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What Impacts Vitality? Findings, Significance, & Future Action

PURPOSE Faculty attrition greatly impacts the workplace environment. Faculty leave institutions for myriad reasons, but research shows that disengaged faculty are more likely to
do so. As faculty progress through their career, events in an individual’s or institutional environment may disrupt one’s work life, prompting disengagement, vitality
loss, and transition. It is important, therefore, to understand the key factors comprising engagement to gain insight into what signals vitality loss among mid- and late-career faculty

and impact decision-making about retirement. - .
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