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Discussion Points

Describe the investigation of hospital nurse 

fatigue and importance of fatigue risk 

management.

Discuss findings from a 2015 cohort analyses of 

the Hospital Nurse Fatigue Study.



Background

Fatigue risk 

management is an 

essential component 

of professional 

nursing practice

“Addressing Nurse Fatigue to Promote Safety 

and Health:  Joint Responsibilities of Registered 

Nurses and Employers to Reduce Risks”  ANA, 

2014.



Aims
Describe a strategy to profile dimensions of hospital 

nurse fatigue.

Evaluate associations of nurse fatigue profiles with 

nurse adaptation scores.

Evaluate associations of nurse fatigue profiles with 

nurse wellness and safety practice variables

5

Fatigue and 
Adaptation



Methods
• Institutional Review Board (IRB) approved study to 

conduct an online survey of all Mission RNs (2012)

• An online 100-item survey measured nurse 

demographics, fatigue, wellness, work system 

parameters, performance, and patient safety 

practices

• 420 RNs responded to the survey (42% response 

rate)

• 94.2% female

• age range from 23 years to 76 years; mean (SD) = 46.1 

(11.41) years

• years of experience ranged from 1-50 years, mean (SD) = 17.0 

(11.35) 

• patient care only RNs (n=227)



Analysis

Study cohort of patient care RNs (n=227) 

Used a statistical strategy of Latent Profile Analysis 

(LPA) of 5 fatigue scores

Chalder Physical Fatigue

Chalder Mental Fatigue

OFER Chronic Fatigue

OFER Acute Fatigue

OFER Intershift Recovery
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Comparison of 

Nurse Adaptation Scores 

with Fatigue Profiles



Adaptation ` `

Compassion	satisfaction	(ProQOL) 89 43.49	(4.82) 58 40.54	(5.74) 43 38.19	(5.92) F	=	15.22 p	=	0.000*

Burnout	(ProQOL) 92 17.76	(4.18) 63 20.44	(4.33) 46 23.85	(5.51) F	=	32.72 p	=	0.000*

Secondary	traumatic	stress	(ProQOL) 83 17.69	(4.98) 59 19.69	(5.48 41 21.78	(6.31) F	=	7.99	 p	=	0.000*

Need	for	recovery	scale 93 41.64	(18.33) 63 58.36	(14.52) 49 66.01	(12.86) F	=	42.94 p	=	0.000*

Comparison of

Nurse Adaptation Scores 

with Fatigue Profiles



Comparison of Nurse Variables with Fatigue 

Profiles



Comparison of Nurse Variables with Fatigue 

Profiles



Comparison of Nurse Wellness 

Variables with Fatigue Profiles



Comparison of Nurse Wellness 

Variables with Fatigue Profiles



Comparison of Hospital Environment 

Scores 

With Fatigue Profiles



Comparison of Hospital Environment 

Scores 

With Fatigue Profiles



Hospital Nurse Fatigue

LPA was an effective strategy to translate hospital nurse 

fatigue scores into three distinct profiles.

The three fatigue profiles were significantly associated 

with nurse adaptation scores.



Hospital Nurse Wellness 

Nurses in the low fatigue/high recovery profile 

Were older 48 v 43 years

Had less sleepiness 

Had better sleep quality

Were more likely to exercise

Had less depression

Had better resilience

Had greater flourishing



Safety Practices

Nurses in the low fatigue/high recovery profile

Had better overall perceptions of safety practices

Agreed more with 

supervisor safety expectations

staffing practices

teamwork

handoffs



Limitations

The three nurse fatigue profiles were calculated from 
self-reported scores in an anonymous online survey 
collected over several months from a single hospital. 

Although LPA can be considered and recommended for 
reporting  fatigue profiles during a specified time, such as 
a single shift or repeated measures, that was not 
accomplished in this study. 

Self reports of fatigue and fatigue profiles may not 
provide valid representation of objective (clinical) 
measures of nurse alertness, wellness, safety practices or 
prevention of adverse events.



Recommendations

Validate fatigue scores and fatigue profiles with 

clinical and objective measures.

Shorten the 100-item fatigue survey.

Conduct a longitudinal study and test fatigue 

risk interventions to evaluate trends in hospital 

nurse fatigue and effects of fatigue risk 

management.
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