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gation of hospital nurse
and importance of fatigue risk
management.

QFBiquss findings from a 2015 cohort analyses of

the Hospital Nurse Fatigue Study.
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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

HOSPITAL NURSE FORCE /HOSPITAL NURSE WELLNESS AND FATIGUE




Methods

» |nstitutional Review Board (IRB) approved study to
conduct an online survey of all Mission RNs (2012)

e 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)

e 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)

e pnatient care onlv RN< (n=227)



Analysis
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& Study cohort of patient care RNs (n=227)

% Used a statistical strategy of Latent Profile Analysis
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Adaptation
Compassion satisfaction (ProQQL]

Burnout (ProQQL]
Secondary traumaticstress (ProQOL)

Need for recovery scale

Comparison of
Nurse Adaptation Scores
with Fatigue Profiles

Low fatigue/High recovery
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Needﬁormecoveryﬁcale

Comparison of
Nurse Adaptation Scores
with Fatigue Profiles
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Comparison of Nurse

Variable

Low fatigue/High recovery

Variables with Fatigue

~" 1
Moderate fatigue/
Moderate recovery

High fatigue/
Low recovery

n

% or x(SD)

n % or x(SD)

n % or x(SD)

Test statistic

p-value

Sociodemographic

Age

Gender
Female
Male

Ethnicity
White
Asian
Hispanic or Latino
Other

Marital status
Married/partnered
Divorced
Single never married
Widowed

Dependents (yes)

48.59 (11.32)

93.40%
6.60%

80.61%
12.24%
5.10%
2.04%

69.70%
18.18%
8.08%
4.04%
1.77 (1.91)

80 45.42 (11.64)

94.12%
5.88%

85.07%
8.96%
4.48%
1.49%

74.24%
13.64%
7.58%
4.55%
1.88(1.87)

53 43.39 (10.71)

90.57%
9.43%

82.69%
7.6%%
5.77%
1.92%

78.43%
11.76%
9.80%
0.00%
1.97 (1.65)

F=4.10
X*=0.63

p=0.018*
p=0.729

Academic
Associate degree in nursing

Currently student (yes)

50.00%
12.26%

55.17%
16.18%

34.69%
20.75%

Employment
Years employed as a nurse
Average # hours/shift
Work commute
miles
minutes

18.30 (11.95)
35.50 (8.74)

16.67 (20.55)
26.65 (23.29)

16.66 (1.26)
33.78 (9.51)

14.85 (14.67)
25.53 (20.52)

14.11 (10.03)
35.12 (6.67)

14.28 (11.28)
25.53 (19.68)




Comparison of Nurse Variables with Fatigue

Moderate fatigue High fatigue
Low fatigue/High recovery gue/ gh fatigue/

Moderate recovery Low recovery

Female
Male
Ethnicity
White
Asian
Hispanic or Latino
Other
Marital status
Married/partnered
Divorced
Single never married
Widowed
Dependents (yes)

48.59 (11.32)

93.40%
6.60%

80.61%
12.24%
5.10%
2.04%

69.70%
18.18%
8.08%
4.04%
1.77 (1.91)

94.12%
5.88%

85.07%
8.96%
4.48%
1.49%

74.24%
13.64%
7.58%
4.55%
1.88(1.87)

n % or X(SD) Test statistic  p-value

43.39 (10.71)

90.57%
9.43%

82.69%
7.6%%
5.77%
1.92%

78.43%
11.76%
9.80%
0.00%
1.97 (1.65)

Academic
Associate degree in nursing

Currently student (yes)

50.00%
12.26%

55.17%
16.18%

34.69%
20.75%

Employment
Years employed as a nurse
Average # hours/shift
Work commute
miles
minutes

18.30 (11.95)
35.50 (8.74)

16.67 (20.55)
26.65 (23.29)

16.66 (1.26)
33.78 (9.51)

14.85 (14.67)
25.53 (20.52)

14.11 (10.03)
35.12 (6.67)

14.28 (11.28)
25.53 (19.68)




Comparison of Nurse Wellness
Variables with Fatigue Profiles

Moderate fatigue/ High fatigue/
Moderate recovery Low recovery
Variable n % or x(SD) n % or x(SD) n % or x(SD) Test statistic  p-value

Sleep

Epworth Sleepiness Scale 84 483(2.98) 5 6.84(4.02) 2 940(4.9) F=2031 p =0.000*

Total Global Pittsburgh Sleep Quality Index 91  6.06(267) 60  7.82(2.87) 47 9.93(3.58) F=26.80 p =0.000*
Physical Fitness

BMI 9 24.86(4.61) 26.03 (5.87) 50 26.93(7.06) F=232 p=0.101

Resting pulse 98 68.51(889) 70.32(9.25) 50 7098(10.14)  F=143 p=0.243

Exercise (yes) 10 90.56% 85.29% 14 73.58% X =801 p=0.018*
Depression

Depression scale (PHQ-9) 456(3.17) 6.83(3.56) 9.13(2.67) F=32.06 p=0.000*
Resilience

Brief Resilience Score 22.36 (4.09) 21.69(35) 19.20(5.15) F=9.40 p=0.000*
Flourishing

Flourishing scale 49.93 (4.99) 43.50 (5.38) 45.20(5.88) F=12.19 p =0.000*

Low fatigue/High recovery




Comparison of Nurse Wellness
Variables with Fatigue Profiles

Moderate fatigue/ High fatigue/
Moderate recovery Low recovery
n % or x(SD) n % or x(SD) n % or x(SD) Test statistic  p-value

Low fatigue/High recovery

pworth Sleepiness Scale 84 483(2.9) 5 6.84(4.02) 2 940(4.9) F=2031 p =0.000*

Total Global Pittsburgh Sleep Quality Index 91  6.06(267) 60  7.82(2.87) 9.93(3.58) F=26.80 p =0.000*
Physical Fitness

BMI 9 24.86(4.61) 26.03 (5.87) 26.93(7.06) F=232 p=0.101

Resting pulse 98 68.51(889) 70.32(9.25) 7098(10.14)  F=143 p=0.243

Exercise (yes) 10 90.56% 85.29% 13.58% ¥=801 p=0.018*

Depression

Depression scale (PHQ-9) 456(3.17) 6.83(3.56) 913(267)  F=3206  p=0.000*

Resilience

Brief Resilience Score 22.36(4.09) 2169 (3.5) 19.20(5.15) F=9.40 p=0.000*

Flourishing
Flourishing scale 19.93 (4.99) 18.50 (5.38) 520588  F=1219  p=0.000*




Comparison of Hospital Environment
Scores

Moderate fatigue/ ih fatigue/
Moderate recovery Low recovery
Variable n % or x(SD) n % or x(SD) n % or X(SD) Test statistic  p-value

Job Satisfaction
MMSS Total 89 3.87(0.48) 60 373(0.59 45 347(0.46) F=3.00 n=0.643
Teamwork
Team Vitality 97 4L46(483) 67 4L01(493) S0 3968(511)  F=224  p=0.109
Safety Practices
Teamwork within unit 8794(1793) 59  85.17(l6.16) 44 8295(2072)  F=117 p=0312
Supervisor expectations 88.17(18.15) 62 8L72(2389) 46 7826(2741)  F=336 p=0.033*
Management support 8280(2388) 62  T7A73(2937) 46 73.19(2865)  F=2.69 p=0.070
Organizational learning 95.02(1299) 58  91.95(18.00) 44  90.15(23.28)  F=128 p=0282
Overall perceptions 76.19(2421) 58 6595(26.78) 43 56.98(30.53)  F=782 p=0.010*
Frequency of events reported 63.08(4298) 62  5860(4297) 46 47.10(45.83)  F=207 p=0.129
Teamwork across units 7705(2435) 62 7581(26.77) 46 5598(32.14)  F=1038 p=0.001*
Staffing 67.44(2891) 57 4561(34.29) 45  4074(2742)  F=1492 p = 0.000*
Handoffs & Transitions 54.30(39.98) 62 51.61 (40.96) 46 33.15(34.98) F=474 p=0.010*
Non-punitive response to errors 4535(3754) 59 40.68(3869) 45  31.85(3550)  F=192 p=0.149

Low fatigue/High recovery




Comparison of Hospital Environment
Scores

Moderate fatigue/ B ih fatigue/
Moderate recovery Low recovery
Variable n % or X(SD) n % or X(SD) n % or x(SD) Test statistic  p-value

Job Satisfaction
MMSS Total 89 387(0.) 60 373(059) 65 347(046) F=300 p=0643

Low fatigue/High recovery

Teamwork
Team Vitality 97 41.46 (4.63) 67 41.01(4.93) 50 39.68 (5.11) F=22 p=0.109

8794(1793) 59 &.A7(1616) 44 8295(07)  F=L17  p=0312
88.17(18.15) 62 8L72(2389) 46 7826(2741)  F=336 p=0.033*
8280(2388) 62  T7A73(2937) 46 73.19(2865)  F=2.69 p=0.070
Organizational learning 95.02(12.99) 58  91.95(1800) 44  90.15(23.28)  F=128 p=0.282
7619(2421) 58 65.95(2678) 43 56.98(30.83)  F=7.82 p=0.010*
Frequency of events reported 63.08(4298) 62  5860(4297) 46 47.10(45.83)  F=207 p=0.129
T7A5(435) & T58L(677) 46 5598(3214)  F=1038  p=0001*
6744(2891) 57 4561(3429) 45 4074(2742)  F=1492 p =0.000*
5430(3098) 62 5L6L(4096) 46 33.15(3498)  F=474  p=0010*
Non-punitive response to errors 4535(3754) 59 40.68(3869) 45  3185(3550)  F=192 p=0.149
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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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