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 The study aims to assess the challenges consist of (Long work hours, 

Nursing shortage and Technology) that facing nursing leaders who 

working in the governmental hospitals in Kurdistan region /Iraq and the 

correlation between the challenges with the sociodemographic 

characterstic. A quantitative design/a purposive sampling was conducted 

on a sample 55 nurses’ leader after taking their consent. data collection 

was performed in governmental hospitals in Kurdistan region. the study 

tool was conducted questionnaire with method of data collecting all 

leader nurses of each city separately, Interviewing at the beginning, 

Email communication, Self-report, By telephone. The study participants 

were the nurse’s leader working at the governmental hospitals in 

Kurdistan region (Sulaymaniyah, Erbil, Duhok and Halabja). There were 

55 responses from a survey population of 55 (100% response rate). 

Considering the challenges faced by nursing leaders, it appears that the 

highest Mean ±SD was related to leader technology (4.11±0.76) with the 

minimum (2.76) and maximum (5.76) scores, followed by leaders' 

nursing shortage (3.96±0.76) with the minimum (1.92) and maximum 

(5.0) scores, while the lowest score was related to leader, long work 

hours scored mean (2.39) (Table 5). The correlations between 

sociodemographic characteristics and nurse leaders’ challenges, there 

was a negative and significant correlation between leaders' technology 

and years of experience in nursing (0.283), and leaders' technology has a 

negative but no significant correlation with other sociodemographic 

attributes. On the other hand, Simultaneously, long work hours and 

nursing shortage had no significant correlations with the number of 

nurses in the hospital (Table 6). About the sociodemographic 

characteristics of nursing leaders that the age group of the sample who 

were 36-45 years was predominant, and the majority of the participant 

were male. Regarding challenges, technology got the highest mean score 

that was the most important challenges for nursing leaders, then 

followed by nursing shortage while, the policy recorded the lowest mean 

score. 

 

 
 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 



N. H. Ahmed and S. H. A. Sahib, 2022                                                                  Azerbaijan Medical Journal 

 

4100 
 

1. Introduction 

A unique career that blurs the lines between art and science in nursing. It is a summons to care that offers a 

haven of moving tales and a sea of difficulties [9]. Nursing management in hospitals has not received the 

attention it needs despite the significant role that health management systems play in the delivery of 

healthcare [2]. 

 

[11] researchers have attempted to raise challenges and issues in leadership through nursing care and 

practice within a variety of contexts, situations that meet them through practicing leadership activities. 

Nursing creates a relationship of love and compassion within human civilization. Despite urbanization and 

globalization, the nation's healthcare sector still faces significant difficulties. The care of patients and 

leadership positions in hospitals, health systems, and other organizations are both essential functions of 

nurses in the healthcare sector. It is crucial that everyone, everywhere has access to nursing care that is 

skilled, motivated, and collaborative within a strong healthcare service. To strive to establish a better task 

force for better care for everybody, it is important to emphasize the role of nurses in healthcare. In the 

current healthcare system, nurses encounter a number of difficulties. These difficulties result from problems 

at the organizational, state, and federal levels. It is crucial to first detect and comprehend each and every 

potential issue experienced by nurses in order to deal with them effectively. Not only should one recognize 

and comprehend challenges, but also come up with ways to lessen them [4]. 

 

Nursing professionals work at various levels and in a variety of leadership positions within healthcare 

organizations. Clinical nurse leaders, executive nursing leaders, mid-manager position leaders, academic 

leaders, researchers, and even unofficial leaders inside organizations are a few examples of these roles. 

Even nurses are now employed as hospital CEOs and members of healthcare authorities [7]. 

 

Hospital nurse administration and leadership have dominated public discourse over the first five years, and 

various authors have stressed the significance of their performance [1]. There are several daunting 

challenges faced by nurses at work place, it is important to recognize every possible challenge, not to deal 

with them efficiently but also try to find solution to mitigate them. Nursing management in hospitals has not 

received the attention it needs despite the significant role that health management systems play in the 

delivery of healthcare [2]. 

 

Long working hours, extra shifts of personnel, and a lack of teamwork in the healthcare unit are the results 

of insufficient manpower and short-staffed patterns. These factors contribute to an unsustainable patient 

load and an imbalance in the nurse-to-patient ratio. This difficulty must be maintained because it has a 

significant impact on the delivery of patient care. High level of job characteristics of nursing personnel will 

force on their work load: lack of job security; job related mistakes; unsafe occupational behavior, lack of 

autonomy and lack of accessibility to be skilled, motivated and supported. All these loopholes should be 

closed and taken in to consideration by health organization. Complexity of this profession has significant 

impact on the standards of healthcare and patient’s outcome. In addition to incidence rate and unsafe act, 

Patients who get injured and infection will be discharged and sent home soon with no appropriate 

instruction about how to take care [11] researchers have attempted to raise challenges and issues in 

leadership through nursing care and practice within a variety of contexts, situations that meet them through 

practicing leadership activities. 

 

2. Method and materials 

An assessment study was done in Kurdistan region cities (Sulaymaniyah, Erbil, Dhok and Halabja) for 

nursing leaders who are working in governmental hospitals to identify the challenges that facing nursing 
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leader that consist of (Long work hours, Nursing shortage and Technology). Data was collected through 

different techniques and with constructed questionnaire with {33 items} for 55 samples of a target 

population whom working as leaders at the time of the study from February 2021 to August 2021. The 

collected data has been consequently analyzed through statistical tests. This research has used version 25:00 

of the statistical package for social sciences for the purpose of gathering, verifying and analyzing the 

collected data (SPSS 25:00; IBM Corp; USA). 

 

3. Material and Methods 

 

3.1 Study Design: 

A quantitative research design strategy with non-experimental study done by the researcher to gain an 

access of nursing leaders working in governmental hospitals in different specialties (emergency, oncology, 

cardiac, general, gynecology, ophthalmology, etc.) so as to identify the quality of leadership in term of 

(knowledge, skill and attitude) of nursing leaders in their work environment. Non-probability purposive 

sample of 55 nursing leaders who represent 100% of nurses in 4 governorates (Sulaymaniyah, Erbil, Dhok 

and Halabja). 

 

3.2 Population and Sample Size: 

A non-probability, purposive sample size of 55 nurses’ leaders that work in the governmental hospitals in 

the Kurdistan region cities (Sulaymaniyah, Erbil, Duhok and Halabja). 

 

3.3 Tools of data collection: 

Four types of techniques were used to collect proper data and achieve the objectives of the study such as 

face-to-face interviews at the beginning, record revision, Email communication and by telephone. A 

questionnaire has been used as a tool of data collection which included (33 items) social-demographic data 

as well as qualities of leadership of the target population. The questionnaire was developed by the 

researcher to meet the objectives of this study, and it was mainly used to know the challenges facing 

nursing leaders that consist of (Long work hours, Nursing shortage and Technology). 

 

3.4 Inclusion and Exclusion: 

According to the inclusion criteria of the study, nurses’ leaders (males and females) are included in this 

study who are currently working in the governmental hospitals. However, nurses’ leaders who either work 

in private hospitals, are on leave or have been retired were excluded from taking part in this study. 

 

4. Results 

It has presented the numerical and classified characteristics of qualities of nursing leaders in percentage 

(frequency). (Long work hours, Nursing shortage and Technology). have been the aim of conducting the 

research. 

 

Table 1 Respondents’ sociodemographic attribute 

No. Variables Categories  Freq. % Mean ± SD 

1 Age Group (Year) 

26 - 35 17 30.9 

39.15 6.54 36- 45 28 50.9 

46 -55 10 18.2 

2 Gender 
Male 28 50.9 

  Female 27 49.1 
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3 Working shift 

Full time 44 80.0 

 

 

 

 
Part time 11 20.0 

4 Level of education 

School 

nurse 
14 25.5 

  Institute 22 40.0 

College 13 23.6 

Postgraduate 6 10.9 

5 Marital status 
Married 41 74.5 

  Unmarried 14 25.5 

6 
Years of experience as a 

leader 

1-5 23 41.8 

7.09 5.13 
6-10 23 41.8 

11-15 5 9.1 

16 and over 4 7.3 

7 
Years of experience in 

nursing 

3-7 17 30.9 

13.53 7.42 

8-12 9 16.4 

13-17 17 30.9 

18-22 6 10.9 

23-27 2 3.6 

28 and over 

 

4 

 

7.3 

 

 

8 

 

Years of employment 

1-5 3 5.5 

15.71 7.52 

6-10 10 18.2 

11-15 13 23.6 

16-20 18 32.7 

21-25 3 5.5 

26 and over 8 14.5 
 

All respondents were nursing leaders that worked in different governmental hospitals in Kurdistan region. 

As shown in Table 1, the largest proportion of nurse leaders belongs to the 36-45 age group, followed by 

the 26-35 age group. The mean age of respondents was 39.15±6.54 years, with a median of 38. In terms of 

gender, of the 55 nurse leaders (50.9%) were female and (49.1%) were male. Most leaders (80%) worked 

full time, meaning that the leaders revisited the hospitals after official work to be aware of the affairs of the 

hospitals and their employees. Among nurse leaders, (40%) were institute nurses, (25.5%) were school 

nurses, (23.6%) were college nurses, and only 10.9% were postgraduate nurses. The mean education level 

of respondents was 2.2±0.951 years, with a median of 2. 

 

Regarding marital status, most of the leaders were married (74.5%). The same range of experience as a 

leader (41.8%) was found among age groups of 1-5 and 6-10 years, while it was 9.1% for age group 11-15 

years and (7.3%) for age >16 years. The mean years of experience as a leader of respondents was 7.08±5.12 

years, and the median was 7. About the years of experience in the field of nursing, (30.9%) of nurses were 

found to be in age groups 3-7 and 13-17 years and (7.3%) in the 23-27 years age group (n=2). The mean 

years of experience in the nursing field of respondents were 13.53±7.416 years (median=14). Regarding the 
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years of employment in respondents' age group, 32.7% were found for 16-20 years, (23.6%) for 11-15 

years, 18.2% for 6-10 years, followed by 14.5% for ≥26 years and (5.5%) for 1-5 and 21-25 years. The 

mean years of respondents’ employment were 15.71±7.517 years (median=16) 

 

Challenges Faced by Nursing Leaders 

Technology 

 

Table (2) Nursing Leaders’ Technology 

No. 

 
Leader Technology 

Strongl

y agree 
Agree 

Un 

certain 

Dis 

agree 

Strongl 

disagre

ed 
Mean 

1 Nurse no longer uses some skills 

because they have become 

unnecessary due to technology 

9 27 13 6 0 
4.709 

 

2 Nurse has had to upgrade some skills 

to incorporate technological changes 
21 25 8 1 0 

5.200 

 

3 Believe that the adoption of national 

electronic health record initiative will 

be beneficial to health care 

23 24 7 1 0 
5.255 

 

4 Leaders Must practice more on 

computer use 
30 19 4 2 0 

5.400 

 

5 Learning about computers is essential 

for nurses working in today's health 

services 

32 18 5 0 0 
5.491 

 

6 The IT that I use in my workplace 

reduces errors in handling patients or 

client data 

31 22 1 1 0 
5.509 

 

7 Use of IT reduces duplication of data 

entry and storage 
30 24 1 0 0 

5.527 

 

8 The use of IT in my workplace has 

made my job easier 
28 20 6 1 0 

5.364 

 

9 Use the computer for Staff 

management 
8 6 35 6 0 

2.873 

 

10 Use the computer for Finance (billing 

and payroll) 
11 8 29 7 0 

3.109 

 

11 Use the computer for Development of 

policies and procedures 
14 3 30 8 0 

3.436 

 

12 Use the computer for administrative 

reporting 
10 5 30 10 0 

3.018 

 

13 
Use the computer for Recruitment 16 7 24 8 0 

3.582 

 

14 
Use the computer for Clinical 4 11 38 2 0 

3.164 

 

15 Use the computer for patient\client 

management 
3 10 37 5 0 

2.836 

 

16 
Use the computer for Administration 3 14 34 4 0 

2.982 

 

 

It is evident from the table that 32 leaders strongly agreed that learning about computers is essential for 
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nurses working in today's health services, 18 leaders agreed, and only five were uncertain. Whereas, eight 

leaders strongly agreed with the statement “Use the computer for staff management”, six leaders were 

uncertain and six disagreed with the same item. Only 14 leaders agreed to use a computer for administration 

requirements. In comparison, 30 leaders strongly agreed that using IT reduces data entry and storage 

duplication, and 31 leaders strongly agreed that the IT used in their workplace reduces errors in handling 

patients or client data (Table 2). 

 

Nursing shortage 

 

Table (3) Nursing shortage 

No. 

 

leader nursing 

shortage 

Strongly 

disagreed 

Dis 

agree 

Un 

certain 
Agree 

Strongly 

agree 
Mean 

1 The nurse shortage has 

become a crisis in the 

Kurdistan region 

0 1 2 13 39 
4.636 

 

2 The nursing shortage has 

impacted of the healthcare 

system. 

0 0 0 14 41 
4.745 

 

3 One of the difficulties 

facing the nursing 

shortage is the aging of 

nursing leaders 

4 8 8 14 21 
3.727 

 

4 Nursing shortages in the 

hospital impact on care 

delivery processes 

10 0 0 0 45 
4.273 

 

5 Nursing shortages in the 

hospital Increased 

patients’ complaints about 

nursing care 

8 0 0 0 47 
4.418 

 

6 Nursing shortages in the 

hospital Increased staff 

communication problems 

10 0 0 0 45 
4.273 

 

7 Nursing shortages in the 

hospital Increased 

physician workload 

15 0 0 0 40 
3.909 

 

8 Nursing shortages in the 

hospital Reduced number 

of available beds 

22 0 0 0 33 
3.400 

 

9 Nursing shortages in the 

Hospital Delayed patient 
26 0 0 0 29 

3.109 
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discharges 

10 Nursing shortages in the 

hospital Increased patient 

wait time for surgery or 

tests 

15 0 0 0 40 
3.909 

 

11 Current nursing shortage 

will lead to Lower-quality 

care for patients 

10 0 0 0 45 
4.273 

 

12 Nursing shortage will lead 

to Improvements in 

workplace environment 

29 0 0 0 26 
2.891 

 

Regarding the nursing shortage, 39 leaders strongly agreed with the “Nursing shortage has become a crisis 

in the Kurdistan region”, while only 13 leaders agreed with the same item. Also, 41 leaders strongly agreed 

that “Nursing shortage has impacted the healthcare system” while only 14 leaders agreed with the same 

statement. Consequently, 21 leaders strongly agreed that “One of the difficulties facing the nursing shortage 

was the age of nursing leaders” and four leaders highly disagreed with the same item. However, 45 leaders 

strongly agreed with three statements “Nursing shortages in the hospital impact on care delivery processes” 

“Nursing shortages in the hospital Increased staff communication problems” “Current nursing shortage will 

lead to Lower-quality care for patients” 

 

Further examination of the table reveals that only 10 leaders highly disagreed with Current nursing shortage 

will lead to Lower-quality care for patients. Furthermore, 47 leaders strongly agreed with “Nursing 

shortages in the hospital increased patients’ complaints about nursing care”, while only eight leaders highly 

disagreed with the same item. Finally, 40 leaders strongly agreed with two statements “Nursing shortages in 

the hospital Increased physician workload” “Nursing shortages in the hospital Increased patient wait time 

for surgery or tests”In comparison, only 15 leaders highly disagreed with the same items (Table 3). 

 

Long work hours 

 

Table (4) Long Work Hours Challenges 

No. Items  
Strongly 

agree 
Agree 

Un 

certain 

Dis 

agree 

Highly 

disagree 
Rank Mean 

1 

Work for long hours feel me 

not able to control my own 

practice 

9 20 12 13 1 2 2.582 

2 

Work for long hours in the 

hospital provide emotional 

exhaustion and burnout 

12 26 8 9 0 4 2.255 

3 

Long hours working produce 

un healthy behaviors weight 

gain 

4 8 20 13 10 1 2.691 

4 

Long hours working produce 

un healthy behaviors decline 

physical exercise 

2 9 7 22 15 3 2.291 
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5 

Long hours working produce 

unhealthy behaviors feeling 

stress 

0 8 8 23 16 5 2.145 

As for long work hours, 20 leaders agreed that working for long hours. Makes them not able to control their 

practice. In comparison, only 13 leaders disagreed with the item, and 26 leaders agreed that working for 

long hours in the hospital provides emotional exhaustion and burnout. Moreover, only nine leaders 

disagreed with the same item. 20 leaders were uncertain that long hours of working produce unhealthy 

behaviors such as weight gain. In comparison, 13 leaders disagreed with the same item, 22 leaders 

disagreed, and 15 leaders highly disagreed that long hours working produce unhealthy behaviors such as 

decline in physical exercise. Furthermore, 23 leaders disagreed that long hours of working make unhealthy 

behaviors stressful, while only 16 leaders highly disagreed that long hours of work produce unhealthy 

behaviors feeling stress (Table 4). 

 

Table (5) All Challenges Faced Nursing Leaders 

 

 

 

 

 

 

 

 

 

 

 

Considering all the challenges faced by nursing leaders, it appears that the highest Mean ±SD was related to 

leader technology (4.11±0.76) with the minimum (2.76) and maximum (5.76) scores, followed by leaders' 

nursing shortage (3.96±0.76) with the minimum (1.92) and maximum (5.0) scores, Additionally, long work 

hours scored mean (2.39) (Table 5). 

 

Table (6) The relation between the socio-demographic variable and with nursing leader’s challenges 

Correlation 

Level of 

Education 
Spearman 

Correlation 

Age 

years of 

experience 

as a 

nurse’s 

leader 

Years of 

employment 

years of 

experience 

in nursing 

Numbers 

of nurses 

at 

hospital 

leader long work hours 0.107 -0.021 0.252 0.178 0.057 -0.114 

leader nursing shortage -0.003 0.040 -0.189 -0.085 0.013 -0.146 

leader technology -0.125 -0.219 -0.132 -0.217 -0.283* -0.112 

 

Concerning the correlations between sociodemographic characteristics and nurse leaders’ challenges, there 

was a negative and significant correlation between leaders' technology and years of experience in nursing 

(0.283), and leaders' technology has a negative but no significant correlation with other sociodemographic 

attributes. On the other hand, long work hours and nursing shortage had no significant correlations with the 

number of nurses in the hospital (Table 6). 

 

5. Discussion 

No.  
Leader 

technology 

Nursing 

leader 

shortage 

Leader 

long 

work 

hours 

1 Mean 4.113 3.964 2.393 

2 SD 0.763 0.768 0.722 

3 Min. 2.76 1.92 1.00 

4 Max. 5.76 5.00 4.00 
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In this study, based on patients' sociodemographic data and baseline clinical features, the mean age of 

nursing leaders was 39.15 ± 6.54 years, with a median of 38 years. This means that most of the nurses’ 

leaders who worked in the governmental hospitals in the Kurdistan region were in the middle years of their 

age. 

 

In terms of gender, the present study included female participants than males, reflecting that nursing 

activities at governmental hospitals in the Kurdistan region attract more females than males. In contrast, 

nursing is esteemed to be a skilled occupation where subjects must practice at least the main preparation in 

nursing responsibilities, particularly those related to patients. 

 

Additionally, nurses at governmental hospitals in the Kurdistan must have all types of nursing qualifications 

such as a school nurse, college and postgraduate qualifications and high diplomas in general nursing 

practice. Knowledge and period in a specific brunch and situation may relate to the superiority of the 

service offered. Nurse leaders at governmental hospitals in the Kurdistan region have experienced a leader's 

range between 1-10 years, with a mean score 7.08±5.12 years. 

 

The present study also aimed to investigate nursing leaders’ challenges in governmental hospitals in the 

Kurdistan region. three major and common leadership challenges were found in hospitals, including nursing 

leaders’ long work hours, shortage and technology. The nurse shortage has become a crisis challenge in the 

Kurdistan region which accounts for more than 90%. This means that lack of nurses is the most crucial 

factor for nurse leaders in the hospitals of the KRG, and lack of nurses in the health system has a major 

impact on the service offered to patients and the complete care in hospitals to those who need them. Thus, 

lack of nurses causes the highest death rate in the health centers, and their lack of employment in public 

hospitals has slowed down patient services. 

 

These findings are similar to [3] in the USA. They indicated that having an adequate nursing staff results in 

fewer patient deaths, minor failure-to-rescue incidents, fewer infection cases, and less hospitalization. 

However, another study in Jordan in 2015 about the shortage of security staff, mentioned that nurses faced 

workplace violence (WPV) more in the evening than morning shifts, which might be due to more visitors 

and workload, especially in the emergency department. Also, they displayed that long waiting times by 

patients/families were the second most often stated risk factor of WPV that might be due to staff shortages 

and results in crowding, increased workload, and delay of care provision. 

 

Regarding technology facilities among nursing leaders in this study, 30 of them strongly agreed that the use 

of IT reduces duplication of data entry and storage. In contrast, only three leaders strongly agreed with the 

leaders using the computer for patient/client management. These findings are similar to another study 

conducted in Australia in 2007 by [8]. In addition, 21 leaders strongly agreed with nurse leaders how had to 

upgrade some skills to incorporate technological changes. In this respect, findings of the study in Kenyatta 

national hospital in 2016 by [10] on the strategies to handle technological changes in nursing work 

indicated that the majority (90%) of nurses who acquired more skills in technology applications primarily 

practicing a lot through seminars and conference and more working on the computer. Also, our findings 

similar with the result of in Nairobi, Kenya. 

 

In this study, one can understand that respondents working in hospitals have similarly been influenced by 

long working hours. Consequently, respondents working at hospitals showed high insight towards fatigue 

and tiredness as well as sleeplessness and depression, which results in their suffering a lot both physically 

and mentally. Our findings also showed that insufficient physical exercise as leisure and improper diet 
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might reflect the high proportions of overweight/obesity cases. These findings agreed with another research 

conducted on nursing professionals in the USA in 2013 by [6] Still, it is contrary to other results, which 

suggest that long working hours directly affect health, lead to weight loss, body metabolism distress, stress, 

and depression, which are principally responsible for health ailments. This finding is incongruent with 

another study in Tirunelveli, India [5]. 

 

6. Conclusion 

The results of the study have raised many important issues among the (55) nursing leaders in Kurdistan 

Region. 

1. Training courses should be offered for those nurses who become leaders before holding their post since 

they have to be oriented to all issues of leadership.  

2. Nurses’ leader should avoid granting working time too long day or night shift for the nurses as it will 

affect their family and social life. 

3. The present study recommends to establish and organize the working shift (day shift and night shift) for 

all leaders and nurses. 
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