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I. Introduction

Chief nurses undertake the role of a nursing
practitioner as well as a manager for their
department. They encounter various difficulties
while performing their duties. The resilience of chief
nurses may be unique owing to the kind of
difficulties they face. Identifying resilience and
building a program to improve it may help them
develop the resilience necessary for their duties.
IL. The definition of the term

“Resilience” is the ability to overcome difficult or
highly stressful situations that one may encounter
and adapt to such situations. It can be acquired and
transformed.
II1. Purpose

This research aims to build a program to enhance
the resilience of chief nurses. Three research
objectives were:
Stage 1: Identify the resilience required by chief
nurses and its influencing factors; Stage 2: Identify
the resilience status of chief nurses; Stage 3:
Establish a resilience program for chief nurses.
IV. Research method
1. Stage 1: A qualitative descriptive research was
conducted. The participants were about 10 nurse
managers who had worked with multiple chief
nurses. Research was conducted from May 2016 to
October 2016, through formal, semi-structured
mterviews. The interview data were transcribed,
coded for each incident, and categorized.
2. Stage 2: This involved quantitative research.
Questionnaire items were created using the
subcategories formulated based on the results of
Stage 1. The items studied the resilience status of
chief nurses and the factors influencing resistance.
The items were constructed in conjunction with
three pre-existing scales. The subjects were 500
chief nurses working in hospitals with at least 450
beds. Data were collated from November 2017 to
February 2018 and analyzed using SPSS Statistics

Ver. 25, R Ver. 4.1.1, and Amos Ver. 24.

3. Stage 3: Based on the results of Stages 1 and 2,
needs assessment, leamer analysis, context analysis,
and educational analysis were conducted. The
teaching strategies were also examined. Additionally,
a resilience program was built with reference to the
opinions of experts who were experienced in
teaching chief nurses.

V. Ethical considerations

Approved by the Kobe City College of Nursing
Ethics Committee (Stage 1: No.2016-2-02, Stage 2:
2017-2-18)

VI. Results

1. Stage 1: The participants were 11 nurse managers
who had worked as chief nurses for an average of
7.4 (SD = 3.5) years. Their average experience as a
chief nurse was 7.2 (SD =+ 4.6) years. The data
analysis formed 21 subcategories and 9 categories of
resilience required by chief nurses. With respect to
the influencing factors of resilience, 11
subcategories and 6 categories were formulated.

2. Stage 2: Five hundred and sixty-four responses
were analyzed, excluding 65 with missing values
(recovery rate: 55.4%; valid response rate: 89.7%).
The average age of the subjects was 43.44 (SD +
6.52), and the average experience as a chief nurse
was 6.09 (SD +4.91) years.

The analysis results revealed that the
questionnaire items had a four-factor structure.
“Thinking flexibly even in difficult situations,”
“recognizing the situation objectively,”
“communicating well with the people involved,”
and “interacting with coworkers to finish tasks
effectively” were perceived as resilience
characteristics of chief nurses. This structure also
indicated that “thinking flexibly even in difficult
situations,” could influence the other three factors.

The scores for “thinking flexibly even in difficult
situations” and “recognizing the situation
objectively” were particularly low. Neither the



scores of the resilience questionnaire items nor these
factors were associated with the amount of
experience as a chief nurse.

Factors affecting the resilience of chief nurses
included “mutual understanding with coworkers,”
“applying clinical experience to the current practice,”
and “learning from difficult experiences.” In contrast,
items indicating the support received from nurse
managers had a minor effect on the resilience of
chief nurses.

3. Stage 3: The goal of the program was to help
chief nurses improve their resilience. This would be
achieved by fostering flexible thinking in difficult
situations, ~ perceiving  situations  objectively,
communicating well with those involved, and
effectively interacting with coworkers. The program
consisted of two steps: 1) knowledge acquisition,
and 2) skill acquisition. Step 1 involved two sessions
in the first and second month for the acquisition of
specialized knowledge regarding resilience. Step 2
intended to improve the chief nurses’ resilience by
moving back and forth between the training site and
their workplace. That training sessions were held in
the third, fifth, and seventh month. For Step 2, two
cycles were created based on appreciative inquiry
(AI). These were: 1) a cycle for recognizing the
situation objectively with flexible thinking and
finding solutions, and 2) a cycle for improving
resilience. The outcome assessment was conducted
before the start of the training, after the completion
of Step 2, and 6 months after the training, and 12
months after the training using the tool created in
this study to evaluate resilience. The process
assessment was conducted after Steps 1 and 2.

VII. Discussion

1. Characteristics of chief nurses’ resilience and
its influencing factors

The factors representing the characteristics of
resilience in chief nurses in this study differed from
those of nurses identified in prior studies. “Thinking
flexibly even in difficult situations” and
“recognizing the situation objectively” are unique
characteristics of resilience that nurses in the
position of a chief nurse required. Regarding
“Interacting with coworkers to finish tasks
effectively” and ‘“‘communicating well with the
people involved,” chief nurses need better

interpersonal skills than staff nurses. In addition,
“thinking flexibly even in difficult situations” is not
strengthened by accumulating years of experience as
a chief nurse. Therefore, it is important to
proactively and consciously strengthen “thinking
flexibly even in difficult situations.”

The resilience of chief nurses cannot be improved
only by receiving support from nurse managers. In
order to improve resilience, chief nurses must
proactively seek necessary support and advice from
nurse managers to overcome their difficulties. It is
important that chief nurses leam from difficult
experiences and apply the learning practically.

Resilience is regarded as having both innate and
acquired factors. The characteristics of resilience of
chief nurses can include both factors. Therefore, this
program addresses both factors to improve the
resilience of chief nurses.

2. Characteristics and the use of the resilience
program

The key features of this program are the use of Al
during Step 2 and the use of case studies regarding
difficult situations. For the “cycle for recognizing
the situation objectively with flexible thinking and
finding solutions,” difficult situations which the
chief nurse themselves or others have faced in the
past, as chief nurses, were examined. Therefore,
multiple cycles are developed for thinking flexibly,
recognizing the situation objectively, and
overcoming difficulties. Consequently, through
repetitive cycles that use Al chief nurses will
develop positive thinking and ideate flexibly, even in
difficult situations. They will also learn the necessity
and process of interacting with stakeholders to
overcome difficulties together. “The cycle for
improving resilience” has a mechanism wherein
chief nurses recognize their resilience and envision
their aspirational goals. They then create an action
plan to approach that goal. This program contributes
to the proactive initiatives of chief nurses and their
behavioral changes. The use of case studies allows
them to share and discuss their knowledge. This
knowledge can be applied in practice to tackle and
overcome their difficulties.

The future research topic is to implement and
evaluate the program, examining its potential use.



