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Objective: The purpose of this study was to explore stragsing strategies among
middle-level nurse managers caring for Alzheimdr&ease patientBackground: The
conceptual framework of this research was artiedlétased on Lazarus stress theory.
Middle-level nurse managers in healthcare facdiiee challenged with issues such as
stress, staff nurses productivity, turnover, aniepaquality of care. They are challenged
to empowering staff nurses to be committed to thealthcare facilities, deliver quality
services, in order to prevent chronic stress agh tirnoverMethods: A qualitative
research approach was used to explore and desicelstress experienced and coping
strategies used by middle-level nurse managemgéor Alzheimer’s disease patients.
The population of this study consisted of middieelenurse managers in healthcare
facilities. A sample of 9 middle-level nurse managemployed in assisted living
facilities in Oshkosh, Wisconsin participated irststudy. A demographic questionnaire
and an interview questionnaire were used to colleztiataResults: The results show
that middle-level nurse managers caring for Alzleximdisease patients experience high
levels of stress. This study revealed their pergaptabout stressful situations, factors
contributing to increase or decrease their stgsng strategies they used, as well as
their needs for support syster@nclusion: Middle-level nurse managers experience
stressful situations in their daily work environrternrhey use coping strategies that have
implications for health care management. This saalys to the literature related to the
challenges that middle-level nurse managers fateein work environment. It will help
administrators develop strategies to retain qualifiurses and provide quality care for
patients. Finally, the findings can help acadendimiistrators make informed policy
decisions when assessing work-place decisionsigslic
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Chapter 1

INTRODUCTION

Nurses experience stress in the workplace evegjestay, either when providing
care, interacting with co-workers or dealing witbrwethical issues. While nursing is a
wonderful profession, it is a fact that in theirnkplace nurses face emotional challenges
and professional issues. They struggle to balarmcé&place stress with their personal
issues and family responsibilities. Stress in tloekvenvironment is of concern from
multiple perspectives (Taylor & Seeman, 1997). &tientributes to organizational
inefficiency, high staff turnover, sickness absersm, decreased in quality and quantity
of care, increased costs of health care, and demilgab satisfaction (Wheeler & Riding,
1994). Effective leadership and management cantesdfih care agencies deal with the
adverse consequences of stress. The cascadingddffeadership extends beyond
modeling the way to include challenging the processpiring a shared vision, enabling
others to act, and encouraging the heart (KouzBsgher, 2002). Managers can
significantly reduce stress, increase communication (Blegen, 1993; Irvine & Evans,
1995), to enhance elements of the work environreenducive to job satisfaction and

patient safety.

Alzheimer’s Disease
Alzheimer’s disease, the most frequent type of deragis increasing in incidence as the

number of older adults in our population increggdsheimer’s Association, 2013).



Currently, 1 in 8 Americans over the age of 65Aateimer’s disease, which is the
sixth-leading cause of death in the United Staddzhgimer’s Association, 2013).

As a result, various actions have been taken iamcag research to fight against
Alzheimer’s and dementia disease. Initial sign$ symptoms of Alzheimer’s disease
may include memory impairments, social withdrawegiathy, and sleep disturbances
(Ward, 2003). Alzheimer affects not only old peggiut younger age groups as well
(Ward, 2003). Longer life expectancies and agialgythoomers will also increase the
number and percentage of Americans who will be ayjitba oldest old (Jacobsen,
Mahter, Lee, & Kent, 2011).

A study by the Bureau of Health Professions prejet deficit of more than
50,000 full-time Registered Nurses by 2020 (U.Sp&@enent of Health and Human
Services (2012). In 2012, more than 8,000 studeats enrolled in baccalaureate and
graduate nursing programs. A total of 16,603 bacoaehte students, 1,379 master’s
students, 404 doctoral students graduated fromrgratduate and graduate nursing
programs. There were 1,269 nursing students stgdgibecome Advanced Practice
Registered Nurses (APRNS), including 1,180 Nursetioners, 25 Certified Nurse
Midwives, and 64 Clinical Nurses. However, 1,26@ldied applicants were turned away
from these programs, due primarily to the faculgrsage and a lack of clinical training
sites.

While an aging Baby Boomer generation requiresrgrecedented demand for
nursing services, a significant portion of the mgsvorkforce is looking to retire in the

coming years. These two factors have created amrggp# the anticipated number of



nurses needed to replace those seeking retiremdnbaare for America’s aging
population. The Bureau of Labor Statistics projectg 1.2 million new RN positions

will need to be filled by 2020. This is a 26% inase to the current RN workforce. A
shortage of faculty is a primary obstacle to expagthe nation’s nursing workforce. In
2012, the American Association of Critical-Care dks (AACN) reported that thousands
of qualified applicants were turned away from mestg 3,311) and doctoral (1,348)
programs due to a faculty shortage. Students ang herned away despite a great
demand for doctoral faculty. According to AACN'sr8ey on Vacant Faculty Positions
for Academic Year 2013-2014, most open faculty fass either require (56.9%) or
prefer (30.0%) doctoral prepared faculty membehe problem will exacerbate as many
faculty reach retirement age in the next decadeoting to an AACN's report on 2012-
2013 salaries of instructional and administratiuesmg faculty in baccalaureate and
graduate programs in nursing, the average agesabdml-prepared nurse faculty
holding the ranks of professor, associate professm assistant professor were
respectively 61, 58, and 52 years old. An incredseds and investment must be placed
on educating more doctoral-prepared nurses folltiaposition. The RN vacancy rate in
Wisconsin is the highest it has been in five yeaud it is predicted to continue to

increase.

Dementia
Dementia is a clinical syndrome evidenced throaget of symptoms, which

classically include a decline in memory and thigikpresent for six months or more, and



of a degree sufficient to impair functioning in lgdiving (World Health Organization,
1993). According to the Alzheimer’s Associatiopmptoms include inability to

recognize people or objects, and difficulty withtors skills and speech (Alzheimer’s
Association, 2013). There were about 20.000 diagghaementia patients in South
Central Wisconsin in 2010, and that will jump taab4,000 by 2025 (Wisconsin State
Journal, 2012). By the year 2050, the number oéAcans with Alzheimer’s disease

will be also large. This will place a tremendousd®n on society, the health care system,
and caregivers.

These days, many people are faced with hard desisibout the use of health
care facilities for a loved one. The decisionstwve a loved one into nursing homes,
assisted living facilities or adult daycares raisgny questions about how family
members will be treated, especially a patient Wli#heimer’s disease, because of the
state of the disease and the stress atmosphdresa tacilities (Chappell & Novak,
1996). High levels of stress in nursing home siadfassociated with working with more
cognitive impaired resident populations, especiatyday shift (Everitt et al 1991,
Chappell & Novak, 1996), while greater satisfacti®neported when working with less
cognitively impaired residents (Chappell & NovaR98). According to the Health
Resources and Services Administration (HRSA), &itim of the U.S. Department of
Health and Human Services (2000), 8.4% of the 4llfomU.S. registered nurses are
employed in nurse management or supervisory rélesording to the International
Office of Migration (IOM), in 2004, decrease in thember of nurse managers was

identified as one of the many components of thekveowvironment that have adversely



affected nursing quality and patient safety. Midideel Managers play a significant role
in creating work environments that retain staffsas; and patients’ satisfaction, but little

is known about their critical challenges (Schrofiétorrall-Carter, 2002).

Middle-Level Nurse Managers

A middle-level nurse manager is a nurse who hgsoresbility for lower-level
managers rather than direct responsibility forfstaft who is not in top management that
oversees an entire health care facility. A midedel nurse manager may be assigned to
cover all areas that deal with a specific typeatignts. The middle managers work day,
evening and night, typically assuming responsipfiir larger units. Middle-level nurse
managers, especially those caring for patients Altheimer’s disease, work under very
stressful conditions. Middle-level manager stiems extend to their staff, and
subsequently the patients. Research suggestatiratraase in stress in nursing staff is
directly related to behavioral problems in patieantd this relationship is even more
prominent in those who are working day shifts (Everitt et al 1991; Chappell & Novak,
1996). Further, stress in a health care facility lead to turnover of nursing staff, which
will directly affect both the quality and cost céltvering care (Contino, 2000). A better
understanding of the challenges that middle-leues@ managers face in their work
environment will help administrators retain quadfinurses and provide quality care for

patients.



Purpose of the Study
The purpose of the study was to provide a qualgatiescription of stress and coping
strategies among middle-level nurse managers ctoimyzheimer’s disease patients.
More specifically, the study aimed to:

1. describe nurse managers experiences about stresstidnts, and

2. identify coping strategies used by nurse middlelemrse managers.

Research Questions
The research questions in the study were the fallgw
1. What are the dominant contributing factors to streported by middle-level
nurse managers caring for Alzheimer’s disease pate
2. What coping strategies do middle-nurse managersouseal with stress related

to working with Alzheimer’'s disease patients?

Significance of the Study

According to Allzheimer’s Association (2013), ariemted 5.2 million
Americans of all ages had Alzheimer’s disease 320 his includes an estimated 5
million people ages 65 and older and approxim&8y,000 individuals younger than
age 65 who had younger-onset Alzheimer. The nummb&mericans with Alzheimer’'s
disease and other dementias will grow as the UiStates population ages 65 and older
continues to increase. By 2025, the number of geagés 65 and older with Alzheimer’s

disease is estimated to reach 7.1 million—a 40gugrcicrease from the 5 million ages



65 and older currently affected (Alzheimer’s Asstiain, 2013). By 2050, the number of
people ages 65 and older with Alzheimer’s diseaag mearly triple, from 5 million to a
projected 13.8 million, barring the developmentregdical breakthroughs to prevent,
slow or stop the disease. Deaths from Alzheimecseased by 68% between 2000 and
2010, while deaths from other major diseases, thiolyithe number one cause of death
(heart disease), decreased (Alzheimer’s Associg2ioh3). While ambiguity about the
underlying cause of death can make it difficult&sermine how many people die from
Alzheimer's, there are no survivors. If you do dietfrom Alzheimer's disease, you die
with it. One in every three seniors dies with Alizher's or another dementia
(Alzheimer’s Association, 2013).

Women are more likely to develop Alzheimer’s thaanmBy age 85, as many as
28% to 30% women suffer from Alzheimer’s, and wometh this form of dementia
perform significantly worse than men in variousuak special and memory tests
(Alzheimer’s Association, 2013). The disease capselslems in thinking,
communication, and behavior. The first noticeagl@agtom of Alzheimer is usually a
loss of memory. As people get older, they oftenehdifficulty remembering names and
telephone numbers. The personalities of individuatl Alzheimer often change. Their
attention span is short because their ability taceotrate is decreased. Many behavioral
problems are seen in people suffering from Alzheisa®rief, the major symptoms of
Alzheimer’s disease are gradual changes in cognitimctioning: decline in memory,
learning, attention and judgment, disorientatiotinme in space; difficulties in world

finding and communication; decline in personal leyg and self-care skills;



inappropriate social behavior, and change in paiggr{American Psychiatric
Association, 1994).

Many actions have been taken in advancing researoght against Alzheimer’s
disease. In 2012, the U.S spent 200 billion on &ilzter’s, according to a recent report
from the Alzheimer’s association (Alzheimer’s asation, 2013). This investment may
show very limited outcomes if the middle-nurse nggra who are supervising staff
caring for Alzheimer’s disease cannot perform thaireffectively due to stress. This
study has the potential to provide information don@nistrators, clinicians, therapists,
families, caregivers, staff nurses, on how to improoping abilities in occupational
stress. It may also contribute to a better undedstg of the role of nurse managers in
working with staff, and the effects that Alzheingedisease patients are on healthcare
facilities setting. Current research mostly focagegistered nurses in staff positions
(Halin & Danielson, 2007; Kwak, Yae Chung, Xu, &r=dung, 2010; Wang, Wai Man
Kong, Ying Chair, 2009) with little to no emphasis middle-level nurse managers. A
better understanding of both stress and copintegliess used by middle-level nurse
managers may provide suggestions that can pronafthheare institutions serving
Alzheimer’s disease patients to take actions tacedtress, and proactively improve the

working environment of their organizations (Mee &bson, 2003).



Chapter 2

CONCEPTUAL FRAMEWORK AND LITERATURE REVIEW

This chapter summarizes the conceptual framewaHl ts guide the analysis and
research literature that supports the purposei®tthdy. The chapter is divided into the
following sections: conceptual framework, middlgdenurse managers, job stress,
factors contributing to increase stress of nurseagars, factors contributing to decrease
stress of nurse mangers, and coping strategieshysextidle-level nurse managers
caring for Alzheimer’s disease patients. The cogaitelational theory developed by

Lazarus & Folkman, 1984) is discussed as the thiealéramework for the study.

Conceptual Framework

The cognitive theory of stress and coping develdpetazarus and Folkman
(1984) was used in this study as the theoretieah&work. According to Lazarus and
Folkman (1984), stress involves transactional i@tahip between individuals and their
environment, which one appraised as taxing or ekngeheir resources and endangering
their well-being. This theoretical position emplzasi cognitive appraisal not only of the
demands of situations but also of the individuabgity and resources for coping.
Lazarus proposed that stress and the stress resp@mns not static. Cognitive appraisals
include two component processes, primary and secgrappraisals. The primary

appraisal refers to the stakes a person has irtarcencounter. In primary appraisals, a
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situation is perceived as being either irrelevanstressful. Secondary appraisal involves
evaluating coping options to deal with the primappraisal. Those events classified as
stressful can be further subdivided into the categmf benefit, challenge, threat, harm
and loss. For example, a stressor was harmfukihead already occurred. A stressor
was harmful if harm had already occurred but wassiixde due to lack of resources. A
stressor is a challenge if resources were avaitalieeet the demand and produce
growth in the individual.

Lazarus defined two types of coping. Coping intth@saction-based theoretical
view of stress identifies two forms of coping: plerb-focused and emotion-focused
(Lazarus & Folkman, 1984). These interventions & on taking action such as
seeking information. Emotion-focused coping reldtededucing the emotions associated
with the person stressor interaction. These stiegdgcused on avoiding or changing the
meaning assigned to the event. Emotion-focuseddafcoping can impair health by
impeding adaptive health and iliness related beftgiiazarus & Folkman, 1984). When
primarily using emotion-focused strategies, indixats may initially succeed in lowering
emotional distress, but in the process, they ¢edlddress a problem that may be
responsive to suitable action (Lazarus & Folkm&®&4). The theoretical formulation of
stress and coping is drawn on the examinationrektissues. First, belief can heighten
the threat in a stressful transaction. Secondetisea relationship between control and
coping. Third, the pathways through which contraturs can affect the outcomes of

stressful encounters.
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The stress in coping theory (Lazarus & Folkman4)®&amines coping styles of
caregivers. Coping is viewed in terms of defengirgcesses traits, or the cognitive
transactional theory of stress developed by LazamndsFolkman (1984). Coping is a very
broad and fuzzy words to explain all the things yught think, feel, and do in response
to such events in an effort to handle the stredswight include any of the
aforementioned factors adapted from Folkman ana@iLes Ways of Coping
Questionnaire (Lazarus, 1993). Coping is definedomstantly changing cognitive and
behavioral efforts to manage specific internal dedsathat are appraised as taxing or
exceeding the resources of the person (Lazarusli§rfam, 1984). Coping means
managing the stressful situation. Coping consisb®oth cognitive and behavioral efforts
aimed at managing specific and/or internal demamiaased as taxing or exceeding the
resources of the person (Monat & Lazarus, 1991).

Lazarus (1966) and Lazarus and Folkman (1984) tesktitat the primary
mediator of person—environment transactions wasaggg). Three types of appraisal
were identified: primary, secondary, and reapptai®amary appraisal is a judgment
about what the person perceives a situation haldsore for him or her. Specifically, a
person assesses the possible effects of demandssanaces on well-being. If the
demands of a situation outweigh available resoutbes the individual may determine
that the situation represents (a) a potential &nhor loss (threat) or that (b) actual harm
has already occurred (harm) or (c) the situatichgwential for some type of gain or
benefit (challenge). It is important to note, hoee\that the perception of challenge in

the absence of perceived potential for harm wasosidered a stress appraisal. The
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perception of threat triggers secondary appramaich is the process of determining
what coping options or behaviors are availablegal evith a threat and how effective
they might be. Often, primary and secondary applaisccur simultaneously and interact
with one another, which make measurement verycdiffiLazarus & Folkman, 1984).
Reappraisal is the process of continually evalgatthanging, or relabeling earlier
primary or secondary appraisals as the situatiofves. Reappraisal results in the
cognitive elimination of perceived threat. There arany situational factors that

influence appraisals of threat, including their number and complexity; person’s values,
commitments, and goals; availability of resources; novelty of the situation; self-esteem;
social support; coping skills; situational constraints; degree of uncertainty and ambiguity;
proximity (time and space), intensity, and duration of the threat; and the controllability of

the threat. What occurs during appraisal processesmines emotions and coping
behaviors (Lazarus, 1966; Lazarus & Folkman, 1984). Carver and Scheier (1994) stated

that the coping strategies an individual uses nmbghtelative to the stages, or phases, of a
stressful situation. The researchers stated tfwiused coping strategy could be used in
the beginning stage of a stressful situation foddwy a more emotional coping strategy
(Carver & Scheier, 1994). Carver and Scheier (19 identified the use of more
negative coping strategies like denial, disengageiinem the stressor, and the use of

alcohol.
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Review of Related Literature

Middle-Level Nurse Managers

Brandt, Sayles, Frohman and Steinberg (1994), ediatt that the role of the
mid-level manager is more important than ever. Ndddanagement is where the action
will be, and more will be required of them as thggan of control and responsibility
increase (Brant, Sayles, Frohman & Steinberg, 19%tording to Ehrat (1990) ,
critical management competencies as motivatingfars, mastering uncertainty,
inspiring confidence, shouldering criticism, resgimg nonjudgmentally, creating a
sense of unity, listening with empathy, and faaiiig consensus among groups. Various
studies found that middle-level nurse managers pliagy role in creating a work place
environment that contributes to influence staffsast productivity, motivation ,
commitmen, and retention (AACN, 2005; Shader, Broome, Broome, West, & Nash,
2001; McNeese-Smith, 1997). Anthony and Preuss (2002) arguerthddle-level nurse
managers can contribute to reduce stress expeddyctheir staff. This makes their
ability to cope with stress very consequentialddrealth care facility caring for patients

with Alzheimer’s disease.

Job Stress.
Baum (1990) defined stress as a negative expereammpanied by predictable
biochemical physiological, cognitive and behaviatanges that are directed either

toward altering the stressful even or accommodatmeffects. Selye (1956) viewed
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stress as a response to noxious stimuli or envieoah stressors. He defined stress as a
response, and it became the dependent variableesssesearch. He described stress
response as bio physiological in nature. When sqgeis subjected to a stressor, a
characteristic syndrome of physical reactions aétur. Much of the early stress
response-based research tested Selye’s theoptigaisitions using animal models with
the intent of estimating the results to humansy&ell983). According to Lindsey
(1993), it is not possible to capture the propadeess response and the magnitude of the
response by such variables. Many different disecgdihave identified stress and coping
as important variables affecting health. It hasndéeed to the onset of diseases, such as
cancer (Cohen & Rabin, 1998; Siegel, 1986), breast cancer (Antonova & Mueller, 2008),
cardiovascular conditions (Benschop et al., 1¥8ihsdale, Ruberman, & Carleton,

1987; Ornish, 2007; Ornish, Scherwitz, & Doody, 1983; Pashkow, 1999), and colds

(Cohen et al., 1998; Cohen, Tyrrell, & Smith, 1991), as well as the exacerbation of
symptoms such as ulcerative colitis (Whitehead &uSter, 1985), arthritis (Crofford,
Jacobson, & Young, 1999; Nielson, Kristensen, Schnohr, & Gronbaeck, 2008),
asthma(Fitzgerald, 2009; Wright, Rodriquez, & Cohen, 1998), diabetes (Fritzgerald,
2009), and irritable bowel syndrome (Bennett, TemnRiesse, Badcock, & Kellow,

1998 Dancey, Taghavi, & Fox, 1998). Work stress in nursing was first assessed in 1960
when Menzies identified four sources of anxiety aghaurses: patient care, decision-
making, taking responsibility and change (Menzi€§0). Stressful situations occur
when an individual is confronted with conflictingmiands from within one of his/her

role sets. An individual is unclear about the exatans and behaviors appropriate to
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anyone or more in his/her roles, which may alselver within and between his/her
various roles that are modified in some way assaltef technological or organizational
change (Srilatha, 1991). Job stress is estimateddt U.S industry more than $300
billion a year in absenteeism, turnover, diminispeaductivity, and medical, legal and
insurance costs (Rosch, 2001). In 2001, the mediamber of days away from work as a
result of anxiety, stress, and related disorders 2Basubstantially greater than the

median of 6 for all nonfatal injury and iliness eagBureau of Labor Statistics, 2001).

Factors Contributing to Increase Stress of Nurse Maagers.

Lazarus and Folkman (1984) viewed stress as a dgreand reciprocal
relationship between the person and the environnstréss is the response by person
stressors in the environment. Negative outcomasreés among nurses include illness,
decline in overall quality of care, job dissatigfan, absenteeism, and staff turnover
(Schwab, 1996). Other studies have identified haewkload, urgency of work to be
performed, dying and death of patients, role cofflack of autonomy in practice, lack
of social support, poor job fit, insufficient knovdge base, unsafe workplace, and a
rapidly changing health care environment as stredso nurses (Hemingway & Smith,
1999; Tovey & Adams, 1999; Van Servellen & Topf, 1994). Nurses who work in highly
stressful situations are constantly under pressndeare vulnerable to a variety of
symptoms in reaction to the stressor. Over timeetposure to stress and trauma may
reduce both physical and emotional signs descisdalirnout (Cudmore, 1996). Berk

(1998) states that individual is genetically anoldigically compromised and vulnerable
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to job stressors, which result in major depresspisodes and later in chronic anxiety
disorders. Staff turnover is a chronic and a cdstigdache for long-term care facilities
with Alzheimer’s disease patients and related deiaefMurnover in long-term care
facilities often involves the loss of employeed t@aployers would not want to lose,
because such loss affects the quality of serviees. studies were found that had
examined stress among middle-level managers ctimgzheimer’s disease patients.
Today there are two realities about work-relateesst that cannot be ignored.
Employees get sick from stress in work place. gk the consequences of job stress
for both employees and organizations is increaagsgtress is linked to poor work
performance, acute and chronic health problemseamgoyee burnout (Williams &
Cooper, 1998). Cohen-Mansfield (1995) classifiedkwelated stressors for nursing into
three levels: the institutional level, the unitééand the patient level. The costs
associated with stress are significant to healéhtagilities. According to Benton (2000),
the estimated cost of stress-related illnesse4.BHillions to $60 billions a year, in the
United States. The total cost of stress to Amer@ganization assessed by absenteeism
reduced productivity, compensation claims, healffurance, and direct and direct
medical expenses add up to more than $300 billipeea (American Psychological
Association, 2010; Rosch, 2001). Stress can have a dysfunctional impadtooh
organizations and individuals (Frone, 2000). Steegbthe negative outcomes of stress
have been recognized as financially costly to amsithcare organization (Rosch, 2001).
Negative outcomes of job stress among nurses iaglinss, decline in overall quality

of care, job satisfaction, absenteeism, and siafioiver (Stewart, Ricci, Chee, &
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Morganstein, 2003). Middle-level nurse managersioiignore the stress issue and must
seek to do something about it and take control their own job. Midle-level nurse
managers play a pivotal role in creating the health work environment and their
actions are known to be essential precursors fitldibhg and sustaining safe and healthy
workplaces (American Association of Critical-Cararbes, AACN, 2005).

Because nurse managers practice in a human serafgssion, they are
reportedly more at risk to experience the detriralesffects of stress and burnout
(Maslach & Leiter, 1998). Little research, howeveravailable to specifically explain
how chronic stress affects nurse health outconresighout their career much less how a
nurse’s health status may affect patient care oueso(McNeely, 2005). In past years,
the occupational stress and burnout literature eddgmcite personal characteristics of
the individual as the primary contributors to negahealth outcomes (Medland,
Howard-Ruben & Whitaker, 2004). Increasingly, therent literature seems to place
more emphasis on work environment and organizdtginacture as the primary
contributors to stress and burnout (Maslach & Leiter, 1998b; Maslach & Leiter, 1999).
Because stress-related illness contributes togisaalth care costs and disability,
creating a healthy work environment is a prioriy faintaining an adequate nurse
workforce and safe environment for practice (AAGRQS). If ever a long-term solution
for chronic stress in the workplace is to be fouthd; will require the intersection of
nursing administration research focusing on indigid as the unit of analysis and health
services research focusing on generating the esgdentransform health systems and to

drive health care policy (Jennings, 2004, Jonesaky12005).
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Freudenberger (1974) used the term burnout to explarkers response to
chronic stress that is common in occupations inmglnumerous direct interactions with
people. The condition referred to as burnout ctldlescribed as a feeling of tiredness,
loss of interest of all things, which may be peedpaocial and /or work related,
increasing feeling of frustration which interferélwoccupational performance. Usually
burnout occurs following prolonged exposure tosstidswathhappa, 2007). The topic
of stress and coping is an important and a pofularin developmental research. Many
studies in these areas are more in staff nurdesdlthcare facilities than nurse managers
who are dealing with staff nursing. Studies shoat ticcupational stress adversely
affects performance productivity, job satisfactamd health of professionals (Bureau of

Labor Statistics, 2001).

Factors Contributing to Decrease Stress of Nurse Megers.

Delp (2006) argued that job satisfaction has beend to have a significant
relationship with job stress. Ejaz, Noelker, Menfad3agaka (2008) found that a lack of
job satisfaction can be a source of stress, wigjle satisfaction can alleviate the effort of
stress. Relationship between staff nurses and m@sagers are particularly important
when examining the rates of burnout among nursedlématic relationships among
team members were shown to increase burnout a&msif, Ulusoy, & Ulusoy 2003).
Judkins (2001) conducted a study on factors thatribute to decrease stress of nurse
managers and found that most participants repditgdlievel family support as the main

contributing factor.
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Coping Strategies Used by Nurse Managers.
A study conducted by Rodham and bell (2002) rewktidat many nurse managers are
not aware of the effects of occupational stregh@in and their staff. Such unawareness
may potentially hinder their ability to deal withetir stress in a way that is beneficial to
the staff they are supervising and ultimately thggmts. In fact, Rodham and bell (2002)
found that some nurse managers have developeduaecaf acceptance of stress, and
consequently do not have proactive strategiespe @oth their stress. However, this
does not mean that nurse managers do not copeheitistress. Judkins (2001) reported
that nurse managers used a combination of ematmrséd and problem-focused coping

strategies to deal with stress associated with doeiupation and their workplace.
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Chapter 3

METHODOLOGY

This chapter presents a detailed description ofékearch design, including the
population, the sample size, the setting, instrumased to collect the data, procedures

for conducting the research and analyzing the data.

Research Design and Procedures

This study used a qualitative research design pioex stress and coping
strategies among middle-level nurse managers ctoimgzheimer’s disease patients. A
gualitative, descriptive design can help understamdvent or experience in everyday
terms (Sandelowski, 2000). Prior to the beginnifithe research, approval was obtained
from the University Wisconsin Oshkosh InstitutioRR@view Board. Then, | developed a
list of assisted living facilities in the Oshkogfea. This list of facilities represented the
primary source to identify middle-level nurse magragvho may be interested in
participating in this research study. A total aie@mmiddle-level nurse managers agreed to

participate in the interviews.

Population, Sample, and Setting
The subject population of this study consisted mfdie-level nurse managers in
health care facilities. The convenience sampléefstudy consisted of middle-level

nurse-managers who are licensed nurse manageealih lsare facilities in Oshkosh,
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Wisconsin. In order to be included in the studytipgants had to be registered nurse
managers who are working with Alzheimer’s diseastgepts. The sample size was
based on the number of participants needed foitgtiaé saturation of common themes.
Sample size for qualitative research can vary fégparticipants (Morse, 1994) to 15-20
participants or more (Cresswell, 2002). Potentgatipipants were contacted via an email
to request their voluntary participation in thedstuA total of 9 middle-level nurse
managers (n=9) were recruited from assisted liféwegities. Consenting participants
were screened for their eligibility, and asked $e @ pseudonym in order to preserve

their identity. Participants were individually imigewed.

Instrumentation

A combination of demographic and interview questaires were used to collect
data through individual interview of participani$ie demographic questionnaire
included questions on age, gender, college, majat,other similar questions that can
help capture the profile of the participants. Timeiview questionnaire included
guestions on participants’ perceived stress (&/bat factors do feel contribute to
increase stress for you in your role as a nurseagercaring for patients with
Alzheimer’s disease? What factors do feel contelta decrease stress for you in your
role as a nurse manager caring for patients withdimer’s disease? How do you feel
about yourself when you are experiencing a strésgfiation in your role as a nurse
manager caring for patients with Alzheimer’s dig#gsand coping strategies used while

caring for Alzheimer’s disease patients (e.g., WAwdivity do you use the most to
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decrease stress in your role as nurse managegdaripatients with Alzheimer’s
diseaseAre there coping strategies that you found to beenedfective than others?
Explain!). The questionnaire was pre-tested onnBiSe managers to ensure its

consistency.

Data Analysis
The interviews were transcribed verbatim into indiixal electronic documents,
one per participant. The contents of the interviexgse transcribed into a word
document. To protect the privacy of the particigahwas the only person to have access
to the protected data. | kept track of the datgpaeticipant and compared the answers to

explore key patterns and themes based on the chsgaestions.
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Chapter 4

RESULTS

The purpose of the study was to provide a qualgatiescription of stress and
coping strategies among middle-level nurse managemsg for Alzheimer’s disease
patients. The study used a qualitative researdigmlésrough individual interviews of
middle-level nurse managers caring for Alzheimdr&ease patients, in order to answer
research questions such as, (1) What are the datrépnatributing factors to stress
reported by middle-level nurse managers carind\foineimer’s disease patients? and (2)
What coping strategies do middle-nurse managersouseal with stress related to
working with Alzheimer’s disease patients? Thisptlkapresents the profile of the

participants and the results of the study.

Profile of Participants

As Table 1 illustrates, all 9 middle-nurse managdne participated in the study
worked with Alzheimer’s disease patients, theirfies project diverse demographic
characteristics. First, 44% of the middle-nurse agen participants were currently
supervising 6 to 10 full-time employees, 22% 1 ®nfployees, 22% 11 to 15 full-time
employees, and 11% more than 25 full-time employ@éth respect to Alzheimer’s
disease patient assignment, 33% worked with 6 tpati@nts, 33% worked with more
than 25 patients, 22% had patient assignments tf 1%, and 11% had patient

assignments of 1 to 5. Seventy-seven percent gdgdhecipants were females while the
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remaining of twenty-two percent were males. Thesagféhe participants ranged from 19
to 25 years old (11%), to 36 to 45 years (33%)to4B5 years (33%), and to 56 years and
over (22%). Further, 66% of the participants wesenad/partnered, 22% participants
were separated, and 11% of participants were sifgbaddition, 11% percent of the
participants held a master’s of science in nurst®§p held a Bachelor of Science in
nursing, and 22% had a licensed practical nursn,Ad0% of the participants worked on
day shifts, 30% worked on afternoon/ evening, &b 3vorked at night. Finally, the

length of the work shift varied between 10 hou3%) and 8 hours (50%).

Table 1
Demographic profile of research participants
Age % Frequency
19 - 25 years old 11.11% 1
26 - 35 years old 0.00% 0
36 - 45 years old 33.33% 3
46 - 55 years old 33.33% 3
56 years and over 22.22% 2
Marital status % Frequency
Single 11.11% 1
Married/Partnered 66.67% 6
Separated 22.22% 2
Divorced 0.00% 0
Widowed 0.00% 0

Educational preparation in nursing % Frequency
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L.P.N. 22.22% 2
B.S.N. 66.67% 6
M.S.N. 11.11% 1
Doctorate 0.00% 0
Work shift % Frequency
Day 55.55% 5
Afternoon/Evening 33.34% 3
Night 11.11% 1
Length of shift % Frequency
8 Hours 55.55% 5
10 Hours 44.45% 4
Average number of patients in assignment % Frequency
1-5 11.11% 1
6-10 33.33% 3
11-15 22.22% 2
16-20 0.00% 0
More than 25 33.33% 3
Number of full — time supervisees % Frequency
1-5 22.22% 2
6-10 44.44% 4
11-15 22.22% 2
16-20 0.00% 0
More than 25 11.11% 1

Note. N=9
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Factors Contributing to Increase Stress of Middle Nirse Manager Caring for
Alzheimer’s Disease Patients

As previously indicated, this study examined staeassng nurse middle-level
managers caring for Alzheimer’s disease patiertsaddress research question, “What
are the dominant contributing factors to stresentepl by middle-level nurse managers
caring for Alzheimer’s disease patients?”, theipgrants were asked the following
survey questions:

» During the past three months, have you experiesteds in any situation in
your role as a nurse manager caring for patiertts Alzheimer’s disease?
Please explain!

* What makes you consider a situation as stressful?

* Is there a particular moment during your work simftvhich you experience
more stress while caring for patients with Alzheiimelisease? Explain!

* What factors do feel contribute to increase sti@sgou in your role as a
nurse manager caring for patients with Alzheimdr&ease?

* What factors do feel contribute to decrease sfgsgou in your role as a
nurse manager caring for patients with Alzheimdr&ease?

* How do you feel about yourself when you are expeiieg a stressful
situation in your role as a nurse manager caringétients with Alzheimer’s
disease?

All the nurse managers said they experienced sgmily high level of stress. The

participants talked about concerns for patient bienainquiries from family of patients,
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liability, staff negligence, and staff morale, amdrk place atmosphere as factors that

contribute to increase their stress when caringpétients with Alzheimer’s disease.

Concerns for patients’ behaviors.
Several participants said that they experiencadsechallenges to control the
behaviors of some patients who can become a nd@danothers. A middle-level nurse
manager participant in the study said,
| have a gentleman who is in the mid - stages @flieease and covers his
confusion with blustering, loud anger. He upsegsdther residents and is
difficult to redirect to a more appropriate arearder to vent his
frustration.

Another participant in the study explained:
| experience different forms of stress on a da#lgib. My role is to be at
the frontlines of stressful situations. Whethas itonsoling someone who
misses their family but cannot recall why they deee them as much as
anymore to breaking up feuds between confusedeetsdl am tasked

with de-escalating any and all stressful events.

Inquiries from family members.
The lack of communication between the nurses amiiés members was a
repeated concern for most middle-level nurse mandrarticipants explained their

experience when dealing with phone calls receiveh ffamily members who sometimes
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do not understand the challenges nurses are faitledoxcare for Alzheimer’s disease
patients. In fact, families of patients becomeimistof stress as they observe their love
ones suffer from Alzheimer’s disease. Then, thgyessed their frustration on the staff
through all type of misbehavior. One participantisa

| experience more stress when a family membersising a patient.

Sometimes they show little understanding to tese

Liabilities.

All the participants said that liability is theirgatest concern when caring for
patients with Alzheimer’s disease. They fear thrahecident or something beyond their
control might affect them in ways that are consetjaéfor the rest of their lives. One
participant said, “I don’t want to write somethitigat puts me trouble”. Another
participant explicitly vowed, “Liability is the faor that contributes to increase stress in

my role as a nurse manager...”.

Staff negligence.

Most middle-level nurse managers who answeredntieeview questions
confessed that the staff under their supervisi@ngseat source of frustration. Often time,
staff members tend to easily forget that they areng for a very special population. This
requires them to remain alert all the time by failog all guidelines accurately. Middle-
level nurse managers said that their stress inen@hen staff neglect to follow care plan

guidelines in dealing with challenging behavioree®f the participants stated,



29

“Although | know my job well, | am concerned abautether some of the staff members
care as much as | am.” Another participant respontidecome frustrated and more
stressed when | gave suggestions for increasedandrfer adaptive equipment needs and

people do not follow through...”

Colleague morale.

Participants said that the work place where peamecaring for Alzheimer’s
disease patients can become very toxic as a i&sfltstrating staff interactions with
residents, supervisors, or family of patients. iPgnts argue that this can affect the
morale of an entire team, and increase the levslres that everyone has to bear. One of
the participants stated that:

A sense of culture within our community betweenwoekers and
residents is necessary for cohesiveness in thephamrd and is something
| feel is missing at my community. Currently, ieses as though our care
staff of CNAs’ attitudes are dedicated by our LRWen our LPN is
having a bad day, it is felt throughout the buitfdand | believe the

residents feel it too.

Work atmosphere.
The overall work atmosphere is considered to ldeessor for many participants.
They cited issues such as long work hours, multigleds at one time, too many

employees to supervise, being pulled in many doastwithout being able to finish one
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thing before moving to the next. A participant atted that as a result, “I feel that my job

has become a burden, and | feel down”.

Factors Contributing to Decrease Stress of Middle brse Manager Caring for

Alzheimer’s Disease Patients

Professional support.

Participants said they experienced bad feelingtifation because they can't
impact the patients’ behavior even with the begilahning and experience. They do get
frustrated with themselves for feeling stressedabse the residents do not realize what is
going on. However, they saw professional suppatigs as a stress reducer. A few
participants described supportive interactions \p#Rrs as a stress relief opportunity. A

participant said, “When people show better undeditay, | feel less stressed”.

Empathy.

Most of the participants validated their need fmpathy. The participants believe
that residents can pick up on their stress, ana d¢tenge their true attitude. They found
stress relief in empathy. A participant stated:that

Patience, empathy, willingness to experience adyeand resilience are
pre-requisites as far as | am concerned. | knowwthan surrounded with
like-minded and like-hearted individuals, a sup@ydtem can be

fostered.
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Coping Strategies Used by Middle Nurse Manager Cang for Alzheimer’s Disease
Patients
What are the coping strategies employed by midellelinurse managers to deal
with the stress in caring for Alzheimer’s patient®?address this research question,
participants were invited to answer the followingv&y questions:
* What activity do you do to decrease stressful 8ina in your role as a
nurse manager caring for patients with Alzheimdr&ease?
* What activity do you use the most to decreasesstregour role as nurse
manager caring for patients with Alzheimer’s dig®as
» Are there coping strategies that you found to beeneffective than others?
Explain!
* What is your advice for nurse managers who aregdar patients with
Alzheimer’s disease?
The data obtained by a descriptive approach aeatyzed.
The last theme that emerged from this study corscatmategies used by middle-
level nurse managers to cope with stressors asedaiath their profession, when caring
for Alzheimer’s disease patients. Relaxation, fesglbreaks, laughter were the recurrent

coping strategies reported by participants.
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Relaxation.
Most participants shared that they used relaxatoga techniques to deal with
their stress. A participant said, “Yes, | use ydgdistract myself with other things, like

good quotations”.

Frequent breaks.

Participants said they used frequent breaks to the@& head when they feel
overwhelmed at work. Most of the participants imtewed for this study stated that time
“off” or “break” would be beneficial in reducing ¢hstress that is accrued from daily
work. A participant stated:

Quick breaks outside or in the kitchen. Our kitcleeane of the few areas
in the community more or less sound-proof and peiveom our residents.
This has created a sacred space where good myayed, jokes are
told, and people lighten up. Also, | look to myidests for emotional
support. They are the reason | am here so whenféalimg down or

inadequate, they can always remind me of how valtedy am at work.

Laughter.
About half of the participants used laughter toecoyith their stress. A participant

stated, “I try to find something that can make emggh, and try to have some fun.”
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Chapter 5

DISCUSSIONS AND CONCLUSIONS

The study sought to understand the dominant cainig factors to stress
reported by middle-level nurse managers carind\fpineimer’s disease patients, and the
coping strategies they use to deal with stresseetl® working with Alzheimer’s disease
patients. The findings were reported in Chaptdiids chapter presents an analysis of the

findings, and concluding discussions.

Discussions

The findings from this study reflect patterns thiet supported by other empirical
studies (Demir et. Al., 2003), and include deteslsited to the specific experiences of
each participant. In this study participants désad their true feelings toward patients
and co-workers. Most participants experienced la ¢dsupport from other staff and
patient family members. The participants experidrg®ysical and emotional exhaustion
due to stress inherent to their caring for Alzheimdisease patients.

The patrticipants interviewed for this research gtexperienced work-related
stress such as fear of legal liabilities, colleagueale, and staff negligence. This
confirms a study performed by McFarlane et al (30@ich found that the major
sources of stress of middle-nurse managers werexteenal environment and the
amount and quality of the workload. The findinglus study research showed that the

majority of the participants interviewed felt thteess related to their workplace had more
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to do with facilities factors and less than thaguas-related factors. For instance,
families of patients contribute to increase streggn they visit their love ones, with
their phone calls. Further, their stress comesrasut of lack of team work, long work
hours, and frustrating work load. Stress is a s&rissue affecting middle-level nurse
managers, thus staff under their supervision armditgcare for patients with

Alzheimer’s diseases. The results of this studygesgthat team collaboration, empathy,
relaxation, frequent breaks, and laughter can bd tshelp reduce stress among middle
nurse managers caring for Alzheimer’s disease matieThe overall work atmosphere is
a source of stress for many middle-level nursesagens. Previous studies revealed that
excessive workload (Greenglass and Burke, 2001gnbimg competing priorities,
managing staffing shortage and staff performanageis (Schroder and Worrall-Carter,
2002) contribute to increase the stress of nurseages.

Further, consideration should be given to teacklils that enhance working
relationship between staff nurses, like communicasind nurses’ leadership. Middle-
level nurse managers need to be emotionally prdgardeal with patients family and
especially family of patients with Alzheimer’s dese.

The importance of self-care through relaxation langhter has been found to be
relevant coping strategies for middle-level nursmagers. Social or professional
support was identified as beneficial coping strateiddle-level nurse managers. A work
place climate that is cohesive and includes co-ersriand staff who are open to
providing feedback and emotional support is verdpfokfor nurse managers especially

nurse managers caring for Alzheimer’s patients. ek, this is an area that would
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benefit from further research to determine morddpth whether this may be the way
middle-level nurse managers caring for patientb wlzheimer’s disease who feel drawn

to the profession envision their dealing with strigscare facilities.

Implications for Health Care Management

Today nurse managers face challenges to adjust@mbly and professionally in
the workplace environment. They may accumulatesstiteat can affect patient’s quality
of care. It is important that administrators antiqgyomakers understand additional
factors that affect quality care of patients angblyees. This study helps understand
Alzheimer’s disease patients, middle-level nurseagar experiences, factors that affect
successful work environment and potential to dgvelew strategies that can improve
patient satisfaction and nurse manager’s performatxecutive of health care facility
should develop continuing assessment of stressierped by middle-level nurse
managers and develop strategic and implementalaors po help them cope in the best
efficient way possible. For example, health castitations that care for patients with
Alzheimer’s disease can develop customized progthatoffer middle-nurse managers
options to participate in various relaxation a¢ies on a regular basis. Further,
institutions can encourage middle-level nurse marsatp engage in discussions about
various ongoing stressors in the work place. Sfistussions can help develop coping
strategies to deal with them and negate their &ffeis staff and patients with Alzheimer’s

disease.
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Limitations of the Study

The study was limited by a small and conveniencgpda size. In this study
gender may have influenced the perception of sardscoping strategies that will
influence the outcomes of the analysis, becausm#jerity of the participants were
women. The sample was taking from assisted livawgities or nursing homes, in

Oshkosh, Wisconsin. This limits the generalizapitif the results.

Conclusions

The completion of this research study providestgresghts about factors that
contribute to stress experienced by middle-leves@wmanagers caring for Alzheimer’s
disease patients as well as their coping stratebfieklle-level nurse managers need a
supportive environment to be very effective. Thipport system is vital because
Alzheimer’s is such a terrible disease that regumneich care, love, and help from others.
Further, because so many residents who suffer Alatreimer’s have families that are
disconnected from them for various reasons, astézdily stressless support team of care
staff is necessary to create a sense of togettseeamespurpose in the lives of residents. In
that sense, this study has contributed to knowlddgiecan help provide better quality
care for patients with Alzheimer’s disease. Thigmmaturn constitute a social benefit to
employers, employees, and families’ caregiversis $tudy serves as a contribution to
the literature on job stress and coping strategiesvever, the small sample size and
limited time to complete this study reduced theayfymity to go deeper into the analysis,

thus justify the need for further research.
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APPENDIX A: Cover Email/Letter
Cover Email/Letter
Date:

My name is Pierrette Jean-Francois. | am a gradstatdent at The University of
Wisconsin Oshkosh, Department of Public Adminisbratl am conducting a research
study to investigate stress and coping strategiesg Middle-level nurse managers
caring for patients with Alzheimer’s. | would appi&e your participation in this as it
will assist in making recommendations for improvamyironment of workplace for
middle-level nurse managers working in health caténgs. Information gathered in this
study is for research purposes only.

Please do not place your name anywhere in thgtigneaire. Your answers are
important to the accuracy of the research. All arsvare confidential and will be used
only in combination with those of other nurse metdvel managers. Your participation
is strictly voluntary and anonymous. You may decidéeto participate or withdraw from
the study at any time. If you are willing to paipiate in the study, you will be asked to:

1) Sign an informed consent attesting your willingnesgoluntarily participate
in the study,
2) Participate in an individual interview, about 60nonies.
The questions do not pose any risk to participa¥eair responses will be
separated from any identifying information. All eesch data will be kept secured in a

password protected file that only the researcheracaess.
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If you have any questions, please feel free toamime at (920) 203-0254 or by e-

mail, jeanfpO5@uwosh.edu or my faculty advisorKarl Nollenberger (847-533-0145)

(email:nollengk@uwosh.edu).

Your participation is greatly valued and appredate
Thank you again for your assistance.
Sincerely,

Pierrette Jean-Francois, Principal Investigator

Karl Nollenberger, Ph.D., Research Advisor

Will present the results, discussions, and conchssi
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APPENDIX B: Informed Consent Form

INFORMED CONSENT
Study ID: 972456

Project title:
Stress and coping strategies among middle-levelenmmanagers caring for Alzheimer’s
disease patients.
Explanation of Procedures
My name is Pierrette Jean-Francois. | am a gradiiatkent at The University of
Wisconsin Oshkosh, Department of Public Adminisbratl am conducting a research
study to investigate stress and coping strategresig Middle-level nurse managers
caring for patients with Alzheimer’s. | would appi&e your participation in this as it
will assist in making recommendations for improveryironment of workplace for
middle-level nurse managers working in health caténgs. Information gathered in this
study is for research purposes only. Your partiogpais strictly voluntary and
anonymous. As part of this study, we would like you

1) Sign an informed consent attesting your willingnisgoluntarily participate

in the study,

2) Participate in an individual interview, about 60nonies.
Risk and Benefits
We do not anticipate that the study will present mredical or social risk to you, other

than the inconvenience of the time required for gmanswer the questionnaire.
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Safeguards

The information we gather through observation at gfou give us in the questionnaire
will be recorded in anonymous form. We will note@e information about you to your
doctor or to anyone else in a way that could idgnyou. All research data will be kept
secured in a password protected file that onlyéisearcher can access.

Freedom to Withdraw

If you want to withdraw from the study at any tingeu may do so without penalty. The
information collected from you up to that point idbe destroyed if you so desire.
Offer to Answer Inquiries

Once the study is completed, we would be glad &westhe results with you. In the
meantime, if you have any questions, please comadt (920) 203-0254 or by e-mail,

jeanfp05@uwosh.edu or my faculty advisor, Dr. Kdollenberger (847-533-0145)

(email:nollengk@uwosh.edu).

I have received an explanation of the study andety participate. | understand that my

participation in this study is strictly voluntary.

PRINTED NAME SIGNATURE / DATE

PRINTED NAME SIGNATURE / DATE

Email: Tel. ()
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APPENDIX C: Demographic Questionnaire

Stress and coping strategies among middle-levelenmmanagers caring for Alzheimer’s
disease patients.

Demographic Questionnaire

1. Age: What is your age?
_19-25years ____ 26-35years ____ 36- 45 yearsl6-55 years __ 56- 65 years

2. What is your marital status?

3.Gender: _ Male  Female

4. What is your Educational preparation in nursing?
__LPN._ BSN__ MSN _  Daw®

5. What shift do you work most often?

Day Afternoon/Evening Nights __ Other

6. What is the usual length of your shift?

4 hours 8 hours 10 hours 6 hodrs other

7. Do you work with Alzheimer’s patients? Yes No
8. What is the average number of patients in yesigament?

1-5 6-10 11 -15 16 20 221-  More than 25

9. How long have you worked at this assisted livangursing home?

1-5 6-10 11 -15 16 20 221-  More than 25

10. How many full — time employees are you cutyestipervising?

1-5 6-10 11 -15 16 20 221-  More than 25
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APPENDIX D: Interview Questionnaire
University of Wisconsin Oshkosh

Department of Public Administration

Stress and coping strategies among middle-levelenmmanagers caring for Alzheimer’s
disease patients.

Interview Questionnaire

Stress

1. During the past three months, have you expeggstress in any situation in your role
as a nurse manager caring for patients with Alzeesrdisease? Please explain!

2. What makes you consider a situation as stréssful

3. Is there a particular moment during your worittsh which you experience more
stress while caring for patients with Alzheimerisehse? Explain!

4. What factors do feel contribute to increasesstfer you in your role as a nurse
manager caring for patients with Alzheimer’s dig®as

5. What factors do feel contribute to decreasessti@r you in your role as a nurse
manager caring for patients with Alzheimer’s dig®as

6. How do you feel about yourself when you are epeing a stressful situation in your
role as a nurse manager caring for patients withdéimer’s disease?

7. How do you feel about your patients when youexigeriencing a stressful situation in

your role as a nurse manager caring for patiertts Alzheimer’s disease?
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Coping strategies

8. What activity do you do to decrease stressfubfions in your role as a nurse manager
caring for patients with Alzheimer’s disease?

9. What activity do you use the most to decreassstin your role as nurse manager
caring for patients with Alzheimer’s disease?

10. Are there coping strategies that you foundetonore effective than others? Explain!
11. What is your advice for nurse managers whaar@g for patients with Alzheimer’s

disease?

Thank you!
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