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Occupational Fatigue in Nurses
• Complex multidimensional
state (ranging from acute to
chronic) that arises when
nurses are exposed to excessive
demands and stressors in their
work with insufficient recovery
or restoration. Fatigue
interferes with nurses’ ability to
function at normal capacity.

• Related to, but distinct from,
burnout and sleepiness
constructs.

Occupational Fatigue In Nurses - Risks

Occupational Fatigue In Nurses
• Nurse fatigue recognized as an important
challenge to achieving safety and quality in
healthcare systems
– American Nurses Association, Registered Nurses
Association of Ontario, The Joint Commission,
World Health Organization, Health and Medicine
Division of the National Academies of Sciences,
Engineering, and Medicine

• Increasing emphasis on design,
development, and implementation of
fatigue monitoring and risk management
systems in nursing

Aims
• To describe the current state of fatigue risk management
systems (FRMS) to address nurse fatigue in hospitals
– Describe nurse perceptions of the importance of addressing
fatigue
– Describe current fatigue monitoring strategies in practice
– Describe current state of adoption of evidence-based policies for
addressing fatigue
– Describe current state of preparedness, defined by presence of
antecedents for change, of hospitals to adopt fatigue risk
management systems

Approach
• Guided by Multi-Level Fatigue Risk Management
Model for Nursing
• Sequential exploratory mixed-method design
– Three phases of semi-structured interviews
• Transcribed word-for-word
• Directed content analysis

– Survey study
• Descriptive statistics

Conceptual Framework
Multi- Level Fatigue Risk Management Model
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Interview Studies
• Phase 1:
– 22 Registered Nurses (RNs) (< 2 years or > 5 years of experience) from medicalsurgical or intensive care units from a single hospital6, 7
– Participants’ experiences with fatigue, prevalence, sources, coping, consequences

• Phase 2:
– 10 float RNs from a single hospital
– Participants’ experiences with fatigue, prevalence, sources, coping, consequences

• Phase 3:
– 10 nurse managers (for medical-surgical or intensive care units) from two
hospitals8
– 11 nurse executives from hospitals across Wisconsin 8
– Experiences with fatigue, prevalence, sources, coping, consequences
– Fatigue monitoring and management activities and barriers
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Survey Study
• 62-item online survey
– 158 nurse executives, directors, or managers from 29
different states 9, 10
– Administered between January and May 2016
– Items addressing:
• Hospital and individual demographics
• Nurse fatigue awareness
• Fatigue monitoring and management
• Fatigue-related hospital policies
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Fatigue Risk Management in Hospitals, Part 1 Journal of Nursing Administration.
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Findings – Individual Nurses
• All nurses and nurse leaders interviewed experience
fatigue at work and acknowledge general consequences
(risks) of fatigue
• Staff nurses vary in perception of importance of
addressing fatigue
– “I really feel like it’s part of the job” – experienced ICU nurse
– “It is of high importance…when you’re fatigued you don’t
function at the same level” – less experienced Med-Surg nurse

• Nursing professional culture values, beliefs, and
behaviors may act as barriers to addressing fatigue

Supernurse
Theme
Extraordinary
powers used
for good
Cloak of
invulnerability
No sidekick
Kryptonite

Alter-ego

Description
•
•

Nurses’ perceived unique knowledge about their patient and complete
responsibility to care for their patient, event at their own expense.
Nurses’ personal obligation to sacrifice themselves for the good of their
unit.

•

Nurses’ desire to project an image of strength and invulnerability in
alignment with professional values and to avoid judgment by peers.

•
•

Nurse resistance to asking for help.
The importance of learning to cope (deal with fatigue) on your own.

•

Fatigue is perceived as a sign of weakness in nursing; there is a stigma
with acknowledging fatigue in professional nursing culture.

•

Generational differences in perceptions of and acceptance of fatigue.
Younger and less experienced nurses may not identify as a Supernurse
and would like to embrace a regular human alter-ego.

Findings – Organization Level
• Only 27% of nurse leaders believe
other hospital leaders are aware of
nurse fatigue
• 75% disagree that addressing fatigue
is a priority in their hospital
• 91% agree it is the role of
organizational leadership to address
fatigue

• Critical antecedents for organizational
change to implement FRMS are
lacking in hospitals

Current State of FRMS Monitoring
Item
Our organization regularly monitors nurse
fatigue
Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree
My organization has adequate systems in
place to monitor fatigue in individual nurses.
Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree
My organization is aware of the sources of
fatigue that our nurses experience.
Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree
Our organization tracks the consequences
of fatigue.
Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree

% (n)

22 (32)
52 (77)
19 (29)
7 (10)
0 (0)

19 (28)
52 (75)
20 (29)
9 (13)
0 (0)

Key Takeaways
 Direct monitoring of nurses’ fatigue levels is
rare.


• Regular direct monitoring of
Respondents
report that
their organization
nurses’
fatigue
levels is rare
does not have systems in place to
adequately monitor nurse fatigue in
individual nurses, nurse leaders, or hospital
staff.



– “I think we should be aware of it
[fatigue], I’m not convinced we
monitor
it. We can’t put
Existing data can
to support
fatigue monitoring
are largely indirect or proxy measures of
them
through
a metal
detector
potential sources
of fatigue
(e.g., staffing
or
schedule characteristics)
orwhat
fatigue-related
and
see
level of fatigue
consequences (e.g., safety, turnover,
satisfaction) rather
than direct
of
they’re
at.”measures
– CNO
nurses’ fatigue levels.

7 (11)
26 (39)
26 (38)
37 (55)
4 (6)

21 (31)
49 (72)
19 (29)
11 (16)
0 (0)

• Most organizations also not
tracking fatigue consequences

Current State of FRMS –
Decision Tools
Item
Are there decision support tools that assist
you as a leader to make decisions about
fatigue management strategies?
Yes
No
My organization has sufficient tools and
data monitoring in place to address fatigue.
Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree

% (n)

10 (15)
90 (136)

Key Takeaways
• Tools to support
 Tools to support decision-making abo
decision-making
fatigue
were rarely identified.


about fatigue were
Existing tools support retroactive rathe
rarelymonitoring
identified
proactive
of sources and
consequences of fatigue.

27 (41)
50 (75)
17 (26)
5 (7)
1 (1)

• Existing tools support
 Tools
to predict fatigue
retroactive
vs risk and guide
decisions to address fatigue are lackin
proactive monitoring
nursing literature and in practice in
of fatigue sources and
hospitals.
consequences
– Reports on hours
worked
– Reports on staffing

Current State of FRMS –
Responsibilities and Controls
Item
Our organization implements strategies to
decrease nurse fatigue
Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree
Our organization has a just culture that
supports employee reporting of fatigue
levels, sources, and consequences.
Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree
What resources does your organization
provide for nurses to help decrease fatigue?
Changing patient assignments
Fatigue education
Quiet spaces to rest
Other
Rest/naps
Self-care strategies
Staff retreats
Employee assistance
Please select any environmental changes
your facility has made to address fatigue:
Lighting
Meditation space
Sleep rooms
Larger patient rooms
Noise reduction
Ergonomic nurse work stations
Unit layout redesign
Other
None

% (n)

17 (26)
36 (53)
23 (34)
24 (36)
0 (0)

Key Takeaways
 A majority of participants’ organizations did
not have a formal fatigue management
system in place.

• Majority of participants’ organizations
did not have a formal fatigue
 However, almost a quarter of respondents
indicated their organization was
management
implementing
some strategies to address system in place
fatigue.

7 (11)
19 (28)
28 (41)
36 (54)
10 (15)

39 (62)
8 (13)
26 (42)
4 (7)
6 (10)
32 (51)
6 (10)
71 (114)

14 (22)
14 (22)
4 (6)
14 (23)
35 (57)
26 (41)
24 (38)
4 (7)
36 (58)

• ~25% of respondents indicated their
organization was implementing some
strategies to address fatigue

 A systems approach to addressing nurse
fatigue that considers the entire work
system (including environment) is not
reported.

–
–
–
–

Changing patient assignments
Employee assistance programs
Self-care strategies
Quiet spaces to rest

• Systems approach to addressing nurse
fatigue that considers the entire work
system is not reported

Current State of FRMS –
Adoption of Evidence-Based Policies
Survey Item
Does your facility have a policy on

Response

% (n)

Yes

57.0% (85)

No

43.0% (64)

Does your facility have a mandated

Yes

14.8% (23)

nurse-patient staffing ratio policy?

No

85.2% (132)

Does your hospital have a policy that

Yes

4.5% (7)

supports nurse napping?

No

95.5% (149)

Does your facility provide a formal

Yes

2.5% (4)

program or policy for alternative

No

95.5% (150)

transportation home to staff members

Not known

1.9% (3)

Does your facility currently provide

Yes

13.3% (20)

education to nurse

No

86.7% (130)

limiting nurse shift scheduling to
mitigate fatigue?

who are fatigued after their shift?

managers/supervisors on fatigue risk
management?

• Adoption of
evidence-based
policies to address
fatigue is both
limited and variable
– Scheduling ~57%
– Napping and
alternative
transportation < 5%

Barriers to FRMS
• Lack of valid, reliable, unobtrusive, real-time
measures of fatigue
• Lack of understanding of multidimensional
demands in nursing work that contribute to fatigue
• Design of nursing work system
– Healthcare leaders’ lack of recognition of fatigue
– Nursing professional culture – Supernurse
– Lack of regulatory standards

Summary
• Nurse fatigue is a critical challenge to safety and quality in
healthcare systems,
– Yet, a majority of hospitals do not have fatigue monitoring or
management systems in place

• Effective resolution of fatigue in practice will require
innovative policies and tools to better monitor and measure
work demands contributing to fatigue as well as the impact on
patient, nurse, and organizational outcomes
• Systems perspective accounting for external environment is
needed to support dissemination of FRMS in nursing and
implementation in hospitals

Questions?

