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ABSTRACT

Background: Nurses work environment is inherent with stressors that impact their quality of work life (QWL). Moreover, there
is a dearth of evidence examining occupational stressors and QWL in nurses working in northern and rural areas of Canada.
Objective: The purpose of this qualitative study was to explore and understand the work environment of registered nurses working
in obstetrics at four hospitals in northeastern Ontario, Canada.
Methods: This qualitative study used thematic analytic approach to describe the work environment of nurses as it pertained to
their occupational stress and QWL. During the analysis, themes and subthemes emerged relating to their underlying factors that
influenced the nurses’ work environment and QWL.
Results: Five key themes that emerged from the semi-structured qualitative interviews were: workplace stress, relationships with
colleagues (in and out of the workplace), quality of work life of obstetrical nurses, changes in care delivery and model of care
(cross-training) and limited resources in the workplace. The nurses discussed both the positive aspects and challenges of their
work environment.
Conclusions: The study focuses the importance of understanding the work environment of nurses and its relationship to work
stress, QWL and location of cross-training. Ameliorating nurses work environments is crucial to fostering better client care and
bolstering recruitment and retention strategies, especially in rural and northern regions.
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1. INTRODUCTION

The work environment of nurses is stressful[1] with specific
physical and psychosocial stressors.[2] In Canada, the 2005
National Survey of the Work and Health of Nurses reported
absenteeism due to illness and injury for nurse supervisors

and registered nurses to be 1.7 million hours in 2005.[3] This
number of hours is the equivalent of 9,754 full-time nursing
jobs.[3] Although absenteeism has been related to stress and
identified as an issue in all kinds of nursing, obstetrical nurs-
ing is an especially stressful area of nursing due to long and
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unpredictable work hours and disruptions to nurses’ personal
time.[4] In other instances, caring for and supporting parents
whose infant has died is demanding, difficult, and stressful.[5]

Obstetrical nurses may experience a sense of personal failure
as the following statement suggests, “I feel helpless because
I can really only listen and be there to help. . . I cannot lessen
this devastating loss”.[6]

Improving patient care quality and health services delivery
include approaches that improve nurses work environment.[7]

Examining nurses’ work environment (e.g., setting where
nurses work) and ways to retain and recruit new workers is
critical. This is because the workforce in Canada will need
an additional 60,000 full-time equivalent RNs by 2022.[8]

while there it is 250,000 in the United States over the next
15 years.[9]

Given the time and energy workers spend at work, it is im-
portant that work be a place where workers are generally
satisfied and happy.[10] Additionally, work affects not only
the employee’s physical but also his or her psychological
well-being and general quality of work life (QWL).[11] A
high QWL has been reported to attract new employees and
retain a workforce[12] and studies have identified factors that
contribute to nurses’ QWL.[13, 14] Thus, employers and occu-
pational health experts need to understand the components
that comprise a healthy work experience. Moreover, location
of cross-training has been associated with increased clinical
competencies among nurses in order to work in all work envi-
ronments of obstetrics and allow for greater decision-making
capacity in the delivery of health services.[14] In this inquiry,
a cross-trained nurse in obstetrics is a nurse who is able to
perform the job tasks and responsibilities of the three areas
of the obstetrical unit including labor, delivery, recovery, and
postpartum.

QWL affects not only job satisfaction, but also satisfaction
in other life domains including: leisure, family, financial
well-being, health, housing, friendships, education attain-
ment, community engagement, neighborhood interactions,
spiritual well-being, the environment, and cultural and so-
cial status.[15] Furthermore, the association between work,
non-work life domains, and work-related stress[16] is also a
factor in QWL.[17] Evidence has demonstrated that a negative
quality of work-life situation is related to lack of work-life
balance.[17–19]

For the purposes of this study, quality of work life was de-
fined according to question 24 of the Work-Related Quality
of Life Scale: “I am satisfied with the overall quality of
my working life.” Evidence has shown that a negative qual-
ity of work life situation is related to lack of work-life bal-
ance.[17, 20, 21] Participants were provided with this definition

during the interview.

In northern and rural settings such as northern Ontario,
Canada, positive work environments are essential to the re-
cruitment and retention of health care professionals. Given
the enticements of larger settings in southern locations such
as a superior quality of life (e.g., increased likelihood of
employment, more employment choices, greater access to so-
cial and entertainment opportunities, etc.), it is necessary for
the northern part of the province to take deliberate steps to
ensure it has the health professionals it needs. Additionally,
studies have shown that strong, positive QWL within health
care organizations can contribute to other positive outcomes
including workers’ physical and psychological health and
enhanced health services delivery.[19, 22]

Aims
The purpose of this qualitative study was to explore and
understand the work environment of registered nurses work-
ing in obstetrics at four hospitals in northeastern Ontario,
Canada.

2. METHODS
2.1 Design
This study was part of a larger project examining the qual-
ity of work life and occupational stressors among obstetri-
cal nurses working in urban northeastern Ontario, Canada.
The two-part study used a mixed-method sequential explana-
tory.[23] Data were generated in two ways: through question-
naires completed by registered nurses working in working in
the labor, delivery, and post-partum areas of selected north-
eastern Ontario cities (quantitative component), and through
semi-structured interviews with a select number of nurses
(qualitative component).

2.2 Sample and setting
Nurses from the four participating hospitals were invited to
take part in the study. Recruitment of participants for the
semi-structured interviews occurred through placing an ad-
vertisement on the bulletin board in each unit. In addition, in
the final question of the questionnaire (phase I), interested
respondents were invited to provide their e-mail address so
they could be contacted about a follow-up interview. These
individuals were contacted by email about the possibility of
participating in an interview. A follow-up phone call was
made to those interested to provide them with details about
the study and setup a time to complete the interview.

In total, 111 nurses completed the quantitative questionnaire
(80.4% response rate) either online or in paper format. The
quality of data was identical for the paper and online ver-
sions of the questionnaire. The majority of participants were
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women (94.6%) ranging in age from 24 to 64 years (Mean
= 41.9, S.D. = 10.2). The mean age of respondents at Heath
Sciences North (Sudbury) was 41.6 (S.D. = 9.5) years, 44.1
(S.D. = 8.64) years at Timmins and District Hospital, 41.2
years (S.D. = 11.3) at Sault Area Hospital and 40.6 years
(S.D. = 11.9) at North Bay Health Centre. Forty-six per-
cent of respondents worked at Health Sciences North; 19.8%
worked at North Bay Regional Health Centre; 18.0% worked
at Sault Area Hospital; and 16.2% at Timmins and District
Hospital. The nurses had, on average, 16.3 years (S.D. =
10.8) of nursing experience and 11.6 years (S.D. = 9.01)
of experience working in obstetrics. Sixty-three percent of
respondents worked full-time, 33% worked part-time, and
4.5% were casual workers.

2.3 Data collection
Six one-hour interviews were conducted with nurses from the
Health Sciences North (n = 2), North Bay Regional Health
Centre (n = 2), and Sault Area Hospital in person (n = 2). The
duration of each interview was one hour in length, and there
was flexibility in the ordering of questions of the interview
guide in order to facilitate rapport with the participants.

Five of the interviews were conducted by phone and one was
completed face-to-face in Sudbury, Ontario, Canada. At one
of the four hospitals (Health Sciences North), the nurses were
cross-trained to work in all aspects of obstetrical care (cross-
trained), while, at the other locations, the nurses worked in
one specific area of obstetric care (non-cross-trained). All
participants were interviewed in a place convenient to them.
The setting selected was conducive to participant’s comfort
during the interviewing process which were audio recorded.
All interviews were completed between July and September,
2012. The primary author completed all the interviews.

Interview guide
A semi-structured interview guide was developed with the
help of clinical and academic advisors. Specifically, we
sought the assistance of a pediatric clinical nurse specialist,
administrative director of the birthing unit at Health Sciences
North, and nursing faculty at Laurentian University. Themes
for the interview guide were based in part on the issues raised
in the quantitative phase of data collection, insights offered
by the clinical and academic advisors , and current literature
on occupational stress in nursing, medicine and psychology.
Semi-structured interviews with open-ended questions were
useful for delving into and exploring respondents’ feelings
and opinions. The questions pertained to nurses’ quality of
work life, location of cross-training, workload, collegial rela-
tionships, social supports and overall work environment. For
example, each participant was asked to “Describe a typical
shift” with follow-up probes asking them to discuss details

of their shift work, their interaction with colleagues and how
it was related to their quality of work life. Another question
asked “What are some of the types of stress in your work
setting ?”, and the probes included nurses to discuss stressors
in different environments (work or home).

Qualitative interviews were audio recorded and be tran-
scribed verbatim. Each respondent was given an alphanu-
meric code (e.g., R1, R2, etc.) to ensure confidentiality.
Accuracy was ensured through a review of the audiotapes by
the principal investigator. During an interview, the principal
investigator restated or summarized information and then
questioned the participant to determine accuracy.

2.4 Data analysis
The primary author transcribed and coded the themes. A
thematic analysis of the semi-structured interviews was con-
ducted. Techniques of thematic analysis, most significantly
coding for content, were used with the interview data.[24]

The process was both inductive and deductive in nature and
involved careful preparation of a code book, a journal for
self-reflection consultations with the research team members,
and, at times, recoding.[25] The primary author carefully read
and reread the data, looking for key words, patterns, trends,
and ideas in the data that would assist outline the analysis,
before any analyzes was performed.[25]

Analysis began with topic coding to identify all material on
the topic of obstetrical nursing, cross-training and QWL and
their relationships to nurses work environment. This type of
coding was descriptive and provided an accurate description
of the varieties of retrieved material from the nurses’ inter-
view transcripts. Next, the interviews were re-read and the
topic coding became more analytic. This process was used to
demonstrate and develop categories theoretically. Analytic
coding allowed for the creation of categories by questioning
the data bout the new ideas developing in the new subthemes
and themes. Moreover, it allows for the exploration and
develop new categories and concepts.

Each theme was broken down into various subthemes that
were analyzed from the six transcripts. After transcription,
all participants received a copy of their transcript and they
were encouraged and supported to make additions for clarity
as well as to correct any errors. The feedback from the par-
ticipants was vital in this research in order to understand the
relationship between occupational stress, cross-training and
quality of work life. This inductive work and the associated
findings are based on commitment to the participant’s point
of view. The iterative steps for this analysis included reading
and re-reading the transcribed interviews.[26, 27]

The analysis was extended to an interpretative analysis of
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the underlying meaning by means of the iterative process of
understanding.[27] Interpretation of the text was a dialectic
undertaking, shifting from understanding to explanation and
from explanation to comprehension.

The interpretation process started with reading the text sev-
eral times, in order to gain an understanding of the whole
interview, thus gaining a preliminary understanding of stress,
nurses work environment and its context and discerning
the essential features of the text.[28] Statements that cor-
respond to a specific theme were identified and transformed
into meaningful units and then coded into themes and sub-
themes.[29, 30] Themes and subthemes were represented visu-
ally (through the use of conceptual mapping techniques) for
ease of understanding by the research consumer and broader
knowledge translation and exchange activities.[31] Nurses
were asked to verify the accuracy of the transcripts. They
were also provided authorial suggestions and contributions
and authenticate the data’s representation of their lived ex-
perienced with the phenomena of workplace stress, QWL,
location of cross-training and their connections to nurses’
work environment.

While initial coding was principally descriptive in nature,
as the analysis process progressed, it shifted to thematic
and explanatory-based coding. The transcription symbol “/”
was used to indicate phrase boundaries.[32] Capital letters
were used to mark an increase in the voice tone relative to
previous talk. Respondents were coded (R1, R2, R3, R4,
R5 and R6). Semi-structured interview data were analyzed
using NVivo (version 8.0) qualitative analysis software at
Laurentian University.[33]

A narrative was developed that described the manner in
which the emergent themes pertaining to the nurses’ expe-
riences with job stress may help explain the quantitative
findings. As well, direct quotations from the transcripts were
used in the research study to complement the aforementioned

rich narrative. This strategy is grounded in a post-positive
ontology wherein reality is assumed to exist but is imper-
fectly known because of basically flawed human intellec-
tual mechanism and the fundamentally intractable nature of
phenomena.[34] A modified dualist/objectivist epistemology
supports the idea that findings based on the interviews fit
with preexisting knowledge in the literature.

The outcomes of the analysis process were five themes and
one level of subthemes; the five major themes were: work-
place stress, relationships with colleagues (in and out of
the workplace), Quality of work life of obstetrical nurses,
changes in care delivery and model of care (cross-training)
and limited resources in the workplace.

2.5 Ethics
This study was reviewed and approved by the Laurentian Uni-
versity Research Ethics Board, Health Sciences North Ethics
Committee, North Bay Regional Health Centre Research
Ethics Board, the Joint Sault Area Hospital/Group Health
Centre Research Ethics Board, and Timmins and District
Hospital Research Ethics Board.

Participants were provided with a cover letter inviting par-
ticipation, and an information letter explaining the study
and informed consent form. Each participant completed and
signed the informed consent form and returned it to the pri-
mary author. One copy was provided to the participants for
their records. Nurses were informed that their participation
was strictly voluntary and that they could stop at any time
without explanation. Participants had the choice to answer
only those questions they are comfortable answering and
were assured confidentiality.

3. RESULTS
Six nurses from three hospitals in northeastern Ontario par-
ticipated in the second phase of the study. An overview of
the participants in found in Table 1.

Table 1. Overview of respondents in the interviews
 

 

Nurse Area of nursing practice Geographic community General attitude toward work environment 

Respondent 1 Obstetrics Sudbury Very Positive 

Respondent 2 Obstetrics Sudbury Positive 

Respondent 3 Obstetrics  North Bay Positive 

Respondent 4 Obstetrics North Bay Neutral 

Respondent 5 Obstetrics Sault Ste. Marie Neutral 

Respondent 6 Obstetrics Sault Ste. Marie Positive 

 

Thematic analyzes
Using a thematic analytical approach, we searched for quali-
tative themes that appeared as being significant to the descrip-
tion of the phenomenon.[35] The process involved the identi-

fication of themes through “careful reading and re-reading
of the data”.[36] It is a form of pattern recognition within
the data, where emerging themes became the categories for
analysis. A coding process will be employed in order to cate-
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gorize the transcribed data to reveal themes common to the
data. Five themes were identified: workplace stress, relation-
ships with colleagues (in and out of the workplace), Quality
of work life of obstetrical nurses, changes in care delivery
and model of care (cross-training) and limited resources in
the workplace (see Figure 1). The respondents interviewed
were the sources of the subthemes below described through
theme one to five.

The interviews were used as the basis for the themes and
subthemes described below as theme. Through the use of
themes and subthemes, we explored the lattice of connec-
tions between nurses QWL, location of cross-training and
their work environment.

Figure 1. Thematic categories from semi-structured
interviews

Theme #1 Workplace stress
The majority of the study respondents spoke about the stres-
sors of their work environment. These stressors included
the actual work the nurses do as well as their relationships
with colleagues. One respondent voice offered the following
insight into the pressure she experienced from physicians
and her nurse-manager:

“They [the physicians] you know/ and they’ll

even go to the managers who tell us ‘no there’s
only three of them’ and that’s what it’s supposed
to be but if they buck enough the physicians and
they go and talk to the manager they can’t really
stop them. So that’s stressful like when they
already know we already got three moms and
you want to bring in two more inductions/ so a
lot of times as soon as one delivers they’ll say
bring the other patient in/ It could be like eleven
at night and they’re still wanting to push these
inductions. So that’s kind of stressful.” (R3)

Analyzing these subthemes provides evidence of the relation-
ships between the themes and nurses QWL, cross-training
and work environment. The first time, workplace stress
identified four key subthemes (see Table 2). The first, busy
work environment comprised of the ongoing demands of the
clinical setting including staff shortages and new systems
were key elements in the nurses’ remarks about workplace
stress. The voice of one nurse captured this subhtheme: “. . .
sometimes it gets so busy that you just kind of have to go
wherever the action is” (R5). The second subtheme was
physical stressors that included the types of physical stres-
sors identified included acute low back, shoulder, and neck
pain. The third subtheme was mitigating stress which was
the efforts are made by nurses to prevent stressful situations;
examples include improving communication with colleagues,
identifying where equipment is located before a shift begins,
and working collaboratively. The final emotional stressors
was when something goes wrong in obstetrics, the nurses
identified this stress as significant given the general climate
of obstetrical nursing.

Table 2. Theme one and subthemes
 

 

Subtheme and explanation Number of Sources  References 

Busy Work Environment: The immediate demands of the clinical setting 
including staff shortages and new systems. 

6 28 

Physical Stressors: The types of physical stressors identified acute low back, shoulder, and neck pain. 5 24 

Mitigating Stress: Efforts are made by nurses to prevent stressful situations by improving 
communication with colleagues, identifying where equipment is located before shift begins and 
working collaboratively. 

3 5 

Emotional Stressors: When something goes wrong in obstetrics, it is so contrary to what normally 
occurs that the nurses identified this stress as significant. 

2 5 

 

Theme #2 Relationships with colleagues (in and out of the
workplace)

Another theme discovered in the interviews was the need
for relationships. While relationships can refer to the inter-
actions between colleagues in a social setting, for nurses,
relationships can also be an important part of the teamwork

required to provide safe patient care. One nurse voiced the
following about her relationships with colleagues and how
they progressed from limited interactions to more collegial
exchanges. Moreover, when the relationships were stronger,
work was improved:

“Even though you know that’s intimidating
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when you start a new job, you don’t know peo-
ple and sometimes you don’t want to go to these
functions by yourself but after doing that a few
times I found that I got to know people bet-
ter and they were even more kind of friendly
towards you in the work setting which helped
your work life that way.” (R2)

The second theme was relationships and consisted of nine
subthemes. The first subtheme was interdisciplinary and
teamwork which includes teamwork and interdisciplinary
interactions which were recognized as essential to care, the
nurses also identified some of the inherent challenges and
stressors of interdisciplinary and teamwork. A voice of one
participant stated that

“We work closely with respiratory therapy, um
social services so we have two social workers.
And, uh uh, pharmacy technicians kind of come
in and out, uh biomed we work with a lot for our
equipment, if there are any equipment issues.”
(R3)

Management and employee relations was the second sub-
theme, and it linked to nurses across the three sites identified
that the relationship with the unit manager was key in facil-
itating a positive QWL and in minimizing stress. The next
subtheme was enjoyable working environment that included

obstetrical nursing is generally a positive experience given
its outcomes. Nurse-Nurse Relations describes the following
subtheme which is about relationship between nurses was
reported to be positive although respondents suggested that
they could be strengthened through improved communica-
tion and training opportunities. Equally important is nurse’s
relationships with physicians as describe in the next sub-
theme physician relations. Some stressful situations were
as a result of physicians bringing patients to the unit when
it was already full or not communicating sufficiently with
nurses about complicated deliveries. This is particularly true
when there are elevated workload levels and nurses are short
staffed.

The next subtheme examined new grads and mentoring. The
nurses expressed concern about the lack of mentoring by
some clinically experienced nurses of new graduates. This
relationship needs to be developed and expanded, especially
given the expanding role of cross-training in obstetrical nurs-
ing. Nurses also discussed power imbalances. Power differ-
ences among nurses, between nurses and their unit managers,
and with other health care professionals (particularly with
physicians) were described. Among nurses’ relationships,
personal relationships with colleagues were important in
their work-life balance. Nurses reported having strong a re-
lationship with their colleagues and attending social events
together outside of the work environment. This was a source
of pride and a higher QWL for some nurses in Table 3.

Table 3. Theme two and subthemes
 

 

Subtheme and explanation Number of Sources  References 

Interdisciplinary and Teamwork: while teamwork and interdisciplinary interactions were recognized as 
essential to care, the nurses consistently identified some of the inherent challenges and stressors. 

6 73 

Management and Employer Relations: Nurses across the three sites identified that their relationship with 
their unit manager was key in facilitating a positive QWL and in minimizing stress. 

5 35 

Enjoyable Working Environment: Obstetrical nursing is generally a positive experience given its goals. 6 13 

Nurse-Nurse Relations: The relationship between nurses was positive although respondents suggested that 
they could be strengthened through improved communication and training opportunities. 

6 32 

Physician Relations: Some stressful situations were as a result of physicians bringing patients to the unit 
when it was already full or not communicating sufficiently with nurses about complicated deliveries. 

5 22 

New Grads and Mentoring: Nurses expressed their concern about the lack of mentoring by some clinically 
experienced nurses towards new graduates. This relationship needs to be developed and expanded, 
especially given the expanding role of cross-training in obstetrical nursing. 

5 13 

Power Imbalances: There exist power differences among nurses, between nurses and their unit managers 
and with other health care professionals (particularly with physicians). 

4 13 

Personal Relationships with Colleagues: Nurses reported having a strong relationship with their 
colleagues and attending social events outside of the work environment. This was a source of pride and a 
higher QWL for some nurses. 

4 9 

 

Theme #3 Quality of work life of obstetrical nurses

All respondents commented on the quality of their work
lives. Given that job satisfaction and overall happiness at
work were reported by the nurses, the take away is that, in

general, the nurses enjoyed positive work lives. One voice
reflected on her work setting in the following way:

“Well it’s usually a good floor to work on, it’s
usually a happy environment and you get to
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share in people’s like probably the best experi-
ence of their life is having their first baby, or
second or third. Uhmm and you get to share in
that, see how happy they are. SOMETIMES it’s
not always happy but that’s a small percentage
of the deliveries. Uhmmm and that why I guess
why I enjoy working there.” (R4)

The third theme identified by nurses was quality of work life.
Some nurses identified that they preferred a working environ-
ment including labor, or delivery, or post-partum. The voice
of one nurse capture this subhtheme:

“I prefer working in the delivery room rather
than post-partum, but that I started in the deliv-
ery room. Most people uhmm, started in post-
partum, like the older girls they usually like to
stay in post-partum. But, I like that whole cross
trained area, that way you get to know what

from beginning to end.” (R1)

Nurse perceived QWL as a comprehensive term that encap-
sulated both work and non-work factors. QWL for nurses
was evident in the strength of their relationship with col-
leagues, social events, and collaborations with other health
care professionals. Their definition is in line with that used
in this study which defined QWL as a way of thinking about
people, work, and organizations. Its distinguishing elements
are a concern about the impact of work on people as well as
on organizational effectiveness and the idea of participation
in organizational problem solving and decision making.[37]

Recommendations for improvement was identified as im-
provements equipment and facilities in the unit while others
stressed more opportunities for training and education. En-
joyable Working Environment was also a subtheme reported.
Generally, the work environment was a positive space that
allowed nurses to develop and build meaningful relationships
and maintain their clinical skills (see Table 4).

Table 4. Theme three and subthemes
 

 

Subtheme and explanation Number of Sources  References 

Preference of Working Area: Some nurses identified they had a preferred working environment 
including either labor delivery or post-partum. 

5 29 

Nurse Perceived QWL: QWL for nurses was defined by responses by the strength of their relationship 
with colleagues, social events and collaborations with other health care professionals. 

6 24 

Recommendations for Improvement: Some recommended providing greater financial resources to 
improve equipment and facilities in the unit while others stressed providing more opportunities for 
training and education. 

3 23 

Enjoyable Working Environment: Generally, the work environment was a positive space that allowed 
for nurses to develop and build meaningful relationships and to uphold their clinical skills. 

6 13 

Unpredictability of occupation: Labor can occur at any time: The unpredictability of the work 
environment was a source of stress for nurses. 

5 13 

Recognition and Appreciation: Nurses identified that their QWL would be improved if they were 
recognized for their efforts in the unit. There was an emphasis that management should recognize their 
efforts through verbal acknowledgement. 

3 4 

 

Theme #4 Changes in care delivery and model of care (Lo-
cation of cross-training)
The majority of the nurses said that location of cross-training
was beneficial and that it helped increase clinical competency.
In this study, the term cross training refers to being compe-
tent to provide care in all aspects of obstetric care. The voice
of one of the respondents in the passage below presents one
instance through which clinical competence was augmented:

“Um I don’t know necessarily which AREA of
cross-training was more challenging, I mean
learning how to take care of a lady in labor and
as she’s delivering a baby I found you know
stressful and challenging at first because it was
completely new to me. But, it was never to the
point that I, I didn’t enjoy it, I still, I enjoyed it

even during the training part.” (R1)

Thus, although there are stressors when cross training is in-
volved, such as the above reference to the work of the nurse
at the birth of a new baby, there is also recognition that cross
training leads to new skills and even enjoyment. The fourth
theme, changes in care delivery and model of care (location
of cross-training), is tied intimately to cross-training. As
discussed previously, cross-training has both positive impli-
cations on nurses’ ability to learn new skills and increase
their clinical competencies but also negative implications
through elevated work stress. The first subtheme related to
the model of care or the cross-training shifted the level of
care as nurses can work with one patient across all areas.
One nurse stated:
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“I felt pretty comfortable because we do, we
did the delivery room side so we actually did
the delivery room and the recovery period and
then we would transfer them to post-partum. So
basically we do a lot of the breast feeding in the
recovery, if they usually hemorrhage it’s going
to be in the recovery period, not always but we
kind of knew what to do so.” (R6)

Studies showing high stress levels may be as a result of Lack
of functioning equipment. Some nurses identified that look-
ing for equipment took up a great deal of their time. The
voice of one nurse describes this challenge:

“They only gave us thirteen post-partum beds
we left from the hospital with 17 beds so, our
overflow of patients has to go to Peds, and we
try to give them like post-partum moms of like
uhh one day that are going to be going home
within the next day or two.” (R3)

It also acted as a barrier in training student nurses and in
providing care to families. Period of Transition was also
identified as theme. This is the period during which nurses
begin cross-training. According to the nurses, it includes
feelings of apprehension, stress and anxiety. Some nurses
also commented on positive experiences including learning

new skills and becoming proficient in all areas of obstetrical
nursing.

Drawbacks of cross-training was a subtheme that some clini-
cally experienced nurses who had worked in one area (e.g.,
labor, delivery and post-partum) of obstetrics left their jobs.
As an outcome, new graduates and inexperienced nurses had
fewer mentors to foster their clinical training. Nurses Dislik-
ing Cross Training was identified as subtheme. Comparison
with American-based Care was also made by one respondent.
The nurse had worked in both the Canadian and American
health care systems.

Increased responsibilities and maintaining competencies was
identified as another consequence of cross-training and as a
source of stress. As a result of cross-training, nurses have,
higher stress levels and greater accountability to the College
of Nurses of Ontario, and to families. Some felt more con-
tinuing education opportunities in rural and northern com-
munities were warranted. Relevant to northern and rural
settings, challenges of small northern hospitals was identi-
fied as another subtheme. Scope of practice was another
subtheme that has implications in broadening nurses’ clinical
skills was noted in the interviews. In turn, their increased
scope of practice brings more responsibility and accountabil-
ity to their regulatory body and can be a source of increased
occupational mental and physical stress (see Table 5).

Table 5. Theme four and subthemes
 

 

Subtheme and explanation Number of Sources  References 

Model of Care: It has shifted the level of care as nurses can work with one patient across all areas. 6 52 

Resources: Lack of functioning equipment: Some nurses identified that looking for equipment took up a 
great deal of their time. It also acted as a barrier in training student nurses and in providing care to families 
in obstetrics. 

6 43 

Period of Transition: This is the period where nurses first begin with cross-training and includes feelings 
of apprehension, stress and anxiety. Some nurses also stated positive experiences including learning new 
skills and becoming proficient in all areas of obstetrical nursing. 

6 33 

Drawbacks of Cross-Training: Clinically experienced nurses that worked in one area (e.g., labor, delivery 
and post-partum) of obstetrics left their jobs. New graduates and inexperienced nurses had fewer mentors 
to foster their clinical training. 

5 30 

Nurses Disliking Cross Training: Respondents indicated that cross-training was a source of stress and also 
increased their professional clinical responsibility to the CNO. 

4 19 

Comparison of US- Based Care: One nurses worked in both the Canadian and American health care 
systems. She reported that the American system had implemented cross-training many years ago in her 
hospital with a higher level of organization. The Canadian transition towards cross-training was 
disorganized. 

2 16 

Increased responsibilities and Maintaining Competencies: As a result of cross-training, nurses have 
greater accountability to the CNO and also to their families. Some felt more continuing education 
opportunities in rural and northern communities were warranted. 

2 14 

Northern Challenges of Small Hospitals: There is a health human resources shortage of nurses. Also, 
nurses identified having more local training and education opportunities so they would not have to travel 
to Southern Ontario. 

2 9 

Scope of Practice: Cross training as broaden nurses clinical skills. 3 5 
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Theme #5 Limited resources in the workplace
In order to be experts in the provision of safe patient care
for new mothers and their infants, the nurses recognize their
need to keep up their skills and to develop new ones. The
following quotation reveals one nurse’s concern about the
limited resources in accessing education and the personal
costs she has incurred in order to get the training she needs:

“Well in my current role if I speak about my
stressors, um it’s a, it’s a stressor of mine to
um, uh, to be creative enough to uh, uhm ac-
cess uh educational funds um from a college
point of view. So I’ve paid, self-paid many um
workshops and in-services because I knew that
it wasn’t going to be funded. And yet I don’t
feel like I can access the bursary at the hospital,
not putting in enough hours um. So, I probably
struggle more than they do, that’s kind of ironic
because I work in an educational institution but
I struggle more than they do for funds.” (R5)

The fifth theme was limited resources related to the nurses
working profile. Nurses working across the three hospitals
identified typical shift as a subtheme. The typical shift was
described as being eight or 12 hours in length with a 30
minute break. The voice of one respondent describes their
shift work:

“And one uh, we uh, we find that uh our assign-
ments I’m not quite sure how you’d classify that,
but they’re by um areas, so one nurse would be
assigned triage uh area and she would also um,
she would also go in to the operating suite if
there is a caesarean section. So it’s like a triage
slash um c-section and then one uh nurse is as-
signed to labour and delivery and uh, one or two
nurses are assigned to post-partum um, depend-
ing on the um, the um patient um, uh census uh
that shifts a little bit.” (R2)

Career advancement and training was identified by nurses
that they needed employer support both in terms of financial
incentives and educational opportunities in order to keep
their clinical skills relevant. One nurse articulated the issues
surrounding this subtheme:

“. . . there’s kind of nowhere else to go in terms
of vertical opportunities are limited, I can’t say
that I know that for a fact I’m not in that um
position um. I know that our manager is very
supportive of uh, of um, staff um, being in edu-
cation roles, so we have um three uh part time
um nurses that also do clinical um instructing

uh for the school of nursing and she uh is very
supportive of blocking those two or three days a
week that they need to uh, that they need to be
supported to conduct uh those roles. Um they’re
they also have uh a good um, probably better
than what I see, what I experience in the school
of nursing they have better bursaries, um they
have access to bursaries for things link uh um
CNA certification, any course work that they do
towards their BScN or their Masters um or any
conferences they attend is paid. Well in my cur-
rent role if I speak about my stressors, um it’s a,
it’s a stressor of mine to um, uh, to be creative
enough to uh, uhm access uh educational funds
um from a college point of view. So I’ve paid,
self paid many um workshops and in-services
because I knew that it wasn’t going to be funded.
And yet I don’t feel like I can access the bursary
at the hospital, not putting in enough hours um.
So, I probably struggle more than they do, that
kind of ironic because I work in an educational
institution but I struggle more than they do for
funds.” (R4)

Many felt that they were left on their own for their continu-
ing education and development. Support was identified as
another subtheme. Generally, there are good support systems
available to obstetrical nurses but, in certain areas including
lack of resources and communication, there are breakdowns.
Financial restrictions was also a subtheme that nurses re-
ported. Nurses stated that working in a financially austere
environment meant inadequate resources such as malfunc-
tioning or broken equipment and a lack of nursing staff. The
lack of education and training was emphasized as the lack of
continuing professional development and training for nurses.
There was a high rate of staff turnover with the implemen-
tation of cross-training at some hospital sites. Some felt
that nurses had to take more time off of work in terms of
sick days because of the physical and mental demands of the
workplace (see Table 6).

4. DISCUSSION
The qualitative interviews explored and provided a richer
understanding of the work environment of registered nurses
working in obstetrics at four hospitals in northeastern Ontario,
Canada. In particular, five key themes emerged: workplace
stress, relationships with colleagues (in and out of the work-
place), Quality of work life of obstetrical nurses, changes in
care delivery and model of care (cross-training) and limited
resources in the workplace.
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Table 6. Theme five and subthemes
 

 

Subtheme and explanation Number of Sources  References 

Typical Shift: The typical was described as being eight or 12 hours in length with a 30 minute break. 6 36 

Career Advancement and Training: Nurses identified that they needed employer support both in terms 
of financial incentives and educational opportunities to keep their clinical skills relevant. Many felt that 
they were left on their own in terms of their professional continuing education and development. 

6 24 

Support: Generally, there are good support systems available to obstetrical nurses but in certain areas 
including lack of resources and communication, there are breakdowns. 

4 18 

Financial restrictions: Working in a financially austere environment meant the lack of resources 
including malfunctioning or broken equipment and lack of nursing staff. 

4 10 

Lack of education and training: Nurses emphasized the lack of continuing professional education and 
training available. 

2 10 

Staff Turnover: There was a high rate of staff turnover with the implementation of cross-training. 5 9 

Sick Days: Some felt that nurses had to take more time off of work because of the physical and mental 
demands of the workplace. The stressors were making some nurses sick. 

3 4 

 

Figure 2. Conceptual map of themes and subthemes references

Work stress was identified as a theme and has been linked
to a lack of staffing among nurses.[38] However, the work
environment was a positive space that allowed nurses to de-
velop and build meaningful relationships and maintain their
clinical skills. This is finding is unique as many studies re-
port of a nursing environment that is laden with physical

and mental stress,[39, 40] high workloads,[41] burnout[42] and
job dissatisfaction.[43, 44] These findings are presented in a
conceptual map to demonstrate the relationship of the themes
with the subthemes (see Figure 2). The map allows for a vi-
sual representation of the multifactorial and complex themes
and subthemes that constitutes obstetrical nurses work envi-
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ronments.

One of the important themes discussed by participants was
that the Changes in care delivery and model of care. Sup-
porting the research by Inman et al.,[45] drawbacks of cross-
training was a subtheme that some clinically experienced
nurses who had worked in one area (e.g., labor, delivery and
post-partum) of obstetrics left their jobs. As an outcome, new
graduates and inexperienced nurses had fewer mentors to fos-
ter their clinical training. Nurses’ dislike of cross-training
was identified as subtheme as well. In examining work shar-
ing in factory assembly lines, Schultz and colleagues (2003)
cautioned that the behavioral effects of cross-training can
reduce or even eliminate its potential benefits.[46] Similarly,
some of the nurses indicated that cross-training was a source
of stress and increased their professional clinical responsibil-
ity to the College of Nurses of Ontario (regulatory body in
the province of Ontario, Canada). Indeed, given the already
elevated workloads[47] that nurses experience, cross-training
may place an additional burden on nurses’ health and well-
being.

There was a high rate of staff turnover with the implemen-
tation of cross-training at some hospital sites. Some of the
nurses felt that they had to take more time off work as sick
days because of the physical and mental demands of the
workplace. The stressors of the workplace made some nurses
sick; this is supported by numerous studies[48, 49] and has
severe consequences on health and well-being.

Limited resources as identified as a theme by the participants.
Subthemes included typical shifts, career advancement and
training, support, and financial restrictions. The typical shift
was described as being eight or 12 hours in length with a 30-
minute break. Studies have shown that increased educational
and work opportunities promote a healthy work environment
for nurses and increases their work ability.[39] Career ad-
vancement and training were also identified by the nurses;
both financial incentives and educational opportunities are
necessary to keep their clinical skills relevant. Many felt that
they were left on their own for their continuing education
and development.

Nurses perceived QWL as a comprehensive term that encap-
sulated both work and non-work factors. QWL for nurses
was evident in the strength of their relationship with col-
leagues, social events, and collaborations with other health
care professionals. This sense of QWL is in line with that
used in this study, which defines QWL as a way of thinking
about people, work, and organizations. Its distinguishing
elements are a concern about the impact of work on people
as well as on organizational effectiveness and the idea of
participation in organizational problem solving and decision

making.[37] Recommendations for improvement pertained to
improvements in equipment and facilities in the unit as well
as more opportunities for training and education. Enjoyable
working environment was a further subtheme. Generally, the
work environment was a positive space that allowed nurses
to develop and build meaningful relationships and maintain
their clinical skills.

From the interviews, we found that location of cross-training
had both positive and negative ramifications of QWL. It is
important to state that the interviews served to explain and
provide greater depth to understanding the work environ-
ment of obstetrical nurses, in particular how changes in the
delivery of care impacted not only nurses workloads, relation-
ships but also their work stressors. Some of the participants
identified that looking for equipment took up a great deal of
their time and efforts during cross-training. It also acted as
a barrier in training student nurses and in providing care to
families. Others stated that during the period of transition,
in which nurses begin cross-training, there were feelings of
apprehension, stress and anxiety. The negative implications
of cross-training may be mitigated through skillful manage-
ment. Many of the potentially negative impacts stem from
thoughtless implementations of cross-training.[46] At the
hospital where cross-training occurred (Sudbury, Ontario,
Canada), there was a high rate of staff turnover with the im-
plementation of cross-training at some hospital sites. Some
felt that nurses had to take more time off of work in terms
of sick days because of the physical and mental demands of
the workplace. The stressors were making some nurses sick
which is supported by numerous studies[48, 50] and has severe
consequences on their health and well-being. However, if
managed strategically and with care, cross-training should
provide a net benefit for patients, their families, nurses, and
employers.[46]

Trustworthiness of the study and findings
Rigour was ensured in three ways. The first involved the use
of member checking after each interview. After a transcrip-
tion was completed, the participant received a copy of the
transcript by e-mail and was invited to make additions and/or
changes for clarity and accuracy. Comments were returned
either by email or phone. This feedback from the participants
was vital to understanding the relationships between occupa-
tional stress, location of cross-training, and QWL. Member
checking is a recognized means of error reduction.[51]

The primary author also consulted with other members of
the research team prior to and during the analysis process.
Agreement on the overall analysis strategy, coding categories,
and the principal themes represent important commitment to
the integrity of the study.
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Data collection and analysis were reflexive and iterative in
nature. Being explicit and as self-aware as possible about
personal assumptions, values and biases, and how they may
come into play during the study contributed to the study’s
confirmability.[31] Clarity in the author’s role coupled with
data checks (e.g., for bias, deceit, informant knowledgeabil-
ity, etc.) contributed to the study’s reliability.[31]

Although we purposefully selected nurses who were able to
describe experiences in the obstetrical units in northeastern
Ontario, these participants were self-selected by volunteering
to take part in the study. This initial sample of nurses may
bias the findings, as those with more vibrant or potent expe-
riences may have been compelled to participate, while our
study missed those who left their workplaces due to unfavor-
able working conditions. Those nurses who did not take part
in the interviews may have other important characteristics
and attributes that we did not identify. Finally, the quality
of the analysis is influenced by the quality of the data. We
explored sensitive topics pertaining to nurses work environ-
ments and therefore the degree of vulnerability felt and risk
in sharing is related to the rapport the investigators were able
to make with the participants in person and over the phone.

5. CONCLUSIONS

The present study highlights both the positive and negative as-
pects of obstetrical nurses work environments in northeastern
Ontario. The respondents are highly resilient individuals that
handle demanding workloads coupled with limited resources
in providing patient care in a stressful obstetrical care work
environment. Given the shortage of healthcare professionals
in rural communities remains a serious challenge to equitable
healthcare delivery. In Canada, the nursing shortage and high
turnover rate of nurses are expected to worsen over the next
ten years, making recruitment and retention of nurses a pri-
ority for health care. Therefore, creating and maintaining a
vibrant, healthy and safe work environment for nurses is of
great importance.
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