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Abstract Summary:

If Nurse Managers lack resilient behaviors, they may experience difficulty managing professional and
personal responsibilities, and ultimately may withdraw from management. This descriptive survey will
define the level of resilience among first-line nurse managers and will identify demographic and work-
related aspects that are associated with nurse manager resilience.

Learning Activity:

LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE
The learner will be able to define the level of |Background, methods including Resilience At
resilience at work among first-line nurse Work (R@W) scale, Spearman's correlation
managers coefficient, Cronbach's alpha, Results,
Discussion, Implications, and Conclusion will
be provided
The learner will be able to identify Background, methods including R@W scale,

demographics and work-related aspects that ~ |Spearman’s correlation coefficient, Results,
are associated with nurse manager resilience. | Discussion, Implications, and Conclusion will
be provided.



Abstract Text:

Background: If nurse managers (NMs) lack resilient behaviors, they may experience difficulty managing
professional and personal responsibilities, and ultimately may withdraw from management. Windle (2011)
defines resilience as “the process of negotiating, managing, and adapting to significant sources of stress
or trauma... the capacity for adaptation and ‘bounce back’ in the face of adversity” (p. 331). Resilience at
work (R@W) scale and subscales measure resilience behaviorally. R@W scale has not been used with
NMs. R@W results allow targeted intervention planning to reduce stress and improve support and
development of NMs (Winwood et al., 2013).

Objective: The aims of this study were to determine: 1) the level of R@W among first-line nurse
managers (NMs) and 2) whether or not years of experience in NM role, total years of experience as a
registered nurse, years in current role, level of education, ethnicity, age, gender, or the number of direct
reports are related to resilience at work.

Methods: A descriptive, cross-sectional survey of 77 NMs with direct reports was conducted in 6
ministries of Providence Health & Services Southern California Region. The valid and reliable R@W scale
consisted of 7 subscales and 25 statements that measure resilient behaviors in the workplace on a 0-6
ordinal scale. Eight demographic questions were added to the survey. Data were analyzed using
descriptive statistics and Spearman’s correlation coefficient with p<0.05.Cronbach’s alpha was used to
confirm reliability of the scale/subscales.

Results: Among the 48 respondents (62% response rate), the mean overall R@W score was 4.2 on a 6-
point scale. The highest mean R@W subscale was Living Authentically with a score of 5.3. The lowest
mean R@W subscale was Maintaining Perspective with a score of 3.1. Significant correlations were
found between total years as NM and overall R@W mean score (p=0.02), Maintaining Perspective
subscale score (p=0.03), and Staying Healthy subscale score (p=0.04). No other variables were related to
R@W overall or subscale scores. Four subscales had low reliability: Living Authentically (a=0.47),
Maintaining Perspective (a=0.63), Interacting Cooperatively (0=0.45), and Building Networks (a=0.56)
subscales.

Discussion: NMs overall R@W mean of 4.2 was relatively positive. Among these NMs, those with more
experience were more resilient overall, but whether only the resilient responded or remained in the NM
role is unknown. Low reliability of select subscales limits their usefulness in determining NM resilience in
this study.

Implications: Given a non-representative sample, more studies of NMs are needed. Select results
provide a tentative, behavioral pathway forward to achieve and maintain NM resilience skills at work
through education and orientation. Further reliability testing of R@W within NMs is warranted.

Conclusion: While this study began exploration of NM resilience at work and initial testing of R@W with
this group, more studies are needed before using select subscale findings or generalizing to other NMs.



