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Objective.Tis study aimed to evaluate the current status and related factors of practice environments of nurse managers in China.
Background. Insufcient nurse stafng and poor working environment directly increase the burnout and turnover of nurse
leaders. Nurse managers play a pivotal role in healthcare organizations, and their performance has been inextricably linked to
achieving optimal patient, staf, and healthcare organizational outcomes. However, there are few studies exploring the infuencing
factors of nurse manager practice environment. Methods. A cross-sectional study was undertaken to examine a sample of 405
nursing managers who were selected from 10 hospitals located across three provinces in China. Te general characteristics
questionnaire, the Nurse Manager Practice Environment Scale, the Perceived Stress Scale, and the Career Growth Scale were used.
Data were analyzed by descriptive statistics, univariate analysis, and multiple stepwise linear regression. Results. Te total scores of
the nurse manager practice environments were 236.71± 27.635 (with 270 being the highest possible score), which was at
a generally high level. Te three lowest scores were adequate budgeted resources, fair and manageable workload, and nurse
manager-physician relationships. Nurse manager practice environment was predicted by hospital geographic location, having (or
not) training experience in higher ranked hospitals, levels of perceived stress, and career growth scores. Conclusion. Chinese
nursing managers reported a relatively favorable nursing practice environment. Policymakers should pay more attention to the
practice environment of nursing managers in small city hospitals, and they could regularly evaluate, monitor, and promote
practice environment determinants that are sensitive to disparities between diferent hospitals. In addition, hospital managers can
take action by implementing diversity training programs, developing stress-reduction initiatives, and creating robust career
development programs for nurse managers to support nurse managers better. Implications for nursing management: a better
understanding of the current practice environment of nursing managers is benefcial for improving nursing managers’ work
environment, which in turn will promote the quality of care delivered and nursing management work. For nurse managers, the
characteristics of the management and work environment of the small city hospitals should be benchmarked and learned against
the district capital hospitals. Also, hospital administrators were required to adopt strategies to foster psychological support of
nurse managers and create pathways and opportunities for professional growth to create a supportive working environment.

1. Introduction

In the context global scarcity of nurses, recruiting and retaining
nursemanagers (NMs) have become a signifcant challenge [1].
Te anticipated vacancy of NMs is alarming, as most NMs are
about to retire or resign due to job burnout and dissatisfaction
based on baby boomer retirement in the United States [2].
Recent studies have revealed that nurse managers (NMs) have

a central role in healthcare organizations, and their perfor-
mance has been inextricably linked to achieving optimal pa-
tient and staf nurse outcomes [3, 4]. Compelling evidence in
Saudi,Tailand, and China suggests that improving the quality
of the nursing practice environment is considered an im-
portant strategy for dealing with the nursing shortage [5–8].
Tus, eforts to improve nurse retention rates must take into
account the key role of nurse managers [4].
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A good practice environment for NM can stimulate
work enthusiasm and promote leadership, which will, in
turn, create an environment conducive to supporting
nursing staf [9]. Previous studies have been mainly con-
ducted on the practice environments of staf nurses;
however, the critical role of nurse managers is ignored
[10, 11]. Te nurse manager practice environment (NMPE)
has been defned as the organizational environment that
supports nurse manager practice and infuences nurse,
patient, and organizational outcomes [12]. Diferent from
the nursing practice environment, NMPE mainly focuses
on the role of NMs. Researchers found that the recognition
of nurse managers’ working environment difers from that
of staf nurses [13]. Besides, NMs are indispensable in
infuencing the professional practice environment of
frontline nurses. Tus, it is important to understand the
current situation of NMPE. Ensuring a supportive work
environment for NMs is the key to retaining these in-
dividuals in their roles [14]. Studies also showed that
a positive practice environment is critical to job satisfac-
tion, retention, and work performance for NMs [13].
Terefore, nurse managers’ work environments warrant
the attention of hospital administrators to achieve good
workplaces where nurses can focus on patient care.

Te established associations between the NMPE and
nursing outcomes motivate research to understand the
predictors of the NMPE. It is essential to consider a broader
range of individual, psychological, and organizational fac-
tors, given that the work environment encompasses physical
and psychosocial dimensions [12]. Regarding individual
factors, there is controversy over the infuence of some
demographic factors, and more factors remain to be learned.
It was reported that sociodemographic diferences were
considered necessary in evaluating the NMPE [15]. Overall,
existing studies indicate the correlation between NMPE with
some demographic variables, such as marital status, age, and
education [13, 15–17]. Research indicates that hospital
characteristics such as location were a signifcant variable in
nurse staf’s perception of the practice environment.
However, there has been no research exploring the variable
among nurse managers.

Few studies have analyzed the associations between
nursing managers’ perceptions of the practice environment
from psychological perspectives. Tere is growing evidence
that mental stress is associated with the practice environ-
ment in nurses [18, 19]. Occupational stress is considered
a signifcant factor that negatively infuences the practice
environment [20]. Nurse managers work in a practice en-
vironment that refects all-day responsibility and often
unmanageable workloads, leading to high-stress levels [21].
Previous studies conducted with nursing staf showed that
mental strain may afect their self-assessed working envi-
ronment and the quality of care [18, 22]. Studies revealed
that stress has a negative infuence on NMPE [17, 23].
However, the abovementioned conclusions stem from
a qualitative study and using universal measurement tools.
Many fndings focus on the staf nurse; the relationship
between psychological stress and perceived work environ-
ment among NMs still needs further research.

Moreover, recent studies showed that the NMPE is more
strongly impacted by organizational characteristics factors
such as career development and promotion [4]. Considering
the signifcance of nurses’ professional development in
assessing the caliber of the nursing practice environment,
additional research is required to examine the infuence of
career development on the working environment of NMs.
When organizational characteristics (ongoing development)
support NMs’ practice, they are more satisfed with their
work environment [14, 21, 24]. Career growth is defned as
the promotion and development of individual professional
ability in the organization and contains career goal, career
ability, and career opportunity [25]. It was reported that
career development opportunities were the predictors of
nurses’ work environment [26]. However, there is a lack of
evidence that describes career growth in relation to
the NMPE.

Te importance of nurse managers’ practice environ-
ments in infuencing nursing turnover, direct care, and
patient outcomes has been thoroughly studied [17, 27, 28].
Te current situation and infuencing factors of the NMPE
remain to be learned to make international comparisons.
Prior studies have been mainly focused on the practice
environments of clinical nurses; there is a lack of studies
evaluating practice environments from the viewpoint of
NMs [11, 28]. Besides, there have been no previous studies
that have examined factors infuencing NMPE from the
perspective of psychological and organizational character-
istics using quantitative research. Terefore, the present
study aims to investigate the current status of the practice
environment and its associated factors among nurse man-
agers in China and to fnd the aspects that need to be im-
proved the most.

2. Methods

2.1. Design and Sample. Tis was a multicenter cross-
sectional study performed in August, 2023, in 10 hospi-
tals in Hubei, Shanxi, and Jiangxi provinces in China. A
multicenter cross-sectional study was conducted on nurse
managers from 10 hospitals across three provinces
(Hubei, Shanxi, and Jiangxi) in the central, northern, and
southern areas of mainland China. Of the ten hospitals,
four are tertiary hospitals located in the provincial capitals
Wuhan, Taiyuan, and Nanchang. Te remaining six sec-
ondary hospitals are located in smaller cities, namely,
Suizhou, Shiyan, and Enshi. Cross-sectional designs help
determine the current situation of the practice environ-
ment for nursing managers and analyze the impact of
multiple factors simultaneously, as represented by a study
sample. Te target population of this study was inpatient
and outpatient nurse managers with at least 12months of
experience in the nurse manager role. Te study pop-
ulation includes hospitals from provincial capitals such as
Taiyuan, Nanchang, and Wuhan, as well as prefecture-
level cities such as Suizhou, Shiyan, and Enshi. Te
convenience sampling method was used in this study. A
snowball methodology was used in a convenience sample
identifed by the director of the Nursing Department, the
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chief nurse of internal medicine department, and the head
nurses. Te author confrmed and contacted the nursing
department directors and head nurses of 10 hospitals,
forwarded the online questionnaire to nursing managers
of each hospital, and asked them to voluntarily fll it out.
Te inclusion criteria were (a) frst-line registered nurse
manager (head nurse or nursing supervisor) on duty; (b)
having worked as nurse manager for more than one year;
and (c) having volunteered to participate and provided
informed consent. Te exclusion criteria were (a) serving
in an interim role and (b) nurse managers in adminis-
trative positions without managing any patient care areas.
In terms of sample size estimation, G Power 3.1 software
was used to calculate the sample size needed for this study.
Te linear multiple regression algorithm was selected.
Tere were 24 variables in this study, including 11 soci-
odemographic characteristics and 13 scale-associated
dimensions. With 95% confdence intervals and 0.8
power, the minimum sample size in our study was 169.
Considering a possible 20% wastage rate, a total of 212
participants were needed.

2.2. Instrument

2.2.1. General Characteristics Questionnaire. Te general
characteristics that the questionnaire mainly investigated
were the nurse managers’ gender, age, marital status, highest
education, hospital grade, hospital geographic location,
professional title, working years, weekly working hours,
teaching work experience, and whether they have training
experience in higher ranked hospital.

2.2.2. Te Nurse Manager Practice Environment Scale,
NMPES. NMPES was designed to describe and assess nurse
managers’ practice environments by Dr Warshawsky and
the Chinese version of NMPES had undergone cross-
cultural debugging and validation [29, 30]. NMPES con-
tains 45 items, with a total of 8 dimensions: (1) empowering
administrative leaders to create a culture of patient safety
(a blame-free environment with established lines of re-
sponsibility and accountability), (2) nurse manager-director
relationship, (3) culture of generativity (the organization
supports ongoing development of nursing leaders), (4)
adequate budgeted resources, (5) culture of meaning (the
organization’s mission and vision are aligned with the or-
ganization’s mission and vision), (6) NM-physician re-
lationships, (7) NM-unit staf relationships, and (8) fair and
controllable workload. Items are measured on a six-point
Likert scale ranging from 1� “completely disagree” to
6� “completely agree”. Scoring is based on the mean score
for the overall scale and mean scores of the subscales. Mean
scores close to 6 and 1 suggest that the practice environment
is positive or negative (poor), respectively. Te higher the
score, the better the working environment of the nurse
manager.Te Chinese version of NMPES has a Cronbach’s α
of 0.917, retest reliability was 0.968, split-half reliability was
0.952, and Content validity was 0.96. Te NMPES has
a Cronbach’s α of 0.917 in our study.

2.2.3. Perceived Stress Scale, PSS. PSS is a widely used
psychological stress measurement tool. It was developed by
DR Cohen and the Chinese version of PSS was translated
and validated [31, 32]. It contains 14 items, 2 dimensions,
i.e., perceived stress (7 items) and perceived coping ability
(7 items), and uses a fve-point Likert scale ranging from
0� “never” to 4� “always”. Te total score on the scale is
0–56 points, and the higher the score, the higher the oc-
cupational stress level. Te Chinese version of PSS has
a Cronbach’s α of 0.78 and a validity coefcient of 0.73,
indicating good reliability and validity.

2.2.4. Career Growth Scale, CGS. CGS was developed by
Weng and Xi [33] and contains 15 items with 3 dimensions,
namely, career goal, career capacity, and career opportunity.
It uses a fve-point Likert scale ranging from 1� “nomatch at
all” to 5� “very high match”; a higher score indicates
a higher level of professional growth status. Te CGS has
good internal consistency, with Cronbach’s α of 0.926 for the
total scale. Also, CGS was proven to be acceptable, valid, and
reliable for the evaluation of nurse career growth in Chinese
hospitals [25].

2.3. Data Collection and Ethical Considerations. A total of 5
participants were recruited to fll out the online survey
questionnaire and provide feedback to ensure that the
questionnaire can be understood without difculty. Te
online questionnaire link was forwarded to the social media
group by the nurse directors or head nurses of each hospital,
as requested by the researcher. Participants received the link
and were voluntary to fll out the questionnaires on the
website platform. If the participants were interested in the
study, they could visit the questionnaire and receive a study
description at the beginning of the survey via the online link.
Participants were required to read and sign an informed
consent form before flling out the questionnaire. Only when
the participants voluntarily click agree, can they continue to
complete the questionnaire survey content. All participants
in the survey were anonymous and voluntary, and they were
allowed to withdraw from the study at any time. Ques-
tionnaires with a flling time of less than 120 seconds were
considered invalid questionnaires and were excluded,
according to the preliminary experimental results. Two
researchers independently exported the results into
Microsoft Excel format, checked them, and then imported
them into the SPSS software.Tis study was approved by the
Institutional Ethics Review Board of the Tongji Hospital,
Tongji Medical Department, Huazhong University of Sci-
ence and Technology (TJ-IRB20230845).

2.4. Statistics Methods. Te data were analyzed by using
SPSS 26.0. Te measurement data all following a normal
distribution were described by means and standard de-
viations. Te counting data were described by frequency and
percentage. Tis study used t-tests or one-way ANOVA to
compare the diferences in the practical environment of
diferent groups of nurse managers. Pearson correlation
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analysis was used to analyze the correlation between nurse
manager’s practice environments and perceived stress and
career growth. Multiple linear regression analysis was used
to analyze related factors. Te statistical signifcance was
defned as P< 0.05.

3. Results

3.1. Demographics of the Participants. A total of 446 par-
ticipants were recruited, 405 (90.8%) were valid for analysis.
Most of the participants were from the level III hospital
(83.7%), located in the district capital (69.6%), female
(95.7%), and 31–45 years old (70.6%). Over 60% of the
participants had more than 15 years of job experience.
Married nursing managers accounted for 93.8% of the
participants. As for highest education, 84% of the nursing
managers had bachelor’s degrees, and only 3.7% of the study
samples were in junior college or below. Participants with
supervisor nurse and associate professor of nursing or above
position titles accounted for 60% and 33.8% of the sample,
respectively. In terms of weekly working hours, only 9.9% of
participants had 40 hours or less per week; most of the
participants had 41 to 59 hours per week. Over 50% of the
participants had training experience (Table 1).

3.2. Scores of Nurse Manager Practice Environment. Te
total scores of the investigated nurse manager practice
environments were 236.71 ± 27.635, which was at a favor-
able level, and the specifc scores of dimensions are pre-
sented in Table 2. NM-unit staf relationships, culture of
meaning, and culture of generativity were marked highly,
while comparatively lower scores were adequate resources,
fair and controllable workload, and NM-physician re-
lationships. In terms of the specifc item, the highest-scored
item was “maintaining a reputation for excellence is im-
portant to the hospital leaders (4.26 ± 1.387)”, and the
lowest-scored item was “the budget allocations for my
patient care area(s) are adequate (5.77 ± 0.509)”.

3.3. Factors Related to Nurse Manager Practice Environment.
Independent sample t-tests and one-way ANOVA in-
dicated that the total scores of nurse manager practice
environment difered signifcantly among nurses of dif-
ferent hospital grade, hospital location, age, weekly
working hours, and further education/training experience
(P< 0.05) in Table 3.

Furthermore, the results in Table 4 show that the per-
ceived stress score and career growth score had a signifcant
correlation with nurse manager practice environments
(P< 0.05). Also, the perceived stress and career growth of the
nurse managers are at a moderate level. For perceived stress,
the highest dimension score was the ability to cope with
stressor (mean, 11.39 (SD, 5.28)). Te lowest dimension was
general stress (mean, 10.70 (SD, 4.29)). For career growth,
the highest mean subscale score was career capability. Te
lowest mean subscale score was career opportunities
(Table 4).

3.4. Multivariate Analyses of Nurse Manager Practice Envi-
ronment Scores. A multiple linear regression model was
used to avoid confounding factors, and variables that had
a signifcant correlation with the nurse manager practice
environment in the one-way ANOVA were taken as in-
dependent variables. Also, the stepwise introduction method
was introduced into the corresponding regression equation.
According to the results of the regression analyses, general
stress, career growth, career opportunity, hospital location,
and further education/training experience explained 58.6%
of the total model variance (Table 5).

4. Discussion

Tis study was a multicenter cross-sectional study that
examined the status and infuencing factors of the nurse
manager practice environment. Te results showed that
Chinese nursing managers reported a relatively favorable
nursing practice environment, but the scores on subscales
such as adequate budgeted resources, fair and manageable
workload, and NM-physician relationships were still low.
Te results of the study showed that nurse managers
working in hospitals located in small cities, with training
experience in higher-ranked hospitals, higher levels of
perceived stress, and poor career growth reported higher
ratings of their practice environment.

Te total score of the nurse manager practice environ-
ment was 236.71 (SD, 27.635) (where 270 was the highest
possible score). Te participants in this study reported
a generally high level, which is marginally higher than the
total score of NMPES reported in a previous study in China,
i.e., 190.35 (SD� 14.66) and 216.13 (SD� 29.42) [30, 34].
Tese fndings are consistent with research showing that
NMPES scores were overall reported as moderate [27, 35].
Warshawsky’s study reported amoderate tomoderately high
level among NMs with the same scale in the United States
[36]. A survey in Finland showed that NMs experienced
more negative perceptions of the practice environment [17].
Te possible reason for these diferences in results may be
diferent investigation times and areas. We compare the
results of the practice environment in prepandemic studies
[30, 37], and the results showed some positive changes in the
nurse manager practice environment. In the recovery and
reconstruction process after the epidemic, a healthy working
environment is an important component of our stable
nursing team. Within the pandemic environment, managers
may feel unsupported with their practice environment [35].
Te results of the study indicate that the improvement of the
nurse manager practice environments has been achieved.
From a policy perspective, the Chinese government in-
troduced a series of relevant policies to ensure the devel-
opment of the nursing team from various aspects, providing
a strong policy foundation for it. For instance, in the Na-
tional Nursing Development Plan of the China (2021–2025),
the importance was stressed to strengthen the construction
and development of nursing teams, which optimizes the
practical environment for nursing managers.

With regards to the subscales of NMPES, the fndings
showed that the adequate budgeted resources subscale had
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the lowest mean (SD) score (4.5 [1.1]), whereas NM-unit
staf relationships were the subscale with the highest mean
(SD) score (5.5 [0.6]). Overall, these fndings are in accor-
dance with fndings reported by previous studies
[13, 27, 35, 36]. Tey have demonstrated that the rational
allocation and use of resources have become an important
and common issue in the context of insufcient personnel
and high workload and hospital leaders should align re-
sources to support the creative work of nurse managers. Fair
and manageable workload is also a prominent issue in the
results of NMPES scores since the score is second only to the
adequate budgeted resources. A qualitative study showed
that none of the nurse managers reported satisfaction with
their workload or work-life balance [38]. Similarly, it is

reported that nurse managers experienced signifcant work
pressure, which increases their workload and working hours
than other nurse stafs [39]. Te results of this study show
that a lack of resources and excessive workload were hin-
dering factors that challenged nurse managers’ practice
environment. Te item “the budget allocations for my pa-
tient care area(s) are adequate” resulted in the lowest score
among all items, reminding us that in the context of poor
stafng; managers still face the challenge of improving the
level of nursing human resource allocation and achieving
dynamic and reasonable allocation of human resources.
Healthcare organizations and hospital senior administrators
play an important role in promoting a healthy professional
practice environment in NMs. Hospital managers should

Table 1: Sociodemographic data of the investigated nurse managers.

Variables N� 405/means Percentage/standard deviation

Hospital grade Grade II hospital 66 16.3
Grade III hospital 339 83.7

Hospital geographic location District capital 282 69.6
Small city 123 30.4

Gender Male 17 4.2
Female 388 95.8

Age (years)
≤30 13 3.2
31–45 286 70.6
>45 106 26.2

Working years

<5 6 1.5
6–10 35 8.6
11–15 103 25.4
>15 261 64.4

Marital status
Married 380 93.8

Unmarried 13 3.2
Widowed/divorced 12 3.0

Highest education
Junior college or below 15 3.7

Bachelor’s degree 340 84.0
Master’s degree and above 50 12.3

Position title

Senior nurse 25 6.2
Supervisor nurse 243 60

Associate professor of nursing 130 32.1
Professor of nursing 7 1.7

Weekly working hours(h)
≤40 40 9.9
41–59 311 76.8
≥60 54 13.3

Training experience in higher ranked hospitals Yes 226 55.8
No 179 44.2

Table 2: Scores of the NMPES.

Variables Total score (mean± SD) Mean score (mean± SD) Rank
Nurse manager practice environment (45 items) 236.71± 27.635 5.26± 0.614 —
Adequate budgeted resources (4 items) 18.19± 4.227 4.54± 1.056 8
Fair and manageable workload (4 items) 19.84± 3.723 4.96± 0.931 7
NM-physician relationships (3 items) 15.95± 2.179 5.31± 0.726 6
Empowering organizational culture of patient safety (15 items) 79.88± 9.251 5.32± 0.616 5
NN-director relationship (6 items) 32.04± 4.475 5.34± 0.745 4
Culture of generativity (6 items) 21.92± 2.479 5.39± 0.659 3
Culture of meaning (4 items) 21.92± 2.479 5.47± 0.619 2
NM-unit staf relationships (3 items) 16.52± 1.803 5.50± 0.601 1
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Table 3: Scores for NM PE with diferent demographic characteristic.

Variables
Overall scores for

nursing manager practice
environment (mean± SD)

t/F value P value

Hospital grade Grade II hospital 223.30± 34.977 4.404 0.001∗Grade III hospital 239.32± 25.212

Hospital geographic location District capital 240.17± 23.817 3.882 0.001∗Small city 228.77± 33.636

Gender Male 234.71± 23.984
−0.305 0.761Female 236.79± 27.808

Age (years)
≤30 226.31± 45.256

3.042 0.049∗31–45 238.78± 26.704
>45 232.40± 26.925

Working years

<5 239.83± 30.564

0.054 0.9846–10 236.66± 37.421
11–15 235.99± 30.940
>15 236.92± 24.690

Marital status
Married 237.50± 27.476

2.542 0.080Unmarried 224.62± 28.915
Widowed/divorced 224.75± 27.854

Highest education
Junior college or below 227.67± 30.745

0.887 0.413Bachelor’s degree 236.88± 28.112
Master’s degree and above 238.26± 23.053

Position title

Senior nurse 233.68± 35.725

0.361 0.781Supervisor nurse 237.59± 27.475
Associate professor of nursing 235.36± 26.199

Professor of nursing 241.71± 31.245

Weekly working hours(h)
≤40 239.68± 26.185

3.087 0.047∗41–59 237.81± 26.576
≥60 228.17± 33.131

Training experience in higher ranked hospitals Yes 232.48± 28.819
−3.508 0.001∗No 242.04± 25.143

∗Statistically signifcant.

Table 4: Correlation between variables and NMPES.

Variables Range Mean± SD r P

Perceived stress
0∼56 22.09± 7.235 −0.423 0.001∗

General stress 0∼28 10.70± 4.290 −0.423 0.001∗
Te ability to cope with stressors 0∼28 11.39± 5.824 −0.213 0.001∗

Career growth

15∼75 59.45± 9.010 0.713 0.001∗
Career goal 4∼20 17.06± 2.587 0.659 0.001∗

Career capability 4∼20 18.06± 2.246 0.616 0.001∗
Career opportunity 7∼35 24.32± 5.836 0.571 0.001∗

∗Statistically signifcant.

Table 5: Variables of the multiple linear regression.

Variables Unstandardized coefcients (b’) Standardized coefcients (Beta) t P
Constant 121.045 — 12.966 0.001∗
Hospital geographic location −6.012 −0.100 −2.995 0.003∗
Training experience in higher ranked hospitals 4.228 0.076 2.274 0.023∗
General stress −1.351 −0.210 −6.152 0.001∗
Career growth 2.944 0.960 12.745 0.001∗
Career opportunity −1.776 −0.375 −5.066 0.001∗
∗Statistically signifcant. R2 � 0.591, adjusted R2 � 0.586, F� 115.309, and P< 0.001.
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attach importance to the working environment of NMs,
make eforts to support, authorize, and lead change to create
a practice environment and ultimately further optimize
nursing work.

Te results of this study indicate that nurse managers
from hospitals in the district capital had signifcantly higher
nursing manager practice environment scores than in the
small city. Te fndings are consistent with research showing
that hospital geographic location is one of the infuencing
factors in the professional practice environment of nurse
stafs [40]. One similar study conducted on nursing staf
indicated that nurses from hospitals in district capitals rated
practice environments signifcantly more highly than nurses
from smaller city hospitals [40]. Te fndings match those
observed in earlier studies using focus group interviews that
the geographic location can infuence how the nurse
manager perceives their practice environment [41]. A
possible explanation for this might be that nurse managers
who worked in hospitals located in the district capital
typically had a larger labor pool and more favorable physical
environment than other hospitals, making it easier for them
to fll vacancies. Tis fnding is supported by another study
that found that hospitals located in rural or suburban areas
have fewer qualifed registered nurses to fll the position of
nurse manager and have decreased stafng, which may
infuence the nurse manager practice environment [42].
Terefore, the geographic location can infuence how the
nurse manager perceives the practice environment. It was
reported that NMs who worked in private hospitals were
more likely to evaluate the practice environments positively
than those who worked in public or university hospitals
[15, 43]. As for hospital grade, this study’s results showed no
diferences in the NMPEs at diferent levels of hospital. Te
results also provide evidence that the scores of NMPES of the
small city as well as grade II hospital are in a relatively poor
state and need to be improved urgently. For nurse managers,
the managerial style and work environment of the small city
hospitals should be benchmarked against the district capital
hospitals. Terefore, it is recommended that hospital
managers attach importance to the working environment of
nursing managers in small cities by improving the hospital
support and guarantee system and providing human re-
sources support and equipment.

In this study, it is interesting to note that participants who
had no training experience in higher-ranked hospitals scored
highest overall on the nursing manager practice environment,
which has not yet been reported before due to a lack of
relevant research. Te results of this study showed that NMs
with training experience in higher ranked hospitals scored
statistically signifcantly lower than those without training
experience in terms of resources, workload, and other aspects
by further analyzing the subscale score. In contrast, prior
study revealed that nurses who have management training
experience evaluate their practice environment more posi-
tively [15]. Unlike other studies, training experience in higher
ranked hospitals referred to in this study does not include
academic education but mainly includes training, internships,
study visits, or overseas experience for NMs. Hospital
rankings are routinely used by medical stafs as a guide in

further training in China. Te “higher ranked” hospital
usually refers to a comprehensive tertiary hospital, an afli-
ated teaching hospital of a well-known university, or foreign
hospital in developed countries. Tis is probably a conse-
quence of the equipment and system of the superior hospital
being more perfect. It should be noted that the perceptions of
nursing workplace were associated with having adequate
stafng and resources [44]. We speculate that although the
training experiences may ofer a sense of fulflment, the ex-
pectation of the gap between two diferent work environ-
ments may also decrease satisfaction for nurse managers in
their current nursing unit. It was demonstrated in several
studies that the diferent strategies and policies between
hospitals will infuence the work environment of nurses
[45, 46]. Tis is supported by research that continuing
training, usually at a higher-ranked hospital, provides op-
portunities for nursemanagers to update their knowledge and
technology, leading to high-level expectations of the practice
environment [26]. Also, it seems that when the practice
environment of the hospital where they trained is better, the
expectations towards the current situation will be afected.
However, more research is needed to analyze the diferences
between expectations and perceptions of the work environ-
ment since we did not measure the perceived and expected
work environment by NMs. Te unexpected fndings have
extended our knowledge of the perceptions of practice en-
vironment in NMs, which are afected by complex aspects.
Tus, areas to improve the practice environment of nurse
managers include considering the nurse manager’s perspec-
tive on the current work environment and increasing their
involvement in organizational decision-making. More sup-
port is provided to those with training experience, and NMs
can transform and apply the management experience, or-
ganizational culture, and new technologies learned from
higher ranked hospitals to help ultimately improve their work
environment and nursing work.

Te results also revealed that perceived stress had
a signifcant correlation with NMPES. Both dimensions of
perceived stress are negatively correlated with the working
environment of nursing managers, and general stress is
signifcantly correlated with NMPES. Better nursing man-
ager practice environments are associated with less per-
ceived stress. Previous studies have confrmed the
relationship between a favorable environment for nursing
practice and a lower occupational stress level [20, 47]. Te
work environment of nurse managers has been described as
stressful and challenging [48]. It was reported that role
overload was the primary predictor of work environment
stress in nurse managers [17, 49]. A study in the
United States also showed that approximately 62% of
nursing managers plan to resign within the next 2–5 years
due to occupational stress and burnout [50]. Burnout is
a mainly negative consequence of stress, which may decrease
satisfaction at work, thereby perpetuating unhealthy work
environments of NMs [51]. Terefore, the infuence of
current psychological states on NMPES deserves attention,
and more eforts are needed for nurse managers to keep
stress in perspective, contributing to developing healthier
work environments.
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Tis study indicated that NMPES had a signifcant
positive correlation with career goal, career capability,
and career opportunity. Career growth measures the
speed of the employee’s career/professional development
[33]. Career opportunity relates to the feedback and
perception of their career development, promotion speed,
and salary increase [25]. Several studies have confrmed
the infuence of career development is strongly positively
correlated with nurses’ perceptions of their work envi-
ronment [52]. A quasiexperimental study in a Dutch
hospital by Bloemhof indicated that developing multiple
career paths for nurses can improve the nurse work en-
vironment [53]. Nurse managers need to conduct suitable
career plans for every nurse manager and promote career
development in organizational environments that support
NM practice [36]. Te results of Luse’s study showed that
managers’ managerial strategies, such as career ladders
can improve the overall working environment [54]. In
a cross-sectional study of 1,010 nurses, career opportu-
nities and job satisfaction were signifcant variables of the
self-assessed work environment in Slovenian hospitals
[26]. Te majority of these variables also explained the
NMPES in our study though the research population is
diferent. Tis study is the frst to report the efect of career
growth on NMPEs. Creating pathways for personal
growth and development for nursing managers and en-
hancing management skills will improve their work
environment.

4.1. Limitations. A few limitations were identifed in our
study. First, the method of convenience sampling and
cross-sectional design used in this study may limit the
generalization of the results. Although the research
subjects involve diferent levels of hospitals and six re-
gions, the representativeness of the sample will have
a particular impact on the results. Second, regarding the
data collection, only self-report online surveys were used,
and this may result in reporter bias. Te use of multiple
data collection methods may enrich the fndings. Finally,
we only explored the infuencing factors from the de-
mographic, psychosocial, and organizational aspects.
Other organizational and policy factors are also important
variables of the nurse manager practice environment. It is
recommended that more comprehensive infuencing
factors need to be explored to explain the nurse manager
practice environment based on a mature theoretical
framework. Similar studies in the future can conduct
stratifed random sampling research and carry out lon-
gitudinal studies in order to obtain more rigorous and
accurate conclusions.

5. Conclusions

Tis study was conducted to investigate the status and
infuencing factors of the nurse manager practice envi-
ronment in China. Our results indicated that the Chinese
nursing manager practice environment has achieved
some improvements with a relatively high score.

However, adequate budgeted resources, fair and man-
ageable workload, and NM-physician relationships re-
main the main issues. Hospital geographic location,
training experience in higher ranked hospitals, perceived
stress, and career growth were associated factors of the
nursing manager’s practice environment. It is suggested
that more actions need to be taken to improve nursing
managers’ practice environment by developing a rea-
sonable human resource allocation plan and scientifc
workfow to increase nursing human resources and
material support.

6. Implications for Nursing Management

Te results of this study provide insight into nurse managers’
perceptions of the practice environment and can be used to
form recommendations related to strategies to improve the
practice environment. Hospital managers should regularly
evaluate the status of the nurse manager practice environ-
ment and make improvements in areas of weakness to
improve the current status.

Moreover, healthcare leaders can promote a front-line
nurse manager practice environment by enhancing the
predictors of the practice environment. In terms of
hospital characteristics (hospital locations), hospital
managers need to learn from larger hospitals to improve
human resources and the physical environment to equip
the workplace in smaller city hospitals. Te results of this
study suggest that hospitals in small cities may face
particular challenges and require more attention in the
practice environment. Although geographical location is
an unchangeable factor, hospitals can assess, monitor, and
promote practice environment determinants that are
sensitive to disparities between diferent hospital geo-
graphic locations. Hospital administrators should em-
phasize the importance of making constructive changes to
the practice environment to attract and maintain nurse
managers in these hospital settings. In terms of training
experience in a higher-ranked hospital, it is possible to
take advantage of the experience to improve the status quo
of the current unit. Nursing managers’ training experi-
ence may expand their horizons and can help to provide
specifc and personalized recommendations to improve
the working environment. Training programs and further
education opportunities directed at less experienced nurse
managers, especially those working at hospitals in small
cities, need to be emphasized. Regulations and policies
should focus on addressing nurses’ expectations and their
satisfying factors to positively impact the practice envi-
ronment and retention. In terms of psychosocial stress
and career development, nursing leaders can take mea-
sures to reduce work pressure and provide stress man-
agement training programs for NMs, which may
positively afect the practice environment. Healthcare
leaders need to build a platform conducive to the career
growth of NMs, provide career management programs,
and consider framing these actions as strategies that
potentially contribute to improving job satisfaction and
nurse retention.

8 Journal of Nursing Management



Data Availability

Te cross-sectional study data used to support the fndings
of this study are available from the corresponding author
upon reasonable request.

Conflicts of Interest

Te authors declare that they have no conficts of interest.

Acknowledgments

Tis study was funded by the Tongji Hospital Research Fund
Project, Tongji Medical College, Huazhong University of
Science and Technology, the project was a study on the
construction of nurse manager career growth system based
on career theory (2021D01).

References

[1] D. H. Warden, R. G. Hughes, J. C. Probst, D. N. Warden, and
S. A. Adams, “Current turnover intention among nurse
managers, directors, and executives,”Nursing Outlook, vol. 69,
no. 5, pp. 875–885, 2021.

[2] S. E. Mossburg, “Baby boomer retirement: are you up to the
challenge?” Nursing Management, vol. 49, no. 3, pp. 13-14,
2018.

[3] J. Hahn, L. Galuska, E. C. Polifroni, and H. Dunnack, “Joy and
meaning in nurse manager practice: a narrative analysis,”Te
Journal of Nursing Administration: Te Journal of Nursing
Administration, vol. 51, no. 1, pp. 38–42, 2021.

[4] E. M. Grandfeld, A. E. Schlotzhauer, E. Cramer, and
N. E.Warshawsky, “Relationships among nurse managers’ job
design, work environment, and nurse and patient outcomes,”
Research in Nursing and Health, vol. 46, no. 3, pp. 348–359,
2023.

[5] Z. Ambani, A. Kutney-Lee, and E. T. Lake, “Te nursing
practice environment and nurse job outcomes: a path analysis
of survey data,” Journal of Clinical Nursing, vol. 29, no. 13-14,
pp. 2602–2614, 2020.

[6] X. Chen, Z. Tao, Y. Tang, and X. Yan, “Status and associations
of nursing practice environments in intensive care units:
a cross-sectional study in China,” Journal of Nursing Man-
agement, vol. 30, no. 7, pp. 2897–2905, 2022.

[7] A. Nantsupawat, W. Kunaviktikul, R. Nantsupawat,
O. A. Wichaikhum, H. Tienthong, and L. Poghosyan, “Ef-
fects of nurse work environment on job dissatisfaction,
burnout, intention to leave,” International Nursing Review,
vol. 64, no. 1, pp. 91–98, 2017.

[8] Y. Takemura, K. Kunie, and N. Ichikawa, “Te efect of work
environment on burnout among nursing directors: a cross-
sectional study,” Journal of Nursing Management, vol. 28,
no. 1, pp. 157–166, 2020.

[9] N. E. Warshawsky, E. Cramer, E. M. Grandfeld, and
A. E. Schlotzhauer, “Te infuence of nurse manager com-
petency on practice environment, missed nursing care, and
patient care quality: a cross-sectional study of nurse managers
in U.S. hospitals,” Journal of Nursing Management, vol. 30,
no. 6, pp. 1981–1989, 2022.

[10] A. Albashayreh, S. D. Al Sabei, O. M. Al-Rawajfah, and H. Al-
Awaisi, “Healthy work environments are critical for nurse job
satisfaction: implications for Oman,” International Nursing
Review, vol. 66, no. 3, pp. 389–395, 2019.

[11] A. E. Schlak, L. H. Aiken, J. Chittams, L. Poghosyan, and
M. McHugh, “Leveraging the work environment to minimize
the negative impact of nurse burnout on patient outcomes,”
International Journal of Environmental Research and Public
Health, vol. 18, no. 2, p. 610, 2021.

[12] N. E. Warshawsky, “A complexity-informed model to guide
nurse manager practice,” Nursing Administration Quarterly,
vol. 44, no. 3, pp. 198–204, 2020.

[13] S. K. Aslan, B. Yalçın, N. Göktepe et al., “Efects of de-
mographic, occupational, and practice environment variables
on organizational silence among nurse managers,” In-
ternational Nursing Review, vol. 69, no. 2, pp. 132–138, 2022.

[14] L. Flynn, C. Tomas-Hawkins, and L. Bognar, “Work envi-
ronment characteristics valued by outpatient hemodialysis
unit nurse managers,” Nephrology Nursing Journal, vol. 43,
no. 5, pp. 403–446, 2016.

[15] T. Ayşe and A. Yildirim, “Evaluation of nurse manager
practice environment,” International Journal of Caring Sci-
ences, vol. 14, no. 2, pp. 1437–1447, 2021.

[16] A. C. Keith, N. Warshawsky, D. Nef, V. Loerzel,
J. Parchment, and E. Grandfeld, “Te impact of generation
on nurse manager job satisfaction,” Te Journal of Nursing
Administration: Te Journal of Nursing Administration,
vol. 52, no. 7/8, pp. 435–441, 2022.
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