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Jiangsu, China, ?Nursing Department, Nantong Tongzhou Hospital of Traditional Chinese Medicine,
Nantong, Jiangsu, China

Background: As the healthcare environment undergoes rapid evolution, nurses
frequently confront multifaceted changes, resulting in significant change fatigue.
This fatigue adversely impacts their well-being, diminishes job satisfaction,
elevates turnover rates, and undermines the quality of care provided.

Aim: To comprehend the fatigue levels experienced by clinical nurses amidst
environmental changes and to analyze the factors influencing this fatigue.

Methods: A survey was conducted among 451 clinical nurses at a tertiary general
hospital in Nantong City, utilizing the Change Fatigue Scale, Care Perception
Scale, and Emotional Intelligence Scale.

Results: The change fatigue score was 19.01 + 3.63, indicating a moderate level
of fatigue. Change fatigue was inversely correlated with emotional intelligence
and care perception (all p < 0.05). Multiple linear stepwise regression analysis
revealed that monthly income, professional title, years of work, number of
night shifts, care perception, and emotional intelligence were significant
factors influencing the change fatigue experienced by clinical nurses amidst
environmental changes (all p < 0.05). These factors collectively accounted for
76.1% of the total variation.

Conclusion: Clinical nurses exhibit moderate levels of change fatigue.
Therefore, it is recommended that nursing managers implement regular
emotional intelligence training and reduce night shifts to actively address the
rapid changes brought about by the healthcare industry and, consequently,
enhance the quality of nursing care.

KEYWORDS

clinical nurse, change fatigue, emotional intelligence, care perception, influencing
factors

Background

In the rapidly evolving medical environment, hospital relocation represents not merely
the transformation of physical space but also a profound process involving workflow
restructuring and the psychological adjustment of personnel (1). As a crucial component
of the medical service system, the physical and mental health status of clinical nurses is
intimately tied to the quality of nursing care and patient safety (2). However, the substantial
changes brought about by hospital relocation often propel nurses into a psychological
dilemma termed “change fatigue,” which stems not only from the rapid alterations in the
working environment but also encompasses adjustments in workflow, teamwork, patient
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management, and other facets (3).While emotional intelligence is
generally considered beneficial, recent studies suggest that the
relationship between emotional intelligence and fatigue may not
be linear. For instance, Partido and Owen (4) found that while
emotional intelligence is linked to stress and burnout, excessive self-
regulation of emotions can become a fatigue-inducing factor.
Similarly, Griffin and Howard (5) proposed that individual
differences in emotion regulation may lead to distinct stress
patterns, such as cardiovascular reactivity, indicating that over-
regulation of emotions might exacerbate fatigue rather than
alleviate it.

Change fatigue is a prevalent psychological response among
employees undergoing organizational change. It manifests as
persistent stress, exhaustion, and fatigue. In severe cases, it may
result in diminished work efficiency, increased nursing errors, and
even heightened job burnout and turnover rates (6). For clinical
nurses, the impact of hospital relocation is particularly pronounced,
affecting not only individuals but potentially the entire
nursing team.

Emotional intelligence pertains to an individual’s ability to
identify, understand, express, and regulate their own and others’
emotions. It is a significant factor influencing an individuals
psychological adjustment capabilities when confronted with pressure
and challenges (7). Studies have demonstrated that individuals with
high emotional intelligence are better equipped to manage their
emotions and maintain a positive attitude, thereby mitigating the risk
of change fatigue (8). Therefore, examining the relationship between
emotional intelligence and change fatigue among clinical nurses is
crucial to understanding how they respond to the changes induced by
hospital relocation.

Furthermore, the perception of head nurse care is another pivotal
factor influencing nurses’ change fatigue. As the leader of the nursing
team, the care and support provided by the head nurse play a vital role
in the psychological adjustment and career development of nurses (9).
When nurses perceive care and support from their head nurse, they
are more inclined to maintain a positive outlook in the face of change,
thereby alleviating the severity of change fatigue (10).

Consequently, this study investigated the current situation
regarding clinical nurses’ change fatigue, analyzed the influencing
factors, and explored their relationship with emotional intelligence
and perceptions of head nurse care. The aim was to develop targeted
management programs for nursing managers, enabling them to
actively respond to the rapid changes in the healthcare industry and,
consequently, enhance the quality of care.

Methods
Setting

The survey was conducted at the People’s Hospital of Rudong
County, located in Nantong City, Jiangsu Province, China. Over the
past 3 years, this hospital has undergone a significant transformation
and successfully attained the status of a Grade B tertiary general
hospital. This remarkable change has not only enhanced the hospital’s
hardware facilities and service levels but has also profoundly impacted
the nursing staff, particularly by inducing a phenomenon known as
“change fatigue”
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Study design, sample and procedure

From July 2024 to August 2024, clinical nurses working in a
tertiary general hospital in Nantong City were selected as the research
subjects using the convenience sampling method. Inclusion criteria
encompassed clinical registered nurses who had been working in
clinical nursing for at least 6 months, had experienced the hospital
relocation process, and provided informed consent. Exclusion criteria
included training and practice nurses, as well as non-clinical workers
such as administrative staff. This study was approved by the Ethics
Committee of Rudong County People’s Hospital of Nantong City
(Approval No. 2022001).

After obtaining approval from the hospital authority, the
investigator, with the assistance of the hospital’s nursing director,
explained the purpose of the study to the nurses who met the inclusion
criteria and obtained their informed consent. The nurses then
completed the questionnaire anonymously. On-site, the investigator
verified the completeness of the questionnaire content, promptly
supplemented any omissions, and confirmed and corrected any
logical errors.

Questionnaire

General information questionnaire

Gather and document the personal information of clinical nurses,
which includes their age, gender, educational background, professional
title, years of clinical work experience, monthly frequency of night
shifts, level of job satisfaction, willingness to resign, and participation
in humanistic care training, among other relevant details.

Care factors survey-care sense questionnaire
(caring factor survey-caring of manager,
CFS-CM)

The CFS-CM was utilized to evaluate the level of care perceived
by the head nurse over the past 2 weeks to 1 month (9). The scale
comprises 10 items, employing the Likert 7-point scoring method,
where 1 represents “very disagree” and 7 signifies “very agree” A
higher total score indicates a greater appreciation by the nurse for the
role of the head nurse in nursing care. The Cronbach’s alpha coefficient
for this scale was 0.961, and in the present study, it was found to
be 0.983.

Emotional intelligence scale (Wong law
emotional intelligence scale, WLEIS)

Yefei Wang developed the Chinese Workplace Emotional
Intelligence Scale (WLEIS), which assesses the emotional
intelligence of research subjects within a specific work environment
(11). This scale consists of 16 items divided into four dimensions:
self-emotion perception, others’ emotion perception, emotion
management, and emotional application, with four items in each
dimension. Utilizing the Likert 7-point scoring method, the score
range is from 0 to 96 points. A higher score indicates a higher level
of individual emotional intelligence. The overall Cronbach’s a
coefficient for the scale was 0.860. In this study, the Cronbach’s
coefficient for the emotional intelligence scale was 0.916. Specifically,
the Cronbach’s a coeflicients for the self-emotion perception, others’
emotion perception, emotion management (referred to here as
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emotional control for clarity), and emotional application dimensions
were 0.740, 0.778, 0.736, and 0.724, respectively.

Six change fatigue measurement scale (the
six-item change fatigue measurement scale)

As developed by Beernerth in 2011, the Six Change Fatigue
Measurement Scales are designed to assess change fatigue among
clinical nurses who have undergone changes in the hospital
environment (2). This scale consists of 6 items, with scores ranging
from 1 to 7 points, corresponding to “strongly disagree” to “strongly
agree;” resulting in a total score range of 6-42 points. A higher score
indicates more severe change fatigue. The Cronbach’s « coefficient for
the scale was 0.85, and in this study, it was found to be 0.910.

Statistical method

When items within a scale were missing, a total score was
calculated only if at least half of the questions were answered. For
the missing items, the average score of the other items within the
scale was assigned. The percentage of estimated items relative to
the total sample was X%, which falls within the acceptable margin
for estimation. The reliability of the scales was assessed using the

TABLE 1 Demographic characteristics of clinical nurses (n = 451).

10.3389/fpubh.2025.1566534

Cronbach’s a internal consistency coeflicient. The distribution of
sample characteristics and discontent regarding change fatigue was
evaluated for all study respondents. Descriptive statistics were
presented in terms of frequencies, mean values, and standard
deviations (SDs).

The correlation analysis was performed using Pearson’s
correlation coeflicient to assess the relationships between change
fatigue, care perception, and emotional intelligence. A p-value of
less than 0.05 was considered statistically significant. Logistic
regression analysis was employed to identify the characteristics of
those who exhibited high discontent with their change fatigue.
Results were deemed statistically significant at a p-value of less
than 0.05, using two-tailed tests. Statistical analyses were
conducted using SPSS version 26.0.

Results
Respondent characteristics
In this study, a total of 451 questionnaires were distributed, and all

451 were collected as valid responses, resulting in an effective recovery
rate of 100%. The demographic information is presented in Table 1.

Variable N Percentage (%)
Age

<25 years 70 15.50%

26-30 years 126 27.90%

31-40 years 193 42.80%

>40 years 62 13.80%
Gender

Male 2 0.40%

Female 449 99.60%
Educational background

Junior college 139 30.80%

Bachelor’s degree or above 312 69.20%
Professional title

Nurse and below 253 56.10%

Nurse in charge and above 198 43.90%
Years of experience

1-3 years 138 30.60%

4-6 years 82 18.20%

7-10 years 70 15.50%

11-15 years 65 14.40%

>15 years 96 21.30%
Monthly income (RMB)

<4,000 79 17.50%

4,001-6,000 150 33.30%

6,001-8,000 72 16.00%

>8,000 150 33.30%
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TABLE 2 Change fatigue, care perception, and emotional intelligence scores of clinical nurses (n = 451).

Variable Total score The entries are equally divided
Self-emotional perception 19.62 +3.07 4.90 +0.77
Emotional control 17.69 +3.76 4.42 £ 0.94
Emotional use 18.43 +3.357 4.60 +0.84
Other peoples emotional perception 18.65 +3.208 4.66 +0.80
Total emotional intelligence score 74.39 +11.84 4.65+0.74
Care perception 43.08 +£7.50 6.15+1.07
Change fatigue 19.01 +3.63 3.17+£0.61

Descriptive results

The change fatigue score of clinical nurses was 19.01 + 3.63, indicating
a moderate level of fatigue. Change fatigue was inversely correlated with
emotional intelligence and care perception (all p < 0.05) (Table 2).

Multiple linear stepwise regression analysis revealed that monthly
income, professional title, years of work, number of night shifts, care
perception, and emotional intelligence were significant factors
influencing the change fatigue experienced by clinical nurses amidst
environmental changes (all p <0.05). These factors collectively
accounted for 77.6% of the total variation (Table 3).

Correlation analysis

The results of the correlation analysis revealed significant negative
correlations between change fatigue and emotional intelligence
(r=—0.666, p < 0.001) as well as care perception (r = —0.765, p < 0.001),
indicating that higher levels of emotional intelligence and care perception
are associated with lower levels of change fatigue (Table 4).

Multivariate analysis of change fatigue
among clinical nurses

Multiple linear regression analysis was conducted with the clinical
nurses’ change fatigue score serving as the dependent variable, and
variables that exhibited statistically significant differences in the
univariate analysis were included as independent variables. The results
of the collinearity diagnosis revealed that the variance inflation factor
ranged from 1.310 to 2.413, indicating the absence of multicollinearity
among the variables. The outcomes of the multiple linear regression
analysis showed that monthly income, professional title, years of work
experience, number of night shifts, care perception, and emotional
intelligence were the primary factors influencing change fatigue
among clinical nurses (all p <0.05). These factors collectively
accounted for 77.6% of the total variation (Table 5).

Discussion

Change fatigue of clinical nurses is at a
medium level

The change fatigue score of clinical nurses in this study, who
experienced environmental changes, was 19.01 + 3.63, which was

Frontiers in Public Health

higher than the moderate level found in a study by Fernemark et al.
(12) among Swedish doctors. This difference may be attributed to
the distinct populations of the study subjects. Research indicates
that nurses tend to experience change fatigue three times more
frequently in the healthcare system (13). In the healthcare system,
nurses, as the primary group in direct contact with patients, not
only bear the burden of heavy nursing tasks but also need to
constantly adapt to new workflows, technological updates, and
information system changes.

To alleviate change fatigue among nurses, medical institutions
should rationally arrange change plans, provide training and
support, strengthen communication, and prioritize the physical
and mental health of nurses (6). A review by Brown on the
relationship between resilience training and nurse change fatigue
suggests that resilience can be a key measure to mitigate change
fatigue (14). Additionally, the change diary (a tool for tracking
organizational changes), serving as a preventive and predictive
tool, can effectively reduce the occurrence of nurse change fatigue
by using a weekly timeline to count, evaluate, and coordinate
various changes within the organization. This aims to proactively
assess and arrange the organization’s change process (14).

The influencing factors of change fatigue
among clinical nurses

Monthly income

This study found that the monthly income of clinical nurses
was negatively correlated with their change fatigue (f = —0.428,
p <0.05), indicating that nurses with higher monthly incomes
experienced relatively less change fatigue. This result suggests that
economic factors play a significant role in nurses’ responses to job
changes, and that a higher income may assist nurses in better
coping with the stress associated with change and reducing fatigue.
Income serves not only as a primary motivator for nurses in their
work but also as a reflection of their work value and family
economy. The income level directly influences the quality of life of
nurses (15). It is recommended that managers optimize the nurse
compensation system and increase income to mitigate change
fatigue. Additionally, strengthening psychological support and
communication is crucial to encourage nurses’ active participation
in change decision-making.

Professional title
The results of this study demonstrated that the professional
title of clinical nurses affects their change fatigue (f =—0.98,
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TABLE 3 Comparison of different characteristics (n = 451).

Variable Change fatigue score Statistics
(mean + SD)

Gender t=-0.128 0.918
Male 1891 £ 1.11
Female 19.02 + 3.64

Professional title t=11.218 <0.05
Nurse and below 20.52+2.71
Nurse in charge and above 17.09 +3.77

Overtime (past 12 months) t=4.145 <0.05
Yes 19.17 £ 3.57
No 15.86 + 3.57

Intention to resign t=4254 <0.05
Yes 20.11 +3.16
No 18.55+£3.73

Age F=2138 <0.05
<25 20.82+3.11
26 ~ 30 20.26 +2.32
31~40 18.02 £3.92
>40 17.56 £ 3.91

Marital status F=14.747 <0.05
Unmarried 20.53 +3.01
Married 18.47 +3.7
Divorce/widowed 19.93 +2.84

Educational background t=5.106 <0.05
Junior college 20.29+3.1
Bachelor’s degree or above 18.45+3.71

Years of experience F=31.615 <0.05
1-3 years 20.15+3.1
4-6 years 20.07£2.3
7-10 years 20.74 £ 3.06
11-15 years 17.15+3.43
>15 years 16.49 +3.95

Number of children F=14.55 <0.05
No children 18.12+3.99
One child 19.96 +3.01
Two or more children 19.48 +2.85

Monthly income (RMB) F=72911 <0.05
<4,000 21.45+2.62
4,001 ~ 6,000 20.21 £2.75
6,001 ~ 8,000 19.82 £ 2.67
>8,000 16.16 + 3.49

Monthly night shifts F=35.257 <0.05
0 16.04 £ 3.63
1~3 19.78 £2.88
4~9 19.86 £ 3.25
>10 20.02 £2.55

Preparation for change F=-9.255 <0.05
Yes 17.68 £3.8
No 20.6 £ 2.66
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TABLE 4 Correlation coefficient of change fatigue and care perception and emotional intelligence among clinical nurses.

Variable 1 2 3 4 5 () V
1. Change fatigue 1 —0.644** —0.595%%* —0.562%% —0.556%* —0.6667* —0.765%*
2. Self-emotional

- 1 0.648%* 0.671%* 0.642%* 0.830%* 0.354%%*
perception
3. Emotional control - - 1 0.779%* 0.725%* 0.903%* 0.401%*
4. Emotional use - - - 1 0.757%% 0.911%* 0.3727%%
5. Other peoples

- - - - 1 0.883%* 0.326%*
emotional perception
6. Emotional

_ - - - - 1 0.413%%*
intelligence
7. Care perception - - - - - - 1

##p < 0.001.
TABLE 5 Multiple linear regression analysis of clinical nurses (N = 451).
p Standard error p t P

(Constant) 39.804 0.821 48.475 0
Care perception —0.243 0.014 —0.502 —17.648 0
Emotional intelligence —-0.123 0.008 —0.4 —15.457 0
Monthly income —0.428 0.106 —0.131 —4.047 0
Professional ranks and titles —0.98 0.261 —0.134 —3.751 0
Working life 0.268 0.083 0.113 3.243 0.001
Monthly night shift 0.255 0.113 0.062 2.254 0.025

R? = 0.764, adjusted for R* = 0.761; F = 240.155, P < 0.001.

p <0.05). Specifically, nurses with higher professional titles
experienced less change fatigue, which is attributed to their
advantages of higher income, attention to career development, rich
experience, and strong adaptability. Nurses holding high
professional titles typically earn higher incomes, prioritize their
career development, possess extensive work experience, and
demonstrate robust adaptability, enabling them to more effectively
address the challenges posed by job changes. Furthermore, they
may possess a more mature psychological state and more efficient
coping mechanisms, allowing them to better maintain
psychological balance and reduce the stress, fatigue, and burnout
associated with change. It is recommended that managers focus on
the professional title promotion system, provide nurses with more
career development opportunities, and strengthen psychological
support to assist nurses at all levels in effectively responding to

reforms and maintaining psychological balance.

Years of service

The results of this study indicate that the working years of
clinical nurses impact their change fatigue (f = —0.268, p < 0.05).
Contrary to what might be expected, a longer working life is
associated with heavier change fatigue. This can be attributed to
several factors: the accumulation of physical and mental fatigue
due to prolonged adaptation to ever-changing work environments,
(16); the
responsibilities and personal pressures that accompany the

technologies, and processes increased family

accumulation of work experience, which hinder their ability to
adapt to change; long-term intensive work leading to job burnout,
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thereby diminishing their acceptance and responsiveness to
change; and finally, deficiencies in the management and support
system during times of change, such as the absence of clear change
goals, strategies, and effective communication mechanisms, which
further exacerbate nurses’ change fatigue (17). Consequently,
managers must implement corresponding measures, such as
providing necessary support and resources, optimizing change
plans, and enhancing communication mechanisms, to alleviate
nurses’ change fatigue.

Night shift in months

The results of this study revealed that the number of clinical
nurses affects their change fatigue (f = 0.255, p < 0.05). Similarly,
a study by Sarigiil and Ugurluoglu (13) demonstrated comparable
findings, showing that an increase in monthly night shifts leads to
heightened fatigue. This may be attributed to night shift work
disrupting the normal biological clock, thereby increasing work
stress and physiological burden, and making nurses more
susceptible to feelings of fatigue and burnout when confronted
with job changes. Considering this, the study suggests that
hospitals should optimize the night shift system by reducing the
number of night shifts, strengthening health management and
psychological support, and enhancing the work environment and
resource support to alleviate nurses’ change fatigue.

Care perception

The results of this study indicated that clinical nurses perceived
head nurse care items as generally moderate (6.15 + 1.07), which
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aligns with previous survey findings among psychiatric nurses in
this group [8]. This similarity suggests potential commonalities in
nurses’ perceptions of care across different departments or nursing
fields. The change fatigue of clinical nurses was negatively
correlated with the perceived level of care (r = —0.765, p < 0.001)
and was significantly affected by the level of perceived head nurse
care (= —0.243, p < 0.001), indicating that as the level of care
provided by head nurses increased, clinical nurses experienced
lower levels of fatigue.

Watson, a theorist of human nature and care (18), noted that
care is infectious to both participants and observers. By offering
care and support, head nurses can foster a more harmonious and
supportive working atmosphere, effectively assisting nurses in
coping with the pressures of change and reducing their sense of
fatigue (19). To mitigate potential harm, management should
strengthen communication with frontline nurses. Additionally,
timely assistance during critical moments is essential. In addition
to establishing a solid, long-term communication bridge,
management should actively engage in organizational change,
comprehensively control the pace of change, rationally allocate
tasks, and have a keen insight into the key stages of fatigue during
the change process, allowing for the deployment of preventive
measures in advance (20).

Additionally, an extreme case of head nurse support style is
micromanagement, which refers to excessive attention to detail and
constant oversight. Micromanagement can undermine nurses’
autonomy and well-being, potentially leading to increased work
stress and burnout (21). Therefore, while head nurse support is
crucial, it is equally important to avoid micromanagement to
ensure a supportive and empowering work environment.

Furthermore, management should be vigilant about nurses’
overtime behavior during organizational change and avoid blindly
praising such behavior, as this could inadvertently promote the
spread of a “super nurse” culture (22).

Emotional intelligence

The results of this study revealed that clinical nurses’ emotional
intelligence scores were at a medium level (4.65 + 0.74) (9). This
similarity further verifies the stability and universality of emotional
intelligence across different studies and samples. Emotional
intelligence, defined as an individual’s ability to identify,
understand, utilize, and manage their own and others’ emotions,
is particularly crucial for nurses, a profession that necessitates
frequent interaction with patients and their families (23).

The study found that clinical nurses’ change fatigue was
negatively correlated with their emotional intelligence level
(r=-0.666, p<0.001) and was significantly affected by it
(f=-0.123, p<0.001). Specifically, for each unit increase in
emotional intelligence level, the degree of change fatigue was
notably reduced. This further underscores the vital role of
emotional intelligence in mitigating change fatigue. Emotional
intelligence not only aids nurses in better understanding and
their
communication with colleagues, patients, and their families,

regulating emotions but also facilitates effective
thereby reducing the negative emotions and stress associated with
change (24).

Furthermore, the potential fatigue-inducing effects of

emotional self-regulation should not be overlooked. While
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emotional intelligence aids in managing stress, excessive regulation
of emotions may lead to increased fatigue (4). Additionally, the
negative impact of micromanagement on nurses’ autonomy and
well-being highlights the importance of balancing support with
empowerment in leadership styles (21).

In response to this phenomenon, the study offers the following
recommendations: Firstly, organizations should conduct targeted
emotional intelligence training to enhance nurses’ emotional
recognition, regulation, and social skills. Secondly, they should
establish and improve psychological support systems to provide
professional psychological counseling and guidance for nurses
with lower emotional intelligence (15). Lastly, management should
consider nurses’ emotional intelligence levels and adopt more
detailed and humanized change management strategies (25).

Based on the findings of this study, we recommend that clinical
nurses engage in emotional intelligence training to enhance their
ability to manage stress and adapt to change (26). Additionally,
nursing managers should avoid micromanagement and instead
focus on providing supportive and empowering leadership to
improve nurses’ job satisfaction and well-being (10).

Conclusion

In this study, clinical nurses exhibited moderate levels of
change fatigue, with influencing factors encompassing monthly
income, professional title, years of experience, number of monthly
night shifts, care perception, and emotional intelligence. However,
due to constraints related to manpower and time, the impact of
varying times on clinical nurses’ change fatigue was not explored.
Furthermore, the study only included nurses from a single tertiary
hospital, resulting in an underrepresented sample. Additionally,
the influencing factors considered may have been inadequate. It is
hoped that future studies will expand the sample size and
dynamically analyze potential predictors of change fatigue to
develop more effective interventions.
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