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Objective: This study aimed to examine and identify specific stressors for charge nurses at a rural Midwestern hospital.

Methods: The Charge Nurses Stress Questionnaire (CNSQ) was administered to charge nurses of all units at a small Midwestern
hospital. A total of 30 charge nurses completed the survey. The charge nurses completed 25 questions on four stress subscales, in

addition to 11 demographic questions.

Results: Study results revealed the highest stressors were primarily related to being unable to meet patient needs. This situation

includes when a nurse cannot reach the provider when an urgent patient need arises; when the unit is at capacity with high acuity
patients and receives notification another patient has been assigned to the unit; and when the patient is in pain or otherwise

suffering, and care is delayed because orders are needed.

Conclusions: Stress was noted by all charge nurses. The levels of different stressors from subscales correlate with each other,

and thus an increase in one subscale of stress directly affects the level of stress of another subscale. The level of stress among

charge nurses was not statistically significant among the nurses of different age, different units, different shifts, and different

years of experience.
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1. INTRODUCTION

There is no question that nursing is a stressful profession.
Staff shortages, increasing workloads, cumbersome facil-
ity requirements, inefficient technology processes, and the
absence of effective pathways for nurses to implement im-
provements contribute to the stress inherent to nursing. These
stressors have a negative impact on job satisfaction and ul-
timately may contribute to the decision to leave the pro-
fession.'! Several studies have suggested various factors
that contribute to the development of work-related stress, in
addition to those listed above, these include job complex-
ity, high responsibility, inadequate leadership, and difficult
nurse-doctor collaboration.””) Nurses are expected to pro-

vide high quality, safe healthcare in working environments
where limited resources and increasing responsibilities are
common.!

The IOM (2010) challenges the nursing profession to cre-
ate leaders to increase the level of quality in the healthcare
system. Often the leaders of hospital units are the charge
nurses—they are the frontline managers of the units. The
complex role of the charge nurse is crucial for effective man-
agement of hospital units./*! Obtaining an understanding of
the stress these nurses experience can help to impact patient
care positively.!

The charge nurse has a dual role: managerial and clinical.*!

*Correspondence: Shauna Keil; Email: slkeil@fhsu.edu; Address: Fort Hays State University, United States.
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Charge nurses are expected to lead staff while managing the
work processes on the assigned unit to ensure the needs of
patients are met.[%! Responsibilities of charge nurses include
patient outcomes, patient safety, staff well-being, multidisci-
plinary team management, and enforcement of organizational
policy.’! Charge nurses impact the satisfaction of patients
and nurses, risk management, physician relations, and the
patient discharge process.”! Previous studies have focused
on nursing staff in general, and little research has been con-
ducted on the specific stressors of a charge nurse. In light of
the many important functions of charge nurses, it is impor-
tant to identify and address the stressors of this unique role;
the purpose of this study was to accomplish that goal.

The Charge Nurse Stress Questionnaire (CNSQ) was de-
veloped in 2015 by Admi, Eilon, Renker, and Unhasuta.
Previous tools utilized to analyze stress were often scales
that were not specific to nursing. The measurement by the
CNSQ utilizes the specific stress situations typical of this
role, and items were defined through the identification of
gaps between a specific demand and a resource.!¥!

2. METHODS

The study design was a descriptive study that utilized self-
reported survey data. Data were collected from a total of 30
nurses from a small Midwestern hospital who completed the
Charge Nurses Stress Questionnaire in May of 2018. Charge
nurses surveyed worked on a variety of units within the hospi-
tal including medical/surgical, obstetrics (OB), the intensive
care unit (ICU), the emergency room (ER), cardiac progres-
sive care unit (CPCU) and orthopedics. Statistical analyses
were performed using the SPSS statistical package, version
23. Descriptive statistics including frequencies, means, and
standard deviations were determined. Independent T-Tests
were used to determine stress levels among different shifts.
ANOVA tests were conducted to determine stress among
charge nurses on different units, of different ages, and with
different years of experience. A bivariate correlation analysis
was done to determine relationships between levels of stress.

Approval was granted the Institutional Research Board of the
small Midwestern hospital as well as the university. Recruit-
ment was invited via email with a link to a protected survey
on Survey Monkey. Participation was voluntary, and consent
was implied by completing the questionnaire. Inclusion crite-
ria included being a registered nurse who served as a charge
nurse on any unit in the hospital, were able to read and write
in English, and were willing to complete the survey.

The instrument used was the Charge Nurse Stress Question-
naire. The CNSQ is a 25-item questionnaire designed to
measure charge nurse stress. It is a summated Likert-type
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instrument with each item scored 1 (very little), 2 (little), 3
(moderate), 4 (great) to 5 (very much). The four subscales
of the CNSQ are patient and family complaints (nine items),
lack of resources (seven items), responsibility/burden (four
items) and professional conflict (four items). Initial tests of
internal consistency of the cross-cultural CNSQ produced a
Cronbach’s alpha coefficient of greater 0.93-0.95.!

3. RESULTS

The majority of the charge nurses were female (90%). Ap-
proximately 26.67% were 30 years or younger, 26.67% were
31 to 40, 23.33% were 41 to 50, 17.57% were 51 to 60,
and only two charge nurses (6.67%) were above the age of
60. The majority of charge nurses worked on the medical-
surgical floor (26.67%), while 20% worked in OB, 16.67%
worked in each the orthopedic unit and CPCU, and 10% each
worked in the ER and the ICU.

As shown in Table 1, nursing experience varied. The major-
ity of charge nurses had only been a nurse on the unit for 2
to 5 years (50%).

Table 1. Charge nurse experience

Items Frequency Percent
Up to 5 years 6 20.0
6-10 years 6 20.0
Experience asa Nurse  11-15 years 8 26.7
16-20 years 1 3.3
More than 20 years 9 30.0
Up to 5 years 8 26.7
) . 6-10 years 10 333
LEJ);rthenence in Current 11-15 years 4 133
16-20 years 2 6.7
More than 20 years 6 20.0
Up to 1 year 2 6.7
] 2-5 years 15 50.0
Experience as _a 6-10 years 5 16.7
Charge Nurse in the
Current Unit 11-15 years 1 33
15 years 7 23.3
Total 30 100.0

Seventy percent of the charge nurses had a bachelor degree,
whereas 30% had an associate degree. The majority of charge
nurses also took a patient assignment in addition to his or
her charge nurse duties (82.76%). Most of the charge nurses
work on the acute (medical-surgical) unit (26.67%, n = 8),
whereas 20% (n = 6) worked on the obstetrical unit, 16.67%
(n =5) worked on each the orthopedic unit and cardiac pro-
gressive care unit, and 10% (n = 3) worked in the intensive
care unit or emergency room.

As shown in Table 2, a reliability analysis was conducted
using Cronbach’s Alpha. This test evaluates the level of con-
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sistency of data collected from the questionnaire. From the
analysis, it is evident that all the variables had the acceptable
level of Cronbach’s Alpha with all values above 0.7.

3.1 Patient and family complaints

Conflict with family, specifically when the family had issues
with nursing care, ranked highest among patient and family
complaints. Other issues with patients and family that ranked
near the top were being blamed for things of which the nurse
has no control. Overall, complaints with patients and fami-
lies contributes a moderate amount of stress to charge nurses
(see Table 3).

Table 2. Reliability analysis

3.2 Lack of resources

Lack of resources, including personnel and orders, is another
source of stress for charge nurses. The urgent need for a
physician ranks among the highest of all questions in the
survey. Other sources of stress in this area include working
with inexperienced staff while caring for a client at high risk
for complications and receiving negative feedback from a
supervisor in spite of putting forth one’s best efforts. Overall,
this area was a significant source of stress for the nurses in
this study (see Table 4).

Subscale No. of items Mean SD Cronbach’s Alpha
Patient and family complaints 9 2.9958 .68974 .859
Lack of resources 7 3.7905 .89705 917
Responsibility/burden 4 3.600 .81485 .888
Professional conflict 4 3.4417 .87268 .820

Table 3. Patient and family complaints
Items Mean SD
The patient’s family complained angrily to you about the behavior of a nurse. You know the nurse did the 3.60 932
right thing and it is hard for you to handle the family.
A patient's family is angry and blames you for things over which you have no control. 3.40 1.133
A patient is complaining about another team member. The patient is right and you do not know how to react.  3.03 .964
Although you are trying to admit a new patient as fast as you can, the patient loses patience and yells at you.  3.00 1.050
You must tell a patient that their surgery or testing is delayed. The patient gets angry with you. 2.97 .890
Someone promised a patient that they could move to a more comfortable room. However, you cannot 203 1015
accommodate the move.
A patient has a concern that you can solve. However, the patient insists on talking only with their physician.  2.57 .858
You answer a patient’s question. You are frustrated when the patient only wants to hear the same information 247 900
from their physician.

Table 4. Lack of resources
Items Mean SD
You urgently need the physician on duty and cannot find him or her. 4.27 1.048
A patient’s condition is getting worse and there could be complications. The nurses working with you do not 3.87 1.196
have the knowledge to help you.
Although you are working hard to put forth your best efforts, the unit supervisor finds something negative 3.80 1.095
about what you are doing.
You are working with another nurse. That nurse does not complete their tasks. The result is chaos on the unit.  3.73 .944
You arrive for your shift and receive a phone call from a nurse who should already be at work. The nurse
advises that he/she is not coming due to illness. 367 1093
The doctor on duty gives you an instruction that does not fit your knowledge and clinical experience. 3.63 1.129
You must be home on time but cannot leave the unit when you need to. 3.57 1.165
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3.3 Responsibility/Burden

The next area of stress is the area of responsibility and burden.
The highest ranking item is this section was regarding having
a full census of high acuity patients and being notified of an
admission. Another source of stress involves acting as both
the charge nurse and caring for patients, as it is a challenge
to address the problems on the unit as well as provide quality
patient care (see Table 5).

Table 5. Responsibility/Burden

3.4 Professional conflict

Finally, the last area of stress that was studied was personal
conflict. The highest ranking item in this section is when a
patients needs cannot be met due to a lack of orders. Another
component of stress in regards to personal conflict involves
workplace violence; when a nurse is threatened and needs
help, it causes concern for staff and personal safety (see Table
6).

Items Mean SD

The unit is full and has high acuity patients. Suddenly you are notified that you are receiving another new patient.  4.13 .937

As the_one in charge you are having a hard time delivering direct patient care and solving unit problems at the 383 874

same time.

A patient’s condition is getting worse. You are worried that something will happen to the patient, solely because 367 1,093

you were not able to take over all required tasks to help them.

You collected a lot of data on your shift and are afraid you forgot something important. 3.47 1.196

At the end of your shift you feel you were not successful in completing all tasks. 3.37 1.098

A few problems occur all at once. You are having a hard time deciding what to do first. 3.13 .860
Table 6. Professional conflict

Items Mean SD

A patient is suffering greatly and there is no physician on the unit. You know what to do but are not allowed to do 3.70 1236

so without first obtaining orders from the physician.

A nurse on your team wants your help after being threatened by a patient’s family. You are also worried about 357 1,006

the threat.

You arrive home after a shift and remember you forgot to do something important. 3.47 1.106

You are having a hard time implementing acquired professional values in managing patient care. 3.03 .964

3.5 Correlation of variables

The descriptive statistics indicate the stress level was high
among charge nurses when there is lack of resources (mean
=3.79), whereas responsibility/burden contributed to mean
of 3.6, the professional conflict had a mean of 3.44, and
patient and family complaints had the lowest stress levels
with a mean of 2.99. Independent ¢-test was conducted to
determine the mean difference between stress levels among
nurses in different shifts. From the analysis, it is evident that
there is no significant difference between the stress levels
among the charge nurses in the different shifts with the p >
.05.

An ANOVA test was conducted to determine the significant
mean difference between the various levels of stress and
different units on which charge nurses work. From the anal-
ysis, it is evident there is no significant difference between
the different units and the stress levels, with the p > .05.
An ANOVA test was conducted to determine the significant
mean difference between the different levels of stress and
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age of the charge nurses. From the analysis, it is evident
there is no significant difference between experience and the
stress levels, with the p > .05 (see Table 1). An ANOVA test
was conducted to determine the significant mean difference
between the different levels of stress and experience as a
nurse in the current unit and as a charge nurse. From the
analysis, it is evident there is no significant difference be-
tween experience as a nurse in the current unit or as a charge
nurse and the stress levels, with the p > .05.

Bivariate correlation analysis was conducted to determine if
there is any significant relationship between different levels
of stress. From the analysis, it is evident there is significant
relationship between patient and family complaints with lack
of resources, with correlation r = .662, p < .01; responsibil-
ity/burden with correlation r = .699, p < .01; and professional
conflict with correlation r» = .743, p < .01. There is also a
significant positive association between lack of resources and
responsibility/ burden with the correlation r = .804, p < .01,
and professional conflict with the correlation coefficient r =
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.851, p < .01. The stress levels as a result of the responsibil-
ity/burden are also positively correlated to the stress levels

Table 7. Bi-variate correlation analysis

as a result of the professional conflict with the correlation
coefficient r = .829, p < .01, as shown in Table 7.

ltems Patient and family Lack of Responsibility Professional
complaints resources /burden conflict
_ _ Pearson Correlation 1 662" .699™ 743"

E:m;";:: family Sig. (2-tailed) 000 000 000

N 30 30 30 30

Pearson Correlation ~ .662" 1 .804™ 851"
Lack of resources Sig. (2-tailed) .000 .000 .000

N 30 30 30 30

Pearson Correlation ~ .699" 804" 1 829"
Responsibility/burden  Sig. (2-tailed) .000 .000 .000

N 30 30 30 30

Pearson Correlation 743" 851" 829" 1
Professional conflict Sig. (2-tailed) .000 .000 .000

N 30 30 30 30

Note. ™ Correlation is significant at the 0.01 level (2-tailed).

4. DISCUSSION

Most of the charge nurses are worried when he or she cannot
find the physician or provider when one is urgently needed;
when the unit is full or has high acuity patients, and a new
admission is necessary; and when the patient is suffering, but
there is no physician on the unit, meaning little can be done
to relieve the suffering without first obtaining orders from
the physician.

Also, the level of various types of stress is not different
among the nurses of diverse ages, nurses working in different
units or shifts, or have different years of experience. The
levels of different stress are correlated with each other, and
thus an increase in one level of stress directly affects the
level of stress of another. For instance, the lack of resources
will automatically affect or increase the patient and family
complaints. The stress of charge nurses impacts patient care
and the health of the staff. A decrease of stress will benefit
patients, staff, the organization, and the nursing profession.

The stressors that were identified have a common theme —
nurses want to take the best possible care of his or her pa-
tients. Charge nurses have the additional burden of also
wanting to take the best possible care of the unit staff and
peers. High-quality patient care is everyone’s goal, and thus
reducing the stress in doing so benefits everyone from pa-
tients to healthcare organizations.

To positively impact the stress that affects nurses while doing
their jobs, it is important to understand what those stressors
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are. This influence begins with the charge nurses as they are
the leaders of each unit. If the charge nurses do not have the
resources needed to manage the unit, neither will the staff
nurses. Charge nurses are in a unique position be on the
frontlines of patient care delivery, as well as the supervision
and management of every nurse and patient on the unit at any
given time. While it is not reasonable to think all of these
stressors can be eliminated, it is important to mitigate as
many as possible. This study helps to identify those stressors
that impact charge nurses the most.

Examination of the results indicates professional collabora-
tion can be a significant source of stress for charge nurses.
This process includes reaching a provider when needed, as
well as tense interactions between providers and nurses. To
alleviate some of this stress, all facilities must work to im-
prove interprofessional collaboration. Also, methods to im-
prove communication between providers and nurses must
also be addressed.

Another recurring theme in this data is the stress that a lack
of resources causes to charge nurses. Unfortunately, the con-
tinuing nursing shortage and high turnover make this a very
difficult problem to solve. One in five nurses changes jobs in
the first year and one in three by the end of year two.8! The
best way to improve the availability of resources — specifi-
cally the most valuable resource, which is nurses themselves
—1is to look at ways to improve the workplace and reduce the
stress encountered while caring for patients.
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Limitations and suggested research

The authors recognize there are limitations to this study. The
study used a convenience sample of nurses from a rural, Mid-
western hospital. Due to the small sample size, this should
be considered a pilot study. The results of this study lead
to several opportunities for future research. The results may
not be generalizable to other hospitals because of the small
sample size, and single site of research. Additional studies
to evaluate the stressors in a variety of settings would help
to determine what stressors are universal, and those that are
unique to individual settings. Furthermore, research aimed at
identifying interventions is important. Research to evaluate
the use of interventions to reduce stress in different settings
would help to identify recommendations for nurses in those
settings. This may include large and small hospitals and/or

different units of the hospital.

5. CONCLUSION

In conclusion, numerous charge nurse stressors have been
identified. These stressors center on meeting the needs of
patients to ensure the highest quality of care. The ability
to reach a physician or provider for necessary orders, the
inability to relieve pain and suffering, and the stress of car-
ing for both patients and peers are all sources of stress for
charge nurses. Nurses, administration, and providers must
work together to reduce these areas of stress where possible.
Ultimately, this will lead to better patient care.
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