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ABSTRACT 

Aim: To explore how nurse managers perceive and experience their role in supporting the well-being 

of intensive care nurses. 

Background: While it is known that NM behaviours affect nurse well-being, literature indicate that 

intensive care nurses may not receive the support they require. Understanding how NMs see their 

role in supporting nurse well-being is crucial to offer recommendations for improvement.  

Methods: Qualitative, multiple case study design. Twelve semi-structured, in depth interviews were 

conducted with nurse managers from Australian intensive care unit settings.  Data were analysed 

using thematic analysis. 

Results: Nurse manages felt unsure about what their supportive role involved, lacked training on 

how to support nurse well-being and called for organisational back-up to carry out their role 

effectively. The study also provided insight into the strategies that enabled nurse managers to 

support nurse-wellbeing.  

Conclusion: There is currently no consensus on the role of the nurse manager in supporting nurse 

well-being resulting in inconsistencies and wide practice variations. Furthermore, nurse managers 

need support and training if they are required to support nurse well-being.  

Implications for Nursing Management: A clear definition of the NM supportive role describing the 

purpose and core functions involved in this role must be developed to support nurse well-being.   

Key words: ‘Leadership’, ‘nurse well-being’, ‘intensive care’, ‘NM’, ‘case study’, ‘nursing workforce’, 

‘nurse retention’. 

 

1.1 INTRODUCTION  

The intensive care unit (ICU) is a complex, fast paced and stressful environment. Psychological and 

physical stress can negatively impact nurses’ well-being resulting in burnout (Chuang, Tseng, Lin, Lin, 

& Chen, 2016; Moss, Good, Gozal, Kleinpell, & Sessler, 2016), moral distress (Colville, Dawson, 

Rabinthiran, Chaudry-Daley, & Perkins-Porras, 2018) and post-traumatic stress (Mealer, Burnham, 

Goode, Rothbaum, & Moss, 2009), which is concerning for several reasons. Nursing shortages, 

particularly in ICUs, is a significant problem for healthcare organisations worldwide (Health 

Workforce Australia, 2014; Karagiannidis et al., 2018; Ohnstad & Solberg, 2017; Sawatzky, Enns, & 

Legare, 2015). A recent study by Ulrich et al. (2019) indicated that one-third of ICU nurses intended 



A
cc

ep
te

d
 A

rt
ic

le

This article is protected by copyright. All rights reserved. 

to leave their position within the next 12 months. A Canadian study demonstrated that the critical 

care nurse turnover rate was higher than for nurses working in any other departments 

(O'Brien‐Pallas, Murphy, Shamian, Li, & Hayes, 2010).  When ICU nurses leave their positions due to 

a sense of decreased well-being, highly valuable expertise is lost, placing a significant cost on health 

care systems (Roche, Duffield, Homer, Buchan, & Dimitrelis, 2015).  Furthermore, it has been argued 

that nurse well-being can contribute to work engagement and motivation (Brunetto et al., 2013; 

Day, Kelloway, & Hurrell Jr, 2014; Spence, Heather, Leiter, Day, & Gilin, 2009), and ultimately 

contribute to the quality of care provided (McClelland, Gabriel, & DePuccio, 2018; Montgomery & 

Maslach, 2019). Supporting and promoting ICU nurse well-being must be a top priority for 

organisations.  

It is imperative to consider what workplace well-being means. Dodge et al. (Dodge, Daly, Huyton, & 

Sanders, 2012) define well-being as “when individuals have the psychological, social and physical 

resources they need to meet a particular psychological, social and/or physical challenge”(Dodge et 

al., 2012, p. 230).  Furthermore, well-being is not a passive process; it requires the individual to work 

towards well-being through choices and preferences.  According to Fisher  (Fisher, 2014), workplace 

well-being consists of three dimensions including eudaimonic, subjective and social well-being.  

Eudaimonic well-being is characterised by a high degree of self-actualisation, personal growth, 

competence, purpose and meaning in work (Fisher, 2014), and is more closely linked to a person’s 

inner values (Ryff, 2018).   Behaviours related to eudaimonic well-being include job involvement and 

engagement, thriving at work and experiencing intrinsic motivation (De Simone & Science, 2014). 

Subjective well-being is “a person’s overall experience in life and reflects a person’s self-described 

happiness”(De Simone & Science, 2014, p. 120). This area of workplace well-being is characterised 

by job satisfaction, organisational commitment, frequent experiences of positive feelings such as 

enthusiasm and joy, and infrequent experiences of negative feelings such as anger and anxiety.  

Cummins (2013) argues that subjective well-being provides individuals with contentment, happiness 

and arousal. Finally social well-being, the area of workplace well-being that has received least 

attention, is characterised by feeling embedded in meaningful communities and experiencing quality 

and satisfying relationships with others (Fisher, 2014).  Gillett-Swan and Sargeant (2015) add to 

Fisher's definition by describing accrued well-being. They argue that well-being is an accrued process 

affected by personal circumstances, environment, age, context and experiences.  Currently there is 

no agreement on the definition of ICU nurse well-being. Jarden et al. (Jarden, Sandham, Siegert, & 

Koziol-McLain, 2019) found that nurses particularly valued aspects such as fair workloads, work-life 

balance, feeling valued, respected and supported, and that personal resources, strong 

interprofessional relationships and organisational support were factors perceived as strengthening 
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ICU nurse well-being (Jarden, Sandham, Siegert, & Koziol‐McLain, 2019). Studies exploring ways to 

improve ICU nurse well-being have suggested mindfulness practices (Gauthier, Meyer, Grefe, & 

Gold, 2015; Lan, Subramanian, Rahmat, & Kar, 2014), well-being programs (Crowe, Tilbury, & Pfitzer, 

2018), factors promoting team commitment (Galletta, Portoghese, Coppola, Finco, & Campagna, 

2016) and spiritual well-being (Azarsa, Davoodi, Markani, Gahramanian, & Vargaeei, 2015). 

Literature also suggests that nurse managers’ (NM) behaviours affect ICU nurse well-being (Adams, 

Chamberlain, & Giles, 2019). 

NMs work between senior leadership and bedside nurses. Their role is to oversee all aspects of care 

planning including staff scheduling, patient allocation, budgeting, quality improvements, goal setting 

and nurse performance (Ganey, 2017). The quality of NMs’ leadership behaviours has shown to 

influence nurses’ levels of satisfaction (Ganey, 2017; Lu, Zhao, & While, 2019) and intentions to 

remain in their position (Cowden, Cummings, & Profetto-Mcgrath, 2011; M. R. Roche, C. M. Duffield, 

S. Dimitrelis, & B. Frew, 2015; Sawatzky et al., 2015). It is, therefore, concerning when nurses do not 

feel supported by their NM (Johnson & Rea, 2009; Moloney, Boxall, Parsons, & Sheridan, 2017; 

Morsiani, Bagnasco, & Sasso, 2017; Ogle & Glass, 2014; Rouse, 2009). Although recent research 

suggests progress in the perceptions of NMs’ competencies related to communication, 

collaboration, recognition and leadership skills (Ulrich et al., 2019), there is still much room for 

improvement in this area.  

Until now, no studies have investigated how ICU NMs see their role in supporting nurse well-being – 

in particular, how this aspect of their role is prioritised and carried out, and what mechanisms exist 

to support NMs in this aspect of their role (Adams et al., 2019) . Understanding how NMs see their 

role in relation to nurse well-being will help to identify the type of support NMs need to fulfil their 

role. 
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2 THE STUDY 

2.1 Aim 

The aim of this study was to explore how NMs perceive and experience their role in supporting the 

well-being of nurses working in intensive care units in Australia.  

 

2.2 Design  

Yin’s (2018) qualitative multiple-case designs, holistic (see type 3 in figure 1) was used for this study 

as this methodology values the participants’ subjective experiences, while also allowing similarities 

as well as differences between participants to be explored. This methodology allowed an in-depth 

understanding of a contemporary phenomenon that has been poorly understood (Yin, 2018).  This 

study adopted Fisher's (2014) comprehensive three part definition of workplace encompassing  

eudaimonic, subjective and social well-being.  

 

2.3 Participants 

Purposive sampling was used to recruit NMs working in Australian ICUs with at least one year of 

experience. This experience was considered important because it takes time to understand one’s 

role in a new environment. A sample size of 12 was determined by theoretical saturation of the data. 

Saturation is the point at which no further insights are gained by performing further interviews. It 

has been argued that the findings at this point are robust enough to cover what could be found from 

further data collection (Merriam & Tisdell, 2016).  

One Australian territory and five states were represented in the final sample. Of the 12 participants 

who were interviewed, ten were female, aged between 32 and 60 years.  Table 1 further illustrates 

the NM characteristics. To protect the identity of the participants' pseudonyms were assigned to 

quotes in the findings.  
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2.4 Data Collection Method 

This study used in-depth interviewing with semi-structured questions (refer to table 3), a method 

that facilitated the free exchange of ideas and experiences, thus allowing complexities to be better 

understood than may have been gained using surveys and observations (Minichiello, Aroni, & Hays, 

2008). Semi-structured interview questions created consistency between interviews which 

supported the researcher to compare data. They also ensured focus on the research topic which 

consequently avoided data overload. Related literature and a pilot interview shaped the interview 

questions which were tested with a former ICU NM and current Director of Nursing. The interviews 

were offered face-to-face, online or via telephone. All participants elected a telephone interview.  All 

interviews were audio recorded and lasted between 45-70 minutes.  

 

2.5 Ethical considerations 

The National Statement in Human Research informed ethical principles of Ethical Conduct in Human 

Research (National Health and Medical Research Council, 2017). Ethics approval was obtained 

through the Flinders University Social and Behavioural Research Ethics Committee, project number 

7870. Informed consent was obtained, and all participants signed consent forms 

2.6 Data analysis 

Verbatim transcription of audio recorded interviews was undertaken by the lead author to enhance 

the researcher’s immersion and ability to analyse data (Merriam & Tisdell, 2016). The researcher 

adopted a thematic analysis approach, developed by Braun and Clarke (2006) combined with two 

case study techniques: pattern matching and linking data to propositions (Yin, 2018). NVivo was 

used to organise data and facilitate data analysis (Merriam & Tisdell, 2016).  A theme counted as a 

theme if it captured something important when answering the research question and if it was 

displayed in several interviews (Braun & Clarke, 2006). A dual deductive-inductive thematic analysis 

was carried out (Fereday & Muir-Cochrane, 2006), with a primarily 'ground up' approach (Yin, 2018), 

where themes emerged from (were grounded in) the primary data (Braun & Clarke, 2006). Appendix 

1 offers examples of the coding processes showing how meaningful expressions from NMs were 

coded, refined and grouped into subthemes and final themes.  

 

 



A
cc

ep
te

d
 A

rt
ic

le

This article is protected by copyright. All rights reserved. 

2.7 Rigour 

This study adopted Guba and Lincoln’s (1994) framework of trustworthiness.  Data triangulation was 

achieved by including NMs from different organisations to maintain credibility. Strategies like 

pattern matching, explanation building and addressing rival explanations were also used to ensure 

truth in the findings (Yin, 2018). Accuracy and honesty was promoted in the interviews by 

encouraging participants to openly contribute ideas and experiences without feeling anxious 

(Merriam & Tisdell, 2016; Shenton, 2004), ensuring member checking during and after the 

interviews to ensure correct interpretation of interviews (Guba & Lincoln, 1994; Merriam & Tisdell, 

2016) and ensuring that interviews continued until data saturation was reached. Rich and thorough 

descriptions of the research context and of the participants were developed to allow the researcher 

to make decisions about the transferability of findings. To ensure dependability the researcher used 

data triangulation, peer examination, created an audit trail which detailed the research and 

published findings in a peer-reviewed journal. Finally, confirmability was achieved by providing rich 

descriptions from participants, practice reflexivity and by creating an audit trail to allow the reader 

to trace the step-by-step development of the study (Shenton, 2004). 

 

3 FINDINGS 

Five key themes emerged during thematic analysis; NM supportive strategies, lack of upper 

management support, not feeling prepared to support nurse well-being, the subjective nature of the 

NM supportive role, and finally NM well-being (Figure 1). These five themes are interrelated and 

facilitate an understanding of the complexities of the NM role in relation to supporting nurse well-

being in Australian ICUs. 

 

3.1 NM strategies 

Several strategies were described by NMs as necessary for nurses to feel happy and satisfied in their 

jobs.  

3.1.1 Knowing and understanding nurses 

NMs believed that a trusting relationship was an essential prerequisite to know and understand 

individual nurse’s needs.  To create trusting relationships NMs believed they had to be 

approachable, available, honest, non-judgmental and trustworthy. Genuine concern and listening 
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skills were also considered important attributes.  NMs described ICU nurses as individuals with 

unique personalities, backgrounds, strengths and weaknesses. NMs worked hard at trying to gain a 

holistic picture of nurses and understand their motivations, fears, struggles, feelings, and their 

perception of the world around them. The quote below illustrates how a NM tried to understand the 

actions of a nurse who was accused of providing poor patient care. Rather than being judgmental 

and complaining about poor performance he focused on the facts that may have hindered her in 

providing optimal care.  

…I said: “well hold on, I need to first of all, before being too critical, understand where her 

mind was”. Because if she's been racially abused by a patient then, you know, if she's not 

thinking straight, then that could have a really big, big impact on how she provides care. 

(Pete) 

3.1.2 Creating a caring and supportive culture   

NMs believed that a caring and supportive environment was achieved when nurses felt safe and 

cared for by each other and their NM. NMs created supportive environments by bringing nurses 

together during or after work for afternoon tea, social nights, sporting events and other social 

activities. NMs would also create teams who were responsible for creating social networking events.  

If you had a loss or you've been off having surgery for whatever reason, the social group will 

send a card or flowers. There is a difference between getting a call from the unit manager to 

say, you know, 'I hope you're feeling better soon', or getting a card from the whole team to 

say, 'sorry for your loss'. There is a sense from the whole team that you are thought of… 

Camaraderie is more important. There is an ingrained culture of team support at every 

opportunity which is more important for well-being than a massage at lunchtime. 

NMs also felt responsible for protecting nurses’ work-life balance, improving their work conditions 

and creating time for professional development. 

 

3.1.3 Creating meaningfulness 

NMs believed that ICU nurses who felt purpose in their work and saw opportunities for personal 

growth and autonomy would feel more motivated and satisfied. Supporting personal growth 

involved understanding nurses’ strengths, acknowledging the work they did, providing opportunities 

to learn, and allowing them to express their opinions and participate in decision-making.  Enhancing 

nurses’ sense of meaningfulness was also achieved by listening to their concerns, pointing out the 

importance of their work, providing them with clear expectations, regularly reminding them that 



A
cc

ep
te

d
 A

rt
ic

le

This article is protected by copyright. All rights reserved. 

their fundamental goal was providing good care to patients, and helping them to understand 

reasons behind managerial decisions.  

… Workplace problems arise because of lack of knowledge, usually about why we're doing 

things, or the reasons behind certain decisions. So often - just the explanation of why things 

are the way they are, or why we're changing will enhance their well-being. (Jill) 

 

3.1.4 Involving others in the support of nurse well-being 

NMs did not see themselves as having the sole responsibility for nurse well-being. Others who NMs 

thought should be involved included counsellors, chaplains, nurse educators, the Human Resource 

Unit, psychologists, social workers, NM assistants, the hospital executives, external employee 

assistance programs, external companies running well-being programs, the occupational health and 

safety unit, well-being committees and special interest groups.  

 

We also have a chaplain and social worker that comes into our unit three times a week.  It is 

the responsibility of the NM to indicate if there are concerns, anything we are worried about 

and that we would like them to approach. I think that works quite well. (Liz) 

 

3.2 Lack of upper management support 

To promote nurse well-being NMs relied heavily on support from their upper management team. 

However, most felt that they received very little support, with only three of the twelve NMs feeling 

sufficiently assisted.  Most NMs described how they received insufficient support from their line 

manager. In some cases, NMs experienced angry dialogues, didactic communication and lack of 

compassion from their line managers and viewed them as unapproachable both physically and 

psychologically. 

The new director of nursing, I haven't seen her walk through the unit since she commenced 

her job, not saying that she hasn't, maybe she has, but I haven't seen her. She said when she 

started that she would be doing her own work. I think she doesn't get out and about. We 

always say to the directors when they get poor results in their surveys, 'you need to be 

visible', 'you need to come, so we can see you'. 'All you have to do is to say hello'. They don't 

do it very well. So no, there's not a lot of support. (Lynne) 
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NMs also described how upper management did not have a good understanding of the pressures, 

the complexities and the ever-changing environment in ICU. This view, combined with the belief that 

nurse well-being was not an organisational priority, created what NMs believed to be an unsafe and 

stressful work environment for nurses in ICU.  

It [staff well-being] is not something people can see. The executive can't say 'we've got lots 

of well-being’ - it's just not supported from an executive level. (Susie) 

NMs wanted meaningful conversations with upper management about how to create healthy and 

supportive work environments. NM believed that closer collaboration with upper management and 

more NM autonomy to make decisions would allow them to better support nurses in their unit.   

I feel they [nurse managers] don't support us in making decisions… I think if I was allowed to 

give more annual leave or more emergency leave then the nurses would feel better 

supported (Abby) 

Finally, NMs believed they were not given enough resources and time to support nurse well-being. 

NMs argued that they needed more funding for better equipment to support nurses in performing 

their job well, more funding to support ICU educators and more time for NMs to engage with nurses 

and support their individual needs.  

There are so many other things… that sometimes I think they actually take priority. Most of 

the time it [support of well-being] is done when you can, and unfortunately sometimes it is 

reactive thing rather than being proactive and working on well-being. You are dealing with 

their well-being when something has already happened and when they're struggling and not 

happy, you are not being proactive, you're just reacting. (Jill) 

 

3.3 Lack of knowledge in how to support nurse well-being  

Most NMs expressed uncertainty about their preparedness to support nurse well-being. Often NMs 

were asked to step into their role after showing certain qualities as clinical nurses and then, without 

any training, they were expected to be able to support nurses.  

I think there's a lot of expectation that NMs are good managers, but just because you're a 

good nurse that doesn't mean that you are a good manager. Again, that is something I 

struggle with, because I want to be the perfect manager, and I know I'm not. There are a lot 

of things that I have found really difficult. And it is not because I don't want to… I'm not really 

sure how to do it [support nurse well-being]. (Jill) 
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Most NMs had not received any formal training on how to support nurses’ well-being. Areas that 

seemed to be particularly difficult for NMs included: conflict resolution, building trusting 

relationships, acknowledging and motivating nurses, explaining decision rationales and identifying 

nurses at risk.  

But you know then there's always those staff that fly under the radar. That's always my 

concern. You know the quiet ones that never come and talk, never tell you their problems 

and things like that. Are they happy? Is there anything I can do to help them? I suppose 

that’s one issue that I struggle with. (Abby) 

NMs were aware that online leadership development courses were available but perceived them to 

be less effective than face-to-face courses. NMs could enrol in university courses, and some did, 

however, these were perceived as expensive and not supported by their organisations. A few had 

done more formal managerial courses and found these useful in supporting nurse well-being.  

3.4 The subjective nature of the supportive NM role  

All NMs described feeling responsible for supporting nurse well-being. However, it was clear they 

desired clarity around what this supportive role entailed. NMs presented a variety of different ideas 

for what their role involved, and very few were able to describe their role, responsibilities, goals and 

objectives. Some NMs, often those working in larger units, spent less time with nurses on the floor 

and seemed to struggle with knowing nurses in their unit. They also were less involved with directly 

supporting nurse well-being and relied heavily on external counsellors, social workers, human 

resource management units, and well-being committees.  

As a NM of 200 people, I can't, I just physically can't do the doing. I see my role as advocating 

support of staff, you know in terms of getting professional support to help them…I am not 

equipped to look after their well-being - to do that, as well as being a NM. (Susie) 

Other NMs knew nurses in their unit very well, including their professional and personal 

backgrounds. They were much more involved in directly supporting nurses and described their role 

as akin to being counsellors for nurses in their unit, dealing with mental health issues and 

relationship problems. While creating flexible rosters, ensuring safe patient allocations and carrying 

out performance reviews were seen as important supportive tasks for some NMs, others were not 

responsible for these domains. 
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3.5 Nurse manager well-being 

While NMs appeared enthusiastic and passionate about managing people, they also seemed 

overwhelmed and frustrated about their responsibilities and the little support they received 

personally from the organisation and upper management.  The conflict between what NMs saw as 

ideal support and what was actually possible for them to do created a source of frustration, 

dissatisfaction and a sense of guilt.  

NMs also described their job as stressful and complex with heavy workloads and not enough time to 

complete their work, while at the same time receiving little acknowledgement for the important 

work they did.  

I don't feel valued and acknowledged, although they [upper management] would probably 

say that I am, but I don't feel it. I feel that I am valued and acknowledged from my team… so 

I like to think that my own immediate staff value me and I value them, but above me I don't 

think I'm very valued. (Lynne) 

Sub-optimal NM well-being further complicated their ability to support nurse well-being.   

Sometimes I'm tired and cranky and have many things to do, and then someone will come 

with a personal problem that in the scheme of my day and all the things I've got to deal with, 

is fairly insignificant. And you know, sometimes you might react in a way that you don't 

mean to. (Sarah)  

 

4 DISCUSSION 
 

Our results suggest that NMs feel responsible for supporting nurse well-being.  However, when NMs 

were asked to describe this aspect of their role they referred to their personal perceptions rather 

than specific guiding principles. NMs also described how the upper management team seemed to 

have little understanding of the NM role in supporting nurse well-being. Either role descriptions, 

standards or codes do not explicitly describe the NM role in supporting nurse well-being or, despite 

their existence, NMs may have little understanding of their relevance or meaning in everyday 

practice. A literature search reveals that while there are local guidelines and role descriptions for 

NMs in Australia (ANMF Victorian Branch, 2013; Health, 2017; NSW Health, 2010; Rural Northwest 

Health, 2016; The Royal Children's Hospital Melbourne, 2016),  there are no national agreements 

regarding the responsibilities and accountabilities of NMs in supporting nurse well-being nor the 

personal capabilities necessary to fulfil this role.  
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The primary concern around NMs determining the conditions under which they support nurse well-

being is the potential inconsistencies and wide practice variations. Evidenced-based guidelines 

should instead steer support of nurse well-being.  Role ambiguity for NMs goes back almost 30 

years, when major changes started to arise in health care sectors (Ernst, 1995; Lufkin, Herrick, 

Newman, Hass, & Berninger, 1992). More recent research including this current study indicates that 

NMs still experience confusion, self-doubt and uncertainty about what is expected of them, not only 

in Australia (Gaskin, Ockerby, Smith, Russell, & O'Connell, 2012; NSW Health, 2010) but also 

internationally (McCallin & Frankson, 2010; Stanley, 2006). Surprisingly little research investigates 

the role of NMs as supporters of nurse well-being in any modern health care system.  

It is natural to question if the support of nurse well-being is a legitimate NM role. Perhaps such a 

role should be managed exclusively by other hospital services such as the Human Resource 

department. This study suggests NMs may be in an excellent position to support nurse well-being, 

but that they cannot be fully responsible.  

According to Fisher (2014), workplace well-being is three-dimensional consisting of subjective, 

eudaimonic and social well-being. NMs in ICUs can use different strategies to support all three areas 

of nurse well-being. Several NMs in this study believed that knowing and understanding nurses, their 

needs and backgrounds, was crucial to provide individual support. They suggested strategies such as 

focusing on nurses’ strengths, creating strong relationships, providing constructive feedback, 

providing opportunities for professional development, and empowering nurses.  Such strategies 

have roots in positive psychology, a relatively new concept within leadership theories which has 

been linked to promoting nurse resilience (Mills, Fleck, & Kozikowski, 2013) and coping abilities 

(Chen & Cooper, 2014). Some contemporary experts in leadership and workplace well-being 

consider the principles of positive psychology to be a way of building healthy work environments 

and improving employees’ workplace well-being (Avey, Luthans, & Jensen, 2009).   

Although NMs were able to identify supportive strategies to support nurse well-being they also 

explained how in reality these were difficult to carry out. They did not have the skills, the training, 

the time or support mechanisms in place to perform this role adequately. Only a few NMs had 

leadership qualifications, and most NMs had received little or no introduction into their 

management role. They generally experienced limited opportunities for professional development to 

support them in supporting nurse well-being. These are concerning findings, and consistent with 

other studies reporting how NMs move from clinical positions to administrative positions with very 

little knowledge and skills around how to manage people (Baxter & Warshawsky, 2014; DeCampli, 

Kirby, & Baldwin, 2010; Newman, Patterson, & Clark, 2015; Tipton, 2015). When NMs are not 
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sufficiently prepared to support nurse well-being they are left to learn by trial and error.  This can 

have major negative consequences and may leave nurses feeling unsupported. Furthermore, similar 

to this study, McCalling and Frankson (2010) found that that when NMs lack knowledge about how 

to support nurses, they themselves experience frustrations, self-doubt and distress. Leadership 

development programs, specifically focusing on how NMs should support nurse well-being, are yet 

to be developed and evaluated. When the effect of such programs has been confirmed, then 

evidence-based recommendations can be made for NMs.   

Although NMs in this study mentioned strategies to support nurse well-being, many felt powerless 

and unable to make changes. Similar to the findings in this current study,  other studies have 

described how NMs see themselves in an inferior position, lacking the influence, autonomy and 

confidence to participate in strategic planning (Labrague, McEnroe‐Petitte, Leocadio, Van Bogaert, & 

Cummings, 2018; Ogle & Glass, 2014; Paliadelis, 2008). Lack of autonomy may be linked to NMs poor 

academic qualifications, upper management’s unclear understanding of the NM role, or a lack of 

trust in NMs ability to make decisions (Brown, Fraser, Wong, Muise, & Cummings, 2013; Hewko, 

Brown, Fraser, Wong, & Cummings, 2015; M. A. Roche, C. Duffield, S. Dimitrelis, & B. Frew, 2015). 

This study provides evidence suggesting that collaboration and communication between NMs and 

upper management must be improved.  A literature review by Labrague et al. (2018) suggests that 

NM’s coping abilities may be enhanced if organisations ensure NM social support and promote NM 

job control. Other studies suggest that NMs who participate in organisational decision-making 

experience higher levels of well-being and are more likely to contribute to healthy workplaces 

(Adriaenssens, Hamelink, & Van Bogaert, 2017; Djukic, Jun, Kovner, Brewer, & Fletcher, 2017; Kath, 

Stichler, & Ehrhart, 2012).  It is paramount to enhance coping in NMs in light of the important role 

they play in supporting nurse well-being. 

 

5 LIMITATIONS 
While this study provides a rich and insightful picture of how NMs in Australian ICUs see their role, a 

small non-random sample size cannot be generalised and applied to a larger population.  Self-

selection of participants may bias the sample. For instance, there may be an underrepresentation of 

NMs who were reluctant to be interviewed because they are time poor or feel uncomfortable 

discussing their role through fear of professional consequences, or because they felt they had little 

experience. Nevertheless, purposive sampling allows insight-rich cases, and is seen by some as more 

powerful than empirical generalisations with random samples (Patton, 2015).  
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The authors did not provide a clear definition for ICU nurse well-being to the participants in this 

study. Because a relatively unknown phenomenon was being explored, it was important to use an 

inductive approach, and not limit or bias NM's expressions of their conceptual understanding, 

experiences and perceptions of ICU nurse well-being. Allowing NMs to provide their own definition 

of well-being could be viewed as a possible limitation due to potentially disparate interpretations. 

6 CONCLUSION 
Although NMs in Australian ICUs feel responsible for supporting nurse well-being, there is no 

consensus about the NMs’ responsibilities and accountabilities for their support of nurse well-being.  

Consequently, there are inconsistencies and wide practice variations in the implementation of nurse 

well-being support by NMs. There is also evidence that NMs are poorly prepared to support nurse 

well-being and lack organisational support.   

If organisations choose to prioritise nurse well-being, they need to clearly describe whose 

responsibility it is to improve nurse well-being and how this can be achieved and measured. If NMs 

are responsible, a clear role description including purpose and core functions of this role must be 

defined. 

This study suggests that NMs may be in an excellent position to support nurse well-being. However, 

NMs may not be able to thrive in such role without upper management support, necessary 

resources, time and opportunities for professional development.  NMs must be supported to 

collaborate with upper management, given autonomy to make decisions that can improve nurse 

well-being, and provided with opportunities for professional development within this area of their 

role. Optimal NM well-being will have a positive flow-on effect for nurses' well-being, for retention 

rates amongst NMs and nurses in ICU alike, and for patient outcomes. 

Considering the organisational and individual consequences that arise from suboptimal nurse well-

being, the NM role in supporting nurse well-being is worthy of receiving considerably greater 

attention. 

 

Conflict of Interest statement  

No conflict of interest has been declared by the authors.  

 
  



A
cc

ep
te

d
 A

rt
ic

le

This article is protected by copyright. All rights reserved. 

References 

Adams, A. M. N., Chamberlain, D., & Giles, T. M. (2019). The perceived and experienced 
role of the nurse unit manager in supporting the wellbeing of intensive care unit 
nurses: An integrative literature review. Australian Critical Care, 32(4), 319-329. 
doi:10.1016/j.aucc.2018.06.003 

Adriaenssens, J., Hamelink, A., & Van Bogaert, P. (2017). Predictors of occupational stress 
and well-being in First-Line Nurse Managers: A cross-sectional survey study. 
International Journal of Nursing Studies, 73, 85-92.  

ANMF Victorian Branch, A. N. a. M. F. (2013). The role of the Nurse/Midwife Unit Manager. 
In (Vol. 2018). Melbourne, Australia: Australian Nursing and Midwifery Federation, 
Victorian Branch. 

Avey, J. B., Luthans, F., & Jensen, S. M. J. H. r. m. (2009). Psychological capital: A positive 
resource for combating employee stress and turnover. 48(5), 677-693.  

Azarsa, T., Davoodi, A., Markani, A. K., Gahramanian, A., & Vargaeei, A. (2015). Spiritual 
wellbeing, attitude toward spiritual care and its relationship with spiritual care 
competence among critical care nurses. Journal of caring sciences, 4(4), 309.  

Baxter, C., & Warshawsky, N. (2014). Exploring the acquisition of nurse manager 
competence. Nurse Leader, 12(1), 59.  

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative research 
in psychology, 3(2), 77-101.  

Brown, P., Fraser, K., Wong, C. A., Muise, M., & Cummings, G. (2013). Factors influencing 
intentions to stay and retention of nurse managers: a systematic review. Journal of 
Nursing Management, 21(3), 459-472.  

Brunetto, Y., Shriberg, A., Farr‐Wharton, R., Shacklock, K., Newman, S., & Dienger, J. 
(2013). The importance of supervisor–nurse relationships, teamwork, wellbeing, 
affective commitment and retention of North American nurses. Journal of Nursing 
Management, 21(6), 827-837.  

Chen, P. Y., & Cooper, C. L. (2014). Wellbeing: a complete reference guide, work and 
wellbeing (Vol. 3): John Wiley & Sons. 

Chuang, C.-H., Tseng, P.-C., Lin, C.-Y., Lin, K.-H., & Chen, Y.-Y. (2016). Burnout in the 
intensive care unit professionals: a systematic review. Medicine, 95(50).  

Colville, G., Dawson, D., Rabinthiran, S., Chaudry-Daley, Z., & Perkins-Porras, L. (2018). A 
survey of moral distress in staff working in intensive care in the UK. Journal of the 
Intensive Care Society, 1751143718787753.  

Cowden, T., Cummings, G., & Profetto-Mcgrath, J. (2011). Leadership practices and staff 
nurses' intent to stay: a systematic review. Journal of Nursing Management, 19(4), 
461. doi:10.1111/j.1365-2834.2011.01209.x 

Crowe, L., Tilbury, J., & Pfitzer, V. (2018). Outcomes of a wellbeing programme for staff in 
the PICU. Australian Critical Care, 31(2), 117-118.  

Cummins, R. A. (2013). Subjective well-being, homeostatically protected mood and 
depression: A synthesis. In The exploration of happiness (pp. 77-95): Springer. 

Day, A., Kelloway, E. K., & Hurrell Jr, J. J. (2014). Workplace well-being: How to build 
psychologically healthy workplaces: John Wiley & Sons. 

De Simone, S. J. I. J. o. B., & Science, S. (2014). Conceptualizing wellbeing in the 
workplace. 5(12).  

DeCampli, P., Kirby, K. K., & Baldwin, C. (2010). Beyond the classroom to coaching: 
preparing new nurse managers. Critical Care Nursing Quarterly, 33(2), 132-137.  

Djukic, M., Jun, J., Kovner, C., Brewer, C., & Fletcher, J. (2017). Determinants of job 
satisfaction for novice nurse managers employed in hospitals. Health Care 
Management Review, 42(2), 172-183.  

Dodge, R., Daly, A. P., Huyton, J., & Sanders, L. D. (2012). The challenge of defining 
wellbeing. International journal of wellbeing, 2(3).  

Ernst, D. F. (1995). The head nurse role in a rural hospital. Nursing Management, 26(8), 50.  



A
cc

ep
te

d
 A

rt
ic

le

This article is protected by copyright. All rights reserved. 

Fereday, J., & Muir-Cochrane, E. (2006). Demonstrating rigor using thematic analysis: A 
hybrid approach of inductive and deductive coding and theme development. 
International Journal of Qualitative Methods, 5(1), 80-92.  

Fisher, C. D. (2014). Conceptualizing and Measuring Wellbeing at Work. In P. Chen & C. L. 
Cooper (Eds.), Wellbeing. Hoboken: Hoboken : Wiley. 

Galletta, M., Portoghese, I., Coppola, R. C., Finco, G., & Campagna, M. (2016). Nurses 
well‐being in intensive care units: study of factors promoting team commitment. 
Nursing in Critical Care, 21(3), 146-156.  

Ganey, P. (2017). 2017Press Ganey nursing special report: The influence of nurse manager 
leadership on patient and nurse outcomes and the mediating effects of the nurse 
work environment. South Bend, IN: Press Ganey.  

Gaskin, C. J., Ockerby, C. M., Smith, T. R., Russell, V., & O'Connell, B. (2012). The 
challenges acute care nurse unit managers face and the strategies they use to 
address them: Perceptions of directors of nursing and nurse unit managers. Journal 
of Management & Organization, 18(5), 625-640.  

Gauthier, T., Meyer, R. M., Grefe, D., & Gold, J. I. (2015). An on-the-job mindfulness-based 
intervention for pediatric ICU nurses: a pilot. Journal of Pediatric Nursing, 30(2), 402-
409.  

Gillett-Swan, J. K., & Sargeant, J. (2015). Wellbeing as a process of accrual: beyond 
subjectivity and beyond the moment. Social indicators research, 121(1), 135-148.  

Guba, E. G., & Lincoln, Y. S. (1994). Competing paradigms in qualitative research. 
Handbook of qualitative research, 2(163-194), 105.  

Health, C. D. (2017). Position Description Nurse Unit Manager - Aged Care. In. Victoria: 
Cobram District health, Victoria. 

Health Workforce Australia, H. (2014). Australia's future health workforce - nurses detailed. 
Retrieved from Canberra: 
https://www.health.gov.au/internet/main/publishing.nsf/Content/34AA7E6FDB8C16A
ACA257D9500112F25/$File/AFHW%20-%20Nurses%20detailed%20report.pdf 

Hewko, S. J., Brown, P., Fraser, K. D., Wong, C. A., & Cummings, G. G. (2015). Factors 
influencing nurse managers' intent to stay or leave: a quantitative analysis. Journal of 
Nursing Management, 23(8), 1058-1066.  

Jarden, R. J., Sandham, M., Siegert, R. J., & Koziol-McLain, J. (2019). Intensive care 
nurses' well-being: A systematic review. Australian Critical Care.  

Jarden, R. J., Sandham, M., Siegert, R. J., & Koziol‐McLain, J. (2019). Strengthening 

workplace well‐being: perceptions of intensive care nurses. Nursing in Critical Care, 
24(1), 15-23.  

Johnson, S. L., & Rea, R. E. (2009). Workplace bullying: concerns for nurse leaders. Journal 
of Nursing Administration, 39(2), 84-90.  

Karagiannidis, C., Kluge, S., Riessen, R., Krakau, M., Bein, T., & Janssens, U. (2018). 
Impact of nursing staff shortage on intensive care medicine capacity in Germany. 
Medizinische Klinik, Intensivmedizin und Notfallmedizin.  

Kath, L. M., Stichler, J. F., & Ehrhart, M. G. (2012). Moderators of the negative outcomes of 
nurse manager stress. Journal of Nursing Administration, 42(4), 215-221.  

Labrague, L. J., McEnroe‐Petitte, D. M., Leocadio, M. C., Van Bogaert, P., & Cummings, G. 
G. (2018). Stress and ways of coping among nurse managers: An integrative review. 
Journal of Clinical Nursing, 27(7-8), 1346-1359.  

Lan, H. K., Subramanian, P., Rahmat, N., & Kar, P. C. (2014). The effects of mindfulness 
training program on reducing stress and promoting well-being among nurses in 
critical care units. Australian Journal of Advanced Nursing, The, 31(3), 22.  

Lu, H., Zhao, Y., & While, A. (2019). Job satisfaction among hospital nurses: a literature 
review. International Journal of Nursing Studies.  

Lufkin, S. R., Herrick, L. M., Newman, D. A., Hass, J. H., & Berninger, D. L. (1992). Job 
satisfaction in the head nurse role. Nursing Management, 23(3), 27-29.  

McCallin, A., & Frankson, C. (2010). The role of the charge nurse manager: a descriptive 
exploratory study. Journal of Nursing Management, 18(3), 319-325.  



A
cc

ep
te

d
 A

rt
ic

le

This article is protected by copyright. All rights reserved. 

McClelland, L. E., Gabriel, A. S., & DePuccio, M. J. (2018). Compassion practices, nurse 
well-being, and ambulatory patient experience ratings. Medical Care, 56(1), 4-10.  

Mealer, M., Burnham, E. L., Goode, C. J., Rothbaum, B., & Moss, M. (2009). The prevalence 
and impact of post traumatic stress disorder and burnout syndrome in nurses. 
Depression and Anxiety, 26(12), 1118-1126.  

Merriam, S. B., & Tisdell, E. J. (2016). Qualitative research: A guide to design and 
implementation (4th ed.): John Wiley & Sons. 

Mills, M. J., Fleck, C. R., & Kozikowski, A. (2013). Positive psychology at work: A conceptual 
review, state-of-practice assessment, and a look ahead. The Journal of Positive 
Psychology, 8(2), 153-164.  

Minichiello, V., Aroni, R., & Hays, T. (2008). In-depth interviewing: Principles, techniques, 
analysis: Pearson Education Australia. 

Moloney, W., Boxall, P., Parsons, M., & Sheridan, N. (2017). Which factors influence new 
Zealand registered nurses to leave their profession? New Zealand Journal of 
Employment Relations, 43(1), 1.  

Montgomery, A., & Maslach, C. (2019). Health Care Professionals’ Wellbeing. Cambridge 
Handbook of Psychology, Health and Medicine, 353.  

Morsiani, G., Bagnasco, A., & Sasso, L. (2017). How staff nurses perceive the impact of 
nurse managers’ leadership style in terms of job satisfaction: a mixed method study. 
Journal of Nursing Management, 25(2), 119-128.  

Moss, M., Good, V. S., Gozal, D., Kleinpell, R., & Sessler, C. N. (2016). An official critical 
care societies collaborative statement: burnout syndrome in critical care health care 
professionals: a call for action. American Journal of Critical Care, 25(4), 368-376.  

National Health and Medical Research Council, N. (2017). National statement on ethical 
conduct in human research: National Health and Medical Research Council. 

Newman, C., Patterson, K., & Clark, G. (2015). Evaluation of a support and challenge 
framework for nursing managers in correctional and forensic health. Journal of 
Nursing Management, 23(1), 118-127.  

NSW Health, N. (2010). A Conceptual Framework - the Nursing/Midwifery Unit Manager 
Role. In: NSW Health. 

O'Brien‐Pallas, L., Murphy, G. T., Shamian, J., Li, X., & Hayes, L. J. (2010). Impact and 

determinants of nurse turnover: a pan‐Canadian study. Journal of Nursing 
Management, 18(8), 1073-1086.  

Ogle, K. R., & Glass, N. (2014). Nurses’ experiences of managing and management in a 
critical care unit. Global qualitative nursing research, 1, 23.  

Ohnstad, M. O., & Solberg, M. T. (2017). Patient acuity and nurse staffing challenges in 
Norwegian neonatal intensive care units. Journal of Nursing Management, 25(7), 
569-576.  

Paliadelis, P. S. (2008). The working world of nursing unit managers: responsibility without 
power. Australian Health Review, 32(2), 256-264.  

Patton, M. Q. (2015). Qualitative research &amp; evaluation methods : integrating theory 
and practice (Fourth edition. ed.): Thousand Oaks, California : SAGE. 

Roche, M., Duffield, C., Homer, C., Buchan, J., & Dimitrelis, S. (2015). The rate and cost of 
nurse turnover in Australia. Collegian, 22(4), 353-358.  

Roche, M. A., Duffield, C., Dimitrelis, S., & Frew, B. (2015). Leadership skills for nursing unit 
managers to decrease intention to leave. Nursing : Research and Reviews, 2015, 57-
64.  

Roche, M. R., Duffield, C. M., Dimitrelis, S., & Frew, B. (2015). Leadership skills for nursing 
unit managers to decrease intention to leave.  

Rouse, R. A. (2009). Ineffective participation: reactions to absentee and incompetent nurse 
leadership in an intensive care unit. Journal of Nursing Management, 17(4), 463-473. 
Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/19531146 



A
cc

ep
te

d
 A

rt
ic

le

This article is protected by copyright. All rights reserved. 

http://onlinelibrary.wiley.com/store/10.1111/j.1365-2834.2009.00981.x/asset/j.1365-
2834.2009.00981.x.pdf?v=1&t=j3zcktcr&s=067aa5d2fc713bdecc4f802e871522a679
662c7b. doi:10.1111/j.1365-2834.2009.00981.x 

Rural Northwest Health, R. (2016). Position Description Nurse Unit Manager. In. Victoria. 
Ryff, C. D. J. D. i. H. I. f. P. (2018). Eudaimonic Well‐being. 375.  
Sawatzky, J. A. V., Enns, C. L., & Legare, C. (2015). Identifying the key predictors for 

retention in critical care nurses. Journal of Advanced Nursing, 71(10), 2315-2325.  
Shenton, A. K. (2004). Strategies for ensuring trustworthiness in qualitative research 

projects. Education for information, 22(2), 63-75.  
Spence, L., Heather, K., Leiter, M., Day, A., & Gilin, D. (2009). Workplace empowerment, 

incivility, and burnout: Impact on staff nurse recruitment and retention outcomes. 
Journal of Nursing Management, 17(3), 302-311.  

Stanley, D. (2006). Role conflict: leaders and managers. Nursing Management (through 
2013), 13(5), 31.  

The Royal Children's Hospital Melbourne, R. (2016). RCH Nurse Unit Manager - orientation 
and development guide. In. Melbourne. 

Tipton, K. D. (2015). Staff nurse perceptions of the management competencies first line 
nurse managers need to be successful. Capella University,  

Ulrich, B., Barden, C., Cassidy, L., & Varn-Davis, N. (2019). Frontline Nurse Manager and 
Chief Nurse Executive Skills: Perceptions of Direct Care Nurses. Nurse Leader, 
17(2), 109-112.  

Yin, R. K. (2018). Case study research and applications: Design and methods (6th ed.): 
Sage publications. 

  



A
cc

ep
te

d
 A

rt
ic

le

This article is protected by copyright. All rights reserved. 

Table 1 NM characteristics (N=12)  

N=12 Frequency Percent 

Sex   

   Male 2 17% 

   Female 10 83% 

Age   

   30-39 2 17% 

   40-49 3 25% 

   50-60 7 58% 

Years of experience as a NM   

   1-9 6 50% 

   10-19 4 33% 

   20-35 2 17% 

Number of Full Time 

Equivalent Staff (FTE) 

  

   25-99 7 58% 

   100-199 2 17% 

   200-300 3 25% 

Education   

   Grad. Cert. or Diploma in                

Emergency or Critical Care  

Nursing 

11 92% 

   Masters in Nursing 1 8% 

   Grad. Cert. or Masters in 

Health Administration or 

Health Management  

2 17% 

   Bachelor or Masters in 

Business or Commerce  

2 17% 

Short course management  1 8% 

TAFE (technical and further 

education) Certificate in 

Frontline Management, 

Workplace 

Training/Assessment or 

Executive Leadership 

3 25% 
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Table 2 Example questions from the semi-structured interview guide 

Interview questions Possible prompts 

What do you think workplace well-being mean to 

nurses in ICU? 

 

 

What factors do you believe influence their 

workplace well-being? 

 

What do you think nurses in your unit would say 

about their workplace well-being? 

How do you support nurse well-being? What are some key things you do to promote well-

being? 

How do you prioritise nurse well-being? 

Do you believe that you have the ability to influence 

the well-being of nurses in ICU? How? 

Do you see any barriers or challenges in supporting 

the well-being of nurses in ICU? 

Do you see any facilitators in supporting the well-

being of nurses in ICU? 

 

Do you feel personally and professionally prepared 

to support the well-being of nurses in ICU? 
If yes, what prepared you? 

 

If no, what could prepare you? What are your 

needs? 

 

Do you feel supported in supporting nurses in your 

unit? 

 

Do you believe that the well-being of NMs affects 

the way they support the well-being of nurses in 

their unit? 

What would you say about your own workplace 

well-being? 

 

What needs to be done to improve your workplace 

well-being? 
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Figure 1 NM support of well-being: five themes with subthemes 
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Knowing and 
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Creating a caring 
and supportive 

culture 

Creating 
meaningfulness 

Involving others in 
the support of 

nurse well-being 

2. Lack of upper 
management 

support 

The need for a 
supportive line 

manager 

Lack of NM 
autonomy 

Lack of 
understanding of 

the ICU 
environment 

Nurse well-being 
is not an 

organisational 
priority 

3. Not feeling 
prepared to support 

nurse well-being 

4. The subjective 
nature of the NUM 

supportive role 

5. NM well-being 




