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Exploring the experiences of nurses providing care to adults with disabilities in Bristol city council nursing home.



Contents
1. Research Topic and Rationale	1
2. Key Literature, Contextual Issues and Debates	2
2.1. Theoretical Underpinnings	2
2.2. Review of Key Themes and Literature	2
2.2.1. Challenges faced by nurses in disability care settings	2
2.2.2. Interplay of professional demands and workplace pressures	2
2.2.3. Role of coping strategies and organisational support in stress management	2
3. Research Aim, Objectives and Research questions	3
4. Research Paradigm and methodology	4
4.1. Philosophy	4
4.2. Approach and methodological choice	4
4.3. Data gathering process and sampling	4
4.4. Data analysis	4
5. Advantages and Disadvantages of chosen Methods	5
5.1. Key Advantages	5
5.2. Key Disadvantages/ limitations	5
6. Effective Methodes for Data collection	6
7. Data collection Tools	7
8. Resources implications and Needs	8
9. Time plan	9
10. Research Integrity and Ethical Consideration	10
References	11


[bookmark: _Toc231238749]1. Research Topic and Rationale 
The experiences of nurses working with adults with disabilities have gained an ever-growing significance in healthcare research, with the increasing number of adults requiring specialised and long-term care services (Kokorelias et al., 2024). The provision of physical, emotional, psychological, and social care to adults with disabilities is pivotal in nursing homes, thus, nurses have a key role to play in ensuring the well-being and quality of life of patients (Kontrimiene et al., 2021). Bristol City Council (BCC), in collaboration with Bristol Clinical Commissioning Group (BCCG), manages nursing homes to help adults with physical disabilities, learning disabilities, and complex healthcare needs (BCC,2022).
There are some 16.1 million individuals in the United Kingdom (UK) who live with a disability, representing about a quarter of the population (Kirk-Wade, Wong and Stiebahl, 2024). The rising population, together with the escalating consequent levels of chronic illness and disability, has put an additional strain on adult social care services and medical practitioners (Uberoi,2025). Skills for Care (2023) indicates that in England, there are recurrent shortages in the workforce in the field of adult social care, and the vacancy rates are high in nursing and care. These shortages can add to workloads for nurses and eventually lead to burnout, emotional exhaustion and decreased job satisfaction (Maghsoud et al.,2022).
Younas, Inayat and Masih (2023) opine that working in disability care facilities and having to deal with the complexity of patient needs and the stress of adhering to person -centred care methods trends to strain the nurses emotionally. Moreover, the disability care settings offer nurses the opportunity to deal with communication problems, behavioural concerns, and multidisciplinary integration at the same time as they meet the emotional and social needs of their patients (Khanlou et al., 2022). Thus, the experiences of nurses are worth understanding to enhance their employee well-being and health care outcomes.
Despite the current literature on nursing stress, workforce pressures, and patient care in healthcare facilities, not much research has been carried out on nurses working with the adult population with disabilities in local authority nursing homes, as led by the BCC (BCC,2022). The current literature largely focuses on hospital environments, gerontological care, or mental health nursing (Lupo et al., 2021), with disability-based nursing environments being rather under-researched. Thus, the study attempts to fill this gap by investigating the lived experiences of nurses working with adults with disabilities in the BCC nursing homes. Th research design chosen in this proposed study will be a qualitative research design through semi-structured interviews with nurses- discussed in detail in later sections. The findings help inform the nursing management practices in relation to the well-being of the workforce, staff training programmes, and enhancement of the disability care services in the local authority nursing homes.
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[bookmark: _Toc231238751]2.1. Theoretical Underpinnings 
Personal-Centred Theory
One of the helpful theoretical foundations to comprehend nursing experiences in a disability care environment is Person-Centred Care (PCC) Theory. The theory, mainly developed by McCormack and McCance (2017), highlights the roles of providing healthcare that aligns with the values, preferences, dignity, and individual needs of the people. Person-centred care in nursing practice entails developing therapeutic relationships, patient autonomy and seeing to it that decisions on care are related to the personal situations of patients and not just medical conditions.
In disability nursing, PCC is essential, as disabled adults tends to have unique needs related to physical, emotional, social and psychological aspects. Nurses must fulfil the roles of providing care in addition to fostering autonomy, communication, inclusion, and affective well-being in such settings. Lombard (2021) argues that person-centred models enhance patient satisfaction, trust, and healthcare experiences, particular in vulnerable groups in need of long-term care. PCC Theory is relevant to this study, as it helps in the interpretation of caregiving roles and relationships by the nurses on how they relate to adults with disabilities. Being overwhelmed by organisational demands (staff shortage, time pressure or scarce resources) in their quest to uphold person-centred practices, nurses might find themselves caught between professional fulfilment and emotional burdening (Cano et al.,2023). This theory thus offers a practical guide to the process through which nurses strive to develop a balance between compassionate care and   demands in the workplace.
Nevertheless, other researchers like Edvardsson (2015) and Edvardsson, Watt and Pearce (20217) argue that the introduction of person-centred care into the context of institutional care may be challenging most of the time because of logistical pressures and the shortage of personnel. The number of patients nurses have to attend to can make it difficult to give each patient enough time due to workload and administrative duties. The theory thus also assists in putting the realities of tensions between the ideal nursing practice and reality in the workplace.
Overall, PCC Theory offers a powerful theoretical framework to explore the experiences of nurses in BCC nursing homes due to its focus on the relational, emotional, and ethical aspects related to disability care.
Job Demand-Resources (JD-R) Theory
Another theory that is significant to the experiences of nurses working in the disability care setting is the Job Demand-Resources (JD-R) Theory by Baker et al. (2027).
According to this theory, the conditions present in the workplace can be grouped into job demands and job resources. Job demands underpins those elements of work that need autonomous physical, emotional or psychological efforts, whereas job resources will be viewed as elements that contribute to employee wellbeing, motivation and performance.
Here, heavy workloads, emotional labour, time pressure, shortages of staff, patient dependency, and introducing them to stressful situations are the job demands in the nursing settings (Montenegro Mendez, Laguia Gonzalez and Moriano Leon, 2025). The high demand for working with adults with disabilities can be especially high in terms of emotions and psychological impact on nurses, as this kind of work requires complex and long-term care. From the lens of Demerouti (2025), the heavy work demands and lack of organisational support may lead to burnout, stress, exhaustion, and decreased job satisfaction.
The JD-R Theory is pertinent to this study, as it assists in interpreting how the conditions in the workplace adjust the professional experiences and well-being of nurses. Nurses with contractual employment in BCC nursing homes can face challenging care requirements and use organisational resources like team, management, training and emotional support systems. Such a balance of needs and necessary resources can have a huge influence on the motivation, resilience, and capacity of nurses to deliver effective care. As per Adamopoulos and Syrou (2022), when managed properly, professional healthcare workers are in a better position to enjoy greater job satisfaction and reduced burnout rates. Alternatively, Schneider, Wehler and Weigl (2019) imply that workplaces where understaffing is a chronic condition and support is insufficient, could have adverse effects on the well-being of employees and the quality of patients care. The sustainable relations with the patients who demand constant and multifaceted care (e.g., older adults) can enhance emotional exhaustion in the context of disability care.
Though it has its strengths, some researchers (Crawford, LePine and Rich, 2010) opine that the JD-R model might be simplistic in the workplace, there are a few conditions that might act both as demands and resources. Nevertheless, still, the JD-R Theory can be a useful theoretical framework when examining the impact of pressure and organisational support systems in the workplace on the experience of nurses working in the disability care environment at BCC nursing homes.
2.2. Review of key themes and Literature
[bookmark: _Toc231238753]2.2.1. Challenges faced by nurses in disability care settings. 
The settings under long-term care are often characterised by complicated professional and emotional issues that nurses may face, especially when working with adults with disabilities (Arjama, Suhonen and Kangasniemi, 2024). Adult disabled individuals might need mobility support, communication support. Evidence shows that staffing issues is a major problem in adult social care services, as Kober and Chang (2024) opine that workforce shortages in care facilities put a strain on available employees and lead to stress and burnout. This means that the nurses in the disability care settings are more likely to face challenges in ensuring quality care delivery and rising rates of patient dependency.
Another relevant problem of nursing is communication issues. Some adults with disabilities might be speech-impaired, have cognitive and behavioural conditions that make the process of communication quite complex (Lewis, Gaffney and Wilson, 2017).
To build trust, comprehend patient needs, and promote patient autonomy, effective communication is critical. Nevertheless, communication can also cause frustration, misunderstanding, and stress among nurses (Moreland and Apker,2016).
Another widespread problem that is brought up in the nursing literature is emotional exhaustion. Long-term care nurses can create a close emotional bond with their patients become susceptible to compassion fatigue and other psychological pressures. Zaghini et al. (2020) revealed that working stress, lack of support, and significant period of exposure to stressful care conditions are key contributors to emotional burnout in nurses. Emotional labour can be more heightened in the disability care context, as nurses often have patients with a life-long illness who need constant nursing care (Park et al., 2025). Moreover, the role of protector adds extra stress to nurses dealing with frail adults. The nurses should not ignore the signs of abuse, neglect, discrimination, or exploitation and be mindful of patients in terms of dignity and safety (Karimian et al., 2025). These roles can be ethically and emotionally demanding, especially where resources that support organisations are scarce.
[bookmark: _Toc231238754]2.2.2. Interplay of professional demands and workplace pressures 
Nursing professional demands have experienced a tremendous surge with a shortage of healthcare workers, increased complexity and demanding administration pressure of patients encountered. As per Lv et al. (2025), nurses need to offer caring and humanistic care, and at the same time achieve organisational goals and regulatory demands. Balancing emotional support and professional duties in clinical practice forms one of the key stressors in the workplace. Nurses working with adults having disabilities usually offer holistic care beyond medical care to encompass emotional support, advocacy and social support. As McCormack and McCance (2017) state, comprehensive nursing practice needs to be heavily emotional and interpersonally committed, which can lead to fatigue and stress in the long-term.
Another problem is the problem of workload and time management. Mawuena and Mannion (2002) demonstrated that a high patient-to-staff ratio harms employee wellbeing and the resulting patient safety. Undertime pressure, the nurses might not be able to offer personalised care or communication with the patients and their families.
Similarly, the COVID-19 crisis underuse increased the strain in care environments, which demonstrated the weaknesses in the system of adult social care on an international level. Tengilimoglu et al. (2021) indicate that nursing workers experienced higher anxiety, emotional stress, and job stress during and after the pandemic phase. Despite the ease of the pandemic conditions, nursing professionals in long-term care settings continue to face numerous workforce pressures.
Experiences of nurses are also shaped by the idea of professional identity and role expectations (Rasmussen et al., 20218). The ethical obligation to represent patients and ensure quality care regardless of resource constraints can be a strong need among nurses. However, the ongoing workplace stressors can influence morale and job satisfaction as well as retention levels (Chao et al., 2015). According, it is notable that it is essential to understand the perception of the nurses regarding workplace demands in the context of sustainable workplace practices.
[bookmark: _Toc231238755]2.2.3. Role of coping strategies and organisational support in stress management 
Arguably, teamwork is a strong protective element in the context of healthcare. Lu et al. (2022) assert that workplace cultures based on collaboration have a positive impact on the well-being of employees and the outcomes of patients. In disability care facilities, emotional support, which may be shared, may be particular benefit to the nurses, as long-term care is a tough task. According to Mlambo, Silen and McGrath (2021), professional development and training opportunities are vital in supporting the nurses. Ongoing learning can enhance communication, behavioural management skills, knowledge protection, and self-confidence in handling the complex patient needs.
Another factor that affects the experiences of nurses is the managerial support. Supportive leadership could contribute to the alleviation of stress at work because it encourages free communication and acknowledgement, adaptability, and well-being resources (Shelton, Hein and Phipps,2022). Conversely, a low managerial support level can promote frustrations and a lack of engagement among employees. When dealing with emotional stress, psychological resilience is often mentioned in nursing literature as one of the methods to cope with stress (Li and Hasson, 2020; Labrague, 2021). To sustain professional functioning amid pressure, nurses can apply reflective practice, emotional, regulation, mindfulness, or personal coping strategies. Nonetheless, individual resilience, along with neglecting structural workplace issues, might not be adequate to stop burnout (Akoo et al.,2024).
Liu et al. (2018) argue that organisational support systems have a strong impact on job satisfaction and retention as well as wellbeing among nurses. However, there is little qualitative research conducted to understand the experience of theses support mechanisms by the nurses themselves in the disability-based nursing homes. Thus, this study aims to offer a more profound understanding of workplace difficulties and the ways nurses cope with them and ensure they deliver quality services and care at BCC nursing homes.
 


[bookmark: _Toc231238756]3. Research Aim, Objectives and Research questions 
The proposed study aims to explore the experiences of nurses providing care to adults with disabilities in BCC nursing homes.
Research Questions
I.    To explore the day-day experience and challenges faced by nurses while providing care to adults with disabilities in BCC nursing homes.
II.   To examine how nurses perceive the professional demands associated with caring for adults with disabilities in BCC nursing homes.
III.   To identify the strategies and support systems nurses use to improve patient care and manage workplace challenges in disability care settings.
These three research objectives are directly linked to the aim and research question of the study and are formulated to make this study narrowly focused for an investigation of the experiences of the workplace, professional pressures, and coping strategies in the nursing context of disability care.
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[bookmark: _Toc231238758]4.1. Philosophy 
The research paradigm that this research will take is interpretivism, along with a qualitative research methodology. These methodological approaches have been selected due to the nature of the research problem, as it concerns comprehending the experiences care environment. Interpretivism is interested in cognising subjective meanings and social experiences based on the views of the participants themselves (Saunders, Lewis and Thornhill, 2023). In contrast with positivism, where objective measurement and statistical tests are viewed as paramount, interpretivism appreciates the fact that human experiences are social and context-dependent (Cohen, Manion and Morrison, 2017). The experiences of nurses delivering care to adults with disabilities in this study might vary according to work settings, emotional experience, organisational support, and personal interpretation. Thus, interpretivism will be fitting as it will enable a more thorough study of the lived experiences of participants and social realities.
[bookmark: _Toc231238759]4.2. Approach and methodological choice 
The research approach applicable to the study will be inductive, which uses information gathered to form insights and themes instead of making predetermined hypotheses to test (Bryman, 2016). As the study will focus on investigating experiences, but not on attempting to derive causal relationships, an inductive approach is appropriate to produce deep qualitative data. Potential themes (but not limited to) like stress, communication, emotional labour, support systems, and professional identity will be developed after data analysis of the narratives of the participants.
Here, the qualitative design is deemed the suitable due to the ability to elaborate on human experiences, feedings, attitudes, and behaviours. According to Creswell and Poth (2018), qualitative design can help examine multifaceted social occurrences where definitions and worldviews of participants are central to the study. This research aims to get a picture of how nurses make sense of their disability care experiences instead of statistically quantifying the problems faced. As a result, qualitative design enables higher flexibility and in-depth research of the perspectives of participants.
[bookmark: _Toc231238760]4.3. Data gathering process and sampling  
This research will entail semi-structured online interviews using Microsoft Teams. The semi-structured interviews format plays a prominent role in the qualitative nursing research as they offer flexibility but at the same time focus on the research objectives (Kallio et al.,2016). This approach allows participants to engage in this discussion in a free flow and allow the researcher to pose follow-up questions to clarify and gain more insight. Interviews are also suited for the exploration of emotional and professional experiences, as they bring a reflective discussion.
The target population will be the registered nurses employed in Bristol City Council (BCC) nursing homes with adults with disabilities. To find the participant directly involved in professional work related to the topic of the research, a purposive sampling strategy will be implemented. Recently, purposive sampling has been a typical method used in qualitative research, as it allows for including participants who have certain knowledge or experience regarding the studied phenomenon (Etikan, Musa and Alkassim, 2016). The study will recruit 12 to 15 participants, generally adequate to reach thematic saturation in the small scale of qualitative research (Guest, Bunce and Johnson, 2006).
Participants will be included based on the inclusion criteria that stipulate that they must have at least six months of experience working with adults with disabilities in BCC nursing homes. These criteria will ensure that the participants have enough hands-on experience to be able to talk about workplace realities in an effective manner. The process of recruitment can be done using professional networks, care homes networks, and email requests that will be sent to prospective participants.

[bookmark: _Toc231238761]4.4. Data analysis 
Data collected will be analysed by thematic analysis per the six steps by Braun and Clarke (2006). Thematic analysis is appropriate as it allows for the finding and analysis of repeating themes of qualitative data in a systematic manner. The process of analysis will entail getting accustomed to transcripts, the production of preliminary codes, the development of themes, the review of themes, defining themes and the final reporting.
The thematic analysis generates flexibility and offers a rigorous interpretation of the narratives of the participants (Braun et al., 2023; Clake and Braun,2017). To enhance the trustworthiness, the study will use strategies that relate to credibility, dependability, and confirmability (Nowell et al., 2017). To promote credibility, close transcription, note-taking preceding reflection, and member checking (as deemed necessary) may be applicable. Reliability will be maintained with regular practices of interviews and recording of analytical choices (Shenton, 2004). Also, reflexivity will be relevant to consider the risk of bias of the researcher when interpreting data (Guillemin and Gillam, 2004).
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The analysis using a qualitative approach and semi-structured interviews has several strengths in this study. Most importantly, it can help gather rich, detailed, and context-specific information on the experiences of the nurses. In qualitative interviews, the respondents can describe the emotions, perceptions, and experiences of the workplace using their own words, which opens more insights into the socially complex reality (Creswell and Creswell,2017).
Semi-structured interviews are also flexible. The researcher can pose follow-up questions, seek clarifications and exploit the hidden themes that arise in the conversations (Brinkmann and Kvale, 2018). This is especially flexible when exploring both emotional and professional experiences of healthcare settings. Moreover, the online interviewing is convenient and accessible via Microsoft Terms to busy nursing workers.
Another strength is related to the appropriateness of qualitative methods to interpretivist research. As the study will seek to get an insight into subjective experiences, rather than quantify variables to sound statistical measures, qualitative methods are well-suited to the objectives of the research (Saunders, Lewis and Thornhill, 2023). Thematic analysis will also enable systematic reading of identified patterns and common themes of responses amongst participants.
[bookmark: _Toc231238764]5.2. Key Disadvantages/ limitations 
Nonetheless, there are also limitations of qualitative research. One of the disadvantages is low generalisability, as the results are based on a rather small sample of respondents in a particular scenario. The cases of 15-20 nurses working in BCC nursing homes might not be a representation of all disability nursing homes. Another limitation is the subjectivity in the hands of the researcher. On one hand, qualitative information can be interpreted based on the approach, views and assumptions of the researcher (Guillemin and Gillam, 2004). This does not mean that bias can be prevented with reflexivity and systematic coding procedures, but everything cannot be said to be objective. Also, online interviews might be inhibitory to observation of non-verbal communication, unlike when interacting face-to-face.
Semi-structure interviews can also result in socially desirable responses, especially when it comes to the conditions and practices maintained in the work environment (Hennink, Bailey and Hutter, 2020). Respondents might be hesitant to criticise employers/organisations or socialise about unpleasant experiences. Despite these shortcomings, the chosen approaches are still suitable, as they offer vital insights into dynamic human experiences which cannot readily be obtained using quantitative methods. 
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The role of data collection in this research is essential, as it will identify the quality, relevance and reliability of the findings (Saunders et al., 2023). As far as this study is concerned, the most useful tool to use in terms of data collection is semi-structured interviews, as they are more appropriate to study the experiences and perceptions of nurses in detail. As asserted earlier, semi-structured interviews are both structured and flexible. The researcher, based on the three research objectives (ROs) of this research, will prepare pre-defined questions linked with the Ros and will ask the participants to elaborate on the experiences that are relevant, as well as add new points. Kallio et al. (2016) argue that semi-structured interviews are especially effective when it comes to researching personal experiences and workplace perceptions, as they allow an open discussion.
Interview questions will be open-ended, neutral, and consistent with the ROs to be effective in collecting data. The questions will be participants share their experiences of handling challenges at the workplace, emotional pressure, support network, communication and coping mechanisms. Taping will be done on the interview questions will also be piloted at an initial stage of enhancing clarity and relevance before actual data collection commences. This step can assist in tracking down unclear wording and enhancing the flow of interviews. Also, active listening and rapport, as well as professional communication during interviews, can lead to better engagement of participants and data richness.
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As semi-structured interview guide will be the main tool of data collection in this research. The interview guide will be open-ended questions aimed at facilitating reflective discourse about the experience’s nurses in the disability care set-up.
Some of the potential interview questions are:
.  Can you describe your experience of working with adults with disabilities in Bristol City Council nursing homes?
.   What are the main challenges you face during your day-to- day nursing responsibilities?
.  What coping strategies do you personally use to manage stress within your role?
These questions will be aimed at answering the research objectives directly, yet in a free-flowing manner where participants will be asked to share experiences openly. The significance of open-ended questioning is that it does not narrow the scope of the potential answers of the respondents and allows them to discover implicit themes. MS Teams will serve as the main technology for online interviewing. No coding software like NVivo are needed as manual thematic analysis will be performed.
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As in any academic project, it is necessary to pay close attention to time and resource utilisation to achieve success in this study. Given the qualitative approach offered by the small-scale design of the study (semi-structured online interviews), the financial expenses are likely to be relatively low in contrast with large quantitative research, where it is necessary to ensure the widespread distribution of the survey or to use statistical software like SPSS or R. 
Here, among the main resources used will be MS Teams to conduct online interviews. As most universities already offer institutional access to Microsoft Teams, the extra expenses related to online communication tools might be significant. There might also be a need to audio recording and transcription (which will also be done in MS Teams) to facilitate proper data collection and analysis. MS Teams’ automated transcription will enhance efficiency and decrease the time management issues.
Another important consideration of resources is time management. This research involves the development of a literature review, ethical approval, selection, interview scheduling, transcription, thematic analysis and writing of the final report. Analysis of qualitative data, especially in the form of interviews, is quite time-consuming, as the interview transcripts have been carefully coded and interpreted. Thus, it is relevant to keep a well-developed research schedule (see below in Section 9), which can help make the proposed projects accomplished within the given time frame.
Recruitment of participants can also be challenging, as the nurses are usually on a rigid schedule in a healthcare facility. Allowing flexibility in the timing of interviews will consequently be required to maximise participation. Also, issues like informed consent, data storage, and confidentiality under the UK GDPR and university regulations, important to uphold ethics, demand administrative planning and institutional resources.
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	Active weeks
	1
	2
	3
	4
	5
	6
	7
	8

	Proposal and development
	
	
	
	
	
	
	
	

	Literature review 
	
	
	
	
	
	
	
	

	Ethics Application and approval
	
	
	
	
	
	
	
	

	Participants recruitment 
	
	
	
	
	
	
	
	

	Interview data collection 
	
	
	
	
	
	
	
	

	Interview transcription 
	
	
	
	
	
	
	
	

	Thematics analysis
	
	
	
	
	
	
	
	

	Final writing and editing 
	
	
	
	
	
	
	
	





[bookmark: _Toc231238769]10. Research Integrity and Ethical Consideration 
Before collecting any data, ethical clearance will be attained from the university ethics committee to ensure that research standards are adhered to. All the participants will be provided with an elaborate information sheet on the purpose of the study, procedures, confidentiality, and voluntary nature of participation. Informed consent will be taken before the start of the interviews. The study will protect their confidentiality and anonymity by eliminating identifiable data from the interviews in the form of tape and transcript will be kept safely with password-protected drive under the stipulations of GDPR and university data protection policies. The project will also be stay as much neutral as possible, as conversations on stress in the workplace and professional demands can cause embarrassment. Thus, interviews will be done in professional and respectful manner with serious consideration for the dignity and privacy of the participants.
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