/articles/nursing-short-age-study/
https://www.baytoday.ca/local-news/nurses-association-displeased-with-fords-lack-of-courage-on-vaccine-mandate-4734609
https://www.baytoday.ca/local-news/nurses-association-displeased-with-fords-lack-of-courage-on-vaccine-mandate-4734609
https://www.baytoday.ca/local-news/nurses-association-displeased-with-fords-lack-of-courage-on-vaccine-mandate-4734609
https://doi.org/10.1108/LHS-09-2020-0071
https://www.cchl-ccls.ca/document/592/CCHL_HumanResourceDilemma-2006_EN.pdf
https://www.cchl-ccls.ca/document/592/CCHL_HumanResourceDilemma-2006_EN.pdf
https://doi.org/10.4081/nursrep.2015.4849
https://doi.org/10.1177/1038416219886710
https://doi.org/10.1504/EJIM.2019.096496
https://doi.org/10.1108/02683940810869015


Germany’s health workforce responses to COVID-19. Health Planning Management, 

36(S1), 71–91. https://doi.org/10.1002/hpm.3146  

Lavoie-Tremblay, M., Chevrier, A., Emed, J., Clausen, C., Biron, A., & Oliver, C. (2019). 

Global shortage of nurses. The McGill Nursing Collaborative for Education and 

Innovation in Patient- and Family-Centered Care. Retrieved from 

https://www.mcgill.ca/nursing/files/nursing/nurse_shortages.pdf  

Lewis, R. E., & Heckman, R. J. (2006). Talent management: A critical review. Human 

Resource Management Review, 16(2), 139–154. 

https://doi.org/10.1016/j.hrmr.2006.03.001  

Lippens, L., Moens, E., Sterkens, P., Weytjens, J., & Baert, S. (2021). How do employees think 

the COVID-19 crisis will affect their careers? PloS One, 16(5), e0246899. 

https://doi.org/10.1371/journal.pone.0246899  

Maestas, N. (2010). Back to work: Expectations and realizations of work after retirement. The 

Journal of Human Resources, 45(3), 718–748. https://doi.org/10.1353/jhr.2010.0011  

Mahoney, D. F. (2011). The aging nurse workforce and technology. Gerontechnology, 10(1), 

13–25. https://doi.org/10.4017/gt.2011.10.01.003.00  

Markowski, M., Cleaver, K., & Weldon, S. M. (2020). An integrative review of the factors 

influencing older nurses’ timing of retirement. Journal of Advanced Nursing, 76, 2266–

2285. https://doi-org/10.1111/jan.14442  

Ménard, A. D., Soucie, K., Freeman, L. A., & Ralph, J. L. (2022). “My problems aren’t severe 

enough to seek help”: Stress levels and use of mental health supports by Canadian 

hospital employees during the COVID-19 pandemic. Health Policy, 126(2), 106–111. 

https://doi.org/10.1016/j.healthpol.2022.01.002  

Meyers, M. C., & van Woerkom, M. (2014). The influence of underlying philosophies on talent 

management: Theory, implications for practice, and research agenda. Journal of World 

Business, 49(2), 192–203. https://doi.org/10.1016/j.jwb.2013.11.003  

Mitosis, K. D., Lamnisos, D., & Talias, M. A. (2021). Talent Management in healthcare: A 

systematic Qualitative Review. Sustainability, 13, 4469. 

https://doi.org/10.3390/su13084469  

Nilsson, S., & Ellström, P.-E. (2012). Employability and talent management: Challenges for 

HRD practices. European Journal of Training and Development, 36(1), 26–45, 

https://dx.doi.org/10.1108/03090591211192610  

Northouse, P. G. (2016). Leadership: Theory and practice (7th ed.). Los Angeles, CA: Sage 

Publications. 

Nowak, H. E., & Scanlan, J. M. (2021). Strategy to stay ahead of the curve: A concept analysis 

of talent management. Nursing Forum, 56, 717–723. https://doi.org/10.1111/nuf.12571 

Pryor, R. G. L., & Bright, J. E. H. (2003). The chaos theory of careers. Australian Journal of 

Career Development, 12, 12–20. https://dx.doi.org/10.1177/103841620301200304  

Pryor, R. G. L., & Bright, J. E. H. (2014). The Chaos Theory of Careers (CTC): Ten years on 

and only just begun. Australian Journal of Career Development, 23(1), 4–12. 

https://doi.org/10.1177/1038416213518506  

Ralph, J. L., Freeman, L. A., Menard, A. D., & Soucie, K. (2021). Practical strategies and the 

need for psychological support: Recommendations from nurses working in hospitals 

during the COVID-19 pandemic. Journal of Health Organization Management, 36(2), 

240–255. https://doi.org/10.1108/JHOM-02-2021-0051  

Robinson, S. L., & Morrison, E. W. (2000). The development of psychological contract breach 

and violation: A longitudinal study. Journal of Organizational Behavior, 21, 526–546. 

https://doi.org/10.1002/1099-1379(200008)21:5<525::AID-JOB40>3.0.CO;2-T  

https://doi.org/10.1002/hpm.3146
https://www.mcgill.ca/nursing/files/nursing/nurse_shortages.pdf
https://doi.org/10.1016/j.hrmr.2006.03.001
https://doi.org/10.1371/journal.pone.0246899
https://doi.org/10.1353/jhr.2010.0011
https://doi.org/10.4017/gt.2011.10.01.003.00
https://doi-org/10.1111/jan.14442
https://doi.org/10.1016/j.healthpol.2022.01.002
https://doi.org/10.1016/j.jwb.2013.11.003
https://doi.org/10.3390/su13084469
https://dx.doi.org/10.1108/03090591211192610
https://doi.org/10.1111/nuf.12571
https://dx.doi.org/10.1177/103841620301200304
https://doi.org/10.1177/1038416213518506
https://doi.org/10.1108/JHOM-02-2021-0051
https://doi.org/10.1002/1099-1379(200008)21:5%3c525::AID-JOB40%3e3.0.CO;2-T


Rosengarten L. (2019). Teamwork in nursing: Essential elements for practice. Nursing 

management (Harrow, London, England: 1994), 26(4), 36–43. 

https://doi.org/10.7748/nm.2019.e1850  

Rousseau, D. M. (1989). Psychological and implied contracts in organizations. Employee 

Responsibilities and Rights Journal, 2(2), 121–139. 

https://dx.doi.org/10.1007/BF01384942  

Salminen, H., & Miettinen, M. (2019). The role of perceived development opportunities on 

affective organizational commitment of older and younger nurses. International Studies 

of Management & Organization, 49(1), 63–78. 

https://doi.org/10.1080/00208825.2019.1565094  

Salminen, H., von Bonsdorff, M., McPhee, D., & Heilmann, P. (2021). The extended late career 

phase—Examining senior nursing professionals. Qualitative Research in Organizations 

and Management Journal, 17(2), 183–200. https://doi.org/10.1108/QROM-10-2020-

2051  

Salminen, H., von Bonsdorff, M. B., & von Bonsdorff, M. E. (2019). Investigating the links 

between resilience, perceived HRM practices and retirement intentions. Evidence-based 

HRM: A Global Forum for Empirical Scholarship, 7(1), 75–92. 

https://doi.org/10.1108/EBHRM-02-2018-0011  

Sasso, L., Bagnasco, A., Catania, G., Zanini, M., Aleo, G., Watson, R., & RN4CAST@IT 

Working Group. (2019). Push and pull factors of nurses’ intention to leave. Journal of 

Nursing Management, 27(5), 946–954. https://doi.org/10.1111/jonm.12745  

Scheffler, R., & Arnold, D. (2019). Projecting shortages and surpluses of doctors and nurses in 

the OECD: What looms ahead. Health Economics, Policy and Law, 14(20), 274–290. 

https://doi.org/10.1017/S174413311700055X  

Schlosser, F., & Zinni, D. M. (2011). Transitioning ageing healthcare workers from paid to 

unpaid work through social exchange. Human Resource Management Journal, 21(2), 

156–170. https://doi.org/10.1111/j.1748-8583.2010.00131  

Schlosser, F., Zinni, D. M., & Armstrong-Stassen, M. (2012). Intention to unretire: HR and the 

boomerang effect. Career Development International, 17(2), 149–167. 

https://doi.org/10.1108/13620431211225331  

Shultz, K., Morton, K., & Weckerle, J. (1998). The influence of push and pull factors on 

voluntary and involuntary early retirees’ retirement decision and adjustment. Journal of 

Vocational Behavior, 53, 45–57. https://doi.org/10.1006/jvbe.1997.1610  

Smeaton, D., Di Rosa, M., Principi, A., & Butler, Z. (2018). Reverse retirement — A mixed 

methods study of returning to work in England, Italy and the United States: Propensities, 

predictors and preferences. International Journal of Ageing and Later Life, 12(1), 5–40. 

https://doi.org/10.3384/ijal.1652-8670.17360  

Sperling, D. (2021). Ethical dilemmas, perceived risk, and motivation among nurses during the 

COVID-19 pandemic. Nursing Ethics, 28(1), 9–22, 

https://doi.org/10.1177/0969733020956376  

Stewart, A. (2022, January 6). Canada headed for nursing shortage ‘beyond anything we’ve 

ever experienced’: Experts. Global News. Retrieved from 

https://globalnews.ca/news/8487144/canada-covid-nursing-shortage-alarm/  

Sullivan, S. E., & Al Ariss, A. (2021). Making sense of different perspectives on career 

transitions: A review and agenda for future research. Human Resource Management 

Review, 31(1), 100727. https://doi.org/10.1016/j.hrmr.2019.100727  

Tarique, I., & Schuler, R. S. (2010). Global talent management: Literature review, integrative 

framework, and suggestions for further research. Journal of World Business, 45(2), 122–

133. https://doi.org/10.1016/j.jwb.2009.09.019  

https://doi.org/10.7748/nm.2019.e1850
https://dx.doi.org/10.1007/BF01384942
https://doi.org/10.1080/00208825.2019.1565094
https://doi.org/10.1108/QROM-10-2020-2051
https://doi.org/10.1108/QROM-10-2020-2051
https://doi.org/10.1108/EBHRM-02-2018-0011
https://doi.org/10.1111/jonm.12745
https://doi.org/10.1017/S174413311700055X
https://doi.org/10.1111/j.1748-8583.2010.00131
https://doi.org/10.1108/13620431211225331
https://doi.org/10.1006/jvbe.1997.1610
https://doi.org/10.3384/ijal.1652-8670.17360
https://doi.org/10.1177/0969733020956376
https://globalnews.ca/news/8487144/canada-covid-nursing-shortage-alarm/
https://doi.org/10.1016/j.hrmr.2019.100727
https://doi.org/10.1016/j.jwb.2009.09.019


The Lamp. (2020, August). Nurse death toll soars. Retrieved from 

https://thelamp.com.au/professional-issues/covid19/nurse-death-toll-soars/  

Thietart, R. A., & Forgues, B. (1995). Chaos theory and organization. Organization Science, 

6(1), 19–31. https://doi.org/10.1287/orsc.6.1.19  

Thorne, S. (2021). Regaining our professional vision. Nursing Leadership, 34(4), 151–156. 

https://doi.org/10.12927/cjnl.2021.26676  

Vaiman, V., Sparrow, P., Schuler, R., & Collings, D. G. (Eds). (2018). Macro talent 

management: A global perspective on managing talent in developed markets. London: 

Routledge.  

Wang, M., & Shultz, K. (2010). Employee retirement: A review and recommendations for 

future investigation. Journal of Management, 36(1), 172–206. 

https://doi.org/10.1177/0149206309347957  

World Health Organization. (2020). State of the world’s nursing 2020: Investing in education, 

jobs and leadership. Retrieved from 

https://www.who.int/publications/i/item/9789240003279  

Young, L. (2020, March 18). Thousands of nurses answer call to help with coronavirus 

pandemic: ‘This is the way we are’. Global News. Retrieved from 

https://globalnews.ca/news/6695058/nurses-help-coronavirus-canada/  

Zhan, Y., & Wang, M. (2015). Bridge employment: Conceptualizations and new directions for 

future research. In Aging workers and the employee-employer relationship (pp. 203–

220). Cham: Springer.  

Zikic, J., & Klehe, U.-C. (2006). Job loss as a blessing in disguise: The role of career 

exploration and career planning in predicting reemployment quality. Journal of 

Vocational Behavior, 69, 391–409. https://doi-org/10.1016/j.jvb.2006.05.007  

https://thelamp.com.au/professional-issues/covid19/nurse-death-toll-soars/
https://doi.org/10.1287/orsc.6.1.19
https://doi.org/10.12927/cjnl.2021.26676
https://doi.org/10.1177/0149206309347957
https://www.who.int/publications/i/item/9789240003279
https://globalnews.ca/news/6695058/nurses-help-coronavirus-canada/
https://doi-org/10.1016/j.jvb.2006.05.007

