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Nurse Manager Workplace Stress

What We Know
› Nurse managers have a key role in creating a healthcare work environment that enables

the delivery of high quality nursing care. Managers have considerable responsibility
for facility success or failure through their influence regarding use of resources, patient
relations, productivity, staff morale and retention, and regulatory compliance(3,7,8,11)

• The role of the nurse manager is increasingly complex and time consuming, resulting
in considerable job stress as the nurse manager attempts to maintain standards of care,
implement organizational initiatives, mentor staff members, and recruit and retain staff
nurses(2,3,6,9)

–The work schedule of the nurse manager is among the most demanding of the work
schedules in the healthcare sector(3)

- Among nurse managers in Canada, 67% report having the highest levels of work
stress among all healthcare providers(9)

› Researchers have identified numerous stressors affecting nurse managers, including
workload, increased span of control, role conflict (e.g., clinical versus managerial),
responsibility for performance outcomes (e.g., operational efficiencies, patient satisfaction
scores, employee retention, and patient/staff safety), work-life imbalance, lack of
managerial experience, lack of support from superiors, organizational politics, poor
work relationships with physicians, complex reporting structures and conflicting
expectations, financial and time constraints, staffing problems, lack of transparency, lack
of interdepartmental collaboration, patient and family complaints, and excessive meeting
schedules(1,2,3,4,8,9,11)

• Novice nurse managers may not receive adequate training and/or appropriate orientation,
and many report feeling ill prepared and inadequately supported in their role. Nurses are
typically promoted to nurse manager due to their clinical nursing skills, not managerial
experience(2,4,8,9)

–In addition, nurse managers are expected to have expertise in nonnursing areas, such is
information technology, human resources, and financial management(4,8,9)

• Financial constraints are an important stressor for nurse managers and negatively affect
other potential stressors, including lack of qualified staff(2,3,8)

–An estimated 80% of hospitals in the United States have cut administrative expenses
and 50% have reduced staff to address economic concerns(2)

• A 2014 study revealed that 1 in 6 nurse managers experience high to very high feelings
of job-related emotional exhaustion(10)

› Workplace stress among nurse managers has many negative effects on the nurse
manager, his or her staff members, the healthcare organization, and the patients receiving
care(1,3,4,7,8,9)

• Chronic stress can cause the nurse manager to because less sensitive to others, to be
less willing to help others, and to become increasingly aggressive. Workplace stress
experienced by nurse managers can affect morale and lead to diminished health of the
work environment, which adversely affects clinical nurse job satisfaction and retention,
patient outcomes, and organizational performance(4)



• Long-term job stress can lead to job dissatisfaction and burnout (i.e., a syndrome characterized by emotional exhaustion,
cynicism, and reduced professional efficacy), which can affect mental and physical health, productivity and efficiency, and
patient care, and can potentially result in the nurse manager leaving his or her position.(1,3,4) (For more information, see 
Evidence-Based Care Sheet: Nurse Job Stress and Burnout )
–Causes of dissatisfaction and burnout include overall work stress, compassion fatigue (i.e., indifference to patient

suffering due to overexposure to such suffering) and lack of compassion satisfaction (i.e., lack of a good feeling when
helping patients)(5)

–Factors associated with nurse manager retention include perceived support from superiors; acknowledgment of their
accomplishments in the manager position, including the quality of care provided on their unit(s); clear expectations and
feedback from supervisors; participation in decision making; opportunities for professional development; and the ability
to attain a work-life balance(4)

• Workplace stress in nurse managers has the potential not only to adversely affect retention of current nurse managers, but
can make it more difficult to recruit and retain individuals in nursing leadership roles(8,9)

–Staff nurses often perceive the nurse manager’s role as difficult, stressful, and unsatisfying, making it an unattractive
career goal(8)

- It is expected that, by 2025, there will be a shortage of up to 40% of the needed nurse managers nationwide(6)

• Nurse managers are continuously required to make quick decisions that have wide-ranging effects. Researchers in a recent
study of 21 nurse managers concluded that chronic job stress adversely affects the health and decision making capability of
nurse managers, potentially jeopardizing patient, staff member, and organization outcomes(7)

› Nurse managers can reduce the level of workplace stress they experience by employing stress management interventions
(e.g., meditation); improving their coping mechanisms (e.g., by using a cognitive approach to coping that involves making
deliberate decisions regarding how to respond to work demands to better manage their roles and responsibilities); by seeking
support from family members, peers, and/or senior management; and by making efforts to attain a work-life balance (e.g.,
by limiting the length of the workday and by making a conscious effort to avoid thinking about work during nonworking
hours)(9)

What We Can Do
› Learn about the causes and potential consequences of nurse manager workplace stress and about interventions that can be

employed to mitigate this stress; share this information with your colleagues
› Participate in management training programs and workshops for nurse managers(8)

› Collaborate with others in your facility to develop a program that supports mentoring relationships between novice and
experienced nurse managers(8)



Coding Matrix
References are rated using the following codes, listed in order of strength:

M Published meta-analysis

SR Published systematic or integrative literature review

RCT Published research (randomized controlled trial)

R Published research (not randomized controlled trial)

C Case histories, case studies

G Published guidelines

RV Published review of the literature

RU Published research utilization report

QI Published quality improvement report

L Legislation

PGR Published government report

PFR Published funded report

PP Policies, procedures, protocols

X Practice exemplars, stories, opinions

GI General or background information/texts/reports

U Unpublished research, reviews, poster presentations or
other such materials

CP Conference proceedings, abstracts, presentation
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